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MEMORANDUM May 20, 1991

SUBJECT: Sectional analysis - (HB 326) <

TO: Representative Eileen MacLean

FROM: Michael F. Ford

Legislative Counsel

The following is a section by section analysis of HB 326:
Section 1-This is a statement of the purpose of the bill.

Section 2 -Allows a person to receive a limited teacher certificate, toteach Alaska
Native language or culture, military science, or a vocational or technical course for
which the state board of education determines that baccalaureate degree training is
not sufficiently available. Provides that a limited teacher certificate may be issued
only if the school board of the district in which the person will be teaching, through
the chief school administrator, requests issuance of the certif: ate.

Secrion 3 -Amends the definition of "teacher".

Section 4 - Repeals the provision allowing issuance of a limitedteachercertificate,
as of June 30, 1997

Section 5 -Requires the state board of education to report back to the legislature on
the implementation of the limited teacher certificate.

Section 6 - Effective date.

Mail Stop 3101



Sponsor Statement
HB 326

rep.Eileen Maclean

HB 326 provides for the certification of teachers in certain limited fields where
baccalaureate deﬂree training is not sufficiently available. The educational fields
affected by this bill are Alaska Native language or culture, military science, and some
vocational or technical subjects.

Limited certificates would be available only to teachers in these specified fields, and
only because there is no haccalaureate dégree training specific to these fields.  These
teachers would still be required to demonstrate both a'mastery of the subject matter
and teaching competency. Regulations adopted by the State"Board of Education
would assure the competency of teachers under this classification.

Limited certificates would be valid solely in the area of expertise for which they are
issued, and they would be issued only upon the request of the local school hoard.
f

b
HB 326 is designed to resolve a longstanding problem of employment equity for
certain teachers who are already providing instryction in qur schools. For example,
many Native language teachers have duties and responsibilities that are similar to
certified teachers. Yet the,y are not getting the same recognition and encouragement,
Instead of receiving a certificate, they are issued a "letter of authorization." InStead of
being classified as teachers, they are called "recognized experts."

This disparity in status aggravates a number of g,roblems for these teachers, including
loay equity, peer respect and self-esteem. This bill does not compromise the powers of
ocal school districts to set salary levels. Nor does it affect the, tenure rights of these
teachers. But it does confirm the value of the skills and experience theSe teachers
offer to our students.

This legislation does not diminish the importance of the emstmg baccalaureate
requirement. It merely recognizes that a specific group of teachers alread% _
Fammpatmg in the education of our children possesses skills that cannot be acquired
hrough the baccalaureate ﬂrocess._ HB 326 assures these teachers are given
comparable recognition in the certification process, Atthe same time, the bill %wes
thet_?_tat? board authority to require academic training for those holding a limite
certificate.

This bill would equalize the status of teachers whose certification is based on criteria
other than a baccalaureate degree. |t would also allow DOE to achieve a . .
standardization that does not Currently exist. This could be done by combining all of
these groups under a single certificate.

In addition, HB 326 clears up a longstanding ambiguity in the law related to the
definition of "teacher." The existing”definition is somewhat circular, and does not.
clearly identify those educational émployees who are required to be certified. This bil
more accurately defines a teacher.



Sponsor Sectional Analysis
HB 326

The following is a sectional analysis of HB 326:
Section 1- This is a statement of purpose of the bill.

Section 2 - Allows a person to, receive. a limited teacher certificate to teach Alaska
Native Ian%ua e or culture, military science, or a vocational or technical course for .
which the Stafe Board of Education determines that baccalaureate degree traming is
not sufficiently available.

Provides that a limited teacher certificate may be issued only if it is requested by the
school board of the district in which the person will be teachiing.

Allows the state board to adopt regulations outlining the teachinP skills and subj,ect
matter expertise that are required of applicants, for & limited certificate. This section

also_permits the board to require academic training by persons issued a limited
certificate.

Section 3 - Amends the definition of "teacher."

This section clears up. a longstanding ambiguity in the law related to the definition of
"teacher." This definition is important because ‘it defines the class of people subject to
the certification requirement. The existing statutory definition is unclear.

AS 14.20.215(6) contains the following definition of "teacher:" o ,
"teacher" means a person serving in a teachm?, counseling, or administrative capacity
and required to be certificated in"order to hold the position.

In combination with AS 14.20 010, this wording creates a circular definition in statute.
Under AS 14.20.010, a teacher is required to hold a certificate, and under AS
14.20.215(6), a person is a teacher if'he or she is required to hold a certificate.

Section 3 of this hill offers an improvement by defining the conditions under which a
person mustt be considered ateacher, and therefore subject to the certification
requirement.
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After reviewing House Bill 326, the Department has reached the following
conclusions: j

1. AS 14.20.020 and 4AAC 12.070 currently provide for the issuance of
certificates in limited fields where baccalaureate degree training Is not
readily available and/or the Individual concerned has verifiable
expertise In a particular subject area.

2. The Department has promulgated regulations which provide for a
limited teaching certificate in any field, including Alaska native
studies, military science and various vocational and technical areas for
which baccalaureate programs may not be readily available.

3. AS 14.020.215(6) of the bill is very similar to the langu’.ge
contained In 4AAC 12.900(13). For this reason the Department does not
believe that.,a need exists to put this definition in statute.

The costs associated with Implementation of this bill are:

a) Travel: Funds will be used to meet with university personnel and
others interested in the implementation of this statute.

b) Contractual: Funds will be used to advertise for the public notices

concerning regulations, as well as for printing and distribution of
same.

¢) Supplies: Purchase of necessary paper and supplies needed to
implement the act..



Response to DOE Analysis
HB 326

DOE offers three conclusions in its fiscal note analysis. These conclusions warrant a
response.

1. DOE points out that there are existing mechanisms for certifying teachers in fields
where baccalaureate training is not available.

The department doesn't seem to recognize the problem. The existing certificate for
teachers of Alaska Native language/culture and military science isn'f'even called a
certificate. It's called a "Letter of Authorization," and these teachers are called

"recoszed experts” instead of teachers, despite the fact that they brm% a wealth of
knowledge to our classrooms and fulfill the same responsibilities ‘as other teachers.

This certification regime has created a second-class status for these teachers. A Letter
of Authorization creates the impression that they are equivalent to a substitute teacher,
someone without special skills who is hired in an emergency. This has placed them in
a certification ghetto. HB 326 represents an attempt to bring them out of that ghetto.

This legislation does not give these teachers greater status than they deserve. But at
least it -acknowledges thelr status as teachers. This change alone will encourage
more respect and Detter treatment at the local level.

2. DOE states that existing regulations are adequate for the certification of teachers in
these limited fields. While the re%s may be adequate in DOE's view, they are not
consistent. HB 326 offers DOE the opportunity to standardize its certification for all
non-baccalaureate teachers.

Teachers of Alaska Native Ian%uage or culture are currently certified for one year at a
time, while Voc Ed teachers with similar certification renew every two years. ‘For some
reason, military science teachers are apparently no longer required to have any State
certification. They teach solely on the basis of @ Department of Defense approval.
This could raise questions of llability for the State.

The creation of limited teacher certification in statute could be an opportunity for DOE
to br||n all these teachers into a single category with a single set of governing
regulations.

3. DOE claims this bill's redefinition of “teacher" is un,necessa(rjy because it is similar to
the current definition set out in regulations. The definition needs to be firmly |
established in statute, where it serves as the basis for a broad array of interpretations.
That is the whole purpose of Section 3 in HB 326 - to provide greafer clarity in the
definition of "teacher.”

Since "teacher" is already defined in statute, it should be accurately defined. A
teacher should not be identified merely as someone who teaches. " The existing



Response to DOE Analysis Page 2

requlatory definition provides a clear indication of the category of people subject to
Section 3°of this™il'5 reaS° " it has been used as the basis for the refined definition in



POSTTTON PAPER: DEPARTMENT OF EDUCATION

Division Educational Finance & Support Services Bill Number Hs 326

BI”TItle "An Act relating to requirements for limited teacher certificates

defining “"teacher®; and providing for an effective date."

SpOﬂSOT MacLean

Position Statement: Explain briefly what the bill does, its impacts and Department's
position, i.e., a) support, b) do not support, ¢) neutral or d) oppose.

After reviewing House Bill 326, the Department has reached the following conclusions:

1. AS 14.20.020,4AAC 12.070 and 4AAC 12,050 currently provide for the issuance of certificates in
limited fields where baccalaureate degree training is not readily available and /or the individual concerned
has verifiable expertise in a particular subject area.

2. AS 14.020.215(6) of the bill is very similar to the language contained in 4AAC 12.900(13). For this
reason the Department does not believe that a need exists to put this definition in statute.

The costs associated with implementation of this bill are:

a) Travel: Funds will be used to meet with university and Department of Education personnel in the
implementation of this statute.

b) Contractual: Funds will be used to advertise for the public notices concerning regulations, as well as for
printing and distribution of same.

¢) Supplies: Purchase of necessary supplies needed to implement the act. Implementation of a new
certification form and reprograming computers.

The Department of Education's position on this bill is neutral.

APPROVED:

Division  Eress

CommiSSioner/DepUty Jerry Covey



« ALASKA COUNCIL OF SCHOOL ADMINISTRATORS »
326 Fourth St, Suite 408, Juneau, AK 99801-1101 (907) 586-9702 FAX (907) 586-5879

POSITION STATEMENT
HOUSE BILL NO. 326

"An Act relating to requirements for limited teacher certificates; defining
'teacher’; ‘and providing for an effective date."

;Q%GAlaska Council of School Administrators is in support of House Bill

The Alaska Council of School Administrators has been critical of past
attempts to design special certificates without some safeguards to insure
theclref are sta%ndards and the interest of the students served are met first
and foremost.

This legislation addresses our major concerns regarding the limited
nature of the certificate, the responsibility of the school district to
request such a certificate and the ability of the district to require a
person issued a limited certificate to undertake academic training.

We appreciate the sponsor's willingness to make the necessary changes to
this legislation. We feel in the long run, the children will be better
served.



NORTH SLOPE BOROUGH SCHOOL DISTRICT
Pouch 169 *Barrow, Alaska 99723 (907) 852-5311 « FAX(907) 852-5984

Office of the . .
Superintendent ey Aamioh Superintendent
November 27,1991
llﬁ‘gx
) Alaska State Board of Education
Rzl VY. Joe Montgomery, President
¥ 1048 Beech Lane
(207) Gl Anchorage, Alaska 99501
| Ic |
o Dear President Montgomery:
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Education has long recognized the importance that our
Inupiag language has for the strength and continuity of our
Inupiag culture.

It is with pride that we support the enclosed Resolution
#91-015, which our young people presented at the American
Federation of Natives Youtn Convention. Itis very gratifyi
to us that our young peopie express so strongly their wis
to maintain their heritage.

We, the Board of Education, fully endorse the attached
Resolution #91*015 and are determined to support our
students in their desire to maintain our native language.

We request your support for any current or future native
language/culnire legislation that wou(d achieve our goals.

/A. Aarpodt, Superintendent
g/r% SJope Borough School District



Governor's Counctlon Vocational Education

Cl.Thamas Jerry Lewis
dﬁr Bxecutive Director

g S

2P Fourth Streci. Suite 10L » Juneau. Alaska 99801
Phone: (907) 586-1736 « FAX: (907) 586-1250

Representative Eileen MaclLean
Box V
Juneau, AK 99811

Dear Representative MaclLean,

The Governor®s Council on Vocational Education discussed as an
agenda item HB 326, an act relating to requirements for limited
teacher certificates, at the council quarterly meeting in Juneau on
February 8, 1992.

Although the discussion brought forth the consensus that persons in
this <category presently are covered by other provisions, the
council felt that HB 326 would give the deserved recognition to
those persons that are teaching Alaska Native language or culture,
military science, and vocational or technical courses along side
those teachers that have certificates now. I am pleased to advise
you that the council voted to support this legislation.

Sincerely,

Executive Director

/ab



\ Jniversity of Alaska Fairbanks

Fairbanks, Alaska 99775

Judith Kleinfeld
Director, Northern Studies
College of Liberal Arts
University of Alaska
Fairbanks, Alaska 99775
January 29, 1992

Representative Eileen P. MacLean
Co-Chair, House Finance Committee
Box V

Juneau, Alaska 99811

Dear Representative MaclLean:

I strongly support HB 326, which provides for the certification
of teachers in certain fields where baccaulaureate degree
training is not available or appropriate, for example, teachers
of Alaska Native language and culture, military science, or
vocational and technical education.

This alternative certification has long been needed in Alaska as
it recognizes and rewards expertise that is not acquired in a
traditional college program. To insist that persons with such
expertise nonetheless go through a standard teacher
certification program is unreasonable and keeps fine instructors
out of the classroonm.

The present bill is much improved from its earlier version, HB
2C3. 1 especially appreciated your incorporating into this new
bill the opportunity to receive appropriate additional education
in instructional skills. | had made this suggestion earlier.

