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AIDS INFORMATION SHEET

i '

WHAT IS AIDS? AIDS (Acquired Immune Deficiency Syndrome) 1s a condition 1n which the 
body's normal defense mechanisms aoainst certain diseases or conditions are reduced. 
As a result, patients often develoo unusual Infections, such as Pneumocystlc D n e u m o m a  
or a rare form of skin cancer, Kaposi’s Sarcoma.

WHO IS AT RISK? If you are an In^ v i d u a l  1n any of the following categories, or if you 
are tne sexual partner of an individual in any of the following catergories, you are at 
high risk of contracting the disease:

o Those who have one of its signs and symptoms such as: unexplained weight loss;
night sweats; blue or purple spots typical of K a p o s i’s sarcoma on or under the 
skin, or spots or unusual blemishes in the mouth; fever over 99 degrees for more 
than 10 days; persistent cough and shortness of breath: swollen lymph nodes 
lasting more than one month; persistent diarrhea; or individuals who have had 
positive anti-HIV test results.

o Past or present abusers of intravenous drugs.

o Hales who have had sex with another man, even one time since 1977.

o Parsons born in or emigrating from countries where heterosexual activity is
thought to play a major role in transmission of HIV-2 infection (e.g., sub-Saharan 
Africa, ana islands located near these areas of Africa).

Individuals with Hemophilia or 
clotting factor concentrates.

related clotting disorders who have received

f#  .
o Men and women who have engaged in sex for money or drugs since 1977, and persons

who have been their heterosexual partners within 12 months.

o Persons who have had, or been treated for, syphilis or gonorrhea (Clap, the Drip,
Strain, Louies, Bad Blood) during the preceding 12 months.

o Persons who have received a transfusion of whole blood or a blood component within
the past 12 months. !»•

The Blood Bank of Alaska is not a diagnostic service. There is an interval during early 
infection when the HIV antibody test may be negative although the infection may still 
be transmitted. If you are interested in your HIV antibody status, the Public Health 
Service located at 825 L Street provides testing and counseling for a nominal charge 
which may be waived if necessary. Call 343-4611 for additional information.



NAME:

BONE MARROW DONOR HEALTH H ISTO R Y

DA TE :

SOC. SEC. No. DATE OF BIRTH:

1. Y( ) N( )
2. Y( ) N( )
3 . Y( ) N( )

Are you betw een  th e  ag es o f  21 and 55?
) Are you in  good g e n e r a l  h e a lth ?

Have you re a d  and do you u n d ersta n d  th e "AIDS In fo rm a tio n  S h e e t"  and 
th e  "Bone Marrow Donor In fo rm a tio n "  handout?

NOTE: "YES" an sw ers to  the q u e s t io n s  below  do not a u t o m a t ic a l ly  d i s q u a l i f y  you. P le a s e
e x p la in  any " y e s "  an sw ers in  d e t a i l  in  th e  sp a c e  p ro v id e d  b elo w  so you r r e s p o n se  can be 
p r o p e r ly  e v a lu a t e d .
4 .  Y( ) N( ) Have you e v e r  been r e fu s e d  a s  a b lo o d  donor o r  had p roblem s d o n a tin g

b lo o d ?
5 . Y( ) N( ) Have you e v e r  had c a n c e r , d i a b e t e s ,  b lo o d  d i s e a s e ,  o r  o t h e r  c h ro n ic

i l l n e s s e s ?
6 . Y( ) N( ) Have you e v e r  had c h e s t  p a in , s h o r tn e s s  o f  b r e a t h ,  h e a r t  a t t a c k ,  o r

o t h e r  h e a r t  d is e a s e ?
7 . Y( ) N( ) Have you e v e r  had h e p a t i t i s ,  y e l lo w  ja u n d ic e ,  l i v e r  d i s e a s e ,  o r  a

p o s i t i v e  t e s t  f o r  h e p a t i t i s ?
8 . Y( ) N( ) Have you e v e r  had a p o s i t i v e  t e s t  fo r  AIDS a n t ib o d ie s ?  Have you e v e r

been ex p o sed  to  anyone w ith  AIDS o r  w ith  a p o s i t i v e  t e s t  f o r  AIDS 
a n t ib o d ie s ?  ( P le a s e  r e f e r  to  th e  AIDS In fo rm a tio n  S h e e t .)

9 . Y( ) N( ) Ha"e you r e c e iv e d  any blood t r a n s fu s io n s  o r  t a t t o o s  d u rin g  th e  p a s t
12 m onths? M&r.

10 . Y( ) N( ) Have you e v e r  had m a la r ia ,  o r  tak en  p r e v e n t a t i v e  m e d ic in e  fo r  m a la r ia ?
1 1 . Y( ) N( ) In th e  p a s t  month h ave you tak en  any p r e s c r i p t i o n  d ru g s?  ( l i s t  b elow )
12 . Y( ) N( ) Have you e v e r  tak en  p i t u i t a r y  grow th hormone o r  th e  m e d ic a tio n s

A ccu tan e o r  T eg iso n ?
1 3 . Y( ) N( ) Have you e v e r  tak en  dru gs by n e e d le  not p r e s c r ib e d  by a p h y s ic ia n ,  o r

h ave you e v e r  had se x  w ith  someone who h as?
14 . Y f  )  N( ) Have you tak en  c l o t t i n g  f a c t o r  c o n c e n tr a t e s  f o r  a b le e d in g  d is o r d e r

su ch  a s  h e m o p h ilia , o r h ave you had se x  w ith  someone who h as?
15 . Y( ) N( ) Have you h ad , o r been t r e a t e d  f o r ,  s y p h i l i s  o r  g o n o rrh ea  in  th e

p a s t  12 m onths?
16 . Y( ) N( ) Have you tak en  money o r  d ru g s in  exhange f o r  s e x  any tim e s in c e  1977?
17 . Y( ) N( ) Have you g iv e n  money o r d ru g s to  someone to  h ave se x  w ith  you a t  any

tim e in  th e p a s t  12 months?
18 . Y( ) N( ) MALES: Have you had se x  w ith  a n o th e r  man s in c e  1977 (e v en  one t im e )?

Y( )  N( ) FEMALES: Have you had se x  w ith  a man who h as h«d se x  w ith  a n o th e r  man
(e v en  one tim e) s in c e  1977?

1 9 . Y( ) N( ) Were you born in  o r  have you moved to  th e  U .S . from  S u b -S ah ara n  A f r ic a
o r th e  i s l a n d s  c lo s e  to  th a t  p a r t  o f  A f r i c a ,  o r  h ave you had se x  w ith  
someone who h as?

E XPLANATION(S ) TO ,fYES" ANSWERS (except No. 1,2,&3):_________________________________________________

S IG N A TU R E  FU LL NAME

( p l e a s e  p r i n t )



BLOOD BANK OF ALASKA, INC.
4000 LAUREL STREET • ANCHORAGE. ALASKA 99508 (907) 563-3110

CONSENT TO JOIN A VOLUNTEER MARROW DONOR REGISTRY

SUBJECT’ S STATEMENT

You may p erform  HLA ty p in g  on a  r e s e a r c h  b lo o d  sam p le drawn from  me. I a g r e e  to  
a l lo w  ay  n a a e , HLA ty p in g  in fo r m a t io n , and r e s u l t s  o f  an y v i r o l o g y  t e s t i n g  to  be 
p la c e d  in to  a  l o c a l  r e g i s t r y  a t  th e  B lo o d  Bank o f  A la s k a  and a l s o  a t  Pu get Sound 
B lo o d  C e n te r . I u n d e rsta n d  t h a t  my HLA t y p e , b u t n o t my name, w i l l  a ls o  be 
e n t e r e d  in t o  a  n a t io n a l  r e g i s t r y .  I w i l l  n o t be c h a rg e d  f o r  h a v in g  my b lood  HLA 
ty p e d  o r  f o r  h a v in g  my HLA ty p e  e n t e r e d  in to  th e  r e g i s t r i e s .  I may be c o n ta c te d  
by th e  l o c a l  r e g i s t r y  p e r s o n n e l ab o u t f u r t h e r  b lo o d  d raw in g  and t i s s u e  ty p in g  i f  
n  p a t i e n t  who may b e n e f i t  from my bone marrow i s  i d e n t i f i e d .  T h is  r e g i s t r y  
c o n se n t  d o es n o t p la c e  me under any o b l i g a t i o n  to  p ro c e e d  w ith  th e  d o n a tio n  
p r o c e s s .  I v o l u n t a r i l y  c o n s e n t  to  p a r t i c i p a t e  in  t h i s  s t u d y .  I acknow ledge 
r e c e i p t  o f  a  s ig n e d  copy o f  t h i s  c o n se n t form . I h ave had an o p p o r tu n ity  to  a sk  
q u e s t io n s .  I u n d e rsta n d  t h a t  fu t u r e  q u e s t io n s  I may h ave a b o u t th e  r e s e a r c h  o r  
a b o u t s u b j e c t ’ s  r i g h t s  w i l l  b e an sw ered  by a  B lood Bank o f  A la s k a  r e p r e s e n t a t iv e .

SUBJECT’ S SIGNATURE:

DATE:

c c :  S u b je c t

M E M B E R  OF A M E R I C A N  A S S O C I A T I O N  OF B L OOO B A N K S
M E M B E R  OF C O U N C I L  OF  C O M M U N I T Y  BL OOO C E N T E R S



TEN COMMON QUESTIONS ABOUT THE 
NATIONAL MARROW DONOR PROGRAM

1. What is the National Marrow Donor Program (NMDP)?

The National Marrow Donor Program (NMDP) is a network of Transplant 
Centers (who care for patients), Donor Centers (who guard our volunteer 
donors' safety and confidentiality), Collection Centers (medical centers which 
meet our standards for marrow collection) and Recruitment Groups (which 
assist the NMDP in recruiting new volunteers for the national registry; many 
NMDP Donor Centers also are aggressive recruitment arms of the NMDP).

The NMDP Coordinating Center is located in St. Paul, MN and the computerized 
Registry is at the University of Minnesota. The Registry is the most 
sophisticated biometric program ever run by the U of M and is one of the most 
sophisticated in the world. NMDP has a contractual relationship with the 
federal government, through the National Heart, Lung, and Blood Institute, to 
run a national registry.

NMDP has only been in existence since 1987 and has experienced rapid 
growth, especially in the last six months. This has been made possible because 
of the generosity of hundreds of thousands of Americans, willing to be the 
stranger who offers the living gift of life. NMDP now is facilitating about 25 
transplants a month. Admiral Zumwall, NMDP Chairman of the Board has 
stated that the goal is 25 transplants a day.

We arc also a research organization, studying the efficacy of marrow 
transplants and related treatments. NMDP has created a "bank" of cell line 
samples which has the potential for offering exciting insights into blood 
diseases and genetic disorders.

NMDP is funded, in part, by Congress through the National Heart, Lung and 
Blood Institute (part of the National Institutes of Health). The NMDP also 
solicits charitable contributions for assistance in typing volunteers and other 
recruitment efforts.

2. How many donors are on the Registry?

By the middle of September, 1990, over 200,000 people have volunteered and 
arc included in the Registry. That number is doubled when you include 
volunteer donors from other countries, and it is expected to continue to grow 
nationally and internationally.

Volunteering to be a donor is not appropriate for everyone because of the 
commitment of time (about 40 hours in all, including counseling sessions, a 
complete physical and the approximately 24 hour hospital stay) and the need 
to use anesthesia when aspirating the marrow from the back of the pelvic 
bone. The discomfort fell after the donation has not been a major issue with
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doners (for a few days, there's a soreness described as similar to the feeling 
after falling on ice, on your dcrrierc). However, because of the anesthesia
factor. NMDP insists that all of its volunteer donors are between 18 and 55 and 
in excellent health. Many of NMDP's volunteer donors have become strong 
advocates for tbe Program.

MarTow completely regenerates itself in about 15-30 days. That's why ih:s gift 
of a stranger is called the "living gift of life."

2A. How many donors do you need to match all the patients who 
request a marrow transplant?

We don’t know. Yet.

Depending on how common a patient's Human Leukocyte Antigens (HLA) arc, 
tire chances of finding a match may range from one in 100 to one in a million. 
The odds of finding a match are better within a patient's own racial group.

NMDP set a preliminary goal of 100,000 donors for the United States and met 
that goal ahead of schedule. It became clear as we moved toward that goal that
we would need more donors to match certain types of patients, especially those 
from American minority populations. It also has become clear that unrelated 
marrow transplants arc a global hope. Because of computer technology, it is
possible to have a worldwide registry of volunteers. Marrow can -- and has
been -- exchanged between countries. NMDP has a goal of one million
volunteer donors worldwide: 250,000 volunteers is NMDFs new U.S. goal. The
U.S. goal includes expanding the ethnic diversity of this nation's registry to
reflect the diversity of the country's population. Because of the efforts of
people ail around the world, NMDP believes that its goal can be reached by
1995.

While NMDP's goal continues to be to find a "miracle match" for everyone who 
needs a marrow transplant, medical science may prove this to be impossible. 
Even with a large pool of potential donors, patients who have a rare or unique 
"HLA typing" may never find a match, no matter how large the pooi of 
volunteer donors.

3. How many transplants have been done?

By the end of July, 1990, NMDP will have facilitated over 400 transplants, half 
of them for people under the age of 25. Of the patients receiving transplants, 
77% h?d some type of leukemia. Other transplant patients have had 
Myelodysplasia, Hodgkin's lymphoma, Non-Hedgkin's Lymphoma, Severe 
Aplastic Anemia (6.8%), Fanconi's Anemia, Osteopetrosis, Severe Combined 
Immunologic Deficiency, or other malignancies or non-malignant diseases.



M a rrow  tra n sp la n ts  a re  b e in g  c o n s id e re d  f o r  pa tien ts  w ith  o th e r typ es  o f  
c ance r and o th e r b lo o d  d isea se s . F o r  e x am p le , re sea rch  is be ing  conducted  to 
d e te rm in e  the e f f ic a c y  o f  u s in g  m a rro w  tra n sp la n ts  to trea t p a tien ts  w ith  
S ic k le  C e ll A nem ia , A ID S  and o th e r genetic b lo o d  d is o rd e rs . It is too e a rlv  to
speculate .about ihe potential success or -failure , of. these. .rcscar^Jb cIJCqxis.
N M D P  o f f i c i a ls  c o n tin u e  to  m o n ito r  these m ed ic a l d e v e lo pm en ts .

4 .  W h a t ' s  th e  S u c c e s s  R a t e ?

T he  standa rd  an sw e r is  no t a c on c ise  one . E a r ly  data  ind ica te  that the success 
rate is betw een 3 0  and 8 0  p e rcen t, d epend ing  on  the d isease  o f  the patien t 
be ing  tre a ted , stage o f  d isea se  and age and c o n d it io n  o f  the pa tien t.

In i t ia l ly ,  m an y  p a tie n ts  w ho c h o se  t ra n sp la n ta t io n  m ade that c h o ic e  a fte r  a ll
o th e r o p tio n s  had been exh au s ted . T h is  re su lted  in le ss  than p h y s ic a lly  idea l 
c irc um stan ce s  f o r  the p a tie n t , w h o  m ay  have been w eakened  by m any rounds 
o f  c h em o th e ra p y  o r  the d ise a se  i t s e lf .

T h e  r ig o ro u s  p re - t ra n sp la n t c o n d it io n in g  can be fa t a l ,  as m a rrow  
t ra n sp la n ta t io n  has b e c om e  a m o re  c om m on  tre a tm en t, p a tien ts  are be ing  
re fe r re d  f o r  t ra n sp la n t e a r l ie r .  In  g e n e ra l, e a r ly  r e fe r r a l and a "q u ic k  
m atch " a ssu re s  a b e tte r ou tc om e  f o r  the p a tien t. A lth o u g h  the data  is 
p re lim in a ry , it a p p ea rs  that u n re la te d  d o n o r  tra n s p la n ts  m ay  h a v e  the sam e 
success ra te  as s ib lin g  tra n sp la n ts . W ith  re la te d  d o n o rs , the chance o f  success
can be as h igh  as 9 0 % , dep end ing  on  the patien t's  d isea se  and stage o f  d isease
at the tim e  o f  t ra n sp la n t .

I f  the p a tien t is a liv e  and w e ll th ree  to f iv e  y e a rs  a fte r  tran sp lan t, the 
p ro b a b i li ty  o f  d ise a se  c om in g  back is rem o te . T h e re  a re  pa tien ts  c u rre n t ly  
a liv e  and w e ll n in e te en  y e a rs  p o s t tra n sp la n t . A m on g  pa tien ts  re c e iv in g
u n re la te d  d o n o r  t ra n sp la n ts , the lo n g e s t  l iv in g  s u r v iv o r  is  o v e r  seven  yea rs  
post tra n sp la n t . N M D F s  f ir s t  t ran sp lan t was d on e  on  D e c em b e r 15 , 1 9 8 7 . It 
w i l l be at le a s t tw o  to th ree  y e a rs  b e fo re  N M D P  can o f f e r  d e fin it iv e  num bers 
re g a rd in g  su c c e ss  ra te .
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5. D o e s  e v e r y o n e  w h o  n e e d s  a t r a n s p la n t  r e c e iv e  o n e  a n d  h ow
m u c h  d o e s  i t  c o s t ?

N o . m any  p a tie n ts  a re  n o t re fe r re d  f o r  tra n sp la n t , c u r re n t ly  c an n o t fin d  a 
m atched  d o n o r  o r  a rc  to o  i l l  to  u n d e rg o  a tran sp lan t o n ce  a m atch is found . 
O th e r p a tie n ts  a re  n o t in su red  o r  u n d c rin su red  and c ann o t a f fo rd  o r  ch oo se  
no t to  u n d e rta k e  the e x p e n s iv e  and e xh au s tiv e  p ro c e s s . C u r re n t ly . N M D P  is 
fin d in g  m a tch es  w h ich  re s u lt  in t ra n sp la n t f o r  2 0 %  o f  the pa tien ts  w ho search  
the N M D P  R e g is t ry .

T h e  ave rag e  c o s t is a p p ro x im a te ly  S I 5 0 ,0 0 0 .  F rom  in it ia l s tu d ie s , m a rrow  
t ra n s p la n ta t io n  is m o re  c o s t  e f f ic ie n t  than m a in te n an c e  o r  " p a l l ia t iv e "  
p ro c e d u re s  w h ich  m ust be unde rta ken  n um e rou s  tim e s . A ls o  a m a rrow



transplant can cure if successful. For a leukemia patient or an aplastic 
anemia patient, other treatment usually only temporarily treats the symptoms 
of the disease.

Increasingly, health insurers are providing coverage/benefits for the cost of 
unrelated transplants as their experts review data on the successes achieved 
from this treatment. There is continuing concern over the hesitation by some 
payers to cover the donor search process and by some state governments to 
cover transplantation of any kind for medical assistance recipients.

