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

Since wc are discussing eyes - not tect or teeth, the more reasonable comparison is between the 
education and training o f  an ophthalmologist and that o f  an optometrist. The question at hand is 
whether optometrists, without seeking the approval o f  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 o f  knowledge to not 
harm patients in this state. The answer is that they have not. Optometry school is not a substitute 
for four rears o l medical school, a hospital residency, and three years ot ophthalmology residency

Post G radua te  T ra in in g  C om parison B e tw een  O p to m e tr is ts  and S e lec ted  P ro fessions

It should lie pointed out that optometry education is not comparable to even podiatry or dentistry 
education. T o  be licensed in this state, podiatrists must complete a one-year podiatric surgical 
residency program. T o  be licensed as a dental specialist, these specialists must complete a two year 
postgraduate prog,ram. Although there is no residency requirement for dental school graduate , ti 
percent o f  dental school graduates immediately enter a post-graduate training program. In contra:.t, 
ouiv ahum I11 percent o* optometrist:, complete a rc idency  pn oam nationally. Furthermore, the 
completion ol a re-adem v is not required as a part of any optometry school program and i not a 
lequtrctucnt to be licenc'd in tin gate
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Optom etrists
Nationally, ap p ro x im a te ly  10 percen t o f  all optometrists complete a one year residency program . 
M oreover , op tom ctric r e s i d e n c i e s  a r e  n o t  r e q u i r e d  in  A l a s k a  o r  e l s e w h e r e  b y  l a w  o r  b y  
p r o f e s s i o n a l  s t a n d a r d ,  littp :/  Avcvw .opted.org/teampnhlish /up loads/SpringStndentintcrcst.pdf

D en tists
Nationally, approximately 1 1 percent o f  dental school graduates immediately enter into post-graduate 
training program. About 27 percent o f  all dentists enter a general dentistry residency program and an 
additional M percent enter a dental specialty program. w w w .adefl.o rg /D F iPR /A ssocrfp tnnifril .pd f

D en ta l Specia lists
Completion o f  a two year post graduate program is a prerequisite to lie licensed as a dental specialist 
m Alaska. Imp : / / www.labnr stnte.nk.ns/rescarch/dlo/dcntist.him

Podiatrists
Alaska requires podiatrists ro complete a one-year podintnc surgical residency program. Today, 
virtually all podiatry school graduates in the US complete a pediatric residency. It is now a licensing 
requirement in II states lit qv/'/w .vw . labor .state al: its /resear c h /d ln /podi.itrt htm
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C o m p a r i s o n  o f  T r a i n i n g  a n d  A c c r e d i t a t i o n  
in  O p t o m e t r y  w i th  M e d ic i n e  a n d  O p h t h a l m o l o g y
The following chart is based on requirements and minimum standards, or averages if no standards are stated.

D e g r e e

O p h t h a l m o l o g i s t O p t o m e t r i s t

M.D. O .D .

M e d i c a l  S c h o o l /  
O p t o m e t r y  S c h o o l  

A c c r e d i t a t i o n

L ia iso n  C o m m i t t e e  o n  
M e d ic a l  E d u c a t i o n  (LC M E). 
T h e  L C M E  h a s  d e t e r m i n e d  
m in im u m  c u r r ic u lu m  a n d  
p a t i e n t  c o n t a c t  s t a n d a r d s .

C o u n c i l  o n  E d u c a t i o n  ( C O E ) .  
T h e  C O E  h a s  n o  m in im u m  
c u r r i c u lu m  o r  p a t i e n t  c o n t a c t  
s t a n d a r d s

P r e - t r a i n i n g
A d m i s s i o n
r e q u i r e m e n t s

4 y e a r  c o l l e g e  d e g r e e  
P r e m e d i c a l  p r o g r a m

3 y e a r s  o f  u n d e r g r a d u a t e  
c o u r s e s  a n d  p r e - o p t o m e i r y  
p r o g r a m  ( m o s t  c o m p l e t e  a  4  
y e a r  d e g r e e  p r o g r a m 1

D i d a c t i c  c u r r i c u l u m
i:

Firs t tw o  y e a r s  o f  m e d ic a l  
s c h o o l .  2 , 0 0 0  h o u r s  in c l a s s ,  
a l  l e a s t  1,2 5 0  h o u r s  o f  b a s i c  
a n d  c l in ica l  s c i e n c e s ,  
a c c o r d i n g  to  m in im u m  
a c c r e d i t a t i o n  s t a n d a r d s .

N o  a c c r e d i t a t i o n  s t a n d a r i  
m i n i m u m s  T y p ic a l  d id a c t i c  
p r o g r a m  is o n e  y e a r  o f  b a s i c  
a n d  c l in ica l  s c i e n c e s  a n d  t w o  
y e a r s  o f  v is ion  s c i e n c e s .

i --—— —  — —

S t u d e n t  c i i n i c a i  

t r a i n i n g

1____________ ___—----------------------

S e c o n d  tw o  y e a r s  ( 3 ,2 0 0  
h o u r s )  C lin ical r o ta t io n s  in 
h o s p i t a l s  / n e s l i n  c a r e  
s e t t i n g s  c o m p le i in g  2 ,0 0 0  
h o u r s  in b a s i c  m e d ic a l  
s p e c ia l ty  s e r v i c e s  p lu s  1 ,200  
h o u r s  in e l e c t iv e  ro ta t io n s ,  
a c c o r d i n g  to  m in im u m  
a c c r e d i t a t i o n  s t a n d a r d s

Mo a c c r e d i t a t i o n  s t a n d a r f  
m i n i m u m s  o r  r e q u i r e d  s e v i c e  
r o ta t io n s .

T y p ic a l  s e r v i c e  is a n  a v e n g e  
o f  2 , 0 0 0  h o u r s  in th e  4 t h  1 
y e a r ,  sy lit b e t w e e n  s c h c r l -  
b a s e d  d i m e  a n d  w h a t  a v - r  
e x t e r n s h i p  r o ta t io n s  c a n i e  
a r r a n g e d

Throe o f ifjw i !  o p lo n ir - iiy  cnoo ls  in tho U «• acquire an u n de rg ra dua te  deg ree  b *s '0 '.- ic ic lr3 S iu  •



O phthalm ologist Optometrist

Degree M.D. O.D.

P o s t g r a d u a t e
A c c r e d i t a t i o n

A c c r e d i t a t i o n  C o u n c i l  for 
G r a d u a t e  M e d ic a l  E d u c a t i o n  
(A C G M E ) ,  O p h t h a l m o l o g y  
R R C

C o u n c i l  o n  E d u c a t i o n

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

t r a i n i n g :  First 
Residency (PGY-1)

Required: h o s p i t a l  r e s i d e n c y ,  
in c lu d in g  o n - c a l l  s e r v i c e .  5 0  
w e e k ,  8 0  h o u r  a  w e e k  limit 
( 6 0  h o u r s  v e e k  a v e r a g e  = 
3 , 0 0 0  p a t i e n t  c o n t a c t  h o u r s )

O p t i o n a l :  o n e  y e a r  
p o s t g r a d u a t e  t r a in in g  ( l e s s  
t h a n  1 0 %  o f  O D  g r a d u a t e s  
e v e r  p u r s u e  p o s t g r a d u a t e  
tr a in in g )

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

t r a i n i n g :  S e c o n d  
R e s i d e n c y  (P G Y -2 )
Completion of FGY-1 
required

1
!1

!1
1

R e q u i r e d  3 6  m o n t h  

o p h t h a l m o l o g y  s e r v i c e  to  
i n c l u d e  3 6 0  h o u r s  d id a c t i c  
e d u c a t i o n  in b a s i c  a n d  cl inical 
s c i e n c e s  a  id  5 0  h o u r s  m 
p a t h o l o g y

M in im u m  p a t i e n t  
r e q u i r e m e n t s .  3 0 0 0  
o u t p a t i e n t  v is i ts  w ith  1 ,0 0 0  
c l o s e l y  s u p e r v i s e d  ( in c lu d in g  
1 , 5 0 0  r e f r a c t i o n s ) ,  1 5 0  
o o n s u l t a u o n s  invo lv ing  
d i s e a s e ,  d o c u m e n t e d  s u r g ic a l  
e x p e r i e n c e ,  a n d  2 3 8  h o u r s  or 
c l in ica l  c o n f e r e n c e s

Mo o p t io n

1

I
I

1i

S p e c i a l t y  S o a r d  
C e r t i f i c a t i o n

t
iij

1
i

O p t io n a l  (bu t  a c h i e v e d  by 
a l m o s t  ail r e c e n t  g r a d u a t e s )  
A m e r i c a n  B onn ; '  o f  
O p h t h a l m o l o g y ,  a c c r e d i t  J  by  
t h e  A s s o c i a t i o n  o f  M e d ic a l  
S p e c i a l t y  B o a r d s

N o  o p t io n

r

j
S n l j s p e c L i i i y  

F e l l o w s h i p  T r a i n i n g

O p t io n a l  (h u t  a c h i e v e d  by 
a p p r o x i m a t e l y  o n e - h a l f  o f  all 
r e c e n t  g r a d u a t e s )  o n e  to  
tw o  y e a r  p o s i t io n  No 
a c c r e d i t a t i o n ,  b u t  p r o q i a m t  
fo llow  g u i d e l i n e s  of  
- u h s p e c i a l t y  a s s o c i a t i o n s

N o  o p t io n

m d  o d .d o o
A m e r ic a n  A c a d e m y  
o f  O p h t h a l m o l o g y
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April 3, 2007  
Chair Kurt Olson
Mouse Labor & Commerce Committee 
State Capitol
Juneau, AK 99801 Re: CSHB 113 

Dear Representative Olson:

In the interest of patients, optometrists should communicate with medical doctors 
over circumstances requiring systemic medications. In the event of an ocular 
manifestation of a potentially systemic disease, the Alaskan optometrist should 
confer with local ophthalmologists. In the extremely unlikely event of an anaphylactic 
reaction in the optometrist’s office, emergency services or local family medical 
doctors should be called.

Since 1989, I have practiced with some fine optometrists as collegial partners with 
subspecialty ophthalmologists. Their experience has been gleaned by decades of 
optometric practice adjacent to ophthalmic practice. There are optometrists, when 
covering cases  that might benefit from systemic medications, easily contact 
ophthalmologists in or out of our practice, or directly with other medical physicians. 
They also clearly recognize that their individual familiarity with medical conditions has 
been mainly influenced by the years of adjacent practice with ophthalmologists rather 
than from their training in optometry school. I recommend we keep things as they are 
in Alaska and oppose HB 113, if the system is not broken, why meddle, especially 
when it comes to patient ca>e.

The following information is written to clear up some misinformation expressed by 
several optometrists that occurred in House HESS, regarding the extent to which 
Alaskan ophthalmologists interact with rural patients.

After graduating from UAF in 1980, I trained at Yale Medical School and did an 
Internship and ophthalmology residency at the Mayo Clinic in Rochester, Minnesota. 
After completing an additional year of subspecialty training in pediatric 
ophthalmology in Indiana, I returned to Alaska to start a practice with Ophthalmic 
Associates. I have since conducted ongoing subspecialty clinics in Cordova, Homer, 
Kodiak, Wasilla, Bethel, Galena and the Koyukon region as well as a surgical practice 
in Anchorage covering both private hospitals, ANMC and Elmendorf. I have 
mentored a dozen premedical students one of the first of which is now Dr. Griff 
Steiner. At the request of Alaskan optometrists, I have offered education to many of 
them and to optometrist interns. Over arrange of experiences and skills, it is best for 
Alaskan eye patients, young and old, to 'have collegial communication between 
optometrists, local physicians and with general and subspecialty ophthalmologists 
who continuously cover the urgent and emergent cases.
The most common cause of vision impairment in children is Amblyopia; this disease 
can potentially be eliminated through early consistent scieenmg and persistent,

, \ l: is k : i B lin d  ( Ju k i I J is cm v rv  ( A B C I ))
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accurate treatment. As a result, I have devoted over a decade and over $300,000 
to a cooperative, charitable vision screening program called the Alaska Blind Child 
Discovery (ABCD; w ww.abcd-vision.org ). As you may know, the single most 
expensive component of the Alaska Medicaid travel budget has been for follow-up 
exams and glasses for children who are referred by non-specific wall-chart acuity 
screening. ABCD instead offers much more valid, and cost-effective objective 
screening to over 21,000 children through out the state, Ketchikan to Adak, from 
Kodiak to Barrow. No insurance or Medicaid yet pays for this new enhanced vision 
screening. The ABCD program carefully interprets objective screening results and 
recommends that referred children get a  carefully defined Confirmatory Exam from 
the “nearest convenient eye doctor." ABCD then coordinates follow up over the 
years referred children are treated. ABCD has demonstrated a significant reduction in 
Alaskan amblyopia vision impairment cost-effectively.
This is one example of the extent to which ophthalmologists in Alaska are offering 
rural eye care. Please review our experiences offering this state-of-the-art pediatric 
vision screening free of charge to Alaskans at the State Fair(1), in the Koyukon 
region(2, 3), and state-wide(4-7).

Sincerely Yours,

Robert W. Arnold, M.D.

Cc: House Labor & Commerce Comm ittee
1. Arnold RW. Highly specific pholoscreening at the Alaska State Fair: Valid Alaska 
Blind Child Discovery photoscreening and interpretation. Alaska Med 2003:45(2)54-40.
2. Lang DM, Arnold AW. Leman RL, Arnold RW. Validated portable pediatric vision 
screen inn in the Alaska Bush: A VIPS-like study in the Koyukon. Alaska Med 
2007:40(1 ):2-13.
3. Arnold RW, Arnold AW, Stark L, Arnold KK. Leman RE, Armitage MD.
Amblyopia detection by camera (/\DBC): Gateway to portable, inexpensive, vision 
screening. Alaska Med 2004:46(3):63-72.
4. Arnold RW. Armitage MD, Gionet EG, et al. The cost and yield of photosereening: 
Impact of photosereening on overall pediatric ophthalmic costs. JPOS 2005;42(2): 103-11.
5. Arnold RW. Donahue SI*. The yield and challenges of charitable state-wide 
photosereening. Binocul Vis Strabismus (.) 2006;2I(2):03-I00.
6. Arnold RW. Gionet E, Jastr/ebski A. Kovtoun L, Armitage M, Coon L. The Alaska 
Blind Chilil Discovery project: Rationale, Methods and Results of 4000 screenings. Alaska 
Med 2000;42:5S-72.
7. Leman R. Clausen MM, Bates J. Stark L, Arnold KK, Arnold RW. A comparison of 
patched 110TV visual acuity and photosereening. .1 Sell Nurx 2006:22(4):237-43.

Alaska Blind Child Discovery (ABCD)
3 12 West Second Avenue, \nchorage. Alaska 06501-22 I ’ 
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M a r c h  14, 2007

Representative/Chairman Peggy Wilson
House Health, Education and Social Services Committee 
Capitol Building, Room #204 
Juneau, Alaska 99801

Dear Representative Wilson:

A bill, House Bill 113, though well intentioned, may have devastating effects 
to uniformed^patients.

0 /V.&L “ t-yC'/F i  C
Ocular diseases are very serious, often resulting in partial or complete loss 
of vision. In treatment, strong and potentially dangc'ous drugs are 
administered when necess iry, and only under the most extreme circumstances. 
Ophthalmologists are we?1 trained to recognize when systemic drugs are 
necessary and are o”=>lified in the administration of these medications in 
coordination with other medications.

Optometrists have not been provided with this expertise. Their education and 
training is approximately one half of that of an Ophthalmologists and are 
traditionally qualified to center their concerns to defects in vision and the 
issuance of corrective lenses. Fxtending to them the right to work on the 
same level of Ophthalmologists would defy logic or responsibility.

Professional standards are crucial to the medical field; especially to the 
human eye, as any faulty determination can lead to loss o£ the patient's 
vision. For these reasons, and for the interests of all Alaskans, I 
respectfully request your "MO" vote on HB 113.

Thank you tor your consideration

Joseph Bustamante 
P.O. Box 201836 
Anchorage, AK y9520

cc: House HESS Committee members



A p r i l  1 6 ,2 0 0 7

Honorable Representative John Coghill 
State House o f Representatives 
Alaska State Legislature 
State Capitol, Rm 214 
Juneau, AK 99801-1182

Re: Opposition to CS HB 113, An Act Relating to the Prescription and Use o f
Pharmaceutical Agents, Including Controlled Substances, by Optometrists

Dear Representative Coghill:

The Alaska State Legislature has been considering proposed changes to law that 
would enable optometrists to use oral and injectable drugs.

There exists a difference in the education and training between optometrists and 
ophthalmologists, with the more comprehensive training o f  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 o f medical school, a hospital residency, 
and an additional three to four year residency training program that specializes in 
medical and surgical treatment o f the eye.

Over the last six years optometrists and ophthalmologists have been engaged in a 
professional dispute in the legislature with the optometrists promoting the 
expansion o f their scope o f  practice and the ophthalmologists supporting a. d 
protecting public health by advocating comprehensive eye and total health care of 
Alaskans. Very little citizen input to protect the safety and health of Alaskan 
citizens has been presented to law makers.

Eye care is related to total body health and the risk o f  the loss o f eyesight is great if 
eye care is not undertaken by qualified medical doctors. The loss o f eyesight 
cannot be replaced and the diminishment o f eyesight can be only prevented with



the assistance o f medical doctors addressing comprehensive health o f  patience. 
Legislative authorization o f eye care by unqualified persons with the expanded 
authority to undertake the prescription o f drugs and other procedures is not in the 
best interest of Alaskan citizens.

It is believed that CS HB 113 provides authorization o f oral medications 
(antivirals, 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 CS HB 113, this legislation also 
would allow AJaska optometrists to inject Botox into the eyelids and surrounding 
tissues, inject steroids into chalazions, inject anesthetics into the lid, and prescribe 
a broad array o f narcotics and analgesics. Such a wide expanded prescription and 
injection authority is not in tlie best interest o f patient care for Alaskans. I believe 
that Alaskans should receive specialized medical care from the mosc qualified 
medical doctors available on the most comprehensive basts possible for the human 
body, including eyes.

I urge you to advocate, in your capacity as an Alaska State Legislator, to 
emphasize patient safety for all Alaskan citizens in the provision o f 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.

As you know, I am legally blind. I have had nine (9) surgeries on my eyes and 
have remaining only a little bit o f  clouded vision in my left eye. All o f this 
blindness was brought on by me through diabetes and a kidney transplant. My 
experience is that a persons eyes is a part o f his total health well being and must be 
treated in concert with all other vital functions o f  the body. Only qualified medical 
doctors are able to keep medications, treatment o f  other vital organs and a 
prescribed health regime in balance.



I urge you to op^-se CH HB 113 as a measure o f protecting the health and safety 
for all Alaskan1' and I urge you to continue the Legislatures effort to fund and train 
more qualified medical doctors so that comprehensive and quality health care is 
available to all Alaskans.

Thanking you for this consideration.

