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Number 0352 Chairman Tischer: Thank you doctor, |
appreciate those comments, its been very
helpful and 1 guess the reason that 1 ask is
it comes right down to what you are
directing to me and that is if it were my
shoulder and if it was an injury that 1%"ve
asked you to look at as well as another
physician, whether it be an optometrist or a
naturopath or what have you, that ultimately
don"t you believe chat it would be my
decision as to who"s advise | was going to
take?

Dr. McGuire: I think thats absolutely true,
it should be your advice and | would like to
emphasize the comment that | made early on,
speaking personally for certain and |
thinking speaking for medical establishment
as a whole. There is a perception on a part
of many people that we are somehow felt that
and that no one has the opportunity to
seek the kind of care they would want and I
think thats erroneous. I can say with no
question at all thats erroneous as far as
I"m co Terned. 1"m a great believer and all
the freedoms that we have and everybody
should be free to do whatever it is they
want to do. I"m concerned however, when we
take upon ourselves as members of society to
legislate and to license individuals and
with that it carries a responsibility to be
certain that we define what in fact those
individuals are, what they do and therefore,
what the public can reasonably expect from
them. But in another way, if we give the
stamp of authority of the state to an
individual and therefore allow the public to
believe ...unwillingly that they are capable
of doing next thing in fact they are not,
than I would hold that we are amiss with the
legislation and our legal responsibility.

Number 0380 Chairman Tischer: Thank you for your
testimony. I think the next place is Mat-Su
is it not?

Number 0384 Mark Rierdan: Good afternoon, I"'m here to
voice my support for HB <47. I"m married
and have (3) children and the past year we
have alJ been treated by Dr. Pettyjohn, a
naturopathic doctor in Anchorage, as a
matter of fact he delivered my last child.

| feel that naturopathic medicine is not
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Number 0396

Number 0417

Number 0425

only a viable alternative ...(loud noise on
tape) medical community in Alaska. Being a
natural born skeptic | was at first somewhat
apprehensive about being treated by
naturopathic means, but after some study and
talk3 with Dr. Pettyjohn, my mind was put at
ease and now I"m quite comfortable and now
go to Dr. Pettyjohn as our family doctor.

In conclusion 1 feel would be grave judgment
if HB 347 did not pass and you would be
committing 3 disservice to this community,
if you did not support this bill, thank you.

Chairman Tischer: Thank you very much, 1°d
like to now go to Fairbanks, 1is there
another witness?

John Ghoddio: I am representing Fairbanks
North Star Holistics Network which 1is a
group of 200 concerned citizens who meet
marV.aly for interest in having alternatives
jl-or holistic medicine including naturopathic
doctors available to us. We strongly
support the passage of HB 347, but would
also like to say that every person that came
here today is in support of HB 347. Thank
you.

Rep. Koponen: Thank you Madam Chairman,
John, 1is there a naturopathic practitioner
in the Fairbanks area at this time and if
so, do you have their name or any
information about them?

John Ghoddio: Unfortunately there is none
and a lot of people have to tr.ivel a long
way to get treatment by naturopathic

doctors, so we are really in need of one.

Rep. Koponen: Isn"t there a place on
Eleventh Avenue downtown that advertises
naturopathic services? | have a photograph
of a store down on Eleventh cnat advertises
or are they just advertising supplies?

John Ghoddio: We have places in Fairbanks
where you csn get herbal supplies and other
alternatives, but not naturopathic doctors.

Chairman Tischer: I would now like to go to
Anchorage for the next witnesses.

Dr. Jav Bonner: (loud noise in
background)... My first comment is to agree
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with the doctor you spoken to before me and
the last statement that Dr. McGuire made on
the sample of approval that you will be
given to the practice of naturopathic
medicine by legitimizing the practice
through a licensing board, 1 think its not
in the best interest of the public. (am 1
coming through)? By licensing the
naturopath you have given a creditation to
their training, | practiced for 17 year in
the Southern Mississippi as a teacher in the
School of Medicine and the University of
Mississippi,

I taught many of these subjects that are
outlined on page 2, others that were left
out were internal medicine, pediatrics and
these are left out that arc suppose to
be included in their training. I am not
aware that any particular licensing of these
two that is nationwide as there is of
medical school. The first part of this
century there was a report on the medical
indication in this country and it pointed
out some of the problems of medical
education that there were many licensing
boards, many groups that joined together in
approving and overlooking the ...l don"t
think there is that track record with
naturopathic medicine in this country.

We had many years of looking into how to
practice medicine and how they are taught,
many of the subjects that are listed heij.
By giving a license to these individuals and
saying that we are crediting them, we are
also crediting their education, we are
saying that we know that they passed these
particular subjects and 1 do not believe
they have had legitimate training on all
these subjects that are listed.

Also, 1 don"t believe that the instructors
that are hired by these naturopathic have
the doctor"s degree in chemistry and anatomy
and microbiology, etc., and that the
teachers are competent to teach the
individuals these particular subjects. 1"m
not disagreeing that people have the right
to chose to go to naturopathic physician if
they want to so, but I"m saying that we
should not by any means say that we are
giving a stamp of approval to any of these
training or practice of naturopathic
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medicine.

Also, you mentioned that you were going to
devise a test, I1°m not sure how this test
could be devised, to test a naturopathic
physician and licensing them. 1"d like to
additionally express my concern of the
medications that they prescribe, animal and
plant compounds or extracts and of course as
pointed out earlier many of these that we
prescribe as insulin, cortisone, thyroid and
plant medications, etc. can be very toxic
and should go in use under special
circumstances. There are other substances
that 1 know the naturopathic physicians are
prescribing or they are dispensing to the
patient called ...adrenal extract, valid
extract and | have seen these in patients
that bought these to my office. Almost a
LOOS of the patients that I"ve seen in my
office that have been seen by naturopathic
physicians have been mis-diagnosed and
mistreated or treated inappropriately.

I think I"m surrounded by a number of people
who have had very positive experience with
naturopathic physicians and I1"m glad that
they have and had no adverse effect. But
I"m just telling you the many patients here
in Anchorage who had adverse effects on
these treatments or negligent in the
treatment because they had not seen a
physician to correctly treat them early
enough. And | have seen complications as a
result, probably from some of these
substances that are being prescribed
although 1 cannot surmise the investigation
to determine exactly whats in these
substances that are given to the patients
and I would call naturopathic physician.,
before to try to talk to them to see what is
in these substances so | can determine what
is the result of what they were taking or
the result of something else, and they would
not communicate with me. I would just get a
list of what they were taking from the
office shelf.

I would also like to speak to the consumer,
because 1 have had privilege of having 3
children and | have had obstetrician who
been certified in the practice of obstetrics
to deliver my children. For millions of
years, as long as man has been on this earth
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there has been a natural childbirth and 1
imagine that billions of people who have
been bovn here by far the majority have been
by natural childbirth. I think in this day
and age in this country that | would not
personally select anything but an
obstetrician or a family practitioner who 3
had a lot of experience in delivering
children, but for my own safety and for the
safety of my newborn child.

Thank you for letting me testify and at this
time 1 would like to answer any questions.

If you would propose the same question to me
as you did to Mr. McGuire, would I
collaborate with a naturopathic physician?

I would not collaborate, | have had couple
of referrals from naturopathic physicians
and well, one that 1 can remember and I
cannot collaborate with that physician. 1"m
not exactly sure what you mean by
collaboration, however, |1 prescribed what I
thought was best for the patient and | don"t
think any of them have the training that 1
do to determine what is best for the
patient. Now if they would like to carry
out or help enforce my prescriptions or my
treatment of the patient I would not (loud
noise in the background).

Chairman Tischer: Thank you doctor, 1 have
a question and I would like to go back to
the instances where you talked about the
patients you had, obviously taken ill with
some tox4c substances, something like that,
I"m not sure that | followed your comments,
but 1°d like to have you be more specific
about those particular instances. Can you
give me a closer vision of what you were
talking about, precisely and how you got to
see these patients in the first place, were
they referrals and from whom?

Dr. Bonner: My current practice is limited
to referrals from physicians, because I'm
very busy now, I"ve been practicing in
Anchorage for (4) years, Initially when 1
came here patients sought my care because
they knew 1 was a phrenologist, there was no
other practice in phrenologist in the state
at that time. Majority of them ware self—
referred patients, the ones who had been to
naturopath before.
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I still do see some patients who have been
to naturopaths and if the naturopath were to
refer one to me | would probably see the
patient, depending on whether or not it was
in my field or not, 1 certainly would not
see them for dislocated shoulder. But the
ones that | did see that were mis-diagnosed,
some of them had rais-diagnoses of thyroid
diseases when they did not have a thyroid
problem, they were taken some sort of
thyroid extract. I"ve seen patients who had
over active thyroid problems who were also
taking a thyroid extract which would be
against the practice of medicine, 1if you had
an over active thyroid to additionally
prescribe thyroid on a long term basis you
could try on set basis for what we call
suppression care, but not for a long term
treatment of that particular individual.

So I do not know as I said earlier what are
in these extracts, there is a ... thyroid
which is made from animal gland extracts
which has been prescribed for many years as
a thvroid replacement for people who have
unaar active thyroid which is ... drug
approved by the FDA. I don"t think anyof
these subntances are extracts that they are
using are approved by the FDA. In factl
just don"t know what they are and 1 don"t
know how to find out exactly what they are,
they are what they say they are, thyroid
extract, adrenal extract, ... extract and
they are not being used properly.

Another case would be adrenal extract, a
patient was diagnosed as having an under
active adrenal and our terminology would be
attitude®s disease or ...-adrenal problem
and they were getting adrenal extract... the
patient was mis-diagnosed as having adrenal
insufficiency and did not need cortisone and
cortisone if it isn"t adrenal extract they
are prescribing is ... specific indication
for it. And if it is prescribed for certain
doses it has very hazardous side effects
like ...(loud noise in background and end of
tape).

2
Chairman Tischer: Thank you for your

testimony. There are no questions from the
committee, so | would like :0 go back to
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Number 0005

Number 0031

Number 0033

Anchorage to take the next three witnesses
from Anchorage.

Virginia Pettyjohn: I*m the wife of Dr.
Pettyjohn, 1 hold a Bachelor of Arts Degree
in Physical Education and hold a teaching
certificate in the State of Alaska. I feel
this is important because 1"'m not speaking
from respective of one who has not been
through several years of schooling and thus
have an educated approach to this. I*m also
the mother of four children all whom were
delivered naturally through a clinic and
through my home.

It has been brought up by the speakers from
the medical profession that have legitimate
concerns about training and the specific
things that are designated that a naturopath
is able to do. The testimony, 1 feel that
they would like to so limit the scope of the
practice of naturopath that it would be non—
existent and that this is through benefit
not only to self, but their profession that
they don"t have to be in competition with
anyone else. It sounds like a major grocery
store limiting another alternative of store
that would be in competition with him. I
would like to point out to few of the
legislators that before we had not heard the
general public®s speak in direct opposition,
it has or,ly been those who are in
competition with naturopath.

1"d like to say that the general public has
been here and several people had to leave
and many whom have not been able to stay
because of the time factor, and also the
factors that this has been filled and there
hasn"t been a place to sit down. I think
that HB 347 needs to be passed specifically
because of the posture of the medical board
and the Division of Occupational Licensing
and ...the law needs some improvement 1in
order for naturopaths to continue their
practice. Thank you.

Chairman Tischer: Thank you vei much Mr.
Pettyjohn. Any questions from the
committee? None, could I have the next
witness.

Dr. Patton Pettyjohn: I have been
practicing in Anchorage for (4) years now.
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I1"d like to if | may address my issues for
the cr.ope of naturopathic practice, a lot of
the opposition from the medical profession
is in regards to the scope of practice and
whether or not have a qualification. The
bill that is submitted is very closely
resembles the law thats in the State of

Oregon and has been in existence there for
since 1927.

Naturopathic physician decides using natural
therapy which includes plant3 and animals,
also trained as general practitioners and
such. We have training in minor surgery and
if we have the particular training prior
than we should be allowed to practice for
surgery, especially where it involves
childbirth, because it would be very
inconvenient if we have the quality and
expertise to repair a vaginal laceration.

But because of the pressure, from the medical
community you feel that you do not include
this into the law, than, we will have to
unnecessarily transport every woman who had
a laceration to the hospital when its not
her desire to do so, when there would be
someone right: in her home capable to do
such.

Also, 1in regards to superficial lacerations
again, this 1is someching which the State of
Oregon for the past 50 years had no problem
with, with naturopaths. Any qualified
physician can suspect malignant lesions and
if they are suspicious than they can get a
biopsy to exclude whether they are
suspicious or not before they would attempt
to do any superfluous surgery on that
lesion. So it hasn"t been a problem in
other statis and | can"t see why it should
be a problem in this state as it is written
in the law.

There were some questions also regarding
plant, animal and mineral substances that
some of these products are potentially used
as medicine, of course they are, thats what
naturopaths are trained to do, use natural
animal substances, natural plant substances
as medicine. And we realize that some of
these are used by the medical profession as
well, but that should not exclude us from
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Number 0082

using them if we have the training and
expertise to use them. So if we feel that
fox glove which the lab may ... 1is in the
best interest of the patient than we feel
that we have the expertise to treat that
patient with that plant, that we feel that
our training, we should be allowed to do so.

If we feel however, that a patient needs
hospitalization and needs a particular
prescription that is out of our field, its
out of our expertise and needs to be managed
by highly skilled and staff of the hospital,
than we will refer that, but see every
general practitioner, every family physician
has the same dilemma to face. They have to
practice within their qualifications, every
pilot has to make decisions whether he wants
to fly in certain weather and the same thing
with physicians, if he does not feel
competent with the specific procedure, he
refers, but that doesn"t necessarily mean
that there would be othe* naturopathic
physicians that would feel competent to do
minor surgery, because we have been trained
to do so. And these are things that would
be handled under office procedure.

There was a statement made by one of the
doctors that made reference to, she wonders
who teaches these classes and wonders if
they are qualified to do so. If she had
made much investigation she would realize
that the basic medical sciences of anatomy
and physiology about chemistry, pathology
and micro-biology have all been taught ir.
schools by professionals, academic people
who have Phd"s in those particular basic
sciences. Because of the flak that we
gotten in the past relating to minor
surgery, that it is made sure in our schools
we are taught minor surgery by licensed
surgeons from one of the medical schools in
that community, to make sure that they have
no misgivings the kind of qualifications
that the training these naturopaths receive
concerning minor surgery. The reason why we
do minor surgery 1is to see a complete family
practitioner and naturopathic schools have
always taught minor surgery, have always
taught natural childbirth and obstetrics,

its not something new that we are asking
for.
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Because we are taught and we are trained, we
shculd have tha ability to practice our
profession as trained, just like the medical
doctors have the privilege of practicing as
they are trained. At this time I would just
like to conclude my ranarks and say again
that | feel that it is very important that
we as naturopaths have constitutional right
to practice as we are trained and that
patients also can be available to our
services.

At the present time there is a problem
because the medical board®"s posture and
these are made up of medical doctors, they
do not want us to treat the sick anymore 1in
any form whatsoever. It doesn"t make any
difference if we are using natural therapy
or not, they do net want to treat the sick
unless this bill is passed. So | urge the
passage of this bill and will be open for
questions at this time.

Chairman Tischer: Thank you Dr. Pettyjohn,
Rep. Koponen has a question and so do 1.

Rep. Koponen: Dr. Pettyjohn, during the
course of the testimony this afternoon some
comment was made about the problems that you
have had 1in continuing your practice,
someone mentioned cease and assist order;
could you be more specific in what this
regarding this disability you have currently
in not being licensed?