Most of the cost of a transplant is the extended stay in isolation until it is 
determined there is sustained cngraftment of the new marrow. About 10% cf 
the overall expense is the cost of actually searching for an unrelated donor. 
The search includes extended tissue typing (HLA typing)/cultures/donor
counseling and a thorough physical exam, marrow collection and transport. 
NMDP continues to work with health care insurers to educate them about the 
procedure and why this portion of the cost should also be paid by the company.

6 . Does NMDP encourage the efforts by individual families to
increase the size of the registry?

With the help of Congress, the NMDP was established. The Program is hailed as 
a model for transplantation coordination and has progressed rapidly, 
exceeding all of our preliminary goals and expectations. Because of this 
success, many American families who held no hope for a loved one have now
placed their hope in Finding a match for the special person in need.

To build a satisfactory donor pool, NMDP is in need of three basic elements;

A. More Americans willing to offer the "living gift of life" by volunteering to 
become a part of our Program. Currently, there is an especially critical
need for minorities to volunteer.

B. The funds (private and/or public) to pay for the typing test. It costs
approximately S65-S75 to do partial typing of new recruits. Of all the 
challenges confronting NMDP, HLA test funding hr.s been the toughest to 
surmount.

C Time to allow other countries to establish their own registries. This
worldwide effort offers the best hope for patients seeking a matched donor. 
NMDP is vigorously encouraging development of registries in other 
countries.

While NMDP continues to seek private source funding to cover the significant
HLA typing costs and to expand the registry internationally to allow for more
diversity of ihe donor pool, the organization is also sensitive to the urgency
felt by patients waiting today. Many families have launched local recruitment
efforts when a matched donor was not immediately available through the 
registry.
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NMDP encourages families to contact the NMDP Coordinating Center where 
staff members arc available to advise families about where to call for help and 
how best to proceed. NMDP officials also maintain a strong sense of concern
for both patient and donor. This concern is integrated in the counsel given to
families.

Because of the efforts of some families for their own loved one, the registry's 
volunteer pool continues to grow and other lives continue to be saved. This 
wonderful registry would not be possible if not for many "determined moms 
and dads."

Volunteers recruited in patient-specific drive-? sign consent forms which
make them available to any patient searching for a matched donor.

NMDP Common Questions
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7 .  H o w  a r e  s e a r c h e s  d o n e  w i t h  o t h e r  c o u n t r i e s ?

International developments are one of the most exciting efforts underway at 
NMDP. Currently, The Netherlands is, and Israel will soon be, a part of NMDP's 
computer registry. Searches are "traded" (usually by facsimile) with the 
United Kingdom, Canada and France. NMDP anticipates that other European 
countries will become affiliated with the U.S. registry within the next six 
months. Japan and the Soviet Union are also considering creating a registry, 
and informal requests have come from many other nations offering 
opportunities for communications across political boundaries.

8 .  H o w  lo n g  h a v e  y o u  b e e n  d o in g  s e a r c h e s ?

Since September, 1987. The first transplant was done in December. 1987. The 
100th transplant was done in February, 1989; the 200th in October, 1989; the 
300th in March, 1990.

9 .  W h y  a r e  y o u  t a r g e t i n g  m i n o r i t y  c o m m u n i t ie s  f o r  d o n o r  
r e c r u i t m e n t ?

In the same way that you inherit your skin color or your hair color, you 
inherit your tissue type. This tissue typing must match between patient and 
donor to allow the best chance of success of the transplant.

For this reason, patients go first to their relatives when they arc seeking a 
matched donor. About 25 percent of patients needing i transplant find a 
sibling match, the rest must turn their hope to NMDP.

Currently, 92 percent of the NMDP volunteer donors arc Caucasian. It is of 
critical importance that NMDP reach members of minority communities and 
stress the urgent need for volunteer donors so the same hof* can be offered to 
all Americans in need
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1 0 .  H o w  d o  I b e c om e  a d o n o r ?

The N M D P  has set up a ne tw o rk  o f  N M D P  d o n o r  cen te rs  ( lo c a l b lo od  bank
o rg a n iz a t io n s ) . C o o rd in a to rs  at these c en te rs  c o u n se l p o te n tia l d o n o rs  and
w o rk  w ith  N M D P  when som eone  is id e n tifie d  as a p o ten tia l m atch . O n ly  the 
d o n o r  c e n te r  k n ow s  the n am e o f  a d o n o r , a s su rin g  p ro te c t io n  and a n on ym ity  
o f  the d o n o r . H ow e v e r , these d o n o r  c en te rs  a rc  fa c in g  c h a lle n g e s  and 
lim ita t io n s  o f  t im e , space and fu n d ing  f o r  typ in g . N M D P  con tin ues  to assist 
th e se  c e n te rs  in  o v e rc o m in g  these lim it a t io n s .

T h o s e  w h o  a rc  in te re s ted  in v o lu n te e r in g  m ay  c on ta c t th e ir  lo c a l d o n o r c e n te r 
o r  c a l l N M D P . In  m any com m un itie s , lo c a l d r iv e s  a rc  h e ld , spea rheaded  by an 
in d iv id u a l fa m i ly  o r  one o f  N M D P 's  g ra s s ro o ts  g ro u p s  such as H ea rt o f  A m e ric a , 
N M D P ’s D o n o r  C e n te r W ith o u t W a lls . A lw a y s , the re  is con ce rn  abou t ra is in g  
the fund s to  p ay  f o r  the H L A  typ ing  o f  those  g en e rou s  enough  to v o lu n te e r  as 
d o n o rs . P e rs o n a l and c o rp o ra te  c o n t r ib u t io n s  and s om e  fu n d in g  from  b lo o d
cen te rs  h a v e  been  used in these e f fo r t s .

I f  a n ew sp ap e r , te le v is io n  o r  ra d io  s ta t io n  c h o o se s  to o  in fo rm  th e ir aud ience
abou t w h e re  to  c a l l  f o r  m o re  in fo rm a t io n , N M D P 's  p u b l i c  t o l l - f r e e
n u m b e r  is  1 - 8 0 0 / 6 5 4 - 1 2 4 7  F o r  b u s in e s s -re la te d  c a l ls  to  the  N M D P , p le a se  
c a l l 8 0 0 / 5 2 6 - 7 8 0 9 .



T H E  W H I T E  H O U S E

D e a r  F r i e n d s ,

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

T o d a y ,  b e c a u s e  o f  t h e  g e n e r o u s  s p i r i t  
o f  h u n d r e d s  o f  t h o u s a n d s  o f  A m e r i c a n s ,  m a n y  
p a t i e n t s  w i t h  f a t a l  b l o o d  d i s e a s e s  h a v e  r e c e i v e d  
t h e  c h a n c e  o f  a  l i f e t i m e .  T h i s  s p i r i t  h a s  n o w  
t r a v e l e d  t o  m a n y  o t h e r  c o u n t r i e s  a s  w e l l ,  t h u s  
p r o v i d i n g  a  l a r g e r  p o o l  o f  v o l u n t e e r  d o n o r s  a n d  
a  s e n s e  t h a t  t h i s  w o r l d  i s  a  l i t t l e  b i t  b e t t e r  
b e c a u s e  s t r a n g e r s  a r e  g i v i n g  t h e  l i v i n g  g i f t  
o f  m a r r o w .  B u t  s o  m a n y  m o r e  p e o p l e  a r e  s t i l l  o n  
w a i t i n g  l i s t s ,  h o p i n g  a n d  p r a y i n g  t h a t  s o m e o n e  
w i l l  d o n a t e  m a r r o w  t h a t  m a t c h e s  t h e i r  o w n .
T h e  N a t i o n a l  M a r r o w  D o n o r  P r o g r a m  i s  m a k i n g  i t  
p o s s i b l e  t o  b u i l d  t h i s  w o r l d w i d e  n e t w o r k  o f  h o p e  
a n d  h e l p .

I  s a l u t e  e v e r y o n e  w h o  i s  p a r t i c i p a t i n g  i n  
d o n o r  r e c r u i t m e n t  e f f o r t s .  M a y  y o u r  c o m m i t m e n t  
b r i n g  e a c h  o f  y o u  a  s e n s e  o f  s a t i s f a c t i o n  t h a t  
y o u  a r e  p a r t  o f  a  g l o b a l  l i f e s a v i n g  e f f o r t .

W a r m l y ,
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Peop le waited patiently f o r  spaghetti dinners M onday night in a drive 
to benefit F ire  L ake  sch ooo l nurse E ileen A Ibcrt 's search f o r  a bone 
m arrow  match. The com m unity has ra llie d  with b lo od  samples f o r  
en try  in to  a na tion a l registry, and with contribu tions to  help o ffse t 
costs o f  tests and  m arrow  search. s ta r  i'HOTO iiv iif.bbie briscoe

The community turned out 
Monday night in great numbers 
to aid leukemia victim Eileen 
Albert — so much so that 
emergency purchases of more 
salad fixings cleared out produce 
counters at both Eagle River 
supermarkets.

"One woman said it reminded 
her of the way Eagle River used 
to do things. That really made 
my heart glow,” Joe kapella, 
one of the organizers, said of the 
widespread community support. 
Kapella, who often can be found 
twisting arms and selling tickets 
for local causes, said the spa­
ghetti feed raised about S8.000.

A total of 1273 dinners were 
served during the 4-10 p.m. 
event, Kapella said. Lines 
extended through the North 
Slope Restaurant and on the 
sidewalk outside! At times there 
was a wait of up to 35 minutes. 
“ They all waited patiently,”  he 
observed.

Also pleasing to sponsors was 
the large number of volunteers. 
“ There were so many who 
wanted to help, that we actually 
had to turn some of them away,” 
Kapeila said. “ People just 
wanted to help. One lady 
stopped in and dropped off a 
hundred-dollar bill.”

Douglas "Satchmo” Everton 
was one solunteer who was 
especially appreciated, Kapella 
>>atd. Ast entertainer at The fly  
By Night club in Spenard, Eser- 
ton learned 01 the benefit when 
lie stopped in lor a hamburger- 
Sunday evening. He came back 
011 Monday with his guitar and 
made the wait pleasant lor those 
standing in line.

Chugiak - Eagle River 
residents have rallied to aid 
Albert, school nurse at Fire Lake 
Elementary. She has leukemia 
and is searching for a bone mar­
row donor. If a match can be 
found from blood samples, a 
transplant is her only chance for 
survival.

Albert’s plight lias caught the 
attention o f the community. 
Hundreds of people have given

blood samples which are tested 
and entered into a" national 
registry. A sampling center has 
been set up-at the local office of the American Cancer Society ii.- 
the Valley River Center building 
which houses the library. It is 
staffed by volunteers who take 
and record samples to be sent 
Outside for testing.

The testing program is being 
conducted by the Blood Bank



"Wpfrtfiany apprcciaKU, 
said. An cntci miner al The I Iv 
By Night club in Spcnard, Ever- 
ton learned of the benefit when 
lie slopped in for a hamburger 
Sunday evening. He came back 
on Monday with his guilar and 
made the wait pleasant for those 
standing in line.

and is searching for a bone mar­
row donor. If a match can be 
found from blood samples, a 
transplant is her only chance for 
survival.

Albert’s plight has caught the 
attention of the community. 
Hundreds of people have given

lhe American cancer Society in 
the Valley River Center building 
which houses the library. It is 
staffed by volunteers who take 
and record samples to be sent 
Outside for testing.

The testing program is being 
conducted by the Blood Bank

Transp lan t gives new lease on life
By DEBBIE BRISCOE 

Of the Star Staff 
When Eileen Albert, a local 

nurse in need of a bone marrow 
transplant, needed help, the 
community responded. As of last 
week, almost 400 residents have 
given blood to see if their mar­
row is computable with Albert’s. 
Benefits arid fund-raisers have 
become common place.

Stacey Grohol, a woman who 
fought luekemia and won, is 
thrilled with the community's 
outpouring of generosity.

Even though it's possible a 
match will not be found for 
Albert, it is possible a match will 
be made for another cancer 
patient in need o f a transplant. 
All blood samples are listed with 
a national registry.

“ It’s a chance to save 
somebody’s life. You’re giving of 
yourself to save someone’s life 
and if I could do it, I'd do it in 
a minute,”  Grohol said.

“ You find a lot of people 
reach out to you when in need. 
Especially up here in Alaska,” 
she said. “ Alaskans seem to feel 
like when one of their own is in 
need, they need to take care of 
them. There’s a kinship. I see 
that happening with Eileen.” 

Grohol had a lot of commun­
ity support as well when she was 
first diagnosed wiih cancer, 
including the Eagle River Lions 
club, one of the organizations 
helping Albert. Articles were

Stacey G ro h o l is ab le to  share grow ing up with her son, John  
Christopher, because she received a bone m arrow  transp lant which 
s ta lled  leukem ia 's threat to  her life , sta r  imioto by iif.bbie briscoe
written about her and the things through to go on living. So in 
people were doing for her but she 
never kept a scrapbook.

“ At the time, I didn’t want to 
remember it. As far as I was con­
cerned it wasn’t something that 
was going to be a cherished 
memory,”  the 33-year-old said.
“ But now I look back on it and 
it was something I had to go

that respect it ’s a good 
memory.’ ’

Grohol was diagnosed with 
chronic mylocetic leukemia in 
September, 1985, when she was 
just 28 years old. She and her 
husband, John, had just recently 
had a baby. Cancer was the last 

(Continued on Back Page)
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sion ;ui\ ice to trim 52 million *— a;
a position which was backed by 51
mayor Tom I ink who threatened ft
o veto that much. s;

Assemblyman Craig Camp­
bell, who last year had been 6.
active in reducing the amount p
asked by the former superinten- 5
dent, moved for adoption of the n
1991-92 budget. v

"We shouldn’t subvert the v
board,” Campbell said. He said .
the board had set its priorities 
and that all of the increase is t 
going into the classrooms.

While there has been efforts r 
among his constituents to reduce I

R . D .  C h e e l e y  < 

h i g h w a y  s h o o t
Raymond D. “ R.D.”  Chicly,

19, Ciingiak, was found guilty of 
second degree murder Saturday 
in connection with the Oct. 19 
shooting death of Jeffery Cain,
20. Cain, an Eagle River resi­
dent, was the passenger in a 
sports car traveling southbound 
on Glenn Highway. At the same 
time, Cliccly was driving an 
AMC Eagle which belonged to 
Douglas Gustafson, 18.

Prosecutors blamed Cliecly for 
goading Gustafson into shooting 
at the sports car as it turned of 
the highway onto the Muldoon 
Road exit, and maneuvering into 
position so lie could get a better 
shot. Gustafson, convicted of 
second degree murder Mar. 12, 
had been charged with firing the 
fatal shot from an assault rifle.
The bullet went through the 
sports car’s tinted back window, 
striking Cain in the head and kill­
ing him instantly.

Prosecutors said Gustafson 
and Cliccly had purchased the 
weapon and earlier in the day
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(Continued from Page J)
thing the new mother expected to 
have to deal with.

“ My son was five months old 
at the time. 1 thought 1 was just 
fatiqued," she said. Grohol went 
to the doctor for a kidney infec­
tion and the doctors found she 
had a high white blood cell 
count. Six months later she had 
a bone marrow transplant.

“ Michael, my oldest brother, 
was the donor. They tested ail 
my brothers and sister and both 
my parents. Everyone wanted to 
be the one who matched and 
Michael was a perfect match." 
she said.

She had to leave her baby, 
John Christopher, with her hus­
band and his parents while she 
was in Seattle. She also made out 
a will to arrange for her infant’s 
care if she were to die. “ I did 
face the fact that it was a 
possiblity I might not make it,” 
she said.

“ it was very, very difficult. I 
wanted to see (my baby) grow 
up. 1 wanted to be mere for him. 
But he also factored :nto my 
decision to have the transplant.”

She was told she could stay on 
medication rather than have the 
transplant. But doctors couldn’t 
guarantee the medicine would 
save her life. She could go into 
a “ blast crisis,” a critical stage 
where cancer cells start to 
reproduce rapidly, at any time. 
At the same time, there were also 
major risks with the operation, 
especially during the critical 
months after the transplant w ;n 
she would be without an immune 
system.

"I didn't want to be wonder­
ing it it was going to get worse,” 
•he said. “ I told myself if I'm 
going to make it. I’m going to 
make it now,” she said, explain­
ing win she chose the operation.

would reduce some of the 
uncertainties if she made it 
through the critical period, the 
lu s t three months after, the 
operation.

" I  wanted lo do it when (John 
Christopher) was young enough 
where it wouldn’t affect him so 
much. I didn’t get to see his first 
step. 1 didn’t get to hear his first 
words,”  she said. “ But I’m get­
ting to see a lot of long term 
things I might not have been able 
to see otherwise.”

Grohoi said her attitude 
helped her get through worst 
parts. “ After I went through the 
g rief process, something 
everyone goes through, my 
whole attitude was, ‘O.K., I’m 
young. I’ve got a whole life 
ahead of me.-Let’s get on with 
life, ’ ”  she said.

“ There’s a lot of bad things 
that you need to go through to 
get belter,” Grohol explained. 
And Grohol is better. She looks 
healthy and stays very active. “ I 
just like to get outdoors and do 
things,”  she said. She and her 
husband water ski, w..id surf, 
snow ski, play softball, ride 
motorcycles . . . "I'm busy,” 
she said with a laugh.

“ As far as I’m concerned, I’m 
cured. I don't live (cancer) every­
day. 1 don’t dwell on it. It’s not 
something that haunts me," she 
said. “ I look completely normal.
I don't have any physical scars 
that people notice. A lot of good 
has come out of this. I've made 
a lot of friends and 1 think I’ve 
been able to help and encourage 
people (who have cancer)."

Grohol has counseled others 
with leukemia, mostly through 
referrals — some through 
Cancermount, a program 
through the American Cancer 
Society which attempts to match 
up people with similar type 
cancers.-or close age group, so 
that tlte newly diagnosed patient 
can have somebody to talk to. 
She said it's sometimes hard on 
a cancer patient to lime complete 
strangers approach them to com­
ment on their condition. .‘.‘ I think • 
it's invading sombody's privacy 
unless ihc pcrson is open and public about it like Eileen is. .

she said. “ But if a complete 
stranger comes up to you . . . 
and says ‘Oh, I’m sorry, I heard 
you were sick,’ it’s uncomfor­
table.”

Grohol said the best thing a 
person can do to help a cancer 
patient is to send cards and let­
ters while they are in the hospital 
as well as donate a blood sample 
so their names will be on the 
national registry. However, she 
realizes that even if a match is 
made, it doesn't mean a life is 
saved.

She said scientists were doing 
research on patients who 
developed cataracts due to the 
radiation to find out how 
cataracts develop. She has slight 
cataracts and supports their 
research. “ I feel like 1 am able to 
help out in that way,”  she said. 
She also tries to turn the trauma 
of the past into a positive future.

“ I wondered for a long time 
why this happened to me. 1 feel 
like I can look back now and feel 
I’m special because a lot of 
people who have not experienced 
a life or death situation take 
things for granted,

"I don't want to glorify a bone 
marrow transplant because it’s 
not a sure thing," she said. “ Not 
everyone is going to makf a  through it. Anything could go1 
wrong because you don’t have an 
immune system.”