£inr.f»rp1v

Robert W. Locscher

10645 Misty Lane 
Juneau AK, 99801 
Ph: 907-723-8516



Chair Peggy Wilson March 26, 2007
HESS Committee 
State Capitol 
Juneau, AK 99801

i

RE: HB113 

Dear Representative Wilson:

Expanding the scope of practice for optometrists through the legislature, especially as 
delineated in the current bill, would be a horrible mistake. We ophthalmologists have repeatedly 
delineated the vast educational differences, so I will not repeat them here. Mistakes made by 
other states do not constitute a safe precedent. It is very frustrating and dangerous that these 
bills keep coming before you. At the end of the day it has to som ehow  make se n se  to you to 
pass a bill allowing optometrists to perform injections of the eyes of Alaskans, including 
your own eyes and the eyes of your children. These are injections that ophthalmologists do 
hundreds of times in training under the supervision of other MDs - optometrists have never clone 
them. Never. The injection itself requires skill and just as importantly the experience to know 
when to use them. Optometrists have none ol this experience. Zero. Passage of this bill will be 
equivalent to allowing chiropractors to inject tlie spine because they swear up and down they 
have read as much as orthopedists or neurosurgeons. Even if they had read as much, which is 
manifestly false, this does not remotely qualify them to perform these injections.

Also relevant is that those injections arc rarely necessary. What is the positive outcome of such 
a hill? Is the optometric agenda actually improved patient care? If a patient in a rural area lias 
such a severe condition that it requires ari eye injection, it is already beyond Ihe scope of 
optometrists and the patient must see  an ophthalmologist. Other milder conditions that might 
benefit from an injection, such as chronic sties, are rarely injected. I am a subspeciolist in this 
area and I never inject them, using more conservative measures tlie vast majority of the time, 
with surgery only it these measures fail.

It is also well documented in other states that these absurd requests tor increased procedural 
scope of practice (that can hardly enhance patient care) are actually designed as legislative 
stepping stones to later argue for surgical privileges.

As MDs, out most important oaih is "First do no harm". Please help us help Alaskans by 
rejecting this bill. Please contact me at any time if you have any questions.

Sincerely, » v

Guff C. Stcin?r\l MD^rWgemSration Alaskan and Stanford graduate) 
OphlhalmolofM subspecializing in Cornea/External disease.
542 W. 2nd Avo>
Anchorage, AK 99501
'bnariff@nci.net
90/ 276-1517 main of.ice
00/ 204-2643 back line at office
00 / 350-4 732 cell

cc HESS Committee Members

mailto:bnariff@nci.net


M arch IS, 2007

Honorable Representative Peggy W ilson , C ha ir

Alaska Slate Legislature 
State Capitol 
Juneau, AK 99801

Dear Representative Wilson:

I am an A'  ’ , ' ' ' ' „ ' * strongly urge you to oppose 1IB 113.
This bill would allow optometrists to prescribe oral medications to patients. This bill is 
touted as a convenience for patients, claiming that optometrists have the training and 
experience lo prescribe narcotics, steroids, and all other classes o f  potentially lethal 
medicine to patients with eye conditions.

1 believe that optometrists are often helpful in screening patients for eye disease 
anil systemic problems. But it would be very dangerous to allow the unsupervised 
“ practice of medicine" by anyone wiio lias no medical training. Please understand 
that I have completed 11 years of intensive medical training since college, as compared to 
4 years o f  optometry school. I became “board certified" by the Academy of 
( tphthalmology after two more years of work/study. I complete over 25 hours o f  
accredited “continuing education" every year to maintain my medical license under the 
jurisdiction o f  the Alaska Medical Hoard.

As fat as patient convenience, I have never turned down a patient or optometrist 
request for a same-day exam, usually with less than one hour waiting time, fo r  routine 
exams, my "next available" appointment is only 2 weeks or so away I work \ cry hard to 
protect patients and to see them within a icasonable time period.

Perhaps like von. I grow weary ol the annual "tin I battles” that occur in state 
legislatures across the country. It optometrists want to be medical doctors (physicians) or 
even surgeons, there are plenty of openings in medical schools for qualilied applicants'.

Please reject this dangerous bill, this year and in the future

Mnccrelv.

I van Wolf. Ml). PhD

Valley bye Associates, Pt 
955 f  Westpoint I)ri\e 
Wasilla. AK '»%54

C( '• I vgislative members ol the I louse III SS Committee

^



U N I V E R S I T Y  E Y E  S P E C I A L I S T S

J  219 Nej-tb Browd .3 it tec, 3rd Floor 
Philadelphia, Pcnjisyivenia 19107 
215-8832-0080 • F?.x 215-832-OOS7

vlyruh Vspflff, MDOphthuifiUMcrfr Tataract Surgery

□  40 Monument Rond, 5th Floor 
Bdx Cynwyd, FA. 19004 
610-664-8880 * Fax:610-660-0419

Leo SaaUunxri.ia, MJ)-
R ttlr w tf tr r -M S  Mtib«/ o*d iafiraf

Elliot E. Werner, M.D.

Cxtiirua Surftry

March *2.2004

Harry Grossman, M D 
>00 Brie* RowJ
Suite 1T5
Marlton, KJ 0K0S3 

Dear Harry:

It lias b':cn brought to my attention that b’lttryl Lender, O .D , a 1996 graduate u f  The 
r'euosylvmua College of Optometry testified before a committee o f  (he Alaska State Legislature 
According to Committee Minutes .71 legislature. "She explvined that at ihe school she utiended 
ike fin iy ca t cphihrjitxilogy residents were under (fourth year optometry students) In 
x-KKfi yr-cy cart. ”  This is found on page; 26 of rim document as posted on the web site o f  the 
.Masks State Logislsrure.

This is nor a Hue st&tctncai. Since 19S8 until thepfecant uric i have been n member of 
the clinical staff of The Kye Jnsmute of the Pennsylvania Collect ot" Optometry (THI). I have the 
title of Glaucoma Consultant and hive served as Co-chief or'The Glaucoma Service at TILL 
During that time I have been actively involved in patient care er e educational activates at The 
Pennsylvania College of Optometry During that time I have alsr. served on the faculty of the 
Department of Ophthalmology a; Hahnemann Lnivetbity Hospital and currently serve as the 
Residency Program Director At no run: and under no circumstance would any ophthalmology 
resident: be “under'1 optojtwery students in any capacity. Ophthalmology residents a; Hahnemann 
m *il times report to and wc supervised by the faculty of the Department of Ophthalmology m i  
the officers o f  the hospital .ind medical school. Students at The Pennsylvania College of 
Optometry neither .supervise .mv activity of our ophthalmology residents nor do they have any 
rule in fonnai or informal teaching of our residents. I hope this claiifiea this matter

Very truly yours 
.. / . . /

r f f /k - ,  i ,

clh'oi B. Werner. M 1.1.

)
V ^ i.U hc-



SHERYL LENTFER, O.D., testified in support ot HB 306 and 
answered questions from the committee. She tola (lie members 
that access to the curriculums of the schools is readily 
available. She urged the members to take a look at [the 
curricuiums] because she believes that will clarify the 
education issue. She questioned why, if education is a big 
issue, PAs and nurse practitioners arc prescribing and not 
prescribing with a doctor right behind them at every moment.
They are able lo do this pretty much on their own, she 
commented. Dr. Lentfer asked the members to deal with the 
education issue factually by comparing [the curriculums] of the 
optometry schools and medical schools. Dr. Lentfer stated that 
education should not even be an issue in this debate. She urged 
the committee to compare the education qualifications with those 
for dentists or podiatrists.

DR. LENTFER told the members that she would like to talk about 
who currently treats the public with oial pres iplions and the 
educational relationship lo these professionals. Site said 
medical doctors, osteopathic doctors, podiatrists, dentists, 
nurse practitioners, and LAs all have prescriptive authority to 
presetibe pharmaceutical agents in Alaska. Medical doctors, 
osteopathic doctors, podiatrists, dentists, and optometrists all 
have a four-year doctor degree.

DR. LENT! b.R clarified that alter a huu-year college 
undergraduate degree, an optometrist receives a four-year 
doctorate degree. I'liere is no vatiatio i in that education, she 
staled. Nurse practitioners have tw oyeats of muster's work 
alter an undergraduate degree, but toiler surprise she found 
that LAs do not have to have a four-year undergraduate degree to 
be accepted into the |LA] program.

Ninnbei LMo

DR. I FNTFEK emphasized that LAs and muse practitioners have 
been vety beneficial to Alaska and tli.it it is not her intention 
to |umletmine their role in ensuring goiul public health|. She 
em phasized that her point is only to demonstrate the correlatiun 
between tlieii ability lo prescribe drugs ami their educational 
backgtoiind, computed to that ol opininelii.sts.

DR. I LNI IT.R pointed out that Ihe phaiinacnlugyeducation lot 
medical doctors, Oiteopatliic doctors, and optomctric doctors is

Feb 3, 2004 H ea lth  Education &  Socia l Services C om m ittee H earing on M B 306



the same. She told the members that optometrists provide 70 
percent of the eye care in the U.S. Considering that there are 
many professionals treating eye conditions today including PAs, 
nurse practitioners, physicians, and eye surgeons, that is a 
large percentage. In Alaska [the percentage of eye care .• at is 
provided by optometrists] is greater. There are 103 
optometrists in 17 different locations, and many travel a lot.
There arc only 2S eye surgeons in six locations, most of which 
do surgery. She pointed out that with a population of over 
500,000, eye surgeons availability and accessibility have been a 
big challenge for this stale. Dr. Lentfer explained that this 
[fact] has put more demand on optometrists to practice to their 
fuilest training.

DR. LENTFER spoke to Representative Coghill's comments about 
training. She told the members that this is not new or 
additional training, since she was prescribing [oral 
medications] in 1996 after graduating from medical school. She 
told the members that while additional training is not required, 
there will be additional training for those optometrist who have 
not had prescriptive authority in the last few years. The 
[Alaska Board of Examiners in Optometry] will require 
optometrists to probably have over 200 hours ofcouise work, 
pass a test, and get a therapeutic endorsement on the license.
If the optometrist does not pass tlie test, he/she cannot 
presetibe [oral medications), she said. An OD [Joctoi o| 
optumeiiy) would have to have graduated [fiom medical school) iu 
ihe last two years in order to he qualified to prescribe. When 
therapeutic eye drops were approved by the legislature, 
optometrists were not automatically allowed to presetilu: because 
the (Alaska Board of Examiners in Optometry) required that 
optometrists prove that they were qualified.

DR . 1 L N T I T.K po in ted  out mat the language in th is le g is la tio n  is 
lo r the trea tm en t o l eye -re la ted cond itio n s , as the language on 
line  o and 10 is ve ry  s p e c ific  w here it says "o cu la r disease, or 
cond itio n s , o cu la r adnexa l disease or cond itio n s , o r em erge iic ) 
a naphy la x is ." She added that [th is  language) makes it d e a l 
that op tom e tr is t are not interested in p re sc r ib in g  a broad 
spec trin iis  o l pha rm aceu tica ls  lik e  I ’.As or nurse p tuc titio ne rs .
Ihe  o n ly  in te rest in p re sc r ib in g  is lo i the treatment o l 
con d itio n s  and diseases lo r  w h ich  op tom e tr is ts  are tra ined and 
p rac tic ing .

DR . l.E.N IT I  R exp la ined  that it is d t l l ic u l t  p h ys ica lly , as w e ll 
as lu i i i i c ia l ly  lo r pa tien ts to be sent I o n ia n  op tom e tris t's



office to another practitioner's office to receive treatment 
that the optometrist has prescribed. In some instances this 
requires the patient toti.tvel some distance, she said. Dr.
Lentfer told the members of an individual who needed an oral 
prescription for a drug that would relieve a condition she had 
diagnosed, blit could not find a practitioner to prescribe the 
medication. In this case the medication is most effective when 
administered within the first 4S hours.

Number 1719

DR. LENTFER told the members that after the then Governor 
Knowles vetoed the legislation that passed the Alaska House of 
Representatives and the Alaska Stale Senate, tlie Alaska Board of 
Examiners in Optometry went to the Stale Medical Board and did 
everything Governm Knowles requested. She stated that 'here 
was no collusiveness. The "so-called turf war" is not agoud 
reason to make a judgment on this bill. I lie only reason to 
support this bill is to provide better health care lor Alaskans.

N um be r 16S0

C H A IR  W IL S O N  e xp la in e d  that sire w o rked  in (he c l in ic  I ok where 
she w o rked  w ith  a L A  o r a nurse p ra c tit io n e r w ho  were under the 
um bre lla  o f  a [p h y s ic ia n  |. She asked i f  op tom e tr is t w ou ld  w an t 
w o rk  under [the  um b re lla ) o l a phys ic ian  in the p re sc r ib in g  o f 
drugs.

I)R . I h.N I IT .R  responded that o p to n ie liis ts  have a lready com p le ted  i 
lo in  year doc to ra te  degree p iog ram . She said the same 
com pa rison  cou ld  be made in ask ing  a dentis t to w o rk  m u le i a 
m ed ica l doc to r.

( 11 A IK  W | |  SO N  c la r i l ie d  that she is not ta lk in g  about dentis ts ; 
she is ta lk in g  about LA s  and advanced nurse p ia c t it io n e is .

DR . I LiN 11TR  responded that go in g  undei an um bre lla  o f another 
phys ic ian  does not m ake sense. W hose um b re lla  w ou ld  
op tom e tr is ts  be under? She said that op tom e tr is ts  ate 
estab lished en title s  w ith  a re gu la tin g  boa id  lli. it lots an 
exce llen t h is to ry . II i L  com m ittee  had d. • ins about 
o p to m e trL is ’ educa tion , n . lin in g , and u h i l i t i  p irs e r ib c  
[o ra l| u ie d ii .iti«m i s ,  s h e  u iged  them to icsea ich  the ed u ca lio ii. il 
background O p tom e tr is ts  are not [ in  the same educa tiona l 
ca te go iy ] as LA s  o i nu ise |> ia c iitio tie is . The educa tiona l 
backg round  is the same as lo t dentis ts and m ed ica l d o c lo is  in



pharmacological education. Dr. Lentfer asked why optometrists' 
educational qualifications are in question, when those for 
dentists and medical doctors are not.

Number I5S7

CHAIR WILSON responded that the [educational qualification) is 
in question because optometrist have not had the othei 
specialized training. Professionals who have not had that 
training [such as PAs and nurse practitioners have had to) work 
under other professionals.

DR. LENTFER told the members that she look human anatomy,
neuroanatomy, physiology, pathology, ocular biology, and ocular
physiology al the same time. She explained that, depending on
which medical school a medical student goes lo, in the third or
fourth year there is a series of rotations. During this time
the medical student is trying to decide what kind of doctor
lie/she chooses to be. For those [sludents| that know they want
lobe an eye doctor, in the third yearofmedic.il school they
begin to sec patients. She explained that al Ih e  school she 
attended, the first-year ophthalmology residents were under 
[fourth-year optometry students! in emergency care. D r. I cu tte r
em phasized that o p tom e try  students not on ly  learn about the
w ho le  body , but also spec ia lize  in eye care, w h ile  o ther m ed ica l
students are lea rn ing  about the w ho le  body and not spe c ia liz in g .
I be lo u r t l i year " I  m ed ica l school cons is ts  e n tire ly  o l i lin  eal 
hours. There are as m any as 2,00(1 pa tien t hours h i'fo ie  
f in is h in g  lire lo u r t l i ye u o f m ed ica l schoo l, w h ich  is ve iy  good 
lo r  any health i ate p io le s s io n .
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E D IT O R 'S  P A G E

Encore! Encore!

Rich Kirkner
Editor-In-Chief

Aoout 30 years ago, a handful of optometric 
visionaries hammered out an agenda for the 
profession At the top of that agenda: gain 
diagnostic agents, then therapeutics.

Today, you can say mission accomplished. 
Because of that, our special report, "The State of 
Optometry." finds that state is solid.

It tegs  me question: What’s next now that the 
DPA-TPA curtain has dropped''

The vanguards ot optometry will have to sod that 
out. Put here's a wish list they can work with.

♦ E ye  e x a m s  fo r  in fa n ts .  Operation Bright Sign: is onto something ne re  (sec 
"Pilot Progr.nn T.ikos (rye Core ro the  C.radio.) CmdliMO-QMvO 0 ’ytr C.ITe hr.'S tO
stan somewnere The cradle seems like a logical place

# E ye  e x a m s  fo r  s c h o o l  c h i ld r e n .  Kentucky has tne right idea passing a 
law that mandates these. Besides, hasn't anyone yet figured out that our 
children who see well can learn well?

♦ Eye e x a m s  for l i c e n s e d  drivers , ine eyes  ca r  change a rot between 
license renewals Imagine how much iney change  betw een thr 1 nth and 
65th birthdays Tne DM7 can’t

r P ro m o te  m e d ic a l c o m a n a g e m e n t .  Surgical tees  are m a free-fall, so  
organised ophthalmology is squabbling over ycur rcle m m anaging th e se  
patients To them, it's about money, not sound medical pract.ce. Every 
patient deserves  to have  his or her family doctor quarterback care , w hether  
it's brain surgery, loot surgery or eye  surgery.

t C un tm uu  jo u xpund  the s c o p e  ol p rac t ic e .  Optciiietr.. now h a s  an 
excellent track record in d isease  m anagem ent.  Time to move to the ne»t

im p  'S1.' r c . o p u  in , o : n  D E P T  R O l  I' Ucifpi'.iit:i: ! l - 'u  in
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level;(universal privileges for glaucoma meds, orals and injeciibles, Then

T-171 P OO’/OOl F—541

go foriaser"mvifeges for all U.D.s. TodayT5kiaTioma, tomorrow America!

* R a ise  a w a r e n e s s  o f  c o m p u te r - re la te d  eye  p ro b le m s .  Most people who 
use a computer have some kind of eye-related symprom-and that's a lot of 
people, about 75 million on the job and almost as many at home. A good 
pair of glasses and some expert consultation can fix just about all those 
aches and pains.

Indeed, this is a public health agenda. Some items are legislative efforts— 
something the profession can proudly say it is quite skilled at. All would require 
big-time public awareness campaigns.

The group of visionaries who laid out optometry's DPA and TPA movements 30 
years ago scored a rousing success. Now, that the profession finds itself in a 
pretty good state, it’s time for an encore.

top

R e tu rn  to  N o v e m o e r H ig h lig h ts

<£> Review of Optometry OnLine 
November 15, 2000

b.nff.c i E m«il Directory j Hgndr.cuK | St-arcn RQ | Marketplace | Si.nscr bn | Ro-.ource*
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A p r i l  27. 2000

Governor Tony Knowles 
State o f  Alaska 
Juneau AK 99811

In response to your request for an opinion, the State Medical Board, at its April 27. 2000, 
meeting unanimously voted to oppose tlie enactment o f  Senate Bill 78.

Although this legislation may have been passed by the House and Senate in an effort to 
improve patient access to care, the board believes that the potential for harm lo Alaskans 
from optometrists prescribing and administering noil-topical medications greatly exceeds 
the benefits. Optometrists do not have the clinical experience to safely administer eye 
injections, intiavenous and intramuscular injections, and oral medications, including 
some narcotics. Reading about the effect and side effects o f  medications or attending 
seminars, does not prepare an optometrist for complications related lo patients' oibei 
medical pm blcm s and chronic medications. The board’s charge is to protect Alaskan 
patients; we believe that this legislation would endanger patients.