This bill is in the forefront of contemporary efforts to improve
the quality of teachers by making it possible for people with
subject area expertise to enter the teaching force without
undergoing a lengthy and inappopriate teacher training program.

Please let me know if I can do anything more to support this
important legislation.



Box 13 Nome.lmgﬂ% 5 9762 IC-ST%Feﬁ]one (907) 443-2231

January 27, 1992

Representative Eileen P. MaclLean
Co-Chair, House Finance Committee
P.0O. Box V

Juneau, AK 99811

Dear Representative MaclLean:
This letter will serve as indication of our support of your House Bill
No. 326. Our school district has a need for this kind of certification

in certain limited fields, 1ie. Alaska Native Language or Culture.

Thank you for your informative letter requesting support.

Respectfully yours.

Robert G. Kinna
Superintendent

/mmr



NORTH SLOPE BOROUGH SCHOOL DISTRICT

Pouch 169 *Barrow, Alaska 99723 * (907) 852-5311 «FAX (907) 852-5984
atsy Aamodt, Superintendent

Nunamiut Wolves
Nunamiul School
Sox 21029
Aliakluvuk Pass,
Alaska 99721
(907)661-3226

PAX (907) 631-3402

AtoesukEigles
Meade Rh/er School
Atgasuk, Alaska 99791
(907) 633-6315
PAX'(907) 633-6215

Betrow Whelets
Safrow High School
Pouch 8950

Sarrow. Alaska 99723
(907)852-8950

sms Wolves

Barrow Middle School ~ »
Pouch 8950

Barrow. Alaska 99723
(907)852-8950

:tle Fox
M Ipalook
Sameniry School
s0x 450
8arrow, Alaska 99723
(907)852-4711

Ktveolook Ferns
Harold Kaveolook School
Box 10

Xakiovik, Alaska 99747
(907) 640-6626

PAX (907) 640-6717

Hulgsut Trap‘)ers
Trapper Schoo
Nuigsui, Alaska 99789
(907)480-6712

FAX (907) 480-6621

Tlklgag Hirpoonera

Tiklgag School
XD
Point Hope. Alaska 99766

(907) 366-2662 or 2663
FAX (907) 368-2770

Cully Qewvlks

Cull/ School

Poini Lay, Alaska 99759
(907)833-2312

FAX (907) 833-2123

Ak Huskies
Alak School
Box 10

Y&%%ig%ﬂaska 99782

FAX (907) 763-2550

RESOLUTION 92-07

SUPPORTING HB 326
VWHCH PROVIDES CERTIFICATION OF TEACHERS
INCERTAIN ULMTED HELDS

WHEREAS the North Slope Borough Board of Education
supports the preservation of our Inupiaq Language; and

WHEREAS the North Slope Borough Board of Education
knows that the teaching of our_ Inupiag Language is
Inportant In preserving our Inupiag Culture; and

WHEREAS the North Slope Borough Board of Education
_rl_eco nizes atnrgl we have many excellent Inupiag Language
eachers;

WHEREAS the North Slope_Borough Board of Education Is
anare that It is not possible to” obtain a baccalaureate
degree InInupiag Language;

NOW, THEREFORE, BE IT RESOLVED that the North Slope
Borough Board of Education support and approve House
Bill which provides Teacher Certification for certain

limited fields; and
BE IT FURTHER RESOLVED that the North Slope Boroq[%g

Board of Education desires passage of House Bill 326 by
State Legislature at the earliest opportunity.

INTRODUCED:.
ADOPTED,

February 11. 1992
February 11, 1992

ioeraS(?eak, President _
Ndnh Slope Borough Board of Education

itsy/A. Aamoqt, Superintendent
tF’[B{\/EIop&BoroughpeSchool District



°AK 99669
(5?10 R/ Director
AK 99749

o} IV, Director
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NEA-ALASKA
AFRLIATED WITH THE NATIONAL EDUCATION ASSOOATION

ANCHORAGE REGIONAL OFFICE JUNEAU OFFICE FAIRBANKS REGIONAL OFFICE
1411 W. 33RD AVENUE 105 MUNICIPAL WAY. SUITE 302 2118 CUSHMAN STREET
ANCHORAGE. ALASKA 99503 JUNEAU. ALASKA 99501 FAIRBANKS. ALASKA 99701
i907) 274-0536 (907) 586-3090 (907) 456-4435
FAX: (907) 274-0551 FAX: (907) 586-2744 FAX:(907) 456-2159
February 12, 1992
To: Representatives Carney and Lincoln Co-Chairs of House HESS, members

of the HESS Committee
Don Oberg, NEA-Alaska President

HB326 "An Act relatin
defining ‘teacher’; an

From:

RE: to reauircment for limited teacher certificate:

providing for an effective date."

NEA-Alaska Supports passage of HB 326 providing for a limited certificate in
certain areas of expertise where a teacher education program does not exist.
Presently there are individuals providing these services to students of our state, We
strongly encourage the attempt to standardized the job classifications of people
performing the jobs of teachers but are classified differently around the state.

NEA-Alaska believes that Sections 1, 2, and 3 covers the statutory need to empower
the Department of Education to grant a certificate to individuals identified as
qualifying for limited certificates. It is our opinion that redefining "teacher" adds
clarity but does not strengthen or broaden the meaning.

We would question the purpose of Section 4. What will be the status of teachers

certified under this provision? How would these individuals' working relationships
be altered b?; repeal of this provision? How does the repeal impact current teachers
who hold other limited types of limited certificate under current DOE Regulations?

We are unclear of the reason for the repeal of Section 2 of this bill. [t is our
?osmon_ that these "teaching" positions are critically needed in our schools. Until
he University provides a mechanism for unlimited certification in these areas, we
Wfogld turge4an amendment to remove the limited enactment and recommend deletion
of Section 4.

Thank Vou for your consideration of the issues identified in this position paper.
NEA-Afaska supports the concept of limited certification of areas of expertise.
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Advocatesfor Alaska's Youth

HB 326
Support for
Lim ited teacher certificates

The Association of Alaska School Boards (AASB) supports HB 326,

Browdmg limited teacher certificates in certain limited fields where
accalatireate deﬁree training in not available, so lopg as the person

demonstrates hoth subject matter expertise and teaching competency.

The Association of Alaska School Boards is also on record, as supporting
a bonafide postsecondary education certification program in the area of
Alaska Native Lan?uage & Culture, in particular, fo provide opportunities
Bozr élga)skan students to pursue a career in teaching. (AASB Resolution

AASB also supports Ianguag?e in HB 326 aIIowing the State Board of

Education to require b,)(,regu ation additional academic training (and
satisfactory progress) itit is deemed necessary.

2/12/92



FISCAL NOTE

STATE OF ALASKA BILL NO. HOUSE BILL #326
1992 LEGISLATIVE SESSION 1
Revision Date: 12/31/91 Department Affected: DOE
Title: "An Actrelating toreqUirements for  jjmj. EF&SS
limited teacher certificates; defining "teacher”™ :and Teacher Certification
providing for-an effective ihrfir:"1 Component:
.Sponsor: MacLean _
Requestor: COMPONENT SERIAL NO.

EXPENDITURES/REVENUES: (Thousands of Doiars)

OPERATING FY 93 FY 94 FY 95 FY 96 EY 97 FY 98
PERSONAL SERVICES
TRAVEL 3.0 2.0 2.0 .0
CONTRACTUAL 15.0 3.0 2.0 2.0
SUPPLIES 1.0 1.0 1.0 0
EQUIPMENT .

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOQOUS

TOTAL OPERATING 19.0 6.0 5.0

CAPITAL

REVENUE

FUND SOURCE: PR PR PR PR

FUNDING: (Thousands of DoXars)

GENERAL RJND
FEDERAL FUNDS

OTHER o - . .
FUND SOURCE: PR 19.0 6.0 : .

TOTAL
POSITIONS:

FULL-TIME 0
PART-TIME
TEMPORARY

Estimate of current year impact: None

ANALYSIS: (Attach a separata page ifnecessary.)

Attached

Prepared By: James E. Tozer Phone: 465-2865
Division: EF&SS =h Date: January 6. 1992

N

Approved by Commissioner: I\J
Agency: I Data: !fh f

DUtribuoon (by praparar): Lag. Ftn.. LagiaUtfoa Sporxoc. Raquaator. OMB/UBR. Gov. Lagia. (Hr... & Impactad Agaocy(laa|.
Rav 10/7/91 Paga___ oi
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CS FOR HOUSE BILL NO. 326 (HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s):  REPRESENTATIVE MACLEAN

A BILL
FOR AN ACT ENTITLED
1 "An Act relating to requirements for limited teacher certificates; defining ‘teacher’; and

2 providing for an effective date."

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

4 * Section 1. PURPOSE. The purpose of this Act is to provide for the certification of teachers in
5 certain limited fields where baccalaureate degree training is not sufficiently available, so long as the
6 person demonstrates hoth subject matter expertise and teaching competency.

7 *Sec. 2. AS 14.20 is amended by adding a new section to read:

8 Sec. 14.20.025. OTHER TEACHER CERTIFICATES. Notwithstanding AS 14.20.020(b),
9 a person may be issued a limited certificate, valid only in the area of expertise for which it is
10 issued, to teach Alaska Native language or culture, military science, or a vocational or technical
11 course for which the board determines by regulation that baccalaureate degree training is not
12 sufficiently available. A limited certificate may be issued under this section only if the school
13 board of the district or regional educational attendance area in which the person will be teaching,
14 through the chief school administrator, has requested its issuance. A person who applies for a

1- CSHB 326(HES)

INew Text Underlined [DELETED TEXT BRACKETED]
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1 limited certificate shall demonstrate, as required by regulations adopted by the board, instructional
2 skills and subject matter expertise sufficient to ensure the public that the person is competent as
3 a teacher. The board may require a person issued a limited certificate to undertake academic
4 training as may be required by the board by requlation and make satisfactory progress in the
5 academic training.

6 *Sec. 3. AS 14.20.215(6) is repealed and reenacted to read:

7 (6) “teacher" means an individual who, for compensation, has primary
8 responsibility to plan, instruct, and evaluate learning of elementary or secondary school students
9 in the classroom or an equivalent setting and also includes

10 (A) an individual serving in an administrative capacity who supervises
11 teachers;

12 (B) a provider of special education and related services;

13 (C) a school counselor;

14 (D) a school nurse; and

15 (E) a school psychologist.

16 * Sec. 4. AS 14.20.025 is repealed June 30, 1998.
17 * Sec. 5. The Board of Education shall report to the legislature on or beforeJanuary 15, 1997,

18concerning the implementation of AS 14.20.025, enacted by sec. 2 of this Act. The report mustinclude
19 the number of certificates issued under that section and other relevant information.
20 * Sec. 6. This Act takes effect July 1, 1992,

CSHB 326(HES) 2.

New Text Underlined [DELETED TEXT BRACKETED]
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January 10, 1991

Hal V. Marsell
Chairman, Utah State Optometry Board
Utah State Legislature

Arerican PblicHealthAssciation 190 South Fort Lane, #1

1015 Aifteath

Vlashiington, DC 20005

202/789-5600

Layton, UT 84041

Street, N W Dear Chairman Marsell:

~lam very pleased to write in support of the legislation soon to be introduced
which would update your state's laws concerning optometric care.

As Kou may know, at its 118th Annual Meetin?, the American Public Health Association

(APHA), which represents a combined national and affiliate membership of over 52,000 public health

Erofessmnals and community health leaders, adopted a resolution entitled "Access to Treatment for
ye Care by Optometrists." A copy is enclosed for your immediate reference.

_ This resolution acknowledges that the expansion of clinical privileges of optometrists has
increased the availability, accessibility, and cost effectiveness of eye care to the American public. The
resolution recommends that States update their optometric practice acts to allow for optometric use of
those diagnostic and therapeutic pharmaceuticals which have been determined by the State Board of
Examiners in Optometry as being within the scope of competency of pharmaceutically certified
ogtometrlsts. We further recommend that dispensing of such pharmaceuticals be regulated by state

pharmacy laws. —>

~ Currently,~ states allow optometrists to use therapeutic drugs for the benefit of their
patients. APHA urges your support for legislation which encompasses the principles endorsed in the
APHA resolution, and would result in better access to comprehensive eye care of the American

citizens.

| am confident that the citizens of Utah will be well served and will benefit greatly if
comparable legislation is adopted by your state. As an MD. a Dean of a School of Public Health, and
President-elect of APHA, | strongly endorse its passage.

Sincefely,

Jefyce C. Lashof, MD
president-elect, APHA and

Dean, School of Public Health
University of California at Berkeley

JCL:mam/APHA

enclosure
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WAND LASER INSTITUTE
TO: Members of the Alaska Legislature

FROM: Robert O. Ford, MD
DATE: May 21, 1991

Robert Ford. MD
Heigi He'dar. MD

Medical

Ronald Sug'/ama. MD
Oh Traustaaon. MD

Cnina Wl o0, wpH  Over the last ten years of working as an ophthalmologist closely with the
Donald Peterson. D optometric profession to provide eye care to the people of Washington, |

David Stanfied, 0D . . .
Michas yan Brockin. 00 have made some observations that | would like to share with you.