Dr. Pettyjohn: Certainly, when 1 first came
to Alaska | was told through the Attorney
General, that naturopathy was an unlicensed
activity and 1 could practice unharassed.

That was under the Hammond Administration
and now we are the Sheffield Administration
and there are new people in different
departments and divisions. It was brought
to the attention of Occupational Licensing
chat 1| was diagnosing and treating the sick
and so because of that the issue Co cease
and assist order, saying that was a practice
of medicine | needed a license to do that.

My attorney right now, went to court to keep
my practice oper. and we have in fact a
restraining order ... against that, cease
and assist order, until certain hearings can
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Number 0135

Number 0137

Number 0145

be made. "After which time, we will proceed
into court to declaratory judgment, but this
may take several months or even a year to
complete the judicial process whether or not
I have the constitutional right to practice.

Naturopathy is not a sub-speciality of
medicine and should not be under the
jurisdiction of the medical board and it
appears we need a licensing procedure so
that naturopaths can diagnose and treat the
sick in Alaska, unless we can go to court
and get a declaratory judgment.

Chairman Tischer: Dr. Pettyjohn, Rep. Davis
has a question.

Rep. Davis: I assume that you"ve seen the
original bill and proposed committee
substitute and I"m curious as to what your
feelings are on that, and also the licensing
board that you admit. There are only two
people that are practicing with your
profession in the state, | don"t know how
that would work. My second questions is;
would you oppose to have other than
naturopathy people on that board, having a
medical doctor on that board? Thank you.

Dr. Pettyjohn: I was opposed to Milo Fritz”
committee substitute, because he removed the
minor surgery and practice of obstetrics,
the use of x-ray diagnosis and many other
things that we are trained to do, moreless,
said that we could treat with nutritional
therapies and that was it. Of course, we do
that, but he watered the bill down so much
that it took out half the things that I"ve
been trained to do. So I was 1in opposition
to that committee substitute. I want to
practice as trained, | want to practice as
I"m licensed to do in Oregon and 1 feel |1
have that right.

The second question; yes, thats one of the
reasons why because they are not allowed
naturopaths in Alaska, thats the reason why
we felt that naturopathy should ¢ st be
licensed under the Department of Commerce to
the Division of Occupational Licensing. We
tried to set out in the legislation, the
principle and the regulations vhich the
naturopaths would be licensed, so that the
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department would have to follow the law as
it is written. They would have to examine
the applicants,, make sure that they were
qualified in the different subjects that
naturopaths must be trained and if there
were complaints than the Department would
have to handle those.

As far as | know know, there are three full-—
time practicing naturopaths in Alaska, and
there are foui others who would be qualified
to become licensed if they chose to, because
they have legitimate degree and these are
also practicing as chiropractors in Alaska.

So those are the people that 1"m aware of
that have the ability to be licensed. I
know of two students that want to come to
Fairbanks who are graduating this year and 1
have not Coo long ago also received some
letters from three other naturopathic
physicians from Oregon who (one has
graduated a year ago, two others that are
graduating this year) would like to come to
Alaska and | am waiting for this li ense or
bill to pass and to find out the ou.come of
my court case, whether or not they would
like tc come to Alaska.

Number 0182 Chairman Tischer.l Rep. Davis has one more
brief question.

Rep. Davis: In prior testimony, Dr. Jamison
mentioned chat he learned there would be
some k~nd of peer board versus being
licensed and having an oversight by a branch
of the State of Alaska at least within the
Commerce Department, but do you know who is
not practicing that would license in the
Fairbanks area?

Number 0189 Dr. Pettyjohn: Yes, Dr. Spaulding and Dr.
Hampton, both are chiropractors who have
naturopathic degrees and are licensed in
other states as naturopaths. And also,
theres a Dr. Weaver here in Anchorage who is
a chiropractor that would be qualified to be
licensed, and there ™ a Dr. Hammond 1in
Juneau, who is a chiropractor that would be
qualified to be licensed as a naturopath.

Number 0196 Chairman Tischer: Dr. Pettyjohn, 1 have a

couple of questions; would you read to me
the cease and assist order for the record or
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if you send it to me, | would appreciate it.
I"m presuming that its written.

Dr. Pettyjohn: Yes, it is and after our
conversation after | firsf received it, |
took it into your office there in Anchorage
and | told them to hand deliver it to you
because you weren"t there, but 1 can
certainly send another copy to you.

Chairman Tischer: Well, if you brought it
up to me, I"m sure it must have been sent
down here co Juneau, the nert thing 1°d
like to ask you is; what p your definition
of "minor surgery"?

Dr. Pettyjohn: Minor surgery, we tried to
define it as according to the way it was
defined in the Oregon Statute, but minor
surgery technically means, you do not go
into the chest cavity or the abdominal
cavity and do surgery. Those are typically
referred to major surgery techniques,
however, there are many minor surgery
techniques that need to be done by a highly
skilled surgeon that would be very high risk
and should be done in hospitals, and thin is
the judgment of the physician, where to
refer and when it would be the best interest
of the patient to refer to a specialist.

Primarily as naturopaths we are interested
in the surgical procedures that can be done
safely in the office, repairing superficial
lacerations, wart removal, hemorrhoid
treatment, removing ... and minor surgery
techniques related to childhood.

These are common office procedures type of
techniques that we are trained to use, and
if there was a technique that was under some
type of legality permissible as minor
surgery and we attempted to do that in our
office and had not proper training in that
specific technique, than we would be open to
the same judicial process as all other
family practitioners are, it would be
malpractice negligents, or whatever. But
this is up to the professionally trained
clinician, physician to know when he is not
qualified within that parfi ular technique.

We have had 50 hours of professional
schooling in minor surgery in school and we
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Number 0243

Number 0245

had the clinical intern-ship where we are
instructed in the surgical techniques
through qualified physicians that are
licensed in those states where we received
our schooling, and. those techniques which we
have been trained we feel we should be
allowed to use and if there are some minor
surgery technique that we are not trained

in, than it would be our responsibility to
refer them if the case would arise if we
feel that patient would be best served by
going to a physician thats highly skilled in
a particular technique.

Chairman Tischer: So vaginal lacerations
under your estimations would be classified
as minor surgery, 1is that correct?

Dr. Pettyjohn: That is correct, however, if
there is a particular type of laceration
which perhaps involves the tearing of the
rectum and a particular naturopathic
physician didn"t feel competent to repair
that, than thats where his judgment comes

in, and of course he would refer so that the
patient could get the best treatment
possible.

Chairman Tischer: Thank you, what 1I™m
trying to get at is, in the list of the
original, bill of licensure requirements,
minor surgery has been a c ate. That is
inclusive of the types of instruction that
would be included for tasting purposes and
examination purposes for licensure. And as
you well know the debate on what 1is minor
surgery, it has been brought up in testimony
today, is likely to be contested again.

I"m trying to the best of my ability outline
some kind of a format by which the quality
prevails in terms of the testing, and if i*
is based on the educational procedures that
are given to the applicant for licensure
based on the norm in terms of naturopathy
study, than 1 think we have some basis to go
on. But as you know that has been a basis
of objection and I'm trying to maintain some
equilibrium on that issue.

Another issue that | would like to expound
on a little bit, is prescription drugs and
that which was related in terms of natural
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Number 0278

Number 0290

Number 0294

Number 0297

elements. Two of them were brought up, you
mentioned fox glove or ..., and the other
one was cocaine, and the fact that there are
physicians dispensing those purity drugs in
pure form if you will, under prescription

the naturopaths preference to dispense
that in the form of a natural herb.

I have a theoretical question; 1if you were
to prescribe fox glove for me for whatever
reason, would I be able to overdose on that
prescription iu its natural form and if so
what provision would be made in tha
prescriptions that | would not be allowed to
overdose?

Dr. Pettyjohn: Yes, with everything that we
give a patient, we would give them
instructions to follow and after we give
that substance to a patient, you know if
they don"t follow those instructions
certainly they could overdose themselves,
everything has potential harmful effects if
misused and abused. There are some plants
that have potentially toxic effects and
naturopath physicians are trained to use
these non-toxic, non-poisonous dosages and
so if the patient wants to overdose
themselves and go contrary to the order
than, yes, they could potentially overdose
themselves on some remedies that have
potentially toxic effects, but thats the
same with any type of medicines.

Chairman Tischer: Thank you very much Dr.
Pettyjohn.

Moderator in Anchorage: Ran-. Tischer we
have a witness and several had to leave,
right now we have Dr. Jasper.

Dr. Jasper: | T a naturopathic physician, |
grew up 1in Haines, Alaska i am a third
generation...(loud noise in background). |
feel some of the comments were unnecessary
and the question whether or not the
practitioners are qualified to practice is
an irrelevant question (noise on -ape)...

The point is every physician will diagnose a
patient that others have not been able to
diagnose accurately anl every physician will
mis-diagnose a patient, who will eventually
seek nealth care elsewhere and they will be
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Number 0355

Number 0369

Number 0376

able to make an accurate diagnosis. I think
thats a point that should be kept in mind.

I urge that this bill be passed and people
ought to have that choice for their health
care practitioners. I appreciate Dr.
comments, | was available to talk to him
about his feelings to the testimony, he felt
that maybe if we had a naturopathic board
and have at least one medical doctor on it,
and keep a very close eye on our practice
maybe that would be acceptable to him. |
indicated to him that & didn"t think that
was necessary. They practice without a
naturopathic physician to keep a close eye
on them. He felt that was not the same
situation, but 1| feel very much it is, the
right of the physician to practice to
provide health care to those patients that
feel competent in their services. | don"t
wanv. to be ... in my comments today, but 1
think that the points that are being brought
uu here today are largely irrelevant.

We have nurse practitioners here in this
state as well as physician assistants that
practice in this state and other states that
have wide scope of practice and are able to
prescribe many drugs and perform minor
surgical procedures and do all of these
things. And these are physician assistants
who have maybe two years of training, we
have .urse practitioners who have gt.ie on
for additional training beyond their
nursing, but yet we ask for :he scope of
practice which wouldn®"t exceed that which
they give the nurses or physicians®
assistant. Now all of a sudden they call it
a question, concern over public"s safety. I
feel that naturopathic physicians ought to
practice, at least in the saw- scope of a
nurse or physician. If there are questions
I would be glad to address them.

Chairman Tischer: Thank you very much, Dr.

Jasper. I see no questions coming from the
committee members, if we completed the three
designated people from Anchorage, we will go
to Mat-Su.,

Moderator: in Fairbanks: We have no
participants left here in Fairbanks, would
it be ok for me to disconnect from the
teleconference?
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Chairman Tischer: Yes, should you have
contact with those that weren"t able to
testify, | would ask you to tell them if
they have testimony which is pertinent they
are free to send by telecopy to the
committee so that we can make their

testimony part of the record. I apologize
for the lengthy hearings, but since 711
things weren"t equal today, 1 would like to

continue until at least a majority of the
people are hear. Thank you Paula.

Georgia ... 1in Mat-Su: I"m speaking for
myself, my husband and my two sons. We
support HB 347, we are extremely concerned
of the fate or the naturopathic doctor in
our state, Dr. Pettyjohn has been our family
doctor for four years. We are tired of
going to medical doctors who knew
practically nothing about nutrition and diet
and absolutely nothing about herbs. Dr.
Pettyjohn took the time to listen very
thoroughly to our symptoms and inquired
about the total picture of our health and
diet. The herbs and nutritional supplements
that we received from Dr. Pettyjohn are
superior to others found locally. We resent
tremendously the idea that people ignorant
to the science of naturopatuy and preventive
medicine are trying to abolish the science
practice in our state and worldwide. We
feel it is entirely our right to seek
professional (loud noise in background)
Thank you.

Chairmen Tischer: Thank you Georgia, are
there questions from the committee? Hearing
none, | would like to go back to Anchorage
and take couple more testimonies from
Anchorage.

Sandra Jay: I"m a chiropractor recently
licensed in Anchorage, 1°d like to testify
in support of HB 1i"47. Because our time is
simply growing short, 1°d like to say that 1
agree with the support on the statements
made and the only thing that | might add is;
there are many people who question the
competency of medicine and medical doctors,
but that is not a good reason to prevent
them from practice and. they do practice
freely across the nation and world. I don"t
see any reason why there is a difference
between them in that circumstance and the
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naturopaths and their circumstance. Other
than that, all the reports that I"ve heard
from people who have been treated by Dr.
Pettyjohn and Dr. Jasper have been very
positive, and | see no reason why they
should not continue to practice in the way

that serves the public very well. Thank
you.
Chairman Tischer: I have a question for you

as a chiropractor; if a board of examiners
were to be created for naturopathic
medicine, what would be your suggestion be
as to the types of expertise to sit on that
board?

Sandra Jay: They would have to be judged by
people that are trained naturopaths and
those people would have to have naturopathic
education for naturopathic colleges. 1 would
suggest inclusion of a lay member, inclusion
of a chiropractic board and | assume they
would be included on other boards in the
state. At the moment | know most board
members are appointed by the Governor, |
feel quarrel with that, or possibly even an
elected position. Does that answer your
question?

Chairman Tischer: Yes, Sandra, thank you
very much. The dilemma that wc would face
at this time in creating that board would be
that the same people who would be sitting on
the board at this time because of the small
numbers of practitioners in naturopathic
medicine would also be judging themselves,
unless another board outside of state, for
example, might suffice until at such a time
that we grew in numbers. What would be your
opinion on how we would handle that?

Sandra Jay: I have a question in return
that must have aJ30 risen when the board was
first put into practice for any of the
professions that are licensed, and 1 would
think that similar guideli :es could be
followed in those instances.

Chairman Tischer: Thank you, ti."at's a good
suggestion. Do you feel that the existing
original bill as it now reads at least has
provisions that cover the question whether
or not there are competent people in ":he
Department of Commerce to administer an

HESS -94- 1/21/84



Number 0469

Number 0475

Number 0480

Number 0494

Number 0496

Number 0499

HESS

examination? Do you think that we have
covered enough basis in the bill to properly
examine the potential candidates so that
they could prove themselves in their
profession to practice here?

Sandra Jay: I briefly read over the bill
that 1 have in my hand, it seems that the
areas examined are quite complete, 1 don"t
know who 1in the division would be qualified
to test those, as | do not know jf there are
professional people trained in. fnose areas
employed by the division.

Chairman Tischer: Thank }ou for your
comments, Sandra. Con we go to the next
witness in Anchorage. I would like the
audience to recognize that Rep. Ward has now
joined the committee as an observer.

Sherry...(loud noise in background)...There
would be great disservice done to the people
of Alaska if House Bill 347 were turned
down. As a mid-wife 1 have been 1in both
hospital and home birth and 1 did much
handling of births in the hospital and very
much in my personal care of mother and

babies. In working with Dr. Jasper, I%"ve
seen skill, care and concern during
deliveries. He hasn"t hesitated to refer

patients during pregnancy and during
delivery if he felt there was a need to.

Chairman Tischer: Thank you Sherry, could
you explain a little bit further on your
role as a mid-wife, are you licensed, how do
you practice, do you keep an office, how do
you get your referrals and so forth?

Sherry...: I am what they call a mid-wife,
not certified. | practice mainly for home
births, do pre-natal for Dr. Jasper, (loud
noise in background)... We do very many
referrals for people who have been
dissatisfied with hospital births and have
been very happy with home births. Did I
answer your question?