Sarah A. Isto, MD, Chaii 
Alaska State Medical Board



Tony K now les, G overnor

D e p a r t m e n t  o f  C o m m u n i t y  

a n d  E c o n o m i c  D e v e l o p m e n t

D i v i s i o n  o f  O c c u p a t i o n a l  L i c e n s i n g
3601 C Street, Su ite  722, Anchorage , AK 99503-5.934
Te lephone: (907 ) 269-8160 • Fax; (907) 269-8156 * Text Telephone: (907) 465-5<137 
Email: L icense@ dced .s ta te .ak .us • W ebsite : w w w .dced .s ta te .ak .u s /occ /

ALASKA STATE MEDICAL BOARD Telephone: 007/260-8163 ♦ Fax: 007/260-8136

M arch 18, 2002

' Barbcra Gabier, Program  C oo rd ina to r 
, D ivision o f Occupationa l L icensing

M A IL  B A LLO T O N  CSHB 215

Ms. Gab ier, fo llow ing is a com p ila tion  o f th e  re su lts  o f a mail ba llo t survey d is t r ib u te d  lo  Ihe  medical bea rd  
so lic iting  th e ir  opinions on CSHB 215. A ll e igh t boa rd  members have now responded lo  th e  mail ba llo t.

o u r s i i o n VOTh

1 W ha t should the  pos ition  o f  th e  s ta te  M ed ica l Board be rega rd ing
CSHB 215?

, 2 Do you believe. CSHB 215 c rea te s  increased r is k  to pa tien ts?

7 Opposed 
1 S uppo rts

6 Yes 
? No

Do you !»el eve CSHB 215 would increase access to  needed hea lth  ca re 5 2 Yes 
6 Mo

Do you be lie ve  th e  b ill should be amended to  reduce the maximum 
length o r p re s c r ip tio n s  (n r  system ic analgesic ogcnt from  seven 
days lo  72 hours?

L( you oppose CSITB 215. would re du c tio n  o f the  length o f the 
p re s c r ip tio n  rem ove you r apposition to  the  leg is la tion?

5 Yes 
2 No 
1 Not
app licab le "

1 Yes 
{> No
f! d id  rtuI v o t e " )

Do you  b e l i e v e  I In; t r a in in g  re q u ir e m e n t . ' ,  t i  CTJMB 215 a r e  

a d e q u a t e ?

3 YeS

5  N o

ISSU E FO R CONSIDERATION: C SH B  215 O p to m e t r i s t s  P r e s c r i b i n g  A u tho rity

l allowing this purjn • • tho ■ nmploto text at CS! tl J 215 tlm t tnnkor, cham y 's  to optnmetiis tr. proscrib ing authority. Ycr. 
Iiq iiu i usketJ to p ro v iilr  ynur recom nie iida lio tis  on thin bill. Please vatu and le lum  yam ballot to me as soon us pci:::, 
r iis ir .e  l;>v yom completed ballots to mu at 907.269 3196 1b link you for your continuing a tfo its  in in is  math i.

mailto:License@dced.state.ak.us
http://www.dced.state.ak.us/occ/
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No.
Formulary Prohib its expansion o f  formulary, unless 

reviewed by interprofessional committee.
IT, 1

Requires interprofessional committee to set 
fo rmulary

IN 1

Requires interprofessional committee to 
meet every .5 months to discuss issues related 
to glaucoma certifica tion

N il 1

Requires optomctric board to consult w ith 
pharmacy board on rules specifying oral 
dosages o f  drugs or dangerous drugs

OH 1

Requires inter-professional committee lo 
identify additional classes o f drugs that may 
be used by O l >s and must approved by 
Medical hoard

IX 1

Requires interprofessional committee to 
decide which drugs require co-management

IN 1

Medical hoard to give advice on the use ol 
phatmaceiitic.il .merits for topical use in the 
piactice " t  > p lometiy

OR 1

Require intci p ro k  v>i"!)al commitleee 1" 
decide u liic h  -a tonne d ings w ill lie in the 
I ’1 > l i l t l l l l l l . i lv

OR 1

i ' t «>inf Ml Ic "-nd  and iu 'iilege iu l d im  .m i l - . ,  
appiovc 1 1 >v l|i ' Sclrc la i'. .>1 Health iu 
emi nil Hi ii a Mb the Pie. .iv. l.ui < leiie i.d toi 
'lie  ti a lilien t >'l eve, eyelid . htctiiu .il 
v stem, and the i >'i)|iilt- tr. a

I ’A •

j Prohibit . 'H.il • in I pc Hied in statute oi i i" l 
,rpp :"’, . d Ia in' ip io b  uon.il committee and
.mm. iv .1 he M .s li 15. .■nd

1 X 1 j *



recommendations to health secretary 
regarding regulations on standards o f  quality 
fo r TPA -ccrtificd  ODs and a qua lity  
assurance study o f  co-managcd glaucoma 
patients.
Requires interprofessional committee to 
examine education and tra in ing fo r out-of- 
state optometrists.

CA 1

Requires interprofessional committee to set 
continu ing education requirements

IN 1

Requires interprofessional committee to 
review  application o f  pre-acquircd c lin ica l 
tra in ing fo r therapeutic optometrists.

NY 1

Requires interprofessional committee to set 
c lin ica l tra in ing and education requirements 
fo r use o f  oral, parenteral, or glaucoma and 
must be approved hv Medica l Board

T X 1

Requires interprofessional committee to 
review  the use o f  orals on persons under six ----

----
- 7^ \r
. 1

Collaboration 
.Consultation 
, and Referral 
generally

Where an OD must consult w ith Bye M D , 
the OD  shall maintain a w ritten record in the 
patient’s file  o f  the in fo  provided to the Bye 
M D . the Bye M D ’ s response and any other 
relevant info, i he in fo must he provided to 
the Bye M D  on request.

CA 1

A ll collaborations, consultations, and 
le le iraN  made by an < )D shall he made lo a n  
Bye M l > located geographically appropriate 
to the patient
B.xcept as olhenvi .e specilied ill law. il a 

patient’s condition ' oisciis j | | L.| hi m i . ot | 
diagnosis, the i >1 > must consult w ith  B \c  
M l)
Bxccpl as o llic tu ise  specilied in law. il a 
patient's condition has not icsoBed altei B> 
dues o l diagnosis, the < *1 > must relet to 1 cc
M D

CA

C A

CA

1

f  | 

1

II. O p to m e tr ic  M a lp ra c t ic e  P ro v is io n s  R e la te d  to  P re s c r ib in g  T h e ra p e u t ic s

In dex P ro v is io n S ta te No.
Standard ol (>1 >s to lie held to .ante land.m l o| cate a < ( A .C C .t l :D I . 1 1  ; ( iA ; 1 .\ ;M  1 ) ; \ l l  A ID  MN 2 i
( ate 1 \ c  M 1) oi m edical p iactition .r • .M i ) .M S ;M  > ,\ 'l ;N I ,N Y ,<  )R .S C ;I N i l \ . W

v
NI K s( ) | )- to he held to same staild.m l o l c .ue as 

1 >e M 1 >. oi m edical p iactilio iie i in 
treatment ol elan >ma

1 inhilii) 
III sin.mee

Requites < '1 )> Heating el.u icoma to obtain 
professional li.ib ihls in an .nice a« cep lah le to 
optom eliic boaid

K S 1

Requite . < »l> to Ii.i\c  p io le .sioii.il liah ilil> 
in ait.n ice in tli • amount ol

I ’ A I j



l,00f),000/occurrence and 3,000,000/annual 
aggregate i f  treating glaucoma.
Requires ODs prescrib ing orals to obtain 
professional lia b ility  insurance acceptable to 
optom etric board

W V 1

Requires ODs to hold $1 m illio n  in 
malpractice insurance

GA;SC 0I*

Testimony Adm its  the testimony o f  Eye M .D .s 
practic ing in the state.

L)E 1

P ro h ib i t io n s  o n  th e  T re a tm e n t o f  S p e c if ic  D is e a s e s  o r  S y m p to m s  U s in g  T h e ra p e u t ic s  by 
O p to m e tr is ts ,  e x c lu d in g  G la u c o m a

Index P ro v is io n S ta te No.
Retina

Ocular 
inflammation 
, See also 
Anti-
inllammatori
es)

Prohibits In fectious D iseases o f  the Retina

Prohibits treatment o f  ocu lar inflammation 
patients under IS  years o f  age ,

in

CT

CA

CA

( Mil.II 
infections

Prohibits treatment o f  ocu lar inflammation 
other than traumatic iritis, peripheral con ic ; 
in llam m atory keratitis, ep isc leritis , and 
uni lateral nonrecurrent nongranulomatous 
idiopathic iritis

Prohibits treatment o f  peripheral corneal | CA
inllaniiu.itor;, keratitis i f  icciirriii!’ within one 
\ea i of the initial occurrence, unless < >1 >
\ ii ults \vi:li I ye M I )
i'lofi ihils Ire.ilmeiit of e p i ' C l e n l i ifrcciurm g | < A 
within <'lie year of the initial oeemrence. miles 
Ol > i ■ si nils v. ilh l y e  M I >
Prohibits treatment o fm iila le i.il < A
noiimaiiuk'inaloiis iiliopathic intis ifieeu tun  
within o n e  year ol the initial occmrenee. and 
must icier to Eye M l)
1'ioh ih its treatment o fnon lraum alic  anteiio i C< >
uveitis i f  patient is under 1 .1 , unless undei 
consultation w ith M l )
Prohibits lieatment ol .intcii<>* uveitis, it CO
ilineso lvetl a lle i El d a y s o l  ticatmeiit. unless 
imdei con .dilution with Ml  >
Prohibits Inti-, il palienl does not improve < I
substantially within 7.1 limns a lle i which 
condition i i i |t i i i c  le le n a l to l ye M l >
I ’lo lnh its lieatment o f  anteiior uveitis, unless j R l 
i >1» consult', ui th l ye M . D
I’ lo lnh ils lieatm ent ol person with Al l  >N foi ( A 
octilai lllle c llo iis



(See Also 
Antib io tics, 
topical and 
oral)

Prohib its treatment o f ocu lar infections o f  
the lacrimal gland, the lacrimal drainage, 
system and Ihe sclera.

CA 1

Systemic
Disease

Prohibits Ocular Cancer c r 1

Prohib its Diagnosis and Treatment o f  
Systemic Disease

CT;PA -)

Recpiircs referral to physician i f  treatment o f  
systemic disease requires further diagnosis 
and possible treatment beyond the scope o f  
practice

IA 1

Prohib its use o f  a pharmaceutical agent for 
the specilie treatment o f  a systemic disease, 
unless the agent is used spec ifica lly  fo r an 
ocu lar disease.

M E 1

Prohib its use o f  drugs, unless the treatment 
is required fo r diseases and conditions o f  the 
human eye

WA 1

Symptoms Prohibits treatment o f O cu lar I umors CA 1
Requires consultation and/or referral to 
physician i f  adverse drug reaction occurs

11 1

Requires referral to physician upon sudden 
onset o f  spots or " l lo n to iv '

EL 1

Response to 
1 rcatmcnl

Requires ( )D  to communicate w ith patient lo 
determine response o f  topical ocular agent as 
ioon as practicable a lte r 72 lio ius from the 
lim e llie  agent was administered or 
prescribed. I f  patient has not responded. O l)  
m iM  consult w ii l i I a e M l ).

M D 1

Requires ic lc n a l i f  patient does not icspoiul 
lo treatment

NI );MS *>

Requires consultation w ith  M l ), i f t  >1) is to 
treat person for more than 0 weeks, 
l ieatment in itia tion  need not include 
preset iption o f  therapeutics.

PA 1

( o iu litio ii 
( )niside 
Scope

Requires referral tv> physician lot medical 
diagnosis and lieatment ot ahnoiuial 
conditions.

DC 1

R cqm ies ic lc rr.il i f  condition is outside 
scope
Requites ic le na l o l the iapciitic optom cliis ts 
i f  condition is outside scope to ly e  M l) . ,  
patient s ph\ sici.m. a physician i f  requited 
uudei a maiiagevi caie contract, or a hospital 
emergency room i f  necessary.

\ / : I IW ;M  A .M o .M S .W A A V I 

M D

7

1

Rcquiics t )D to advise patient to seek 
evaluation hv M D  fm diagnosis ami

MN 1



treatment and not to treat i f  cond ition is 
outside scope
Requires referra l it additional evaluation or 
treatment is required.

SC 1

Unprofessional conduct includes perform ing 
treatments or p rov id ing  services wh ich a 
licensee is not qua lified  to perform  or which 
are beyond the scope o f  the licensee’s 
education, tra in ing, capabilities, experience, 
or scope.

Delegation Prohibits delegation o f  the application or 
prescription o f  drugs.

C l* 1

IV. P ro h ib i t io n s  on  th e  T re a tm e n t o f  G la u c o m a  an d  th e  U se  o f  T o p ic a l a n d  O ra l A n t ig la u c o m a  D ru g s

Topicals and 
Orals

Prohibits A l l  Antig laucoma Drugs M A ;PR 2

Topicals Requires OD to refer patient to an Eye M .D. i f  
requested by the patient, it treatment goals are 
not achieved w ith the use o f  two topical 
medications. A combination medication that 
contains two agents shall be considered two 
medications.

CA 1

Prohibits ODs from using more than two 
concurrent topical medications

CA 1

Prohibits treatment w ith  beta blockers, 
unless physical Hi st com pl"tcd by physician 
w /i last year.

CIA 1

j

Prohibits treatment w ith beta blockers, 
unless O l)  consults w ith  physician w ith 
patient's consent.

R! r
1 i

Prohibits treatment w ith  beta blockers 
unless ( ) l ) consults u  it 11 or refers to 
physician.

St i

Prohibits lieatment w ith  beta blockers, 
unless physical l i is l completed by phv.ic ian 
w i six months.

IX i

Prohibit-, treatment w ith  beta blockers. U V .I.X

!
unless persons w ith  heart disease first 
examined by physician.
Requires referral to an ophthalmologist i f  
glaucoma patient does not lespond to up to > 
topical agents w ith in  a reasonable time.

V I i

1 'iohih ils treatment u i li i more than ' topical 
agents at any given lime.

V I i

t >l.lls P ioh ib its use o l all < >ul A iilie la iico iila  d rill's
i

A K .C A lM  ; ( i \ : II : I .A ;M .\ :M I) ;M I ;N D ;\ 'I  i 
NY;PA;PI<;R I

it.

Prohibits ( >ul Aniig lnueoma 1 hugs, except 
in case ol emergency

IT ;I>< i

Prohibits O ral A iitig la iicom a 1 hugs, except 
in case of cmcigcncy and < >1) must

N i l i



immediate ly patient to ophthalmologist.
Prohib its Oral An ti-g laucom a drugs, w ithou t 
consultation w ith  Eye M .D .

KS 1

Prohibits Oral Anti-g laucom a drugs 
administered fo r more than 48 hours

VVY I

Prohib its Oral Anti-g laucom a drugs, except 
oral carbonic anhydrase inh ib itors

\V V 1

Prohibits Oral osmotic agents A  K  ;C A ;FL ;G  A ;1L; LA ; M A ;M  E; M D ;N D ;N  E 
;N H ;N M ;N J ;N Y ;P A ;P R ;R I

18

Prohibits Oral Carbonic Anhydrase Inh ib ito r A K ;A Z ;C A ;F L ;G A ;1 L ;L A ;M A ;M D ;M E ;N D
;N E ;N !I;N J :N Y ;O R ;PA :PR ;R [

18

Prohibits Oral Carbonic Anhydrase 
Inhib itors lo r more than 7 days

M N 1

Prohib its Oral C. rbonic Anhydrase Inh ib ito r 
rxcept in case o f  emergency and requires 
immediate referra l to Eve M .D .

T X 1

Prohibits an oral medications, unless the OD 
consults w ith  an Eye M .D . as soon as 
c lin ica lly  prudent and require that patient to 
be seen by the consulting ophthalmologist. 
O n ly hyperosmostics and oral carbonic 
anhydrase inh ib itors approved by formulary 
committee.

V T 1

j Open Angle Prohibits treatment o f  a ll glaucomas except 
fo r open-angle glaucoma

(:A ;M D ;N D ;N II 4

Prohibits treatment o f  all glaucomas, except lor 
open angle, exfo liation, and pigmentary 
glaucomas

PA 1

Angle 
( 'Insure/
Nat row Angle

Requires < >1 > to refer patient to an Eye M .D. il 
requested by tlie patient, i f  indications ot 
narrow angle glaucoma develop.

CA 1

Prohibit-, treatment o l angle closure 
glaucoma

("1:11 ;G A ;N !!;P A ;T .\ (,

Requires rc le iia l w ith in  >1) daw. to Eye M l >. 
i f  patient develops angle closure glaucoma 
Prohibits oral agent lot treatment o f  closed 
angle glaucoma attack
Prohibits treatment ot angle closure, except................  . ,lo r in itia tion ot immediate o i emergency 
treatment.

\ J  |

A /.

IK  ; \ 'V ;K I ,S C ;V A ;V r

1
|

1

5
i

Malignant 
( iia ttiom a 
Neovasctilar 
( iiaueoma 

! Diabe'cs

..

Prohibit - treatment ot malignant glaucoma 
and icq iiires referral to Eye M D 
Prohibits lieatment ol neovasctilai glaucoma 
and requires referral to 1 ye M D 
Prohibits treatment o l glaucoma patient who 
has diabetes, unless (>1) consults in w riting 
with the physician treating the patient's 
diabetes in developing the glaucoma treatment 
plan, I lie physician shall provide written 
continuation ol these notifications.
Prohibits treatment o l glaucoma patient who

PA:NIV; 1 X ;V  1 

P A :N V :I \  V I  

CA

A

•' j

i

i

i



lias diabetes, unless OD notifies the physician 
treating the patient’s diabetes in w riting o f any 
changes in the patient’s glaucoma. The 
physician shall provide written confirmation o f 
these notifications.
Prohibits treatment o f  glaucoma caused by 
diabetic com plica tion i f  consulting Eye M .D . 
or physician determine that a referral is 
required.

N V ;TX 2

Age
Lim itations

Prohibits treatment o f  in fantile  or congenital 
glaucoma

I:L ;N E ;R I;V A A

Requires referral to Eye M .D . o r other 
physician i f  faced w ith  pediatric glaucoma

CT 1

Prohibits treatment o f  glaucoma in persons 
under 18 years.

CA ; NI i 2

Prohibits treatment o f  glaucoma in persons 
under 16 years.

N V ;T X ;V  I ->
j>

Secondary Requires OD to refer patient to an Eye M .D. i f  
requested by the patient, i f  indications o f 
secondary glaucoma develop.

CA 1

Requires referra l to Eye M .D . or other 
physician in case o f  secondary glaucoma

CT 1

Requires referral w ith in  30 days to Eye M l >. 
physician in case o f  secondary glaucoma.