Administrative

ne Carlson. PA Relations between ophthalmology and optometry in general are
&%ﬁa% unfortunately frequently dominated by competition and turf issues. Once

, | was able to get past that in my own thinking about eight years ago, |
W&w began to see things in a different light.

BBAE e W Individual and professional advancement is part of the American way.
g Optometiy as a profession has grown progressively more sophisticated and
@.&%Pa%?ﬁﬁ'm' capable.  Unfortunately each step of the way, their efforts at self-
Verna Stallsworth improvement have been resisted by organized ophthalmology. The most
Eeeoutve "cé P'es dent frequent argument used has been that patients will suffer when practitioners
Al gy practice beyond their training. It is true that patients will suffer if any
TTE0S practitioner overextends himselfwhetherhe be MD, OD, attorney, politician
or anything else. The real issue of public safety lies with the morality,
honesty, and faithfulness of each person using their own judgement to
manage only things for which they are qualified, and to get consultation or

make referrals when necessary.

My experience with optometry is that they are as a whole, above average in
their commitment to providing quality care to theirpatients and requesting
assistance or making referrals whenever a particular case is beyond their
knowledge or training.

2517 N E Kresky As | have observed the changes in Washington, first with an extension of
Chehalis. WA 98532 optometry$ freedom to use diagnostic drugs and then later with their

b0 £ 5003 freedom o use therapeutic drugs, | have not seen patients harmed. In fact
the availability ofeye care has improved, and I can recommend this course

2302 Ln.on Ave of action to the state of Alaska.

Tacoma. WA 68405

acoma. .

206 756-9440 Sincerely,

1800 888-9905

IM fo

3203 b Quinault Ave. pohert 0, Ford, MD

Kennewick. WA 99336
509 736-0826 /de
1800 888-9904



April 5, 1991

Alaska State Legislature
P.O. Box V
Juneau, AK 99811

Dear Legislator:

I am writing in support of Senate Bill 157 (Optometry Pharmaceuticals).
I am glad to hear Alaska is currently addressing the issue of
optometrists being allowed to prescribe a variety of therapeutic

agents.

This action is long overdue and has already been approved in 26 other
states.

I am a Colonel iIn the Air Force, a board certified Family Physician
and Chief of the Emergency Room, Family Practice, and Primary Care
Department at Elmendorf Air Force Base Regional Hospital. I have ?hus
had frequent professional exposure to optometrists and thus feel | can
speak quite objectively.

I feel optometrists are fully qualified to expand theilr prescribing
service to their patients.

I would hope an objective review of this issue be undertaken and
passage of the bill be the outcome.

Sincerely,

Richard M. Stratton, M.D., Colonel, USAF, MC

2420 Banbury Drive
Anchorage, AK 99504



Kachemak Bay Medical Clinic

Professional Corporation
PAUL D. RAYMOND M.D.
4285 Hohe St., Suite 2
Homer, Alaska 99603
(907) 235-4050

May 2, 1991

Dear Legislator:

I am writing this letter in support of Senate Bill 157, which
involves the use of pharmaceutical agents by optometrists. As

a family practitioner in a rural area of Alaska, without the
presence of ophthamologists we depend greatly on qualified optome —
trists for evaluation and treatment of superficial and anteriof
chamber eye disease. This would include administrating topical
steroids, antibiotics and antiglaucoma agents to the human eye.
Obviously, this would be inherent on the licensee having been
endorased under AS 08.72.175.

The ability of appropriately trained optometrists to diagnose and
treat anterior chamber and superficial eye disease would prove
beneficial not only for rural physicians but also would serve in
the patients”™ best interests concerning long term cost contain—
ment. In my experience the optometrists in the geographical area
in which I practice appropriately refer ophthamologic patients

to board certified ophthamologists when indicated.

| appreciate your support.

Sincerely,

Paul D. Raymond, M. D.

PDR:nmc
cc: Boyd Walker



A "v Fairbanks

Quality Care Since 193-

Alaska State Leqgis lature
PO Box V
Juneau, Alaska 9931i

Dear Sirs:

| am writing this letter in suooort of Senate Dill 15? concerning ootomevy
prescribing privileges.

| was on active duty as a medicai officer in the United States Air force f"om
1981-1988. During the last five year; of that time | was assigned to the USAF
clinic at Eielson Air Force Base. Part of my duties there was to serve as direct

supervisor for the optometrists. During that period of supervision, the Air
Force changed its prescribing rules and pega-> to allow optometrists
appropriate training to prescribe certain classes of medication. In order to

obtain these prescribing privileges, the optometrist had to shew documented pnu*-
of ocular therapeutics training curing his orminal professional schooling or
evidence of adequate education in ocular therapeutic since graduation "-om
optometry school, With documentation of tne appropriate training, tnese
optometrists were then permitted to prescribe medications in classes similar to
those mentioned in Senate Bill ip7.

i have had the opportunity to work with several optometrists who have bheen
credentialed unoer these rules and have found that they nave been aole to orovioe
increased service to their patients. | have not seen any significant problems
associated with optometrist-pres :riDing practices.

| feel that it would be a benefit to the residents of Alaska to permit
optometrists to prescribe those medications noted in Senate Bill 157. | believe
that appropriately trained optometrists are capable of effectively and safely
treating relatively minor eye oroolems witn medications, as 3pe:, f<ed in Senate
3ill 157, and therefore am in Mv:y of passage of this bill.

Sincerely,

Enlow R. Walker, fI.D.
Family Practice

ERW/hib

1867 Airport Way « Fairbanks, Alaska 99701
(907) 452-1761
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April 18, 1991

Alaska State Legislature

Juneau
Alaska 99811

To the Legislators:

| _am writing to you requesting support for the proposed Senate
Bill 157 allowing optometrists in the State of Alaska to practice at a
level consistent with their training which would include limited use
of therapeutic drugs, i.e. anti-infectives and anti-inflammator
drugs. | worked for many vyears in the military which utiliza
optometrists and allowed them to use the drugs as both diagnostic and
therapeutic agents. | found that the optometrists | worked with were
very confident and judicious in the use of these therapeutic agents.

There are only four ophthalmologists in Fairbanks and none in the
remainder of the Interior, however, there are many optometrists.
Allowing optometrists to treat diseases of the eye within their
spectrum of exPertlse would allow many more Alaskans to be adequately
taken care of. Optometrists are trained for four years after
completing a Bachelor of Arts degree, and in most cases this training
includes 150 hours of Pharmacology. Currently all flftg/ states allow
oPtometrlsts to use drugs in a diagnostic area, and 25 of the states
also allow them to use drugs therapeutically.

~Alaska, with its vast land area and remoteness of villages and
cities, would certainly benefit by allowing optometrists to use their
clinical expertise with, the use of diagnostic and therapeutic drugs.

Sincerely,

Mé&rvin E. Bergeson, M.DA
Pediatrics

MEB: st

o) M2 HetL eIt W



M

February 7, 1992

Donald Lehmann, M.D.

Alaska State Medical Association
Legislative Committee Chair

700 Katlian Street, Suite E
Sitka, AK 99835

Dear Dr. Lehmann:

As a family practice physician, 1

WarceliJacLon, W 3.
A PROFESSIONAL CORPORATION

have become

familiar with the scope of training and capability

of Alaska licensed optometrists.

I support the updating of the Alaska optometry law
to allow qualified optometrists to use therapeutic
pharmaceutical agents limited to eye treatment.

Nationally, the American Public Health Association
has passed a resolution supporting this legis—

lation, and 29 states currently allow optometrists
to use therapeutic drugs for the benefit of their

patients.

I would request that the Alaska State Medical

Association Legislative Committee
legislation.

Sincerely,

M. Marcell Jackson, M.D.

2211 EAST NORTHERN UGHTS BOULEVARD  SUITE 207

Telephone 279-2531

support this

ANCHORAGE. ALASKA 99508-4184.
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February 12, 1992

Donald Lehmann, M.D.

Alaska State Medical Association
Legislative Committee Chair

700 Katlian Street, Suite E
Sitka, AK 99835

Dear Dr. Lehmann:
&

As a family practitioner, I have become Ffamiliar with the
capability of Alaska licensed optometrists.

I support the wupdating of _.the Alaska optometry law to allow
qualified optometrists to use therapeutic pharmaceutical agents
limited to eye treatment. The expansion of clinical privileges
of optometrists has been shown to 1increase the availability,
accessibility, and cost effectiveness of eye care to the public.

In 1990 the American Public Health Association passed a
resolution supporting this legislation, and 30 states currently
allow optometrists to use therapeutic drugs for the benefit of
their patients.

I would request that the Alaska State Medical Association Legis—

lative Committee support this legislation.

Sincerely,

Richard R. Taylor, M.D.



April 4. 1991

To the Legislature.

This is a letter of support for the bill in Legislation which
will permit Optometr istr t.o prescribe and dispense medication.

The clinic where 1 work is located in Metlakatla and the nearest
Ophthalmologist is in Juneau. Patients that have an acute
eye problem and need to be evaluated by an "eye specialist” are
referred to the Optometrist, Dr. E. Christiansen, in Ketchikan
for evaluation and a treatment plan. After Dr. Christiansen
evaluates the patient, he calls the referring physician to tell
them his findings and recommendations. On occasion, Dr.
Christiansen has recommended that the patient be seen by an
Ophthalmologist for care we send the patient to Juneau. But, not
all patients have needed to be referred to the Ophthalmologist.
It has saved the clinic unnecessary travel expenses for those
patients Dr. Christiansen can treat.

For the above reasons, | support the bill which will permit the
Optometrist to prescribe and dispense medications.

Thank you.

0

Barbara Fine, RN
P. 0. Box 652
Metlakatla, Alaska 99926



April 3, 1991

Alaska Legislature
Juneau, AK

Dear Legislators,

We are writing this letter to inform you that we
support the bill in legislation that will allow Optometrists
to prescribe medications for the treatment of eye disease.

I was previously a patient of Ed Craig, 0.D. who
practiced in our community for many years. In fact it was
he who first detected my glaucoma in 1985 and referred me to
an ophthalmologist in Seattle for treatment. My health 1is
not as good as it once was and I find it impossible to
travel to Seattle for my follow-up visits. Dr. Eric
Christiansen has taken over Dr. Craig"s practice and has
been following the status of my the glaucoma for a year. |
feel comfortable with his care and follow-up. I had a bad
experience with the ophthalmologists that travel to our city
periodically and do not wish to see them for care. It
frustrates my husband and 1 when we cannot get a
prescription for eye drops renewed or changed during a
follow-up visit at Dr. Christiansen®s office. The doctor
must call the ophthalmologist in Seattle and have him call
my prescription to a pharmacy in Ketchikan. Dr.

Christiansen has told us the ophthalmologist in Seattle 1is
uncomfortable with this arrangement due to my inablility to
travel to Seattle for follow-up. Optometrist®s are
available any time because they live here. If their
education trains them to understand the prescription of
medications for treatment of eye disease then they should be

allowed to prescribe 1it. It would save Alaskan®"s with eye
problems time, money, and frustration. It would also
improve our ability to obtain treatment immeadiately if we
need it. Please consider passing this important
legislation. Thank you.

Regards,

Ruth Terwilliger

Ruth A. and Wesley B. Terwilliger
Marine View, Apt. 509
Ketchikan, AK 99901
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JEFFREY A. GONNASON, O.D

My name 1is Jeffrey A. Gonnason, O0.D., a doctor of optometry. |
am a life-long Alaskan, president of the Alaska Optometric Asso—
ciation, and past president of the Alaska State Board of Examin-—

ers in Optometry. I have been in private practice in Alaska for
over 15 years. On behalf of the Alaska Optometric Association
representing over 60 of Alaska“"s Doctors of Optometry, |

wish to thank the committee for hearing this issue in the public
interest. Documents of support are available from Alaska and
across the nation relating the 16 years of experience by other
states that allow optometrists the use of therapeutic medica-—
tions .

The purpose of this legislation is to update the Alaska optometry
statutes with regard to the use of pharmaceutical agents. Cur—
rently, only diagnostic drugs are used Tfor examining the eye.

Passage of this legislation would allow qualified Alaska op-—
tometrists to treat the conditions they currently diagnose 1in a
manner consistent with their education and training. Alaska
statutes currently require optometrists to "keep informed of and
use current professional theories and practices”™ (AS 08.72.240).

In the 30 states where optometrists routinely use drugs to treat
eye disease, problems have virtually been non-existent over a 16
year track record. Alaska®s 0.D."s do not have this earned and
justified privilege.

Optometry as a profession has grown progressively more sophisti—
cated and capable. Most doctors of optometry complete 8 to 9
years of college: 4 years undergraduate and 4 years of graduate
training 1in optometry school, as well as a residency program.

