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AIDS INFORMATION SHEET

WHAT 1S 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 Dneumoma

or a rare form of skin cancer, Kaposi % Sarcoma.

WHO IS AT RISK? If you are an In”vidual 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:

its signs and symptoms such as: unexplained weightloss;

0 Those who have one of
of Kaposi % sarcoma on or under the

night sweats; blue or purple spots typical
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.

0 Past or present abusers of intravenous drugs.

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

0 Parsons born in or emigrating from countries whereheterosexual activity 1is
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 related clotting disorders who have received
clotting factor concentrates.

0 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.

0 Persons who have received a transfusion of whole blood or a blood component within

the past 12 months. b

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.



BONE MARROW DONOR HEALTH HISTORY

NAME: DATE:

SOC. SEC. No. DATE OF BIRTH:

LY N Are you between the ages of 21 and 557

2. Y N Are you in good general health? _

3. Y N Have gou read and do you understand the "AIDS Information Sheet" and
the "Bone Marrow Donor Information” handout?

NOTE. "YES" answers to the questions below do not automatically disqualify you. Please
explain any "yes" answers in detail in the space provided below so your response can be
properly evaluated.

4. Y() N ) Ib-llaved;/ou ever been refused as a blood donor or had problems donating
004

5 Y() N ) Hﬁve you gver had cancer, diabetes, blood disease, or other chronic
ilinesses?

6.  Y() N( ) Have you ever hadchest pain, shortness of breath, heart attack, or
other heart disease?

7. Y() N( ) Have you ever hadhepatitis, yellow jaundice, liver disease, or a
positive test for hepatitis?

8. Y() N( ) Have you ever hada positive test for AIDS antibodies? Have you ever
been ‘exposed to anyone with AIDS or with a positive test for AIDS
antibodies? (Please refer to the AIDS Information Sheet.)

9. Y( ) N( ) Ha'e you received any blood transfusions or tattoos during the past
12 months? M&r.
10. v() N( ) Have you ever had malaria, or taken preventative medicine for malaria?

1. vy¢) N ) In the past month have you taken any prescription drugs? (list below)

12, v¢) N ) Have you ever taken pituitary growth hormone or the medications
Accutane or Tegison?

13. Y( ) N ) Have you ever taken drugs by needle not ﬁrescribed by a physician, or
have you ever had sex with someone who has?

14, vf ) N ) Have you taken clotting factor concentrates for a bleeding disorder
such as hemophilia, or have you had sex with someone who has?

15, Y() N( ) Have you had, or been treated for, syphilis or gonorrhea in the
past 12 months?

16.  Y() N ) Have you taken money or drugs in exhange for sex any time since 19777

17 Y() N( ) Have you %iven money or drugs to someone to have sex with you at any
time ‘in the past 12" months?
18. Y§ % N MALES.  Have you had sex with another man since 1977 (even one time)?
( N FEMALES:  Have you had sex with a man who has h«d sex with another man
(even one time) since 19777

19. Y( ) N ) Were you born in or have you moved to the U.S. from Sub-Saharan Africa
or the islands close to that part of Africa, or have you had sex with

someone who has?

EXPLANATION(S) TO ,fYES™ ANSWERS (except No. 1,2,&3):

SIGNATURE FULL NAME
(please print)



BLOOD BANK OF ALASKA, INC.

4000 LAUREL STREET « ANCHORAGE. ALASKA 99508 (907) 563-3110

CONSENT TO JOIN A VOLUNTEER MARROW DONCR REGISTRY

SUBJECT'S STATEMENT

You may perform HLA typing on a research blood sample drawn from me. | agree to
allow ay naae, HLA typing information, and results of any virology testln(_z to he
Blaced into a local Tegistry at the Blood Bank of Alaska and also” at Puget Sound

lood Center. | understand that my HLA type, but not my name, will also be
entered into a national registry. |'will not be charged for having my blood HLA
typed or for having my HLA type'entered into the registries. | may be contacted
by the local registry personnel about further blood drawing and tissue typing if
n patient who may benefit from my bone marrow is identified. This Tegistry
consent does not place me under any obligation to proceed with the donation
process. | voluntarily consent to ‘participate in this study. | acknowledge
receipt of a signed copy of this consent form. | have had an oPportunlty to ask
questions. | understand that future guestlons | may have about the research or
about subject’s rights will be answered by a Blood Bank of Alaska representative.

SUBJECT'S SIGNATURE:

DATE:

cc.  Subject



TEN COMVION IONS ABOUT THE
NATIONAL I\/IAR%FM\D? PROGRAM

1 What is the National Marrow Donor Program (NIVDP)?
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Marrow transplants are being considered for patients with other types of
cancer and other blood diseases. For example, research is being conducted to
determine the efficacy of using marrow transplants to treat patients with
Sickle Cell Anemia, AIDS and other genetic blood disorders. It is too earlv to
speculate .about ihe potential success or -failure, of. these. .rescar™b  clxis.
NMDP officials continue to monitor these medical developments.

4, What's the Success Rate?

The standard answer is not a concise one. Early data indicate that the success
rate is between 30 and 80 percent, depending on the disease of the patient
being treated, stage of disease and age and condition of the patient.

Initially, many patients who chose transplantation made that choice after all
other options had been exhausted. This resulted in less than physically ideal
circumstances for the patient, who may have been weakened by many rounds

of chemotherapy or the disease itself.

The rigorous pre-transplant conditioning can be fatal, as marrow
transplantation has become a more common treatment, patients are being
referred for transplant earlier. In general, early referral and a "quick
match" assures a better outcome for the patient. Although the data is
preliminary, it appears that unrelated donor transplants may have the same
success rate as sibling transplants.  Withrelated donors,the chance  of success
can be as high as 90%, depending on the patient'sdisease and stageof disease

at the time of transplant.

If the patient is alive and well three to five years after transplant, the
probability of disease coming back is remote. There are patients currently
alive and well nineteen vyears post transplant. Among patientsreceiving
unrelated donor transplants, the longest living survivor is over seven years
post transplant. NMDFs first transplant was done on December 15, 1987. It
will be at least two to three years before NMDP can offer definitive numbers

regarding success rate.

5. Does everyone who needs a transplant receive one and how
much does it cost?

No. many patients are not referred for transplant, currently cannot find a
matched donor or arc too ill to undergo a transplant once a match is found.
Other patients are not insured or undcrinsured and cannot afford or choose
not to undertake the expensive and exhaustive process. Currently. NMDP is
finding matches which result in transplant for 20% of the patients who search

the NMDP Registry.

The average cost is approximately S150,000. From initial studies, marrow
transplantation is more cost efficient than maintenance or “palliative”
procedures which must be undertaken numerous times. Also a marrow
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transplant can cure if successful. For a leukemia patient or an aplastic
a]rclemiaa tient, other treatment usually only temporarily treats the symptoms
0 Isease.

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 encourfage the efforts by individual families to
Increase the size of™ the registry?

With the help of Congress, the NIVDP wes established. The Program is hailed &s
a model for transplantation coordination and has progressed rapidly,

exceeding al of our preliminary goals and expectations. Because of this
SUCCESS, gma\ny American families who held no hope for a loved onehave now

placed their hope in Fnding a metchfor 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 wvolunteering to
become a part of our Prorgram. 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
c% partial

pproximately S65-S75 to typing of new recruits.  Of all the
nallenges confronting NIMDP, HLA test funding hrs 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 NIVDP continues to seek private source funding to cover the significant
HLA typing costsand to expand the  registry internationally to allow for more
diversity of ihe donor pool, the organization isalso sensitive to the urgency
felt by patients waiting today. Meny families have launched local recruitment
efforts when a matched donor wes not immediately available through the

registry.

[@1})
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10. How do | become a donor?

The NMDP hasset up a network of NMDPdonor centers (local blood bank
organizations).  Coordinators at these centerscounselpotential donors and

work with NMDP when someone is identified as a potential match. Only the
donor center knows the name of a donor, assuring protection and anonymity
of the donor. However, these donor centers arc facing challenges and
limitations of time, space and funding for typing. NMDP continues to assist
these centers in overcoming these limitations.

Those who arc interested in volunteering may contact their local donor center
or call NMDP. In many communities, local drives arc held, spearheaded by an
individual family or one of NMDP's grassroots groups such as Heart of America,
NMDP's Donor Center Without Walls. Always, there is concern about raising
the funds to pay for the HLA typing of those generous enough to volunteer as
donors.  Personal and corporate contributions andsomefunding from blood

centers have been wused in these efforts.

If a newspaper, television or radio station chooses too inform  their audience
about where to call for more information, NMDP's public toll-free
number is 1-800/654-1247  For business-related calls to the NMDP, please

call 800/526-7809.



THE WHITE HOUSE

Dear Friends,

It is a pleasure to send this message of
gratitude and encouragement to all those who
are responding to the need for more volunteer
bone marrow donors throughout our country

Today, because of the generous spirit

of hundreds of thousands of Americans, many
patients with fatal blood diseases have received
the chance of a lifetime. This spirit has now
traveled to many other countries as well, thus
providing a larger pool of volunteer donors and
a sense that this world is a little bit better
because strangers are giving the living gift

of marrow. But so many more people are still on
waiting lists, hoping and praying that someone
w ill donate marrow that matches their own,

The National Marrow Donor Program is making it
possible to build this worldwide network of hope

and help.

| salute everyone who is participating in
donor recruitment efforts. May your commitment
bring each of you a sense of satisfaction that
you are part of a global lifesaving effort,

Warmly,
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Senator Rick Uehling

Downtown, Elmendorf, Northeast Anchorage

Senate Finance Coinntiltee
International Trade & Tourism Committee
State Affairs Committee

MEMORANDUM

TO: Senator Arliss Sturgulewski, Chair
Senate Committee on Health, Education & Social Services

FROM: Senator Rick Uehli
DATE: February 24, 1992

SUBJECT: SCR 31, Medicaid Waivers

Thank you for scheduling SCR 31, which would urge the Governor to
direct the Department of Health and Social Services to proceed
without delay to gain federal approval of Medicaid waivers for
home and community-based services as was first mandated by the
Legislature in 1990.