N II 1

Co- 
1 management 

Period

Prohibits independent glaucoma treatment, 
unless OD co-manages 50 glaucoma patients 
fo ra period o f 2 years for each patient. 
Afterwards, < )D must be certified by boaid to 
treat open angle glaucoma. 1 he original 
patients may treated independently allei < )| > 
lias received certified by the boaid. with 
written consent ot the patient.
P iuh ih ils independent glaucoma lieatment, 
unless ( ) | ) co-managc • 2o cases ovet a 2 
\ent period; recent urud ■ may he exemj I 'd. 
Prohibits independent glaucoma lieatment, 
unless (>1) provides evidence o l 20 glaucoma 
le le iia ls  to Ml).s and 0) glaucoma 
consultations u it it MD . New e i.idua le . may 
he exempted.
Prohibits glaucoma treatment, unless < )| > 
coimmugcs 25 glaucoma patients, includ ing 
up to 5 established patients, during a period 
o l not less than 18 months lor each patient 
New graduates: 1 )V A . 1 >< *1 h and N il IS O l K 
crc ilitia led to lic .it glaucoma lot 12 month 
(>1 >s liom  another state c icdc iilia lcd  lo treat 
glaucoma treatment lo i 12 n i o t l i < >1 >s who 
have completed a 12 month t >1) residency 
progiam  may he exempted 
l ot the pmposes o l comanariemeut. a Joint

CA

KS

M l

i

N II I 

N il

1

•

1

1 j

1



1 Initial
( 'nllMlll.ltioll

I

pharmaceutical fo rm u la ry  and crcdentin ling 
comm ittee o f  3 ODs and 3 Eye M Ds must 
meet quarterly to rev iew  g l; ucoma reporting 
forms and develop prescrip tion drug 
protocols; develop a reporting form  and 
patient consent form : determ ine which 
combination medication shall be considered 
one medication fo r glaucoma treatment; and 
determine which optometrists have 
successfully completed the comanagement 
tra in ing regimen. A  glaucoma credentialing 
reporting form  must be submitted to the 
committee upon 1S months o f  treatment fo r 
each patient du ring the comanagement 
period..
Prohibits glaucoma treatmen nless OD 
consults on 15 patients w ith  I e l l) .  fo r at 
least 1 year.

N V 1

Prohibits independent glaucoma and ocular NY 1
hypertension treatment, unless OD  co-
managcs 75 cases or co-manages lo r three
years; recent grads may be exempted.
Prohibits independent glaucoma treatment. k i 1
unless OD  co-manages 20 cases fo r at least a
1 year period or until the patients have
stabilized whichever is longer; new grads
may lie exempted.
Prohibits treatment until OD makes a ( ;a 1
provisional diagnosis o l piano ana and the < 'I >
and the patient identities a collaborating l ye
M l)  during co-management period.
Prohibits treatment until < >1 > makes a N il 1
rovisional diagnosis o f glaucoma dmiug

comanageinenl period.
Prohibits treatment until < >1 > makes a N II 1
piov isional diagnosis ol piano>ma dm mg 2

I year post-coiuanagemcnt pn iod .
Pm liibils treatment until < >1) transmits relevant I A 1
documentation lio in  the provisional
examinati' ii along, w ith the lieatment plan to
the collaborating live M l)  during co-
management pet iod,

| Prohibit ■ treatment until < >1 > transmits relevant CA 1
information Imm the piovisional examination
and history ol the patient along with the
treatment plan to the collaborating l ye M l >
dining co-management pel iod
P ioh ib ils glaucoma tieatmeni w/o prim IX ;< >l< *1
consultation w ith  phy sici.m
Prohibits glaucoma lieatment unless < >1 > ND 1
consults w ith  live  M 1 >. w /i 72 horns ol



in itia ting  treatment.
Prohibits glaucoma treatment, w /o w ritten 
consultation w ith  M D  when diagnosis made; 
du ring co-management period.

NY I

Confirmation 
o f Diagnosis

Prohibits treatment unless Eye M D  confirms 
the diagnosis during co-management period. 
Eye M D  shall refute or confirm  the diagnosis 
w /I 30 days by perform ing a physical 
cxamina.’on o f  the patient.

CA 1

Prohib its glaucoma treatment, unless Eye 
M .D . confirm s diagnosis during co- 
management period.

K S ;M E ;N II;N V ;R f;N Y 6

Proh ib its glaucoma treatment, w ithout 
con firm a tion o f  diagnosis by Eye M .D .

M D ;TX 9

Prohib its glaucoma treatment, unless Eye 
M .D . confirm s diagnosis w /I 30 days o f  
in itia l diagnosis fo r a period o f  24 months 
after the end o f  the comanagement period.

N II i

Treatment
Plan

Prohibits treatment, unless OD develops 
treatment plan which considers target 
intraocular pressures, optic nerve appearance, 
visual field testing, and an initia l proposal for 
therapy.

CA i

Prohibits treatment unless Eye M D  approves 
the treatment plan in w riting during co- 
management period.

CA i

Prohibits glaucoma treatment, unless 
consultation w ith  Eye M . l ) to develop 
w ritten treatment plan during co- 
management period.

KN ;M I ;NY;I<! 4

■Prohibits glaucoma treatment, unless (>1 ) 
jo in tly  and prom ptly develops w ritten 
treatment plan w ith  1 ye M l ) ,  and can only 
he changed In  io in t agreement o f  (>1 > and 
Eye M l).
P io liib its  elaiicoma tiea lm e iil unless < >1 > and 1
Iwe M .D . develop treatment plan in 
accordance w ith the currently accepted 
standard o f  cate,
Prohibits treatment unless ophthalmologist 
reviews purposed < >1 > lieatment plan during 
eomanageinent period
Prohibits glaucoma treatment unless bye 
M l ), Ol> and patient mutually a g o r  to and 
document a lieatment plan d in ing  
comanaeeiuent pel iod 
Prohibits glaucoma tiea lm e iil. unless Eye 
M 1 > reviews lieatment I'm a period o f  21 
months after the end o f  the eomanageinent 
pel iod

M l)

N I)

N II

N i l

N il

1

1

1

1

1



Prohibits g laucoma treatment, unless 
consultation with Eye  M .D . w/i 30 days o f  
diagnosis to deve lop treatment plan.

T X 1

Target
Pressure

Requires referral to Eye  M .D . or other 
physician i f  interocular pressure exceeds 35

CT 1

Requires referral to Eye  M .D . i f  target 
pressure is not met in 60 days.

SC 1

Requires consultation with E ye  M .D . i f  
target pressure in treatment plan is not 
reached.

MD 1

Requires referral to Eye M .D . i f  not progress 
achieved in realizing the selected pressure 
range considered un like ly to cause further 
optic nerve damage or result in further visual 
field loss.

ND 1

Requires optometrist to consult with the co- 
managing ophthalmologist i f  target pressure 
is not reached within 90 days a..o the patient 
is experiencing optic nerve damage and 
visual Held loss or the patient develops 
anglc-closiire or other secondary glaucoma.
Require a consultation and/or referral to Eye 
M .D . i f  patent docs not respond to target 
pressure which is .30% o f  initial intraocular 
pressure.

T X 1

Rev iew o f  
Patient's 

1 h o g  less

Requires < >1) to notify 1 ye Ml ) ia writing if 
there is any change in medication used to treat 
the patient during c<'-management period

CA 1

| ' fc ' ~

r

Requires < >1 > to annually provide a written 
leport to Eye M l > about the achievement ot 
goals contained in the treatment plan during 
co-management period Ihe Eye M l) sii.dl 
acknowledge receipt ol the report in writing 
vv'l in davs

CA 1

1

I’eimits the I-ye Ml > to peiiodicalh examine 
the palienl at his oi liei discretion during co- 
management peiioii,
I’ loll ihits glaucoma lieatment v. o pci indie 
review ol the patient’ s p ioe iess In Eye M .D  1 
I ’lo lu h it . g laucoma treatment, unless Eye 
M .D . exam ines the patient once a year 
Require ’, referral to 1 ye M l >. oi otlici 
physician i f  no substantial improvement in 
condition.
Requites consultation with lyve M 1 >. il there 
is worsening in a patient's visual livid oi 
optic nerve head.
Requites cm .dilution within *0 days with 
1 ye M .D  i f  there is uo isen in g  in a patient's 
visual field or optic nerve head upon 
maximum tolerated tlic iapv.

( A

ii
T X

MD

C l

M l)

N i l

1

1

1

1

1

1



Requires consultation with E y e  M .D . i f  
patient does not have expected response to 
treatment.

M D ;N D 04,

Requires tests or photos to be provided to 
E ye  M .D . for his or her rev iew

M D 1

Notice to 
Patient

Requires OD, during co-management period, 
to provide the following information to the 
patient in writing: nature o f  tlie working 
suspected diagnosis, consultation evaluation by 
E ye  MD , treatment plan goals, expected 
follow-up carc, and a description o f  the referral 
requirements. The document shall be dated by 
both the OD and Eye MD and maintained in 
their files.

CA 1

Requires O D  to inform patient o f  seriousness 
o f  glaucoma.

FL 1

Require patient to agree to treatment plan 
with the E ye  M D  and the OD during the 
comanagement period.

N i l 1

Requires O D  to inform patient that disease 
w ill be confirmed and co-managcd by Eye 
M .D . and must post notice in o f f ice ; recent 
grads may be exempted

N Y 1

I Requires OD  to inform patient that disease 
w ill be confirmed and co-managcd by Eye  
M .D .

TX 1

Requires ODs to describe ODat id  
ophthalmology education and slate that they 
w ill refer to an ophthalmologist when 
collaboration is not enough and must be 
signed by patient.

V I 1

I* litigation

•

Prohibits g laucoma treatment, unless < >D 
completes 2 1  hour course in treatment and 
co-management o f  open angle g laucoma; 
new grads may lie exempted.

CA 1

Prohibits orals unless ( )l > completes 
hours o f  continuing education in glaucoma 
and use o f  oral drugs

IA 1

Prohibits glaucoma lieatment, unless ( )l > 
completes 2 1  hour course in treatment and 
co-management o f  open angle glaucoma

KS 1

Prohibits g laucoma treatment, unless (>1 > 
completes 2 1 hour course in lieatment o f ; 
g laucoma; new grads may he exempted. Six 
horns o f  continuing education in glaucoma 
annually to be xunseltcd alter It) years. 
Prohibits glaucoma lieatment unless < *1 > 
completes additional education requirements 
determined by the board: new gratis 
exempted , but may be waived lot those 
graduating, alter 2002.

M()

NI-

1

1



Prohibits glaucoma treatment unless OD 
completes 40 hours o f  classroom education 
approved by interdisciplinary committee, but 
may be waived for those graduating after 
2002..

NH I

Prohibits glaucoma treatment unless OD 
passes exam  based on classroom glaucoma 
education approved by interdisciplinary 
committee.

N I I I

Prohibits g laucoma treatment unless OD 
completes a minimum o f  10 hours in 
glaucoma specific education o f  continuing 
education. 7 &  hours must be by 
participation in formal courses and 3 hours 
may be by independent study

N I I 1

Prohibits glaucoma treatment, unless OD 
completes 100 hours o f  clinical training; 
recent grads and ODs independently treating 
lor five years in another state exempted.

N Y 1

Prohibits g laucoma treatment, unless OD 
complete IS hours o f  continuing education in 
glaucoma.

PA 1

Prohibits glaucoma treatment, unless (3D 
completes 4 hours o f  continuing education 
upon license renewel.

PA 1

Prohibits glaucoma treatment, unless Ol > 
completes 24 hour course iu use o f  
therapeutics, including 14 hours on 
L'laiicomu.

k i 1

< U V l M L ’J l l

I
( 'oirohorating proof o f  completion ol co- 
management requirement shall be supplied by J 
bye Ml >. before (>1) can be certified to treat 
open angle glaucoma independently by (>1)
|x  xml.
Requires mteipiotesMonul committee n> 
rev iew evidence o f  glaucoma consultation . 
Requires interprofessional committee to set 
clinical training and education leqnireiriiills 
tor treatment rtf g laucoma and must be 
approved In Medical Hoard

CA

j
Ml 

1 \

1

I

1

P r o h i b i t i o n s  o n  t h e  U s e  o f  C o n t r o l l e d  S u b s t a n c e s 1

Index P rov is ion State No.
: ( ieneral Piohihits ( ieneral Anesthesia C l  . ()R

l'ro\ is i o ii s

Prohibits o ia l sedative hypnottr s \VY 1
Prohibits ( onsc io iis  .sedation ( >K 1
Piohihits 1 >eep Sedation < >R 1

Schedule 1 Piohihits all Schedule 1 ( niilrolled A K ;A I  ;A R ;A / ;C A :C O . (  I .DI .1 1 ; . A l  IW II)



Substance ; I L ; IN ;K Y ;L A ;M A ;M D ;M I ;M E ;M N ;M S ;
N D ;N E ;N M ;N J ;N M ;N V ;N Y ;O K ;P A ;P R ;R J ;
S C ;T X ;U T ;V A ;U T ; \V A ;W V ;W Y

Prohibits Schedule 1 oral analgesics MO 1
Prohibits Schedule 1 controlled substances 
unless oral analgesic

D C ; IA ;K S ; 3

Prohibits Schedule 1 controlled substances 
that are not oral ana lges ics codeine, 
propoxyphene, hydrocodone, and 
dihydrocodeine, alone or in combination 
with nonschedulcd or nonregnlated drugs

M T 1

Schedule II Prohibits all Schedule II Controlled 
Substances

A i < ;A L ;A R ;A Z ;C A ;C O ;D E ; l7L ;C A ;M W ;IN ;  
K Y ;L A ; iV IA ;M D ;M E ;M I ;M N ;M S ;N D ;N E ;  
N H ;N J ;N V ;N M ;N Y ;O K ;P A ;P R ;R I ; S C ;T X ;  
U T ; V  A ; VT ; W A ; W V ; VV Y

38

Prohibits Schedule II Oral Analges ics MO 1
Prohibits Schedule 11 controlled substances 
unless oral analgesic

D C ; !A ;K S ; 3

Prohibits Schedule II Controlled Substances, 
unless limited to 72 hour supply.

CT 1

Prohibits Schedule II controlled substances 
unless non-narcotic oral analgesic

IL 1

Prohibits Schedule II controlled substances 
that arc not oral ana lges ics codeine, 
propoxyphene, hydrocodone, and 
dihydrocodeine, alone or in combination 
with nonschedulcd oi nomegulaled drugs

M T 1

Schedule III Prohibits Schedule III Controlled Substances A K , ;> I  ;I L ; I IVV ;IN ;M A ;M I ) ;M N ;M S ;N D ;N 12
Y ;P R :R I :

Prohibits Schedule III pharmaceutical agents 
that ate not narcotic analgesic.-, or that do not 
contain 1 ) ihydrocodeinonc, ("1 lydrocodone") 
lor more than %  liotus.

A L I

Prohibits Schedule III contio lled substances, 
unless oia l analgesic

A / ; l ) (  : IA ;K S ;N I  ;N M ;S | ) 1

1

Prohibits Schedule III < 'ontiollcd Substances ; 
except those tsed I’m ocular pain and 
inllammation.

CO  I 1

Prohibits Schedule III Contio lled 
Substances, unless limited to 72 horn supply

( '  1 , l \ Y : l  i  1 >

Piohihits Schedule III contiolled Substances \VV 1

1

except oral ana lgesics ; narcotic oral 
analgesic limited ti* 72 hours.
Prohibit • Schedule III uatcolic < 'outrolled 
Substances

Dl ; 1

Piohihits Schedule III controlled substances, 
miles , oral analgesics but requite ■ 
consultation uitli ph \s ic ian  a lle i bom .

(  i \ 1

Prohibits Schedule II! contiolled siihstances, 
unless non-naicolie analgesic

II 1

P ioh ib it . Schedtiie III < o n l io lk d  sub .lances 1 A 1



for inorc than 4S hours and one additional 48 
hour prescription is warranted by a follow-up
Prohibits Schedule III oral analgesics , unless 
OD consults w/ or refers to bye  M .D . after 
48 hours

MO 1

Prohibits Schedule III controlled substances 
except acetaminophen with thirty milligrams 
o fco d e in e

O I

Prohibits Schedule III controlled substances, 
unless oral analgesic blit exc ludes treatment 
o f  lacrimal drainage system, lacrimal gland, 
or structures posterior to the iris. Specific 
analgesics must be approved by 
interprofessional committee.

N i l 1

Prohibits Schedule III controlled substances 
except Tylenol with codeine

V I 1

Prohibits Schedule III controlled substances, 
except analgesics with hydrocodone with 
compounds or codeine with compounds it 
O f) limits dose to t days with referral to bye 
M D  is pain persists.

CA 1

Prohibits Schedule III controlled substances 
that aie not oral analgesic s codeine, 
propoxyphene, hydros"done , and 
d ihvdiocodcine , alone oi in combination 
with nonschedulcd or m nieeulatcd dines

M l 1

Prohibits Schedule III coiuroll s |  aihst.mces. 
except analecMi. . Willi hydtocodotic xsilli 
compounds, codeine u it l i compound > or 
propoxyphene with compound* i l l > D  limit 
dose to 7 2  hour; with no refill

NV 1

Pioluhit > Schedule III au.ilee ii . for moie o k 1
than ilay s w illioiit i on ailt.ition liom a 
phs aeiaii i
Piohihits Schedule III .muhee.ii . |o i  moie 
than days |or ,i single tiaiuna. epi od e . m 
lire nL ul w illii nl consiillation liom a 
pliy sii in  i

u  \
1 1

P iohihits hedule III eon lio lled aib .lance 
except lor seven day supply o |  oial 
analee-.k

S( 1

P toh ib i l - Schedule III i o i i l io | J c d  s i ih ta iu  
except for one lluee ilay supply ol ,m 
an dee ae

Ml I X 1

P io h ib i l . S i hedule l l l l  m ilio lled
Siihst.mce . i \cep ! o ia l analee -ii •

VA 1

V h edu le  l \ Piohihits S i hedule IV < .n i l  oil. .1 Sul* .tan. c • \ k  \ /  Ml 1 1 MU IN .M  VM D .NN  P k .K I . 1 1
Piohihits Schedule l \  < o li l lo l led  Sub 1 nut . 
that ate not natcotie anabees ic .

A l 1

Piohihits St hedule 1V ( mil lo lled Sub .l.mce . 
except lliose n d lm >wul.it pain an

< i 1



in flam m atio n .