However, Grohol does see it as 
a wav people can help others and 
said the odds of a cancer patient 
surviving arc increasing.
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A  CHANCE T O  
SAVE TH E  L IFE  
O F A  S T R A N G E R

JS& year ago, Danny Sto-
sH j»rey, an Air Force 

M F ^  equipment specialist 
in Milwaukee, agreed to do­
nate bone marrow to a leuke­
mia victim he had never met. 
The transplant was success­
ful. Says an ecstatic Storey: 
“You’re not giving up any­
thing from yourself, but you 
have saved somebody’s life."

Storey is one of 200,000 
people who’ve joined the 
three-year-old National Mar­
row Donor Program (NMDP), 
which matches victims of fa­
tal blood diseases with unre­
lated donors. The odds of 
finding a match is remote— 
just 20,000 to 1, which is why 
only 430 such transplants 
have been made so far. Still, 
those odds improve as more 
donors sign up. Corporations 
are joining the effort. In July, 
General Mills and Searle an­

nounced employee programs: 
The companies will pay the 
S75 cost of "typing.”

Anyone from 18 to 55 and 
in good health can undergo 
this first step. An N.MDP-affiii- 
ated blood bank or hospital 
will type your blood for basic 
human leukocyte antigens. 
The information is stored un­
til you’re given a preliminary 
match with a recipient, wnich 
could take years, There’s a 
less than 20% chance you’ll be 
called at all.
many tests. If you are, you 
undergo additional compatibil­
ity tests, a complete physical 
exam, and psychological coun­
seling. “You know you're giv­
ing a specific person the only 
chance at life he has," says 
Tony Steele, coordinator of 
the NMDP al Belle Bonfils Me­
morial Blood Center in Den­
ver, So far, over 50% of the 
recipients have survived.

If you feel you can't tal-e it, 
this would be the time io back 
out. That’s because the next 
irrevocable step is for the re­
cipient to undergo rigorous 
chemotherapy aimed at de­
stroying bone marrow so it 
can be replaced with yours.

Donating marrow is not

simple. You are placed under 
general anesthesia while the 
marrow is extracted from 
your pelvic bones. Expect an 
overnight hospital stay and to 
acne for about 10 days.

The marrow, meanwhile, is 
rushed to the recipient for

transplant within 24 hours. 
You'll know only the patient’s 
first name and age, but you’ll 
be kept informed about his or 
her status. Once the proce­
dure is completed, however, 
the two of you can exchange 
names and even meet. The 
family of one leukemia victim

who died actually listed his 
donor among his survivors.

Because of the emotional 
impact, the NMDP (800 654- 
1247) initially limited people to 
one donation, but it’s recon­
sidering. That's because of 
donors such as Maria Gaitan-

Endres, a property manager 
in McLean, Va. She gave mar­
row to a 33-year-old West 
Coast leukemia victim in Au­
gust. The outcome is still in 
doubt, but she found the ex­
perience so rewarding that 
“I'd give again in a heart­
beat.’’ Sandra Atchison
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S e n a t o r  R i c k  U e h l i n g
D o w n t o w n ,  E lm e n d o r f ,  N o r t h e a s t  A n c h o r a g e

S en a te  F in a n c e  C o i n n t i l t e e  
I n t e r n a t i o n a l  T r a d e  &  T o u r i s m  C o m m i t t e e  

S t a t e  A f f a i r s  C o m m i t t e e

MEMORANDUM

TO: S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r
S e n a t e  C o m m i t t e e  on H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c e s

DATE:

FROM: S e n a t o r  R i c k  U e h l i

F e b r u a r y  24, 1992

S U B J E C T :  S C R  31, M e d i c a i d  W a i v e r s

T h a n k  y o u  for s c h e d u l i n g  S C R  31, w h i c h  w o u l d  u r g e  t h e  G o v e r n o r  to 
d i r e c t  t h e  D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  p r o c e e d  
w i t h o u t  d e l a y  t o  g a i n  f e d e r a l  a p p r o v a l  of  M e d i c a i d  w a i v e r s  for 
h o m e  a n d  c o m m u n i t y - b a s e d  s e r v i c e s  as w a s  f i r s t  m a n d a t e d  b y  the 
L e g i s l a t u r e  in 1990.

In 1990 I i n t r o d u c e d  S B  334 w h i c h  t h e  L e g i s l a t u r e  p a s s e d  b y  a 
u n a n i m o u s  vote, d i r e c t i n g  DH S S  to  s e e k  w a i v e r s  u n d e r  t h e  M e d i c a i d  
p r o g r a m .  T h e  a g e n c i e s  s u r v e y e d  c l i e n t  n e e d s  in o r d e r  t o  a s s e m b l e  
a l i s t  o f  p o t e n t i a l  h o m e  c a r e  s e r v i c e s  a n d  h a v e  r e c o m m e n d e d  
s t r o n g  s u p p o r t  f o r  h o m e  a n d  c o m m u n i t y - b a s e d  s e r v i c e s .

T h e  S t a t e  e s t i m a t e s  t h a t  530 a d u l t s  a n d  c h i l d r e n  w i l l  b e n e f i t  
f r o m  M e d i c a i d  w a i v e r s .  T h e  e n c l o s e d  c h a r t  b r e a k s  d o w n  t h e  n u m b e r  
of  p e o p l e  p e r  c a t e g o r y .  S C R  31 a d d r e s s e s  t h o s e  p e o p l e  i d e n t i f i e d  
as P h a s e  1.

R A U :cvh 

E n c l o s u r e
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S e n a t o r  R i c k  U e h l i n g
Downtown, E ltnendorf, Northeast Anchorage

S e n a te  F in a n c e  C o m m i t t e e  
I n t e r n a t i o n a l  T r a d e  &  T o u r i s m  C o m m i t t e e  

S ta t e  A f f a i r s  C o m m i t t e e

MEMORANDUM

TO: M e m b e r s  o f  t h e  A l a s k a  S t a t e  S e n a t e

FROM: S e n a t o r  R i c k  U e h l i n g 1

DATE: F e b r u a r y  27, 1992

S U B J E C T :  F l o o r  P a c k e t  f o r  S C R  31, M e d i c a i d  W a i v e r s

S C R  31 u r g e s  t h e  G o v e r n o r  to  d i r e c t  the D e p a r t m e n t  o f  H e a l t h  a n d  
S o c i a l  S e r v i c e s  t o  p r o c e e d  w i t h o u t  d e l a y  to  g a i n  f e d e r a l  a p p r o v a l  
of M e d i c a i d  w a i v e r s  f o r  h o m e  a n d  c o m m u n i t y - b a s e d  s e r v i c e s  as w a s  
f i r s t  m a n d a t e d  b y  t h e  L e g i s l a t u r e  in 1990.

In 1990, I i n t r o d u c e d  S B  334 w h i c h  t h e  L e g i s l a t u r e  p a s s e d  b y  a 
u n a n i m o u s  vote, d i r e c t i n g  DHSS t o  s e e k  w a i v e r s  u n d e r  t h e  M e d i c a i d  
p r o g r a m .  It w a s  b y  t h i s  a u t h o r i t y  that, t h e  a g e n c i e s  s u r v e y e d  
c l i e n t  n e e d s  in o r d e r  t o  a s s e m b l e  a l i s t  of p o t e n t i a l  h o m e  c a r e  
s e r v i c e s  a n d  h a v e  r e c o m m e n d e d  s t r o n g  s u p p o r t  f o r  h o m e  a n d  
c o m m u n i t y - b a s e d  s e r v i c e s .

P r e s e n t l y ,  48 s t a t e s  h a v e  M e d i c a i d  w a i v e r s .  D H S S  e s t i m a t e s  t h a t  
530 a d u l t s  a n d  c h i l d r e n  w i l l  b e n e f i t  f r o m  M e d i c a i d  w a i v e r s .  T h e  
e n c l o s e d  C h a r t  #1 b r e a k s  d o w n  t h e  n u m b e r  of  p e o p l e  p e r  c a t e g o r y .  
S C R  31 a d d r e s s e s  t h o s e  p e o p l e  i d e n t i f i e d  as P h a s e  1. C h a r t  #2 
s h o w s  h o w  M e d i c a i d  w a i v e r s  s u p p o r t  m o r e  T E F R A  s e r v i c e s  for 
c h i l d r e n .

If y o u  h a v e  a n y  q u e s t i o n s  o r  if I c a n  b e  of a n y  a s s i s t a n c e ,  
p l e a s e  d o n ' t  h e s i t a t e  t o  ca l l  on me.

R A U :c v h  

E n c l o s u r e

P.O. IIOV V .J IN K A l, \ k  •W ill 0071465-1821 •  .1111 C Si. #515, ANCHOR U .K . AK W50.1 iW 7l 561-7613
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T H E  M E D I C A I D  W A I V E R  S U P P O R T S  M O R E  S E R V I C E S

CHILDREN WHO 
WOULD BE IN

ICFMR FACILITIES
PSYCHIATRIC
HOSPITALS
HOSPITALS
NURSING
HOMES

T E F R A  
O P T I O N

T E F R A  
W A I V E R

C H I L D  G O E S  H O M E  
D I S R E G A R D S  P A R E N T ' S  I N C O M E  
M U S T  P R O V E  C O S T - E F F E C T I V E N E S S  
M U S T  M E E T  I N S T I T U T I O N A L  
L E V E L  O F  N E E D  

A G E S  N E W B O R N  T O  18  Y R S  
B I L L S  P A I D  FOR :
• D O C T O R
• P H Y S I C A L  T H E R A P Y  
• C H E C K  U P S
• O T H E R  S T A T E  P L A N  S E R V I C E S

C H I L D  G O E S  H O M E  
D I S R E G A R D S  P A R E N T ' S  I N C O M E  
M U S T  P R O V E  C O S T - E F F E C T I V E N E S S  
M U S T  M E E T  I N S T I T U T I O N A L  
L E V E L  O F  N E E D  

A G E S  N E W B O R N  T O  21 Y R S  
B I L L S  P A I D  FO R :
• D O C T O R
• P H Y S I C A L  T H E R A P Y  
• C H E C K  U P S
• O T H E R  S T A T E  P L A N  S E R V I C E S

AND
'• R E S P I T E  C A R E
• H A B I T A T I O N  T H E R A P Y
• H O M E  M O D I F I C A T I O N S
• O T H E R  I N V E N T E D  S E R V I C E S
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SENATE CONCURRENT RESOLUTION NO. 3  f  

IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE - SECOND SESSION

B Y  S E N A T O R  U E H L I N G

Introduced:
Referred:

A RESOLUTION

1 Urging the Governor to direct the Department of Health and Social Services to proceed

2 without delay to gain federal approval of Medicaid waivers for home and community-based

3 services.

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

WHEREAS, in response to ch. 26, SLA 1990, the Governor’s Council for the Gifted and
6 Handicapped and the Older Alaskans Commission have submitted their respective reports to the
7 legislature and the Department of Health and Social Services indicating a high and increasing need for
8 long-term care and recommending strong support for home and community-based services as a preferred
9 alternative for meeting that need; and
0 WHEREAS the use of Medicaid waivers to expand home and community-based alternatives to

11 institutional care has broad support from the public and the medical community in the state; and
12 WHEREAS Alaskans have long stated their desire for a home and community-based care system
13 that allows families and friends to stay together within culturally familiar surroundings, especially during
14 times of distressing and long-term health needs; and
15 WHEREAS Alaska has a growing population needing an institutional level care that would, if |
16 not for the home and community-based alternatives available under Medicaid waivers, require additional

-1-



1 investment in construction and operation of additional health care facilities; and
2 WHEREAS the cost of long-term care in an institutional setting averages about $7,000 a month
3 or more, and many Alaskans needing long-term care could be served within their own homes and

4 communities for the same or less cost; and
5 WHEREAS several children in Alaska must now live within a hospital due to their fragile

6 medical condition, but would be able to afford the care they need while living at home with their

7 families if the state had what is known as a Medicaid "TEFRA" waiver, and
8 WHEREAS waivers allow state home care programs to be augmented with federal Medicaid
9 dollars, thereby decreasing the pressure to expand general fund requirements during times of decreasing

10 state resources; and
11 WHEREAS the legislature recognizes that Alaska’s hospitals and nursing homes are an essential
12 part of the state’s total health care system, but home and community-based care is needed to provide a
13 choice for those who can benefit from it;
14 BE IT RESOLVED that the Alaska State Legislature respectfully urges the Governor to direct
15 the Department of Health and Social Services to proceed without delay to gain approval from the Federal
16 Health Care Financing Administration for Medicaid waivers to support home and community-based care
17 services for children who are medically fragile, children and adults with developmental disabilities,
18 elderly Alaskans, and physically disabled Alaskans who, were it not for the availability of home and
19 community-based services, would have to live in an institution to receive the care they need-
20 A COPY of this resolution shall be sent to Dr. Theodore Mala, commissioner of health and social
21 services.



A l a s k a  g b ta te  H eg is r ta tu re

A R L I S S  S T U R G U L E W S K I
SENATOR

3111 C STREET. SUITE 550 
ANCHORAGE, ALASKA 99503 

(907) 561-7615
While in Juneau 

STATE CAPITOL 
JUNEAU ALASKA 99801-1182 

(907) 465-3818

M a r c h  1 3 ,  1 9 9 2 S e n a t e

K a t i e  W i l s o n  
B o x  1 2 3
N a l r n e k ,  A l a s k a  9 9 6 3 3  

D e a r  K a t i e :

T h a n k  y o u  f o r  y o u r  m e s s a g e  i n  s u p p o r t  o f  S C R  3 1  " U r g i n g  t h e  G o v e r n o r  t o  
d i r e c t  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  p r o c e e d  w i t h o u t  
d e l a y  t o  g a i n  f e d e r a l  a p p r o v a l  o f  M e d i c a i d  w a i v e r s  f o r  h o m e  a n d  c o m m u n i t y -  
b a s e d  s e r v i c e s . "  I  a m  a  c o - s p o n s o r  o f  t h i s  r e s o l u t i o n  a n d  w a s  p l e a s e d  t o  v o t e  
f a v o r a b l y  w h e n  i t  c a m e  b e f o r e  m e  o n  t h e  S e n a t e  F l o o r .

T h i s  r e s o l u t i o n  i s  n o w  i n  t h e  H o u s e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  
C o m m i t t e e .  I  w o u l d  e n c o u r a g e  y o u  t o  l e t  t h e  H o u s e  H E S S  c o m m i t t e e  
m e m b e r s  k n o w  o f  y o u r  s u p p o r t  f o r  t h i s  r e s o l u t i o n .  M e m b e r s  o f  t h e  
c o m m i t t e e  a r e  R e p r e s e n t a t i v e s  P a t  C a r n e y  a n d  G e o r g i a n n a  L i n c o l n ,  C o -  
C h a i r s ;  B e t t y e  D a v i s ;  C h e r i  D a v i s ;  J o h n  G o n z a l e s ;  M a r k  H a n l e y ;  a n d  M a r y  
M i l l e r .

A g a i n ,  t h a n k  y o u  f o r  c o n t a c t i n g  m e  r e g a r d i n g  S C R  3 1 .

K i n d e s t  r e g a r d s .

A r l i s s  S t u r g u l e w s k i  
A a s k a  S t a t e  S e n a t o r



PUBLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME! HATTIE DULL 

TITLE: SENIOR CITIZEN COORDINATOR 
ADDRESS: BOX 69

CITY: NEW STUYAHOK, ALASKA ZIP: 99636
PHONE: 693-3179 

BILL NO:
SUBJECT: HCR 98 AND SCR 31
MESSAGE: OUR ELDERS IN THE VILLAGES SHOULD BE ABLE "0 STAY AND BE CARED FOR 
BY THEIR FAMILY OR ELSE SOMEONE IN THE VILLAGE. THEY SHOULD BE ABLE TO STAY 
IN THEIR OWN HOMES AND THE CARETAKERS SHOULD GET PAID FOR THEIR WORK.

POMIO: 06172659 
DATE: 92/02/25 
TIME: 17:26:59 

LIONAME: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

JACKO
ELLIS
CARNEY
B. DAVIS
C. DAVIS 
GONZALES 
HANLEY 
LINCOLN
M. A.MILLER

ZHAROFF
UEHLINS
COTTEN
FISCHER
HOFFMAN
MENARD
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PUBLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME: IGNATIUS KOSBRUK 

TITLE: ELDER 
ADDRESS: GEN.DEL.

CITY: FERRYVILLE, ALASKA ZIP: 99648
PHONE: 853-2207 

BILL NO!
SUBJECT: HCR 48 AND SCR 31
MESSAGE: I SUPPORT THAT ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR 
BY THEIR FAMILY OR SOMEONE TO HELP THEM IN THEIR OWN HOME. THE HELPERS 

SHOULD GET PAID FOR THEIR WORK.

FCMID: 06171837 
DATE: 92/02/25 
TIME: 17:IS:37 

LIONAME: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN
B. DAVIS FISCHER

C. DAVIS HOFFMAN
GONZALES MENARD
HANLEY
LINCOLN
M.A.MILLER



PUBLIC OPINION MESSAGE 

DEAR: SENATOR STURGULEWSKI

NAME: JOSEFH SCANDURA
TITLE: ELDER

ADDRESS: P.O. BOX 44
CITY: DILLINGHAM, ALASKA ZIP: 99576

FHONE: 842-5660
BILL NO:
SUBJECT: SCR 31 AND HCR 48
MESSAGE: ELDERS SHOULD BE IN THE VILLAGE CARED FOR BY THEIR FAMILY OR SOMEONE
T9 HELP THEM IN THEIR OWN HOME AND GET PAID FOR THEIR WCRK. PLEASE SUPFORT.

FOMID: 06171020 
DATE: 92/02/25 
TIME: 17:10:20 

LIONAME: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

JACKO 
ELLIS 
CARNET
B.DAVIS
C.DAVIS 
GONZALES 
HANLEY 
LINCOLN 
M.A.MILLER

ZHAROFF
UEHLING
COTTEN
FISCHER
HOFFMAN
MENARD



PUBLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME: ALEERT ITUMULRIA 

TITLE: ELDER 
ADDRESS: BOX 53

CITY: MANOKOTAK, ALASKA ZIP: 99623
RHONE: 239-1039 

BILL NO.-
SUBJECT: HCR 93 AND SCR 31
MESSAGE: IN THE OLD DAYS ELDERS NEVER GOT SENT AWAY. PLEASE CONSIDER THE 
ELDERS IN THE VILLAGE.

FCMID: 06170305 
DATE: 92/02/25 
TIME: 17:03:05 

LICf.'ANE: DILLINGHAM LIO

CCFIES: REPRESENTATIVES SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN
B.DAVIS FISCHER
C.DAVIS HOFFMAN
GONZALES MENARD
HANLEY
LINCOIN 
M.A.MILLER



PU BLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME: GUSTIE TUNGUING SR 

TITLE: ELDER
ADDRESS: BOX 5004

CITY: KOLIGANEK, ALASKA ZIP: 99576

PHONE: 000-0000 
BILL NO:
SUBJECT: NCR 4B AND SCR 31
MESSAGE: IN THE OLD DAYS ELDERS NEVER GOT SENT AWAY. PLEASE HELP THE ELDERS.