In 1990 I introduced SB 334 which the Legislature passed by a
unanimous vote, directing DHSS to seek waivers under the Medicaid
program. The agencies surveyed client needs in order to assemble
a list of potential home care services and have recommended
strong support for home and community-based services.

The State estimates that 530 adults and children will benefit
from Medicaid waivers. The enclosed chart breaks down the number

of people per category. SCR 31 addresses those people identified
as Phase 1.

RAU:cvh

Enclosure

IO <>\ JJIM. VIS \K "'mil TW> 465-48"] . .Mil C SI. *515. ANCHORACE. Ak W 1JiW | 5M-7TM.'



Senator Rick Uehling

Downtown, Eltnendorf, Northeast Anchorage

Senate Finance Committee
International Trade & Tourism Committee
State Affairs Committee

MEMORANDUM

TO: Members of the AlaskaState Senate
FROM: Senator Rick Uehlingl

DATE: February 27, 1992

SUBJECT: Floor Packet for SCR 31,Medicaid Waivers

SCR 31 urges the Governor to direct the Department of Health and
Social Services to proceed without delay to gain federal approval
of Medicaid waivers for home and community-based services as was
first mandated by the Legislature in 1990.

In 1990, I introduced SB 334 which the Legislature passed by a
unanimous vote, directing DHSS to seek waivers under the Medicaid
program. It was by this authority that, the agencies surveyed
client needs in order to assemble a list of potential home care
services and have recommended strong support for home and
community-based services.

Presently, 48 states have Medicaid waivers. DHSS estimates that
530 adults and children will benefit from Medicaid waivers. The
enclosed Chart #1 breaks down the number of people per category.
SCR 31 addresses those people identified as Phase 1. Chart #2
shows how Medicaid waivers support more TEFRA services for

children.

If you have any questions or if | can be of any assistance,
please don"t hesitate to call on me.

RAU:cvh

Enclosure

P.O. IOV V.JINKAI, \k W ill 0071465-1821 . 1111 C Si. #515, ANCHOR U.K. AK W50.1 iW 71 561-7613



Emotionally Disturbed 30
Kids
Children in Hospitals

Children with Developmental Disabilities

Developmentally Disabled Adults

Developmentally Disabled in
Nursing Homes (OBRA 87)

Aged & Physically Disabled Adults

Options

Targeted Case Management for Aged &
7 Physically or Dev. Disabled Adults

1 Hospice - Terminally I
I Over 18 Years Old

SSI Supplement for Children

TEFRA option - Children in Institutions

Project CHOICE

W aivers and Options

90 Disabled

950 Adults
1967 Aged

77724 Children

530 people

benefit

h
?

1,91 7 people
benefit /

851 people
benefit



W aivers

Emotionally Disturbed 30
Kids
Children in Hospitals 40

Children with Developmental Disabilities

Developmentally Disabled Adults

Developmentally Disabled in 40
Nursing Homes (OBRA 87)

Aged & Physically Disabled Adults

Options

Targeted Case Management for Aged &
Physically or Dev. Disabled Adults

Hospice - Terminally Few

Over 18 Years Old

SSI Supplement for Children

TEFRA Option - Children in Institutions

>

Project CHOICE

Waivers and Options

P
60 h
a
S
50 €
90 Disabled
210 Aged
950 Adults
"1967 Aged
724 Children
>
* 127 children

530 people
benefit

©Onwo ST
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1,91 7 people
benefit

h 851 people
| benefit
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THE ™M EDICAID

CHILDREN WHO
WOULD BE IN

ICEMR FACILITIES

"ROSPITALS

HOSPITALS

HORES

W AIV ER

TEFRA
OPTION

TEFRA
W AIVER

SUPPORTS M ORE

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

«0OTHER STATE PLAN SERVICES

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

«CHECK UPS

«0OTHER STATE PLAN SERVICES

AND

'*RESPITE CARE
*HABITATION THERAPY
«HOME MODIFICATIONS
«0OTHER INVENTED SERVICES

SERVICES
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SENATE CONCURRENT RESOLUTION NO, 3 f
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTEENTH LEGISLATURE - SECOND SESSION

BY SENATOR UEHLING

Introduced:
Referred:

A RESOLUTION

1 Urging the Governor to direct the Department of Health and Social Services to proceed
2 without celay 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 respose to ch 26, SLA 1990, the Govemar's Council for the Gifted ad
6 Handicgoped ad the Older Alaskans Commission have submitted thelr respective reparts to the
7 legislature and the Departrment of Health and Social Services indicating a high and increasing need for
8 longterm care and recommending strong suppart for hame and community-besed sexvices as apreferred
9 atemative for meeting thet needt ad
0 WHEREAS tre wse of Medicaid waivers to expand hame and community-besed altemeatives ©
11 institutional care hes broed suppart 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 thet allows families and friends to stay together within culturally familiar surroundings, especially during
14 times of distressing and long-term hedlth neeck; and
15 WHEREAS Alaska hes a gromng population needing an institutional level care tret would, if |
16 nat for the home andoommunity-besed altermeatives availalle under Medicaid waivers, require adationdl

-1-



1 investment in construction and gperation of additional health care facilities; ad
2 WHEREAS tre cost of long-term care in an institutional setting averages about $7,000 amonth
3 or more, and many Alaskans needing long-term care could be served within their oan homes ad
4 communities for the same or less oost, ad
5 WHEREAS several children in Alaska must now live within a hospital due to their fragile
6 medical condition, but would be ade to afford the care they need while living a hoe with their
7 families if the state had whet is known as a Medicaid "TEFRA" waiver, and
8 WHEREAS waivers allow state home care prograis to ke augmented with federal Medicaid
9 dollars, therey decreasing the pressure to exppand general fund requirements during times of decreasing
10 state resources; ad
1 WHEREAS te legislature recognizes thet Alaska’s hospitals and nursing hames are anessential
12 part of the state's total health care system but home and community-besed care is needed to provide a
13 choice for those who can berefit fromit;
14 BE IT RESOLVED thet 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 theFederal
16 Health Care Ainancing Administration for Medicaid waivers tosupport hame and community-besed care
17 services for children who ae medically fragile, children and adults with developental disabilities,
18 elderly Alaskans, and physically disabled Alaskans who, were it not for the availability of home and
19 community-besed services, would have to live in an institution to receive the care they nesd-
2 A COPY of this resolution shall e sert to Dr. Theodore Mala, commissioner of health and social
21 Services.



Alaska ghtate Hegisrtature

SENATOR 18]
ARLISS STURGULEW SKI ] Q)l]]&

Senate

March 13, 1992

Katie Wilson
Box 123
Nalrnek, Alaska 99633

Dear Katie:

Thank you foryour message in support of SCR 31 "Urging the Governor to
direct the Department of Health and Social Services to proceed without
delay to gain federal approval of Medicaid waivers for home and community-
based services." | am a co-sponsor ofthis resolution and was pleased to vote
favorably when it came before me on the Senate Floor.

This resolution is now in the House Health, Education and Social Services
Committee. | would encourage you to let the House HESS comm ittee
members know ofyour support for this resolution. Members of the
committee are Representatives Pat Carney and Georgianna Lincoln, Co-
Chairs; Bettye Davis; Cheri Davis; John Gonzales; Mark Hanley; and Mary
M iller.

Again, thank you for contacting me regarding SCR 31.

Kindest regards.

Arliss Sturgulew ski
Aaska State Senator



DEAR:

NAME!
TITLE:
ADDRESS:
CITY:
PHONE :
BILL NO:
SUBJECT:
MESSAGE:
BY THEIR
IN THEIR

POMIO:
DATE:
TIME:

L IONAME:

COPIES:

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

HATTIE DULL

SENIOR CITIZEN COORDINATOR

BOX 69

NEW STUYAHOK, ALASKA ZIP: 99636
693-3179

HCR 98 AND SCR 31

OUR ELDERS IN THE VILLAGES SHOULD BE ABLE "0 STAY AND BE CARED FOR
FAMILY OR ELSE SOMEONE IN THE VILLAGE. THEY SHOULD BE ABLE TO STAY
OWN HOMES AND THE CARETAKERS SHOULD GET PAID FOR THEIR WORK.

06172659
92/02/25
17:26:59
DILLINGHAM LIO

REPRESENTATIVES SENATORS

JACKO ZHAROFF

ELLIS UEHLINS

CARNEY COTTEN

B. DAVIS FISCHER a
C. DAVIS HOFFMAN A
GONZALES MENARD ST
HANLEY

LINCOLN 7

M.A_MILLER



DEAR:

NAME :

TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO!
SUBJECT:
MESSAGE:
BY THEIR

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

IGNATIUS KOSBRUK

ELDER

GEN.DEL.

FERRYVILLE, ALASKA ZIP: 99648
853-2207

HCR 48 AND SCR 31
I SUPPORT THAT ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR

FAMILY OR SOMEONE TO HELP THEM IN THEIR OWN HOME. THE HELPERS

SHOULD GET PAID FOR THEIR WORK.