Chairman Tischer: Yes Sherry, thank you
very much, at this time | have to make this
comment because you are not present here in
the room. Mr. Treagor who earlier testified
on behalf of the Department of Commer®""e and
Economic Development in Licensing Division
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is sitting here and closed his ears to the
fact that you are a lay mid-wife and that
you are not licensed, so | sent him away
from here. I want to also, go on record
that | credit you with the courage to come
forward knowing that you may be jeopardizing
your position and if anything occurs in the
next forseeable future years, | believe the
next two, and if you are practicing your
mid-wifery that 1 wish that you would
contact me, because 1 will like to know
whether you are going to be harassed or not,
because of your testimony. Thank you.

Jean ... from Anchorage: My family and |
have been very pleased with the service and
good health we enjoyed from our naturopathic
doctors during the last four years. We
believe so strongly in naturopath that we
use Dr. Pettyjohn, even if our Blue Cross
does not cover the bill. Our health in all
cases have improved much better and faster
with the homeopathic remedies, than with the
regular antibiotics and drugs that the
doctors have prescribed. I have found Dr.
Pettyjohn to be consarvativ» in his approach
compared to our medical doctors and
pediatricians. There have been times that
Dr. Pettyjohn has had to refer to specialist
and he does not hesitate to say when he
(loud noise in background)... | appreciate
having a natural alternative to my health
c.are and | feel that 1 should have the right
to chose what kind of health care | receive.
Please support HB 347. Thank you.

Chairman Tischer: Thank you very much Jean,
we appreciate your comments.

Ruby Pettyjohn in Mat-Su: My name is Ruby
Pettyjohn and obviously I"m for HB 347; at
this time I would like to make one other
comment in regard to what the doctor had to
say. At the present time | have been under
the care of three specialists with kidney
problems. One in Salt Lake, one in a
prominent clinic in Seattle and one here in
town. Thev each diagnosed a little
differently and the mode of treatment was
different. 1 also of course went to Dr.
Pettyjohn and at the same time 1 also
confirmed with a naturopath in Seattle. |
think that tr.ere comes a time when the
patient has the responsibility, 1 have had

HESS -96- 1/21/84



Tape 6, Side 2, of
Recording
Number 0001

Number 0005

Number 0008

Number 0011

Number 0013

Number 0021

of course had to evaluate all of the
information that 1"ve gotten and made my
decision as to what | would do. I don"t
think you can legislate the responsibility
of the patient in these matters, but I think
that we have a right for a choice in what we
do and I would like to support the bill.

Chairman Tischer: Thank you Ms. Pettyjohn.
No questions from the committee. Lets go
back to Anchorage and take the next three
witnesses.

Karen Jasper in Anchorage: I would like tc
support HB 347, | believe that we live in a
free country and that we should have the
choice of the physician that tends our

family ... (end of tape)
2
Rarer; Jasper continues: I know that

naturopaths are qualified and trained
properly to handle emergencies and
illnesses, 1 support this bill very much.
Thank you.

Thank you Karen and to the moderators in
both Anchorage and Mat-Su can you give us a
list or a number of people who are left who
would like to be heard before 1 continue?

This is the moderator in Anchorage, we have

two more witnesses who have not had a chance
to testify and Dr. Bonner has an additional

comment she would li“e to make.

This is the moderator in Mat-Su, we have
three people who are waiting to testify.

Captain E.P. Pettyjohn: I would like to add
my support to the licensing of naturopath in
Alaska, | am a very strong believer in the
benefit of naturopathic medicine. Several
years ago my wife was severely ill and we
took her to all the best MD"s in the
Anchorage area, and | honestly believe that
she would have died, had we not found a fine
naturopathic physician in Seattle who
treated her successfully. We need good
qualified naturopaths in Alaska and 1 am
Captain E.P. Pettyjohn from Alaska Airlines.

Chairman Tischer: Thank you Captain, |
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wished you would have flown down here today
so we could have come back to Anchorage to
hold this hearing. Unfortunately, we are
isolated from that, thank you.

Connie Walker in Anchorage: I would like
the bill put into law, | have gone to Dr.
Pettyjohn over the last four years and have
found him to be a very confident physician.

I have had -jome rather bad experiences with
the medical society here in Anchorage, but
don*"t wish to go into detail, but this is
one of the reasons that 1| feel that | prefer
to go to a naturopath, because my experience
with naturopaths has been superior to that
of going to a regular medical doctor. Once
more | wish to voice my opinion, | am in
favor cf this bills

Chairman Tischer: Thank you Connie, | have
a question for you, if you would answer
please. If you are seeking medical advise
from a naturopath, in what way do you feel
that you would benefit by the authorization
of dispensing the natural drugs for example,
in this bill it addresses that it would
allow the naturopaths to practice medicine,
to practice naturopathic medicine in the
manner in which they have been educated and
trained to do, have you felt as though you
had some restrictions on that delivery or
service at this time?

Connie Walker: I don"t feel that there has
been any restrictions, however | can see
what is going to take place if this bill
does not become law. The doctors here will
probably be asked not to practice, and this
would be a disservice to people that depend
on them, who do not care to go to a medical
doctor. Now, Dr. Pettyjohn has referred me
to a regular medical doctor for previous
problems and 1 feel that he would continue
to do such 1in the futureand under his
guidance | would go to a medical doctor
those problems. As to why 1 am so
interested in this bill, 1 have always been
interested in medical professions until the
time 1 was very small. I also have been
interested in all the different alternatives
health practices here in Anchorage, 1%ve
also been extremely interested in
naturopathic doctoring and would honestly
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like to be a physician. However, | do have
a family and it does require 7 years of
study to become a doctor, and at this time I
find that is a conflicting thing for me, 1
could not go to Oregon and become a
physician without great difficulty to my
family. I hope this answers your question.

Number 0059 Chairman Tischer: Thank you Connie, 1
appreciate that.

Number 0061 Paula Pettyjohn from Mat-Su: I support HB
347 and | think that it should be passed. |
find it interesting to note that each and
every doctor who testified earlier, when
they were referring to naturopath physicians
and their experience and training, they
started out by saying; || don"t believe and I
don"t know, and | don"t feel, they had no
real basis except for their feelings about
naturopathic education and the profession
itself. How can they be asked to give an
expert opinion on something they haven"t
researched and that they know nothing about.

I doubt that when the laws were passed the
license ... of dentists could do oral
surgery and chiropractors that the medical
profession was consulted into greater
detail. Why are they than being consulted
now?

The naturopathic view and treatment itself
As light years away from the traditional
medical profession, the naturopath®"s views
<0 get the body to heal itself and the
traditional medical profession is either
treat the symptom and not necessarily the
illness itself. They can"t take care of the
problem then they"ll try to cut it out. The
doctors and the representatives of the
medical society are saying that the

(loud noise in background). Doctors are
making it very difficult for people to bear
children and have traditional OB care and
they are looking for alternative methods,
because they just cannot afford what they
are being charged right now. I1"ve seen Dr.
Pettyjohn deliver babies and | can assure
you that his care is far superior to
anything that 1"ve received in the hospital.

If my doctors were even there to begin with,
which most of them weren"t, the nurses
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delivered it. I think we should have the
alternative. 1 completely support this bill,
and | hope you guys have been list -".ning to
what we"ve been saying today, | think its
very important for our medical care. Thank
you.

Chairman Tischer: Thank you Paula, and I
assure you, we have been listening, we have
been more than listening, we have been
taking notes and we record everything down
in a form of minutes for permanent record,
so that | want to reassure everyone that, we
are not just cursory listening to you.

Could we now go back to Anchorage again?

Moderator in Anchorage: We have three more
witnesses and Dr. Bonner who wishes to
comment. Our next witness is Bill...

Chairman Tischer: 3efore Bill
testifies, could you indicate if Dr.
Pettyjohn is still in the room?

Moderator in Anchorage: Yes. Dr. Pettyjohn
is still here.

Chairman Tischer: After the testifying of
this one witness, | have one question to ask
him.

Bill ...: I'm a local businessman, and 1°d
lika to go on record in favor of the bill
and would like to see it passed. I am
representing my wife and family, who have
been treated successfully by Dr. Pettyjohn.
11l keep this brief... thank you.

Chairman Tischer: Thank you Bill, before we
go to Mat-Su, Dr. Pettyjohn if you will come
forward for just a moment, 1in the committee
substitute that was offered by Dr. Fritz,
there is one line ":hat 1 would like to
consult you with 2nd get your reaction on

it. It has to do with the disciplinary
sanction section, it states that; after a
hearing the department may deny, suspend or
revoke a license or censor a licensee, if
the person;

(1) habitually overusing alcoholic
beverages,

(2) impersonating a health care provider,
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(3) performs or assists in the performance
of abortions,

What 1is your reaction to that specification?

Dr. Pettyjohn: Well, concerning abortions,
as far as I"m concerned you could put in a
law that naturopaths are not allowed to do
abortions, and that philosophy of
naturopathic profession, is to do no harm to
the patient, and 1 feel that personally
that, that would be no problem. Naturopaths
as far as | know are not licensed to do
abortions in any other state and the United
States and that it would be a conflict of
the philosophy of natural treatment and to
do no harm to the patient. So that would be
no problem with me personally.

Chairman Tischer: Thank you doctor, now
could we hear from the witness.

Tom Pettyjohn in Mat-Su: I"m the brother of
Dr. Pettyjohn and I don"t have a lot more to
add to the comments today, but | do agree
with the passage of HB 347. 1 would just
like to add that | am personally acquainted
with my brother and his dedication of the
well being and the health of his patients
and | know that he spent many years of
service of trying to gain and educate, and
trying to do the best that he can. He can
take care of the health of the people and
this is one of the true goals in his life,
its to provide good health for those people
that seek him out and this is my comment.

Chairman Tischer: Thank you very much Tom.
There are no questions from the committee
members, so lets go back to Anchorage for
the next witness there.

Cindy Ziegler in Anchorage: Good afternoon,
I"m here to support HB 347, and | would like
to say basically that | am as far as for
medical care T seek traditionally with the
traditional me:dical establishment probably
90% of the time. I have used naturopath
medicine about: 2 or 3 occasions and | found
it to be very satisfactory when 1 was at
dead end wall with traditional medical help.
It did not automatically transfer me over to
constantly using the naturopathic way,
however, it was very comforting at the time
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to know when | reached the dead end at one
point that there was an alternative that 1
could go to and make an intelligent decision
of my own.

As near as | can gather from the research
that | Ve done, the study areas and the
training of the naturopathic physicians and
much of the training is exactly the same or
very similar to what the traditional medical
physicians receive. If the naturopathic
approach and use of that material is
different than I"m not too sure why that
upsets the many people, it seems to upset. I
resent very much the idea the medical
profession or the legislature or anyone else
to come forward in a protective role and
concern for my welfare. | am a totally
kMwlwualdik xuLCxxxgcul wuumaii ucxug auu wuul
someone who doesn®"t know anybody or doesn"t
know what she is talking about and that
choices should be taken out of my hand
because these people are more educatedand
know what 1is good or bad for me.

The other question that I would like to
mention or address which prompted me to get
up and speak; one of the last remarks abouc
the misuse of drugs and their concern that
naturopath may 1in fact misuse drugs. |If
there hasn"t been enough television programs
and books on the subject of doctors misusing
drugs, and doctors giving out valium
prescription and etc., to people who misuse
them or handing them out like candy, 1
really fail to see much difference between
the abuse of a prescription under a
naturopath is and to the abuse of a
prescription under a physician®s use. That
is a person®s choice. It seems to me a
person®s choice should be something that
they can"t take away from and should be
something that we should be allowed to have
a little bit of say in. Thank you.

Chairman Tischer: Thank you Cindy, I
appreciate your comments. Now could we go

to Mat-Sue and is this the last witness?

Moderator in Mat-Su: Madam Chairman there
are no more witnesses.

Chairman Tischer: Thank you, are there any
more witnesses in Anchorage that would like
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to speak?

Cathy I"m a registered nurse and I™m
very enthusiastic of HB 347, if it passed it
would mean the fostering and encouraging the
naturopathy in the State of Alaska. Not
only would the licensing of naturopathic
physicians would be a means of quality
control, 1 believe it would also encourage
more naturopaths to relocate to Alaska and
making this method of healing available to
more Alaskans. I urge you to pass this bill
for the benefit of the profession and the
health and welfare of all Alaskans.

Chairman Tischer: Thank you very much

Cathy. We appreciate your comments, there
are no questions from the committee members,
so arp there other people who would like to
speak in Anchorage?

Dr. Bonner: Thank you for allowing me to
speak again, the main reason that | wanted
to speak again; was to say that after
listening to many patients here and people
who testified about naturopathic medicine, |
did want to make a point that a lot of
people seem to be confusing the issue of
natural childbirth with the practice of
naturopathic medicine. Remember 1 said
earlier that billions of people of course we
all know have been delivered by natural
childbirth or none of us would be here
today. And of course natural childbirth,
majority of people are able to do very well
with natural childbirth, it seems a lot of
women confuse natural childbirth with the
practice of naturopathic medicine and we are
not opposed to natural childbirth of course
in the practice of medicine. 1 would be
remiss of course rebutting some of things
that were said about my earlier testimony
and so I would like to say something about
that right now.

The comments were made that said | did riot
investigate whether or not the naturopathies
were well staffed or whether they were well
trained, and there is a position paper that
you are pretty well aware of that was put
forth last year on HB 347, in which it said,
in 1968 studies, U.S. Department of Health,
Education & Welfare stated that naturopathic
theory and practice are not based upon the
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body and basic knowledge relating to health
diseases and health care which has been
...0f course this division has been willing
to unchange today. They are not in the line
of the usual customary practice in standard
medical practice in the community, and this
is whtre T. based some of my comments about
that ti"jj had mis-diagnosed patients.

I know :hat physicians do not always make
correct diagnosis, but 1 think the majority
of the physicians could pursue a diagnostic
or scientific approach through the procedure
of the diagnosis and disease that is based
on scientific evidence in the scientific
community, thats; why they accept this
throughout the entire medical community in
the world. The naturopathic physicians do
not use this same methodology, as far as |
concerned.

An early comment by the naturopathies today;
it was opposed to abortions, and | respect
that opinion. I am certain he was sincere
in his opposition to abortion, however, the
Anchorage Medical Society had a meeting the
other night and an obstetrician testified
and said someone here locally, practicing
naturopathic medicine who used such an
abortion in the home and did an episiotomy.

It is unfortunate that the obstetrician
could not come this afternoon, because the
obstetrician was involved in the delivery of
a baby in the hospital, but I don"t know
whether or not this is hearsay or this is
sufficient. 1 think this physician has
actual evidence that this was practiced by
someone who says they are practicing
naturopathic medicine whether they fall into
the same category as these other
naturopaths, I do not know. Thats the end
of my comment.

Chairman Tischer: Thank you doctor, one
thing | would like to make the committee
aware is that, if such a statement from the
physician although it was a statement, |1
caution you to understand that that wan
hearsay and unless those accusations can be
proven to us we will strike it from the
record, dealing with the abortion issue on
the naturopa.th. | would do the same for any
physician, unless they were present and in
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the room to answer such an accusation. With
that than 1 believe we had satisfied all the
stations in Anchorage who wish to testify as
far as | know. We can close the network
now.

Moderator in Anchorage: Dr. Jasper did also
want to make additional comment to the
committee.

Dr. Jasper: I appreciate the opportunity to
address the committee again. I made a list
of specific points | wanted to address.

The slanderous statement made by Dr. Bonner
is typical of ill will among people who make
the statement that such a practice is going
on in the naturopathic medicine, and than
not to substantiate it with a name, date or
place 1is the worst type of dirty politics
that I°m aware of. I find it reprehensible
that she would make thaf statement. I feel
that the statement was slander in its nature
and that she owes an apology.