Admission requirements and tests are similar to those for medical

and dental schools. The biomedical sciences presented 1in other
health professional programs are taught in optometry school with
the same quality of instruction. Course work 1in diagnosis and
treatment of eye disease and ocular pharmacology 1is much more
extensive than that presented in medical school. Clinical train-—
ing occurs in various clinics, HMO"s, Public Health, Indian
Health, and VA Hospitals. Optometry schools are accredited by
the same national agencies that accredit medical schools.

Alaska state education funds would be better spent 1if these
doctors could practice their healing arts in their own native
state. It is difficult to get new graduates to come to Alaska
because they cannot currently utilize the full extent of their
training.
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Optometrists possess an education similar to dentists, podia—
trists, and medical doctors. None of these other practitioners,

including general medicine, have the extensive training and
education specific to eye disease and ocular pharmacology. Yet
of these practitioners, only optometry 1is limited 1in its use of
pharmaceutical agents. We have far more extensive education, as
well as training in the use of highly specialized eye instrumen—
tation, than the general medical doctors, nurses, and health

aides that are currently allowed to treat eye disease in Alaska.

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

This bill will not allow "grandfathering" of present
practitioners. Current statutes already require each Alaska
optometrist to pass additional examinations determined by the
State Board to receive a license endorsement for pharmaceutical
agents. Current regulations for a license already require pass—
ing "TREATMENT AND MANAGEMENT OF OCULAR DISEASE", a nationally
recognized and standardized examination offered by the Interna-—
tional Association of Boards of Examiners in Optometry (1AB), of
which Alaska is a member. I can assure you that the Board would
exercise the utmost caution in stringent requirements for pharma—
ceutical endorsement.

The malpractice insurance rate paid by optometrists are the same
in states that do allow as those that do not yet allow treatment
of eye disease. This 1is an unbiased reflection of quality, cost-
effective care. Malpractice rates have actually been reduced
recently. My rate went from $356 Ilast year down to $250 this
year. This 1is positive proof of the public safety of optometry,
with 16 years of therapeutic experience and one of the lowest
litigation rates of the health professions. The <courts hold
optometrists to the same standards of care applicable to medical
doctors and dentists.

Optometrists are classified as physicians under federal Medicare

Law, with respect to all services authorized by state law.
Medicare patients are denied access to therapeutic eye care fronm
optometrists in Alaska. U.S. Public Health, Indian Health, and
military optometrists in Alaska have used medications for many
years. IT they enter private practice as many have done, they

are then restricted by outdated Alaska statutes.
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The only reason for this legislation 1is to provide much better
access to quality, affordable, and cost-effective eye care for
Alaskans. This is especially true 1in our smaller towns and
villages. In Alaska, optometrists outnumber ophthalmologists 3
to 1 and are widely distributed throughout the state, while the
ophthalmologists are only in the Juneau, Fairbanks, and Anchorage
areas (including Soldotna). Time and expense would be saved by
the public and the state health payers by reducing unnecessary
travel, 1lost work time, not having to pay more than one doctor,

or not having to pay the higher fees of a surgical eye specialist
for a common primary care condition. According to the Journal of
the American Medical Association, April 1985, “The cost of prim—
ary care increases when it 1is provided by specialists, without
necessarily 1improving its quality...". These cost savings have
been well documented. Increased competition and freedom of
choice among providers 1is also a cost containment reality.

The optometrist is often the first contact for a patient

suffering from an eye disorder. In most cases, needed treatment
can begin 1immediately, an important aspect 1in the treatment of
many eye diseases. Early diagnosis and treatment allows the

optometrist to eliminate patient suffering, and can prevent
serious complications.

Optometrists are reasonable, educated, caring professionals with
a clean track record nationally. We are state licensed with
strict standards. We are regulated by the State Board, by legal
liability concerns, by community opinion, and by medicine and the
legislature 1looking carefully over our shoulders. Unlike our
other medical and non-medical colleagues with unrestricted Ili—
cense for new educational developments, we practice under a
limited license and must return to the legislature for statute
changes as optometric education and eye care technology advances.

The State Board of Optometry should be allowed to determine the
scope of practice by regulation, as 1is done by other health
professions in Alaska to keep current with health care advances.

We are fortunate to have a legislature that will respond to the
health care needs of all Alaskans. By lending your approval to
expansion of primary eye care services by optometrists, you will

be supporting the basic goal of improved quality of life for all

Alaskans. Our support is from a broad base: State health admin—
istrators, educators, Native organizations, community and region—
al health groups, 1insurance providers, medical doctors, dentists,

nurses, pharmacists, and mostly by our patients all over the
state who choose to trust us with their eye care.



P/fa
Good ~"ftorrreon, I am Dr. Gordon Preecs, a physician

and eye surgeon 1in private practice from Juneau. My medical
degree came from Georgetown University and my postgraduate
training in ophthalmology was obtained in the military at
Walter Reed. I have been in Alaska since leaving the
military and with my partner, Rob Breffeilh, cover most of

the larger communities of Southeast on a regular basis.

I am here to present my opposition to Sonate-Bill- 1-5-7,
the therapeutic drug law for optometrists. I will begin by
addressing availability of care. It is often advanced that
the greater number and wider distribution of optometrists
makes them more available as primary eye care givers,
especially in the rural environment. If you examine the
medical marketplace, you will see that is changing.
Physician manpower has been increasing at a rate that
encourages a wider distribution of professionals. Crowded
urban centers will not support new and financially
vulnerable practitioners. My partner and | took over the
practice of Southeasts only eye surgeon who had been in solo
practice for 20 years. From the outset we began a program
of scheduled clinics throughout the region. We travel almost
20 weeks a year between us. We are in Ketchikan every month
for a week, Sitka nearly every other month and in Haines,
Skagway, Wrangell, Petersburg, and Metlakatla routinely. On
our part, this was a matter of finding and serving a market
that was previously underserved. Those are real market

forces and will serve your constituents better than changing



the practice standards for practitioners of medical care in

these communities.

The rough rules of thumb for medical manpower in this
area is that 1 optometrist serves 10,000 people and an
ophthalmologist serves 20,000. This is distorted in Alaska
by our relatively younger population but we still sit in
fair compliance with that guide. Ketchikan®"s 15,000 plus
surrounding communities have 2 optometrists, Sitkas 9,000
have 1, and the total region has the two eye surgeons
ranging about on a routine basis. Patients who need to be
seen can get appropriate medical care in a reasonable time

today.

Another issue often presented is the consideration of
cost. It is widely assumed that optometrists charge less
for their services than physicians. As a private
practitioner subject to anti-trust regulation, I cannot give
you accurate survey data of my peers and there charges. We
do not compare and co-ordinate our charges. However, 1 have
heard enough comparisons and casual reports through patients
to know that | am indeed well within the range of fees
charged by optometrists in this area. I would be delighted
to participate in any survey which would accurately contrast
the services and charges made by the respective professions

in this region.

In testimony last menth on similar legislation before

the Pennsylvania State House, Dr. Robert Reinecke, a former



optometrist, now an ophthalmologist and distinguished past
president of the American Academy of Ophthalmology, quoted
from a 1989 Medicare reimbursement survey which showed that
in large optometric fees rose to the limits allowed by
Medicare. Neither physician nor optometric reimbursements
declined within the Medicare program. These are not

competitive market forces at work, just opportunistic ones.

My final point has to do with perhaps the most
important consideration of this legislation. Do
optometrists possess the necessary training and experience
to allow them authority and responsibility to dispense

therapeutic agents?

Much can be made of the extent of pharmacology training
done in the classroom of optometry schools. For the most
part it is substantially less than is done in medical
school. What is most important and most difficult to
understand is that it is just the beginning of understanding
drug and patient interactions. No physician receives
authority to write prescriptions just by graduating from
school. At a minimum in every state an internship which
immerses the new practitioner in patient care for a full
year 1is required to receive a licence. Most of us go well
beyond that and spend 2 to 7 more years in specialty
training, learning and relearning the complexities of the

interactions of patient, medication and disease. As Dr.



Reinecke noted in his testimony#>*it is a humbling experience

which cannot be replaced by legislation.

Perhaps the essential feature of medical education is
the progressive tutelage of student by mentor, the one-on-
one supervision and guidance up a trail of experience. We
pass many spots which not even remotely surveyed by
optometric training: the intensive care unit, the nursery,
the labor and delivery suite, the Emergency ward. Even now
I will find my self quoting the chestnuts of advice that
still ring true in my practice: Do it this way, you"ll sleep

better, the enemy of good surgery is better, foolish

consistency, the hobgoblin of small minds. The optometrists
I work with in my community are good and decent men. They
are not physicians. Their hands were not guided and

judgements reviewed by a broad body of experience the

extends to the entire patient, not just that remarkably

complex organ of vision, the eye.

I trained in eye surgery with 3 other men in my year
group. One 1is still in military service, another is my
partner here in Juneau. The last man, Dr James Beson, was
recently called back to active duty to serve in Desert
Storm. He 1s a decorated Medevac pilot in Viet Nam who left
the service to complete optometry school and join his father
in his optometry practice in Tulsa. After 2 years he
returned to medical school and eventually completed his

residency with me and went on to take subspecialty training



in glaucoma. He used to bluntly”~tell us all that he saw
more eye disease in one day as the emergency doctor in our
training program clinic than he did in one year of his
optometry training. This was not hyperbole, it was his

earnest belief.

It is sometimes said that physicians mystify disease to

enhance their role as itsmaster. Nothing could be further
from the truth. The complexities of illness and health
challenge physicians every day. We simplify and streamline

health care at the risk of relearning the exception to the

] ) H r> T I
rule at patient expense. gisgaEe-BExEt="EE?=»is such a step. |
urge you to turn away from this direction for the sake of

your constituents and their continued good health.

Thank you very much for your time. If you have any

questions | would be glad to answer any that 1 can.
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ALASKA?®™S DOCTORS O F OPTOMETRY

Fact sheet for SB 157
HB 336

A: Access:

Alaskans in communities like Sitka, Kodiak, Homer, Ketchikan and
others do not have access to eye care. Most Alaskan communities
have no medical specialists, and the local optometrist is the most
highly trained, specialised, and instrument-equipped professional
in town, with over 60 of us scattered throughout the state.

B: Better Care:

The optometrist is often the first contact for a patient suffering
from an eye disorder. Needed treatment can be started
immediately, which 1is an important aspect in treating many eye
diseases.

C: Cost Containment:

Optometrists®™ fees are generally lower than those of medical
specialists and hospitals; the cost of a 2nd visit to another
doctor or clinic would be eliminated; travel time and expense
would be eliminated as well as extra time away from work. These
are documented cost savings from ether states. Increased
competition with freedom of choice among health providers also

holds down costs.

D: Doctors of Optometry:

Optometrists have been prescribing drugs for their patients across
the nation for the past 16 years, with 30 states currently
allowing therapeutic drug treatment of eye diseases. No laws have
been repealed, and 13 more states have bills pending. There have
been no problems nationally, and the malpractice 1insurance
premiums for optometry are the same 1in states with and without

therapeutic drug laws.

E: Education:

Optometry training is on a par with medicine, dentistry and
podiatry. An undergraduate college degree plus a 4 year doctorate
program and often a residency in a hospital-based setting. The
letter from Dr. Les Walls, a medical school professor and now an
optometry school dean, best explains our education. Older
optometrists who did not originally receive advanced therapeutic
training would not be grandfathered. They would be required to
return to school for additional training and pass rigid State
Board standards and exams to be endorsed to use therapeutics.
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PHARMACEUTICAL LEGISLATION January 16, 1992

1281c

THERAPEUTIC USE

*

ALABAMA

ALASKA Mav 25. 1988

ARIZONA Adtil 25. 1980

ARKANSAS Anri 1 2. 1979 March 3. 1987
CALIFORNIA Julv 9. 1976

COLORADO June 10. 1983 AdH1 20. 1988
CONNECTICUT AdH1 2. 1986

DELAWARE Julv 10. 1975

D.C. March 25, 1986

FLORIDA Julv 10. 1986** Julv 10. 1986**
GEORGIA Februarv 14. 1980 February 25. 1988
GUAM December 28. 1982

HAWAT I June 12. 1985

I1DAHO March 23. 1981 March 31. 1987
ILLINOIS SeDtember 15. 1984 .