FCMID:
DATE:
TIME:

LIONAME:

COPIES:

06171837
92/02/25
17:1S:37
DILLINGHAM LIO

REPRESENTATIVES SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN

B. DAVIS FISCHER
C.DAVIS HOFFMAN
GONZALES MENARD

HANLEY

LINCOLN

M.A_MILLER



DEAR:

NAME:
TITLE:
ADDRESS:
CITY:
FHONE:
BILL NO:
SUBJECT:
MESSAGE:

T9 HELP

FOMID:
DATE:
TIME:

LIONAME:

COPIES:

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

JOSEFH SCANDURA

ELDER

P.0. BOX 44

DILLINGHAM, ALASKA ZIP: 99576
842-5660

SCR 31 AND HCR 48
ELDERS SHOULD BE IN THE VILLAGE CARED FOR BY THEIR FAMILY OR SOMEONE
THEM IN THEIR OWN HOME AND GET PAID FOR THEIR WCRK. PLEASE SUPFORT.

06171020
92/02/25
17:10:20
DILLINGHAM LIO

REPRESENTATIVES  SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNET COTTEN
B.DAVIS FISCHER
C.DAVIS HOFFMAN
GONZALES MENARD
HANLEY

LINCOLN

M.A_MILLER



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



PUBLIC 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 ZHAROFF
ELLIS UEHLIKG
CARNEY COTTEN

D.DAVIS FISCHER
C.DAVIS HOFFMAN
GONZALES MENARD

HANLEY

LINCOLN

M.A_MILLER



DEAR:

NAME:
TITLE:
ADDRESS:
CITY:

FHOHE :

BILL NO:
SUBJECT:
MESSAGE:

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

JENNIE K. TUNGIUNG

ELDER

GEN. DEL.

KOLIGANEK, ALASKA 21P: 99576
596-3442

NCR AS AND SCR 31

PLEASE SUPPORT THESE BILLS FOR THE ELDERS OF ALASKA.

DAYS ELDERS NEVER GOT SENT AWAY.

FONID:
DATE:
TIME:

L IONAME:

COPIES:

06164514
92/02/25
16:45:19
DILLINGHAM LIO

REPRESENTATIVES  SENATORS

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN
B.DAVIS FISCHER
C.DAVIS HOFFMAN
GON2ALES MENARD
HANLEY

LINCOLN

M.A_MILLER

IN THE OLD



DEAR: SENATOR STURGULEWSKI
NAME: BARBRA WONHOLA
TITLE: ELDER
ADDRESS: BOX 53
CITY: NEW STUYAHOK, ALASKA
PHONE: 000-0000
BILL NO:
SUBJECT: HCR A3 AND SCR 31
MESSAGE:
BY THEIR FAMILY OR SOMEONE TO HELP THEM
THEIR WORK.
POhID: 061723AC
DATE: 92/0C/25
TIME: 17:23mC
LICNANE: DILLINGHAM LIO
COPIES: REPRESENTATIVES SENATORS
JACKO ZHAROFF
ELLIS UEIILING
CARNEY co” 1
B.DAVIS ER
C.DAVIS AN
GONZALES RD
HANLEY
LINCOLN

T13n

PUBLIC OPINION MESSAGE

ZIP: 99636

PLEASE SUPPORT THAT ELDER PEOPLE SHOULD BE IN THE VILLAGE CARED FOR

M.A_MILLER

IN THEIR OWN HOME AND GET PAID FOR



PUBLIC OPINION MESSAGE

DEAR: SENATOR STURGULEWSKI

NAME: JOHN TALEKPALEK

TITLE: ELDER

ADDRESS: P.0. BOX 5
CITY: LEVELOCK, ALASKA ZI1P; 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



P*AR:

NAME :
TITLE:
ADDRESS:
CITV:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

BY THEIR OWN FAMILY.

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

JOE MC GILL
ELDER
BOX 322

DILLINGHAM, ALASKA

842-2452

HCR 48 AND SCR 31

ZIP: 99576

I SUPPORT THAT OUR ELDERS SHOULD BE IN THEIR OWN VILLAGE CARED FOR

TO CARE FOR THEM.

POMID:
DATE:
TIME:

LIONAMc!

COPIES:

06170617
92/02/25
17:06:17
DILLINGHAM LIO

REPRESENTATIVES

JACKO
ELLIS
CARNEY
B.DAVIS
C.DAVIS
GONZALES
HANLEY
LINCOLN
M.A_MILLER

ELDERS SHOULD BE

SENATORS

ZHAROFF
UEHLING
COTTEN
FISCHER
HOFFMAN
MENARD

IN THEIR OWN HOME AND HAVE SOMEONE PAID



DEAR:

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

PONID:
DATE:
TIME:

L IOMANE:

COFIES:

PUBLIC OPINION MESSAGE

SENATOR STURGULEWSKI

ANDREW ANDREWS SR.

ELDER

P.0. BOX 76
TOGIAKi ALASKA
000-0000

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

06165959
92/02/25
16:59:59
DILLINGHAM LIO

REPRESENTATIVES

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

SENATORS

ZHAROFF
UEHLING
COTTEN
FISCHER
HOFFMAN
MENARD

ZIP:

996



PUBLIC 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

JACKO ZHAROFF
ELLIS UEHLING
CARNEY COTTEN
B.DAVIS FI1SCHER
C.DAVIS HOFFMAN
GONZALES MENARD
HANLEY

LINCOLN

M.A.MILLER



M EDICALLY FRAGILE CHILDREN

Hospitals

DEVELOPMENTALLY DISABULED

PERSONS

I CF MR s

ELDERLY AND PHYSICALLY

DISABTULETPD A D ULTS

Nursino H om e s



M E A N D c oMMUNTITY - B A S ED S ERVI1ICES

ER S ONAL C AR E - help w i th toileting,

rushing teeth and similar assistance

ESPITE - giving a break to the primary <care

iver

ABI1LITATTION - teaching h o w to d o very

asic life skills like eating

NV I R ONWMENT AL M obDI1FICATIONS - door

idening and ramps

T H E R S ERV I CES - needed to k e e p s o m e

n e out of an institution
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MEDICAID SERVICES COMPARISON

SERVICE
EXAMPLES

physician,
inpatient

hospital,
skilled nursing
facility, home
health

pediatric
pharmacy
respiratory
personal care

case management

Mandatory and
optional services
AND

respite, home
health, habilita-
tion, other
services required
to avoid

institutional <care

INDIVIDUALS
COVERED

all medicaid

eligibles

all medicaid
eligibles-
w/some
exceptions

targeted
populations

DECISION
LEVEL

states
must
offer

states
choose
to
offer

states
apply to
federal
gov"t
for
permis —
sion to
offer

FEDERAL
FUNDING

50 percent

50 percent

50 percent
with
expenditure
and
caseload
caps
expenditure



M EDTICATID ELIGIBLE P EOPTLE <O

SERVICES

PR NURSE
RESPITE
HABILIT?®N

INVENTED

SHOPPING
WOOD CHOPPING

O

OP T 1T ON

%-‘
(>:9< P
=
W A I V ER > U
w
p

COMPARE.DRW
4-4*1 DMA



Waivers

TEFRA Waiver - Children in Institutions

Developmentally Disabled Adults

Developmentally Disabled in 40
Nursing Homes (OBRA 87)

Aged & Physically Disabled Adults

Options
Targeted Case Management for Aged &
Physically or Dev. Disabled Adults

Hospice - Terminally Il FeW

Over 18 Years Old

Project CHOICE

Waive

rs and Options

100
P
n
a
S
e
90 Disabled
210 Aged
950 Adults
1967 Aged

724

500 people

benefit

® v o 50

1,917 peopie

benefit

P
h
a
S
e

824+

benefit

people



THE M EDICAID W AIVER SUPPORTS M ORE SERVICES

CHILD GOES HOME
DISREGARDS PARENT’S INCOME
MUST PROVE COST-EFFECTIVENESS
MUST MEET INSTITUTIONAL
ITEFRA LEVEL OF NEED
OPTION AGES NEWBORN TO 18 YRS
BILLS PAID FOR:
*DOCTOR
*PHYSICAL THERAPY
*CHECK UPS
*OTHER STATE PLAN SERVICES

CHILDREN WIIO

WOULD BE IN CHILD GOES HOME
DISREGARDS PARENT'S INCOME
XCFMR FACILITIES MUST PROVE COST-EFFECTIVENESS
PSYCHIATRIC MUST MEET INSTITUTIONAL
HOSPITALS LEVEL OF NEED
AGES NEWBORN TO 21 YRS
HOSPITALS BILLS PAID FOR:
NURSING "DOCTOR
HOMES « PHYSICAL THERAPY
*CHECKUPS
OOTHER STATE PLAN SERVICES
- AND -