Tlie people who have

come to this hearing in good faith,
expecting to have a chance to hear things
and not to hear that type of slander or
statement.

Going ofe of that, Dr. Bonner®s statement
that she supports natural childbirth in the
practice of medicine is the medical
establishment®s idea of natural childbirth
and the practice of medicine is in a room
located in the hospital which is made up to
look like a hotel room, wallpapers, lamps
and etc. And if the person did not ...(loud
noise on tape) the situation they wJIl have
the baby there, otherwise they take them up
one flight of stairs in an elevator and have
a standard hospital delivery. Many
hospitals in the country are now doing this,
they only did that in response to the
movement, the grass-roots movement to seek
out better obstetrical care. There was only
mid-wives and naturopathic physicians begin

and becoming more and more prominent
than a competitive measure, the hospitals
began trying to offer a service similar to
try and regain the market there.

I think the reason people confuse natural
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childbirth with the naturopathy is because,
by and large, naturopathic physicians are
the ones who do natural delivery, the home
delivery. So | can see why that confuses
what exists, and its not a confusion, its a
fact.

Medical doctors by and large don"t do
natural childbirth today, or were trained in
and more appreciative of the medicated
standard type of delivery. Its not a
confusion, its a fact there. The report
that she made in reference to the 1968
report from the U.S. Department of Health,
the fact chat that report is (16) years old,
was also issued by the United States
Department of Health which was all staffed
by medical doctors. Now this 1is very
similar to, | use these names only as an
example, but because the case is similar;
that Chevron Gas Company issuing a report
that Texico doesn"t have good of a gas, that
really doesn®"t mean that Texico doesn"t have
good gas, but only that Chevron is anxious
to sell their product.

As far as our profession that we are
pursuing scientific basia in our diagnostic
procedures, again I find that to be an
error. We pursue the same diagnostic
techniques that, their profession uses, the
terms of radiological work-up, the
pathological reports, etc., and for her to
say that we don"t use that as a basis of our
diagnostic work-up, she is in error on that.

I chink what®"s important here is this is a
human rights issue, its the right of people
to make their own choices in ways that
affect their lives. And just because one
particular profession does not understand
the things that we understand and are not
aware of the knowledge we have doesn"t make
our knowledge any less beneficial. We all
know that for over fifty years the treatment
of scurvy with vitamin C was considered a
quack treatment, because the standard
accepted medical society did not accept the
treatment of vitamin C, but that story also
goes farther. It took fifty years for the
Royal British Navy to accept the vitamin C
as a treatment for scurvy, it took eighty
years for the British Medical Society to
accept vitamin C in the treatment of scurvy.
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And so, here we have the same thing, tie
summary of today"s hearing is that those of
us who are in favor and of the established
medical community who are against it. This
is why there needs to be a choice in health
care through a choice establishing
...certainly both professions have a lot to
offer, both professions utilize quite a lot
of people when their services or desires are
most appropriate. Thank you.

Chairman Tischer: Thank you, Dr. Jasper.
Since there are no other witnesses in
Anchorage, 1is that correct?

Moderator 1in Anchorage: Dr. Center has
asked for a minute to testify.

Chairman Tischer: Well, we have the minute
but two committee members have already left,
because of the bad weather and they are
fearful that they won"t get home tonight.

We could extend this hearing to another
time, may | suggest that Dr. Center perhaps
submit a written comment to the committee
and we could mak: it part of the record in
that fashion .if hats acceptable procedure
to him.

Moderator in And.ofage: Dr. Center will
forward his comments to you.

Chairman Tischer: Thank you, 1| also extend
that invitation to anyone else that may have
additional comments to make or rebuttals to
comments that were made and so forth. The
committee is open to any type in that way
before the deliberations finish on this
particular piece of legislation, with that
"1l ask the moderators to close down the
network.

Chairman Tischer: For the record before we
adjourn this meeting, 1°d like to indicate
that committee has not yet received a fiscal
note from the Department of Commerce and
Economic Development. We do have a HESI~=
Department fiscal note on this, which is a
zero fiscal note. The committee will be
asking for a fiscal note from Legislative
Finance also. It will be the practice of
:nis Chair to require that the legislative
fiscal arm of the Legislature provide us
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Number 0398

Number 0422

with fiscal notes. As you well know
sometimes fiscal notes that come down are
tainted by favoring or disfavoring any
particular piece of legislation, and |1 feel
it is necessary to qualify those fiscal
notes by an independent fiscal note based on
information that we are able to gamer or
wishes of this committee. So don"t be
surprised if we recommend a fiscal note
passed on with a bill from Legislative
Finance. With that than, are there any
comments from the committee?

Rep. Davis: I will be writing to Dr.
Hampton and Dr. Spaulding who are
chiropractors or naturopaths in Fairbanks,
1"11 be asking for their comments and will
give you a copy.

Chairman Tischer: Can you do that with

rapid haste? | would appreciate that. I
will be directing staff and I worked on this
personally and have put together and have
already developed some language that 1 think
we"ve already asked the drafter to include.

What | want to do is to bring that draft for
you independently so that you will have an
opportunity to study it and next time we
meet on this, it will be from the limbo file
and expect it practically any time. We have
taken testimony last year and this year and
I think we"ve exhausted our external
differences.

Chairman Tischer adjourned the meeting.

HESS 08— 1/21/84
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DRAFT COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 225 (HESS)

For an Act entitled: "An Act relating to the practice of optometry and auth-—
orizing the use of certain drugs by optometrists."

This draft Committee Substitute differs from the original Bill in several
significant ways:

1. It permits the board of optometry to impose disciplinary sanctions on
optometrists who fail to refer a patient to an appropriate health a”e
practitioner for treatment of conditions beyond the scope of the lic—

ensee"s training.

2. It forbids useof controlled substances.
3. It permits use of topical ophthalmic drugs only incontrast to the
original Bill which would have permitted use of systemic drugs.

1. 1t defines the types of topical drugs which can be used and eliminates
a role for the board in determining what drugs can be used.

license

5. It defines the type of training which must be obtained before a
required

endorsement can be issued in contrast to the original Bill which
the board to 1issue regulations prescribing training.

6. It prohibits the practice of surgery by optometrists.

This draft Committee Substitute, 1in the view of the Department, is a definite
the original Bill. The Department would still prefer to

improvement over
drugs which are authorized to diagnostic drugs.

rest ict the types of topical

Recommended by:
E. S. Rabeau, M.D.

Director
Division of Public Health

Date:

Approved by:
Robert London SmiMi, Ph.D.

Commissioner
Department of Health and
Social Services

Date:
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HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
Wednesday, 22 February 1984

Agenda
Call to Order
Comments by Representative Tischer, Chairman
Consideration of HB 225, "An Act relating to the practice of
optometry and authorizing the use of certain drugs by
optometrists.”
Comments by members

Announcements

Adjournment



i?3
a<t ;2
L. e

Oi.2
sfcl
i"ca
&
K|V e
?2:Z\»
H lsEy
ef&l
e K

[}
*
*

<

o>\,
1

¥~ S8 g

Alaska Statutes 808.61170~"3
Article 2. Licensing. J- =zSnm
Section -
170. License to practice medicine or osteo- 272. Residency and internship
pathy 275. Temporary permit for locum lens**7"
180. Application for license practice
190. Contents of application L 280. Record of license *
200. Qualifications of physician appli- 290. Examination fee *OR LKt ~*rir
cants 300 — 310 [Repealed)
205. Qualifications for osteopatli ap- 311. Biennial license renewal "J - P
plicants 312. Continuing education requiremeni*
207. Qualifications for acupuncture. ap- 313. Inactive license
plicants 315. Fees
209. Qualifications for podiatry appli- 320. Disposition of fees
cants o * 325. Limits or conditions on license;di*>
210. Examination required pline R
215. [Repealed] 330. Grounds for revocation of license
220. Contents ofexamination and grading 332. Automatic suspension for menu] “Sir’™
22* Foreign medical graduates _ incompetency or insanity
20 License granted 334. Voluntary surrender ,'"Mau -
24U. License refused 336. Duty of physicians to report *xy
.250. Licensure by endorsement 340. Statement of grounds of refusal er
255. Interview required revocation of license <
260. Re-examination 350. Certification of revocation
270. Temporary permits
Collateral references. — 61 Am. Jur. license ar eligibility therefor. 58 ALR34
2d, Physicians, Surgeons and Other 1191. ce *
Healers. 85 5, 19-23, 30-43. Statute of limitations relating to ro«5-
70 C.J.S., Physicians and Surgeons, cal malpractice actions ns applicable U ay
55 11-13. actions against unlicensed practitioner. > ti

Pardon as restoring public office or ALR3d 114.

Sec. 08.64.170. License to practice medicine or osteopathy. f»)
A person may not practice medicine, podiatry, osteopathy or -
acupuncture in the state unless the person is licensed under this chap* .7
ter, except that \ -
(1) a physician assistant may examine, diagnose or treat parsons
under the supervision, control, and responsibility of either a physician
licensed under this chapter or a physician exempted from licensurr
under AS 03.64.370;
(2) a physician-trained mobile intensive care paramedic may render
emergency lifesaving service; and
(3) a person licensed under AS 08.36 may perform acupuncture is
the regular practice ofdentistry, subject to the regulations ofthe Boani
of Dental Examiners.
(b) Repealed by § 4 ch 101 SLA i974.
(c) A chiropodist practicing in the state on May 16, 1972 is exemf<
from this section.
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Alaska Statutes

§08.61300

ment. The statement, together with the written decision of the board,
shall remain of record in the department. (8§ 35-3-89 ACLA 1949- aa
§ 23 ¢ch 77 SLA 1969) S . % qtehr

Sec. 08.64.350. Certification of revocation. When a license is
revoked, the fact of revocation shall be certified by the secretary oftie
board to the clerk ofthe superior courtin the judicial district where th*
license is on file. The clerk shall endorse the fact of revocation and tie
date of revocation on the face ofthe license or a certified copy ofit whidb
is on file. The same information shah be notea :n the registry book
provided for in AS 08.64.280. (§ 35-3-94 ACLA 1949; am § 24 ch77
SLA 1969) LV

Article 3. Unlawful Acts.

eSection

360. Penalty ft.- practicing without a
license or in violation of chapter

Sec. 08.64.360. Penalty for practicing without a license or hi
violation of chapter. Except for a physician assistant and a phpi-
cian-trained mobile intensive care paramedic under AS 03.64.170,*
person practicing medicine or osteopathy in the state without obui>"
ing and filing an appropriate license is guilty of a misdemeanor
upon conviction is punishable by a fine of not less tnan $50 nor Wan
than $100, or by imprisonment for not less than 10 days nor more Ib**
90 days, or by both. Evidence that the defendant has failed to fils *
license with the clerk of the court is primn facie evidence that thr
defendant is not licensed. Each day of illegal practice is a scpirair
offense. (8 35-3-93 ACLA 1949; am 8 25 ch 77 SLA 1969; am 5 2
SLA 1972; am § 11 ch 101 SLA 1974) .

Collatern| references. — lllegal prac- Practicing medicine, surgery,
tice of medicine under statute, ordinance optometry, podiatry, or other
or other measure involving chemical without license as nsepiinit* or cwLmfe/t
treatment of water supply. 43 ALR2d 453.

Hypnotism us illegal practice of medi-
cine. 85 ALR2d 1128.

Single or isolated transaction ns falling
within provisions of licensing require-
ments. 93 ALR2d 129.

Acupuncture us illegal
cirT. 72 ALR3d 1257.

Article 4. Miscellaneous Provisions.

Section section N
365, (Repealed] 367. Prescription or admimftr*»

366. Liability for services rendered by n Inetrilc by phy6icinn*
phyBicinn-trained mobile intensive 368. (Repculcd)
care paramedic
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808.72.010 Alaska Statutes §08.72.040

Article 1. Board of Examiners in Optometry.
Section

Section
10. Creation and purpose of board of 40. Qualifications
examiners 50. Power of board to adopt regulation*

60. Miscellaneous powers and duties ef
board ..
70— 100. [Repealed 1

20. Membership of board and terms of

office
ggeWMMMMmmws
. Vacancies

Sec. 08.72.010. Creation and purpose of board of examiner*
There is created the Board of Examiners in Optometry to regulate aad
control the practice of optometry and to protect and promote the pobbe
health, welfare, and safety. (8§ 35-3-132 ACLA 1949; am § 2ch 75SLA
1980) *moo e

and promote tlie public health,
and safety."

Etiect of amendments. — The 1980
amendment added "to regulate and control
the practice of optometry and to protect

* *
Sec, 08.72.020. Membership of board and terms of office. TV
board consists of five persons, appointed by the governor.
serve staggered terms of four years. (8§ 35-3-132 ACLA 1949;
ch 102 SLA 1976; am § 3 ch 75 SLA 1980)

which read: "The term* oflb* fM *
bore of the board shall be »»<m CM
do not expire at the same iw

Effect of amendments. — The 1980
amendment substituted "four” for "three"
and deleted the former third sentence,

Sec. 08.72.025. Removal of board members. A merab*ifWw .
board may be removed from office by the governor for cau**.7h<
may by regulation provide that unexcused absences frtaja*JIJ’~
constitute cause for removal. (8 4 ch 75 SLA 1980)

Sec. 08.72.030. Vacancies. The governor shall fill
board by appointment for the unexpired term. (§ 35-3-132 ACW#

Sec. 08.72.040. Qualifications. Four board member* *fl /
licensed, practicing optometrists who have been resident* W __
three years. One board member shall be a public

who has served two successive complete terms may
until four years from the expiration of the second terra iM

served. (8 35-3-132 ACLA 1949; am § 23 ch 102 SLA
75 SLA 1980)

1 o **k. *
Effect of amendments. — Tlie 1980 which read: "TM m*»&

i N
amendment substituted "Four" for Hovfthno dirrct 5 <
"Three," and the mnterinl beginning, "One egd .tca,” » - fVI N
board member" and ending "term that he redraflteodr 'by to* 1as

served" for the former second sentence,

o/
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05.72.050 B ustkes=and Professions 808.72.080

.-j.-re personal pronouns in conformity
. TI .AS01.05.031(c) and § 4, Chapter 58,
,-_uU9s2.

Sec. 08.72.050. Power of board to adoptregulations. The board
shall adopt rules and regulations

(1) necessary for the proper performances of its duties;

(2) governing the applicants and applications for licensing;

(3) for the registration of optometrists;

i-I) necessary to govern the practice of optometry;

(5) prescribing requirements which a person licensed under this
chapter must meet to demonstrate continued professional competency.
4 35-3-133 ACLA 1949; am § 6 ch 75 SLA 1980)

Effect of amendments. — The 1980
oodment added paragraph (5). ~

Sec. 08.72.060. Miscellaneous powers and duties of board, (a)
Ibe board or a member designated by the board, may issue subpoenas,
kirdnister oaths and take testimony concerning any matter within its

Ltrisdiction. .
fb) The board may

(1) adopt a seal;

; (2 define professional conduct and adopt rules of professional con-
~aclL
{ k) The board shall
sy (1) elect a president and secretary from among its members;
4 ® ordera licensee to submitto a reasonable physical examination
i 1 tie licensee’s physical capacity to practice safely is at issue.
Repealed by 5 3 ch 59 SLA 1966.
| ‘W Repealed by § 23 ch 75 SLA 1980,
Repealed by § 3 ch 59 SLA 1966. (88 35-3-133, 35-3-140 ACLA
IW , am § 3 ch 59 SLA 1966; am §§ 7, 8, 23 ch 75 SLA 1980)
aLr
t3rd of amendments. — The 1980 Editor's notes. — This section was
rewrote subsections (b) and redrafted by the revisor of statutes to
repealed subsection (e), which remove personal pronouns in conformity

board may define professional with AS 01.05.031(c) and &8 4, Chapter 58,
adopt rules of professional SLA 1982.

