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T O :  Senator Rick I tilford, Chair, tind

M e m b e r s  of tlie Senate Judiciary Committee

F R O M :  Senator A1 A d a m s

R E "  Semite Bill 157, " A n  act relating to optometrists"

D A T E :  April 3,1992

rIbank you for scheduling tlie aforementioned legislation. Accompanying this m e m o r a n d u m  is 

background information for committee review.

Senate Bill 157 expands the authorized pharmaceutical agents available for use in the practice of 

optometry. It accomplishes this by i epealing and rewriting A S  08.72.272.

T h e  Senate Labor and C o m m e r c e  Committee substitute, which I support, adds a n e w  Section 1 to 

clarify that tlie Board of Optometrists m a y  issue a license to optometrists to both prescribe and use 

the pharmaceutical agents described in A S  08.72.272. This was done to eliminate uncertainty in 

tlie use of pliarmaceutical agents in the offioe setting in addition to prescribing use by clients at 

home. Tlie substitute bill also deletes a prior version's subsection which authorized tlie use of oral 

pharmaceutical agents.

Insofar as this bill is under Judiciary Committee scrutiny, I cannot find any constitutional or legal 

issues at liand and would appreciate favorable consideration.
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IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O R  A L A S K A  

S E V E N T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N  

BY THE SENATE LABOR AND COMMERCE COMMITTEE

Offered: 3/18/92
lU'fcmd: Judiciary

Spoilsur(s): SENATOR ADAMS

A  B I L L  

F O R  A N  A C T  E N T I T L E D  

"An Act relating to optometrists."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section I. A S  08.72.175(a) is amended to read:

(a) The beard m a y  issue a license endorsement authorizing a licensee to prescribe and 

use the pharmaceutical agents described in A S  08.72.272, if the licensee or applicant for a license 

passes the written and practical portions of an examination on ocular pharmacology, approved 

by the board, that tests the licensee’s or the applicant’s knowledge of the characteristics, 

pharmacological effects, indications, contraindications, and emergency care associated with the 

prescription and use of pharmaceutical agents. The endorsement expires at the same time as 

the license to which it attaches. The endorsement m a y  be renewed upon satisfactory completion 

of continuing education requirements established by the board by regulation.

* Sec. 2. A S  08.72.272 is repealed and r. nacted to read:

Sec. 08.72.272. U S E  O F  P H A R M A C E U T I C A L  A G E N T S ,  (a) A  licensee m a y  prescribe 

arid use a pharmaceutical agent in the practice of optometry if

c:s F O R  S E N A T E  III 1,M NO. 157 (L&C)

SB0157b -I-
N e w  Text: U n d e r l i n e d  [D E L E T E D  T E X T  B R A C K E T E D ]

CSSB 157(L&C)
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SB 157: "An Act relating to optometrists

T h i s  b i l l  a u t h o r i z e s  t h e  use  o f  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
i n  t h e  o r a c t i c e  o f  o p t o m e t r y  a f t e r  a l i c e n s e  e n d o r s e m e n t  has 
been e a r n e d  by p r o v i d i n g  p r o o f  o f  c o m p e te n c y  i n  t h e  use  o f  t h o s e  
d r u g s .

I t  f u r t h e r  a u t h o r i z e s  o p t o m e t r i s t s  t o  rem o ve  s u p e r f i c i a l  
f o r e i g n  b o d i e s  f r o m  t h e  eye and i t s  a p p e n d a g e s .  The b i l l  
s t a t e s  i t  i s  n o t  i n t e n d e d  t o  a l l o w  " i n v a s i v e  s u r g e r y . "

The B o a rd  o f  Pharmacy  has e x p r e s s e d  o b j e c t i o n s  t o  t h e  
p r e s c r i p t i v e  r i g h t s  f o r  o r a l  m e d i c a t i o n s ,  c i t i n g  t h e  l i s t  
as b e i n g  v a g u e .