RESPITE CARE
HABITATION THERAPY
HOME MODIFICATIONS

° OTHER INVENTED SERVICES



/NS OP 9/,/,,*%7?
Medicaid Home Care Options for Disabled Children by State

m m
yFf/)K Number set.<>res - 2176
TEFRA 1 XTEFRA 2176 Mode! Targeted
Option11) ~ Children (2) ~ Waiver (3) Watvei 141 Case-Manapement Options (5)
Alabama Y N CMI.SED Children
Alaska N N N
Arizona N N N
Arkansas 85 220 Y N
Calllornla Y “
Colorado N fr
Conracneut Ll oY
Delaware 86 104 N N
District ol Columbia N N N
Florida Y N Disabled Children
Georgia 82 64 N Y CMI. MFVDD
Hawali Y N N
daho njj 84 226 Y N N
Illinois * N Y N
Indiana N N Pediatric AIDS
lowa N Y CMI, MR, DD, Pregnant Women
Kansas N p N MI, CMI.Vent-Dop.Chlldren
Kentucky y y Disabled Children
Louisiana N £f N Ventilator-Dependent
Maine 03 160 y N CMI, MR/DD, HIV. DevDelaved
Maryland y by HIV, Pregnant Adolescents under 18
Massachusetts 87 140 N p N Physician Plans
« Michigan 07 92 N ] Y MI, MfVDD, Medically Fragile
+1 Minnesota 88 950 Yy iy CMI .
Mississippi 89 20 In n n Htah-rlsk Preanant Women & Children
Missouri Y 8 N At-rlsk Pregnant Women & Children
Montana Y 0 N N
Nebraska 88 9 Y ilY A/B/D.AFDC
s Nevada 82 21 Yo |ty N
New Hamoshlre 89 16 N w N CMI
New Jersey Y Y N
New Mexico Y N N
Now York Y Y Community MRs.CMI,
North Carolina Y Y SED.CMI
North Dakota N N N
Ohio Y Y CMI, MFVDD
Oklahoma Y N CMI
Oregon N N DD
Pennsylvania Y Y AIDS. HIV, High-risk Infants
« Rhode Island 83 04 N Y Ct1l
South Carolina N Y MR/DD
South Dakota 86 Y N N
Tennesseo N Y N
Texas Y N CMIMR
Utah Y N Function. Imoalrod. Disabled.DD
Vermont 87 28 Y N CMIMR
Virginia Y Y Prognant Women & Children up to age 2
Washington N Y AIDS. Adoloscont Parents & under 21
West Virginia 85 2 Y N CMIMR'DD
Wisconsin 83 1515 Y N CMI.MfVDD,SED Children
Wvomino N N N
TKrPizI» OPTION® an @ r erR—cJ/MVirrLl
TOTALS 17 3776 2 20 32
@ STFVTF5 <2eTW- THe? TFPk.4 efT/c-w  ANO <) -]
O U r C T 4 miilr.ml NiMur (5ii 1 )piica |« TINOMr it ( Yulilith ~ 3J. G9Si 1



coMPARTISON 0 F

CURRENT PROGRAM

85 CHILDREN ARE IN

THE COMMUNITY; 15 ARE
IN A FACILITY.

ONE-HALF ARE ELIGIBLE
FOR MEDICAID.

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.

CURRENT P ROGRAM, TETFRA OPTI1ION,

E DISABILITY
SERVICES

100 CHILDREN

General Fund

Federal

100 CHILDREN

General Fund

100 CHILDREN

General Fund

Federal

__________ MEDICAL

50 CHILDREN
General Fund

Federal

100 CHILDREN

General Fund

Federal

100 CHILDREN

General Fund

Federal

SERVICES

A

N

D

W A1 V ER

OTHER NEW
ELIGIBLES

r*rwtfrryous ir*v M



C OMPARTISON 0 F C URRENT P ROGRAM, TETFRA OPTION, A ND W A 1l V ER

E DISABILITY i =mmemmmmmo MEDICAL SERVICES  —ommmmmmmmmmmmmeeee

SERVICES

100 CHILDREN
CURRENT PROGRAM

85 CHILDREN ARE IN

THE COMMUNITY:; 15 ARE $2,779,000 GF 50 CHILDREN
IN A FACILITY. $1,116,000 GF
ONE-HALF ARE ELIGIBLE s 792000 FED 050000
FOR MEDICAID. ’ $1.050,000 FED
TOTAL GF $3,895,500
OTHER NEW
TEERA OPTION 100 CHILDREN - 100 CHILDREN ELIGIBLES
MOVES 15 CHILDREN HOME m. & ¥t
AND EXTENDS MEDICAID $2,312,000 GF
ELIGIBILITY TO ALL 100 $2,280,000 GF
CHILDREN. POTENTIAL $2.177,000 FED
FOR HIGHER UTILIZATION.
TOTAL GF $4,591,000 +
CHILDREN’S WAIVER 100 CHILDREN 100 CHILDREN
MOVES 15 CHILDREN HOME
AND EXTENDS MEDICAID $1,885,000 GF $2,312,000 GF
ELIGIBILITY TO ALL 100;
REFINANCES DMHDD GF; $1.775.000 FED $2.177.000 FED

LIMITS NUMBER SERVED
AND SETS DOLLAR CAP.
TOTAL GF $4,197,000



W A I V ER APPLICATTIONS C A N B E P HASETD

FY 93 FY 94 FY 95 FY 96
July 1992 July 1993 July 1994 July 1995
TEFRA - (_:hildren Apply/ _
in Institutions Draft Regs - Start Services
Dev. Dis. Apply/
Dev. Dis. in Apply/
Nursing Homes Draft Regs Start Services

Aged & Physically  Apply/
Disabled Adults Draft Regs Start services

S TAFF A D D E D A S NE EDETD

OAC staff X
DMH/DD staff_ X
Hith Prog. Spec. X
HIith Prog. Spec. X
AccC Tecjr. | X
HIith Prog. Spec. X
IPLstaff X
Wvr~Sjiec”h
Wvr. Spec. X
WyL_S_£ pCL_
Wvr~Sjspch
PA Tech.
3 oHTr-



Spending on W aiver Populations

With and Without Waivers

SPENDING WITH WAIVERS*

Client Group/Fiscal Year FY 94 FY 95 FY 96 FYy 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
OBRAS87 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
OBRAS87 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.



Millions

Change in Alaska®s Long Termnm Care Expenditures

for Individuals on Waivers, Federal and State Funds

40
|adODDD|
a Iag;asp
People Can Receive Care at H o me ‘%3-”;/.I
a . ’ ' %x a
a s N.2®
35 - For About the Same Cost g--.._'?)gBaV%
= BEmanm SS*ETF rd**
1
5Am m m
25 -
Future Spending is Greater
20 - Without Waivers $24,800,000
15 -
10 -
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STATE OF ALASKA FISCAL NOTE BILL NO. hb 31

1992 LEGISLATIVE SESSION

Revision Date. 01/22192 Department Affected: Commerce & Economic Development
Title; An Act relating to applicants for pharmacist BRU: Occupational Licensing

licenses. Component: Administration _
rtpqupsfnr House Rules CCIMPONENT SEpd = _0 3 5 6

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY98
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 0.0 0.0
EOUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS. CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOQUS 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0

FUNDING: (Thousands ofDollars)

GENERAL FUND 0.0 0.0 0.0 0.0 0.0 0.0
FEDERALFUNDS 0.0 0.0 0.0 0.0 0.0 0.0
OTHER 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
POSITIONS:

FULL-TIME 0.0 00 0.0 0.0 0.0 0.0
PART-TIME 0.0 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: 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: Jennifer Strickier Phone: -165-2144

Division: Occupational Licensing— " Date: 01£2£92

Approved by Commissioner: Glenn A. Olds

Agency: Department of Commerce & Economic Development Date: 2-

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

Rev 10/90 Page 1 of 1



STATE OF ALASKA BILL NO. HB 31

1991 LEGISLATIVE SESSION

Revision D ate: Department Affected: Commerce ft Frnnnmir hpy
Title: An Act relating to applicants BRU: Occupational Licensing

for pharmacist licenses. Component: __ Administration

Sponsor: Rep. Koponen

Requestor: Rep. Koponen COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

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

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL O O O 0 O 1l o

REVENUE 0 0 0 0 0 .

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL 0 0 0 0 0 n

POSITIONS:

FULL-TIME 0 0 0 0 .0 hi

PART-TIME
TEMPORARY

Estimate of current year impact: None

ANALYSIS: (Attach a separate page ifnecessary.)

HB 3L arends pharmacy education requirements for licensure t allov foreign

pharmacy graduates an opportunity to becare licensed. New funds are not required
t mplerent this bill.
Prepared By: Jennifer Strickler, Administrative Officer Phone: 465-2144
Division: Occupational Licensingcl? _ Date: February 1. 1951
Approved by Commissioner: Glenn A.
Agency: Department of Commerce & 1 nomic Development Date: February 1, 1qql

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

Rev 10/90 Page 1 of 1

JS/dgl8848D/020191a



FISCAL NOTE No. 2

STATE OF ALASKA Bill Varsion: CSHB 31(RLS)_
1992 LEGISLATIVE SESSU (H) Publish Date: 1/2A/92
Revision Date. 01/22192 Department Affected: Commerce & Economiic Development
Title: An Act relating 1o appl cants for pharmacist BRU: Occupational Licensing

licenses. Component: Adninistration
Sponsor: Rep. Koponen
Requestor  House Rules COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands ofDollars)

FY 95 FY 96 FY 97 FY 98
TRAVEL
CONTRACT* L
SUPPLIES
EQUIPMENT
LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING
CAPITAL 00 00 00 00 00 00
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0
FUNDING: (ThousandsofDollars)
GENERAL FUND 0.0 0.0 0.0 0.0 0.0 0.0
FEDERAL FUNDS 0.0 0.0 0.0 0.0 0.0 0.0
OTHER 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
POSITIONS:
FULL-TIME 00 00 00 00 00 00
PART-TIME e.0 00 00 00 00 00
TEMPORARY 00 00 00 00 00 00
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: Jemifer Stridkler g Phone: 465-2144

Division: Occupational Licensing—

Approved by Commissioner: Glenn A. Olds

Agency:  Department of Commerce & Economic Development Date: /" e 2]~

Distribution (by preparer): Legislative Finance, Legislative Spprm«, Requestor, OMB, & Impacted Agency(ies).
Rev 10/90 COMMITTEE



Alaska State Legislature

SENATOR ARLISS STURGULEWSKI, Chairman ROOM 427
SENATOR PAUL FISCHER, Vice Chairmman STATE CAPITOL

SENAOR SAM COTTEN
SENATOR LYMAN HOFFMAN J%m%
SENATOR CURT MENARD

Senate Committee on
Health, Education and Social Services

MEMORANDUM 13 March 1992

TO: Members, Senate HESS C “tee
FROM:  Senator Arliss Sturgulewsiti

There have been questions raised a?out theéarovmon In House
Bill 31 gPa ge 1 line 11) changing the college accr ?ltm%
organization from the American Assomatlon of Co Ing
Pharmacy (AACP) to the American Council on_Pharmaceutical
Educatmn ACPE ortheforelgnequwalent% This ¢change was
made because thé AACP is not'an accrediting organization but a
social/fraternal organization.