INDIANA o

10WA June 8. 1979 Mav 31. 1985
KANSAS AdHI 12. 1977 (2:00 o.m.) AdHI1 17. 1987
KENTUCKY March 29. 1978 Februarv 7. 1986
LOUISIANA Julv 6. 1975

MAINE June 24. 1975 June 25. 1987
MARYLAND January 13. 1989

MASSACHUSETTS December 23. 1985

MICHIGAN March 26. 1984

MINNESOTA March 8. 1982

MISSISSIPPI March 17. 1982

MISSOURI Julv 24. 1981 June 24. 1986
MONTANA AdHI 12. 1977 (10:10 a.m.) AdHI 23. 1987
NEBRASKA Februarv 13. 1979 March 26. 1986
NEVADA Mav 25. 1979

NEW HAMPSHIRE June 6. 1985

NEW JERSEY * January 16. 1992
NEW MEXICO March 4. 1977 AdHI1 5. 1985 -
NEW YORK Julv 15. 1983

NORTH CAROLINA June 3. 1977 June 3. 1977
NORTH DAKOTA March 22. 1979 AdHI1 10. 198m
OHIO March 15. 1984 /5%,
OKLAHOMA AdHI 6. 1981 March 22_. 1984
OREGON Mav 20. 1975 Auaust 9. 1991
PENNSYLVANIA March 1. 1974

RHODE ISLAND Julv 16. 1971 June 26. 1985
SOUTH CAROLINA March 21. 1984

SOUTH DAKOTA March 15. 1979 March 15. 1986
TENNESSEE Mav 8. 1975 AdHI 22. 1987
TEXAS Auaust 5. 1981 June 15. 1991
UTAH March 21. 1979 March 20. 1991
VERMONT AdHI1 23. 1984

VIRGINIA Februarv 25. 1983 . AdHI 11. 1988
WASHINGTON AdHI 23. 1981 AdHI 18. 1989
WEST VIRGINIA . March 4. 1976 March 4. 1976
WISCONSIN AdH1 29. 1978 Auaust 3. 1989
WYOMING Februarv 17. 1977 March 2. 1987
FOOTNOTE KEY:

* = General legislation, favorable attorney general opinion. .
** = Previousfavorable attorney general opinion. Specific legislation enacted in 1986.
*** = General legislation, favorahle attorney general oplnlon., Legislation which would have
Rrohlblted_g_harmaceutlceﬂ utilization defeatéd. Appealtrom dismissal of litigation which would
ave prohibited pharmaceutical utilization denied bv state supreme court, February 27,1986.
Phtdh tical utilization denied bv stat t, F 27,1986
| .

Claritication legislation adopted May 13.1991



ALASKAT~®™S DOCTORS OF OPTOMETRY

Fact sheet for SB 157
H3 336

A: Access:

Alaskans in communities like Sitka, Kodiak, Homer, Ketchikan and
others do not have access to eye care. Most Alaskan communities
have no medical specialists, and the local optometrist is the most
highly trained, specialized, and instrument-equipped professional
in town, with over 60 of us scattered throughout the state.

B: Better Care:

The optometrist 1is often the first contact for a patient suffering
from an eye disorder. Needed treatment can be started

immediately, which 1is an important aspect in treating many eye
diseases.

C: Cost Containment:

Optometrists®™ fees are generally lower than those of medical
specialists and hospitals; the cost of a 2nd visit to another
doctor or clinic would be eliminated; travel time and expense
would be eliminated as well as extra time away from work. These
are documented cost savings from other states. Increased
competition with freedom of choice among health providers also
holds down costs.

D: Doctors of Optometry:

Optometrists have been prescribing drugs for their patients across
the nation for the past 16 years, with 30 states currently
allowing therapeutic drug treatment of eye diseases. No laws have
been repealed, and 13 more states have bills pending. There have
been no problems nationally, and the malpractice insurance
premiums for optometry are the same in states with and without

therapeutic drug laws.

E: Education:

Optometry training is on a par with medicine, dentistry and
podiatry. An undergraduate college degree plus a 4 year doctorate
program and often a residency in a hospital-based setting. The
letter from Dr. Les Walls, a medical school professor and now an
optometry school dean, best explains our education. Older
optometrists who did not originally receive advanced therapeutic
training would not be grandfathered. They would be required to
return to school for additional training and pass rigid State
Board standards and exams to be endorsed to use therapeutics.



F: Fairness:

Under the current state law, the optometrists in most communities
must refer their patients needing eye medication to a nurse

practitioner, health aide, or general medical doctor with far less
training than optometrists have.

G: Government:

Approximately 5 agencies of the Federal Government have studied
optometry and found us competent in therapeutic treatment and
surgical co-management. Military and Indian Health optometrists
have used therapeutic drugs for many years. Optometrists are
considered "physicians”™ under federal Medicare law, being allowed
to provide any services the state law allows. The national
American Public Health Association recently passed a resolution
supporting optometry therapeutics in all states.

This legislation 1is in the best interest of the public health.



COMMENTS OF LESLEY L. WALLS, 0.D., M.D. BEFORE THE
VIRGINIA STATE BOARD OF MEDICINE'S AD HOC COMMITTEE ON

OPTOMETRY, DECEMBER 20, 1988 PUBLIC HEARING, REGARDING
CERTIFICATION OF OPTOMETRISTS TO PRESCRIBE AND ADMINISTER
OCULAR RELATED THERAPEUTIC PHARMACEUTICAL AGENTS.

[ Introduction

My name is Dr. Lesley L. Walls and | am from Oklahoma

where my job is Dean of the College of Optometry in

Tahlequah, Oklahoma.

| am privileged to be a graduate of both optometry
school (University of California at Berkeley-1968) and Medical
School (University of California at Davis-1972).

My career has been in both Academic Medicine
(Northeastern Ohio Universities College of Medicine, 1975-
1977; University of Oklahoma Tulsa Medical College, 1977-78
and 1981-88 and Oral Roberts University College of Medicine,
1978-79) and Optometry (Northeastern State University, 1979-
81 and February 1988 - present). | served as Department
Chairman for Family Practice Tulsa Medical College from 1981-
1988. | am very familiar with the curricular requirements of

medical and optometric programs.

Let me offer some specific observations on my own

experience with optometric and medical education,



Medical school traditionally prepares the student in
general medical and surgical background for the post-graduate
training programs. Detailed anatomy and physiology of organs
such as the eye is not emphasized during medical school. As
well, during surgical rotation in medical school it is
uncommon to be exposed to ocular surgery. Because heart

disease, cancer, and stroke are the biggest killers of the
U.S. population, medical school clinical training is heavily

devoted to general internal medicine, general surgery,

obstetrics-gynecology and pediatrics. There are usually
fourth-year electives in 4-12 week blocks where astudent may

increase his/her exposure to subspecialty medical and
surgical areas such as: ophthalmology, ear/nose and throat,
urology, pulmonary medicine, cardiology, etc. In my
experience a small minority of students choose ophthalmology

as a clinical rotation.

By a small personal survey in the area of Oklahoma in
which | reside, most primary care physicians (genera
practitioners, family practice, internists, and
pediatricians) state they had from one to three weeks of
medical school devoted tg ophthalmological care. This
includes both didactic coursework and clinical experience.
| do not need to remind you that these physicians treateye

diseases on an unrestricted basis.

In optometry schools there are courses in general

pathology and ocular signs of systemic disease since



the optometrist is responsible to detect systemic diseases

with ocular manifestations and to make appropriate referrals.

The detailed ocular anatomy, ocular physiology, ocular pathology

and ocular pharmacology training in optometry school is far
superior to the same ocular topics in any general medical
school course in the country. This is not to slight medical

education, there simply is not enough medical school

curriculum time to devote to the eye because of training in
vital organ systems such as the heart, lung, vascular system,

etc.

11,
The possession of and use of sophisticated equipment

such as binocular indirect ophthalmoscopes, slit lamps,
goldman tonometers,, goniolenses, Fundus photography, etc.

are far superior in a modern optometric practice than in any
primary care physicians office such as family practice,
internists and pediatricians. Coupled with training and
experience in the utilization of this type sophisticated
equipment makes the optometrist better prepared to evaluate,
diagnose and treat most Ofular conditions when compared to the
other listed primary health providers. This is not to demean
or to cast these fine primary care providers in a bad light,

rather, it is simply a fact that we must accept.

Because of the above there is no question that a well
trained and well equipped optometrist can more than measure

up to medical standards of care for primary physicians in the



area of diagnoses and management of various ocular

diseases/di sorders.

IV,

I will now briefly discuss my personal experience with
side effects of ocular pharmacologic therapy. This section
will be very brief as | have never had a patient with anything
other than a very minor side effect from ocular pharmaceutical
agents. | feel that the optometric curriculum in conjunction
with current basic life support certification is adequate

preparation to handle an emergency should it occur

In summary | would like to point out that
ophthalmologists are vitally needed. The medical profession
would be in sad shape without them because of their expertise
in the area of ocular trauma, cataract surgery, retinal
surgery, and other ocular problems requiring advanced medical
management. However, in a state such as Virginia the
ophthalmologists are primarily in larger cities with a poor

distribution in the rural communities.

| also strongly feel that optometrists are vitally
needed. Optometrists are well distributed in rura
communities and by definition serve as primary care health
professionals. In my opinion, the patient, particularly in a
state like Virginia, will be the beneficiary of modern
optometric practice. With the use of pharmaceutical agents,
for diagnostic and therapeutic purposes, serious disease

detection will be facilitated thus making the referral system



into medicine more efficient. As well, this will save the
patient a lot of inconvenience and time. | feel the Virginia
State 'Board of Medicine should allow the people of the state
of Virginia to benefit from modern optometry which includes
the use of diagnostic and therapeutic pharmaceutical agents,
believe the key to utilizing these medirations by any health
care professional is proper education and training.

Lesley L. Walls, 0.D., M.D.
Dean,” College of Optometry
Northeastern State University
Tahleguah OK 74464
018/456-5511



OPP

Optomelric Protector, Plan

Continuously
Serving Optometrists

Since 197

November 7, 1991

TO WHOM 1T MAY CONCERN:

RE: OPTOMETRIC PROTECTOR PLAN

This letter is iIn response to your inquiry relative to professional
liability rates and therapeutic drug usage.

The Optometric Protector Plan which 1is endorsed by the American
Optometric Association currently 1insures over 7,000 O. D. “e
nationwide. Our professional liability experience reflects both
therapeutic and non-therapeutic states and the information provided
Is based on this information.

Poe & Associates, 1In the past has reviewed on a comprehensive basis
the underwriting results for three major carriers for a period of
seven years, and found that there 1is no significant actuarial
coordination between therapeutic drug usage and liability insurance
rates based on the current underwriting results.

Our current carrier of record, Great American Insurance Companies,
does not charge a premium differential or surcharge for therapeutic
drug usage in any of the states in which they are currently
providing coverage. Because claims and premiums are so closely
related to incidents of harm and injury to patients, we do not have
evidence at this time that there is a correlation between the use
of therapeutic drugs by Optometrists and malpractice claims.

Please contact me if | can be of any further help.

Sincerely,

KaigyV S:

Program Coordinator

KS/sv

National Administrator
Poe & Associates, Inc.

P.a Box 1348
Tampa, Florida 33601-1348
E813) 222-4100

ax (813) 214100
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Optometry is an independent primary health care profession.

It e/mo.mrPasses th% revention and re.medléxllon of disorders of ye
%/e vision s st?m.t rouan. the examination |aﬂn03|ﬁ, treatment and 0(5
lanagement or visual efficiency fan eve healt. The recogmtmn an
dl?] nosls, of relqte systemic manifestations are designed to preserve and

enhance the quality of life and environment.

Doctors of Optometry are primary health care providers who diagnose
manar%eaand tl?eat Xdﬁgo i an%}alseases oafrth% uman eye an(? %ISU&‘

system as regulatecf %y state law.

These health care _Professmnals are sp%mflcallgf educated, chmcal!)y
trained ang state i eBlsed 0 exag]lne the eyes for the. presence or
absence of. vision [ar% ems, ege |ﬂeases or ocukar mani es&aﬂons of
s¥]stem|c ISeases such as d|é\b tes, pertenshon, %/ﬁ)ert dyrﬁl IS, €fC,
T er%rlmar Vision care needs of corisumers have shaped the scope of
optometric practice as It is today.

American Optometric
Association
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n (f testrn skr atien caret ou 1 PIOCESSES,
Uaents ey rovrdrn sronsree Ings, ﬁ
ex mrnat ons tests 0 servat on &,

f Ir Vo vemen INncase ma g |scussron
and planning with pro essronal staffat The Eye Institute.

CS212Clinical Dragnostrc Procedures I14.0 Quancr
Hours (Prerequisites: BS131 Ocular Biology I, BSI3



Pharn(]acology and Therageutlcsl CS132 CI|n|ca| Diagnostic
rgrc%nuurggt tgé v SIOnt gscu erltna care exami-
nation roc gures Pt;f‘” n % VI ony vatuatlon
e]rn% uatlon evalua ono e eye for se g, USE

OMICrOSCOpC. |re cto ht almascopy,
tonometry, gonios opvan V|sua tes Ing.

CS215 Epidemiologv/Clinical Decision Making 25
Quaner Houn

re nts thods ofe |de |oto Ic I| est| |on of

sease |n V|ng an
|5|onan to ustrate e|n rrea onship
of factors| In uman vision and eye dlisease.

CS221 Professmnal Practlce [111.75 Quarter Hour

| Prerequisites; B 1" 11 Ocular Bjology I| B 2I2 Phannacology
an [ Thera eutlcsll C82|5E derio | o% Clinical
Decision- ?82 2 Clinjcal Diagnostic Procedures |1,
CS211 Pro e55| na Practice 1).