The d e p a r t m e n t  does  n o t  o pp ose  SB 1 5 7 .

wees*

G le n n  A. 'O ld s ,  C o m m i s s i o n e r

D a te  : J - / 3 - 9
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T H I S  D O C U M E N T  
H A S  B E E N  R E P H O T O G R A P H E D  
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IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

S E V E N T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

BY THE SENATE LABOR AND COMMERCE COMMITTEE

Offered: 3/18/92
Referred: Judiciary

Sponuir/s): SENATOR ADAMS

A  B I L L  

F O R  A N  A C T  E N T I T L E D

1 "An Act relating to optometrists."

2 B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

CS FOR SENATE BILL NO. 157 (L&C)

3 * Section 1. A S  08.72.175(a) is amended to read:

4 (a) The board m a y  issue a license endorsement authorizing a licensee to prescribe and

5 use the pharmaceutical agents described in A S  08.72.272, if the licensee or applicant for a license

6 passes the written and practical portions of an examination on ocular pharmacology, approved

7 by the board, that tests the licensee’s or the applicant’s knowledge of the characteristics,

8 pharmacological effects, indications, contraindications, and emergency care associated with the

9 prescription and use of pharmaceutical agents. The endorsement expires at the same time as

10 the license to which it attaches. The endorsement m a y  be renewed upon satisfactory completion

11 of continuing education requirements established by the board by regulation.

12 * Sec. 2. A S  08.72.272 is repealed and reenacted to read:

13 Sec. 08.72.272. U S E  O F  P H A R M A C E U T I C A L  A G E N T S ,  (a) A  licensee m a y  prescribe

14 and use a pharmaceutical agent in the practice of optometry if

KB01571) -I-
N e w  Text Vr.derl n w d  /D E L E T E D  T E X T  B R A C K E T E D '

CSS It 157(L&C)



1 (1) the pharmaceutical agent is a diug topically applied to the human eye and its

2 appendages; and

3 (2) the person holds a license endorsement issued by the board authorizing the

4 prescription and use of pharmaceutical agents.

5 (b) A  licensee may not purchase, possess, prescribe, or use a pharmaceutical agent unless

6 the licensee has obtained a license endorsement under A S  08.72.175.

7 * Sec. 3. A S  08.72 is amended by adding a new section to read:

8 Sec. 08.72.273. R E M O V A L  O F  F O R E I G N  BODIES. A  licensee m a y  remove superficial

9 foreign bodies from the eye and its appendages. This section is not intended to permit a licensee

10 to perform invasive surgery.

. V i - h ’ T e x t  U n d e r l i n e d  [ D E L E T E D  T E X T  B R A C K E T E D /
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SB 157: "An Act. relating to optometrists."

T h i s  b i l l  a u t h o r i z e s  t h e  use o f  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
i n  t h e  p r a c t i c e  o f  o p t o m e t r y  a f t e r  a l i c e n s e  e n d o r s e m e n t  has 
been e a r n e d  by p r o v i d i n g  p r o o f  o f  c o m p e te n c y  i n  t h e  use o f  t h o s e  
d r u g s .

I t  f u r t h e r  a u t h o r i z e s  o p t o m e t r i s t s  t o  rem ove  s u p e r f i c i a l  
f o r e i g n  b o d i e s  f r o m  t h e  eye and i t s  a p p e n d a g e s .  The b i l l  
s t a t e s  i t  i s  n o t  i n t e n d e d  t o  a l l o w  " i n v a s i v e  s u r g e r y . "

The B oa rd  o f  P ha rm acy  has e x p r e s s e d  o b j e c t i o n s  t o  t h e  
p r e s c r i p t i v e  r i g h t s  f o r  o r a l  m e d i c a t i o n s ,  c i t i n g  t h e  l i s t  
as b e i n g  v a g u e .

The d e p a r t m e n t  does n o t  o p p o se  SB 157 .