We have written testimony that this change will require
pharmacy license applicants to have six years 0f education instead
of the cufrent five and will exacerbate a current percejved. shortage of
pharmacists. It has been recommended that the legislation instead
allow the Board of Pharmacy to decide which colleges are recognized.

Staff has contacted the American Council on Pharmaceuncal
Educat|on and mformatlon IS enclosed that discusses this six Year

ree proposal which Is not expected to be decided upon unti
grz OOIo In a\gdncion trhe Na%onaFAssomanon of BDoar sog

e
%armac as sal e six-year degree requirement would not
apply to Znyone w?]o grac!uated b%fore t eyeaqu



It is recommended that the legislation continue to name the
American Council on Pharmaceutical Education as the certifying
agency. Because of the continuing discussion about the
% armaceutical profession and the reqular sunset review of the

parg _ofr#)harmac_y, there will be amPI review of changes in the
educational requirements of the profession before theyear 2000.



N N .
Alaska State C’apitol’
Juneau, ak 99801-1182

XXXXXXXIN N JPXXXXXXX
xm&M immtW m xx
(907) 465-4992

Alaska State Le

Representative an% Koponen

House District 21

islature

119 N. Cushman, Suite 207
Fairbanks, Alaska 99701
(907) 456-8172

M EMORANTUDUM

TO: Senator Arliss Sturgulewski, Chair
health, Education and Social Services Committee
FROM: Representative Niilo Kopone
DATE: January 31, 1992
RE: House Bill 31, "An Act relating to applicants for pharmacist
licenses; and providing for an effective date"
Please schedule a hearing for HB 31 at your earliest convenience.
Attached are pertinent backup materials; 1f you require additional
information or have any questions, please contact me or Ron Clarke
of my staff. Thank you for your consideration.
end
cc: Senator Paul Fischer, Vice-Chair
Senator Sam Cotten
Senator Lyman Hoffman

Senator Curt Menard



Alaska State Legislature
Alaska State Tapitol

82 Represe atlv Niilo oponen
W%&\W ilb StrICt 2]_< 119 N. Cushman, Suite 207

Fairbanks \laska 99701

(%7) 4654992 (907)456-8172

SPONSOR STATEMENT

House Bill 31
"An Act relating to applicants for pharmacist licenses"”

Foreign-educated doctors, nurses, chiropractors, physical
therapists, optometrists and veterinarians may practice in Alaska,
provided they successfully complete Alaskan licensing examinations
and fulfill all pertinent qualifications. Standard equivalency

examinations 1insure that credentials earned outside of the United
States meet American standards of academic and clinical competence.

HB 31 extends the same opportunity to pharmacists trained at non-
Uu.s. institutions. The state would benefit from expanding the
universe of trained professionals available to serve the public.
At present, Alaskans may qualify for state loans to study pharmacy

at non-U.S. institutions, but they may not be licensed when they
return to the state. Continued exclusion of these Alaskans fron
practice is inconsistent with treatment of other health

professionals and extends no apparent advantage to other state
residents.

Section 2 of the bill 1is essentially a sunset. Changes made by
Section 1 allow licensure of foreign-educated pharmacists. When
it takes effect in July 1994, Section 2 returns the statute’s

licensing requirements to the qualifications presently in place.

The greater principle of licensing competent professionals in

Alaska 1is made clear - and urgent - in one specific case. A
constituent of mine, educated at the Sorbonne in Paris, cannot work
as a pharmacist in Alaska. She and her husband, a highly-valued

member of the UAF mathematics faculty, may leave the state if she
is unable to secure a professional pharmacist position in Alaska.
It would be an unnecessary loss to our citizens 1if we lost these
Alaskans to the Lower 48.

I urge your affirmative vote on HB 31.



Alaska state capitoi Alaska State Legislature
Juneau, ak 99soi-iis2 Representative Niilo Koponen

XXXXXXM & FAJEXXX XXX X House District 21 119 N. Cushman, Suite 207
Fairbanks, Alaska 99701
(S07) 465-4992 (907) 456-8172

SECTIONAL ANALYSIS
CS FOR HOUSE BILL NO. 31 (RULES)

"An Act relating to applicants for pharmacist licenses;
and providing for an effective date."

Section 1. Replaces the American Association of Colleges of
Pharmacy (AACP), a service organization for U.S. pharmacy schools,
with the American Council on Pharmaceutical Education (ACPE), which
accredits all U.S. schools of pharmacy, as the agency responsible
for recognizing institutions from which Alaska-licensed pharmacists
graduate. Allows Alaska licensing of graduates of non-U.S.

institutions after applicants pass the Foreign Pharmacy Graduate
Equivalency Examination, a standard test employed by a majority of
other states.

Section 2. Effectively sunsets licensing of foreign-educated
pharmacists; replaces Section 1 with the previous statutory

language after July 1, 1994.

Section 3. Changes accreditation authority for Alaskan pregraduate
intern pharmacists from AACP to ACPE.

Section 4. Repeals obsolete definition of "recognized college of
pharmacy,"™ since it is redefined in Section 1.

Section 5. Provides an effective date for the Section 2 sunset.



PHARMACIST LICENSING FACTS

The American Council on Pharmaceutical Education (ACPE, established
1932) is the national agency for accreditation of professional
degree programs in pharmacy and for approval of providers of
continuing pharmaceutical education.

The ACPE presently recognizes 74 accredited professional programs
in 43 states, plus the District of Columbia and Puerto Rico.

30 other states, the District of Columbia and Puerto Rico allow
foreign-educated pharmacists to sit for state licensing exams if
they pass the Foreign Pharmacy Graduate Equivalency Examination
administered by the Foreign Pharmacy Graduate Examination Committee
(FPGEC) .

The FPGEC certificate is awarded only to four-year graduates with
Bachelor of Science degrees scoring 550 or higher on the Test of
English as a Foreign Language.

Some foreign graduates are allowed to enter accredited U.S. schools
of pharmacy as advanced students. After graduation, they qualify
to take state examinations.

New York and California allow some candidates to take the state
examination after their credentials have been evaluated and
approved by the state licensing board.

ALASKA FACTS

Al'l pharmacists must be licensed in Alaska.

Operators of pharmacy businesses must also have a license to
dispense drugs and controlled substances.

Applicants must be graduates of a college of pharmacy and complete
at least 1,500 hours as an intern. - -

Application fee: $30.00
Examination fee: $150.00

License fee: $180.00
Biennial renewal: $180.00

ALASKA EMPLOYMENT
(Statistics from the Alaska Department of Labor)

Employment in 1989: 188; in 1990: 193; in 1994: 209 (predicted)

Average Annual Job Openings, 1989-1994
Due to Growth: 4; Due to Separations: 5; Total: 9

Current license holders: 489



HB31 Miscellaneous Notes

Alaska licenses the following professionals who were educated at
non-U.S. institutions:

Physicians

Nurses

Optometrists
Chiropractors
Physical Therapists
Veterinarians

On 4/25/91, +the chairman of the Board of Pharmacy told me (RGC)
that he had five vacancies for pharmacists in his company (Carr-s)
alone.

This is not a one-constituent bill. One constituent brought to
light the broader issue - a statewide shortage of pharmacists, and
an inability for Alaskans educated at non-U.S. 1institutions to work

in Alaska.



Alaska State Legislature
Representative Niilo Koponen

Pouch V House District 21 119 N. Cushman, Suite 207
Juneau, Alaska 99811 Fairbanks, Alaska 99701
(907) 465-4992 (907) 456-8172

M EMORANUDUM

TO: Representative Mark Hanle™
FROM: Representative Niilo Kopo
DATE: January 28, 1992
RE: HB 31, "An Act relating to applicants for pharmacist

licenses"

Today, my staff spoke with Ms . Lynn Moen of the Executive
Director”"s office at the American Council on Pharmaceutical
Education (ACPE) to determine the semantic weight of +the ternm

"recognition in regard to pharmacy schools. The ACPE"s 1991

Annual Directory states:

“"Annually, the ACPE publishes this Directory of
Accredited Professional Programs of Colleges and Schools
of Pharmacy which presents the accreditation status of
the professional programs as well as the academic year
of the most recent review, and the academic year for the
next currently scheduled review or reconsideration of

accreditation............. Recognition [emphasis added] of the
baccalaureate pharmacy or the doctor of pharmacy progranm
in the Annual Directory of Accredited Professional

Programs of Colleges and Schools of Pharmacy denotes
overall compliance with the respective standards of the

degree program."

Il believe that HB 31"s use of "recognition"” in this sense precludes
misinterpretation. I cannot think of an instance where this
language would not provide sufficient protection from unintended
admittance to Alaska practice by graduates of "substandard"

pharmacy schools.