FOMID: 06165511 
DATE: 92/00/25 
TIME: 16:55:11 

LIONANE: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

JACKO 
ELLIS 
CARNEY 
D.DAVIS 
C.DAVIS 
GONZALES 
HANLEY 
LINCOLN 
M.A.MILLER

ZHAROFF
UEHLIKG
COTTEN
FISCHER
HOFFMAN
MENARD



#PU BLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME: JENNIE K. TUNGIUNG 

TITLE: ELDER
ADDRESS: GEN. DEL.

CITY: KOLIGANEK, ALASKA 21P: 99576
FHOHE: 596-3442 

BILL NO:
SUBJECT: NCR AS AND SCR 31
MESSAGE: PLEASE SUPPORT THESE BILLS FOR THE ELDERS OF ALASKA. IN THE OLD 
DAYS ELDERS NEVER GOT SENT AWAY.

FONID: 06164514 
DATE: 92/02/25 
TIME: 16:45:19 

LIONAME: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

JACKO
ELLIS
CARNEY
B.DAVIS
C.DAVIS 
G0N2ALES 
HANLEY 
LINCOLN
M.A.MILLER

ZHAROFF
UEHLING
COTTEN
FISCHER
HOFFMAN
MENARD



’ 13^ PUBLIC OPINION MESSAGE
SENATOR STURGULEWSKI
BARBRA WONHOLA 
ELDER 
BOX 53
NEW STUYAHOK, ALASKA ZIP: 99636
000-0000

HCR A3 AND SCR 31
PLEASE SUPPORT THAT ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR 
FAMILY OR SOMEONE TO HELP THEM IN THEIR OWN HOME AND GET PAID FOR 

THEIR WORK.

POhID: 061723AC 
DATE: 92/0C/25 
TIME: 17:2 3:m C 

LICNANE: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

ZHAROFF 
UEIILING 
CO” I 

ER
.IAN 
RD

JACKO
ELLIS
CARNEY
B.DAVIS
C.DAVIS 
GONZALES 
HANLEY 
LINCOLN
M.A.MILLER

DEAR:
NAME: 

TITLE: 
ADDRESS: 

CITY: 
PHONE: 

BILL NO: 
SUBJECT: 
MESSAGE: 
BY THEIR



PUBLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI

NAME: JOHN TALEKPALEK 
TITLE: ELDER 

ADDRESS: P.O. BOX 5
CITY: LEVELOCK, ALASKA Z I P ; 99625

PHONE: 287-3065 
BILL NO:
SUBJECT: HCR 93 AND SCR 31
MESSAGE: x THINK ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR BY THEIR 
FAMILY OR SOMEONE WHO CAN HELP THEM IN THEIR OWN HOME AND GET PAID FOR THEIR 

WORK.

POMID: 06171350 
DATE: 92/02/25 
TIME: 17:13:50 

LIONAME: DILLINGHAM LIO

COPIES-' REPRESENTATIVES SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN
B.DAVIS FISCHER
C.DAVIS HOFFMAN
GONZALES MENARD
HANLEY
LINCOLN 
M.A.MILLER



PU BLIC OPINION MESSAGE
P'AR: SENATOR STURGULEWSKI

NAME: JOE MC GILL 
TITLE: ELDER 

ADDRESS: BOX 322
CITV: DILLINGHAM, ALASKA ZIP: 99576

PHONE: 842-2452 
BILL NO:
SUBJECT: HCR 48 AND SCR 31
MESSAGE: I SUPPORT THAT OUR ELDERS SHOULD BE IN THEIR OWN VILLAGE CARED FOR 
BY THEIR OWN FAMILY. ELDERS SHOULD BE IN THEIR OWN HOME AND HAVE SOMEONE PAID 

TO CARE FOR THEM.

POMID: 06170617 
DATE: 92/02/25 
TIME: 17:06:17 

LIONAMc! DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

ZHAROFF 
UEHLING 
COTTEN 
FISCHER 
HOFFMAN 
MENARD

JACKO
ELLIS
CARNEY
B.DAVIS
C.DAVIS 
GONZALES 
HANLEY 
LINCOLN
M.A.MILLER



PU BLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME:

TITLE:
ADDRESS:

CITY:

PHONE: 
BILL NO: 
SUBJECT: 
MESSAGE:

ANDREW ANDREWS SR. 
ELDER
P.O. BOX 76 
TOGIAKi ALASKA 
000-0000

ZIP: 996

HCR 98 AND SCR 31
IN OLD DAYS ELDERS NEVER GOT SENT AWAY.

PONID: 06165959 
DATE: 92/02/25 
TIME: 16:59:59 

LIOMANE: DILLINGHAM LIO

COFIES: REPRESENTATIVES SENATORS

JACKO
ELLIS
CARNEY
B.DAVIS
C. DAVIS 
GONZALES 
HANLEY 
LINCOLN
M.A.MILLER

ZHAROFF
UEHLING
COTTEN
FISCHER
HOFFMAN
MENARD



PU BLIC OPINION MESSAGE
DEAR: SENATOR STURGULEWSKI
NAME: KATIE WILSON 

TITLE: ELDER 
AOCRESS: BOX 123

CITY: NANNEK, ALASKA ZIP: 99633
FHCNE: 000-0000 

BILL NO:
SUBJECT: HCR AS AND SCR 31
MESSAGE: ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR BY THEIR FAMILY. 
PLEASE SUPFORT THIS FOR THE ELDERS.

POMID: 06165011 
DATE: 92/02/25 
TIME: 16:50:11 

LIO'IAME: DILLINGHAM LIO

COPIES: REPRESENTATIVES SENATORS

ZHAROFF 
UEHLING 
COTTEN 
FISCHER 
HOFFMAN 
MENARD

JACKO
ELLIS
CARNEY
B.DAVIS
C.DAVIS 
GONZALES 
HANLEY 
LINCOLN
M.A.MILLER



M E D I C A L L Y  F R A G I L E  C H I L D R E N

H o s p i t a l s

D E V E L O P M E N T A L L Y  D I S A B L E D

P E R S O N S

I C F M R s

E L D E R L Y  A N D  P H Y S I C A L L Y  

D I S A B L E D  A D U L T S

N u r s i n o  H o m e s



H O M E  A N D  C O M M U N I T Y - B A S E D  S E R V I C E S

P E R S O N A L  C A R E  -  h e l p  w i t h  t o i l e t i n g ,  

b r u s h i n g  t e e t h  a n d  s i m i l a r  a s s i s t a n c e

R E S P I T E  - g i v i n g  a  b r e a k  t o  t h e  p r i m a r y  c a r e  

g i v e r

H A B I L I T A T I O N  -  t e a c h i n g  h o w  t o  d o  v e r y  

b a s i c  l i f e  s k i l l s  l i k e  e a t i n g

E N V I R O N M E N T A L  M O D I F I C A T I O N S  -  d o o r  

w i d e n i n g  a n d  r a m p s

O T H E R  S E R V I C E S  -  n e e d e d  t o  k e e p  s o m e  

o n e  o u t  o f  a n  i n s t i t u t i o n



MEDICAID SERVICES COMPARISON
S E R V I C E  I N D I V I D U A L S  D E C I S I O N  F E D E R A L

E X A M P L E S  C O V E R E D  L E V E L  F U N D I N G

M

A

N

D

A

T

0

R

Y

0

P

T

I

0

N

S

p h y s i c i a n ,  

i n p a t i e n t  

h o s p i t a l ,  

s k i l l e d  n u r s i n g  

f a c i l i t y ,  h o m e  

h e a l t h

a l l  m e d i c a i d  

e l i g i b l e s

s t a t e s

m u s t

o f f e r

5 0  p e r c e n t

p e d i a t r i c  

p h a r m a c y  

r e s p i r a t o r y  

p e r s o n a l  c a r e  

c a s e  m a n a g e m e n t

a l l  m e d i c a i d  

e l i g i b l e s -  

w / s o m e  

e x c e p t i o n s

s t a t e s

c h o o s e

t o

o f f e r

5 0  p e r c e n t

M a n d a t o r y  a n d t a r g e t e d s t a t e s 5 0  p e r c e n t

W o p t i o n a l  s e r v i c e s p o p u l a t i o n s a p p l y  t o w i t h

A A N D f e d e r a l e x p e n d i t u r e

I r e s p i t e ,  h o m e g o v ' t a n d

V h e a l t h ,  h a b i l i t a - f o r c a s e l o a d

E t i o n ,  o t h e r p e r m i s ­ c a p s

R s e r v i c e s  r e q u i r e d s i o n  t o e x p e n d i t u r e

S t o  a v o i d o f f e r

i n s t i t u t i o n a l  c a r e



P R  N U R S E

R E S P I T E

H A B I L I T ' N

I N V E N T E D

SHOPPING 
W O O D  CHOPPING

S E R V I C E S
< 0M E D I C A I D  E L I G I B L E  P E O P L E

S1

O P T I O N

W A I V E R

a
3
CO
>-«
P

>
w
p

K .
W  ‘ 
P

Wu

C O M P A R E . D R W  
4-4*1 D M A



W a i v e r s

P r o j e c t  C H O I C E

W a i v e r s  a n d  O p t i o n s

TEFRA Waiver - Children in Institutions

Aged & Physically Disabled Adults

1 0 0

Developmentally Disabled Adults

Developmentally Disabled in 
Nursing Homes (OBRA 87)

40

60

90 Disabled

210 Aged

P
n

a
s
e

5 0 0  p e o p l e 

b e n e f i t

O p t i o n s
Targeted Case Management for Aged & 
Physically or Dev. Disabled Adults

Hospice - Terminally III 
Over 18 Years Old

Few

950 Adults 

1967 Aged

724

P
h
a
s
e

1 , 9 1 7  p e o p i e  

b e n e f i t

P
h
a
s
e

8 2 4 +  p e o p l e  

b e n e f i t



T H E  M E D I C A I D  W A I V E R  S U P P O R T S  M O R E  S E R V I C E S

CHILDREN WIIO 
WOULD BE IN

XCFMR FACILITIES
PSYCHIATRIC

HOSPITALS
HOSPITALS
NURSING

HOMES

!TEFRA 
OPTION

CHILD GOES HOME 
DISREGARDS PARENT'S INCOME 
MUST PROVE COST-EFFECTIVENESS 
MUST MEET INSTITUTIONAL 
LEVEL OF NEED 

AGES NEWBORN TO 21 YRS 
BILLS PAID FOR:
•DOCTOR
• PHYSICAL THERAPY 

•CHECKUPS
0 OTHER STATE PLAN SERVICES

- AND -
• RESPITE CARE
• HABITATION THERAPY
• HOME MODIFICATIONS

° OTHER INVENTED SERVICES

CHILD GOES HOME 
DISREGARDS PARENT’S INCOME 

MUST PROVE COST-EFFECTIVENESS 
MUST MEET INSTITUTIONAL 
LEVEL OF NEED 

AGES NEWBORN TO 18 YRS 
BILLS PAID FOR:
•DOCTOR
•PHYSICAL THERAPY 
•CHECK UPS
•OTHER STATE PLAN SERVICES



/IS OP 9 / , / „ * ?
M edicaid Home Care Options for Disabled Children by State

m m
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yf/)K

TEFRA r  
Option 11)

Number 
>f TEFRA 

Children (2)

/fVCt. <->/?£$

2176 
Waiver (3)

2176 
Mode!

I Watvei 141
Targeted 

Case-Manapement Options (5)

85

Alabama 
Alaska 
Arizona 
Arkansas
Calllornla___________________
Colorado

tA-fConracneut
Delaware 86
District ol Columbia
Florida______________________
Georgia 82
Hawaii
Idaho l l l j j 84
Illinois f:*
Indiana

227

Y 
N 
N
Y
Y

N
N
N
N
N

CMI.SED Children 
N 
N

104

N
N

N
N
Y

fry
iX y .

N
Y
N
N
N

N
Disabled Children

64

226

N
Y
Y 
N 
N

Y 
N 
N
Y 
N

CMI. MFVDD 
N 
N 
N

Pediatric AIDS
Iowa
Kansas
Kentucky
Louisiana
Maine 03 160

m

|
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hamoshlre

87 
07
88 

89

88

82
89

140
92
950
20

9
27
16

N Y
N p ; N
y  y
N £ f N
y  N
y  b  y
N  p  N
N | |  Y
Y i  Y

1 n  n  n
Y B  N
Y 0  N
Y i l  Y
Y | f  Y
N W  N

CMI, MR, DD, Pregnant Women 
Ml, CMI.Vent-Dop.Chlldren 

Disabled Children 
Ventilator-Dependent 

CMI, MR/DD, HIV. DevDelaved
HIV, Pregnant Adolescents under 18 

Physician Plans 
Ml, MfVDD, Medically Fragile 

CMI
Htah-rlsk Preanant Women & Children
At-rlsk Pregnant Women & Children 

N
A/B/D.AFDC

N
CMI

New Jersey 
New Mexico 
Now York 
North Carolina 
North Dakota

Y
Y
Y
Y 
N

Y 
N
Y
Y 
N

N
N

Community MRs.CMI, 
SED.CMI 

N
Ohio
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 83 04

Y
Y 
N
Y 
N

Y 
N 
N
Y
Y

CMI, MFVDD 
CMI 
DD

AIDS. HIV, High-risk Infants 
Cf.1l

South Carolina 
South Dakota 
Tennesseo 
Texas 
Utah

86

N
Y 
N
Y
Y

Y 
N
Y 
N 
N

MR/DD
N
N

CMI,MR 
Function. Imoalrod. Disabled.DD

Vermont
Virginia
Washington
West Virginia
Wisconsin
W v o m i n o

87

85
83

28

2

1515

Y
Y 
N
Y
Y 
N

N CMI,MR
Y Prognant Women & Children up to age 2
Y AIDS. Adoloscont Parents & under 21
N CMI.MR'DD
N CMI.MfVDD,SED Children
N N

T K r P i Z l^ OPTION' 
TOTALS 17 3776

a n  Co.
28 r f r RR-cJ/MVirrL 

20
1 32
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C O M P A R I S O N  O F  C U R R E N T  P R O G R A M ,  T E F R A  O P T I O N ,  A N D  W A I V E R

[— D I S A B I L I T Y  - i ----------  M E D I C A L  S E R V I C E S  --------------------

S E R V I C E S

CURRENT PROGRAM 

85 CHILDREN ARE IN 
THE COMMUNITY; 15 ARE 
IN A FACILITY.
ONE-HALF ARE ELIGIBLE 
FOR MEDICAID.

100 CHILDREN

TEFRA OPTION 
MOVES 15 CHILDREN HOME 
AND EXTENDS MEDICAID 
ELIGIBILITY TO ALL 100 
CHILDREN. POTENTIAL 
FOR HIGHER UTILIZATION.

CHILDREN’S WAIVER 
MOVES 15 CHILDREN HOME 
AND EXTENDS MEDICAID 
ELIGIBILITY TO ALL 100; 
REFINANCES DMHDD GF; 
LIMITS NUMBER SERVED 
AND SETS DOLLAR CAP.

General Fund 50 CHILDREN
General Fund

Federal Federal

100 CHILDREN 100 CHILDREN

General Fund

General Fund

Federal

100 CHILDREN 100 CHILDREN

General Fund General Fund

Federal Federal

OTHER NEW 
ELIGIBLES

P \ « I  r * '  r w t f r r y o u »  i r * v  M i l ]



C O M P A R I S O N  O F  C U R R E N T  P R O G R A M ,  T E F R A  O P T I O N ,  A N D  W A I V E R

CURRENT PROGRAM 

85 CHILDREN ARE IN 
THE COMMUNITY; 15 ARE 
IN A FACILITY.
ONE-HALF ARE ELIGIBLE 
FOR MEDICAID.

T O T A L  G F  $ 3 , 8 9 5 , 5 0 0

TEFRA OPTION 
MOVES 15 CHILDREN HOME 
AND EXTENDS MEDICAID 
ELIGIBILITY TO ALL 100 
CHILDREN. POTENTIAL 
FOR HIGHER UTILIZATION.

T O T A L  G F  $ 4 , 5 9 1 , 0 0 0  +

CHILDREN’S WAIVER 
MOVES 15 CHILDREN HOME 
AND EXTENDS MEDICAID 
ELIGIBILITY TO ALL 100; 
REFINANCES DMHDD GF; 
LIMITS NUMBER SERVED 
AND SETS DOLLAR CAP.
T O T A L  G F  $ 4 , 1 9 7 , 0 0 0

[— D I S A B I L I T Y  - i ----------  M E D I C A L  S E R V I C E S  --------------------

S E R V I C E S

100 CHILDREN

$2,779,000 GF 50 CHILDREN

$1,116,000 GF

$ 792,000 FED $1,050,000 FED

100 CHILDREN - 100 CHILDREN

$2,280,000 GF

$2,312,000 GF

• ■ . :: : y. ‘
.

$2,177,000 FED

100 CHILDREN 100 CHILDREN

$1,885,000 GF $2,312,000 GF

$1,775,000 FED $2,177,000 FED

OTHER N E W  

ELIGIBLES



W A I V E R  A P P L I C A T I O N S  C A N  B E  P H A S E D

TEFRA - Children 
in Institutions

Dev. Dis.
Adults

Dev. Dis. in 
Nursing Homes

Aged & Physically 
Disabled Adults

FY 93 

July 1992

Apply/
Draft Regs

Apply/ 
Draft Regs

Apply/ 
Draft Regs

Apply/ 
Draft Regs

FY 94 

July 1993

-  Start Services

■Start Sc

Start Services

Start

FY 95 

July 1994

rvices

Services

S T A F F  A D D E D  A S  N E E D E D

OAC staff______

DMH/DD staff_ 

Hlth Prog. Spec.

X_
X

FY 9 6

Ju l y  1 9 9 5

X
Hlth Prog. Spec.

AccC Tecjr. I___

Hlth Prog. Spec.

X
X
X

I P L s t a f f _  

W v r ^ S j i e c ^  

Wvr. Spec. 

W y L _ S _£ p C L _  

W v r ^ S j s p c ^  

PA Tech.