G le n n  A. 'O ld s ,  C o m m is s io n e r  

D a te  : S - / 3 - 9
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F e b r u a r y  18, 1 9 9 2

m T m c a T c iTnfr S e n a t o r  D r u e  P e a r c e
A l a s k a  S t a t e  L e g i s l a t u r e  

Ngmou.im or:< i.i.mn s t a t e C a p i t o l

J u n e a u ,  A l a s k a  9 9 8 0 1 - 1 1 8 2

Thomas L. Conluy M D . I-AAP
h h y y iC f a n

Peoov M idgu ii Jnnti: 
I1,111*'f11 Crin i(ii( i,i|o i

Jean Konnne ie r 
Miiiee Manager

Susan Walsh R.N.
I Jin >»it| SeiviL.es

D e a r  S e n a t o r  P e a r c e :

I a m  w r i t i n g  i.n g e n e r a l  s u p p o r t  of SB.157 w h i c h  w o u l d  
p e r m i t  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  t o  u s e  a n d  
p r e s c r i b e  o p h t h a l m o l o g i c  m e d i c a t i o n s .  I d o  t h i n k  it n e e d s  
s o m e  r e w o r k i n g  in a n u m b e r  of a r e a s .

A s  a m e m b e r  a n d  f o r  f i v e  y e a r s  c h a i r m a n  o f  t h e  A l a s k a  
S t a t e  M e d i c a l  L i c e n s i n g  B o a r d  I w a s  i n v o l v e d  in h a m m e r i n g  
o u t  t h e  c o m p r o m i s e  b e t w e e n  o p t o m e t r i s t s  a n d  o p h t h a l m o l o g i s t s  
t h a t  p e r m i t t e d  u s e  of c e r t a i n  t o p i c a l  a g e n t s  u n d e r  t h e  
p r o v i s i o n s  o f  A S  0 8 . 7 2 . 1 7 5  a n d  A S  0 8 . 7 2 . 2 7 2 .  I t  w a s  o b v i o u s  
a t  t h e  t i m e  t h a t  e v e n t u a l l y  o p t o m e t r i s t s  w o u l d  b e  b a c k  
a s k i n g  f o r  e x p a n s i o n  o f  t h i s  a u t h o r i t y  t o  u s e  a l l  t o p i c a l  
m e d i c a t i o n s  a n d  a u t h o r i t y  t o  r e m o v e  f o r e i g n  b o d i e s  f r o m  t h e  
e y e  f o r  i n d e e d  t h e i r  t r a i n i n g  q u a l i f i e s  t h e m  t o  m a k e  t h e s e  
j u d g m e n t s  a n d  t o  p e r f o r m  t h e s e  t a s k s .

O p p o s i t i o n  f r o m  o p h t h a l m o l o g y  in 1 9 8 8  t o  S e c t i o n s  175 
a n d  2 7 2  w a s  s p i r i t e d  a n d  c a n  b e  e x p e c t e d  t o  b e  s p i r i t e d  in 
r e g a r d  t o  t h e  r e q u e s t  f o r  t h e  e x p a n s i o n  of a u t h o r i t y  
p r o p o s e d  in S B  157. It w a s  c o u c h e d  i n  t e r m s  o f  p r o t e c t i o n  

o f  t h e  p u b l i c  h e a l t h  a n d  s u c h  s u r e l y  w i l l  be t h e  c o u n t e r i n g  
a r g u m e n t  in 1 9 9 2 .  H o w e v e r  s u c h  a r g u m e n t s  a r e  c l e a r l y  a 
s m o k e  s c r e e n ,  o p t o m e t r i s t s  a r e  i n d e e d  a d e q u a t e l y  t r a i n e d  in 
t h e s e  a r e a s  a n d  t h e  b a t t l e  is r a t h e r  o n e  o v e r  t u r f  a n d  
r e s u l t a n t  c o m p e n s a t i o n .  I n  s u c h  a c o n t e s t  t h e  s t a t e  s h o u l d  
s t a n d  n e u t r a l  - a s  l o n g  a s  i n  t h i s  c a s e  b o t h  g r o u p s  a r e  
t r a i n e d  a d e q u a t e l y  i n  t h e  a r e a  - a n d  l e t  t h e  m a r k e t  d e c i d e  

t h e  o u t c o m e .