Prohib its Schedule IV  Contro lled 
Substances, unless lim ited to 72 hour supply.
Prohib its Schedule IV  Contro lled Substances 
except oral analgesics; narcotic oral 
analgesic Iiin itcd  to 72 hours.
Prohib its Schedule IV  narcotic Contro lled 
Substances
Prohib its Schedule IV  contro lled substances 
lo r more than -IS hours and one additional 48 
hour prescription is warranted by a fo llow -up
Prohib its Schedule IV  contro lled substances, 
unless oral analgesics but requires 
consultation w ith physician after 72 hours

C T ;K Y

\VV

MI­

LA

GA

MO

-4

Prohibits Schedule IV oral analgesics , unless
0 1 )  consults w/ or refers to Lye M .D . after
4S hours  ________
Prohibits Schedule IV  controlled substances, 
except for oral analgesic .
Prohibits Schedule IV  controlled substances, 
unless non-natcotic analgesic 
Prohibits Schedule IV  controlled substances | M I 
that are not oral analgesics codeine, 
propoxyphene, hydrocodone. and 
dihydrocodeine, alone or in combination 
with nonschedulcd or iiomcculatcd du i"
Prohibits Schedule IV  controlled aib ,lances . NI I 
unless oral analgesic but c .\c h i d e s  lieatment 
o f  lacrimal diallings’ system. I . iu imal gland, 
or structures postcnoi |u  the it is. Specific 
analgesics must be approved by 
inte ip io lessional cornmiltce.
Prohibits Schedule IV contiolled nb .t.nuv .. i A 
except analgesics with hydioeoiloue with 
com pound . oi codeine* with compounds if 
< >1 > l im it . d - ' .e io t day . with ic lc i ia l  li> l y e  
Ml > is pain p.usistv
Proh ib it . S , hedule IN contiolled subslaiic NN 
except anal ' e a s s  with hydioeodoiiv with 
com pound .. codeine w ith compound or 
propoxyphene with compound• il < 'I > l im it . 
dose lo 72 hoiiis with no ic l i l l  
Piohihits Schedule IN controlled substances, S( 
except lot seven day supply o lK i . i l  
analgesic
Piohihits Schedule IN contiolled sub.lances, Nil I \
except lor one tluec-d.iy supply ol an
analgesic
Prohibits Schedule IV ( ontrolled VA
Substances, except o ia l analgesics
Piolubits Schedule IN analgesics loi nnue \\ A

l )C : IA ;K S ;M S .N M ;N I ’



than 7 days for a single trauma, episode, or 
incident without consultation from a 
physician.

Schedule V Prohibits Schedu le V  Controlled Substances A K ;A Z ;D H ;F L ;G A ; I I \ V ; I L ; IN ;M A ;M D ;
N I ; ;N M ;N Y :P K ;R I ;

15

Prohibits Schedu le V Controlled Substances 
that are not narcotic analgesics .

A l . 1

Prohibits Schedule V Controlled Substances 
except those used for ocular pain an 
inflammation.

CO 1

Prohibits Schedule V  Controlled Substances, 
unless limited to 72 hour supply.

C T ;K Y 2

Prohibits Schedule V Controlled substances 
for more than 'IS hours and one additional IS 
hour prescription is warranted by a follow-up

LA 1

Prohibits Schedule V  oral analgesics , unless 
O f) consults w / or refers to bye M .D . alter 
•IS hours

MO I

Prohibits Schedule V controlled substances 
that are not oral analgesics codeine, 
propoxyphene, hydrocodone, and 
dihydrocodeinc, alone or in combination 
with nonscheduled or nonregulated dings

M 1 1

Prohibits Schedule V Contio l led substances 
except oral ana lges ics ; narcotic oral 
. . . la lecsic limited to '2 horns

\\ V i |

P iohihits Schedule V controlled siihst.mces. D( :l \ ; l s . S ;M S ; \M
•

except tor oral analgesic .
Prohibits Schedule \  contiolled lib tauces, 
except analgesics with hvdiocodone with 
compounds oi codeine with com,rounds il 
( >11 limits d ' » e  to 1 ilas -. with le l cn a l  lo 1 \ e  
Ml > is pain peisj ,t

r A I
i

Piohihits Schedule \  contiolled a ih . la i i c c .. 
except a i ia lecsk  . with h \d  ocodoiic uith 
compound . codeine with compounds oi 
p iopowp lie t ie  with compounds it 1 '1 > limit ■ 
dose to ' ’ In in • with no ic l i l l

W 1

Piohihits Schedule V contiolled n ibua ikc - .  
except lot seven dav >uppl> ol »ual 
analgesic

Sl
1 |

P iohihits Schedule V contiolled sub a.mces. 
except lot one t lu c ed a y  supple ol an 
analgesic

M l IX

Piohihits Schedule V < 'ontiolled Sub talk c V A i
except o ia l analgesic *■
Piohihits Schedule \  analgesic . toi moie 
than ' d.r. . loi a single lia iima. epi ode, oi 
incident without consultation liom a 
pi i> sic i;in

\\ \ i



I. Generally, there are no topical contro lled substances. Top ica l cocaine is an exception .hat is uncommonly used by 
ophthalmologists and usually in connection w ith  surgery invo lv ing  the nose.

Prohibitions and Limitations on the Use of Topical and Oral Steroids, 
Immunosuppressives, Antimetabolites, and Anti-Inflammatories (See also 
Ocular Inflammations)

I epical and 
Oral Steroids

Prohibits Top ica l and O ral Steroids PA;PR 2

Topical
Steroids

Prohibits topical steroids lo r the treatment o f  
ocular allergies, unless O D  consults w ith 
Live M D  i f  patient’ s condition worsens 72 
hours after diagnosis.

CA 1

Prohibits topical steroids fo r the treatment o f  
ocular allergies, unless O D  consults w ith  
I ye M .D . i f  the inflammation is s till present 
three weeks a lter diagnosis.

CA 1

Prohibits topical steroids for the treatment o f  
ocular allergies for more than six weeks afte- 
diagnosis after which (>1 ) must refer to P.yc 
M D

CA 1

Piohih its topical teroids lo i the treatment o f  
ocular allergies Ii»r more than six weeks allot 
diagnosis a lle i w liic Ii < >D must ic ie r to l \c  
M D

CA 1

P io h ih il, topical steroid-, h i the tiea lm eiil ol 
ocul.ii allergies it condition rcc iiis  a llo t six 
months .itlet u Inch < >1 > m il a refer to 1 ye 
M l)

CA 1

Prohibits topical steroid lo i the tiea lm eiil ol 
iiiu l.ito i.il iii ni ec mi cut iiono ia iiiilon ia lon  . 
idiopathic ir itis  oi episclei ilic  >. unless <>i) 
consults w ith  an h \e  M l > it the patient's 
condition wot sells 72 liou is a tlc i the 
diaoni is.

CA 1

Prohibits topical steroid . lo i the tioalmvnt ol 
iin ila lc 'ia l iio iiiceunent iio iig ra im lomatoiis 
idiopathic in tis  or episcleritis, unless < t | ) 
con ailts w ith  an 1 ye M l > it the patient's 
condition has not lesolvcd w ith in  iluee 
week ■ o l diaviiosis

( A 1

Prohibits topical s le io id . lo i the tieatmeiil o l 
iiiu l.it. in i iioiuec iii rent iio iie ia iiu lom ato iis 
idiopathic intis oi episclei i t i . it the patient is 
s till icceiv nip medication lot ihe condition 
six week, alter diagnosis, allot which a 
le le n .il

« \ 1

1 ndei no ciic im is la iK  t . can < t |) iieat CA 1



peripheral corneal in flam m atory keratitis i f  it 
is Moorens or Tcrriens diseases.
Prohib its topical steroids fo r tlie treatment o f  
peripheral eornciil in flam m atory keratitis, 
unless OL) consults w ith  an Eye M D  i f  the 
cond ition  worsens 4<S hours a lte r diagnosis.

CA 1

Prohib its topical steroids fo r the treatment o f  
peripheral corneal in flam m atory keratitis i f  
patient is s till receiving medication two 
weeks after diagnosis, after which OD  must 
refer patient to Ivye M D .

CA 1

Prohib its topical steroids fo r the treatment o f  
traumatic iritis  if cond ition worsens 72 hours 
a fter diagnosis, unless O D  consults w ith  Eye 
M D

CA 1

Prohib its topical steroids fo r the treatment o f  
traumatic iritis  il patient condition has not 
resolved one week after diagnosis, after 
wh ich ( )D  must refer patient to Eye M D .

CA 1

Prohib its Top ica l Steroids, i f  O I) does not 
consult physician alte r g days; this 
requirement must he posted in O il 's  office,

NY 1

Prohib its topical steroids, nnicss a 
co llaborative practice protocol is established 
by the optometry hoard in consultation w ith 
and subject to the approval o f  the State 
Hoard o f  Physicians

M D 1

Prohibits top ica l S leioids, unless OD 
consults \ \ i th  Pye M .D . a lte r 1 1 days 
and refers nltei 21 days

k i 1

Prohib its top ica l Steroids, unless ( )| > 
consults w ith  l ye M D d u iii i"  lust ID days 
and ic le is  a lte i 1 (lav .

1 I

P ioh ih its top ica l St.acid ., unless ( i | ) lelers 
to l ye M D i f  patient lias not impioved in 10 
ilavs and must consult w ith  ophthalmologist 
bc lo ie  proscrih iig

M l i

1

1

( Hal Sleioids P ioh ih its  ( Hal S tc io id .
|

AK  A /.<  ’ A .I H ; l ) l  I I .< iA .ll IN I V.M \ .  
M l .M l ) .M I.M \ '. .M S .\ I  >.M ; \ I I . \ M ; N \ ' ;  
NY :PK;U I.PA ;S( ’ ; 1 \ ; \V A ; \ \  V

2o

1P ioh ih its o ia l s leto id ., unless consult,iti<m 
vv it 1« P.v e M 1 >.

k s 1

Prohibits o ia l steroid il Used lo i n io iu than
1 1 ,| IV

1A 1
1 » C J. 1 \ »•

Prohibits o ia l sleiiods lo i more than V d.tv.s 
vv ilh o iil cons iiltiilion  liom  a physician.

( )l< 1

P io l i ih i l . o i i i l steroids, it u ,cd lot moie than 
(» dav v

WA­ 1

Prohibits i a id sleioids hev o iu l I I days it 
patient's pi in i. i i> caie phv uciau i . not 
no tilied

V' 1 1



Prohibits oral steriods w ithou t consultation 
w ith a physician.

SD 1

Immunosup­
pressives

Prohib its Oral Immunosuppressives A K ;A Z ;F L ;G A ;II. ,;L A ;M A ;M D ;M S ;N E ;N M  
;N  Y ; P R; R I; V T ; W  A ; W  Y

17

An ti-
Metabolites

Prohibits Antimetabo lites A K ;A Z ;C A ;D C ;F L ;G A ;IL ;L A ;K S ;M A ;M D ; 
M 0 ;M S ;N D ;N E ;N I I:N M ;N V ;N Y ;P R ;R I;S C  
;V T ;W A ;W Y

25

Prohibits O ral Methothcxrate IA 1
Prohib its Imuran IA 1
Prohibts antincoplastics OR 1

Nonsteroidal
A n ti­
inflammatory

Prohibits nonprescription nonsteriodal an ti­
in flammatory agents, i f  dose exceeds 
maximum dose fo r prescrip tion counterpart.

A Z 1

Prohibits prescription nonsteriodal an ti­
in flammatory agents

AZ 1

Prohibits prescription nonsteriodal an ti­
in flammatory agents fo r more than 3 days, 
after which i f  not resolved must refer to f:ye 
M D

CA 1

TProhibits prescription nonsteriodal an ti­
in flammatory agents, unless approved by 
interprofessional comm ittee ( 1 0  have been 
approved)

N il

! Prohibits more ‘ ban one seven-day supply ol 
i oral nonsteriodal anti-in flammatories

M l ; 1X

Prohibits o ia l non tcriodal an ti-in flam m atory 
agents

A K .c n . l - 1.1 >l ;t .A ll .1 A ;M A ;M I) :N Y :P R : 
R l

! 2

VII. A d c lit i

In d e x
lop ica ls 
( leneia lh

1

Miolic's

A tr li-
H io iics t See 

i kailai 
Infectious)

\n t i \  i i .d-.

o n a l P ro h ib it io n s  on  th e  U se  o f T o p ic a l 1 

P ro v is io n
Prohibits a ll topical dines

P roh ib it. topicals on i h ildrcu less than 1 YK 
Prohibit < the dispensing o f  moie than 
limn supply o f  topical d ing 
Prohibit-. M iotic-, lor treatment purposes 
othct than eineige iicy re lie f o f  eyeball 
p ie sine buildup
P ioh ih its speeilicall> lo rm iila ted oi lo i i j l ic d  
ocular antibiotics

P ioh ih its use o l topical antibiotic s, 
sullo iiom ides w liic li aie topically 
administered, exclud ing tieatmeut o l 
lacrimal drainage s\ .teiu, P icriin.il elaml. oi 
slnielnies posterior to the ii is, appioved hv 
interprofessional committee 
P roh ib it. use o l topical an tiv iia ls  for more 
than ! week»

'h o ra p e u t ic  P h a rm a c e u t ic a l A g e n ts

S ta te
PR

( A .M l )
M D

S ('

MD

Nil

CA

No.
1 |

“1

1

1

1 1

1

1



Prohibits topical antiv ira ls unless an 
optometrist informs the patient that i f  the 
condition does not improve in 5 days, a 
physician w il l be no tified. A lso requires 
optometrist to post o ffice  sign.

N Y 1

Prohibits Top ica l Steroids, unless OD  refers 
to Eye M .D  i f  patient has not improved in 10 
days.

N i l 1

Prohibits topical antiv ira ls unless an 
optometrist consults w ith  an Eye M .D . after 
more than I I days o f  treatment.

OR 1

Antifungals Prohibits antifungals C A ;M D 2

Anti-
parasilics

Prohibits antiparasilics M D 1

Referral Requires O D  to communicate w ith  patient to 
determine response o f  topical ocular agent as 
soon as practicable after 72 hours from  the 
time the agent was administered or 
prescribed. I f  patient has not responded, (>1 ) 
must consult w ith Eye M .D .

M D 1

Adverse 
lead ions

( >Ds and M Ds must report adverse topical 
drug reactions w ith a report on adverse drug 
reactions filed  w ith the legislature annually. 
Requires emergency plan for management 
and re fc ira l fo r adverse drim  reactions

MN 1

I Pharmacy boaid must tile  complaints on | M N  
adm inistration o f  topicals to ( )D  Hoard

i

1

1

1

1 1 

1 , 

1

1

Id itca 'ion Prohibits topicals, unless < >1 > completes 60 
clas aoom hours in ocular and c lin ica l 
pharmacology, therapeutics, and anteiiot 
segment disease .md 60 hours o f  c lin ica l 
trainim ;
P iohihits topicals, unless t >1 > completes 6 
month internship, 2 1  houis continuing 
education every 2 yea r. ( 1 2  in 
phaimaeologv).
Prohibits topicals. unless < 'I > complete - 11 o 
liom ira iise iip l quality couise work and 
c lin ica l nam ing iu geneial and oculai 
phaimaeologv and one year in s tq v iv i ed 
dia i'inw is o l eye disease oi disordets. 
P iohihits topicals, unless t ) | ) competes 20 
Iumiis o f  continuing education biennially 
P iohihits topicals. mile ..<>!> complete-. 1 
year o l c lin ica l training in diagnosis o f  eye 
disease
Piohihits topicals, unless (>1 > complete . " i t  
hours didactic and f it  .supervised c lin ic .il 
education in llie iapeillies.
P iohihits topical, unless (>1) completes (it) 
hours in general and ocular pharmacology: 
mo hours in tiea lmeiil o l eye condition w ith

t '()

j
DP 

1 1 .

JA j 

1 1

M A

\ l \



topical drugs, 2 year o f  supervised c lin ica l 
experience in diagnosis o f  eye disease or 
disorder o r I year experience and 10 year 
actual c lin ica l experience as licensed OD.
Prohib its topicals, unless OD completes 100 
classroom course, inc lud ing 60 hours c lin ica l 
tra in ing in eye disease management.

NE I

Prohibits topicals, unless O l ) completes 100 
c lassroom -clin ica l course hours in ocular and 
general pharmacology

NM 1

1

Prohibits top ica ls unless 300 hours o f  
c lin ica l tra in ing  in ocular disease other than 
glaucoma and ocular hypertension. Recent 
grads exempted.

NY 1

Prohibits topicals, unless OD  completes 72 
hours o f  c lin ica l therapeutic tra in ing in the 
direct therapeutic management o f  ocular 
disease in an internship w ith Eye M .D . I he 
ratio o f  hye M .D . to optometrists in the 
c lin ica l tra in ing  shall not e.\ceed 1:4. The 
tra in ing shall include 50 eyelid, 50 
con junctiva, and 50 cornea disease cases. 
Prohibits glaucoma and anterior uveitis, 
unless O D  completes 24 more hours o f  
classroom study fo r am plified privileges to 
treat glaucoma and anterior uveitis

K l I

Prohib its topicals, unless (>1) completes 1 50 
horns o f  classroom education and 40 liom s 
o f  c lin ica l tra in ing, and 5 hours o f  continuing 
education nnmialK in ocular phaimaceiiticals j

S I) 1

Prohibits top ica l-, unless (>1) completes 75 
honis o l d idactic and c lin ica l instruction in 
'•enci.il and ocular pharmacology.

\VA
1

------— _ _ _ _ _  |

1

VIII. A d d it io n :) !  P ro h ib i t io n s  o n  th o  U se o f  O ra l T h e ra p e u tic  D ru g s

Index
( )r.iK 
( ivilctalK

A tv
I lllllt.ltloll .

Provision
Prohibits A l l ( h ;iK

Plo llih ilS  A ll Of.ll ill I lfs  CXCVpl tftl.K  \ line 
i Prohibits A l l oral ill i i '. :e x c e p t specified 
! u i.il iiriiilticsics
1 Prohibits A l l oral drugs, except o \e i the 
i counter agents and iiu iina ico lic  analgesics 

P ioh lb ils  u i. i l .  i ll u p .. unless < 0) 
c«>11111111 lica le w ith  the patient's p iim a iy  care 
p rnv iili . oi w ith  a physician shilled in eye 
disease, when it is medically appropiia le, as 
deleinuned by the ( >1 >
P ioh ih its o ia l d ings to pci sons less than six 
yeais o f  age
I’ lo liib ils  oral di nes to pel sons less than one

S tn te
A k . l  I ,M A ;\Y ; I 'I< :K I.

M l)
< i A ;

V I

No.
ti

KS

( A M I )



year o f  age.
Prohibits oral drugs to persons less than 
twelve venrs o f  age.

SD 1

Oversight Prohibits orals not specilied in statute or not 
approved by interprofessional committee and 
approved by medical board

TX 1

Requires consultation w ith  a treating Eye 
M .D . for 90 days fo llow ing  surgery i f  an oral 
drug is used by the optometrist.

W A 1

Antib io tics 
(See also 
Ocular

Prohibits Oral A n tib io tics A K ;F L ;G A ;IL ;M A ;N Y ; PR;RI X

Infections)
Prohibits Oral A n tib io tics  to Persons under 6 AZ 1
Prohibits use o f  antib io tics except 
tetracylcinc and derivatives cephalosporins, 
pen ic illin  and derivatives, and erithrom ycin, 
azithromycin , and c la rith rom ycin , but 
lim ited to 72 hours fo r other than blepharitis 
and 10  days for b lepharitis. I f  no 
improvement is shown in condition the O l ) 
must consult w ith  PCP fo r referral to 
specialist is required

A Z 1

l

I f  after the normal treatment period the 
condition is not resolved, the optometrist 
shall request that the primary care or family 
physician refer the patient to a specialist.