X

X
X

X

> r  •HTr-



S p e n d i n g  o n  W a i v e r  P o p u l a t i o n s

With and W ithout Waivers

SPENDING WITH WAIVERS*
Client Group/Fiscal Year FY 94 FY 95 FY 96 FY 97
Children 1,266,180 3,897,123 5,924,766 6,900,692
Adults w/Dev. Disabilities 542,336 1,989,627 3,394,515 4,108,644
OBRA87 685,976 1,823,784 2,453,096 2,722,937
Aged and Disabled 1,003,805 5,643,636 11,435,319 14,543,871
Start-up Costs

TOTAL 3.498.296 13.354,169 23.207.696 28.276.143

SPENDING WITHOUT WAIVERS
Client Group/Fiscal Year FY 94 FY 95 FY 96 FY 97
Children 666,346 2,176,414 3,359,484 3,921,292
Adults w/Dev. Disabilities 464,499 1,786,534 3,108,569 3,769,587
OBRA87 1,195,740 3,403,260 4,599,000 5,104,890
Aged and Disabled 1,106,418 6,468,287 13,702,557 17,489,909

TOTAL 3,433,002 13.834.495 24.769.610 30.285,678

NET EFFECT ON SPENDING OF IMPLEMENTING WAIVERS
Funding Source/Fiscal Year FY 94 FY 95 FY 96 FY 97
All Funds 65,294 (480,326) (1,561,914) (2,009,534)
State General Funds Only (137,678) (662,656) (1,443,310) (1,738,357)

FY 98 
7,659,763 
4,560,595 
3,022,460 

16,143,697

31.386.519

FY 98 
4,352,634 
4,184,241 
5,666,428 

19,413,799

33.617.102

FY 98 
(2,230,583) 
(1,929,577)

*Where waiver services replace services funded by other state programs, it is assumed that those 
state programs would incur budget reductions of 80 percent of the cost of services replaced.
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R e v is io n  D a te . 0 1 /2 2 /9 2_________________________
T it le ; A n  A ct re la ting  to applicants f o r  pharmacist 
licenses.__________________________________________________

S T A T E  O F  A L A S K A

1992 L E G IS L A T IV E  S E S S IO N

F IS C A L  N O T E B IL L  N O . hb  3 1

D e p a r tm e n t  A ffe c te d : C om m erce &  Econom ic  Developm ent
B R U :  Occupationa l L icensing________________________________________
C o m p o n e n t : A dm in istration    ___

r tp q u p s fn r  H ouse R u le s  C C IM P O N E N T  SE !01 0  3 5 6

E xp en d itu re s /R e v e n u e s : (T h o u s a n d s  o f  D o l la r s )

O P E R A T IN G F Y  9 3 F Y  9 4 F Y  9 5 F Y  9 6 F Y  9 7 F Y 9 8
P E R S O N A L  S E R V IC E S 0.0 0.0 0.0 0.0 0.0 0.0

T R A V E L 0.0 0.0 0.0 0.0 0.0 0.0

C O N T R A C T U A L 0.0 0.0 0.0 0.0 0.0 0.0

S U P P L IE S 0.0 0.0 0.0 0.0 0.0 0.0

E O U IP M E N T 0.0 0.0 0.0 0.0 0.0 0.0

L A N D  &  S T R U C T U R E S 0.0 0.0 0.0 0.0 0.0 0.0

G R A N T S . C L A IM S 0.0 0.0 0.0 0.0 0.0 0.0

M IS C E L L A N E O U S 0.0 0.0 0.0 0.0 0.0 0.0

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0

C A P IT A L 0.0 0.0 0.0 0.0 0.0 0.0

R E V E N U E 0.0 0.0 0.0 0.0 0.0 0.0

F U N D IN G :  (T h o u s a n d s  o f  D o l la r s )
G E N E R A L  F U N D 0.0 0.0 0.0 0.0 0.0 0.0

F E D E R A L  F U N D S 0.0 0.0 0.0 0.0 0.0 0.0

O T H E R 0.0 0.0 0.0 0.0 0.0 0.0

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

P O S IT IO N S :
F U L L - T IM E 0.0 0.0 0.0 0.0 0.0 0.0

P A R T -T IM E 0.0 0.0 0.0 0.0 0.0 0.0

T E M P O R A R Y 0.0 0.0 0.0 0.0 0.0 0.0

Estimate o f current year impact: None

ANALYSIS: (Attach a separate page if necessary)
HB 31 amends pharmacy education requirements for licensure to allow foreign pharmacy graduates an 
opportunity to become licensed. New funds are not required to implement this bill.

Prepared By: 
Division:

Jennifer S trickier

Occupational L icensing— "

G lenn A. O ldsApproved by Commissioner:
A g e n c y :  Departm ent o f  Com m erce & Econom ic D evelopm ent

Phone: -165-2144

Date: 01£2£92

Date: ,2-

Distribution (by preparer): Legislative Finance. Legislative Sponsor, Requestor. OMB, & Impacted Agency(ies).

Rev 10/90 Page 1 o f__1_



STATE OF ALASKA
1991 LEGISLATIVE SESSION

BILL NO. HB 31

Revision D a t e : _______________________
Title: A n  A c t  r e l a t i n g  to a p p l i c a n t s

f o r  p h a r m a c i s t  l i c e n s e s ._________________

Sponsor: Rep. K o p o n e n ___________________

Requestor: Rep. K o p o n e n ___________________

Department Affected: C o m m e r c e  ft F r n n n m i r  h p y

BRU : O c c u p a t i o n a l  L i c e n s i n g _____________________

Component:____ A d m i n i s t r a t i o n ________________________

COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

P E R S O N A L  S E R V I C E S

T R A V E L

C O N T R A C T U A L

S U P P L I E S

E Q U I P M E N T

L A N D  & S T R U C T U R E S •

G R A N T S .  C L A I M S
-

M I S C E L L A N E O U S

TOTAL OPERATING 0 0 0 0 o 0

CAPITAL 0 0 0 0 0 1 _Q____

REVENUE 0 0 0 0 0 .  0

F U N D I N G :  (Thousands of Dollars)

G E N E R A L  F U N D

F E D E R A L  F U N D S

O T H E R

TOTAL 0 0 0 0 0 n

POSITIONS:

F U L L - T I M E 0 0 0 0 . 0 . . . li

P A R T - T I M E

T E M P O R A R Y

Estimate of current year impact:____ N one

ANALYSIS: (Attach a separate page if necessary.)

HB 31 amends pharmacy education requirements for licensure to allow foreign 
pharmacy graduates an opportunity to become licensed. New funds are not required 
to implement this bill.

Prepared By: J e n n i f e r  S t r i c k l e r , A d m i n i s t r a t i v e  O f f i c e r  Phone:_______4 6 5 - 2 1 4 4 __________

Division: O c c u p a t i o n a l  L i c e n s i n g c l ^ ___________ _ Date: F e b r u a r y  1. 1951

Approved by Commissioner: G l e n n  A.

Agency:  D e p a r t m e n t  of C o m m e r c e  & l nomic D e v e l o p m e n t   Date: F e b r u a r y  1, 1 q q l

Distribution (by preparer): Legislative Finance. Legislative Sponsor, Requestor, O M B ,  &  Impacted Agency(ies).

Rev 10/90 Page 1 of 1
JS/dgl8848D/020191a



CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0

R e v i s i o n  D a te . 01 /22 /9 2__________________________
Title: An Act relating to appl cants for pharmacist

licenses.___________________ _____________

S T A T E  O F  A L A S K A

1992  L E G IS L A T IV E  SESSU

F IS C A L  N O T E No. 2

S p o n s o r :
Requestor

Rep. Koponen

House Rules

Bill Varsion: CSHB 31(RLS)_
(H) Publish Date: 1/2A/92__

Department Affected: Commerce &  Economic Development

BRU: Occupational Licensing__________________________

Component: Administration

C O M P O N E N T  S E R IA L  N O .

E x p e n d itu re s /R e v e n u e s : (T h ou sa n d s  o f  D o l la r s )

FY 95 F Y  96 FY 97 FY 98

T R A V E L
C O N T R A C T * . L
S U P P L IE S
E Q U IP M E N T _____________
L A N D  A  S T R U C T U R E S  
G R A N T S . C L A IM S  
M IS C E L L A N E O U S  
T O T A L  O P E R A T IN G

R E V E N U E 0.0 0.0 0.0 0.0 0.0 0.0

F U N D IN G :  (T h o u s a n d s  o f  D o l la r s )
G E N E R A L  F U N D 0.0 0.0 0.0 0.0 0.0 0.0

F E D E R A L  F U N D S 0 .0 0.0 0.0 0.0 0.0 0.0

O T H E R 0.0 0.0 0.0 0.0 0.0 0 .0

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

P O S IT IO N S :
FULL-TIME 0.0 0.0 0.0 0.0 0.0 0.0
PART-TIME e.o 0.0 0.0 0.0 0.0 0.0
TEMPORARY 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of current year impact: Nooe

ANALYSIS: (Attach a separate page if necessary)
HB 31 amends pharmacy education requirements for licensure to allow foreign pharmacy graduates an 
opportunity to become licensed. New funds are not required to implement this bill.

Prepared By: Jennifer Strickler q Phone: 465-2144

Division: Occupational Licensing—

Approved by Commissioner: Glenn A. Olds
Agency: Department of Commerce & Economic Development_____________________  Date: / '  • ?  J~

Distribution (by preparer): Legislative Finance, Legislative Spprm«, Requestor, OMB, & Impacted Agency(ies). 
Rev 10/90 C O M M I T T E E



A l a s k a  S t a t e  L e g i s l a t u r e

SENATOR ARLISS STURGULEWSKI, Chairman 
SENATOR PAUL FISCHER, Vice Chairman 
SENAfOR SAM COTTEN 
SENATOR LYMAN HOFFMAN 
SENATOR CURT MENARD

P.O. BOX V 
ROOM 427 

STATE CAPITOL 
JUNEAU, ALASKA 99811 

(907) 465-3762

Senate Committee on 

Health, Education and Social Services

M E M O R A N D U M 13 March 1992

TO: Members, Senate HESS C “tee
FROM: Senato r Arliss Sturgulewsjti

There have been questions raised about the provision in House 
Bill 31 (Page 1, line 11) changing the college accrediting 
organization from the American Association of Colleges of 
Pharm acy (AACP) to the American Council on Pharm aceutical 
Education (ACPE) (or the foreign equivalent). This change was 
made because the AACP is not an  accrediting organization bu t a 
social/fraternal organization.

We have w ritten testim ony th a t th is change will require 
pharm acy license app lican ts to have six years of education instead 
of the cu rren t five and will exacerbate a cu rren t perceived shortage of 
pharm acists. It h a s been recommended th a t the legislation instead 
allow the Board of Pharmacy to decide which colleges are recognized.

S taff has contacted the American Council on Pharm aceutical 
Education and information is enclosed th a t d iscusses th is six year 
degree proposal which is not expected to be decided upon until the 
year 2000. In addition, the National Association of Boards of 
Pharm acy h as said th a t the six-year degree requirem ent would not 
apply to anyone who graduated before the year 2000.



It is recommended th a t the legislation continue to nam e the 
American Council on Pharm aceutical Education as th e  certifying 
agency. Because of the continuing discussion about the 
pharm aceu tical profession and the  regular su n se t review of the 
Board of pharmacy, there will be ample review of changes in the 
educational requirem ents of the profession before th e  year 2000.
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M E M O R A N D U M

T O :  S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r

h e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

F R O M :  R e p r e s e n t a t i v e  N i i l o  K o p o n e

D A T E :  J a n u a r y  3 1 ,  1 9 9 2

R E :  H o u s e  B i l l  3 1 ,  " A n  A c t  r e l a t i n g  t o  a p p l i c a n t s  f o r  p h a r m a c i s t

l i c e n s e s ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e "

P l e a s e  s c h e d u l e  a  h e a r i n g  f o r  H B  3 1  a t  y o u r  e a r l i e s t  c o n v e n i e n c e .  

A t t a c h e d  a r e  p e r t i n e n t  b a c k u p  m a t e r i a l s ;  i f  y o u  r e q u i r e  a d d i t i o n a l  

i n f o r m a t i o n  o r  h a v e  a n y  q u e s t i o n s ,  p l e a s e  c o n t a c t  m e  o r  R o n  C l a r k e  

o f  m y  s t a f f .  T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n .

e n d .

c c :  S e n a t o r  P a u l  F i s c h e r ,  V i c e - C h a i r  

S e n a t o r  S a m  C o t t e n  

S e n a t o r  L y m a n  H o f f m a n  

S e n a t o r  C u r t  M e n a r d
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S P O N S O R  S T A T E M E N T  

H o u s e  B i l l  3 1

" A n  A c t  r e l a t i n g  t o  a p p l i c a n t s  f o r  p h a r m a c i s t  l i c e n s e s "

F o r e i g n - e d u c a t e d  d o c t o r s ,  n u r s e s ,  c h i r o p r a c t o r s ,  p h y s i c a l  

t h e r a p i s t s ,  o p t o m e t r i s t s  a n d  v e t e r i n a r i a n s  m a y  p r a c t i c e  i n  A l a s k a ,  

p r o v i d e d  t h e y  s u c c e s s f u l l y  c o m p l e t e  A l a s k a n  l i c e n s i n g  e x a m i n a t i o n s  

a n d  f u l f i l l  a l l  p e r t i n e n t  q u a l i f i c a t i o n s .  S t a n d a r d  e q u i v a l e n c y  

e x a m i n a t i o n s  i n s u r e  t h a t  c r e d e n t i a l s  e a r n e d  o u t s i d e  o f  t h e  U n i t e d  

S t a t e s  m e e t  A m e r i c a n  s t a n d a r d s  o f  a c a d e m i c  a n d  c l i n i c a l  c o m p e t e n c e .

H B  3 1  e x t e n d s  t h e  s a m e  o p p o r t u n i t y  t o  p h a r m a c i s t s  t r a i n e d  a t  n o n -  

U . S .  i n s t i t u t i o n s .  T h e  s t a t e  w o u l d  b e n e f i t  f r o m  e x p a n d i n g  t h e  

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

A t  p r e s e n t ,  A l a s k a n s  m a y  q u a l i f y  f o r  s t a t e  l o a n s  t o  s t u d y  p h a r m a c y  

a t  n o n - U . S .  i n s t i t u t i o n s ,  b u t  t h e y  m a y  n o t  b e  l i c e n s e d  w h e n  t h e y  

r e t u r n  t o  t h e  s t a t e .  C o n t i n u e d  e x c l u s i o n  o f  t h e s e  A l a s k a n s  f r o m  

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

p r o f e s s i o n a l s  a n d  e x t e n d s  n o  a p p a r e n t  a d v a n t a g e  t o  o t h e r  s t a t e  

r e s i d e n t s .

S e c t i o n  2  o f  t h e  b i l l  i s  e s s e n t i a l l y  a  s u n s e t .  C h a n g e s  m a d e  b y  

S e c t i o n  1  a l l o w  l i c e n s u r e  o f  f o r e i g n - e d u c a t e d  p h a r m a c i s t s .  When 
i t  t a k e s  e f f e c t  i n  J u l y  1 9 9 4 ,  S e c t i o n  2 r e t u r n s  t h e  s t a t u t e ' s  

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

T h e  g r e a t e r  p r i n c i p l e  o f  l i c e n s i n g  c o m p e t e n t  p r o f e s s i o n a l s  i n  

A l a s k a  i s  m a d e  c l e a r  —  a n d  u r g e n t  —  i n  o n e  s p e c i f i c  c a s e .  A  

c o n s t i t u e n t  o f  m i n e ,  e d u c a t e d  a t  t h e  S o r b o n n e  i n  P a r i s ,  c a n n o t  w o r k  

a s  a  p h a r m a c i s t  i n  A l a s k a .  S h e  a n d  h e r  h u s b a n d ,  a  h i g h l y - v a l u e d  

m e m b e r  o f  t h e  U A F  m a t h e m a t i c s  f a c u l t y ,  m a y  l e a v e  t h e  s t a t e  i f  s h e  

i s  u n a b l e  t o  s e c u r e  a  p r o f e s s i o n a l  p h a r m a c i s t  p o s i t i o n  i n  A l a s k a .  

I t  w o u l d  b e  a n  u n n e c e s s a r y  l o s s  t o  o u r  c i t i z e n s  i f  w e  l o s t  t h e s e  

A l a s k a n s  t o  t h e  L o w e r  4 8 .

119 N. Cushman, Suite 207
Fairbanks \laska 99701

(907)456-8172

I  u r g e  y o u r  a f f i r m a t i v e  v o t e  o n  H B  3 1 .
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S E C T I O N A L  A N A L Y S I S

C S  F O R  H O U S E  B I L L  N O .  3 1  ( R U L E S )

" A n  A c t  r e l a t i n g  t o  a p p l i c a n t s  f o r  p h a r m a c i s t  l i c e n s e s ;  

a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

S e c t i o n  1 .  R e p l a c e s  t h e  A m e r i c a n  A s s o c i a t i o n  o f  C o l l e g e s  o f  

P h a r m a c y  ( A A C P ) ,  a  s e r v i c e  o r g a n i z a t i o n  f o r  U . S .  p h a r m a c y  s c h o o l s ,  

w i t h  t h e  A m e r i c a n  C o u n c i l  o n  P h a r m a c e u t i c a l  E d u c a t i o n  ( A C P E ) , w h i c h  

a c c r e d i t s  a l l  U . S .  s c h o o l s  o f  p h a r m a c y ,  a s  t h e  a g e n c y  r e s p o n s i b l e  

f o r  r e c o g n i z i n g  i n s t i t u t i o n s  f r o m  w h i c h  A l a s k a - l i c e n s e d  p h a r m a c i s t s  

g r a d u a t e .  A l l o w s  A l a s k a  l i c e n s i n g  o f  g r a d u a t e s  o f  n o n - U . S .  

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

E q u i v a l e n c y  E x a m i n a t i o n ,  a  s t a n d a r d  t e s t  e m p l o y e d  b y  a  m a j o r i t y  o f  

o t h e r  s t a t e s .

S e c t i o n  2 .  E f f e c t i v e l y  s u n s e t s  l i c e n s i n g  o f  f o r e i g n - e d u c a t e d  

p h a r m a c i s t s ;  r e p l a c e s  S e c t i o n  1  w i t h  t h e  p r e v i o u s  s t a t u t o r y  

l a n g u a g e  a f t e r  J u l y  1, 1 9 9 4 .

S e c t i o n  3 .  C h a n g e s  a c c r e d i t a t i o n  a u t h o r i t y  f o r  A l a s k a n  p r e g r a d u a t e  

i n t e r n  p h a r m a c i s t s  f r o m  A A C P  t o  A C P E .

S e c t i o n  4 .  R e p e a l s  o b s o l e t e  d e f i n i t i o n  o f  " r e c o g n i z e d  c o l l e g e  o f  

p h a r m a c y , "  s i n c e  i t  i s  r e d e f i n e d  i n  S e c t i o n  1.

S e c t i o n  5 .  P r o v i d e s  a n  e f f e c t i v e  d a t e  f o r  t h e  S e c t i o n  2 s u n s e t .



PHARMACIST LICEN SIN G  FACTS

T h e  A m e r i c a n  C o u n c i l  o n  P h a r m a c e u t i c a l  E d u c a t i o n  ( A C P E ,  e s t a b l i s h e d  

1 9 3 2 )  i s  t h e  n a t i o n a l  a g e n c y  f o r  a c c r e d i t a t i o n  o f  p r o f e s s i o n a l  

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

c o n t i n u i n g  p h a r m a c e u t i c a l  e d u c a t i o n .