I w o u l d  r e c o m m e n d  h o w e v e r  s o m e  r e w o r k i n g  o f  t h e  b i l l .  
I t  w o u l d  s e e m  a p p r o p r i a t e  t o  d e l e t e  r e f e r e n c e  t o  o r a l  
m e d i c a t i o n s  f o r  s u c h  m o v e s  o u t s i d e  t h e  c o m p e t e n c e  of 
o p t o m e t r y  w i t h  t h e  e x c e p t i o n  t h a t  o r a l  a n t i - g l a u c o m a  
m e d i c a t i o n s  m i g h t  b e  a d m i n i s t e r e d  w i t h  t e l e p h o n i c  
c o n s u l t a t i o n  a n d  q u i c k l y  r e f e r r a l .  A s  t o  t o p i c a l  
m e d i c a t i o n s  t h e  a u t h o r i t y  s h o u l d  e x t e n d  t o  p r e s c r i p t i o n  in 
a d d i t i o n  t o  a d m i n i s t r a t i o n .  T h i s  m i g h t  r e q u i r e  s o m e  c h a n g e s  
in t h e  p h a r m a c y  a n d  m e d i c i n e  s e c t i o n s  o f  C h a p t e r  08, a t a s k  
w h i c h  l e g i s l a t i v e  r e s e a r c h  s h o u l d  b e  a b l e  t o  h a n d l e .

CALLISTO MEDICAL CLINIC • A Pediatric and General Medical Clinic 
P.O. Box 8220 • Third Floor Ketchikan General Hospital • Ketchikan, AK 99901 

(907) 225-4463 FAX (907) 247-0679



S e n a t o r  D r u e  P e a r c e  

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

S t a t e  C a p i t o l  

F e b r u a r y  18, 1 9 9 2  

P a g e  2

F i n a l l y ,  b e l i e v i n g  as I d o  t h a t  l i c e n s i n g  b o a r d s  s h o u l d  
p a y  t h e i r  o w n  w a y ,  I w o u l d  t a c k  a $ 5 0 . 0 0  e n d o r s e m e n t  f e e  
o n t o  t h e  l i c e n s i n g  f e e  o f  a n y  o p t o m e t r i s t  w h o  s e e k s  t h i s  
a u t h o r i t y  t o  h e l p  d e f r a y  t h e  a d m i n i s t r a t i v e  a n d  t e s t i n g  
c o s t s  o f  t h e  e n d o r s e m e n t .

T o  p u t  t h e  w h o l e  t h i n g  in p r o s p e c t i v e  it s h o u l d  b e  
p o i n t e d  o u t  t h a t  p h y s i c i a n s  a s s i s t a n t s ,  w h o  h a v e  m u c h  l e s s  
f o r m a l  t r a i n i n g  t h a n  o p t o m e t r i s t s ,  a r e  r o u t i n e l y  p r e s c r i b i n g  
m u c h  m o r e  p o t e n t  a n d  d a n g e r o u s  d r u g s  ( i n c l u d i n g  t o p i c a l  
o p h t h a l m o l o g i c  d r u g s )  t h a n  a r e  p r o p o s e d  h e r e .  M e d i c i n e  
a c c e p t s  t h e i r  p r a c t i c e .  It is t h e r e f o r e  l o g i c a l l y  
i n c o n s i s t e n t  f o r  i t  t o  o p p o s e  t h e  u s e  o f  t o p i c a l  m e d i c a t i o n s  
a n d  t h e  r e m o v a l  o f  o c u l a r  f o r e i g n  b o d i e s  b y  o p t o m e t r i s t s .  
I t  w i l l  b e  a r g u e d  t h a t  p h y s i c i a n  a s s i s t a n t s  a r e  u n d e r  
s u p e r v i s i o n  a n d  s o  t h e y  a r e  in t h e o r y .  H o w e v e r  t h e  r e q u i r e d  
o n c e  a q u a r t e r  i n - p e r s o n  s u p e r v i s i o n  h a r d l y  m a k e s  f o r  c l o s e  
s c r u t i n y .  I a m  n o t  b y  a n y  m e a n s  a t t a c k i n g  t h e  p h y s i c i a n  
a s s i s t a n t  s y s t e m ,  w h i c h  I s u p p o r t ,  a n d  w h i c h  h a s  e x t e n d e d  
m e d i c a l  c a r e  t o  m a n y  A l a s k a n s  w h o  w o u l d  o t h e r w i s e  l a c k  it. 
I t  h a s  i n d e e d  w o r k e d  f a i r l y  w e l l .  I n  s i m i l a r  m a n n e r  i t  c a n  
b e  e x p e c t e d  t h a t  w e l l  t r a i n e d  o p t o m e t r i s t s  w i l l ,  g r a n t e d  t h e  
a u t h o r i t y  a s k e d  h e r e ,  e x t e n d  c o m p e t e n t  e y e  c a r e  t o  m a n y  
A l a s k a n s  w h o  w o u l d  o t h e r w i s e  n o t  r e c e i v e  s u c h .