If you have further questions, please let me know.

cc: Jerry Luckhaupt



Alaska State Legislature

Representative Niilo Koponen

Pouch V House District 21 119 N. Cushman, Suite 207
Juneau, Alaska 99811 Fairbanks, Alaska 99701
(907) 465-4992 (907)456-8172

M EMORANUDUM

T0: House Labor and Commerce Committee Members
FROM: Representative Niilo Kopone
DATE: April 30, 1991
RE: House Bill 31, "An Act relating to applicants for

pharmacist licenses"

At the first committee hearing of the HB 31, confusion arose as to

the appropriate body to recognize an Alaskan pharmacist®s
credentials. Here®s a quick summary of the players:

- American Council on Pharmaceutical Education (ACPE): accredits
all U.S. schools of pharmacy.

- National Association of Boards of Pharmacy Foundation (NABPF):

examines and certifies foreign-educated pharmacists, through
administration of the Foreign Pharmacy Graduate Equivalency
Examination (FPGEE). Successful applicants receive a certificate

from the Foreign Pharmacy Graduate Equivalency Committee (FPGEC).

- American Association of Colleges of Pharmacy (AACP): service

organization for U.sS. schools of pharmacy; publishes regular
newsletter, etc.

Today, my staff spoke with Ms. Susan Meyer, Academic Affairs
Director for the AACP. She stated unequivocally that the ACPE, not
the AACP, was the appropriate body to recognize, certify or

accredit U.S.-trained pharmacists, and that the NABPF/FPGEC was the
appropriate body to perform the same function for foreign-educated
pharmacists. She said the AACP was mostly a fraternal, "industry"-
oriented group, not one concerned with professional licensing.

Therefore, the bill should stand as written, with the ACPE listed
as the accrediting body.

Finally, the addition of the word "intern"™ to Sec. 2, Line 1, AS
08.80.116(b) 1is reasonable. I would accept this change in a CS for

this bill.
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HB 31: AnActrelating to applicants for pharmacist licenses.

LhBeSEiepartment of Commerce and Economic Development supports passage of

The roposed legislation wil
?n P ﬂeregrna boa
nererna ter d0|vrsron Prese
armacg raduates educated |
ouncil on’Pharmaceutical Education (ACPE) and loc.
States and its territories (hereinafter “fo ergn raduates”

The bill amen%s the ualrfr%auons rmacy éegrstratron to recognrze
|c nts w(h ave rec |ved |rbiac scr nce degree |Hp armacy 0r an
rva? %%r from outsd e 0 e U iteq. State (ﬁ terr#orres

Clrrent N orergn graguates apply for licensure, regar ess of thelr
qualifications, the board must deny licensure.

ationally, th nal Associ tron of Boards of Pharmacy (NABP) Foundatio
P‘as res oynderté thcr)s rAh eve ﬁealo? course revfw((‘froce)dures eareg

towar etermrnrn et er the ac of screnc? degree In pharmac
attarhe t/tarneo e% gra ate 1S u bstantially equjvalent Yo the d gree anﬁ

Ica dres?]a problem orongfstandrngafor the Board of
rd") within the Drvrsron 0 Occug tional Licensin
tny he board has no rovrsr for Ircensure 0
Institytions. not rec nized z American
ted outsSide the United

Unite

earning a agra uate 0 an ACPE accredited school in th

States.

The. foreign qraduate who pqssesses an NABP Forer rad ate
urvafen X %mmrttee cert?frcate IS considered equiv ehtIE/ e ucgteg

th refore, le for licensure assumrn? compliance. with other ad mrssron

crrterra In an state throu hout the count H 31 will aIIow foreign- térrne

Earm h duates wh 0 ?ossess an orerg frrmac u&te
quivalency Committee certificate theopportunrty to become licensed in AIas

There exists rlatonwr e a srgqrfrcant snortagne of pharmacists and an r‘; g
?hortage in Alaska. This e? ation will endabl ‘he state to admit alua
orergn graduates and, potentially improve our ability to meet our employment

needs in"this area.
Therefore, the department urges passage of HB 31.

Glenn A Olds, Commissioner
Date:

GAO0/JS/dgl8849D
020191b



NMEMORANDUM State of Alaska

to Members of the House Labor & Commerce date April 26, 1991
Rep. David Finklestein, Chairman

file no
TELEPHONE no 465'2534
Ann Boudreaux SUBJECT HB 31

This memo is a follow-up to my testimony on April 25, 1991,

Today, | received a memo from the |i.censin8 examiner who took, minutes at
the April 16-17 Pharmacy Board meeting held in Juneau. Quoting from that
memo in regard to HB 31

Sec. 1, AS 08.80.110(3) [American Council on Pharmaceutical
Education] American Association of Colleges of Pharmacy.

Sec. 2, Line 1, AS 08.80.116(b) An applicant for license as a
pregraduate intern pharmacist....

Sec. 2, AS 08.80.116(h) ...and must be enrolled in a pharmacy
school recognized by [American Council on Pharmaceutical
Education] American” Association of Colleges of Pharmacy.

The Pharmacy Board wanted to keep the Association because the Council
advocates a 6-year de?ree (doctor of pharmac%/) and this would mean many
of our applicants would not qualify as they have only the 5-year degree
(registered pharmacist) that has been standard up to” now.

Ig/lost states apparently have a 5-year standard. California has gone to
-years.

One suggestion_might be to have an or clause so that foreign students
could have their education rated by the Council, but an American student
who qualified under Association standards would not have an undue burden,

The Ph_armacY Board, by a split vote, passed a resolution favoring the
licensing of foreign-trained pharmacists at their meeting on November 1,
1990, in” Anchorage.

B;A_the way, the insertion of the word "intern" is to correct a thogra-
% ical erfor in the original statute which was carried over in this bill.

here is no pregraduate pharmacist; there is a pregraduate intern pharma-
cist and a postgraduate Intern pharmacist.

€S

TOO! Ifltv. $/75)



PAY 'n SAVE DRUG STORES, INCORPORATED

4045 Delridge Way S.W. = P.0. Box 47255 = (206) 938-6500
SEATTLE, WASHINGTON 98146-7255

February 4, 1992

Senator Arliss Sturgulewski, Chairman

Health, Education and Social Services Committee
Alaska State Senate

P.0. Box V

Juneau, Alaska 99811

Re: H.B. 31 - Pharmacy Applicant Qualifications

Dear Madam Chairman:

I am writing to express Pay"n Save"s opposition to H.B. 31.
Pay®"n Save 1is one of the largest employers of pharmacists 1in
Alaska. We operate 10 full service pharmacies throughout Alaska,

and employ 23 full-time and 5 part-time pharmacists.

We oppose H.B. 31 for a simple reason: it will make 1t more
difficult to recruit pharmacists to Alaska, because it reduces
the number of eligible pharmacists eligible to practice pharmacy
in Alaska, for no discernible reason.

H.B. 31 reduces the number of pharmacists 1in two ways. First, it
requires graduation from an ACPE member school, which 1is a more
restrictive standard than present practice. Students who attend

a school outside the United States, or one within the United
States which is not an ACPE member, will not be eligible to
practice pharmacy in Alaska.

In other states such as Washington 1in whichthe Boardof Pharmacy

determines eligibility to practice, the Board devises specific
tests, including internships, for "non-accredited"” applicants, to
test their ability to practice pharmacy. In Washington and other
states, then, the qualifications are thus more tailored to the

individual and promote the admission of pharmacists rather than
restrict admission.

Second, ACPE supports a six-year education program for

pharmacists, which we and most other pharmacy chains believe is
absolutely unnecessary. Enclosed are materials from NACDS, the
national organization representing chaindrug stores. The NACDS

information indicates clearly that thereis no need to substitute
the six-year program for the current five-year program.



Senator Arliss Sturgulewski, Chairman
February 4, 1992
Page Two

The six-year program will 1increase the costs of a pharmacy

education without significantly benefiting the pharmacist, the
pharmacist®"s employer, or the pharmacist®s patients. ACPE"s
strong stance in favor of this requirement 1is simply an
artificial, wunnecessary limitation on admission to practice,

without any commensurate benefit.

Recruiting and hiring pharmacists to work in Alaska 1is difficult

as it is. Using ACPE as the reference for determining ability to
practice in Alaska will make this situation worse, for no good
reason.

H.B. 31 should not be passed out of committee. If it is, it

should be amended to ensure that the qualifications for admission
to pharmacy practice are established by the Alaska State Board of
Pharmacy.

IT you need more information from Pay"n Save, please contact me
at the address above or call me at (206) 938-6474. Jerry
Reinwand has been working with us on this matter and can also
provide more information.

Yours very truly,

PAY*n SAVE DRUG STORES, INCORPORATED

Kinne F. Hawes
Senior Vice President
and General Counsel

KFH:kls
Enclosures (as stated)

cc: Jerry Reinwand
Rick Dortch
John Banks
Don McCumby
Stan Thompson
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HE PHARMACY EDUCATION DEBATE

Pharmacists are currently prepared for professional practice through one of two academic
programs. More than 85% of students receive a Bachelor of Science in Pharmacy degree after
five years of college study. The remaining 15% of students receive a Doctor of Pharmacy
(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 community as entry-level,
undergraduate, professional degrees. The professional doctoral degree (Pharm.D.) can also be
obtained through a two-year post-baccalaureate program. This latter program is considered an

advanced graduate level education.