T h e  A C P E  p r e s e n t l y  r e c o g n i z e s  7 4  a c c r e d i t e d  p r o f e s s i o n a l  p r o g r a m s  

i n  4 3  s t a t e s ,  p l u s  t h e  D i s t r i c t  o f  C o l u m b i a  a n d  P u e r t o  R i c o .

3 0 o t h e r  s t a t e s ,  t h e  D i s t r i c t  o f  C o l u m b i a  a n d  P u e r t o  R i c o  a l l o w  

f o r e i g n - e d u c a t e d  p h a r m a c i s t s  t o  s i t  f o r  s t a t e  l i c e n s i n g  e x a m s  i f  

t h e y  p a s s  t h e  F o r e i g n  P h a r m a c y  G r a d u a t e  E q u i v a l e n c y  E x a m i n a t i o n  

a d m i n i s t e r e d  b y  t h e  F o r e i g n  P h a r m a c y  G r a d u a t e  E x a m i n a t i o n  C o m m i t t e e  

( F P G E C ) .

T h e  F P G E C  c e r t i f i c a t e  i s  a w a r d e d  o n l y  t o  f o u r - y e a r  g r a d u a t e s  w i t h  

B a c h e l o r  o f  S c i e n c e  d e g r e e s  s c o r i n g  5 5 0  o r  h i g h e r  o n  t h e  T e s t  o f  

E n g l i s h  a s  a  F o r e i g n  L a n g u a g e .

S o m e  f o r e i g n  g r a d u a t e s  a r e  a l l o w e d  t o  e n t e r  a c c r e d i t e d  U . S .  s c h o o l s  

o f  p h a r m a c y  a s  a d v a n c e d  s t u d e n t s .  A f t e r  g r a d u a t i o n ,  t h e y  q u a l i f y  

t o  t a k e  s t a t e  e x a m i n a t i o n s .

N e w  Y o r k  a n d  C a l i f o r n i a  a l l o w  s o m e  c a n d i d a t e s  t o  t a k e  t h e  s t a t e  

e x a m i n a t i o n  a f t e r  t h e i r  c r e d e n t i a l s  h a v e  b e e n  e v a l u a t e d  a n d  

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

A L A S K A  F A C T S

A l l  p h a r m a c i s t s  m u s t  b e  l i c e n s e d  i n  A l a s k a .

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

d i s p e n s e  d r u g s  a n d  c o n t r o l l e d  s u b s t a n c e s .

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

a t  l e a s t  1 , 5 0 0  h o u r s  a s  a n  i n t e r n .  — -

A p p l i c a t i o n  f e e :  $ 3 0 . 0 0  

E x a m i n a t i o n  f e e :  $ 1 5 0 . 0 0  

L i c e n s e  f e e :  $ 1 8 0 . 0 0  

B i e n n i a l  r e n e w a l :  $ 1 8 0 . 0 0

A L A S K A  E M P L O Y M E N T

( S t a t i s t i c s  f r o m  t h e  A l a s k a  D e p a r t m e n t  o f  L a b o r )

E m p l o y m e n t  i n  1 9 8 9 :  1 8 8 ;  i n  1 9 9 0 :  1 9 3 ;  i n  1 9 9 4 :  2 0 9  ( p r e d i c t e d )

A v e r a g e  A n n u a l  J o b  O p e n i n g s ,  1 9 8 9 - 1 9 9 4

D u e  t o  G r o w t h :  4 ;  D u e  t o  S e p a r a t i o n s :  5 ;  T o t a l :  9

C u r r e n t  l i c e n s e  h o l d e r s :  4 8 9



HB31 Miscellaneous Notes

A l a s k a  l i c e n s e s  t h e  f o l l o w i n g  p r o f e s s i o n a l s  w h o  w e r e  e d u c a t e d  a t  

n o n - U . S .  i n s t i t u t i o n s :

P h y s i c i a n s

N u r s e s

O p t o m e t r i s t s  

C h i r o p r a c t o r s  

P h y s i c a l  T h e r a p i s t s  

V e t e r i n a r i a n s

O n  4 / 2 5 / 9 1 ,  t h e  c h a i r m a n  o f  t h e  B o a r d  o f  P h a r m a c y  t o l d  m e  ( R G C )  

t h a t  h e  h a d  f i v e  v a c a n c i e s  f o r  p h a r m a c i s t s  i n  h i s  c o m p a n y  ( C a r r ' s )  

a l o n e .

T h i s  i s  n o t  a  o n e - c o n s t i t u e n t  b i l l .  O n e  c o n s t i t u e n t  b r o u g h t  t o  

l i g h t  t h e  b r o a d e r  i s s u e  —  a  s t a t e w i d e  s h o r t a g e  o f  p h a r m a c i s t s ,  a n d  

a n  i n a b i l i t y  f o r  A l a s k a n s  e d u c a t e d  a t  n o n - U . S .  i n s t i t u t i o n s  t o  w o r k  

i n  A l a s k a .
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M E M O R A N D U M

T O :  R e p r e s e n t a t i v e M a r k  H a n l e "  

N i i l o  K o p oF R O M :  R e p r e s e n t a t i v e

D A T E :  J a n u a r y  2 8 ,  1 9 9 2

R E :  H B  3 1 ,  " A n  A c t  r e l a t i n g  t o  a p p l i c a n t s  f o r  p h a r m a c i s t

l i c e n s e s "

T o d a y ,  m y  s t a f f  s p o k e  w i t h  M s .  L y n n  M o e n  o f  t h e  E x e c u t i v e  

D i r e c t o r ' s  o f f i c e  a t  t h e  A m e r i c a n  C o u n c i l  o n  P h a r m a c e u t i c a l  

E d u c a t i o n  ( A C P E )  t o  d e t e r m i n e  t h e  s e m a n t i c  w e i g h t  o f  t h e  t e r m  

" r e c o g n i t i o n ' i n  r e g a r d  t o  p h a r m a c y  s c h o o l s .  T h e  A C P E ' s  1 9 9 1  

A n n u a l  D i r e c t o r y  s t a t e s :

" A n n u a l l y ,  t h e  A C P E  p u b l i s h e s  t h i s  D i r e c t o r y  o f  

A c c r e d i t e d  P r o f e s s i o n a l  P r o g r a m s  o f  C o l l e g e s  a n d  S c h o o l s  

o f  P h a r m a c y  w h i c h  p r e s e n t s  t h e  a c c r e d i t a t i o n  s t a t u s  o f  

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

o f  t h e  m o s t  r e c e n t  r e v i e w ,  a n d  t h e  a c a d e m i c  y e a r  f o r  t h e  

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

a c c r e d i t a t i o n ............. R e c o g n i t i o n  [ e m p h a s i s  a d d e d ]  o f  t h e

b a c c a l a u r e a t e  p h a r m a c y  o r  t h e  d o c t o r  o f  p h a r m a c y  p r o g r a m  

i n  t h e  A n n u a l  D i r e c t o r y  o f  A c c r e d i t e d  P r o f e s s i o n a l  

P r o g r a m s  o f  C o l l e g e s  a n d  S c h o o l s  o f  P h a r m a c y  d e n o t e s  

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

d e g r e e  p r o g r a m . "

I b e l i e v e  t h a t  H B  3 1 ' s  u s e  o f  " r e c o g n i t i o n "  i n  t h i s  s e n s e  p r e c l u d e s  

m i s i n t e r p r e t a t i o n .  I  c a n n o t  t h i n k  o f  a n  i n s t a n c e  w h e r e  t h i s  

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

a d m i t t a n c e  t o  A l a s k a  p r a c t i c e  b y  g r a d u a t e s  o f  " s u b s t a n d a r d "  

p h a r m a c y  s c h o o l s .

I f  y o u  h a v e  f u r t h e r  q u e s t i o n s ,  p l e a s e  l e t  m e  k n o w .

e n d .

cc: Jerry Luckhaupt
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Juneau, Alaska 99811

(907) 465-4992

A l a s k a  State Legislature

R ep resen ta tiv e  Niilo K oponen
H ouse D is tr ic t 21 119 N. Cushman, Suite 207

Fairbanks, Alaska 99701
(907)456-8172

M E M O R A N D U M

T O :  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  M e m b e r s

F R O M :  R e p r e s e n t a t i v e  N i i l o  K o p o n e

D A T E :  A p r i l  3 0 ,  1 9 9 1

R E :  H o u s e  B i l l  3 1 ,  " A n  A c t  r e l a t i n g  t o  a p p l i c a n t s  f o r

p h a r m a c i s t  l i c e n s e s "

A t  t h e  f i r s t  c o m m i t t e e  h e a r i n g  o f  t h e  H B  3 1 ,  c o n f u s i o n  a r o s e  a s  t o  

t h e  a p p r o p r i a t e  b o d y  t o  r e c o g n i z e  a n  A l a s k a n  p h a r m a c i s t ' s  

c r e d e n t i a l s .  H e r e ' s  a  q u i c k  s u m m a r y  o f  t h e  p l a y e r s :

-  A m e r i c a n  C o u n c i l  o n  P h a r m a c e u t i c a l  E d u c a t i o n  ( A C P E ) : a c c r e d i t s  

a l l  U . S .  s c h o o l s  o f  p h a r m a c y .

-  N a t i o n a l  A s s o c i a t i o n  o f  B o a r d s  o f  P h a r m a c y  F o u n d a t i o n  ( N A B P F ) : 

e x a m i n e s  a n d  c e r t i f i e s  f o r e i g n - e d u c a t e d  p h a r m a c i s t s ,  t h r o u g h  

a d m i n i s t r a t i o n  o f  t h e  F o r e i g n  P h a r m a c y  G r a d u a t e  E q u i v a l e n c y  

E x a m i n a t i o n  ( F P G E E ) . S u c c e s s f u l  a p p l i c a n t s  r e c e i v e  a  c e r t i f i c a t e  

f r o m  t h e  F o r e i g n  P h a r m a c y  G r a d u a t e  E q u i v a l e n c y  C o m m i t t e e  ( F P G E C ) .

-  A m e r i c a n  A s s o c i a t i o n  o f  C o l l e g e s  o f  P h a r m a c y  ( A A C P ) : s e r v i c e  

o r g a n i z a t i o n  f o r  U . S .  s c h o o l s  o f  p h a r m a c y ;  p u b l i s h e s  r e g u l a r  

n e w s l e t t e r ,  e t c .

T o d a y ,  m y  s t a f f  s p o k e  w i t h  M s .  S u s a n  M e y e r ,  A c a d e m i c  A f f a i r s  

D i r e c t o r  f o r  t h e  A A C P .  S h e  s t a t e d  u n e q u i v o c a l l y  t h a t  t h e  A C P E ,  n o t  

t h e  A A C P ,  w a s  t h e  a p p r o p r i a t e  b o d y  t o  r e c o g n i z e ,  c e r t i f y  o r  

a c c r e d i t  U . S . - t r a i n e d  p h a r m a c i s t s ,  a n d  t h a t  t h e  N A B P F / F P G E C  w a s  t h e  

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

p h a r m a c i s t s .  S h e  s a i d  t h e  A A C P  w a s  m o s t l y  a  f r a t e r n a l ,  " i n d u s t r y " -  

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

T h e r e f o r e ,  t h e  b i l l  s h o u l d  s t a n d  a s  w r i t t e n ,  w i t h  t h e  A C P E  l i s t e d  

a s  t h e  a c c r e d i t i n g  b o d y .

F i n a l l y ,  t h e  a d d i t i o n  o f  t h e  w o r d  " i n t e r n "  t o  S e c .  2, L i n e  1, A S  

0 8 . 8 0 . 1 1 6 ( b )  i s  r e a s o n a b l e .  I  w o u l d  a c c e p t  t h i s  c h a n g e  i n  a  C S  f o r  

t h i s  b i l l .
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HB 31: An Act re la ting  to  applicants for pharm acis t licenses.

The D epartm en t of Commerce and Economic Development supports passage of 
HB 31.
The proposed legislation will address a  problem  of longstanding for th e  Board of 
Pharm acy (hereinafter "board") w ith in  the Division of Occupational L icensing 
(hereinafter "division"). Presently, th e  board has no provision for licensure of 
pharm acy graduates educated in  in stitu tion s no t recognized by th e  American 
Council on Pharm aceutical Education (ACPE) and located outside th e  U nited 
S ta te s and  its te rrito ries (hereinafter "foreign graduates").
The bill am ends th e  qualifications for pharm acy reg istra tion  to recognize 
app lican ts who have received th e ir bachelor of science degree in  pharm acy or an 
equ iva len t degree from outside of th e  U nited S ta te s and  its  territo ries. 
Currently, when foreign g radua tes apply for licensure, regard less of th e ir 
qualifications, the board m ust deny licensure.
Nationally, th e  N ational Association of Boards of Pharm acy (NABP) Foundation 
h as responded to th is  problem  by developing course review procedures geared 
tow ards determ in ing w hether th e  bachelor of science degree in  pharm acy 
a tta in ed  by a foreign g radua te  is sub stan tia lly  equivalen t to th e  degree and 
learn ing  a tta in ed  by a g radua te  of an  ACPE accredited school in  the U nited  
S tates.
The foreign g radua te  who possesses an NABP Foreign Pharm acy G raduate 
Equivalency Committee certificate is considered equivalently educated and is, 
therefore, eligible for licensure (assuming compliance w ith o ther adm ission 
criteria) in  any s ta te  th roughout the country. HB 31 will allow foreign-trained 
pharm acy g radua tes who possess an  NABP Foreign Pharm acy G raduate 
Equivalency Committee certificate the  opportunity to become licensed in Alaska.
There ex ists nationw ide a significant shortage of pharm acists and an acute 
shortage in Alaska. This legislation will enable th e  s ta te  to adm it qualified 
foreign g radua tes and, potentially improve our ability to m eet our employment 
needs in  th is area.
Therefore, the departm en t urges passage of HB 31.

G lenn A Olds, Commissioner 
Date:

G A O /JS /dgl8849D
020191b



MEMORANDUM State of Alaska
to  Members o f  the  House Labor  & Commerce d a t e  A p r i l  26 ,  1991 

Rep. David  F i n k l e s t e i n ,  Chairman
f ile  n o

TELEPHONE n o 46 5 - 2 5 3 4

f r o m  Ann Boudreaux SUBJECT HB 31

Th is  memo i s  a f o l l o w - u p  to my te s t im ony  on A p r i l  2 5 ,  1991 .

Today,  I  r e c e i v e d  a memo from the l i c e n s i n g  exam ine r  who took, m inutes  a t  
the A p r i l  1 6 -17  Pharmacy Board meet ing h e l d  i n  Juneau . Quot ing f rom t h a t  
memo in  r e g a rd  t o  HB 31 :

Sec .  1 ,  AS 0 8 . 8 0 . 1 1 0 ( 3 )  [American C oun c i l  on Pha rm aceu t i c a l  
E duc a t i o n ]  American A s s o c i a t i o n  o f  C o l l e g e s  o f  Pharmacy .

Sec .  2 ,  L i n e  1, AS 0 8 . 8 0 . 1 1 6 ( b )  An a p p l i c a n t  f o r  l i c e n s e  as a 
p r e g r a du a t e  i n t e r n  p h a r m a c i s t . . . .

Sec . 2 ,  AS 0 8 . 8 0 . 1 1 6 ( b )  . . . a n d  must be e n r o l l e d  i n  a pharmacy 
s c h o o l  r e c o g n i z e d  by [American C oun c i l  on Pha rm aceu t i c a l  
E duca t i o n ]  American A s s o c i a t i o n  o f  C o l l e g e s  o f  Pharmacy .

The Pharmacy Board  wanted to  keep the A s s o c i a t i o n  because the C ounc i l  
advoca tes  a 6 - y e a r  degree ( d o c t o r  o f  pharmacy) and t h i s  would mean many 
o f  ou r  a p p l i c a n t s  would no t  q u a l i f y  as they  have o n l y  the 5 - y e a r  deg ree  
( r e g i s t e r e d  p h a rm ac i s t )  t h a t  has been s t a n d a rd  up t o  now.

Most s t a t e s  a p p a r e n t l y  have a 5 - y e a r  s t a n d a rd .  C a l i f o r n i a  has gone to  
6 - y e a r s .

One s u g g e s t i o n  might  be t o  have an o r  c l a u s e  so t h a t  f o r e i g n  s tu d en t s  
c ou ld  have t h e i r  e d u ca t i o n  r a t e d  by the C o u n c i l ,  but  an American s tuden t  
who q u a l i f i e d  unde r  A s s o c i a t i o n  s t a n d a rd s  would no t  have an undue bu rden .

The Pharmacy Boa rd ,  by a s p l i t  v o t e ,  passed a r e s o l u t i o n  f a v o r i n g  the 
l i c e n s i n g  o f  f o r e i g n - t r a i n e d  ph a rm ac i s t s  a t  t h e i r  meet ing on November 1, 
1990 ,  i n  Anchorage .

By the way, the  i n s e r t i o n  o f  the word " i n t e r n "  i s  t o  c o r r e c t  a t y p o g r a ­
p h i c a l  e r r o r  i n  the o r i g i n a l  s t a t u t e  which was c a r r i e d  o v e r  in  t h i s  b i l l .  
There i s  no p r e g r a du a t e  ph a rm ac i s t ;  t h e r e  i s  a p r e g r a du a t e  i n t e r n  pharma­
c i s t  and a p o s t g r a d u a t e  i n t e r n  ph a rm ac i s t .

e s

TOOl If ltv. S/75)



PAY ’n SAVE DRUG STORES, INCORPORATED
4045 Delridge Way S.W. • P.O. Box 47255 • (206) 938-6500 

SEATTLE, WASHINGTON 98146-7255

F e b r u a r y  4 ,  1 9 9 2

S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r m a n  

H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e  

A l a s k a  S t a t e  S e n a t e  

P . O .  B o x  V

J u n e a u ,  A l a s k a  9 9 8 1 1

R e :  H . B .  3 1  -  P h a r m a c y  A p p l i c a n t  Q u a l i f i c a t i o n s

D e a r  M a d a m  C h a i r m a n :

I  a m  w r i t i n g  t o  e x p r e s s  P a y ' n  S a v e ' s  o p p o s i t i o n  t o  H . B .  3 1 .

P a y ' n  S a v e  i s  o n e  o f  t h e  l a r g e s t  e m p l o y e r s  o f  p h a r m a c i s t s  i n  

A l a s k a .  W e  o p e r a t e  1 0  f u l l  s e r v i c e  p h a r m a c i e s  t h r o u g h o u t  A l a s k a ,  

a n d  e m p l o y  2 3  f u l l - t i m e  a n d  5  p a r t - t i m e  p h a r m a c i s t s .

W e  o p p o s e  H . B .  3 1  f o r  a  s i m p l e  r e a s o n :  i t  w i l l  m a k e  i t  m o r e

d i f f i c u l t  t o  r e c r u i t  p h a r m a c i s t s  t o  A l a s k a ,  b e c a u s e  i t  r e d u c e s  

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

i n  A l a s k a ,  f o r  n o  d i s c e r n i b l e  r e a s o n .