S i n c e r e l y

T L C : t s



Doctor of Optometry
Medical Park Eye Care 

2211 E. Northern Lights - Suite 202
Anchorage, AK 99508

Telephone: (907) 276-2080

M y  n a m e  i s  J e f f r e y  A. G o n n a s o n ,  O . D . ,  a d o c t o r  o f  o p t o m e t r y .  I 
a m  a l i f e - l o n g  A l a s k a n ,  p r e s i d e n t  o f  t h e  A l a s k a  O p t o m e t r i c  A s s o ­

c i a t i o n ,  a n d  p a s t  p r e s i d e n t  o f  t h e  A l a s k a  S t a t e  B o a r d  o f  E x a m i n­
e r s  i n  O p t o m e t r y .  I h a v e  b e e n  in p r i v a t e  p r a c t i c e  in A l a s k a  f o r  
o v e r  15 y e a r s .  O n  b e h a l f  o f  t h e  A l a s k a  O p t o m e t r i c  A s s o c i a t i o n  
r e p r e s e n t i n g  o v e r  60 o f  A l a s k a ' s  D o c t o r s  o f  O p t o m e t r y ,  I 
w i s h  t o  t h a n k  t h e  c o m m i t t e e  f o r  h e a r i n g  t h i s  i s s u e  i n  t h e  p u b l i c  

i n t e r e s t .  D o c u m e n t s  o f  s u p p o r t  a r e  a v a i l a b l e  f r o m  A l a s k a  a n d  
a c r o s s  t h e  n a t i o n  r e l a t i n g  t h e  16 y e a r s  o f  e x p e r i e n c e  b y  o t h e r  
s t a t e s  t h a t  a l l o w  o p t o m e t r i s t s  t h e  u s e  o f  t h e r a p e u t i c  m e d i c a ­
t i o n s .

T h e  p u r p o s e  o f  t h i s  l e g i s l a t i o n  is t o  u p d a t e  t h e  A l a s k a  o p t o m e t r y  
s t a t u t e s  w i t h  r e g a r d  t o  t h e  u s e  o f  p h a r m a c e u t i c a l  a g e n t s .  C u r ­
r e n t l y ,  o n l y  d i a g n o s t i c  d r u g s  a r e  u s e d  f o r  e x a m i n i n g  t h e  eye. 

P a s s a g e  o f  t h i s  l e g i s l a t i o n  w o u l d  a l l o w  q u a l i f i e d  A l a s k a  o p ­
t o m e t r i s t s  t o  t r e a t  t h e  c o n d i t i o n s  t h e y  c u r r e n t l y  d i a g n o s e  i n  a 
m a n n e r  c o n s i s t e n t  w i t h  t h e i r  e d u c a t i o n  a n d  c r a i n i n g .  A l a s k a  
s t a t u t e s  c u r r e n t l y  r e q u i r e  o p t o m e t r i s t s  t o  " k e e p  i n f o r m e d  of a n d  
u s e  c u r r e n t  p r o f e s s i o n a l  t h e o r i e s  a n d  p r a c t i c e s "  (AS 0 8 . 7 2 . 2 4 0 ) .  
I n  t h e  3 0  s t a t e s  w h e r e  o p t o m e t r i s t s  r o u t i n e l y  u s e  d r u g s  t o  t r e a t  
e y e  d i s e a s e ,  p r o b l e m s  h a v e  v i r t u a l l y  b e e n  n o n - e x i s t e n t  o v e r  a 16 
y e a r  t r a c k  r e c o r d .  A l a s k a ' s  O . D . ' s  d o  n o t  h a v e  t h i s  e a r n e d  a n d  
j u s t i f i e d  p r i v i l e g e .