® N ®S*72.070. Applicability of Administrative Procedure Act
;"altd/\by § 23 ch 75 SLA 1980.

ev- r*- 03.72.080, Compensation of board and secretary.
X «*2%aled by § 3 ch 59 SLA 1966.



108_72_115 B usiness and Professions 808.72.130

Collateral references. — Right ofcor-  subject to charge of practice of optometry
—jaon, or individual not himself withoutlicense. 121 ALR 1455.

-fcsised, to practice optometry through Practicing medicine, surgery, dentistry,

employee. 102 ALR 343; 128 ALR optometry, podiatry, or other healing arts

"as. withoutlicense as a separate or continuing

e. Ooe who fills prescription under recip-  offense. 99 ALR2d 654.
ANjjol arrangement with optometrist, as

fz'" Sec. 08.72.115. Malpractice insurance.
Repealed by 840 ch 117 SLA 1978.".

~ Jdhor’s note?: — The repealed section ch. 177, SLA 1978.as amended by § 7, ch.
kbrd bom 5 24, ch. 102, SLA 1976. 46, SLA 1582, in the 1982 Temporary and
U to purpose of repealing act, see 5 1, Special Acts and Resolves.

*TSec. 08.72.120. Registration. It is unlawful for a person to prac-

£fcc, orattempt, or offer to practice, optometry without first obtaining

mfj certificate of registration from the board, and without filing the

I #3rdncate with the clerk of the superior court in each judicial district
which the person practices. (§ 35-3-135 ACLA 1949)

mEditor's notes. — This section was  with AS 01.05.031(c) and § 4, Chapter 58,
[ptxfxd by the revisor of statutes to SLA 1982.

mpersonal pronouns in conformity

[ ]

y

W’Sec. 08.72.125. Registration of brnnch offices, (a) The board

£iall issue a branch office certificate of registration to an Alaskan

$'3cks« who maintains a full-time practice in the state but who serves
wtnmunities in the state on a part-time basis,

A N js unlawful for a person to practice, or to attempt or offer to
WJrxtice, optometry in communities on a part-time basis without
if. lin ing abranch office certificate of registration from the board, and

filing the certificate with the clerk of the superior cou.t in each
district in which the person maintains a branch office,
=7*eiThe board shall prescribe in the regulations the factors to be
of in issuing a branch offioj certificate of registration. (§ 2 ch
1969; am § 9 ch 75 SLA 1980)
tv-

amendments. — The 1980 redrafted by the rcvisor of statutes to

substituted "shall" for "may," remove personal pronouns in conformity
8branch office certificate of with AS 01.05.031(c) ond § 4, Chapter 58,

' in subsection (a). SLA 1982.

notes. — This section was

Optometry register. The clerk of the superior
we V. - +Q eah judicial district shall keep a record known as the

the certificate of registration of each
- The clerk shall charge the regular
for registration. When an optometrist dies, or when the
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| 0S-72.230

Business and Professions 8.72.250

' bec. 0S.72.230. Fees and disbursements. The department shall
all fees and keep a record of each transaction, and shall remit
Department of Revenue all money received. (8§ 35-3-138 ACLA

B/\

pm § 12 ch 76 SLA 1969)
-St--- Sec. 08.727240. Grounds

for

"imposition of disciplinary

The board may impose disciplinary sanctions when the
fef*Vocd finds after a hearing that a licensee -
«--*0) secured a license through deceit, fraud, or intentional
j? Mrepresentation;.
engaged in deceit, fraud, or intentional misrepresentation in the
"%rase of providing professional services or engaging in professional
jetrrities;
*(J) advertised professional services in a false or misleading manner;
-j &-W has been convicted of a felony or other crime which affects the
feasee’s ability to continue to practice competently and safely;
intentionally, or negligently engaged in or permitted the per-
AJjnamce of patient care by persons under the licensee’s supervision
does not conform to minimum professional standards regardless
SV/V'shether actual injury to the patient occurred;
failed to comply with this chapter, with a regulation adopted
this chapter, or.Jidth an order of the board;
fH continued to practice after becoming unfit due to

professional incompetence;

«gp (B failure to keep informed of or use current professional theories
rpracdces;
tC) addiction or severe dependency on alcohol or other drugs which

«C feptirs the licensee's ability to practice safely;

i

physical or mental disability;

® engaged in lewd or immoral conduct in connection with the deliv-
* 7 professional service to patients;

® kil” to refer a patient to the appropriate health care practitio-
t~er ascertaining the possible presence of ocular disease,
37140 ACLA 1949; am § 32 ch 177 SLA 1978; am § 17 ch 75 SLA

of amendments. — The 1978

$x. merc=c3i added paragraph (4) of this

u * criste4 prior to the 1980

wnendment rewrote the sec-

note& — This section was
by the revisor of statutes to

remove personal pronouns in conformity
with AS 01.05.031(c) and § 4, Chapter 58,
SLA 1982.

As to the purpose of the 1978 amenda-
tory net, see § 1, ch. 177, SLA 1978 as
amended by 8§ 7, ch. 46, SLA 1978, in the
1982 Temporary’ nnd Special Acts and
Resolves.

08.72-250. Disciplinary sanctions, (a) When it finds that a
% guilty of an offense under AS 08.72.240, the board may
following sanctions singly or in combination:

221
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§08.72.275 Alaska Statutes §08.72.290

Sec. 08.72.275. Lenses and frames for eyeglasses and
sunglasses, (a) A person may not fabricate, distribute, sell, exchange,
deliver or possess with intent to distribute, sell, exchange or deliver
eyeglasses or sunglasses unless they are fitted with plastic lenses,
laminated lenses, heat-treated glass lenses, or glass lenses
impact resistant by other methods. All plastic and heat-treated gla»
lenses, before they are mounted in frames, shall be capable tf
withstanding the impact ofa five-eighths inch steel ball dropped on the
lens from a height of 50 inches. The impact test shall be conducted at
room temperature, with the lens supported by a plastic tube one inch
inside diameter, one and one-fourth inch outside diameter, with a
one-eighth inch by one-eighth inch neoprene gasket on the top edgt

(b) A person may not fabricate, distribute, sell, exchange, deliverer
possess with intent to distribute, sell, exchange or deliver eyeglasses cc
sunglasses hawing frames manufactured from cellulose nitrate or other
highly flammable materials. WV,

(c) A person who violates this section is punishable by a fine ofdoc
less than $50 nor more than $100. -« A

(d) Alicensee may sell, exchange or deliver eyeglasses or sungla&K*
which do not meet the requirements of (a) of this section if the »W.
exchange or delivery is authorized in a written request signed by th*
patient. (§ 1 ch 220 SLA 1968; am 8§ 1ch 48 SLA 1973; am § 20ch75

SLA 1980) o e

Effect of amendments. — The 1980 remove personal pronouns in amfcrxer
amendment added subsection (d). with AS 01.05.031(c) and } t, C hif« K
Editor's notes. — This section waa SLA 1982
redrafted by the revisor of statutes to

Sec. 08.72.280. Violations. A person may not falsely personal# *
registered optometrist, or buy, sell or fraudulently obtain a certifies*
ofregistration issued to another or advertise the practice of optometry
in violation of rules of the board. Practicing or ofTering to pr>rtv»
optometry is sufficient evidence of a violation of this ch»pfrt.

(8 35-3-144 ACLA 1949) .
Sec. 08.72.290. Penalty. A person who violates this chapter P
guilty ofa misdemeanor and is punishable by a fine ofnot less th»5*

nor more than $500, or by imprisonment for a term of not less tius
days nor more than 90 days, or by both. (§ 35-3-145 ACLA 1947

Article 4. General Provisions.
Section

300. Definitions
310. Short title

224
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808.72.300 Business and Professions &8.72.310

gee. 08.72.300. Definitions. As used in this chapter

(1) "board” means the Board of Examiners in Optometry;

(2) "optometry”is the examination, other than by the use of drugs,
rfthe human eyes and 'die visual system for the purpose ofascertaining
j departure from the normal, ascertaining the status of the human

: Ma] system, including refractive and functional abilities, or ascer-

txining the presence ofocular disease and any other departure from the
yrrnnl which requires referral to other health care practitioners; or
tbe diagnosis of an optical deficiency or deformity, visual or muscular
jaomaly oftbe human eye, or the prescription or application of lenses,
prisma or ocular exercises for the correction or relief ofthe human eye;

ifeT O) "practicing optometry” is an examination, other than by the use

'sfdrags, ofthe human eyes and visual system for the purpose ofascer-

—Ilaming a departure from the normal, ascertaining the status of the

\aman visual system, including refractive and functional abilities, or

bcotainmg the presence of ocular disease and any other departure

v fromthe normal which requires referral to other health care practitio-
if tKJ; or the diagnosis of an cptical deficiency or deformity, visual or

csjcular anomaly of the human eye, or the prescription of llenses,
prisms or ocular exerci-vS for the correction or relief ofthe human eye,
m the holding of oneself out as being able to do so;

ml4) "lenses” means conventional or contact lenses;

) "recognized school or college of optometry” is one which is
approved by the American Optometric Association or one of its commit*

16) "department” -means the Department of Commerce and Eco-
Snaic Development. (§ 35-3-131 ACLA 1949, am § 2 ch 95 SLA 1966;
ta | 13ch 76 SLA 1969, am § 53 ch 218 SLA 1976; am 88 21, 22 ch
"5 SLA 1980)

references. — For professional Effect of amendments. — The 1980
requirements for optome- amendment rewrote paragraphs (2) and
**y.  AS08.02.010. (3).

Sec 08.72.310. Short title. This' diapter may bG CltXd

AOptometry Law. (8§ 35-3-150 ACLA 1949) -

i

Fittine of contact lenses ns pructice of
optometry 77 ALK3d 817. n

CSipier 76. Pawnbrokers and Secondhand Dealers.

Section

i"“rfiqtnpacteoo?%u%mgggd in book 30. "l" "~ “ofvinredeemed property

* Harser of recording entry
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Original sponsor: Josephson

IN THE SENATE

CS FOR SENATE BILL NO.

IN THE LEGISLATURE OF THE

THIRTEENTH LEGISLATURE

A BILL
For an Act entitled: "An Act relating to
authorizing the wuse

trists.”

BE

* Section 1. AS 08.72.020

JoseDhson
5/10/83-

BY THE HEALTH, EDUCATION AND
SOCIAL SERVICES COMMITTEE

189 (HESS)
STATE OF ALASKA

FIRST SESSION *

the practice of optometry and

of diagnostic d(ugs by optome-
\/_

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

is amended to read:

Sec. 08.72.020. MEMBERSHIP OF BOARD AND TERMS OF OFFICE. The
board consists of six [FIVE] persons, appointed by the governor.
Members serve staggered terms of four years.

* Sec. 2. AS 08.72.040 is amended to read:

Sec. 08.72.040. QUALIFICATIONS. Four board members shall be
licensed, practicing optometrists who have been residents for at least
three years. One board member shall be a public member with no inter—

est, direct or indirect, 1in

medicine. One board member shall

state. A person who has served two successive
be reappointed until

that the person served.

the practices

be a

of optometry, opticianry or

physician Jlicensed 1in this

complete terms may not

four years from the expiration of the second term

* Sec. 3. AS 08.72.050 is amended by adding a new paragraph to read:

(6) concerning the use of diagnostic drugs and t
tional requirements for a license validation for their use.

* Sec. 4. AS 08.72.060(c) is amended by adding new paragraphs to read:

(3) with the advice and leuidanceQ of the state medical
board, develop a list of specific diagnostic drugs and their dosages
that may be wused in the practice of optometry in this

-1- CSSB
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person licensed and registered by the board and with a license valida—

tion for the use of diagnostic drugs; and

(A) provide for continuing education, 1including an examina—
tion, for optometrists desiring to use diagnostic drugs.
Sec. 5. AS 08.72.120 is amended by adding a new subsection to read;

(b) An optometrist may not be registered or certified to prac-—
tice optometry in this state beyond the scope of the optometrist®s
training. The board of optometry shall determine the optometrist®s
gualifications.

Sec. 6. AS 08.72 is amended by adding a new section to read:

Sec. 08.72.235. REFERRAL TO MEDICAL SPECIALIST. An optometrist
who determines during the examination of a patient that a pathological
condition may exist shall

(&) advise the patient of the possible condition; and

(2) refer the pat ent to an appropriate medical specialist
for further evaluation.
Sec. 7. AS 08.72.240 1is amended by adding a new paragraph to read;

(10) has used the prefix "Dr." or "Doctor" before the licen—
see"s name without using the word "optometrist” as a suffix to the
licensee®™s name or in connection with it.

Sec. 8. AS 08.72 is amended by adding a new section to read:_

Sec. 08.72.257. DIAGNOSTIC DRUGS. (a) An optometrist regis—
tered and certified to practice 1in this state who desires to employ
the use of diagnostic drugs shall

D) submit to the board evidence of satisfactory completion
of the educational requirements of the board for the use of diagnostic
drugs; and

(2) pass an examination administered by the board.

[
(b) An optometrist seeking to be registered and certified”o

CSSB 189 (HESS) -2-
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practice in this state with a license validation for the use of diag—
nostic drugs shall

@Y submit to the board at the time of the licensing exam—
ination evidence of satisfactory completion of the board®"s educational
requirements for the use of d?.agnostic drugs; and

(2) pass an examination administered by the board.

(c) Upon a determination that the applicant 1in (a) or (b) of
this section has met the requirements for the use of diagnostic drugs,
the board shall validate the license of the optometrist or successful
applicant to allow the use of diagnostic drugs.

(d) An optometrist with a Ilicense validation for the use of
diagnostic drugs shall undertake the continuing education requirements
established under AS 08.72.060(A). Failure to fTulfill the continuing
education requirements shall be grounds for revocation of the license
validation for the use of diagnostic drugs.

optome
wriptei order or /presc
distribute di ostic d

SGCJ(?. AS 08. 72.300(2) 1is amended to read:

(2) "optometry" is the examination, other than by the use
as [<nle{<>/ -ikjj Acj,

of drugs, except diagnostic drugs, of the human eyes and the visual-
system for the purpose of ascertaining a departure Tfrom the nrmal,
ascertaining the status of the human visual system, including refrac—
tive and functional abilities, or ascertaining the presence of ocular
disease and any other departure from the normal which requires refer—
ral to other health care practitioners; or the diagnosis of an optical
deficiency or deformity, visual or muscular anomaly of the human eye,

or the prescription or application of lenses, prisms or ocular exer-

cises for the correction or relief of the human eye;

I1SSr*"
-3- CSSB 189(HESJ



* Sec. I<f. AS 08.72.300(3) 1is amended to read:

(3) "practicing optometry" 1is an examinationkAS%AéFr than by
4s fwWAIr '
the use of drugs,except diagnostic drugs, of the human eyes and
visual system for the purpose of ascertaining a departure from the
normal, ascertaining the status of the human visual system, including
refractive and functional abilities, or ascertaining the presence of
ocular disease and any other departure from the normal which requires
referral to other health care practitioners; or the diagnosis of an
optical deficiencyor deformity, visual or muscular anomaly of the
human eye, or the prescriptioii of lenses, prisms or ocular exercises
for the correctionor relief of the human eye, or the holding of
oneself out as being able to do so;
* Sec. 11. AS 08.72.300 1is amended by adding a new paragraph to read:

@) "diagnostic drug"” means a cycloplegic, mydriatic or

topical anesthetic that 1is listed in the official United States Phar—

macopoeia, or official National Formulary, or in a supplement to

either of them” win o 4n C{iATL.A£>o(c) C;D

'Sec. 9. 4S 0’\,12. 2480 is rcpMecf 4 rCaod<x/ Bred

sec. 0Q.tz, 1*50, 'PAMAIL.TY Pi?4ctiCikjg- uirLtouT A Lic<=u
ore i 1/0LATIU OF ¢/ - /e, Aperson fzr+c-l'icii]
cr>lo3olry ¥\ -/ ~ urMl/"c/ Jtcefgc or
1//o0UleS Mis Is goi/J-f of ~ eUsS B *iSc/e 0*.
see. 13. AS 08.64-is snexde/ ., Sec. 00,&4.1i¢g8
Sec.08.64. .0 . of dut"Hos”ic drugs” 4.5 .:.. «k. -lke

pr’\C-|iCC Of "TH*Ioo.W'd 31144 adafli *IEIH73<Ir-y
ooy wo efferd- . frovtSionS of as q12.0m0 @@ .