H . B .  3 1  r e d u c e s  t h e  n u m b e r  o f  p h a r m a c i s t s  i n  t w o  w a y s .  F i r s t ,  i t  

r e q u i r e s  g r a d u a t i o n  f r o m  a n  A C P E  m e m b e r  s c h o o l ,  w h i c h  i s  a  m o r e  

r e s t r i c t i v e  s t a n d a r d  t h a n  p r e s e n t  p r a c t i c e .  S t u d e n t s  w h o  a t t e n d  

a  s c h o o l  o u t s i d e  t h e  U n i t e d  S t a t e s ,  o r  o n e  w i t h i n  t h e  U n i t e d  

S t a t e s  w h i c h  i s  n o t  a n  A C P E  m e m b e r ,  w i l l  n o t  b e  e l i g i b l e  t o  

p r a c t i c e  p h a r m a c y  i n  A l a s k a .

I n  o t h e r  s t a t e s  s u c h  a s  W a s h i n g t o n  i n  w h i c h  t h e  B o a r d  o f  P h a r m a c y

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

t e s t s ,  i n c l u d i n g  i n t e r n s h i p s ,  f o r  " n o n - a c c r e d i t e d "  a p p l i c a n t s ,  t o  

t e s t  t h e i r  a b i l i t y  t o  p r a c t i c e  p h a r m a c y .  I n  W a s h i n g t o n  a n d  o t h e r  

s t a t e s ,  t h e n ,  t h e  q u a l i f i c a t i o n s  a r e  t h u s  m o r e  t a i l o r e d  t o  t h e  

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

r e s t r i c t  a d m i s s i o n .

S e c o n d ,  A C P E  s u p p o r t s  a  s i x - y e a r  e d u c a t i o n  p r o g r a m  f o r  

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

a b s o l u t e l y  u n n e c e s s a r y .  E n c l o s e d  a r e  m a t e r i a l s  f r o m  N A C D S ,  t h e  

n a t i o n a l  o r g a n i z a t i o n  r e p r e s e n t i n g  c h a i n  d r u g  s t o r e s .  T h e  N A C D S

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

t h e  s i x - y e a r  p r o g r a m  f o r  t h e  c u r r e n t  f i v e - y e a r  p r o g r a m .



Senator Arliss Sturgulewski, Chairman
February 4, 1992
Page Two

T h e  s i x - y e a r  p r o g r a m  w i l l  i n c r e a s e  t h e  c o s t s  o f  a  p h a r m a c y  

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

p h a r m a c i s t ' s  e m p l o y e r ,  o r  t h e  p h a r m a c i s t ' s  p a t i e n t s .  A C P E ' s  

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

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

w i t h o u t  a n y  c o m m e n s u r a t e  b e n e f i t .

R e c r u i t i n g  a n d  h i r i n g  p h a r m a c i s t s  t o  w o r k  i n  A l a s k a  i s  d i f f i c u l t  

a s  i t  i s .  U s i n g  A C P E  a s  t h e  r e f e r e n c e  f o r  d e t e r m i n i n g  a b i l i t y  t o  

p r a c t i c e  i n  A l a s k a  w i l l  m a k e  t h i s  s i t u a t i o n  w o r s e ,  f o r  n o  g o o d  

r e a s o n .

H . B .  3 1  s h o u l d  n o t  b e  p a s s e d  o u t  o f  c o m m i t t e e .  I f  i t  i s ,  i t  

s h o u l d  b e  a m e n d e d  t o  e n s u r e  t h a t  t h e  q u a l i f i c a t i o n s  f o r  a d m i s s i o n  

t o  p h a r m a c y  p r a c t i c e  a r e  e s t a b l i s h e d  b y  t h e  A l a s k a  S t a t e  B o a r d  o f  

P h a r m a c y .

I f  y o u  n e e d  m o r e  i n f o r m a t i o n  f r o m  P a y ' n  S a v e ,  p l e a s e  c o n t a c t  m e  

a t  t h e  a d d r e s s  a b o v e  o r  c a l l  m e  a t  ( 2 0 6 )  9 3 8 - 6 4 7 4 .  J e r r y  

R e i n w a n d  h a s  b e e n  w o r k i n g  w i t h  u s  o n  t h i s  m a t t e r  a n d  c a n  a l s o  

p r o v i d e  m o r e  i n f o r m a t i o n .

Y o u r s  v e r y  t r u l y ,

P A Y 'n  S A V E  D R U G  S T O R E S ,  I N C O R P O R A T E D

K i n n e  F .  H a w e s  

S e n i o r  V i c e  P r e s i d e n t  

a n d  G e n e r a l  C o u n s e l

K F H : k l s

E n c l o s u r e s  ( a s  s t a t e d )

c c :  J e r r y  R e i n w a n d

R i c k  D o r t c h  

J o h n  B a n k s  

D o n  M c C u m b y  

S t a n  T h o m p s o n



F A C T  S H E E T S

On The 

Pharmacy Education Debate



T H E  P H A R M A C Y  E D U C A T I O N  D E B A T E

Pharmacists are currently prepared for professional practice through one of two academic 

programs. M o r e  than 8 5 %  of students receive a Bachelor of Science in P h a r m a c y  degree after 

five years of college study. T h e  remaining 1 5 %  of students receive a Doctor of P h a r m a c y  

(Pharm.D.) after six years of college study, with the last year focused on clinical training. Both 

the five and six year programs are referred to by the academic c o m m u n i t y  as entry-level, 

undergraduate, professional degrees. T h e  professional doctoral degree (Pharm.D.) can also be 

obtained through a two-year post-baccalaureate program. This latter p r ogram is considered an 

advanced graduate level education.

T h e  A m e r i c a n  Council on  Pharmaceutical Education ( A C P E ) ,  the bo d y  responsible for 

accrediting p h a r m a c y  education programs, released its Declaration of Intent (9/89) to focus 

exclusively "upon a doctor of phar m a c y  p r o g r a m  as the only professional degree program 

evaluated and accredited." A C P E  is proposing that educational standards be revised and the 

baccalaureate and doctoral programs of phar m a c y  be m e r g e d  into a doctoral degree program.

In 1990, the National Association of Chain D r u g  Stores commissioned two independent studies 

on  aspects of the education issue, and has offered the resuits to the p h a r m a c y  c o m m u n i t y  to 

assist in consideration of this important issue.

"An A sse s sm en t o f  F u tu r e  E d u c a t io n a l  N e ed s  f o r  C om m un ity  P h a rm a c is ts , ' '  
c o n d u c te d  b y  S R I In te rn a t io n a l ,  e x am in e s  th e  f u tu r e  ro le  o f  com m un ity  p h a rm a c y  
p r a c t i t i o n e r s ,  t h e i r  f u t u r e  e d u c a t io n a l  n eed s , a n d  m a n p o w e r  im p lic a t io n s  o f  
e d u c a t io n  p o l ic ie s .

"A G a l lu p  S u r \’ey  o f  P h a rm a c y  S c h o o l F a c u l t y , " by  V ie  G a llu p  O rg a n iz a tio n ,  
p o l l e d  fu ll- tim e  p h a rm a c y  s c h o o l f a c u l ty  to  a s s e s s  th e i r  v iew  o f  th e  p h a rm a c y  
e d u c a t io n  d e g re e  is sue .

An exclusive Pharm .D . program  is not supportable (sec Fact Sheet #1) and would:

• Inappropriately educate the majority of pharmacists (Fact Sheet H2);
• W a s t e  millions of taxpayers’ and students' dollars on an educational p rogram with no

proven benefits (Fact Sheet #3);

• Close the door on a profession that has b e c o m e  increasingly attractive to w o m e n  and 

minorities as well as education costs, thereby hitting low-income students hardest (Fact 

Sheet #4);

• R e d u c e  c o n s u m e r  access to p h a r m a c y  services (Fact Sheet H5)\
• Severely exacerbate the current shortage of pharmacists (Fact Sheet H6)\ and
• Disregard the views of the majority of the phar m a c y  practitioners, educators, and

employers (Fact Sheet HI).

Based upon the results of the studies, NACDS continues to support the five-year degree 
p rogram  as the most appropria te  and responsible education for the m ajority of pharm acy 
practitioners.

Prepared by the National Association of Chain Drug Stores - 3/6/91 Education Overview



EXCLUSIVE PHARM.D. EDUCATION NOT SUPPORTABLE

T h e  critical question is whether the increased costs of educating a pharmacist w o u l d  be 

followed by increased benefits in serving a patient.

Known and Proven Costs...

• T h e  S R I  study documents the high costs of an exclusive P h a r m . D .  education program to 

the taxpayer, student, and consumer.

• Individual educators and institutions have documented the costs of exclusive P h a r m . D .  

p rograms to be four times that of a 5-year education.

• P h a r m . D .  education requires substantially greater investment in clinical faculty and clinical 

facilities and is therefore m o r e  expensive per student. Conversion to a P h a r m . D .  system 

of education therefore requires a substantial increase in budget, or a substantial redaction 

in enrollment.

...U nknow n and Unproven Benefit

° In 1984, the T a s k  Force on Pharmaceutical Education of the American Pharmaceutical 

Association concluded that if the profession m o v e s  to exclusive P h a r m . D .  education, "it 

should be based on  sound, supportable reasons." T h e  T a s k  Force called for a study to 

d o c u m e n t  the comparative utility and effectiveness of the 5-year B.S. and 6-year 

P h a r m . D .  degree pharmacists in practice, with special attention to c o m m u n i t y  pharmacy.

• S R I  reported that there is strong evidence that pharmacists with B.S. degrees and those 

with P h a r m . D .  degrees perform equally well in c o m m u n i t y  practice. T h e y  did not find 

any studies to the contrary.

• N o  data exist to s h o w  the cost effectiveness of an exclusive P h a r m . D .  program.

• N o  data exist to s h o w  that an exclusive P h a r m . D .  p r ogram is different from the 

baccalaureate program...except in length and cost of education.

• N o  data exist to s h o w  effective pharmaceutical services in the future will require all 

generalist pharmacists to be educated at the doctoral level.

• N o  data exist to support a policy of exclusive P h a r m . D .  education.

C hain P harm acy 's Perspective

An exclusive P harm .D . education for generalist pharm acists has known and proven 
costs with unknow n and unproven benefits. Proponents of an exclusive Pharm .D . 
education have yet to objectively study the cost-bcncfit implications of their position. 
The SR I study concludes that a 5-year program  should be the standard  Tor generalist 
pharm acy practitioners. Chain pharm acy agrees.

Prepared by the National Association of Chain Drug Stores - 3/6/91 Education Fact Sheet #1



ONE DEGREE CANNOT FIT ALL

T h e  m a n y  different practice settings available to t o m o r r o w ’s pharmacists will provide varied 

opportunities for professional growth. Considerable evolution has occurred in pharmacists’ 

professional practice which has caused s o m e  of the opportunities in different practice settings 

to vary to an extent that necessitates the differentiation of pharmacists’ education. A  single 

doctoral-level degree that seeks to be "all things to all people" w o u l d  not appropriately meet 

tire needs of either a p h a r m a c y  generalist or an advanced practitioner.

Generalists First, Advanced Education as Needed L ater

• T h e  c o m m u n i t y  setting accounts for 7 0 %  of all p h a r m a c y  practice opportunities.

• F e w  advertisements for pharmacist positions list the P h a r m . D .  degree as a requirement. 

T h o s e  that do, usually seek pharmacists for specialized positions.

• According to the S R I  study, the most likely future role for generalist c o m m u n i t y  

pharmacists is that of "drug-use counselor" to patients. High-quality educational 

preparation for that role can be achieved in a 5-year program, the study reports.

• S R I  found that very few current P h a r m . D .  graduates choose to practice in the c ommunity. 

Rather, they choose to enter alternative practice settings, such as hospital, institutional, or 

long-term care pharmacy.

• T h e  S R I  study also found that in c o m m u n i t y  pharmacies, the small minority of 

pharmacists with P h a r m . D .  degrees are no better prepared to provide c o m m u n i t y  based 

services than are pharmacists with baccalaureate degrees.

Five Y ear Program  Should Be Revised For G eneralist Practice

• S R I  r e c o m m e n d e d  that educators should revise the 5-ycar professional degree curriculum 

to better reflect the. skills required of a generalist p h a r m a c y  practitioner. A  6-year 

curriculum should not be adopted to avoid the difficult task of curriculum revision.

• A  survey of p h a r m a c y  faculty m e m b e r s  conducted by  T h e  Gallup Organization found that 

nearly two thirds ( 6 3 % )  believe that the preferred degree progression is a 5-year program  

for general practice followed by a graduate level P h a r m . D .  degree to prepare pharmacists 

for practice requiring advanced education.

C hain Pharm acy 's Perspective

A single Pharm .D . degree designed to educate pharm acists for every possible career 
option is unrealistic, im practical, and expensive. A 5-year program  with appropriate  
cu rricu la r revisions, is the appropria te  education for general practice. Education 
beyond 5 years should be reserved for pharm acists who wish to pursue opportunities 
requ iring  advanced education.
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TAXPAYERS AND STUDENTS WILL PICK UP TAB 
WHEN COST OF PHARMACY EDUCATION QUADRUPLES

................ Increased Educational/Faculty Costs

• T h e  extensive clinical training in the last professional year of a 6-year P h a r m . D .  program 

requires very low student to faculty ratios,

• T h e  m i n i m u m  increase in full-time faculty for 100 students in the last professional year of 

a 6-year P h a r m . D .  p r o g r a m  w o u l d  be 25 educators.

• T h e  1,500 additional faculty needed to educate the 6,000 baccalaureate degree candidates

in p h a r m a c y  for an additional year would cost $ 9 6  million per year in salaries and

benefits, or about $64,000 per educator.

................ Increased Cost to Students

• T h e  tuition and living expenses for an additional year of education w ould cost each student

between $5,000 and $20,000.

• T h e  loss of o n e  year’s pharmacist’s salary w o u l d  cost each student $40,000-$60,000.

• T h e  total cost to 6,000 students graduating annually w ould be between $30 0  million and 

$ 3 6 0  million in additional tuition and lost w a g e s  if they were forced into an exclusive 

P h a r m . D .  program.

.................. Increased Tax and Societal Costs

• Implementation of an exclusive 6-year P h a r m . D .  p r ogram would increase its educational 

costs by  20-40 percent in order to maintain existing class sizes.

• Gi v e n  the current status of state budgets, it is unlikely that additional funding can be m a d e  

available to p h a r m a c y  schools to support an exclusive Phar m . D .  program. States are 

experiencing budget shortfalls and a n u m b e r  of colleges and universities are having to 

m a k e  mid-year cuts in school budgets.

• T h e  alternative to higher education costs is smaller class sizes. Class sizes would have to 

be reduced by 25 to 4 0  percent, according to estimates from the academic community. 

This w ould cause the existing pharmacist shortage to b e c o m e  serious by the year 2000, 

according to SRI.

C hain Pharm acy’s Perspective

An exclusive Pharm .D . policy Is a costly proposition. It would cither cost schools,
taxpayers, nnd students millions of unavailable dollars, or it would cost students an
opportunity  to become a pharm acist. It would certainly cost pharm acy patients the
convenient availability of pharm acists’ services.
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DOOR WOULD CLOSE TO PROFESSION 
INCREASINGLY ATTRACTIVE TO WOMEN AND MINORITIES 

W o m e n  a n d  M i n o r i t y  P h a r m a c y  S t u d e n t s

Percent of Total Students

1980 1981 1982 1983 1984 1985 1986 1987 1988 1989

I. I Minorities E 9 3  W o m e n

• P h a r m a c y  has b e c o m e  an increasingly popular career option for w o m e n .  In 1980, w o m e n  

accounted for 4 7 %  of all students enrolled in p h a r m a c y  degree programs. B y  1989, that 

percentage had increased to almost 6 2 % ,  and it continues to g r o w  each year.

• P h a r m a c y  has also proved to be a popular career choice for minority students. Black, 

Hispanic, Indian, and Asian Americans accounted for nearly 2 0 %  of total p h a r m a c y  

school enrollment in 1989.

• A t  a time w h e n  substantial efforts are being m a d e  to attract m o r e  w o m e n  and minority 

students to careers in the health professions, it is illogical to decrease the opportunities 

available for those students to b e c o m e  pharmacists.

M i a r m n c y  W o n ’t B e  Realistic O p t i o n  F o r  L o w  I n c o m e  Students

• Students from low-income families might b e  prevented from studying p n a r m a c y  altogether 

if a m o r e  expensive, longer p r o g r a m  is implemented in all schools. Five years of tuition 

and living expenses, which currently range from $5,000 to $20,000 per year, already 

present a serious burden for m a n y  p h a r m a c y  students. Scholarship and loan m o n e y  for 

university students is increasingly scarce.

• P h a r m a c y  students w h o  are able to receive financial aid graduate with an average debt 

load of $13,000. Lengthening the time required to receive a p h a r m a c y  degree would  

substantially increase the debt load of these students.
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JEOPARDIZE PATIENT ACCESS 
TO VITAL HEALTH CARE SERVICES

P h a r m a c y  patients consistently rank convenience and the pharmacist provider as the two most 

important characteristics of their pharmacy. Today, there is a shortage of pharmacists which 

w o u l d  be severely exacerbated if students are forced into an exclusive P h a r m . D .  program. T h e  

pharmacist shortage threatens patient access to pharmacists and phar m a c y  services.

Patients Suffer from Pharm acist Shortage

• Th e r e  will be longer lines and increased waiting times at the prescription department.

• Patients will travel further for p h a r m a c y  services.

• Limited store hours, and the disappearance of 24-hour pharmacies will limit convenient and 

e m e r g e n c y  access to prescriptions and phar m a c y  services.

• Neither technology nor techniques will solve the problems created by a pharmacist shortage.

 Limited Access to Vital Pharm acy Services M eans
Lower Quality and H igher Cost Health Care

• T h e  National Council on Patient Information and Education ( N C P I E )  reports that 2 5 %  of 

hospital and nursing h o m e  admissions a m o n g  the elderly are caused by adverse drug 

reactions, m a n y  of which could be prevented by proper pharmacist screening and counseling. 

T h e s e  hospitalizations cost $21 billion annually.

• P h a r m a c y  patients m a y  be forced to seek p h a r m a c y  services from m o r e  convenient sources 

in w hich there is no opportunity for direct pharmacist-patient interaction, such as dispensing 

physicians and mail order. This m a y  increase the likelihood of improper medication use.

• Improper use of medications carries other significant costs as well, according to N C P I E .  

T h e s e  include:

—  M o r e  frequent hospitalizations and emergency r o o m  visits.

—  Otherwise unnceded diagnostic and treatment services.

—  Higher health care expenditures overall.

-- Higher insurance premiums.

—  T h e  wasted cost of unused medicines.