Contln atio ofPrgfessmnaI Practlce Il, Prowde at]
[%ortunl 0r sty tst develop aminimum level of
Ip ney I basic hnIC examunation. nternsexamlne

theJ st patients In elnstl ute un er% shsup

VISIO Vi eot mgcc ec anlsm oth students

am %Latogot & nICﬁ”feStl dbé Ie\E;eiSnnlng

patient care management skills 1s agcomp
(CS222 Clinical Dlagnostlc Procedures III 3 5 Quaner
Houn (Prerequnlt S BS211 Ocular lol O@f
Phannacology C" Therapeuticsll, CS212 Clinical Diagnostic

Procedures I? CS211 Professional Practice 1).

Contlnuatlon fCI|n| al Dia nostl Procedures ,f he
evauatlono eee or dise ean [qe(alono
testln res Into a problem-orien rnroac to
patie va uatlon 1agnasis and manageme

C5225 Professional Communication 2.25 Quaner Houn

Dealswnh the d veI ment twntﬁnandoral communi-
%lon between tﬁec ician, |sor er patients, sta and
ther professionals

(5231 Professional Practice 1V 1.0 Quaner Hour
|Prerequ|3|tes BS22] Anterior Segment Ocular Dise
CS225 Professional Communications, C5222 Clinical
Diagnostic Procedures |11, CS221 Professional Practice 1)

nntlnuatlon of Profess naI Practice II# [naddj t|on to
clinical patient care, wee yMo ule conferances egln

(5232 Clinical Dlagnostlc Procedures IV 1.0 Quaner
Hour (Prerequisite: CS222 Clinical Dla%HOStIC Procedures|11).

Continuation of laboratory portion of Clinical Diagnostic

ST of o NS o v T g

BS Management of Refractive and Ac&)mm ?atlve
roers.. s%uancrHours Prerequisites unea
Dlagnostlc Procedlures 111, CS221 Professional Practice [111.

PR gy

%a anisometro a I’(§) Q/&I‘IO Spﬁ“OSO

gnles? XS resent related to't
verall optometriC management ot the patient.

(5234 Contact Lenses 13, ? Quaner Hours |Prere wlsltes
BSZZIAntenorSegmentOcu ar DISease. (5222 Clinica
Diagnostic Prociedu es]|l C8221 Pro essnnal Practice 1.

BSZ25 Ophthalmic Optics >

dgtroduces he studen tothe th ?and nncl eso so

olgn , &V Uatl and cayin

confact nses Ia em SIS an(fye ectso
confact en eso ICation ana/or ccintra
in |cat|on or SpeCI C ontact ens esigns or material

CS311Professional Practice V/4.75 Quaner Houn
|Prerequisites; BSZ31 PostenorSe ment Ocular Disease
CS234 Contact Lenses|, CS232 anagementofR -active
and Accommodative Disorden, CS231 Professional Practice IV,
BS234 Normal and Abnormal Binocular Function 1),

udents assume the role of i mterns inthe Pri
%ﬁ gu les mﬁtﬂ‘eée Institute. Acclirac and 5?? a/enc in
examination tech s, [Nterview, H ablnterpret tion,
case esentation ut|I|zat|ono tre problem- Pnente
e tresse rencg ecare contact ense 3
tha mo ogic seconda tertiary Care are introduced.

C8314Contact Lenses 113.0 QuanerHoun

(()Prere% uisites: CS234 Contact Lefs|, CS233 Management
ctive and Accommodative Disorden; CS231

Professional Practice V).

Contln atlon of ontact ens | em hasmn? the problem-
m%contc lens t|ents
gns s and exten 5

Enente E\[‘OB\C FOW&I‘ maﬁa
Ues 1r oric.50
% GEX ore INCIU ngeﬁila HOSISEIR manage-

otential YS |caI C0 |on8 e
ntrodlgcef é]lné] s ass?(t)el moé a
I treatment reglrﬂenmt, ontalf el rtp in ucé%?

corneal istortion.

CS321 Professmnal PractlceVI 4, 75 uanerHoun
PrereqwsltesB 311, Glaucoma/Ocular Emergencies,
S312'Clinical Medicine |, CS314 Contact Lees || CS311
Professional Practice V. BS314 Normal and Abnormal
Binocular Function 1).



Con muatlo ofProfeSS| aI Pr tlceV Jmcreasmg CS34| Professmnal PractlceVIII475 uaner cr Houn

aSIS IS V|n flent I Prerequisites; BS331 Neuro-Eye Disease, CS332 Pediiatric
jﬂ sul econ n In ?opment of pt0|en tiy, CS331 Pro ess{onaYPractlece Vi),
more e xemintion e n| ues Continuation of Professional Practice VII.
(5323 Ceriatrics/ Speual Populatlons L5 QuancrHoun.  CS342 Health Care Policy/Jurisprudence 25Quancr
Prese]n‘sthe pldngOO ha/sml |caI HourilPrereqwsnes CS135 Introducitlon 1o Community
Ba lent. Specia exor%liln tlon aﬁdg/St aantoemEnt con5| E';%a' v Eptc{crto:q?wu;]n o Eec ;tst;on am
Vers ental relationships, health care o
10ns and.an Interd S&'g 0 Genate. A0 AN CEINE Syste de éio ment ar?(? opto-
tometrlccar CLISSEC. ar con erat nis trIc [Urisprucen et 0 assurance
Vgé}rgds ecllgngopu atos i BSPhYSIC?l y and mentally i"&s e p?ocesses and manpoe s
(CS343 Envirgnmental Optom tr 2.5 uanerH urs
(:S331 Professional Practice V114 ~5Quaner Houn |Prerequisites 832|4 Ocularhot |t3y CSZ%Z Uhical
L}Pr?re um}es BS322 Cllnlgal Medlcm I, Sb Diagnostic Procedures!|
[oressiona Practlce VI BS324 Norma and Abnormal Conce trates o the st acement and control of
E:'”OCU ar Function I : (5% actosmt S ronent et can
ontinuation of Professional Practice VI. thameaﬁwanfety and wsuaﬁ Stats of patients.
(CS332 Pediatric Optomet uaner Hou
(PrgrAe%ugltes |%8321p|ProFe55|rc%ﬁaf ﬁﬁct?ce VI, BS 24 Normal %E{g?tmgul\r{lanagement and Developrment
and Abnorma mocuar unction
Provices an overview and orientation for practice options
ISCFSSGS thee 0|0 oy, g8 ChO o, Qand Insolo, Etnersw e Lln%re\//a{](f) SOl
Vel F]nemme oy X e?r%lsore toemrg%ttrsngﬂt st 3 OIT st nt| taugt tloment manage-
%ﬁmmwemwwemwe e
deve‘opmenta?p (? fearnlng re‘?at élsorders 15 stressed 8§§§‘Fpm fossi H;Fé‘ﬂaét?c?{}a“)‘” Houn {Prerequiste
(5333 Vision Rehabilitation 3.0 Ouaner Houn. Introduices case presentations, special clinical topics, and
(FrereqU|5|tes CS31I Professional Pra%tlce V, BSI25 reviews recent dg efopments n %C and éi”“ca? SCieNces.
neoretical Oplcs ). CS346 External Professmnal Practice 1 0 Quaner Hour

the Visua Iylm alre atlentl m|0 oy, SIIP ag/tandsecondyea nes rapprovalofAss stantDean).
R[I to SSO St' st? an ursteC% é)ﬁw%m (p OWVlS on Pr vides the student with experience in handllnl%atlents

Sare resen naco 7N erU Clrcumstances ., SCIEEnIngs
und, etc., unde osesue iSjon 0
maryapproac to renani tatlono pgrtlal ysignte d (hf }7! pge A a m|n|s redthr ar?

(S334 Advanced Contact Lenses 2.0 Quaner Hou om uni 106, r €Im
IPPrertequféltle)s CS314 ContactLenses|i; CS331 Prof fessonal teserwce pect opfomtry to these patler?
ractice CS411 Advanced Professional Practice 13.25 Quaner
grﬁ entsg eﬁ']%h grn%sﬁt P, 'gt%H.?m egbnSOdES'g” Houn (Prerequisite: CS341 Professional Practice V/HI).
RN O ook LTI, presyoe g The senirclarte n Te Eye e ffords the student
rﬁmmwmwmmww i o e ety
ment neomtact felnses Hcogt 2 s relte practcr tat(?o%mcntgrltor e illan Fonohon Vs R
management arc also addresse.



External Clrnrcal Programs

The Offrc aI Clinical P rams Wit |nthe
@artmento |ences sr ne {0 |ve
students avariety 0tq Cﬂmrﬁ wor trer(r}
wrt u

>f<errences and o(\! uant
of experience ne 8 evelop a etent ea
ﬁractrthon%r epartment enco ve major
fieg e rerrcrﬁog L
rogram 0%namExterna esrdency Program
Clerkship Program (Elective)

his pr ra affprds an ppportunit forstudents in
their first e % roPessronaPEgroo trainin to spen
meina arre opto eér ra |cesett rmits
them to, 00 %rs erent patient drn

rolpols ?rce b practc g?c and to put Duse
ﬁ%& %assroo il aboratory material to
they have been expose

QJ

Externship Program
During the fourth professional vear, students spend
uarteroﬂ?re ear In an%nstrtutronal)gea{trgﬂ] H asgconda
rter in aJo cPﬁ ?]e I atient care
, rthes pervrsr aI tors .
tu ents are also required mat: ewr eWP asis.
mcont?ct nsea and at tew em hashs In the mana
mento ocular disease. Externships affer t Hrent
portunrt f0 re{ne afient ar abiliti ﬁma In
fransition fro eroeofast nttoteroe
oner causeo %/dp oices avall
hrchareotsr et | area,su en
T trmeo urrn elr

P/ear %%r ﬁ |tesem rnter S
tar% QuUpP and specl rns assl Er%nts arc

dtocomp ment hecrn Ical expe encesott
student.

CS4%I Externshrp 112.5 Quaner Houn QS 40
hours ofpatient can per weekin aﬁ)rrvate practice
SPreregursrtgs CS341 Professional Practice V111 and approval
fassistant deanl..

vides students uith patient re EXDEriences in ov
g.’%éprrvate practice externship lo catrons It eUnrt

CS431 %ernshl 1125 v?la& aner Houp 113 vreeka

40 hours atren careper ek in an instituitional
grnshrgnF eregursrtes CS341 Protessional Practice VI

arépr val 0 |starpltdean

Prow es students. with, patient care experiences in over ~9

|nst|tut|0na ?ocatlons ||$ % Lﬁnlted SPa

C¥41 Externshrplll%addrtrona 125 uancrHonrs
113 40 houn' of entcarE 4) rerecrursrtes
Acce tabescholastrri e ormance In C5421-431 Externship |
and 1 and approval ofassistant dean.

In some instances, extcrns are required to work more than 40
hours/week if the office to which they are assigned has patient
care more than 40 hours/u eek).

External Resrdency Program
eCo e ehasr 0 arrrs roved the
unc Il on r}ac CXtP by
Br |s ratro anarr orce .
am uat%rey ecenter rpose of the | es e ceslr
to |v duate 0 tometrrst r? anacce itedl schoo
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VISION SERVICE PLAN

Alaska &
Idaho
Montana

VISION SERVICE PLA N

m 100 Howe Avenue. Sacramen to, CA 95825 1-800-852-7600



ALASKA

ANCHORAGE Area Code (907)
Albert. Dennis L.. O.D....ccccoceveveveererieeeeeeeeeeins 2702 Gambcll. #102,272-7211
Arnold, Robert. M.D........coeeiieeeeeeeeeeee e 542 W. 2nd Ave., 276-1617

3401 Denali Si.. #204.561-8120
3401 Denali Si.. #204.561-8120
4045 Lake Otis Pkwy., #203.562-2020

Bach. E.E., O.D
Bach, Phillip W., O.D
Bancroft, Edward. O.D

Bigelow, Donald E,, O.D.....ccccecovuernenne 670 Firewecd Ln,, Ste, 236-A. 276-3773
Blower, Victoria, O.D 207 E. Northern Lights Blvd.. Ste. 101,272-9800
Brinkcrhoff, Dennis, O.D.......ccccoeevneveerrennne 2702 Gambcll, Sic. 102.272-7211
Crouch, Edward, M.D 542 W. 2nd Ave., 276-1617
Dobson, Steven S., O.D......cccccevevvevvrennne 1000 E. Diamond Blvd.. #101.349-6932

1345 W. 9th Ave., 272-2557
4300 Boniface Pkwy,, 337-7934
1345 W. 9th Ave., 272-2557
4300 Boniface Pkwy., 337-7934
400 L St., #104,276-1984
..6311DeBarr Rd,, Ste. D. 333-6040
1345 W. 9th Ave., 272-2557

..2211 E. Northern Lights, #202, 276-2080
...200 W. 34th Ave., Ste. 273,561-0511
1000 E. Diamond Blvd., #101, 349-6932
..800 E. Diamond Blvd.. #22SA, 349-3566
2606 C St.. 279-3041

Falconer. James C,, O.D
Falconer, James C,, O.D
Falconer. M.C., O.D
Falconer, M.C., O.D
Faulkner, William D., O.D.
Freeborn, Dennis, O.D
Freeman, Anne, O.D
Gonnason, Jeff. O.D..
Hagge, Hal E,, O.D
Kjonie, Gary, O.D.......
McLaughlin. Timothy B,, O.D..
Miller. Robert W.. O.D
Richardson, Kenneth, M .D .542 W. 2nd Ave.. 276-1617
Rigg. Robert, M.D 542 W. 2nd Ave., 276-1617
Roselius, R. Thomas, O.D......ccccceeeeereererererennnns 2600 Denali. Ste. 603.274-7825
Samaniego, Daniel D.. 0.D 1345 W. 9th Ave., 272-2557
Sternberg, Aharon. O.D 542 W. 2nd Ave., 276-1617

Thanepohn, D .L., O.D....ccoieiisceisiieinei 1345 W. 9lh Ave., 272-2557
Thanepohn, D.L., O.D 4300 Boniface Pkwy., 337-7934
Titzel, GENE, O.D ... eees 700 E. Nonhem Lights, 563-5504
CORDOVA

BOX, ROY, O.D..cooviiirinieicnincnesee s Cordova Hospital, 1-800-478-3584

EAGLE RIVER
Hagge. Hal, O.D
Keene. Jeffrey, O.D.