CSSB 189 (HESS) ~A-



WEST VIP31INIA BOARD OT OPTOMETRY

JOHN E. CA5TO, O.D.
tcennAnv-iMASUREN

WEST VIRGINIA DOARD OF OPTOMETRY 7"cbruary 27, 1981
MI SIXTH AR VANTZA *>"rj 705
qT. M%&-BMJAOEW f sNQUfH Lv Icuf)

The Honorable Warren R. EcGraw
Prcoidcnt, Senate of Weet Virginia
.State Capitol Building

Charleston, VJeat-Virginia 25305

The Honorable Clyde H. See, Jr.

Speaker, West Virginia House of Delegates
State Capitol Building

Charleston, Wcé6t Virginia 25305

RE: Report on Enrolled H.B. 1005 of 1976
Dear President McCraw and-Speaker "See:

The purpose of this" letter 1is to report to-.each of you and your respective
bodies on the Enrolled H.B; 1005 enacted on February 20, 1976 by th? Sixty-
Second Session of the West Virginia legislature. As you "nay recall, this
lav updated the statutory definition of "optometry” to include, among other
things, the limited use of drugs prescribable for the human eye for both
diagnosis and treatment, under carefully prescribed certification authority
delegated to the West Virginia Board of Optometry.. This Board has endeav-e
ored continuously and faithfully to both certify and monitor the use of
drugs by optometrists practicing.under the registration of this Board.

1S3
Recent information compiled from the one hundred thirty-five .£135) West
Virginia registered optometrists now certified by this Board for drug usage
io as follows:

7t L
"1. A total of seventy-two (JAZ) different drugs prescribable for the
human eye have been employed by these West Virginia certified cptometrists
since the lew-vas enacted.

loeipoo

2. Porty-scven thousand one hundred twenty-one individual
patients have been seen by these optometrists and conditions 3uch a3 infec-
tious or allergic conjunctivitis, corneal abrasions and blepharitis (granu-
lated eye |Id59 have been treated by thoGe certified in the compilation.

3r The distance those patients, who otherwise would have had to travel
to geographical locations other than those of the treating optometrists for
treatment by ophthalmologists or appropriate medical specialists to whom
they formerly were referred, would have had to travel would have required
that over -62-0"-000 aggregate miles be traveled by the 47, KM patients.

)1300,000 100,000



eF.ic Honorable Warren 11. McGrnw
The Honorable Clyde M. See, Jr.
February 27, 1981

Page 2

4. Fifty-two X52) different pathological conditions have been diagnosed
and treated by these West Virginia certified optometrists. -
1SJ
These-i35"West Virginia optometrists who have been certified in every county
of the state are now, faithfully and well, providing updated "eye health care
benefits to the people of West Virginia.

It should be additionally noted that there has been no report to this Board

of any adverse reaction in the diagnosis and treatment rendered to patients
involved by any West Virginia certified optometrist.

Please be advised that this Board is quite aware of the full responsibility
placed upon it by the legislature in the enactment of this Law, Enrolled

H.B. 1005. This data was compiled in a continuing effort to support the trust
which has been reposed in it. Each of you are encouraged to call upon this
Board for any additional information which may be helpful.

Sincerely yours,
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or CSlIB 225 (cont.)

AS 08.72 is amended by adding a new section to read:

Sec. 08.72.305. Legend drugs permitted. A

certificate

those

(a)

(b)

©

(e)

legend drugs specified under tho following

Topical anesthetics
(1) Benoxinate

(2) Proparacaine
Anti-infectives

(1) Bacitracin

(2) Chloramphenicol
(3) Erythromycin
(A) Gentamycin

(5) Polymixin B

(6) Sulfacetamide
(7) Tetracycline
(8) Tobramycin
Anti--glaucoma agents
(1) Acctazolamide
(2) Epinephrine

(3) Pilocrrpine

(A) Timolol
Antihistamines

(1) Antazoline

(2) Pyrilamine
Anti-minflammatory agents

CD Dexamethasonc

licensee holding a

issued under AS 08.72.277 may employ or prescribe only

classifications:



CSSB 189 or CSHB 225 (cont. 2)

®

@

Q)

(M

Adp te

(2) Fluromethalone

(3) Hydrocortisone

(4) Prednisolone
Antivirals

(1) ldoxuridine

(2y Triflurid ine

(3) Vidarabine
Decongestants

(1) Naphazoline
Hyperosmotics

(1) Sodium Chloride 2%,
(2) Glycerin
Mydriatic/Cycloplegics
(1) Cyclopentolate

(2) Homatropine

(3) Phenylephrine 2.5%

(A) Tropicamide
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Anesthetics

Anti glaucoma

Antihistamines

Anti-infectives

-(Combinations)

- Antivirals

- Anti fungals

Artificial Tears

Corticosteroids

Decongestants

-Combination

Dyes

Hyperosmotics

Irrigations

Mydriatic/Cycloplegia“

Benoxinate
Proparacaine

Aceta :olamide
Glycerin
Pilocarpine
Timolol

Antazoline

Sulfacetamide-
Gentamicin
Chloramphenicol
Tobramycin
Tetracyline
Erythromycin
Zinc sulfate

Sulfacetamide/Predni-
solone
Polymyxin B/Bacatracir

I1DU
Vidarabine
Trifluridine

Natamycin

Mucomimetics
Ointments

Prednisolone
Fluoromethalone
Dexamethasone
Hydrocorti sone

Naphazoline
Phenylephrine

Naphazoline/Zinc
Sul fate

Sodium Fluorescin

Rose Bengal

Sodium Chloride

Oint.

Buffered Solution
" Saline

Cyclopentolate
Homatropine
Tropicamide
Phenylephrine
Hydroxyamphetamine

-
Fluress

Ophthaine

Diamox

Osmoglyn ,
Isoptocarpine
Timoptic

Vasocon

Isoptocetamide
Garamycin. =
Chloroptic
Tobrex
Achromycin
Ilotycin
Zincfrin

Blephamide
Polysporin

Stoxil
Vira A
Viroptic

Natacyn

Hypotears
Lacrilube

Pred Forte
FML
Decadron
Ilytone

Vasoclear
Prefin

Vasoclear-A

Barnes Hind Sterile

Strips
I I I P

Adsorbonac
Muro Z/128

Dacriose
Eye Stream

Cyclogyl
Isoptofomatropine
Mydriacyl
Neosynephri ne
Paradrine

G.4%
0.5%

250 mg.
50%

1,2,a 4%

0.25

1%

15%

0.3%

1%

0.3%

1%

mg/3.5¢g
0.25%

10%/0.2%

10000/500 units

0.5%
3%
1%

5%

1%
0.1%
0.1%

*

0.5%, 1%

0.02%
0.12%

.02%/0.25%

0.6 mg.
1% *

2, S%
5%

o

-9%
.9%

o

& 5%
.5 &
.5%
1%

N O N O

.5, 1 &

1%

I 0.50%

2%
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1200 West Godfrey Avenue
Philadelphia, Pa. 19141
215 424 5900

Office of Academic Affairs

Pennsylvania College
of O ptom etry

Institute
March 3, 1981 S.&g%?efg%{fet

Phillip W. Bach, 0.D., Ph.D.
Suite 204

Denali Professional Center
3401 Denali Street
Anchorage, Alaska 99503

Dear Doctor Bach:

In response to your request 1 have formulated a list of pharmaceu—
tical agents which may be helpful in preparing your legislation. The
current graduating class from the Pennsylvania College of Optometry has
developed competency in utilizing pharmaceutical agents in the various
catagories and classifications listed below.

Currently the students at the College develop a theoretical know—
ledge of these pharmaceutical agents through various didactic courses,
and expertise in the clinical utilization of these drugs through a
variety of clinical expe"iences. These clinical experiences occur in
various settings s",h as The Eye Institute of the Pennsylvania College
of Optometry, Veterans Administration Medical Centers, Health Maintenance
Organizations, Armed Forces H. spitals, and private practice settings.

A major emphasis of the curriculum at the College is the differential
diagnosis of ocular diseases and systemic diseases with ocular complica—
tions. We feel the critical step in the management of ocular and visual
disorders 1is the specific differential diagnosis. The application of
pharmaceutical agents is simply one of the competencies necessary in the
continuum of the diagnosis and management of ocular diseases.

Listed below are the major classifications and catagories of pharma—
ceutical agents commonly utilized in the patient care setting of the
College. Examples are given of different drugs 1in each catagory. This
is not to be interpreted that other drugs within these catagories are not
utilized when specifically needed, based on the professional judgements
of the clinician.



Phillip W. Bach, 0.D., Ph.D.

I. Topical Anesthetics
Example: Proparacaine
Benoxinate

I1. Mydriatics
A. Sympathomimetics
Example: Phenylephrine
B. Parasympatholytics
Example: Atropine group

I11.  Cycloplegics
A. Parasympatholytics
Examples: Atropine group
Cyclopentolate

IV. Miotics
A. Examples: Pilocarpine
Anticholinesteras

V. Antimicrobials
A. Antibioltics
Examples: Tetracycline
Erythromycin
Gentamicin
Chloramphenicol
Bacitracin
Cephalosporins
B. Antibacterial
Example: Sulfonamides
C. Antivi ral
Example: Idoxuridine
D. Antifungal
Example: Natamycin

VI. Anti -inflammatory
Example: Corticosteroids

VII. Anti -glaucomma
A. Sympathoniimeti
Example: Epinephrine
B. Sympatholytic
Example: Timolol Maleate
C. Parasympathomimetics
Examples: Pilocarpine
Anticholinesteras(
D. Carbonic Anhydrase Inhibitors
Example: Acetazolamide

i-3-81



Phillip W. Bach, 0.D., Ph.D. -3 - 3-3-81

VIII. Antihistamines
Examples: Diphenhydramine
Antazoline

IX. Miscellaneous Legend Drugs
Example: Hyperosmotic Agents

X. Over-the-counter Drugs
Example: Dyes
Ocular Lubricants
Decongestants

I hope this list is of some help to you in constructing your new
legislation. The Pennsylvania College of Optometry stands prepared to
assist you educationally in meeting the visual care needs of the people
of Alaska.

Sincerely

Thomas L. Lewis, 0.D., Ph.D.
Dean of Academic Affairs

TLL:dmf
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EEES "PONANV

The

fol lows:

STATE

Rhode Island
Pennsylvania
Tennessee
Oregon

Maine
Louisiana

Del aware
West Virginia*
California
Wyomi ng

New Mexico
Montana
Kansas

North Carol: a*

Kentucky.

Wi sconsin
Nebraska
South Dakota
Utah

North Dakota:
Arkansas
Nevada

lowa

Georgia
Arizona
Idaho
Oklahoma
Washington
Missouri

Mi nnesota
Mississippi
Virginia

SPECIFIC LEGISLATION:

*both diagnostic and therapeutic use

NOTE:

None of these

laws has ever been repealed.

opinion of the Texas state attorney general

provision (an amendment to the medical
inoperative.

August 5, 1981,

0.0y

32 States

agents

e DATE OF ENACTMENT

July 16, 1971
March 1, 1974
May 8, 1975
May 20, 1975
June 24, 1975
July 6, 1975
July 10, 1975
March 4, 1976
July 9, 1976
February 17,
March 4, 1977
April 12, 197
April 12, 197
June 3, 1977
March 29, 197
April 29, 197
February 13,
March -15, 197
March 21, 197
March 22, 197
April 2, 1979
May 25, 1979
June 3, 1979
February 14,
April 25, 198
March 23- j
April 6,
April T
July ?
Marc:« 1982
March 17, 198
February 25,

1981

However,

1977

list (and dates of enactment) of the 32 states with current legislation
specifically authorizing optometrists to utilize pharmaceutical

is as

7 (at 10:10 a.m.)

7 (at 2:00

8
8

1979
9

9
9

1980
0

\

1981

2
1983

a July 30,

p.m.)

1982

has rendered that state®s unusual

practice act), which was enacted on



GENERAL LEGISLATION: 4 states

There are four states which authorize the use of pharmaceutical agents by
optometrists by extant general law or favorable attorney general opinion:

Alabama (diagnostic use)
Florida (diagnostic and therapeutic use)
Indiana (diagnostic use)

New Jersey (diagnostic use)

NOTE: 1In addition, 1in Michigan, while there is no statutory prohibition of the
use of pharmaceutical agents by optometrists, there is a negative opinion, of
the state attorney general.

For your information we are including an updated map showing, geographically,
the utilization ur" pharmaceutical agents by optometrists.



OPTOMETRISTS

J. u..g.xtion 39. chapter 842. Oregon Laws 1977. is

riy,w July 1. and Provide*

.. n9 ORS683.010. 683.020. 683.030.683.035.
4il) 633050. 683.060. 683.070. 683.080, 683.100.
683 120. 683.130. 683.140. 683.155. 683.170,

i M 683.190. 683210, 6S3.250. 683260, 683.270.
iXi 683.280. 683.290 and 683.990 relating to optome-

Ir »ts nrt* repealed.

general provisions

683.010 Definitions. As used.in
chapter, unless the context requires otherwise:

(1) "Board" means the Oregon Board of
Optometry'. ) .o v

(2) "Practice of optometry” means the
employment of any means other than the use
Jif drugs, except diagnostic agents, topically
applied, known generically as cycloplegics,
mydriatics, topical anesthetics, dyes such as
fluorescein, and, for emergency use only,
miotics, for the measurement or assistance of
the powers r range of human vision or the
determination of the accommodative and
refractive States of the human eye or the scope
nf its functions in general or the adaptation of
lenses or frames for the aid thereof, subject to
the limitations of OPS 683,Q40. #

(3) "Trial frames” or "test lenses" means
nny frame or lens used in testing the eye
which is not sold and not for sale. [Amended by
IUrL ¢.102 51; 1975 ¢.175 51) *i»3

. *i *f 1
683.020 Certificate < of.
rvquircd to practice optometry. No person
"hull engage in the'practice of optometry or
display a sign or in any other way advertise or
hold himself out as an optometrist without
having first obtained a certificate of registra-
tion from the board as provided for in this
chapter. In any prosecution for the violation of
this section, the Mse jf test cards, test lenses
"r of trial frames is prime facie evidence of
-lge practice of optometry. (Amended by 1971 c.102

683.030 Persons and practices not
affected. This chapter shall not be construed
a prevent any person duly licensed to practice
medicine and surgery from treating or fitting
glasses to the human eye, nor to prohibit the
xale of complete ready-to-wear eye glasses as
merchandise from a permanent place of busi-
ness in good faith and not in evasion of this
chapter by any person not holding himself out
a« competent tc examine and prescribe for the
human eye.