• W i t h  revision, the current 5-year curriculum can effectively educate future pharmacists for 

the ever expanding role of drug use counsellors.
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I
PHARMACIST SHORTAGE WILL BE MOST SEVERE 

W IE N  BABY BOOMERS NEED PHARMACY SERVICES THE MOST

The P harm acist Shortage is R eal...

® There is a current shortage of 15,000 
pharmacists nationwide, or about 8.2 
percent of the total number of 
pharmacists needed in all practice 
settings.

•  SRI estimates that even if there is no 
loss o f pharmacy school graduates due to 
lengthening the time required to become 
a pharmacist, there will be a shortage of 
33,000 pharmacists or 13.7 percent of 
the total demand for pharmacists by the 
year 2010.

•  If pharmacy schools are forced to 
move exclusively to a 6 year Pharm.D. 
degree program, SRI’s most conservative 
estimates predict a serious shortage of 
pharmacists by the year 2000 (19,000 or 
9.5 percent) and a severe shortage by the 
year 2010 (42,000 or 17.4 percent).

...a n d  It Will Adversely Affect Patients.

•  Patient access to . pharmacists and their services will be severely diminished by the 
pharmacist shortage. Community pharmacies will not be able to continue to offer the 
convenience o f late hours or 24-hour locations, and indeed some pharmacies will close, 
forcing patients to travel longer distances for pharmacy services.

•  The combination of the increased need and demand for pharmacists and the shortage of 
pharmacists will certainly lead to increased competition among employers in all practice 
settings for pharmacists. This will lead to increased health care costs to patients.

•  SRI contends that the impact of a serious shortage of pharmacists would result in an 
emphasis on short-term economic considerations (e.g. increasing the number of prescriptions 
filled per pharmacist) rather than encouraging professional services that improve the quality 
of health care and have long-term economic benefits.

P h a r m a c y  M a n p o w e r  I m b a l a n c e

S u p p l y  a nd  D e m a n d  1989  -  2010

Thousanda

Prepared by die National Association of Giain Drug Stores - 3/6/91 Education Fact Sheet fl6



P H A R M A C Y  c o m m u n i t y  o v e r w h e l m i n g

S U P P O R T  F O R  A  5 - Y E A R  G E N E R A L I S T  D E G R E E

There is broad documente d support for the 5-year generalist degree program in pharmacy. 

T h e  5-year generalist approach, with an option of pursuing an advanced professional degree 

is supported b y  pharmacy practitioners, educators, and employers.

................ Pharm acy P ractitioner Support

• A  statistically valid national survey of 677 c o m m u n i t y  pharmacists conducted by S R I  

International found that 64 percent disapproved of the exclusive P h a r m . D .  p r ogram and 

only 30  percent approved of it.

"If curricula are continually revised and updated, then the B.S. degree will continue to serve 

pharmacists well as the entry-level degree."

—  S u s a n  B a r t lem ay , R .P h .,  M .S ., A llen  P h a rm a c y ,  A llen , Texas, U .S. P h a rm a c is t ,  
A u g u s t 1990

"I w o u l d  not choose a P h a r m . D .  degree today if I had to do  it all over again. I a m  

currently e m p l o y e d  by a large chain and do  not attribute m y  success to m y  degree but to m y  

experience, perseverance and hard work."

—  L e t te r  to  th e  E d ito r ,  U S  P h a rm a c is t ,  N o v em b e r 1990

"High quality programs at both the Baccalaureate and Dcctor of P h a r m a c y  levels are needed 

to produce pharmacists w h o  can meet the entire spectrum of patients' pharmaceutical needs." 

-- P o s i t io n  S ta tem e n t o f  A m e ric a n  C o lle g e  o f  C lin ic a l P h a rm a c y ,  F e b ru a ry  9, 1991

..................Pharm acy E ducator Support

• S R I  reported that 59 percent of p h a r m a c y  school deans did not favor the m o v e m e n t  to an 

exclusive P h a r m . D .  program.

• T h e  Gallup Organization survey discovered that 63 percent of full-time p h a r m a c y  school 

faculty feel that the progression from a 5-year generalist degree to an advanced P h a r m . D .  

degree for specialized phar m a c y  practice is preferred because it will best prepare 

pharmacists for various practice settings. Only 3 0  pciccnt did not feel this way.

"I do not understand how people can propose the entry-level Pharm.D. as a Sirategy to 

improve the quality of health care, while at the same time acknowledge this will drastically 

reduce access to prescriptions."
—  W illiam  H . C am pb e ll,  D e a n ,  A u b u rn  U n iv e rs ity  S c h o o l o f  P h a rm a c y , P re s e n ta t io n  to  

S ta te  U n iv e rs ity  o f  N o v  York a t  B u ffa lo , J u n e  22, 1990

"During the general discussion held at this retreat it b e c a m e  apparent that realities of societal 

d e m a n d ,  educational resources required, and differentiated forms of practice were leading 

faculty to conclude that a uniform, doctoral level plan of study and experience for all entry- 

level pharmacists w a s  neither academically rational nor ;ost effective."

—  The U n iv e rs ity  o f  T ex as C o lle g e  o f  P h a rm a c y , J a n u a r y  14, 1991
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P H A R M A C Y  C O M M U N I T Y  O V E R W H E L M I N G

S U P P O R T  F O R  A  5 - Y E A R  G E N E R A L I S T  D E G R E E  ( C o i T t )

................ Pharm acist Em ployer Support

• Emp l o y e r s  of c o m m u n i t y  pharmacists do not see a difference in the performance of 

e m p l o y e e  pharmacists with B.S. degrees and those with P h a r m . D .  degrees, according to 

SRT. International.

• A  survey of nearly 2,000 independent retail pharmacists’ s h o w e d  that over 6 0 %  of the 

pharmacists believed the period of time required to complete the first professional degree 

should be 5 years. O n l y  2 5 %  felt the initial degree should be 6 years. -- NARD  
N ew s le tte r ,  D e c e m b e r  15, 1990

C hain Pharm acy’s Perspective

NACDS an d  the chain drug store industry strongly support a m ultiple degree approach 
to pharm acy education which includes a 5-year generalist degree as the appropriate 
system for pharm acy education.
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INTRODUCTION

S i n c e  t h e  f i r s t  a c c r e d i t a t i o n  s t a n d a r d s  w e r e  p u b l i s h e d  i n  1 9 3 7 ,  

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

a p p r o x i m a t e l y  e v e r y  s i x  o r  s e v e n  y e a r s ,  i n  k e e p i n g  w i t h  c h a n g e s  i n  

p h a r m a c e u t i c a l  e d u c a t i o n  a n d  p h a r m a c y  p r a c t i c e , ,  T h e  c u r r e n t  

s t a n d a r d s  a n d  a s s o c i a t e d  g u i d e l i n e s  ( e i g h t h  e d i t i o n )  w e r e  a d o p t e d  

J u l y  1,  1 9 8 4 ,  a n d  b e c a m e  e f f e c t i v e  J a n u a r y  1 ,  1 9 8 5 .  I n  S e p t e m b e r  

1 9 8 9 ,  t h e  A m e r i c a n  C o u n c i l  o n  P h a r m a c e u t i c a l  E d u c a t i o n  a n n o u n c e d  

i t s  i n t e n t i o n  t o  i n i t i a t e  t h e  n e x t  r e v i s i o n  p r o c e s s .

T h e  A C P E  * s  v i e w  o f  t h e  m i s s i o n  o f  t h e  p h a r m a c y  p r a c t i t i o n e r  a n d  

t h e  g o a l s  o f  t h e  p h a r m a c y  p r a c t i t i o n e r ' s  s e r v i c e s  w e r e  p r e s e n t e d  

a l o n g  w i t h  t h e  C o u n c i l ' s  i n t e n t i o n  t o  e s t a b l i s h  n e w  p r o g r a m m a t i c  

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

m i s s i o n  s e t - f o r t h  f o r  t h e  p h a r m a c y  p r a c t i t i o n e r .  M o r e o v e r ,  i t  w a s  

s t a t e d  t h a t  t h i s  n e w  d i r e c t i o n  m a y  b e c o m e  a d o p t e d  a s  s o o n  a s  t h e  

y e a r  2 0 0 0  ( c f .  A C P E  D e c l a r a t i o n  o f  I n t e n t ,  S e p t e m b e r  1 7 ,  1 9 8 9 ,  c o p y  

a p p e n d e d ) . T h i s  o p i n i o n  w a s  p r e s e n t e d  t o  t h e  p h a r m a c y  c o m m u n i t y  

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

d i s c u s s i o n s  w o u l d  b e  h e l d  i n  a c c o r d  w i t h  A C P E ' s  p u b l i s h e d  p o l i c i e s  

a n d  p r o c e d u r e s  f o r  t h e  r e v i s i o n  o f  a c c r e d i t a t i o n  s t a n d a r d s .  I t  w a s  

i n d i c a t e d  t h a t  t h e  p r o c e d u r e  f o r  h e a r i n g s  a n d  s u b m i s s i o n  o f  w r i t t e n  

c o m m e n t s  w a s  t o  b e  r e l e a s e d  i n  1 9 9 0 .

T h e  f i r s t  f i v e  y e a r s  o f  t h e  t e n - y e a r  r e v i s i o n  p r o c e s s  w i l l  b e  

p r i m a r i l y  d e v o t e d  t o  t h e  f o r m u l a t i o n  o f  p r o p o s e d  r e v i s i o n s .  T h i s  

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

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

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

s u b m i s s i o n  o f  w r i t t e n  c o m m e n t s .  T h e  d e t a i l s  r e g a r d i n g  t h e  

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

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



Procedure.and Schedule fox the 
R e v i s i o n  o f  A c c r e d i tatlon_Standards and G u i d e l ines in,the 1 9 9 0 * a

AMERICAN, COUNCIL. ON PHARMACgPTXCAL, EDUCATION
<t>

1 • D i stribution of Agenda for, D_sy_elo.iaaaat_j*n<l Schedule for 
H e a r i n g s . T i m e l i n e : Spriag 1990.

II. Competency and Content D e v e l o p m e n t : BS&ftflJjSrffageq
Parti cipatoryJ>roc_edu£ag for Developm e nt .Of, Proposed Revisions 
of S t a n d a r d s . T i m e l i n e : June 1990-June 1991.

A. ACPE extends an invitation to sponsoring organizations 
as veil as to all other professional societies (e.g., 
JCPP membership) to:

1. Provide key competencies or other educational 
outcome characteristics which the organization feels 
are necessary for a generallst__pharmdcv practitioner 
(i.e., community and hospital practice) to meet the 
societal purpose of pharmacy at present and in the 
future.

2. Review and analyze currentiiurxicular standards for 
both professional programs accredited by ACPE (i.e., 
baccalaureate in pharmacy and doctor of p h a r m a c y ) . 
The relative importance and emphasis which should 
be given to each curricular area to provide for 
future educational preparedness as a generalist 
pharmacy practitioner should be assessed. [A 
standardized format will be provided by ACPE which 
may be used to assist in this review and analysis.]

3. Submit suggestions and recommendations for reduced 
emphasis (or deletions) and increased emphasis (or 
additions) which are deemed necessary for each 
professional program (baccalaureate in pharmacy and 
doctor of pharmacy) to prepare graduates as general 
practitioners so as to meet the societal purpose of 
pharmacy at present and the future, as set-forth in 
A-l above. The mission of the pharmacy practitioner 
and the goals of the pharmacy practitioner's 
services as presented in the ACPE Declaration of 
Intent, September 18, 1989, may be used as guidance.

Recommendations and suggestions should also be 
included related to enhancing efficiencies in the 
educational process involving students as active 
learners and maturing professionals consistent with

1



program outcome goals, and emphasis, on the 
development of problem-solving skills.

N o t e ; While comments may be included on the 
programmatic framework as presented in the ACPE 
Declaration, the purpose of this analysis is to 
ascertain opinions for competencies and c o n t e n t .

4. Provide perspectives and recommendations for 
appropriate educational development of baccalaureate 
degreed pharmacists already in practica (e.g., non- 
traditional educational approaches). This input 
should include appropriate education and training 
program innovations as well as assessment processes 
for outcome characteristics and individualized 
practice patterns of pharmacists.

III. &HAiY9i 8_and_Pre_Uml.naEfc.FSOmiUUgPL P f . EtZi glono of
S t a n d a r d s . T i m e l i n e : June 1991 - June 1992.

A, ACPE analyzes responses from the pharmacy community 
(e.g., frequency of comments, analysis of 
recommendations, weighing of o p i n i o n s ) .

B. ACPE formulates, as of June 1992, in appropriate 
accreditation/technical language, proposed revisions of 
standards in accord with the programmatic framework of 
a doctor of pharmacy program, as presented in the 
Declaration of Intent. (This will involve a process of 
merging program standards.)

iv. preliminary Review of Proposed Revisions, fev. jprofessionai 
Soc i e t i e s . T i m e l i n e : June 1992 - June 1993.

ACPE appoints an ad hog Advisory Committee on standards 
Revision. The charges to this committee include:

a) assistance in the continuing development of proposed 
revisions;
b) review of and reaction to a doctor of pharmacy 
programmatic framework;
c) review of and reaction to curricular and other revised 
standards as proposed.

N o t e : The member of the fid hoc committee (approximately
10-12 members) will be appointed on the nomination of 
sponsoring organizations and other professional and 
educational societies.

2



v . A<?pg Reviews Findlnge. and __&£ER.-ftfl_JlQg
Advisory committee on Standards R e v l g l o n g . liafiilafis June
1993 - June 1994.

A. If general approval is noted, ACPE mav_arQCflfld_tQ.-heagJLng

B. If recommendations are mode with regard to changes in 
content, curricular or other standards, the ACPE may 
modify, revise or refine, and tnon p r o c e e d , t o  hearing 
afcagfi.

C. If the committee expresses broad countervailing sentiment 
regarding the revisions as proposed, including the doctor 
of pharmacy programmatic framework, the ACPE would 
reconsider the programmatic approach.

VI. Comment Period i i  (For option A  and B a b o v e ) . Tlffifllftna: June
1994 - June 1995.

Open hearings are to be scheduled at professional organization 
meetings and written comments are invited over a one-year 
period.

VII. ACPE Review # 1 . T i m e l i n e : June 1995 • January 1996.

Reactions obtained during the comment period are considered, 
and the modified standards are readied for subsequent 
comments. 0£, if reconsideration of the programmatic 
framework i3 needed, the Council would modify the revision 
procedure as in V.(C.) above.

VI I I . Comment Period 42. T i m e l i n e : January 1996 - J a n uary 1997.

Open hearings are scheduled at professional organization 
meetings and written comments are invited over a one-year 
period..

IX. ACPg ftoviev 1 2 . T i m e l i n e : January 1997 - June 1997.

A. Reactions to Comment Period #2 are considered; 
modifications are made where indicated.

B. Standards adopted - June 1997.

C. Effective date to be established based upon resource 
development, etc., perhaps as soon as July 1, 2000.



Note: If the propoaed revision of standards is to be
reconsidered as of Jun* \>94 (cf. V.(C.) above), based upon 
countervailing sentiment expressed by the ad hoc Advisory 
Committee on Standards Revision, or subsequent to the 
scheduled comment periods, the information gathered to date 
may be utilized for purposes of standards revisions within the 
current programmatic framework (o.g., baccalaureate in 
pharmacy and doctor of pharmacy p r o g r a m ) . A revision process 
would need to be rescheduled but should ba completed within 
an additional two years.

The Board of ■£!!■■ m r a flgautlgal
Education,. J anuary 7,-1990,

Ellen E. Chaffee 
Robert K. Chalmers 
Jack L. Coffey 
Jack R. Cole 
Leonard J. DeMino 
Harold N. Godwin 
Michael E. Hart, Jr. 
William J. Kinnard, Jr. 
Evelyn D. Timmons 
John H. Vandel
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Declaration of IntentJ___
in liigiJL i n  Eseplnu vlth Chapqei l a ^ E M r a a g g„MA91Act 

and Ph&n»iioftutlflAL_Bftiaatlaa

The American Council on Pharmaceutical Education recognizee the 

changes occurring and contemplated in health care and acknowledges 

that the societal purpose of pharmacy dictates that it be a 

patient-centered practice. Hence, it is the view of ACPE that the 

mission of the pharmacy practitioner is to nssut,* responsibility 

for providing pharmacer' leal services that ensure rational drug use 

in the individualized care of patients.

The goals of the pharmacy practi t i o n e r’s services are:

1) to provide drug therapy that is appropriate, safe, 

efficacious and cost effective;

2) tc educate and motivate patients to assume an appropriate 

and active role in self-care and the management of their 

drug therapy as related to their particular medical 

conditions; and

3) to effect the appropriate distribution of medication to 

patients.

1

i I ft . K ' ’• *«•' •»  • • ‘ I ♦ Xt»\, * » M U l  j u t  t i / a l f t l *  1 I\ J r f w n v *  )
. tint  mn»»v.tf »*l f r t i ivn l r f s  4 114itiiioi>ui milk . l i n k n  «hj>mi



The ACPE intends to establish new programmatic accreditation 

standards that reflect and respond to the above mission sat-forth 

for the pharmacy practitioner. Based upon the C o u n c i l’s analysis 

and assessment of current practice developments, future practice 

challenges and the corresponding educational preparedness needed, 

the Council foresees the time when the accreditation standards will 

focus upon a doctor of pharmacy program as the only professional 

degree program evaluated and accredited. This new direction may 

become adopted as soon as the year 2000.

The ACPE presents this opinion to the pharmacy community and the 

public. Full and open discussions are intended, including hearings 

and written comments regarding revision of curricular and other 

standards. The procedure for hearings and submission of written 

comments will be released in 1990.

D e v e l o p e d  a n d / u p t n i a o u g l Y .  u p p r r a i f l  b v  fch* Jttfle r d  QX. J i g f t g t f i g i i  o f - t h t  

Aag£j.o<in Council on gharaaqgnUflil. Education,,. ftanfctafeajE.

Dr. Ellen E. Chaffee
Associate Commissioner for Academic Affairs 
North Dakota State Board o f Higher Education

Dr. Robert K. Chalmers 
Hoad, Department of Pharmacy Practice 
School of Pharmacy and Pharmacal Sciences 
Purdue University

Mr. Jack L. Coffee
Community Pharmacy Practitioner
Shawnee Medical Center
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Dr. Jack R. Cole
Senior Vice President for Academic Affair® and Provost 
University of Arizona

Mr. Leonard J. DeMino 
Vice P r e sident , Pharmacy
National Association of Chain Drug Store® (NACDS)

Mr. Harold N. Godwin 
Director of Pharmacy Service®
University of Kansas Medical Center 
Professor of Pharmacy Practice 
University of Kansas School of Pharmacy

Mr. Michael E. Hart, Jr.
Community Pharmacy Practitionor 
Hart Synder Drug Store

Dr. William J. K i m a r d ,  Jr.
Acting President 
University of Maryland

Ms. Evelyn D. Timmons 
Community Pharmacy Practitioner 
Arizona Apothecaries, Ltd.

Mr. John H. Vandel
Community Pharmacy Practitioner
Vandel Drugs
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