A Z I

1

I

Prohibits use o f  oral antib io tics except 
tetracyclines, d ie lo xac illin . am ox ic illin , 
am ox ic illin  w ith clavulanate, erythromycin, 
c larythmm ycin. cephalexin, cepliadroxil. 
cefaclor, trim ethoprim  w ith 
sulfamethoxazole, c ip ro lloxae in . 
azithromycin. A z ith rom yc in  shall be lim ited 
to the tieatment o f iy e l id  infections and 
chlamydial disease manifestim 1 in the eves

CA 1

|

Piohihits Cenlial ('m nc.il 1 ;leei when the 
condition lias not impiovcd w i 2 1 hotii ot 
diarmosis. unless (>1) consults w ith five Ml>

( ‘A 1 1

Prohibits Cenlial Corneal Ulcer when 
Condition lias not improved w i IX hour; ot 

diagnosis, alter which < >1 > shall telet palienl to 

l \ e  M l).

CA 1

Prohibits ( Vntial < otneal 1 Meet it palienl is 
still receiving antibiotics l it  days allei 
diagnosis attei w liii Ii < '1 > hall relet patient to 
1 ve.MI).

CA 1

Prohibits lieatment o f conical peiiphetal 
inllammatoiy keratitis il icc iiir inp  w ithin one 
yeat o f in itia l oceiinence. unless ( »l) consults 
with 1 \c  M 1 >

CA 1

Prohibit ■ treatment o l prcscptul ce llu litis  it 'A 1



the condition has not improved after 72 
hours, after which OD  must refer to Eye M D
Prohibits treatment o f  dacryocystitis i f  the 
condition has not improved after 72 hours, 
after which OD must refer to Eye M D

CA 1

Prohib its treatment o f  prcseptal ce llu litis  i f  
Ihe patient is s till receiv ing oral antib iotics 
after 10 days, a lte r which OD  must refer to 
Eye M D

CA 1

Prohib its treatment o f  dacryocystitis i f  the 
pntic.it is sun receiv ing oral antib iotics a lter 
10 days, after which OD  must refer to Eye 
M D

CA 1

Prohibits Blepharitis i f  the condition has not 
improved w /l six weeks after which OD must 
consult w ith Eye MD.

CA I

Prohibits use o f  prescription oral drugs 
except for tetracycline and its derivatives for 
treatment o f  meibom itis and seborrheic 
blepharitis.

M D 1

Prohibits more than one 10-days supply o f 
oral antib iotics

M I­ 1

Prohibits use o f  oral antibiotics, 
stilfo iiom ides which are ora lly administered, 
exclud ing treatment o f  lacrimal drainage 
system, lacrimal gland, o r structures 
posterior to the ins. approved In 
inlet professional committee

NI 1 1

Prohibits more than one 10-day supply o l 
oral antib iotic >

IX 1

Am i\. it. iK P roh ib it. An tiv ira ls A k ;.A /;D C ;D I :l 1 ;<i.A :ll I A :M A :M D :N V : 
NY:PI< k l; \V V

1 1

i P ioh ih its o ia l Acyclnvit t>>i lieatment ol 
conditions othei than herpes simplex v ita l 
ke ia titis , hcipes simplex v ita l con junctiv itis , 
pe iiocul.ti herpes simplex v ira l d e im a t il i,. 
va iice ll.t zo.le i \ i i .il keiatitis, variceM.i 
zoster \ i i .il con junctiv itis , pe iiociil.u 
va iice ll.t zoster \ iia l dennalitis.

( \ 1

Prohibits oral ac\c!o \ ii lot the ti eminent ol 
herpes simplex keiatitis ot varicella A islci vital 
kor.it it its it condition It.is not im p ious l f day s 
alter diagnosis, aiiei which < >1 > m in i ic ie r 
patient to 1 vc M l >

CA 1

P roh ib it. • sal acyelov u lor the Iteament ol 
herpes simplex keiatitis ot varicella zustci viral 
keiatitis i! condition has not ie-.olvcd '< weeks 
allei di.i"tiosis, alter (>1 • must le lei u tic iit to 
1 ve \ l l>

CA 1

P oliib ils oial aeyelovn lot the liealii.enl ol 
herpes simplex viral conjunctivitis, herpes

CA 1



simplex viral dermatitis, varicella zoster viral 
conjunctivitis, varicella zoster viral dermatitis, 
i f  condition has worsened after 7 days after 
diagnosis, OD must consult w ith Eye MD .
Prohibits oral acyclovir for the treatment o f  
herpes simplex vira l conjunctivitis, herpes 
simplex vira l dermatitis, varicella zoster viral 
conjunctivitism , varicella zoster viral 
dermatitis, i f  condition has not after 3 weeks o f 
diagnosis, after which OD must refer to Eye 
MD.

CA 1

Prohib its more than one 10 day supply o f  
oral an tiv ira ls

M N 1

Prohibits more than one 10 day supply o f  
oral antiv ira ls w ith  referra l to a physician.

M E 1

Prohibits acyc lov ir, va lacye lovir, or 
fam c ic lov ir, unless the OD  consults a 
physician.

o n 1

Prohibits an ti-v ira ls , except fo r acyc lov ir, 
va lacye lovir, or fam cic lov ir.

N I I : V I ,  PA J

An lifim gals Prohibits An tifunga ls A K ;A Z ;C A ;C O ;D C ;D E ;l'L ;G A ;IL ;K S ;L A ;
M A ;M D ;M S ;N II;N M ;N V ;N Y ;
P I< :RJ;VT ;W V ;W Y

22

1 Antiparasitics Prohibits Antiparas itics A K ;C 'A ;D E ;IL ;G A ;I IW ;IL ;M A ;M D : 
M N ;N Y ;P K :K I;V  1

I I

1 An ti- 
histamines

Prohibits Antih istam ines A K ; l ; I..C iA :l l\V ;IE :M A ;M I) ;N Y ;P K :R I: 10

Prohibits antihistam ines, except fo r 7 day 
supply o f  c e tii i/ in e . loraladiue, fexofenadine, 
but ic tjiiiie s  ( )l > to gel referra l from M l ).

A / 1

Prohibits oral antihistam ines a lie i two 
weeks, a lte r wh ich < >1 > m ud ic lc i to Eye 
M l) .

CA

!

1

Pioh ih its mote than one 72-hour supply o f  
oral antih i tamines

M i l X 1
■»

Prohibits o ia l decongestants A K ;(.'A ;I l.;( i . \ : l  l\V ;I I . ;M A :M I) ;N  Y ;PK ;K I; 
SI);

12

Prohibits oral mast-cell stabilizers A K ;( A :I I ;( i \ ; l l\V ; I I . ;M A ;M I> :N Y ;P K ;K I; 
SI); W V

I i

Education Prohibits any orals, unless (>1) completes 
education requirements specified by the 
hoard.

A /  A W

Prohibits orals unless ( )| > completes I I 
hours o f  con tinu ing education in glaucoma 
ami use o f  oral thugs

IA 1

j

Prohibits orals, unless t >1 > completes 15 hour 
c o iiin c  in the use o l orals; loceni grads 
exempted.
1 or poisons w ithout a therapeutic license, 
prohibits advance tlic iape iilics unless < >1 > 
completes 100  hour com sc is ociila i

KS

m e :

1 ! 

i ;



therapeutics, inc lud ing at least 25 hours o f  
supervised c lin ica l tra in ing  and another 25 
hours devoted p rim a rily  *o pharmacology 
and glaucoma. For pers- a w ith  a therapeutic 
license, prohibits advance therapeutics unless 
OD  completes 25 hours course devoted 
p rim a rily  to pharmacology and glaucoma 
and 3 didactic hours on antiglaucoma agents.
Prohibits orals, unless O D  completes 10 
hours o fT P A  in orals every two years

NJ 1

Prohibits orals, unless O D  completes 20 
course in c lin ica l pharmacology, includ ing 
systemic pharmacology.

NM 1

Requires interprofessional comm ittee to set 
c lin ica l tra in ing and education requirements 
fo r use o f  oral and must be approved by 
Medical Board

T X 1

Requires completion o f  instructional c lin ica l 
review course before orals

T X 1

Prohibits or I drugs unless O D  completes 16 
hours o f didactic and S hours o f  supervised 
c lin ica l education that is certified by an 
institu tion o f  higher learning.

W A 1

_____

IX. S p e c if ic  L im ita t io n s  on  th e  O rd e r in g  o f T e s ts

In d e x  P ro v is io n  S ta te  No.
X -Rays Prohibits X-Rays A K ;C T ■7 I
( ultiires Prohibits ordering o f  tests, except for a 

con junctival culture.
M D T

c i  IA Prohibits ordering or perform ing o f  tests, i f  
tests .are not C l 1A waived c lin ica l tests

A /

Authorizes commissioner o f  health to 
regulate laboratory practice o f  ODs lo ensure 
that they are in fu ll compliance w /( 1 IA.

IN

( osls Reunite . ODs to disclose lahoia lory costs 1 A 1
1 opica! > Prohibits ordering ol tests not related to the 

use o f topical pharmaceutical agents
MW 1

X. S p e c if ic  L im ita t io n s  o n  S u p e r f ic ia l F o re ig n  B o d y  R em o va l

In de x P ro v is io n S ta te No.
Depth Piohihits superficial foreign body removal 

below the Bowman's 1 ayct.
( 1 :l IW ; I X ;\V I • I

Prohibits superficial fo ie ign body removal 
below anterior stroma

< A 1

Piohihits pci lo ta ling  a tpe tlie ia l corneal 
foreign hotly removal

CA 1

-------— - - -+

Piohih its superficial foreign hodv il foreign 
body has penctialed the globe " 1

L ___________1Prohibits superficial foreign body removal I I I 1



deeper than the a n t;r : v  one-ha lf o f  cornea
Prohibits foreign b. '■einoval from w ith in  
the tissue o f  the eye

N Y 1

Prohibits superfic ia l .c ign  body removal 
below the conjunctiva

VVI 1

Visual Axis Prohib its the use o f  sharp instruments i f  
superfic ia l fore ign body is w /l central 3mm 
o fco rnea

CA 1

Prohib its superfic ia l fore ign body removal 
w /i 2.5mm o f  visual axis.

M D 1

Prohib its superfic ia l fore ign body removal 
w /i 3mm o f  visual axis, i f  body has 
penetrated deeper than the corneal 
epith ileum

N il 1

Instruments Prohibits superfic ia l foreign body removal 
unless removed w ith  cotton-tipped applicator 
or blunt spatula.

MD 1

Prohib its superfic ia l fore ign body removal 
requ iring surgical repair upon removal.

CA 1

Referral Requires O D  to refer to Liye M .D . to remove 
foreign bodies that are not superfic ia l ocular 
o r ocular adnexal fore ign bodies.

SC 1

XI. P ro h ib i t io n s  on  th e  U se o f  In je c t io n s

In dex P ro v is io n S ta te  No.
Types o f  
Injections

Prohibits all Injectable Drugs AK ;C ():D I .11 : ( .A . I I \ \  .11 :lxS ;M A ;M I;M S : 
M O ;N T ;N M ;N Y ;\Y ;(  ) l I;PA;PR :RI:S (

2-1

W V :\VY
Prohibits Intravenous 1 hugs \ / . (  l:M  \ : M I : M \ : \ I  l:S ( ' 7
Prohibits Injections into the Iv e b a ll i A i. i
Prohibits use ot needles IX 1 1
Prohibits Botox Injections ! OR:V I ! 2

Piohih its ln tia im isc iil.il injections M A :M N ;M I )
Prohibits Intraocular injections [ ( )R ;VT ■>
Pioh ih its Subilcriu.il injection M .\:M i
Prohibits Retrohulhai injections ( )R .M .\;M I ;V  f 1
Prohibits Subcutaneous injections M A -V I 1
Prohibits Siihtcnon injections ( )R;V 1
Prohibits Ketam ine ( IM ) for an in fant's 
examination mulei anesthesia 
Prohibits all injections except lo i llonreseoin 
angioigraphy, injection o fcha la /ia , and 
in jection o f periocular muscles. Prohibits 
In jection o f the periocular muscles lor 
cosinesis; Prohibits injections into the 
e.xtiaoeulai muscles

V ,

NC 1

I

Prohibits Infusions WA 1

Spec i lie 
< onditions

Prohibits the lemoval o f  benign skin lesions 
invoh in i' subcutaneous in jection .

V I 1



Prohibits the management o f  skin and 
conjunctiva) neoplasms

V T I

Anaphylactic
Shock

Prohibits Subcutaneous injections, except for 
an in jection to counter anaphylactic shock

M E 1

Prohib its injectable drugs, except lo r 
epinephrine au to-in jectors to counter 
anaphylactic shock and must maintain 
supportive equipment and supplies, inc lud ing 
oxygen equipment, a irway maintenance 
equipment or other necessary equipment.

A Z 1

Prohibits injectable drugs, except fo ra  
automatic injectors

CA 1

Prohibits injectable drugs, except fo ra  
automatic in jectors and epi pens fo llowed by 
immediate referral to the nearest emergency 
fa c ility

MS 1

Prohibits injectable drugs, except fo r a 
automatic epinephrine injectors

I. A 1

Prohibits Injectable Drugs except fo r an 
in jection to counter anaphylactic shock

A R;CT; DC ; 1A ; K V ; M N : N 11: NJ X

Prohibits Injectable Drugs except for an 
epinephrine in jection to counter anaphylactic 
shock

M D ;V A ;W A t

1

Prohibits Injectable Drugs except lo r an 
in jection lo counter anaphv lactic shock and 
then must ic ie r immediately to physician.

TX 1

I
Prohibits Injectable Drugs except lo r an 
injection to counter anaphylactic shock, 
unless board appioves ind iv idua l (>1 K.

IN 1

Prohibits Injectable ilm gs except for 
injections appropriate for the cineiL'eticv 
stab ilization o f  a patient.

V I 1

1 >iaguostic 
Aeenl .

Piohih its Invasive diagnostic agents IIW ! |

!
1 iliu  .n il'll

Prohibits Indocvanine gieen angiom.iphv 
Requires intei professional committee to set 
c lin ica l lia ii i im ' and education icqm icineuts 
I'm use o f  p .uen lc i.il drugs and m ii .t be 
appioved by Medical llo an l 
Prohibits in jections lot aiiapliv laxis unless 
( >1 ) gets an ex lia  1 horns o f didactic and 
c lin ica l education

V I  1 
l \

\\ \

1
1

I
1

XII. P ro h ib it io n s  on  S u rg e ry

In dex P ro v is io n S tn te No.
Surgery P iohih its Sin gi t \ A k ; . \ / ; (  \ . i  < ».( 1 DC Dl l 1 . ( .A . I IU  1 \.
< icneially 11 ;IN ;K S ;K Y ;I A ;M D .M \ .M I  \K  t.M S .M  1 .

• ;N f;M I;N .I ;N M ;N V ;N Y .<  M I;!'A ;P K .K I. 
S | } ; iX : I i i ;V A ;V | ;W v \ ;W V ;W I :W V
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May 11,2007

Senator Bert Stedman 
Co-Chair, Senate Finance 
State Capital, Rm 516 
Juneau AK 99801-1182

Re: Opposition to CS HB 113, An Act Relating to the Prescription and Use of
Pharmaceutical Agents, Including Controlled Substances, by Optometrists

Dear Senator Stedman,

As you know, I am legally blind. I have had nine (9) surgeries on my eyes and 
have remaining only a little bit of clouded vision in my left eye. All of this 
blindness was brought on by me through diabetes and a kidney transplant. My 
experience is that a persons eyes is a part of his total health well being and must be 
treated in concert with all other vital functions of the body. Only qualified medical 
doctors are able to keep medications, treatment of other vital organs and a 
prescribed health regime in balance.

Ihe Alaska State Legislature has been considering proposed changes to law that 
would enable optometrists to use oral and injectable drugs.

There exists a difference in the education and training between optometrists and 
ophthalmologists, with the more comprehensive training o f 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.

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 scope of practice and the ophthalmologists supporting and
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protecting public health by advocating comprehensive eye and total health care of 
Alaskans. Very little citizen input to protect the safety and health of Alaskan 
citizens has been presented to law makers.

Eye care is related to total body health and the risk of the loss of eyesight is great if 
eye care is not undertaken by qualified medical doctors. The loss of eyesight 
cannot be replaced and tlie diminishment o f eyesight can be only prevented with 
the assistance o f medical doctors addressing comprehensive health of patience. 
Legislative authorization of eye care by unqualified persons with the expanded 
authority to undertake tlie prescription of drugs and other procedures is not in the 
best interest o f Alaskan citizens.

It is believed that CS ITB 113 provides authorization of oral medications 
(antivirals, antifungals, antihistamines, antimctabolites, steroids, antibiotics, and 
oral anti-glaucoma drugs) - that will result in increased potential patient risks. In 
addition to the oral systemic drugs authorized in CS HB 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 o f patient care lor Alaskans.
I believe that Alaskans should receive specialized medical care from the most 
qualified medical doctors available on the most comprehensive basis possible for 
the human body, including eyes.

1 urge you to advocate, in your capacity as an Alaska State Legislator, to 
emphasize patient safety for all Alaskan citizens in tlie 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.
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I urge you to oppose CH HB 113 as a measure of protecting the health and safety 
for all Alaskans and I urge you to continue the Legislatures effort to fund and train 
more qualified medical doctors so that comprehensive and quality health care is 
available to all Alaskans.

Thanking you for this consideration.

Sincerely,

Robert W. Loescher

10645 Misty Lane 
Juneau AK, 99801 
907-723-8516
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May ] 2, 2007

Senator Bert Stcdman 
Co-Chair, Senate Finance 
Sta-e Capita!, Rm 516 
Juneau AK 99801-1182

Re: Fiscal Note Impact Questions for CSHB 113, An Act Relating to the
Prescription and Use o f Pharmaceutical Agents, Including Controlled 
Substances, by Optometrists

Dear Senator Stedman,

I have been following this legislation this year. I have questioned in the previous 
committee hearing why there is no fiscal note. 1 believe that there are fiscal note 
questions that should be asked. I have not been able to get any legislator to ask the 
questions about fiscal impacts to the Alaska State Departments, various boards, 
and tlie University o f  Alaska.

I have prepared a number of questions (hereby attached) that I r equest you ask at 
the Senate Finance Committee hearing. Please ask these questions.

1 will attend the hearing and provide testimony if public testimony will be 
permitted by the committee. However, I am blind and it may be difficult for me to 
read or reflect each o f the questions that 1 have laid out in the attachment to this 
letter. If you could help me in this regard I would appreciate it.

This bill has been moving quite rapidly through the House and Senate. I hope that 
these questions cun be asked by the Senate Finance Committee or a sub-committee 
o f finance. I hope and request that tlie legislation is not waived through the 
committee without asking these questions and getting answers from die appropriate 
departments and hoards that are affected by this bill. 1 believe that consumer 
intercsts need to be protected and that tlie highest standards of medical care be 
available and maintained by the most qualified medical practitioners within the
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State of Alaska. J know that you share this same goal and I hope that you will seek 
the answers to the questions that 1 have put forth.

Thanking you for this consideration.

Sincerely,

Robert W. Loescher

10645 Misty Lane 
Juneau AK, 99801 
907-72:'-8516

Cc: Governor Sarah Palin
Commissioner Emil Notti
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12, 2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE ALASKA BOARD OF 
EXAMINERS IN OPTOMETRY; ALASKA STATE MEDICAL BOARD; 
DEPARTMENT OF LABOR; DEPARTMENT OF COMMERCE, 
COMMUNITY, AND ECONOMIC DEVELOPMENT; UNIVERSITY OF 
ALASKA

Under current law, optometrists usually treat patients with simple eye 
diseases using topical drugs, whose effect on the body is generally more 
localized. If a patient presents him or herself with a complex eye disease, 
optometrists refer the patient to an ophthalmologist or other physician. 
However, because this bill would authorize optometrists to prescribe 
systemic drugs — oral drugs and injections, this bill could result in a 
wholesale shift in responsibilities in treating these very sick patients from 
physicians to optometrists.