. registratio

683.050

6S3.035 Discrimination against opto-
metrists prohibited. No official, board, com-
mission or other agency of the state or of any
of its political subdivisions or municipalities
shall discriminate between duly licensed
optometrists and any other person authorized
by law to render professional services which a
duly licensed optometrist may render, when
such services are required. Such services shall
be paid for in the same manner and under the
same standards as similar professional servic-

thigs, 11963 ¢.121 511

LICENSING
i-or-ownll - o T e e
683.040 Qualifications of applicants.

(1) Every person desiring to commence the'
practice of optometry’ in this state must show
by satisfactory evidence that he is of good
moral character and has graduated from a
school of optometry which is recognized and
approved by the board and which maintains a
standard of four school years of at .least nine
months each. ,-J -no *

2 Every person desiring to commence the
practice of optometry after January 1, 1976,
or employ the use of diagnostic agents shall in
addition to the requirements of subsection (1)
of this section have satisfactorily completed a
course in pharmacology, as it applies to opto-
metry, by an institution accredited by a re-

* gional or professional accreditation organiza-,

rﬂon which is recognized or approved by the
ational .Commission on Accrediting .or the
United States ..Commissioner of ;.Education,.
with particular emphasis on the topical appli-
cation of diagnostic agents to the eye for, the
purpose of examination of the human eye and
the analysis of ocular functions, approved by

the Oregon Board of Optometry. (Amended by
1971010253 1975017551 U
683050 Persons licensed in another

state. In lieu of the educational requirements
of ORS 683.040, it shall be deemed equivalent
if an applicant submits satisfactory proof to
the board that he:

(1) Has passed an examination in optome-
try before a state board of examiners in anoth-
er state of the United States and that the
certificate granted in token thereof is then in
force; and

(2) Was actually engaged in the practice of
optometry in such state for the full period of
three years subsequent thereto.l - ¥



E. E BACH. O.D.
PHILLIP W. BACH. O.D.. PHD.
OPTOMETRY
SUITE 204 DENALI PROFESSIONAL CENTER
3401 DENALI STREET
ANCHORAGE. ALASKA 99503

November 30, 1982

The Honorable Mae M. Tischer

Alaska State House of Representatives
3305 Oregon Drive

Anchorage, Alaska 99503

Dear Representative Tischer:

Alaska"s doctors of optometry (0.D.) are preparing to introduce
legislation that will allow qualified Alaskan ODs to use prescription
drugs 1in the treatment of infections, allergic inflammations and
minor injuries of the eyes not requiring the services of a specialist.
Many such conditions are treated by general practitioners, who have
minimal training in this area (see attached article on ophthalmology
training in medical schools). However the optometrist, who 1is
considerably better qualified by training, experience and instru—
mentation than a general practitioner, must refer bis patient to
an MD (usually an ophthalmologist), at additional expense to the
patient. We hav estimated, based on the experience of West Virginia
(report to the West Virginia Legislature attached), that the elimin—
ation of extra visits would save Alaskans $235,000. 1in the first
3 years, not counting travel and lost time.

A majority of Alaska®s 0Ds have recently completed a 120 hour
course of postgraduate education and training in ocular therapy.
A copy of the course outline and prospectus are attached. While
120 hours (and an equal amount of home study) 1is extensive for
working practitioners, it should be considered only against a back—
ground of 4000 hours of professional training, much of it in tiie
background medical sciences (copy of Pennsylvania College of Optometry
curriculum attached). The combination provides a medical background
equaling or exceeding dentistry (dental curriculum attached. Basic
medical sciences in both curricula highlighted). Dentists, like
physicians, have unrestricted drug prescribing privileges, though
in practice they limit themselves to drugs appropriate to their field.

Drug legislation in more restricted form was originally introduced
in 1978, when it passed the House. However ophthalmologists, who
oppose tlie bill, have been able to tie it up in one committee or another
since that time, despite a two thirds favorable majority 1in each house,
ff passage 1is further delayed, the skills gained or sharpened in this
training will begin to deteriorate and problems of "grandfathering"”
may arise.



Rep. Mae M Tischer

Nov. 30, 1982
Page 2
We will present further backup information at hearing. In the

meantime, please feel free to contact me if you need any additional
information.

Very truly yours,

Phillip W. Bach, 0.D., Ph.D.
Legislative Chairman
Alaska Optometric Association

PWB/1r

4
$ attachments

(UA Vetmycpci® follow)



E. E. BACH. O.D.
PHILLIP W. BACH. O.D.. Ph.D.
OPTOMETRY
SUITE 204 DENALI PROFESSIONAL CENTER
3401 DENALI STREET
ANCHORAGE. ALASKA 99503

January 14, 1983

The Honorable Mae M. Tischer

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Representative Tischer:

The attached report of the West Virginia Board of Optometry
to the West Virginia Legislature was cited as an attachment in
my November 30 letter to you concerning the forthcoming optometric
drug bill. Please include this material with that letter and
let me know if you should need a copy of the letter or its
attachments.

Respectfully yours,

Phillip W. Bach, 0.D.
Legislative Chairman
Alaska Optometric Association

PWB/Ir

Attachment



WEST VIRGINIA BOARD OF OPTOMETRY

JOHN E. CADTO, 0.D.
BICStTARY-TREASURER

WIGT Virginia doard of optometry

GIL SIXTH AVE.

p.0. nox 710
ST. ALDANS, W.VA. 25177

The Honorable Warren R. McGraw
Preoident, Senate of WeBt Virginia
State Capitol Buildirg.

Charleston, West-Virginia 25305

Tlie Honorable Clyde M. See, Jr.

Speaker, West Virginia House of Delegates
State Capitol Building

Charleston, West Virginia 25305

RE: Report on Enrolled H.B. 1005 of 1976

Dear 1lresident McGraw and Speaker See:

The purpose of this letter is to report to each of you and your respective
bodies on the Enrolled H.B. 1005 enacted on February 20, 1976 by the Sixty-
Second Session of the West Virginia legislature. As you may recall, this
law updated the statutory definition of "optometry"™ to include, among other
tilings, the limited use of drugs prescribable for the human eye for both
diagnosis and treatment, under carefully prescribed certification authority
delegated to the West Virginia Board of Optometry, This Board has endeav—
ored continuously and faithfully to both certify and monitor the use of
drugs by optometrists practicing under the registration of this Board,

Recent information compiled from the one hundred thirty-five.(135) West

Virginia registered optometrists now certified Dy this Board fr.”* drug usage
ia no follows:

1, A t0" .1 of scvcr.ty-two (72) differentdrugs prescribable for the

human eye have been employed by these WestVirginia certifiedoptometrinto
nincc the law was enacted.

2, Forty-seven thousand one hundred twenty-one (47,121) individual
patients have been acen by these optometrists and conditions such an infec—
tious or allergic conjunctivitis, corneal abrasions and blepharitis (granu—
lated eye lids) have been treated by those certified in tlie compi “ation.

3, The distance those patients, who otherwise would have had to travel
to geographical locations other than those of the treating optometrists for
treatment by ophthalmologists or appropriate medical specialists to whom
they formerly were referred, would have had to travel would have required
that over 620,000 aggregate miles be traveled by the 47, 121 patients.



Tlie Honorable Warren R. McGraw
The Honorable Clyde M. See, Jr.
February 27, 1981
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4. Fifty-two (52) different pathological conditions have been diagnosed
and ticatcd by these West Virginia certified optometrists.

These 135 West Virginia optometrists who have been certifiedin every county
of the state are now, faithfully and well, providing updated eye health care
benefits to the people of West Virginia.

It should be additionally noted that there has been no report to this Board
of any adverse reaction in the diagnosis and treatment rendered to patients
involved by any West Virginia certified optometrist.

Please be advised that this Board is quite aware of the full responsibility
placed upon it by the legislature in the enactment of this Law, Enrolled

H.B. 1005. This data was compiled in a continuing effort to support the trust
which has been reposed in it. Each of you are encouraged to call upon this
Board for any additional information whichmay be helpful.

Sincerely yours,

John E. Casto, O0.D.
Seeretary?Trcacurer

JEC/scp



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date: Fob. 24. insa |

REQUEST FISCAL DETAIL

Bill/Resolution No.: CSHB 225 Agency Affected: Commerce S Economic Dev
Titie:"An Act relating to Program Category Affected:

optometrist & use of drugs"™ Public Protection

Sponsor: H .L S .S . Comm. BRU, Program or Subprogram!s) Affected:
Requestor: Occupational Licensing

Date of Request:

EXPENDITURES/REVENUES = (Thousands of Dollars)
FY 34 FY 85 FY 86 FY 37 FY 88 FY 89
OPERATING |
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 SUPPLIES
500 EQUIPMENT
600 UNO L STRUCTURES
700 GRANTS, CLAIMS .
800 MISCELLANEOUS o
TOTAL OPERATING b 0 0 o u :

CAPITAL | | | |
REVENUE

FUNDING:  (Thousands of DoT ars)

GENERAL FUND 0 " 0o i
FEDERAL FUNDS I 1 i
OTHER i i

TOTAL n n nooi

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

N/A

ANALYSIS: Attach”™a separate page for analysis

Prepared By: Darrell Miller--—- Phone: 465-2535
Division:_nCcupationa l Met*,nsi"il _ Date: Feb. 24. 1L.K4

Approved by Commissioner: RicllaTif*A. uy <» Date:
Agency: c,n.in(rrn ® Fennoinc Drvalop imnr - .- -~

Distribution (by Agency preparing fiscal note):
Legislative Finance -
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) ", - “- - oo - - - _ - - -12/1/83



OPHTHALMIC ASSOCIATES

A PROFESSIONAL CORPORATION

KENNETH T. RICHARDSON, M.D., F.A.CS.
EDWARD E. CROUCH. M.D.

January 26, 1984

Representative May Tisher
State Capitol

Pouch V

Juneau, AK 99811

Dear Representative Tisher:

I would like to take this opportunity to voice my opposition
to House Bill 225 which is due to appear before your committee.
This bill 1is designed to allow optometrists the use of
prescription medications for diagnosis and treatment of eye
disorders.

Without taking too much of your time I would like to state
that | feel this 1is likely inappropriate for various reasons.
One, when freedom to prescribe medications to patients is given
to a paramedical personnel, generally it is tied to a supervisory
provision in which the provider is suppose to be under the
auspices of someone in the medical profession. This, while being
admirable 1in 1its intent, is impossible 1in its application.
Having recently arrived to Alaska from North Carolina, which
happened to have been the second state in the Union to allow
optometrists use of medications, |1 was able to observe such a
bill in action for a period of time. In general 1 do not feel
that this right was abused by the optometrist, but in point of
fact, there is no way to supervise sucn usage of medications and
pharmacists seem uniformly willing to fill any prescription from
an optometrist and provide absolutely no policing effort
themselves. Two, once a group of medications 1is approved for use,
a whole new spectrum of medications are available for use in that
the medicines tend to be grouped together under certain general
headings by the Food and Drug Administration. While 1 feel it is
probably desirable to have optometrists free to use topical
anesthetics and diagnostic pupillary agents to aid in the
examination of patients, it is essentially impossible to restrict
their use of medications to only these agents. If it were
possible, 1 would feel that this 1is a favorable approach to take
to broadening their health care.

A further point would be one to defend my view point. It
seems many people hold the view that opposition to such a measure
comes from a competitive basis from the medical profession and
not one with the patients®™ true concern at heart. I would like to

M2 WEST SECOND AVENUE ANCHORACE, ALASKA 09501-2242 Telephone 007/276-1617
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emphasize that whether or not the bill is passed will have little
or no impact on the type of practice any of the ophtnalmologists

in the community have. Rather it provides a greater freedom for

patient misuse than a loosening of any trade restrictions imposed
by present regulations.

Please give thoughtful consideration to the bill when it is
presented with these points in mind.

Sincerely,

Edward E. Crouch, M.D.

EEC:Ip
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COOK INLET NATIVE ASSOCIATION

670 West Fireweed Lane
Anchorage. Alaska 99503
(907) 2784641

April 21, 1983

Prepresentative Mae Tischer
Pouch V
Juneau, Alaska 99811

Dear Representative Tischer:

Senate Bill #189 ancM.fich.se Bill #.225 /should be applicable
in the practice of remote areas where
medical personnel (M.D./D.0.) are not available. In
Anchorage for example, medical personnel are available to
treat patients with eye disorders.

On the other hand, Optometrists should be permitted to
use such medications as necessary in examining eyes,
measuring errors in refraction and prescribing glasses
to correct these defects.

Sincerely,

Dr. Kenireth Y. te. Chang, M.D.

til
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STAFF REPORT
HB 2303 LICENSING AND PRACTICE OF MEDICINE

MARCH 18, 1983

Dave Palmer, HHESS

08.64.010 Sec. 1. Changes area of residency of the board of medical
examiners from separate judicial districts to different geographical
areas.

08.64.020 Sec. 2. Provides that member®s terms are staggered.
Restrains reappointment after 2 successive terms.

08.64.04C See. 3. Allows board to adopt rules to remove members who do
not attend meetings.

08.64.085 Sec. 4. No chang>...specifies meeting times and duties.

08.64.170. Sec. 5. Licenp to practice medicine or osteopathy is
required”.

08.64.240 Sec. 6. Rewordeu version of existing section. Allows board
to refuse license for same reasons as it may impose disciplinary
sanctions.

08.64.250 Sec. 7. Changes licensure by "endorsement™ to "credentials",
following nationally recoginzed language. Adds podiatry, which 1is a
practice already covered by statute, but was omitted from certain
sections like this one.

08.64.270 Sec. 8. Adds reference to AS 08.64.209 (podiatrists).

08.64.311 Sec. 9. Fees are changed from biennial to four years after
date of issue.

08.64.315 Sec. 10. New fees are established. These are consistent
with other licensing fees within the division of occupational licensing.

08.64.325 Sec. 11. Grounds for imposition of disciplinary sanctions.
Criteria for sanctions are defined. Proposed bill is more specific than
current law. Reference to the Administrative Procedure Act (AS 44.62)
is deleted.

08.64.330 Sec. 12. Disciplinary sanctions. Sanctions are specified,
expanded, and defined in much greater detail than in current law.



Staff report, HB 230
HHESS palmer

08.64.360 Penalty for practicing without a license or in violation of
the chapter. Specifies class B misdemeanor for persons practicing
without a license.

08.64.380 (2) Sec. 14. practice of medicine is redefined.

Section 15. Statutes are repealed regarding substitution for members on
the board (030), payment of per diem (110), annual report to the governor
(200[1]), moral character (200[1]), and abortions (380[3])-

Amendments to the bill have been proposed that will add a chief
investigator assigned to the Board and an executive director for the
board. Investigators currently work under the auspices of the Division
of Occupational Licensing, and investigate all issues within the
division®™ jurisdiction. One investigative position, although
authorized, has been cut due to the 5% reduction in the governor's
budget.



HOUSE BILL NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA

THIRTEENTH LEGISLATURE - FIRST SESSION

For an Act entitled: "An Act relating to the regulation of the

practice of medicine."