..10928 Eagle River Rd.. Ste. 102,694-2020
16331 Heritage P 104, 694-2511

FAIRBANKS

Graves, James C.. O.D Washington Plaza. Ste., 204. 474-8695
JohNSoN, CUrtiS, O.D ... 530 7th Ave., 456-4010
LeFcvre. Nancy. O.D ....603 Lacey St., 452-2020
Lounsbury, JohnJ.. O.D ....124 N. Turner, 452-3894

HOMER
Mastolier, Gary L..O.D..
Walker. Boyd. O.D

JUNEAU

Box. Roy. O.D
Breffcilh, Robert. M.D...
Kemp. Gilbert H,, O.D...
Matson, James N., O.D..
Messerschmidt, Forrest B,, O.D....

3953 Bartlett St.. 235-5120
...3726 Lake St., Ste.J. 235-7745

..9309 Glacier Hwv., Ste.. A-102,789-3175
3268 Hospital Dr. Ste. A, 586-2700
611 W. Willoughby Ave., 586-2135
800 Glacier Ave., 586-9864
.8800 Glacier Hwy,, #105, 789-1855

Preecs, Gordon, M.D........cccooevereeereereeenns 3268 Hospital Dr. Ste. A, 586-2700
KENAI

O’Connell. Robert O., O.D......ccccevevveeeeeeeeeeeeeeinne Bcnco Building, 283-7575
Swamcr, Dennis A.. O.D....coceeereeeeeeeeeeeeee e Benco Building. 283-7575
KETCHIKAN

...348 Main St. 225-3975
..410 Mission St., 225-2020

Christianson, Eric, O.D......
Swearingen, Rick, O.D...

KODIAK
Myers. Jeremiah. O.D.
Shank. John. O.D

326 Center Ave.. 486-6117
104 Center St.. 486-5504

NOME
Keene. Jeffrey, O.D ... Nome Dental Office. 443-2055

PALMER
Albert. Dennis L,, O.D 535 W. Evergreen, 745-4373
McKinley, Richard, O.D.......cccooecvenininnns 1150 S. Colony Way, Ste. 10 745-2030

PETERSBURG

Box. Ro). O.D ...Petersburg Gen. Hospital. 1-800-478-3584
Matson. James N.. O.D... Petersburg Gen. Hospital, 772-3132
SELDOVIA

O’Connell. Robert O.. O.D.....ccoceeervreeceniens Seldnvia Medical Cir., 234-7825
SEWARD

O’Connell. Robert O.. O.D......cccoemeimiiirnreineeirecenenns 402 4th Ave.. 224-3071

silRA

Hagerman. Wayne. O.D 7(H) Kailain St., #C, 747-6644
SOLDOTNA

Demske. JONN. O.D ... 155 Smith Wy,, 262-3168

VALDEZ

Kjome. Gary. O.D 207 Kobuk. 835-2220
WASILLA

Arnold. Robert, M.D........ccccceovrrereen. 935 E West Point Dr.. Ste. 207.373-0225

Coon. LynnJ.. 0O.D 418 N. Main. 376-7488
Crouch. Edward, M.D.. ...935E. West PointDr., Ste. 207, 373-0225
Falconer. James C.. O.D. 351 Swanson Ave.. #2, Wusillu Prof. Blrig..376-5266
Falconer. M.C..O0.D 351 Swanson Ave., #2, Wasilla Prof. Bldg.. 376-5266
Freeman. ANNe. O.D ..o 351W. Swanson Ave.. 376-5266
McKinley. Richard. O.D 950 E. Bogard Rd.. Sle. 206, 373-2020
Richardson. Kenneth. M.D 935E. West PointDr.. Ste. 207, 373-0225
Rigg. Robert. M.D..... 935E. West PointDr.. Ste. 207, 373-0225
Sternberg. Aharon. O.D ..935E. West PointDr.. Ste. 207 373-0225
Thanepohn. D.L.. O.D. ..351 Swanson Ave.. #2. Wasilla Prof. Bidg.. 376-5266

WRANGELL
BOX. ROY. O.D..ouiiiirieiencnieeesesieeeis Thunderbird Hotel. 1-800-478-3584

IDAHO

Area Code (208)
.. 213 Idaho St., 226-2785
..213 Idaho St., 226-2785

AMERICAN FALLS
Clouse. Richard, O.D....
Thomas. Jamie, O.D

ARCO

Karg, William F.. O.D ..o City Building, 527-8294
BLACKFOOT

Marshall, Dennis. O.D......ccccoeveveveieeeceeeseeenenns 745 W. Bridge St. #A. 785-3063

...40 S. Spruce. #201.785-7274
310 W. Idaho. 785-2210

Matsuura. Stanley. O.D....
Peterson, Leon C,, O.D....

BOISE

Andregg, Randy L.. O.D.....ccovmincniniinienens 610 Americana Blvd., 336-7200
Bigelow, Paul. 0.D 1720 N. Five Mile. #902. 322-1771
Bigelow, Paul, O.D. 300 Mallard Dr. Ste. 110,342-4841
Bocspflug. Dan. O.D..... .1166 N. Cole Rd.. #C, 322-1144
Clements, Steven D,, O.D....oeeeveveeeeeeeeeeeene 9504 Fairview Ave., 323-7785
Faure, William E.. O.D ....1720 N. Five Mile. #902. 322-0411
Faure, William E.. O.D 300 Mallard Dr.. Ste. 110.342-4841
Lee, Randolph, O.D 1070 N. Curtis. #130, 375-3871
Magwirc. R.D., O.D ..1070 N. Curtis. #130, 375-3871
McRae. Robin S., O.D.. ...1307 W. Jefferson. 342-8995
Muto. John H.. 0.D ...1175 W. Boise Ave.. 384-9194
Pitkin. D.H., O.D ...8430 Fairview Plaza, 376-3550
Reynolds. Terrence J., O.D.. ...1070 N. Curtis, #130,375-3876
Robison. Daniel A.. O.D.. ... 1175 W. Buisc Ave., 384-9194
Snapp, Steven. O.D..... ... 300 Mallard. #110.342-4841
Stamper. Patricia, O.D .. 111 Broadway. Sic. 135.384-5924
Stewart. C.R.. O.D..... .610 Americana Blvd.. 336-7200
Stewart, Charles W., O.D. 610 Americana Blvd.. 336-7200
Stewart, Charles W,, O.D 415 E. Parkcentcr Blvd.. Ste. 122, 343-2020
Turner. R.E.. O.D. 1665 Hill Rd.. 336-2020
Vail, JW., O.D.. ....3417 N. Cole Rd.. 377-1102
Ward. David. Jr.. O.D. .1301 S. Five Mile Rd,, 322-8381
Winbigler.Todd D.. O.D.. 634 E. Boise Avc,, 344-8758

BONNER’S FERRV

Barker, Mark. O.D 420 N. Main - U.S. Hwv 95N.. 267-2020



STATE OF ALASKA FISCALNOTE BILL NQ. HB33%_
1992 LEGISLATIVE SESSION

Revision Date. : Department Affected: Commerce & Economic Development
Tit]e: Ad Actrelating to optometrists. BRU: Occupational Licensing
Component:  Administration
Sponsor: House HESS
Requestor: House HESS, COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0,0 - 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 ao oo 0.0 0.0
EQUIPMENT 0,0 0.0 00 0.0 0,0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS . 00 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL 00 00 00 00 00 00
REVENUE 00 0.0 00 00 00 00
FUNDING: (Thousands of Dollars)
GENERAL FUND 0.0 0.0 0.0 0.0 0.0 0.0
FEDERAL FUNDS 0.0 0.0 0.0 0.0 0.0 0.0
OTHER 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
POSITIONS:
FULL-TIME 00 00 00 00 00 00
PART-TIME 00 0.0 00 00 00 00
TEMPORARY 00 00 00 00 00 00
Estimate of current year impact: None_

ANALYSIS: (Attach aseparate page if necessary)
The bill amends the optometry statutes to authorize the use of pharmaceutical agents in the
practice of optometry. New funds are not required to implement this bill.

24X
Prepared By: Jennifer Strickl&r Phone.” 4652144
Division: Occupational Licensing . Date: (192
Approved hy Commissioner: GlennA. Olds / MooLM
Agency: Commerce & Economic Development  A--------------- / Date: d '~ ~ N

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agcncy(ies).
Rev 10/90 Page 1 of 1
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ALASKA STATE LEGISLATURE

Representative Qeorgianna Lincoln

HESS Committee, Co-Chair [ LL\ P.O. Box V
Resources Committee, Vice-Chair Vi-JN - Juneau, Alaska 99811

8udget Subcommittees '{_Fn»* WV
Health and Social Services -
Revenue '

Alatna
Allakaket
Aniak

Anvik

Arctic Village
Beaver

Betties

Birch Creek
Chalkyitsik
Chuathbaluk
Crooked Creek
Evansville

Fort Yukon
Galena
Grayling

Holy Cross
Hughes

Huslia

Kalskag

Kaltag
Koyukuk

Lake Minchumina
Lime Village
Lower Kalskag
Manley Hot Springs
Marshall
McGrath
Minto
Mountain Village
Nikolai

Nulato

Pilot Station
Pitkas Point
Rampart

Red Devil
Ruby

Russian Mission
Shageluk
Sleetmute

St. Mary's
Stevens Village
Stony River
Takotna
Tanana

Telida
Tuluksak
Tyonek
Venetie
Wiseman

District 24

Phone; (907) 465-3732
FAX:  (907)465-2652

MEMORANDUM

TO: House Health, Education and Social Services Committee
FROM: Representative Georgianna Lincoln
DATE: February 13, 1992

RE: Sponsor Substitute for House Bill 352
Native Language Education Act

Alaska's Native languages are rich and varied in their spiritual, cultural and
communication styles. They are also at the brink of extinction. Native
Alaskans speak twenty distinct languages. Today we are on the threshold of
seeing the first to go. Eyak, the Athabascan language of a people who
thrived for 3,500 years along the Gulf of Alaska, has ana remaining Native
speaker! She is 73 years old. Linguists predict that "short of a miracle or
radical social change" we will lose 15, and possibly 18, of our 20 Native
languages by the year 2055.

Sadly, the loss of Alaska Native languages is rooted in anti-Native language
educational policies promoted by American missionaries and educators
around the turn of the century. Schools played a critical role in efforts to
assimilate Alaska Natives into the Western/Anglo religion, language and
culture; in fact, children were punished for speaking their Native language.

Today, bilingual experts around the world are beginning to understand the
relationship of the individual's indigenous language to his or her sense of
well-being and self-esteem, as well as to academic success. What has been
lost is a generation of parents who are unable to pass on their Native
language to their children within the homes.

SSHB 352 asks schools where a majority of the students are Alaska Natives,
to teach the language that is traditional within the community. It elevates the
status of Native language by incorporating it into the school curriculum and
asking that it be taught by certified or trained instructors. It allows for the
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delivery of language instruction by existing satellite instruction or other
distance delivery technology, including computer programs and audio
distance delivery.

Schools cannot, nor should they, carry the burden of Native language
preservation alone. Parents, extended family members, and communities
have important roles as well. In many villages, however, many of those tools
are lost. We must have our schools involved and commited to teaching and
preserving our Native languages. Presently, our schools are teaching
Spanish, Russian, and Japanese to our children. Many who have the
capability to extent their programs to include Native languages have not..

As a complement to this bill, Senator Murkowski is working with Congress to
secure federal funding to help preserve Alaska's Native languages.