WILL THE ALASKA BOARD OF EXAMINERS IN OPTOMETRY 
NEED TO HIRE AND TRAIN ADDITIONAL STAFF TO INVESTIGATE 
COMPLAINTS RESULTING FROM THE ADDITIONAL PATIENT 
LOAD AND THE MORE COMPLEX CONDITIONS THAT 
OPTOMETRISTS WILL BE TREATING?

WILL AN AGGREGATE SHIFT IN PATIENT POPULATION TO 
OPTOMETRISTS, HAVE A FISCAL IMPACT ON 'HIE ALASKA 
STATE MEDICAL BOARD DUE TO A POSSIBLE CHANGE IN THE 
NUMBER AND TYPE OF INVESTIGATIONS PURSUED BY THE 
STATE MEDICAL BOARD?

SINCE MEMBERS OF THE OPTOMETRY BOARD DO NOT 
CURRENTLY TREAT THESE CONDITIONS WILL THE STATE OF 
ALASKA (IT  DEPARTMENT OF LABOR. DEPARTMENT OF 
COMMERCE AND COMMUNITY ECONOMIC DEVEOPMENT, OR

!
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UNIVERSITY OF ALASKA) BE REQUIRED TO PROVIDE MEMBERS 
WITH ADDITIONAL TRAINING IN ORDER TO APPROPRIATELY 
INVESTIGATE THESE MORE COMPLEX MEDICAL CASES?

SINCE SOME OF THESE COMPLEX CASES MAY ALSO INVOLVE 
PHYSICIANS LICENSED BY THE ALASKA STATE MEDICAL 
BOARD OR SYSTEMIC DISEASES NOT DIRECTLY RELATED TO 
EYE DISEASE BEING TREATED, WILL THE STATE MEDICAL 
BOARD BE REQUIRED TO HIRE ADDITIONAL STAFF TO ASSIST IN 
INVESTIGATIONS?

2
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12,2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE ALASKA STATE 
MEDICAL. BOARD; DEPARTMENT OF COMMERCE, COMMUNITY, 
AND ECONOMIC DEVELOPMENT; ALASKA BOARD OF 
PHARMACY

Physician- have plenary licenses, but optometrists do not. If this bill is 
enacted optometrists would not be able to prescribe all systemic drugs and 
controlled and cannot treat diseases unrelated to the eye. However, only a 
few of these limitations, such as Botox and Schedule I and II Controlled 
Substances are specified in the bill. This presents tlie Alaska Board of 
Examiners in Optometry with the difficult problem of determining whether 
licensees are conforming to limitations in the law.

IN ADDITION TO ANALYZING INDIVIDUAL COMPLAINTS FROM 
PATIENTS AND SURVEYS OF LICENSEES, WILL TIIE OPTOMETRY 
BOARD AND/OR THE STATE MEDICAL BOARD BE REQUIRED TO 
PURCHASE PHARMACEUTICAL INDUSTRY DATA AND TO HIRE 
STAFF TO ASSIST IN STATISTICAL ANALYSIS TO MAKE AN 
ACCURATE ASSESSMENT OF PRESCRIBING PATTERNS TO 
PROPERLY PROTECT THE PUBLIC?

WILL THE ALASKA BOARD OF PHARMACY BE REQUIRED TO 
INVESTIGATE, TRAIN, AND TEST LICENSEES TO ENSURE THAT 
PHARMACISTS ARE NOT FILLING PHARMACEUTICAL ORDERS 
FOR DISEASES THAT ARE NOT RELATED TO THE EYE AND 
OUTSIDE THE SCOPE OF PRACTICE OF OPTOMETRY?

3
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12, 2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE ALASKA BOARD OF 
EXAMINERS IN OPTOMETRY; DEPARTMENT OF COMMERCE, 
COMMUNITY, AND ECONOMIC DEVELOPMENT

This bill would authorize optometrists to prescribe controlled substances.

SINCE THESE SUBSTANCES HAVE BEEN KNOWN TO BE SUBJECT 
TO ABUSE BY THOSE WHO PRESCRIBE THEM, WHAT WILL BE 
THE COST TO THE ALASKA BOARD OF EXAMINERS IN 
OPTOMETRY OF ESTABLISHING AND ADMINISTERING AN 
IMPAIRED LICENSEE PROGRAM FOR TFIOSE PRESCRIBING 
CONTROLLED SUBSTANCES?

A
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12,2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE DEPARTMENT OF 
HEALTH, EDUCATION AND SOCIAL SERVICES; DEPARTMENT OF 
REVENUE; DEPARTMENT OF COMMERCE, COMMUNITY, AND 
ECONOMIC DEVELOPMENT

This bill would increase the number of providers eligible for reimbursement 
from the State Medicaid System who treat systemic eye disease by several 
hundred percent. Alaskans who would be impacted are largely children and 
senior citizens.

WIIAT WILL BE THE FISCAL IMPACT OF THE INCREASE IN THE 
PROVIDER POPULATION FROM PRIVATE MEDICAL CARE VISITS 
AND THE IMPACT ON THE STATE MEDICAID BUDGET, SINCE 
PRESUMABLY MORE OFFICE VISITS WILL BE MADE, MORE 
TESTS WILL BE ORDERED, MORE PATHOLOGY WILL BE 
TREATED, AND MORE MEDICATIONS WILL PRESCRIBED?

5
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12, 2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE ALASKA BOARD OF 
EXAMINERS IN OPTOMETRY; ALASKA STATE MEDICAL BOARD; 
DEPARTMENT OF LABOR; DEPARTMENT OF COMMERCE, 
COMMUNITY, AND ECONOMIC DEVELOPMENT; UNIVERSITY OF 
ALASKA

12 AAC 48.021 and 12 AAC 48.025 authorize the board to issue a license 
endorsement to prescribe topical diagnostic agents and topical 
pharmaceutical agents and to charge specified fees under 12 AAC 02.300. 
Therefore, all the endorsements issued up to now have been for optometrists 
to prescribe either diagnostic drugs or all topical drugs. In addition to the 
requirements to prescribe topical drugs under existing law, to prescribe all 
tlie systemic drugs and controlled substances in CSIIB 113, optometrists are 
required to take a nontopical therapeutic pharmaceutical agent course of at 
least 23 hours approved by the board or an examination approved by the 
board on the treatment and management of ocular disease; AND an 
optometry and nontopical therapeutic pharmaceutical agent injection course 
of at least seven hours approved by the board or equivalent training 
acceptable to tlie board. Optometrists with a topical drug endorsement may 
have already complied with tlie first requirement under existing board 
regulations IF the test they are referring to in the bill is the same test 
referenced in 12 AAC 48.025 (3XB) known as the TMOD test. In any case, 
optometrists would also have to submit proof that they complied with tlie 
injection requirement to obtain an endorsement to prescribe all tlie drugs in 
this bill. All new optometrists and all existing optometrists wanting to 
prescribe all die drugs in this bill would have to submit an application for an 
endorsement According to Section 6 of die bill, optometrists with topical 
endorsement would riot he able to renew their endorsements. Therefore, if 
optometrists want to prescribe any drug after the endorsement expires, they 
would have to obtain endorsement to prescribe all drugs. To pay for the 
administrative impact of issuing the drug endorsement to new optometrists 
that want the endorsement, existing optometrists that have no endorsement

(i
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bur want an all drug endorsement, existing optometrists that only have a 
diagnostic endorsement, and existing optometrists that already have a topical 
endorsement, the optometry board has the authority to levy fees.

WHAT WILL BE THE ADDITIONAL OR ADMINISTRATIVE COSTS 
TO THE ALASKA STATE BOARD OF EXAMINERS IN OPTOMETRY 
ASSOCIATED WITH ESTABLISHING AND MANAGING THIS 
SYSTEM OF ENDORSEMENTS FOR OPTOMETRISTS THAT WOULD 
BE PRESCRIBING SYSTEMIC DRUGS?

WILL THE FEES LEVIED BE TIER BASED ON THE FACT THAT THE 
APPLICANTS MAY HAVE DIFFERENT LEVELS OF DRUG 
ENDORSEMENT AND SO ADMINISTRATIVE COSTS MAY VARY IN 
RELATION TO TIIE LICENSEE’S ENDORSEMENT STATUS? WILL A 
TIERED SYSTEM BE PRACTICAL, EQUITABLE, AND COVER 
COSTS?

7
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CS HB 113, AN ACT RELATING TO THE PRESCRIPTION AND 
USE OF PHARMACEUTICAL AGENTS, INCLUDING 
CONTROLLED SUBSTANCES, BY OPTOMETRISTS

BEFORE 
SENATE FINANCE 

MAY 12,2007

FISCAL NOTE QUESTIONS: IMPACTS TO THE ALASKA BOARD OF 
EXAMINERS IN OPTOMETRY; ALASKA STATE MEDICAL BOARD; 
DEPARTMENT OF LABOR; DEPARTMENT OF COMMERCE, 
COMMUNITY, AND ECONOMIC DEVELOPMENT; UNIVERSITY OF 
ALASKA

This bili requires an optometrist to file a federal drug enforcement 
registration number that is valid for controlled substances with the Alaska 
Department o f Commerce, Community, and Economic Development. This 
also implies that the deparunent would have to coordinate with the Alaska 
State Medical Board and the Alaska Board of Examiners in Optometry to 
ensure compliance with this paragraph.

WOULD TPIE BILL HAVE AN ADMINISTRATIVE COST IMPACT ON 
THE ALASA DEPARTMENT OF COMMERCE, COMMUNITY, AND 
ECONOMIC DEVELOPMENT SINCE THE BIl L APPEARS TO 
INCREASE ITS DUTIES AND MAY IMPACT AGENCY SPENDING OR 
STAFFING REQUIREMENTS?

WOULD THIS BILL INCREASE THE DUTIES OF THE ALASK STATE 
MEDICAL BOARD AND THE ALASKA BOARD OF EXAMINERS IN 
OPTOMETRY IF OPTOMETRISTS ARE NOT IN COMPLIANCE WITH 
THIS PROVISION?

H



S T A T E  O F  A L A S K A
D E P A R T M E N T  O FCOMMERCE
C O M M U N I T Y  A. N D  
ECONOMIC DEVELOPMENT

Sarah Palin, Goivrnor 
Em il Not/i, Commissioner 

Rich Urion, Director

D iv is io n  o f  C o rp o ra t io n s ,  B u s in e s s  a n d  P ro fe s s io n a l  L ic e n s in g

May 14, 2007

The Honorable Lyman Hoffman, Co-Chair
The Honorable Bert Stcdman, Co-Chair
Finance Committee
State Senate
Alaska State Capitol
Juneau, AK 99801

Dear Senators Hoffman and Stcdman:

Re: CSHB 113
Alaska State Board of Examiners in Optometry 

Official Position Statement

House Bill 113, if enacted, would authorize qualified optometrists with a current license 
endorsement to prescribe additional classes of pharmaceutical agents including limited systemic 
drugs. The Board voted unanimously via mail ballot dated April 9, 2007 to fully support HB

The Board's support of HB 113 is based upon the following points:

• Optometrists have been safely prescribing systemic drugs in other states since 1977.
Similar legislation has been enacted in 45 other states throughout the last 30 years with 
no reported problems. With advancing research and technology, there are many new 
drtg treatments introduced every year, and Alaska licensees with a therapeutic 
endorsement need to be able lo prescribe the most advanced treatments.

• The Alaska Board of Optometry has received zero complaints involving drug
prescriptions since the 1992 Alaska legislation was enacted authorizing therapeutic 
prescribing by optometrists. 1 IB 113 expands this authority to include limited systemic 
medications for those licensees with a therapeutic endorsement.

• I IB 113 restricts optometrists to treating ONLY the eye and surrounding tissues. Doctors 
of optometry complete comprehensive training on all types of prescriptive medicines for 
the whole body plus the eye. including contraindications and side effects. Optometrists 
are fully educated and competent to use any drug for treating the eye regardless of its 
route of administration.

I’O H ox HORtlfi, lime.ni, AK 00811 1)806 
Telephone: (9i>7) 405 2531 hix: f'M»7) 465 2974 Welwile: \v» v t oiimu urM .ite.nk.us/m t



Senator Lyman Hoffman 
Senator Bert Stcdman 
May 14, 2007 
Page 2

• In 2001 the Alaska State Medical Board surveyed medical boards throughout the nation 
to find out if there were any problems in states where similar legislation had been 
enacted. Not one medical board reported any problems with optometrists prescribing.

• Optometrists take national board exams administered by the National Board of 
Examiners in Optometry (NBECj. HB 113 re q u ire s  licensed optometrists to take 
additional continuing education courses to stay current in their knowledge and training. 
With Board of Optometry oversight, there are adequate safeguards in place to protect the 
public.

• 11B 113 greatly improves access to quality eye care, as Alaska optometrists have
excellent geographic distribution in many rural areas and often service remote areas. It
will be beneficial in lowering health care costs by reducing unnecessary second referrals 
and reducing travel costs and lost work time for the patient.

Sincerely,

cc: Senator Elton 
Senator Olson 
Senator Thomas 
Senator Dyson



From the desk o f Bob Loescher, 10645 Misty Ln, Juneau, A laska 
99801 -907 -723 -8516

May 14, 2007

Re: HB 113

Dear A laska Legislature,

Below is information I gathered yesterday in reviewing more information from the state web site. 

Thank you fo r your consideration.

Bob

On September 27, 2005, a Legislative Audit Report subm itted by the Division o f Corporations, 
Business, and Professicnal Licensing to the Members o f the Legislative Budget and Audit 
Comm ittee recommended that the Optometry Board should review  its fee schedule to decrease 
licensing fees in order to elim inate the Board’s current and projected surplus. G iven that CS HB 
113 would impose new duties on the board pertaining to adm inistrative costs related to 
endorsement, investigations, and training of Board members, it is unclear whether the Legislative 
Audit report's recommendation to decrease fees would remain valid and if they did, to what extent 
and for how long it would remain valid

http://www.legaudit state.ak.us/pages/audits/2005/pdf/20042rpt.pdf 
<http://www.legaudit.state.ak.us/pages/audits/2005/pdf/20042rpt pdf>

During the sum mer of 2006, the Division apparently completed a review of optometry licensing 
fees. At its May 12th 2006 Board meeting, the optometry board went into executive session to 
review and discuss the division's proposal for license fees amendments The outcome of the 
discussion is not stated in the public record. Furthermore, at that same meeting, the Board also 
agreed to recommend to the Division that fees for the endorsement to prescribe pharmaceutica ls 
be absorbed into the license fee and that all licensees would be charged the same fee, 
regardless o f endorsement status

http://www.dced.state ak.us/occ/pub/OPT 5_05_meetmg_m inutes pdf 
<http://www.dced.state.ak.us/occ/pub/OPT 5 .0 5  jn e e tin g  m inutes pd f>

Because the Optometry Board has not posted m inutes of its December 1st 2006 meeting or its 
May 1 1 th 2007 meeting* on its website, there is no readily accessib le public record o f whether 
both of these proposed changes in the fee structure were discussed further and what was the 
quality of the analysis and how Ihe proposals would be affected by CS I IB 113. if it we re to be 
enacted In sum, there are a number of unanswered questions pertaining to the appropriate 
funding level and fee structure of the Board in re lation lo  the new duties imposed by CSHB 113

'May 11th meeting was postponed on May 7"' according lo the Board s web s i|e ll| , , i i iu iih l i i l i i

http://www.legaudit
http://www.legaudit.state.ak.us/pages/audits/2005/pdf/20042rpt%20pdf
http://www.dced.state
http://www.dced.state.ak.us/occ/pub/OPT%205.05%20jneeting%20minutes%20pdf
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F IS C A L  N O T E
i i  r A T E  O F  A L A S K A  F isca l Note Number: __________

2 0 0 7  L E G I S L A T I V E  S E S S I O N  Bill Version; HB 120

0  Publish Date: __________

Revis ion Date/T ime (Note if correction):____________________ Dept. Affected; Public Safety
Title "An Act extending the Council on Domestic ViolencRDU CDVSA_________________
_____________________________________________________________ Component CDVSA_________________
Sponsor Representative Fairclough______________________ _____________________________________
R equester House Finance Committee______________________Component No. 521

E xpend itu re s /R e venue s__________________________________(Thousands o f 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 
G rants & Claims 
Miscellaneous

* * • •
• • * *
• • • •
* • • *
• • • *m • • •

• • •
• * * •

TOTAL OPERATING 0.0 • • • •

ICAPITAL EXPENDITURES 

CHANGE IN REVENUES ( ) J

FUND SOURCE_______________________________________________ (Thousands of Dollars)
11002 Federal Receipts « • * •

1003 GF Match • • • •

1004 GF • • • •

1005 GF/Program Receipts * * • •

1037 GF/Mental Health • # • •

1171 PFDCrim * • • •

TOTAL 0.0

E stim ate  of any cu rren t year (FY2007) co st: 0.0
Mark th is  box (X) if funding for this bill is included in tho G overnor’s  FY 2008 budget p roposal: | X I

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a sepa/ato page if nocnssaty)
This bill extends the term ination date o f the Council on Domestic V io lence and Sexual Assau lt (CDVSA) to 
June 30 2 0 T .