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

* Section 1. AS 08.01.050 is amended by adding a new subsection to
read:

(c) The department shall employ an individual who 1is not a member
of the board to be assigned, as a primary duty, to be the investigator
for the board. The State Medical Board (AS 08.64.010) shall approve the
employment of the investigator. The investigator shall

(1) conduct investigations into alleged violations of AS
08.64, and into alleged violations of regulations and orders of the
State Medical Board;

(2) at the request of the State Medical Board, conduct
investigations based on complaints filed with the department or with the
board; and

(3) be directly responsible and accountable to the State Medical
Board, except that only the department has authority to terminate his

employment.

* Sec. 5. AS 08.64 is amended by adding new sections to read:



Sec. 08.64.075. EXECUTIVE DIRECTOR OF THE BOARD.
With approval of the board, the department shall employ an individual
v/ho is not a member of the board to serve as the executive officer of
the board. The executive director is in the partially exempt service
under AS 39.25.120. The executive director shall

(1) perform the administrative duties required by the
department, by the board, and by this chapter;

(2) carry out regulations and policies of the board; and

(3) assist the board in conducting continuing education

programs and examinations of applicants for licenses.



Introduced: 2/28/83
Referred: Health, Education &
Social Services and Labor &

Commerce
BY THE RULES COMMITTEE BY
1 IN THE HOUSE REQUEST OF THE GOVERNOR
HOUSE BILL NO. 230
IN THE LEGISLATURE OF THE STATE OF ALASKA
THIRTEENTH LEGISLATURE - FIRST SESSION
A BILL
an Act entitled: "An Act relating to licensing and regulation of the

practice of medicine."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 08.64.010 is amended to read:

10 Sec. 08.64.010. CREATION AND MEMBERSHIP OF STATE MEDICAL BOARD.
11 The governor shall appoint a board of medical examiners, to be known
12 as the State Medical Board, consisting of five [LICENSED] physicians
13 licensed in the state [, RESIDING IN AS MANY SEPARATE ALASKA JUDICIAL
14 DISTRICTS AS POSSIBLE,] and two persons with no direct financial
15 interest in the health care industry. To the extent possible each
16 physician member must reside in a geographical area of the state that
17 is different from that of every other physician member.

18 * Sec. 2. AS 08.64.020 is amended to read:

19 Sec. 08.64.020. [STATE MEDICAL BOARD] TERM OF OFFICE. Members
20 shall be appointed for staggered terms [A TERM] of four years, subject
21 to confirmation by a majority of the members of the legislature in
22 joint session, and shall hold office until their successors are ap-—
23 pointed and qualified. / person who has served two successive com—
24 plete terms may not be reappointed until four years after the ex —
25 piration of the second term [THE TERMS OF THE PUBLIC MEMBERS OF THE
26 BOARD SHALL BE STAGGERED SO THAT THEY DO NOT EXPIRE AT THE SAME TIME].
27 * Sec. 3. AS 08.64.040 is amended to read:

28 Sec. 08.64.040. REMOVAL OF MEMBERS. The governor may remove a
29 member of the board for cause. The board may by regulation provide

-1- HB 230
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that unexcused absences from meetings are cause for removal.
* Sec. 4. AS 08.64 is amended by adding new sections to read:
Sec. 08.64.085. MEETINGS OF THE BOARD. The board shall meet at
least four times a year.
Sec. 08.64.101. DUTIES. The board shall

(¢H) examine and issue licenses to applicants;

(2) submit an annual report of its proceedings to the
governor, 1including a statement of money received and disbhursed;

3) after a hearing, impose ﬂisciplinary sanctions on
persons whc “iolate this chapter, or the regulations or orders of the
board;

4 adopt regulations insuring that renewal of licenses is
contingent upon proof of continued <competency on the part of the
licensee.

* Sec. 5. AS 08.64.170 is amended to read:
Sec. 08.64.170. LICENSE TO PRACTICE MEDICINE OR OSTEOPATHY. (a)
A person may not practice medicine, podiatry, osteopathy or acupunc-
ture in the state unless the person is licensed under this chapter,
except _hat

(¢D) a physician assistant may examine, diagnose or treat
persors under the supervision, control, and responsibility of either a
physician licensed under this chapter or a physician exempted from
licensing [LICENSURE] under AS 08.64.370;-

(2) a physician trained mobile intensive care paramedic may
render emergency lifesaving service; [AND]

3) a person licensed under AS 08.36 may perform acupunc-
ture in the regular practice of dentistry, subject to the regulations
of the Board of Dental Examinersj and

7 4) a person who is licensed or authorised under another

HB 230 -2-



chapter of this title may engage in a practice which is authorized
under that chapter.
Sec. 6. AS 08.64.240 1is repealed and reenacted to read:

Sec. 08.64.240. LICENSE REFUSED. (a) The board shall refuse to

grant a license if

(1) the applicant fails or cheats during the examination;

(2) the board determines that the applicant is profession—
ally unfit to practice medicine or osteopathy in the state; or

(3) the applicant fails to comply with a requirement of
this chapter.

(b) The board may refuse to grant a license to any applicant
the same reasons that it may impose disciplinary sanctions under
AS 08-.64. 325.

Sec. 7. AS 08.64.250 is amended to read:

Sec. 08.64.250. LICENSURE BY CREDENTIALS [ENDORSEMENT]. The
board may waive the examination requirement and license by credentials
[ENDORSEMENT] 1if the physician or podiatry applicant meets the re-
quirements of AS 08.64.200 or 08.64.209, submits proof of continued
competence as required®” by regulation, pays the required fee and has

(1) an active license from a board of medical examiners
established under the laws of a state or territory of the United
States or a province of Canada issued after thorough examination; or

(2) passed an examination given by the National Board of
Medical Examiners or the Federation of State Medical Boards of the
United States if the applicant 1is a physician, or has passed an ex—
amination given by the National Board of Podiatry Examiners if the
applicant 1is a podiatrist.

Sec. 8. AS 08.64.270(a) is amended to read:

1, (a) The board may issue a temporary permit to an applicant who

for
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meets the requirements of AS 08.64.200x [OR] 08.64.205, or 08.64.209

and pays the required fee.

* Sec. 9. AS 08.64.311 is amended to read:

Sec. 08.64.311. [BIENNTIAL] LICENSE RENEWAL. Licenses shall be

renewed Tfour years after the date of issue [BIENNIALLY].

* Sec. 10. AS 08.64.315 1is amended to read:

Sec. 08.64.315, FEES. The following fees are imposed u .der this

chapter:

(1) application . cooeoiiii e caaaaan $ 50 [$ 25]
(2) license by examination ... ..oiiiiieaiiaaaaaann 200 [125]
(3) license by credentials [ENDORSEMENT] or

waiver of examination . .o.....oiiiiiiiaiannannnan 200 [100]
(4) temporary permit .ooceeiimniiei i, 50
(5) locum tenens permit ... . i it 50 [ 25]
(6) license renewal [, BIENNIAL],

= T o o 600 [100]
(7) license renewal [, BIENNIAL],

L = N o s T - 200 [ 25]
(8) license by reexamination ... ... iiooiiiiiiaiaa.t 150 [ 75]

* Sec. 11. AS 08.64.325 is repealed and reenacted to read:

SCC~08,6A-325, GROUNDS FOR IMPOSITION OF DISCIPLINARY SANC-

TIONS. (a) The board may impose a sanction if the board finds after
a hearing that a licensee

(1) secured a license through deceit, fraud, or intentional
misrepresentation;

(2) engaged 1in deceit, fraud, or intentional misrepresenta-
tion while providing professional services or engaging in professional
activities;

3) advertised professional services in a false or

HB 230 -4-
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misleading

guilty plea or plea of nolo contendere,

manner;

(4) has been convicted, including conviction

if the felony or other crime 1is substantially related to

fications,

volving the unlawful

drugs;

functions, or duties of the licensee; or (B)

based on a

of (A) a felony or other crime

the quail-

a crime in-

procurement, sale, prescription or dispensing of

(5) has procured, sold, prescribed or dispensed drugs in

violation of any law, regardless of whether there has been a criminal

action;

of patient

(6) intentionally or negligently permitted the

performance

care by persons under the licensee®"s supervision which does

not-conform to minimum professional standards even if the patient was

not injured;

(7) failed to comply with this chapter, a regulation adopt-

ed under this chapter, or with an order of the board;

(8) has demonstrated

(A) professional incompetence, gross negligence, or

repeated negligent conduct;

overuse of alcohol

(B) addiction to, severe dependency on,

ij>7"ability to practice safely;

ity;

or habitual

or other drugs which,/]Impairs) the Jlicensee’s

(C) wunfitness because of physical or mental disabil-

(9) engaged in unprofessional conduct or in lewd or immoral

conduct in connection with the delivery of professional

patients;

(10) has violated AS 18.16.010;

(11) has violated any code of ethics adopted

-5-
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by the board;

(12) has denied care or treatment to a patient or person
seeking assistance from the physician if the only reason for the
denial is the failure or refusal of the patient to agree to arbitrate
) _ h X EP=lee
as provided in As 09 -55.535(a); n

(13) has had a license or certificate to practice medicine

fn- another state, a territory of the United States, or a province of

Canada suspended or revoked unless the suspension or revocation was

<lcaused by the failure of the licensee to pay fees to that state,

territory, or province.

(b) In any case involving (a)(13) of this section, the final
findings of fact, conclusions of law, and order of the authority which
suspended or revoked a license or certificate constitute a prima facie
case (1) that the license or certificate was suspended or revoked and
(2) of the grounds under which the suspension or revocation was

granted.

* Sec. 12. AS 08.64.330 jls repealed and reenacted to read:

Sec. 08.64.330. DISCIPLINARY SANCTIONS. (a) If the board finds
that a licensee has committed an act set out in AS 08.64.325(Ca)the
board may

(1) permanently revoke a license to practice;
(2) suspend a license for a determinateperiod of time;
(3) censure a licensee;
(4) issue a letter of reprimand;
(5) place a licensee on probationarystatus andrequire the
licensee to
(A) report regularly to the board on matters involving
the basis of probation;

(B) limit practice to those areas prescribed;

HB 230 -6-



(C) continue professional education until a satisfac-
tory degree of skill has been attained in those areas determined
by the board to need improvement;

(6) impose limitations or conditions on the practice of a
licensee; or
(7) impose one or more of the sanctions set out in (¢H)
(6) of this subsection.
(b) The* board may end the probation of a licensee if it finds
that the deficiencies which required this sanction have been remedied.
(c) The board may summarily suspend a license before final
hearing or during the appeal process if the board finds that the
licensee poses a clear and immediate danger to the public health and
safety if he or she continues to practice. A person whose license is
suspended under this section 1is entitled to a hearing by the board no
later than seven days after the effective date of the order. After a
hearing, the person may appeal the suspension to a court of competent
jurisdiction.

(d) The board may reinstate a license which has been suspended
or revoked if the board finds after a hearing that the applicant is?
skill

(e) A license may be suspended upon receipt of a certified copy
of evidence that the licensee"s license to practice medicine in anoth—
er state or a territory of the United States ora province of Canada
has been suspended or revoked. The suspensionremains in effect until
a hearing can be held by the board.

(f) The Doard shall be consistent in the application of disci—
plinary sanctions. A significant departure from earlier decisions of
the board involving similar situations must be explained in findings

of fact or orders made by the board.



1 * Sec. 13. AS 08.64.360 is amended to read:

2 Sec. 08.64.360. PENALTY FOR PRACTICING WITHOUT A LICENSE IN

3 VIOLATION OF CHAPTER. Except for a physician assistant” [AND] a

4 physician-trained mobile intensive care paramedic under AS 08.64.170,

5 and a person licensed or authorised wunder another chapter of this
title who engages 1in practices for which that person is Jlicensed or
authorized under that chapter, a person practicing medicine or osteo—
pathy 1in the state without a valid [OBTAINING AND FILING AN APPROPRI-
ATE] 1license or permit is guilty of a class B misdemeanor [AND UPON
CONVICTION IS PUNISHABLE BY A FINE OF NOT LESS THAN $50 NOR MORE THAN
$100, OR BY IMPRISONMENT FOR NOT LESS THAN 10 DAYS NOR MORE THAN 90

/bays, OR BY BOTH]. Evidence that the defendant has failed to file a

gr Xlicense with the clerk of the court is prima facie evidence that the
1? XY ./~defendant is not licensed. Each day of illegal practice is a separate

K \JrSec. 14. AS 08.64.380(2) 1is repealed and reenacted to read:
1JW- (2) "practice of medicine”™ or ‘“practice of osteopathy"”
18 / means:
19 (A) for a fee, donation, or other consideration, to
20 diagnose, treat, operate on, prescribe for, or administer to any
21 human ailment, blemish, deformity, disease, disfigurement, disor—
22 der, injury, or other mental or physical condition; or to attempt
23 to perform or represent that a person is authorized to perform
24 any of the acts set out in this subparagraph;
25 (B) to use or publicly display a title in connection
26 with a person®s name including ""doctor of medicine,” “"M.D.,"
27 "doctor of osteopathic medicine,” "D.O.,"™ or a specialir® desig—
28 nation including "surgeon,"” "dermatologist,” or any title lich
29 tends to show that the person is willing or qualified to diagnose

-8-



S S
or treat the sick or injured”/1 ~J A==
* Sec. 15. AS 08.64.030, G8.64.11(f, 08.64.140, 03.64.200(1), and 08.-

64.380(3) <o cc repealed.
1k %%
| fi
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STAFF REPORT
HB 230, LICENSING AND PRACTICE OF MEDICINE

MARCH 18, 1983

Dave Palmer, HHESS

08.64.010 Sec. 1. Changes area of residency of the board of medical
examiners from separate judicial districts to different geographical
areas.

08.64.020 Sec. 2. Provides that member®"s terms are staggered.
Restrains reappointment after 2 successive terms.

08.64.040 Sec. 3. Allows board to adopt rules to remove members who do
not attend meetings.

08.64.085 Sec. 4. No change...specifies meeting times and duties.

08.64.170. Sec. 5. License to practice medicine or osteopathy is
required.

08.64.240 Sec. 6. Reworded version of existing section. Allows board
to refuse license for same reasons as it may 1impose disciplinary
sanctions.

08.64.250 Sec. 7. Changes licensure by "endorsement"” to "credentials"™,
following nationally recoginzed language. Adds podiatry, which is a
practice already covered by statute, but was omitted from certain
sections like this one.

08.64.270 Sec. 8. Adds reference to AS 08.64.209 (podiatrists).

08.64.311 Sec. 9. Fees are changed from biennial to four years after
date of 1issue.

08.64.315 Sec. 10. New fees are established. These are consistent
with other licensing fees within the division of occupational licensing.

08.64.325 Sec. 11. Grounds for imposition of disciplinary sanctions.
Criteria for sanctions are defined. Proposed bill 1is more specific than
current law. Reference to the Administrative Procedure Act (AS 44.62)

is deleted.

08.64.330 Sec. 12. Disciplinary sanctions. Sanctions are specified,
expanded, and defined in much greater detail than in current law.
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08.64.360 Penalty for practicing without a license or in violation of
the chapter. Specifies class B misdemeanor for persons practicing
without a license.

08.6"".380 (2) Sec. 14. practice of medicine is redefined.

Section 15. Statutes are repealed regarding substitution for members on
the board (030), payment of per diem (110), annual report to the governor
(200[1]), moral character (200[1]), and abortions (380[3])-

Amendments to the > 11 have been proposed that will add a chief
investigator assigned to the Board and an executive director for the
board. Investigators currently work under the auspices of the Divijion
of Occupational Licensing, and investigate all issues within the
division o jurisdiction. One investigative position, although
authorized, has been cut due to the 5% reduction in the governor®s
budget.