The American Council on Pharmaceutical Education (ACPE), the body responsible for
accrediting pharmacy education programs, released its Declaration of Intent (9/89) to focus
exclusively "upon a doctor of pharmacy program as the only professional degree program
evaluated and accredited.” ACPE 1is proposing that educational standards be revised and the
baccalaureate and doctoral programs of pharmacy be merged into a doctoral degree program.

In 1990, the National Association of Chain Drug Stores commissioned two independent studies
on aspects of the education issue, and has offered the resuits to the pharmacy community to

assist in consideration of this important issue.

"An Assessment of Future Educational Needs for Community Pharmacists,"
conducted by SRI International, examines thefuture role ofcommunity pharmacy
practitioners, their future educational needs, and manpower implications of
education policies.

"A Gallup Sur\®y of Pharmacy School Faculty,” by Vie Gallup Organization,
polled full-time pharmacy schoolfaculty to assess their view of the pharmacy
education degree issue.

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

= Inappropriately educate the majority of pharmacists (Fact Sheet H2);
= Waste millions of taxpayers” and students®™ dollars on an educational programwith no

proven benefits (Fact Sheet #3);
= Close the door on a profession that has become increasingly attractive to women and
minorities as well as education costs, thereby hitting low-income students hardest (Fact

Sheet #4);
= Reduce consumer access to pharmacy services (Fact Sheet H5)\
= Severely exacerbate the current shortage of pharmacists (Fact Sheet |'|6)\ and
= Disregard the views of the majority of the pharmacy practitioners, educators,and

employers (Fact Sheet H|).

Based upon the results of the studies, NACDS continues to support the five-year degree
program as the most appropriate and responsible education for the majority of pharmacy
practitioners.

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



EXCLUSIVE PHARM.D. EDUCATION NOT SUPPORTABLE

The critical question 1is whether the increased costs of educating a pharmacist would be

followed by increased benefits in serving a patient.

Known and Proven Costs...

«=The SRI study documents the high costs of an exclusive Pharm.D. education program to

the taxpayer, student, and consumer.

« Individual educators and institutions have documented the costs of exclusive Pharm.D.

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

= Pharm.D. education requires substantially greater investment in clinical faculty and clinical
facilities and is therefore more expensive per student. Conversion to a Pharm.D. system
of education therefore requires a substantial increase in budget, or a substantial redaction

in enrollment.
...Unknown and Unproven Benefit

< In 1984, the Task Force on Pharmaceutical Education of the American Pharmaceutical
Association concluded that if the profession moves to exclusive Pharm.D. education, it
should be based on sound, supportable reasons.” The Task Force called for a study to
document the comparative utility and effectiveness of the 5-year B.S. and 6-year
Pharm.D. degree pharmacists in practice, with special attention to community pharmacy.

= SR1 reported that there is strong evidence that pharmacists with B.S. degrees and those
with Pharm.D. degrees perform equally well in community practice. They did not find

any studies to the contrary.
= No data exist to show the cost effectiveness of an exclusive Pharm.D. program.

=No data exist to show that an exclusive Pharm.D. program is different from the
baccalaureate program...except in length and cost of education.

= No data exist to show effective pharmaceutical services in the future will require all
generalist pharmacists to be educated at the doctoral level.

= No data exist to support a policy of exclusive Pharm.D. education.

Chain Pharmacy's Perspective
An exclusive Pharm.D. education for generalist pharmacists has known and proven
costs with unknown and unproven benefits. Proponents of an exclusive Pharm.D.
education have yet to objectively study the cost-bcncfit implications of their position.

The SRI study concludes that a 5-year program should be the standard Tor generalist
pharmacy practitioners. Chain pharmacy agrees.

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



ONE DEGREE CANNOT FIT ALL

The many different practice settings available to tomorrow’s pharmacists will provide varied
opportunities for professional growth. Considerable evolution has occurred in pharmacists’
professional practice which has caused some 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™ would not appropriately meet

tire needs of either a pharmacy generalist or an advanced practitioner.
Generalists First, Advanced Education as Needed Later
=The community setting accounts for 70% of all pharmacy practice opportunities.

= Few advertisements for pharmacist positions list the Pharm.D. degree as a requirement.
Those that do, usually seek pharmacists for specialized positions.

= According to the SRI study, the most likely future role for generalist community
pharmacists 1is 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.

= SR1 found that very few current Pharm.D. graduates choose to practice in the community.
Rather, they choose to enter alternative practice settings, such as hospital, institutional, or
long-term care pharmacy.

=The SRI study also found that in community pharmacies, the small minority of
pharmacists with Pharm.D. degrees are no better prepared to provide community based

services than are pharmacists with baccalaureate degrees.
Five Year Program Should Be Revised For Generalist Practice

= SRI recommended that educators should revise the 5-ycar professional degree curriculum
to better reflect the. skills required of a generalist pharmacy practitioner. A 6-year
curriculum should not be adopted to avoid the difficult task of curriculum revision.

= A survey of pharmacy faculty members conducted by The Gallup Organization found that
nearly two thirds (63%) believe that the preferred degree progression is a 5-year program
for general practice followed by a graduate level Pharm.D. degree to prepare pharmacists

for practice requiring advanced education.

Chain Pharmacy's Perspective

A single Pharm.D. degree designed to educate pharmacists for every possible career
option is unrealistic, impractical, and expensive. A 5-year program with appropriate
curricular revisions, is the appropriate education for general practice. Education
beyond 5 years should be reserved for pharmacists who wish to pursue opportunities
requiring advanced education.

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



TAXPAYERS AND STUDENTS WILL PICK UP TAB
WHEN COST OF PHARMACY EDUCATION QUADRUPLES

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

= The extensive clinical training in the last professional year of a 6-year Pharm.D. program

requires very low student to faculty ratios,

=The minimum increase in full-time faculty for 100 students in the last professional year of
a 6-year Pharm.D. program would be 25 educators.

= The 1,500 additional faculty needed to educate the 6,000 baccalaureate degree candidates
in pharmacy for an additional year would cost $96 million per year in salaries and
benefits, or about $64,000 per educator.

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

= The tuition and living expenses for an additional year of education would costeach student
between $5,000 and $20,000.

«The loss of one year’s pharmacist’ salary would cost each student $40,000-$60,000.

«The total cost to 6,000 students graduating annually would be between $300 million and
$360 million in additional tuition and lost wages if they were forced into an exclusive

Pharm.D. program.
.................. Increased Tax and Societal Costs

<= Implementation of an exclusive 6-year Pharm.D. program would increase its educational
costs by 20-40 percent in order to maintain existing class sizes.

= Given the current status of state budgets, it is unlikely that additional funding can be made
available to pharmacy schools to support an exclusive Pharm.D. program. States are
experiencing budget shortfalls and a number of colleges and universities are having to
make mid-year cuts in school budgets.

= The alternative to higher education costs is smaller class sizes. Class sizes would have to
be reduced by 25 to 40 percent, according to estimates from the academic community.
This would cause the existing pharmacist shortage to become serious by the year 2000,
according to SRI.

Chain Pharmacy’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 pharmacist. It would certainly cost pharmacy patients the
convenient availability of pharmacists’ services.

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



DOOR WOULD CLOSE TO PROFESSION
INCREASINGLY ATTRACTIVE TO WOMEN AND MINORITIES

Women and Minority Pharmacy Students
Percent of Total Students

1980 1981 1982 1983 1984 1985 1986 1987 1988 1989

I. IMinorities E93 Women

= Pharmacy has become an increasingly popular career option for women. In 1980, women
accounted for 47% of all students enrolled in pharmacy degree programs. By 1989, that
percentage had increased to almost 62%, and it continues to grow each year.

= Pharmacy has also proved to be a popular career choice for minority students. Black,
Hispanic, Indian, and Asian Americans accounted for nearly 20% of total pharmacy

school enrollment in 1989.

- At a time when substantial efforts are being made to attract more women and minority
students to careers in the health professions, it is illogical to decrease the opportunities

available for those students to become pharmacists.
Miarmncy Won tBe Realistic Option For Low Income Students

- Students from low-income families might be prevented from studying pnarmacy altogether
if a more expensive, longer program 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 many pharmacy students. Scholarship and loan money for

university students is increasingly scarce.

= Pharmacy students who are able to receive financial aid graduate with an average debt
load of $13,000. Lengthening the time required to receive a pharmacy degree would

substantially increase the debt load of these students.

Prepared by the National Association of Chain Dnig Stores - 3/6/91 Education Fact Sheet #4



JEOPARDIZE PATIENT ACCESS
TO VITAL HEALTH CARE SERVICES

Pharmacy 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
would be severely exacerbated ifstudents are forced into an exclusive Pharm.D. program. The
pharmacist shortage threatens patient access to pharmacists and pharmacy services.

Patients Suffer from Pharmacist Shortage

= There will be longer lines and increased waiting times at the prescription department.
= Patients will travel further for pharmacy services.

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

emergency access to prescriptions and pharmacy services.

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

Limited Access to Vital Pharmacy Services Means
Lower Quality and Higher Cost Health Care

= The National Council on Patient Information and Education (NCPIE) reports that 25% of
hospital and nursing home admissions among the elderly are caused by adverse drug
reactions, many of which could be prevented by proper pharmacist screening and counseling.

These hospitalizations cost $21 billion annually.

= Pharmacy patients may be forced to seek pharmacy services from more convenient sources
in which there is no opportunity for direct pharmacist-patient interaction, such as dispensing
physicians and mail order. This may increase the likelihood of improper medication use.

= Improper use of medications carries other significant costs as well, according to NCPIE.

These include:

- More frequent hospitalizations and emergency room vVisits.
- Otherwise unnceded diagnostic and treatment services.