CDVSA s c - r e r . :  y n r a . r  s - r s e t  / ear T .e Department zf Safety i s  r.z .uza  a .-g  DC / SA -
: r s  r v  ?:CS a ^ g e t  ;~ - s .: s ‘ a: sr.cw r :r  s -.sea. *c:a

.« -•  ̂ . . . /  SA i f  t ^ ' j  ~ . . j i  j i  - j j .  . a.e i  m . .  j  ; s z " z z s ' :  a 
apprcvea :.V3~gr. r .a  operat.ng Oucget a ra  s s-P /act :o approval 0 /  . r e  ..ag.s ature

Prepared by House F nance Committee_________________________________  Phone 465 4945
D ivsion   Dato/Time_________
Approved by Representative Meyer____________________________________________ '. r e•epra;er.?a:,vt? t-e-vi.
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F IS C A L  N O T E
S T A T E  O F  A L A S K A

2 0 0 7  L E G I S L A T I V E  S E S S I O N

Fisca l Note Number:

Bill Version:

0  Publish Date:

HB 120

Revis ion  D a te /T im e  (N ote  if correc tion):_______________________ Dept. Affected:
Title "An Act extending the Council on Domestic ViolencRDU

Public Safety
CDVSA

Sponsor
Requester

Representative Fairclough
Compoi ent Batterers Intervention Program

House Finance Committee

E xpend itu res /R evenues

Component No. 2241

(Thousands o f 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 *

• • •

CAPITAL EXPENDITURES

mCHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
1171 PFDCrim

* * •

TOTAL 0.0 • • • m
0 .0E silm ate of any curren t year (FY2007) cost:

Mark this box (X) if funding for this bill is included in tho G overnor's  FY 2008 budget p roposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
This bill extends the term ination date o f the Council on Domestic V iolence and Sexual Assau lt (CDVSA) to 
June 30 2011i
CD V SA  s  r r a r ; : y  ~ :*air s u . - s e t  ,-ear " * e  D a c a r t r . e n ;  r  P ^ o , .c  S a fe r /  ra  -'c, .ze „ rz  -3 CD • SA *
- e  r Y s  : s  ■:: s r c . v r  ’ s  s e a .  .* : : e

*c. ' 3  %' ID 'rS t :zr . -v  2ZZS-.- f  1I  ' j  j  s  * s e t a ; . -  * a : e  ’ - a ‘V o y g  .5
- .p p ro /e o  :d. '3M3*. r.e c?e '3 t . .*g  o . .c g e t  ^r.d s  s ^ e c :  :o a p p ro v a l  r.y .h e  L eg .s ia tu re

Prepared by House Finance Committer. 
Division
■'pproven by Representative Meyer

Jeciese. 'ative - er.i.ut

Phone 465-4945 
Date/T,me_________
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HOUSE BILE NO. 120 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - FIRST SESSION
UN' REPRESENTATIVES FAIRCLOUGH, Harris, Samuels, Ruses, Hawker, Meyer, Kelly, Seaton, Johnson,
I.yon, Gallo, Gardner, Neuman, Kd^iimn, Clicnniill, Dahlstrom, LcHouv, Crawford, Gnienberi;, Doogan, Doll, 
Wilson, Olson, Nelson, Joule, Holmes, Hucli, Thomas, Kjliring, Coghill

liilroduced: 2/7/07 
Rclened:

A BILL 

FOR AN ACT EMU LED 

"An Act cxtcmliii}* the Council on Domestic Violence and Sexual Assault; and providing 

lor an effective date."

BE IT ENACTED BY THE LEGISLATURE OK THE STA LE OF ALASKA:

* Section I. AS I I.66.010(a)(5) is amended to road:
(5) Council on Domestic Violence and Sexual Assault (AS IS.66.010) 

- June 3Q.j20l'1Jf20061; ‘"I
Sec. 2. T his act takes effect immediately under AS 01.10.070(c).

IlltOUtin - I*
N v w  I ' r x t  U n  J o j  I  i n -  i u r n .  u . I *  j / x v  y y A i 'H y r i . ' i ' i

lilt  I2ii



F IS C A L  N O T E
S T A T E  O F  A L A S K A

2007 L E G I S L A T I V E  S E S S IO N

Revision Dale/Time (Note if correclion):____________________
Title "An act extending the Council on Domestic Violence.

Fiscal Noto Number: 1

Bill Version:

(H) Publish Dale:

HB 120
2/V  J 7

Dept. Affected:
Trd u

Public Safety
C o un o l on D om estic V iolonco and S e xu a l A ssau lt

Sponsor
Requester

Representative Fairclough
Component Batterers Intervention Program

House HESS

Expend itu res/Revenues

_  Component No. 2241

(T housands 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

200.0 200.0 200.0 200.0 200.0 200.0

TOTAL OPERATING 200.0 200.0 200.0 200.0 200.0 200.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1007 I/A Receipls 
1171 PFDCrim
Other (Specify Type-Do not abbreviate)

200.0 200.0 200.0 200.0 200.0 200,0

TOTAL 200.0 200.0 200.0 200.0 200.0 200.0

Estimate of any current year (FY2007) cost: 0.0_____
Mark this box (X) if funding for tills bill is included in tho Governor’s FY 2008 budget proposal: I x |

PO f HONS
Fuli-. no 
Part-time 
Tomporary

ANALYSIS: (Attach a separate pago it necessary)
This bill extends Ihe termination date o f the Council on Domestic Violence and Sexual Assault to 
June 30, 2011.

Proparod by: Chris Ashcnbrennor. Interim Program Administrator___________________Phono 405-550'
Division Council on Domestic Violence and Sexual Assault Date/Timo 2/13/2007 10:00AM

Approved by: Commissioner Walt Monogan____________________________________________  Dato 2/13/2007

Agoncy Department of Public Safely______________________________________________

( I f a v ' i O i l  l i / r o w o  O M U ) P ag o  1 of 1



F IS C A L  N O T E
S T A T E  O F  A L A S K A

2007 L E G I S L A T I V E  S E S S IO N

Fiscal Note Number:

Bill Version:

(H) Publish Dale:

1-IB 120
2/14/07

Revision D ate/Time (Note if correction):______________________ Dept. Affectecb
Title "An act extending the Council on Domestic Violence.. RDU _______

  ____________________________________ Component CDVSA

Public Safety
Council on Domos.'r Violonco and S**r Assault

Sponsor
Requester

Representative Fairclough
House HESS Component No. 521

Expend itu res/Revenues (Thousands o f 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

698.2 698.2 698.2 698.2 698.2 698.2
83.5 83.5 83.5 83.5 83.5 83.5

939.2 939.2 939.2 939.2 939.2 939.2
12.3 12.3 12 3 12.3 12.3 12.3
16.2 16.2 16.2 16.2 16.2 16.2
0.0 0.0 0.0 0.0 0.0 0.0

8,877.6 8,877.6 8.877.6 8,877.6 8,877.6 8.877.6

TOTAL OPERATING 10,627.0 10,627.0 10.G27.0 10,627.0 10,627.0 10,627.0

CAPITAL EXPENDITURES

|CHANGE IN REVENUES ( ) T

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 3.467.9 3,467.9 3,467.9 3,467.9 3,467.9 3,467.9
1003 GF Match
1004 GF 2,544.8 2.544.8 2,544.8 2,544.8 2,544.8 2,544.8
1007 I/A Receipts 824./ 824.7 824.7 824.7 624.7 824.7
1171 PFDCrim 3,789.6 3,789.6 3,789.6 3,789.6 3.789.6 3,789.6
Othor (Cpc afy Typu-Do not abbreviate)

TOTAL 10,627.0 10,627.0 10,627.0 10,627.0 10,627.0 10,627.0

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included iu the Governor's FY 2008 budget proposal: X

POSITIONS
Full-time 8 8 8 8 8 8
Part-time
Temporary

ANALYSIS: (Attach a sopornto pago it iwcussnty)
This bill extends Iho termination dato of tho Council on Domestic Violence and Sexual Assault to 
June 30 ,2011.

Prepared by 
Division

Approved by;

Agency

uluis A'.himbronner, Inlo n Program Administrator 
Counci oi D(imi,r’ic Violence and Sexual Assault

Gommlss'o tor Walt Monegnn _____

Phono 4G5-5504
Date/Time 2/13/07 10 00AM

Dato 2/13/200/
n oparlmci.i 4 Hub* c Safely
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Representative Anna Fairclough — Mouse District 17

H o u s e  Bill  1 2 0

Extending Council on Domestic Violence
“An Act extending the Council on Domestic Violence and Sexual Assault; and providing

for an effective date."

Tlie reauthorization of the Council on Domestic Violence and Sexual Assault (CDVSA) 
is necessary to provide a focal point to address interpersonal violence in our state. 
CDVSA brings state agencies and victim service providers together to coordinate 
efforts. We in the Legislature should look to the CDVSA to not only help with delivery of 
services, but to help reduce and prevent interpersonal violence in our state.

For the past 10 years Alaska has ranked in the top three in the nation per the Uniform 
Crime Reporting code for domestic violence and sexual assault. Alaska has the highest 
rate per capita of men murdering women.

CDVSA’s mission is to "reduce the causes and incidents: and to alleviate the effects of 
domestic violence and sexual assault."

The Council works in coordination with the Departments of Public Safety, Law, 
Education, Health and Social Services, and the Network on Domestic Violence and 
Sexual Assault to provide a safety net of services to meet the needs of those affected 
by domestic violence and sexual assault in our state.

In FY 06, the Council funded two prison-based batterers' programs and three 
community-based batterers' programs and 20 community-based victim’s seivices 
programs.

I he reauthorization of the CDVSA will ensure that Alaska receive its share of Federal 
funding to combat interpersonal violence and continue lo educate our state on issues of 
domestic violence and sexual assault, while coordinating prevention and response 
services,

S iw .M o ir Al.isk.i Sliili: I'iipilul • Juiic.iil, AK  9 WO I • l K)7 <105-,?777 • l-.ix 907-405-2819 
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A L A S K A ’ S  W O M E N ’ S  L O B B Y  
A W L  M i s s i o n :  T o  d e f e n d  a n d  a d v a n c e  t h e  r i g h t s  a n d  n e e d s  o f  W o m e n ,  

C h i l d r e n  a n d  F a m i l i e s  i n  A l a s k a

2007 
AWL Steering 
Committee 
Members

Caren Robinson 
Lobbyist

Gcran Tfirr 
Chair

Jayne Andrecn

Diane DiSanto

Marissa Fluiimry

Torie Fooli

Sherrie (ioli

Naeole I leslep

Cady Lister

Patricia Macklin

Rebecca Madison

Laurce Morion

Mary Elizabeth Rider

Nancy Sheclz-IYeyiiuler

Libby Silberling

Jana Varrati

Rose W ysocki

P.O. 13ox20891 
Juneau. Alaska 99802 

www.akwomenslobbv.org

Support for MB 120, CDVSA Extension 
February 2007

The Alaska Women’s Lobby is a statewide citizens group 
dedicated to advancing and protecting the rights o f women and 
families. Wc support extending the Council on Domestic 
Violence and Sexual Assault. Unfortunately, Alaska 
continues to nationally rank in the top live for both o f these 
crimes and we need a Council to coordinate the stale’ s response 
to them.
Providing formal time and space to allow the Departments o f 
Public Safety, Law, Health and Social Services and Education 
to work together with the public to develop resources, protocols 
and procedures to be implemented in reducing domestic 
violence and sexual assault is essential in a state with our 
geographic and communications challenges.
The Council also serves as the primary state funding 
mechanism for services to victims o f domestic violence and 
sexual assault and for rehabilitative services to batterers. 
Coordinating training, providing monitoring to ensure 
consistency in offered services and working together with the 
public to develop and implement strategies to increase victim 
safety are critical components o f the Council’s work.
fhank you for your prompt action in hearing I IB 120. Please 
support the passage o f this bill from committee and vote yes 
when it reaches die Floor.

http://www.akwomenslobbv.org
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DOVE COTTACE 
A Place of Pc-ico 

SHAAKA tfr-VATX-Ndow

A i d i n g  W o m e n  i n  A b u s e  a n d  R a p e  E m e r g e n c ie s
“Serving Juneau and Nine Southeastern Communities"

P.O. Box 20809 • Juneau, Alaska 99802-0809 
(907) 586-6623 (business)

(907) 586-2479 (fax)
(907) 586-1090 (crisis)

1-800-478 1090 (toll free in state)
E-mail: aware@alaska.com

February 7, 2007

Dear Representative Fairclough:

I am writing to request your support for extending the termination date of the Council on 
Domestic Violence and Sexual Assault (CDVSA).

As you know, the CDVSA is a key player in our important work to end domestic 
violence and sexual assault in Alaska. Wc work closely with the CDVSA to secure 
adequate funding and to coordinate agency and community responses essential for safety 
for victims and accountability for offenders.

If you have any questions or would like additional information, please don't hesitate to 
contact me.

Sincerely,

Snralyn Tabaclmick 
Executive Director

mailto:aware@alaska.com
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The Honorable Rep. Anna Fairclough 
State Capitol Bldg., Room 411 
Juneau, Alaska 99801

Dear Representative Fairclough,, "

Standing Together Against Rape (STAR) is a community based agency which 
has provided sexual assault advocacy services to victims of sexual assault and 
thoir families in the greater Anchorage area for thirty years (30). STAR also 
provides individualJegal-advocacy services as well as community education and 
rural outreach programming. STAR is a member of the statewide coalition, 
Alaska Network on Domestic Violence and Sexual Assault (ANDVSA). STAR 
relies on the Council un Domestic Violence and Sexual Assault (CDVSA) to 
maintain necessary funding levels to meet the growing needs in our community.

The CDVSAJs on important and vital link to the voices of Alaskans regarding the 
impact that sexual assault ana domestic violence has in our communities. 
Through our relationship with CDVSA, STAR has been able to strengthen 
services to victims of sexual assault, increase community awareness, and build 
strongi r  relationships with area providers.

On behalf of STAR and the community of Anchorage we thank you for 
introducing House Bill 120, an Act that would extend the Council on Domestic 
Violence and Sexual Assault, thus allowing the gocd work of the Council to 
continue to serve communities in Alaska.

Respectfu'ly,

Nancy Haag 
Executive Director

10S7 W . MHCWtcD L A N L L  3 U I 7 L  ESO •  ANCHOHAUC. Al A F K A  9W03 •  BUSINeaG 0CF7.3TJI-7273 
aThoUH 5MISIS90/-?78.7m • TOLL 771 EE 1-B3M78-WO < TAX KT7-27MMJ • T7UY 3(»7-Z7»-ttm« • STAnasTAlUlASia.OnC

I'r^rldHIO  ■ * f u c c j a '  'J  i l t f i / ! • • «  'o r  v i c t i m s  , \n j  | f > r „  . « ■ ) ,  , i m i  .nuCIVon uy  J u ,



____________    SiUsa-Qfficg
130  Seward St 1*209 A \  T i  "VV A HO Box 6631
.Juneau, Alaska 99801 / ~ \  I I  9  \ /  Sitka, Alaska 99835
Phone:(907) 586-3650 /  a T T  x , 1 • V  Phone:(007) 747-7545
Fax: (907) 463-4493 A la sk a  N etwork on Dom estic Fax: (907) 747-7547
W W W .  andvsn.org '  Violence &  Sexual A ssau lt

February 7. 2(>07

The Honorable Rep. Anna Fairclough 
State Capitol Bldg. Room 411 
Juneau AK 99801

Dear Representative Fairclough.

The Alaska Network on Domestic Violence & Sexual Assault (ANDVSA) is a statewide coalition of 
19 member Nheltcr and community based programs that provide direct services and advocacy for 
victims of domestic violence and sexual assault. Wc would like to thank you for introducing House 
Bill 120. “”An Act extending the Council on Domestic Violence and Sexual Assault (CDVSA)". 
ANDVSA strongly supports the extension of CDVSA in the Department of Public Safety. The 
"Council" and the "Network" have a long history of working together. Over the last twenty-seven 
years, we have seen tremendous change in the knowledge, attitudes, beliefs aud behaviors of 
Alaskans around the issue of domestic and sexual violence. We have worked together to coordinate 
services to victims of domestic and sexual violence; to provide trainings, conference workshops and 
tribal forums to law enforcement, judicial and medical professionals, tnbal organizations, public 
health professionals and community members. We’ve collaborated on grants, projects, policies, 
legislation and systems change We have a trememdous amount of work ahead of us, and CDVSA is 
an invaluable partner.

Sincerely,

Peggy Brown 
Hxecutive Director

Cc: Chris Ashcnbrcnncr
Hxecutive Director. CDVSA 
Janna Stewart 
Chair. CDVSA

Member Programs
Anchorage AWAIC, AWIlC, STAR HorrnwAW'lC Bethel TWO Cordova C'FRC Dillingham SAKE 

Fairbanks IAC Homer SPHH Juneau AWARK Kenni LecShore Center Ketchikan WISH Kodiak KWKiC 
KoUohuc Ml'CC Nome BSWG SevudSCS Sitka SAFV ITnidasVa USAFV Voider AVV
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AbuBod Women's AW In Crleb

To Whom It May Concern,

Please accept this letter of support on behalf of the Abused Women's Aid in Crisis, Inc. 
(AWAIC) for House Bill No. 120.

AWATC has provided domestic violence services in Anchorage for he past thirty years 
and 65% of operations are currently financed via federal, state and local grants. 
AWAIC’s main grant is awarded by the Council on Domestic Violence and Sexual 
Assault (CDVSA). Wc arc therefore in full support of House Bill No. 120 as written.

If 1 can be of further assistance regarding consideration of this bill plnase feel free to 
contact me.

Respectfully.

Judy Cordell. M.S., L.I’.A. 
Executive Director. AWAIC, Inc.

Cc: Representative Fairclough
ANDVSA

Z 4 . h r  C R I S I S U N U  * 2 7 3 - 0 !no Abused Women's AM i n  Crisis, inc.
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Services for Victims of Domestic Violence and Sexual nssault 
Support for the Central Peninsula '.v Families

_ T h e  L e e S h o r e  C e n t e r

Representative Anna Fairclough 
State Capitol, Room 411
Juneau. AK 99801-1182 .

Dear Representative Fairclough,

Please support the bill which extends the sunset of the Council on Domestic 
Violence and Sexual Assault. The LeeShore Center has been providing 
emergency shelter, crisis intervention and supportive services for victims of 
domestic violence and sexual assault for over 20 years. The Council is our 
agency’s main funding source; It's vital they continue to exiu.

Sincerely,

Cheri Smith 
Executive Director 
The LeeShoie Center

32? Soiiiii Spruce S'lrool 
Kcnoi, A ' h v V .  j  V v m  i

Bu-'ini.sv T.iiin . , , 283-947'J 
Cnm T.ine . . .  283-7257 

I 'Ax Line . . . ?83 If l 'H



0 2 /0 7 /2 0 0 7  1 1 :2 3  1 9 0754 3375 2 TWC bethel page:

T v n d r a  W o m e n 's Co a l i t i o n
WORKING TOGETHER TOWARD A BRIGHTER EUTURf

Michcllc DeWilt 
Executive Director 
Tundra Women’s Coalition 
February 7,2007

Representative Fairclough 
State Capitol, Rjn. 411 
Juneau, AK 99801

Rep. Fairclough:

Tundra Women’s Coalition supports tlie bill which extends the sunset of the Council on 
Domestic Violence and Sexual Assault. TWC has received funding from the CDVSA for 
more than 20 years. Council funds arc critical in providing victim safety for tlie Yukon* 
Kuskokwim L'elta. TWC has also coordinated with CDVSA staff and contractors on a 
number of educational projects; meat recently, a ’.ribal-stale forum to discuss violence 
held last year in our community.

Sincerely,

P.O. Pu'i C0J4 • T50 f i l l  A vtnup  .  Bethe l. 935 ‘ R 
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Sitk a n s  A g a in s t  Fa m ily  V io le n c e
P.O. Box 6136 * Sitka, Alaska 99835 ^

(907) 747-3370 • Fax 747-3450 « Cfusis Line 1-800-478-6511 J- j ' j ^ yj J

February 7, 2007

Representative Fairclough 
House of Representatives 
State Capitol 
Juneau, AK 99801

Dear Representative Fairclough;

Please support the bill which extends the sunset of the Council on Domestic Violence and 
Sexual Assault. Sitkans Against Family Violence (SAFV) has been working with the 
Council for more than 20 years. The Council not only provides over half of our funding, 
they arc also at the forefront ol'State issues around domestic violence and sexual assault. 
We have teamed up with them on training, federal grant applications, and strategic 
planning. SAFV also utilizes Council stall for technical assistance. I urge you to support 
their extension. Thank you.

Sincerely,

Chris Bauman 
Executive Director

Q
Member of th*» AlasV,t Network on Domestic Violence and Rexunl AnwuII 

United Way Member Agency