S. 1595, the "Alaska Native Languages Preservation and Enhancement Act
of 1991" has passed the Senate and is awaiting House action. It will
provide $2.5 miliion per year for five years, to assist in Native language
preservation and education efforts in Alaska.

| encourage you to review some of the attached literature on the importance
of Native language to academic outcomes, as well as the letters and
resolutions of support from regional and statewide organizations, a few of
which are the Alaska Federation of Natives, the White House Conference on
Indian Education, the Denakkanaaga Elders Conference, the Tanana Chiefs
Conference, Bristol Bay Area Health Corporation, and the Association of
Village Council Presidents, the Village Participation Conference, and the
Interior Education Council.

Thank you for your consideration. |welcome your support
of SSHB 352.



".0. Box 60
Harrow, Alaska 39723
Phone: 907-852-2611

Jeslie Kaleak, Sr., Mayor

y

November 14, 1991

Patsy Aamodt, Superintendent
North Slope Borough School District

P.0. Box 169
Barrow, Alaska 99723

PE; APS* YOUTH RESOLUTION 91*015

Dear Mrs. Aamodt;

I have reviewed your letter dated November 8, 1991 on the
subject captioned above and | want you to know that 1 fully support
this resolution passed by the AFN Youth Convention.

The North Slope Borough 1is concerned about the youth learning
our Native culture. It is good to know that our younger generation
is thinking about preserving our culture and language. I recently
forwarded favorable comments on s. 1595; a bill introduced in the
U.S. Senate that would establish a grant program to promote the
preservation of Alaska Native languages. This bill is expected to
go to the floor of the Senate for a vote before the end of the
year. A copy of the latter has been attached.

Sincerely,

c:\misc\@fn 91-0.15
L
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Alaska State Legislature

Please enter into the record my testimony to the .H<Usb- MEES ~  -——————————-
committee name

committee on HB 326/352 tdated Feb. 14, 1992
bill/subject

MEMBERS OF THE COMMITTEE:
MY NAME ISWILLIAM C. THOMAS R. WHICH AT THISTIME, IAM PRESIDENT OF THE SOUTHEAST
NATIVE EDUCATION COMMISSION. IAPPLAUD THE OPPORTUNITY THAT ISBEING PROVIDED YOU IN
ADDRESSINO THIS ISSLE.
AT OUR MOST RECENT MFFTINO, 1HIS CONCEPT WAS PRESENTED AND THE POSITION OF THE .
COMMISSION ISTO ISSUE ITSFULL SUPPORT. IMUST EMPHASIZE HOWEVER, THAT IT ISLONG
OYER DUE. INTHESE TRYINO TIMES WHEN THE WORLD OF EDUCATION ISTRYING TO BE MORE
REPRESENTATIVE OF SOCIETY IN ENSURING THAT THF OPORTUNITY OF QUALITY EDUCATION IS
AFFORDED. 1"™M CONVINCED THAT THIS BILL CAN BE ADOPTED WITHOUT TAKING AWAY FROM
TRADITIONAL REWARDS OF CERTIFICATION FOLLOWING HAYING SATISFIED THE LEARNING
PROCESS AND DEMONSTRATING YIAA SERIES OF TESTS TO PROYE QUALIFICATION TO BE A
IACHER. [IFEEL THAT ALASKA IN PARTICULAR HAS BEEN NEGLECTED THE FORUM OR
OPPORTUNITY TO TEACH THE LANGUAGES AND CULTURES WHILE OBSERVING TRADITIONALLY
SECOND LANGUAGES AND CULTURES THAT ARE FOREIGN TO THIS COUNTRY .

Testifier
Southeast Native Education CnmnHss.ion
Representing (Optional)

2610 Fourth Ave. Ketchikan. Alaska
Address

225-1408

Phone No.

YMA UgiilMiva Information Ollir»
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PAGE TWO
WILLIAM C. THOMASSR.
TESTIMONY ON HB 326 AND 352

LANGUAGES AND CULTURES OF ALASKA WILL REMAIN FORIEGN SO LONGAS WE DO NOT INITIATEA
CHANGE. ITHINK THAT HOUSE BILL NO, 326 AND HB 352 INITIATES SUCH A CHANGE. IT ISTHE
INTENT OF THE SOUTHEAST NATIVE EDUCATION COMMISSION TO EXPAND THE INTENT OF THE BILL
TO INCLUDE SCHOOL DISTRICTS IN THE URBAN SCHOOL DISTRICTSACKNOWLEDGING THF FACT
THAT ALTHOUGH THE NATIVE ENROLLMENT ISNOT THE MAJORITY, NUMBERS WISE, TOTALSA
GREATER NUMBER THAN THOSE DISTRICTS OF SMALLER COMMUNITIES, WE ALSO FEEL THAT THE
LEGISLATURE HAS A RESPONSIBILITY INCONJUNCTION WITH THE DEPARTMENT OF EDUCATION
WHILE SUPPORTING THIS LEGISLATION, TO PROVIDE A FORUM AND FACILTATE THE MECHANICS TO

CXPCDITC THE INCLUSION OF ALASKA NATIVE LANGUAGE AND CULTURE TO EXISTING CURRICULUM.

P03



NORTH SLOPE BOROUGH SCHOOL DISTRICT

»ouch 169 « Borrow, Alaska 99723 (937) 852-5311 « FAX (907) *52-5984

Office of the

Superintendent

Nummka School
nhnon
wle’

M ai* 99721
&907)661-2226
AX(907) 661.3402

A/Pua|Kt|u

60 M'nar Sohact
Mlaml Alai* 99791
&W 6326317

ax (9U7)623*215

Barrow WksJiro
Sorrow Hifk School
Poach 1930

Harrow, M at* 99723
(907) 6324930

sms warn

Barrow MLSdli Sefroc!

Pouch 8930

Barrmv, A iu* 99723
| V 6324930

' I:r%C ﬁgek

EhmMary Siicoi
X *30

Ba
Sorrow, Alaslt 99723
(907) 832*711

Kauoiookkami
HorMdK enolool School
Sex 10

KoUorlt M as* 99741
1907) 6404626
PAX(901) 6404717

Vulﬁw Trappm

N aII** Alaska 99789
907)4804712
AX (907) 4904621

T |IIIOJ Horpoeasn
71814* Schoal

ok Hn * A las* 99766
607362662 o123
AX (907) 366-27711

CaUyQortiM
CaIIy Schott
PoI*/Lag A lai* 99739
o**>) 833-1512

@@@u «m

eesUakHaiHao

Alai School

Bal0
WalrnHihi.AloitoOrm

Patsy Aamodt, Superintendent
November 27,1901

Alaska State Beard of Education
Mr. Joe Montgomery, President
1048 Beech Lane

Anchorage, Alaska 90501

Dear President Montgomery:

The North Slope Borough schood District Board of
Education has long recognized the Importance the* our
Inupltg language has tor tne strength and continuity of our

Inuplaq culture.

It la with pride that we support the enclosed Resolution

#91*015, which our young people presented at the
Federation of Natives Youth Convention, it fa very gratifying

to ua that our young people express so strongly their wish
to maintain their heritage.

We, the Board of Education, fully endoraa the attached
Resolution #91*015 and are determined to support our
students In their desire to maintain our native language.

We request your support for any currant or future native
language/culture legislation that would achieve our goals.

Roy Nsgeak, President, Board of Education
North Slope Borough School District

Patsy A. Aamodt, Superintendent
North Slope Borough School District
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ALASKA FEDERATION OF NATIVES, INC.
1991 YOUTH CONVENTION
RESOLUTION NO. 91-015

PRESERVATION OF THE NATIVE LANGUAGE

The Native Language 1is cne of the most important
possessions for any culture; and

The loss of a language 1s the loss of the most
important aspect of a culture; and

Local Native languages are deteriorating and are
practically lost; and

Our elders and adults know the Native language,
the younger generation is less familiar with
sentences and know very little about their
original culture, although they are familiar with
their Native language and cultural background; and

We must take action to make a difference to
change this problem, also to preserve our
cultural background, and to have our future
generation familiar with their native language 30
we do not lose our language completely, and

IT we work together we can have excellent results
which would save the past, make a difference in
the present, and to think about the future;

BE IT RESOLVED: That effort be made to provide
the opportunity to learn their Native Language,
ECE through 12th grade; and

RESOLVED: That each tribe or village be allowed
the right to declare che local native language as
the official language in which business will be
conducted and records kept, and

RESOLVED: That the school monitor the
achievements that the Native language classes

attain; and

RESOLVED: That the district have a solid
curriculum for native language teachera; and

RESOLVED: The school district invest more money
and time into the Native language classes so that
it will arouse the interest of students and the
-students will want to attend native [language

classes.
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KAKE TRIBAL CORPORATION
P.0. Box 263 «Kake, AK 99830 « (407) 7853221 «Fax: (Q07) 7856407

BOARD OF DIRECTORS
Gordon L Jackson  Presldent/CEO

Harold Martin Vice Presldont
Stanley Adams Secretary
Lolanda Cavanaugh Treasurer
WIlhur Brown, Sr. Director
Archie Cavanaugh, Jr. Director
Clarence Jackson, Sr. Dliroctor
Norman Jackson Director
Henrtch Kadake, Sr. Director

February 12, 1992

Georgianna Lincoln, State Representative
State of Alaska

Pouch V

Juneau, Alaska 99811

Dear Representative Lincoln:

I wanted to write and let you know that Kake Tribal
Corporation supports House Bill #352, an act designed to
target a program to specifically address our dying Alaska
Native Languages. We believe this activity to be impor tant,
particularly in our school system. No other bill will enable
our cultural Heritage to survive than this bill as we are
convinced the survival of our language is critical.

Thank You and Best Wishes.

Sincerely,
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Interior Campus-Tok Center

College of Rural Alaska
Box 464 + Tok, Alaska + 99780 + (907) 883-5613

Representative Georgianna Lincoln
P.O. Box V
Juneau, Alaska 99811

November 4, 1991

Dear Representative Lincoln:

I would like to take this opportunity to give affirmative testimony on
behalf of HB 352. | am also attaching a copy of my recent letter to
Senator Murkowski which is supportive of his SB 1595. Because much of
my reasoning for supporting HB 352 and SB 1595 is the same, | will try to
expand on some key focal points which your bill and ultimately your
position might have more immediate impact.

First, | concur with the strong language of the bill which would legislate
"must” compliance throughout the REAA school systems. The stronger the
language, the better.

Second, the issue of requiring native language in REAA's points out a
greater weakness in our schools. Specifically, regional schoolboards NOW
have the authority to demand such programs, but for the most part they
have not. It is my growing opinion that the majority of REAA school boards
are "progammed" by their respective administrators. Subsequent training
by most statewide and regional organizations reinforce the limitations of
boardmembers' powers rather than the potential impact they may make
(especially as individuals) if taught the strategies for doing so. Whether
by design or by default, well-meaning school board members eventually
become passive members in their respective education systems. Because
boardmembers are consistently being "trained" away from independent
thought and action, new attempts at changes such as a required native
language curriculum are thwarted by entrenched administration and their
influence over unwary boards.



It would be much too easy to imply that only non-native board members
have not supported initiatives aimed at requiring native language and
cultural programs in their schools. Having attended statewide school
board meetings and having talked with numerous boardmembers throughout
the state including members of my own regional board, | am sadly
surprised repeatedly at the lack of "active" support by native
boardmembers to get language in their own schools. Much too often,
boardmembers have accepted their administration's explanations and
reasons against such changes. Programs are acknowledged as being "nice",
but not viable ("We don't have the money", "There are no qualified
teachers", "The state does not recognize such curriculums”, or simply, "We
will look into it"). One of many important issues for rural Alaska and our
native cultures, language curriculum has been within the reach of our
school districts all along.

This is not meant to be a simple criticism of regional school boards
because the implications are much greater. Local control of schools
perhaps is not truly local control in an applied sense. Is it possible that
some of our boardmembers have been "trained" too well to take a risk or
go against the grains of outdated or artificially limiting policy, procedure,
or administrative manipulation?

Without going into a longer expository of examples and rationale, suffice
it to say that it is all the more important that your bill be passed and
implemented as soon as is possible. If native language is to come to REAA
schools, it will do so only by direct legislation and subsequent
enforcement.

Lastly, thanks to the requests from several of our elders over the past
couple of years and with more recent growing interest from our younger
people, we have developed a new UAF two year degree which will prepare
local Athabascan teachers at a certification level that should qualify for
professional recognition by DOE and local school districts. 't Ls modeled
after and coordinated with the Yukon Native Language Centre (YNLC) in
Whitehorse. As you may already know, the Yukon and Northwest Territories
have certified native language teachers in 17 of their school systems.
Each of their instructors was trained and certified by YNLC. Their
certification process is comparable to 30 UAF credits and is the core of
the new UAF Associate of Applied Science degree. YNLC graduates are
recognized as professional teachers in Canada. Their teacher's pay scale