- Higher health care expenditures overall.

-- Higher insurance premiums.

- The wasted cost of unused medicines.

= With revision, the current 5-year curriculum can effectively educate future pharmacists for

the ever expanding role of drug use counsellors.

Prepared by the National Association of Chain Drug Stoics - 3/6/91 Education Fact Sheet H



PHARMACIST SHORTAGE WILL BE MOST SEVERE
WIEN BABY BOOMERS NEED PHARMACY SERVICES THE MOST

Pharmacy Manpower Imbalance
The Pharmacist Shortage is Real... Supply and Demand 1989 - 2010
® There is a current shortage of 15,000 Thousanda

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 of 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).

...and 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 of late hours or 24-hour locations, and indeed some pharmacies will close,

forcing patients to travel longer distances for pharmacy services.

e 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.

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



PHARMACY community overwhelming
SUPPORT FOR A 5-YEAR GENERALIST DEGREE

There 1is broad documented support for the 5-year generalist degree program in pharmacy.
The 5-year generalist approach, with an option of pursuing an advanced professional degree
is supported by pharmacy practitioners, educators, and employers.

................ Pharmacy Practitioner Support

= A statistically valid national survey of 677 community pharmacists conducted by SRI
International found that 64 percent disapproved of the exclusive Pharm.D. program 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."”

- Susan Bartlemay, R.Ph., M.S., Allen Pharmacy, Allen, Texas, U.S. Pharmacist,
August 1990

"I would not choose a Pharm.D. degree today if | had to do it all over again. I am
currently employed by a large chain and do not attribute my success to my degree but to my

experience, perseverance and hard work."

- Letter to the Editor, US Pharmacist, November 1990

"High quality programs at both the Baccalaureate and Dcctor of Pharmacy levels are needed
to produce pharmacists who can meet the entire spectrum of patients® pharmaceutical needs.”
-- Position Statement of American College of Clinical Pharmacy, February 9, 1991

.................. Pharmacy Educator Support

= SRI1 reported that 59 percent of pharmacy school deans did not favor the movement to an

exclusive Pharm._.D. program.

=The Gallup Organization survey discovered that 63 percent of full-time pharmacy school
faculty feel that the progression from a 5-year generalist degree to an advanced Pharm.D.
degree for specialized pharmacy practice 1is preferred because it will best prepare
pharmacists for various practice settings. Only 30 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.”
- William H. Campbell, Dean, Auburn University School of Pharmacy, Presentation to

State University of Nov York at Buffalo, June 22, 1990

"During the general discussion held at this retreat it became apparent that realities of societal
demand, 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 was neither academically rational nor ;ost effective."

- The University of Texas College of Pharmacy, January 14, 1991

Prepared by the National Association of Chain Dies Stores - 3/6/91 Education Pact Sheet 07 - Page 1



PHARMACY COMMUNITY OVERWHELMING
SUPPORT FOR A 5-YEAR GENERALIST DEGREE (CoiTt)

Pharmacist Employer Support

=Employers of community pharmacists do not see a difference in the performance of

employee pharmacists with B.S. degrees and those with Pharm.D. degrees, according to

SRT. International.

= A survey of nearly 2,000 independent retail pharmacists” showed that over 60% of the

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

should be 5 years. Only 25% felt the initial degree should be 6 years. -- NARD

Newsletter, December 15, 1990

Chain Pharmacy’s Perspective

NACDS and the chain drug store industry strongly support a multiple degree approach
to pharmacy education which includes a 5-year generalist degree as the appropriate

system for pharmacy education.

Prepared by the National Association of Chain Drug Stores - 3/6/91 Education Pact Sheet HI - Page 2



CORRESPONDENCE WITH
THE AMERICAN COUNCIL ON PHARMACEUTICAL EDUCATION
(ACPE) ’

Should be directed to:

Daniel A- Nona, Ph.D., Sc.D.

Executive Director

American Council on Pharmaceutical Education
311 West Superior Street

Suite 512

Chicago, IL 60610.

Please send to the attention of Laura J. Weber, Pharmacy Education Secretariat at
NACDS, any correspondence to Daniel Nona.

Additionally, you may wish to copy your correspondence to the entire ACPE Board of

Directors (list ison back).
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Jack L. Coffey, R.Ph.
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f Senior Vice President
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University of Arizona
;512 Administration Building
' Tucson, AZ .85721 "
fov- i
. Harold N. Godwin, M.S.: :
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PROCEDURES AND SCHEDULE FOR THE REVISION OF
ACCREDITATION STANDARDS AND GUIDELINES
(For the Ninth Edition)

1890-2000

INTRODUCTION

Since the first accreditation standards were published in 1937,

these evaluative criteria have been revised periodically,
approximately every six or seven years, 1in keeping with changes 1in
pharmaceutical education and pharmacy practice,, The current
standards and associated guidelines (eighth edition) were adopted
July 1, 1984, and became effective January 1, 1985. In September

1989, the American Council on Pharmaceutical Education announced
its intention to initiate the next revision process.

The ACPE *s view of the mission of the pharmacy practitioner and
the goals of the pharmacy practitioner®s services were presented
along with the Council®s 1intention to establish new programmatic
accreditation standards that will reflect and respond to the
mission set-forth for the pharmacy practitioner. Moreover, it was
stated that this new direction may become adopted as soon as the
year 2000 (cf. ACPE Declaration of Intent, September 17, 1989, copy
appended) . This opinion was presented to the pharmacy community
and the public with the understanding that full and open
discussions would be held in accord with ACPE"s published policies
and procedures for the revision of accreditation standards. It was
indicated that the procedure for hearings and submission of written
comments was to be released 1in 1990.

The first five years of the ten-year revision process will be
primarily devoted to the formulation of proposed revisions. This
will include broadly-based input regarding competencies and
curricular content necessary for a generalist pharmacy
practitioner. The second five years provide for open hearings and
submission of written comments. The details regarding the

procedure for formulation of proposed revisions as wall as the

schedule for the comment period are as follows:



Revision

le

AMERICAN, COUNCIL. ON PHARMACgPTXCAL, EDUCATION

Procedure.and Schedule fox the

of Accreditatlon_Standards and Guidelines in,the 1990*a

Distribution of Agenda for, D sy elo.iaaaat j*n<l Schedule for

Hearings.

Competency

Timeline: Spriag 1990.

and Content Development: BS&ftflJjSrffageq

Parti cipatoryJ>roc_edufag for Development .0f,Proposed Revisions
of Standards. Timeline: 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.

Review and analyze currentiiurxicular standards for
both professional programs accredited by ACPE (i.e.,
baccalaureate in pharmacy and doctor of pharmacy).
The relative 1importance 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.]

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 1in
A-1 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 1involving students as active
learners and maturing professionals consistent with

1



iv.

program outcome goals, and emphasis, on the
development of problem-solving skills.

Note; While comments may be 1included on the
programmatic framework as presented in the ACPE
Declaration, the purpose of this analysis 1is to
ascertain opinions for competencies and content.

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.

&HAiY9i 8_and_Pre_Uml_naEfc.FSOmiUUgPL Pf. EtZi glono of

Standards. Timeline: June 1991 - June 1992.

A, ACPE analyzes responses from the pharmacy community
(e.g., frequency of comments, analysis of

recommendations, weighing of opinions).

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.)

preliminary Review of Proposed Revisions, fev. jprofessionai
Societies. Timeline: 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.

Note: 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.



VI.

VII.

VIII.

I1X.

A<?pg Reviews FindInge. and __&EER.-Ftfl_JIQg
Advisory committee on Standards Revlglong. [liafiilafis June

1993 - June 1994.
A. If general approval 1is noted, ACPE mav_arQCFfifld_tQ.-heagJLng

B. IT recommendations are mode with regard to changes 1in
content, curricular or other standards, the ACPE may
modify, revise or refine, and tnon proceed,to hearing

afcagfi.
C. IT 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.

Comment Period il (For option A and B above). TIffifllftna: June
1994 - June 1995.

Open hearings are to be scheduled at professional organization
meetings and written comments are 1invited over a one-year

period.

ACPE Review #1. Timeline: June 1995 e January 1996.

Reactions obtained during the comment period are considered,
and the modified standards are readied for subsequent
comments. 0f, if reconsideration of the programmatic
framework i3 needed, the Council would modify the revision

procedure as in V.(C.) above.

Comment Period 42. Timeline: January 1996 - January 1997.

Open hearings are scheduled at professional organization
meetings and written comments are 1invited over a one-year

period..

ACPg ftoviev 12. Timeline: 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: IT the propoaed revision of standards 1is 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 (o0.9., baccalaureate in
pharmacy and doctor of pharmacy program). A revision process
would need to be rescheduled but should ba completed within

an additional two years.

The Board of mibmmn r a flgautlgal

Education,. January 7,-1990,
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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



.THE AMERICAN COUNCIL ON PHARMACEUTICAL EDUCATION

fill West Superior Street =Chicago. Illinois oogio *312/G6G4 3575 =fax 312/GG4-4052

Declaration of IntentJ
in liigiJL in Eseplnu vlth Chapgei la“EMraagg,,MA91Act
and Phé&n»iioftutlflIAL_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, 1t 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 practitioner 3 services are:

1) to provide drug therapy that 1is 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.

it KT e Rt ey e ol X\ ¥» M U juttifalft* tNJrfw nv* )
.tint mn»»v.tf »4 frtiivnirfs 4 114itiiioi>ui milk .linkn «j>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 Council 3 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.

Developed and /uptniaouglyY. upprraifl bv fch* Xtflerd QX. Jigftgtfigii of-tht
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