O p t o m e t r y  a s  a p r o f e s s i o n  h a s  g r o w n  p r o g r e s s i v e l y  m o r e  s o p h i s t i ­
c a t e d  a n d  c a p a b l e .  M o s t  d o c t o r s  o f  o p t o m e t r y  c o m p l e t e  8 t o  9 
y e a r s  o f  c o l l e g e :  4 y e a r s  u n d e r g r a d u a t e  a n d  4 y e a r s  o f  g r a d u a t e
t r a i n i n g  in o p t o m e t r y  s c h o o l ,  a s  w e l l  a s  a r e s i d e n c y  p r o g r a m .  

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

h e a l t h  p r o f e s s i o n a l  p r o g r a m s  a r e  t a u g h t  in o n c o m e t r y  s c h o o l  w i t h  
t h e  s a m e  q u a l i t y  of i n s t r u c t i o n .  C o u r s e  w o r k  i n  d i a g n o s i s  a n d  

t r e a t m e n t  o f  e y e  d i s e a s e  a n d  o c u l a r  p h a r m a c o l o g y  is m u c h  m o r e  
e x t e n s i v e  t h a n  t h a t  p r e s e n t e d  in m e d i c a l  s c h o o l .  C l i n i c a l  t r a i n ­

i n g  o c c u r s  in v a r i o u s  c l i n i c s ,  H M O ' s ,  P u b l i c  H e a l t h ,  I n d i a n  

H e a l t h ,  a n d  V A  H o s p i t a l s .  O p t o m e t r y  s c h o o l s  a r e  a c c r e d i t e d  b y  
t h e  s a m e  n a t i o n a l  a g e n c i e s  t h a t  a c c r e d i t  m e d i c a l  s c h o o l s .

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

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

JEFFREY A. G O N N A S O N ,  O.D.
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O p t o m e t r i s t s  p o s s e s s  a n  e d u c a t i o n  s i m i l a r  t o  d e n t i s t s ,  p o d i a ­
t r i s t s ,  a n d  m e d i c a l  d o c t o r s .  N o n e  o f  t h e s e  o t h e r  p r a c t i t i o n e r s ,  
i n c l u d i n g  g e n e r a l  m e d i c i n e ,  h a v e  t h e  e x t e n s i v e  t r a i n i n g  a n d  
e d u c a t i o n  s p e c i f i c  t o  e y e  d i s e a s e  a n d  o c u l a r  p h a r m a c o l o g y .  Y e t  
o f  t h e s e  p r a c t i t i o n e r s ,  o n l y  o p t o m e t r y  is l i m i t e d  i n  i t s  u s e  o f  
p h a r m a c e u t i c a l  a g e n t s .  W e  h a v e  f a r  m o r e  e x t e n s i v e  e d u c a t i o n ,  a s  
w e l l  a s  t r a i n i n g  in t h e  u s e  o f  h i g h l y  s p e c i a l i z e d  e y e  i n s t r u m e n ­
t a t i o n ,  t h a n  t h e  g e n e r a l  m e d i c a l  d o c t o r s ,  n u r s e s ,  a n d  h e a l t h  
a i d e s  t h a t  a r e  c u r r e n t l y  a l l o w e d  t o  t r e a t  e y e  d i s e a s e  i n  A l a s k a .

L a s t  y e a r  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n ,  w h i c h  r e p r e ­
s e n t s  o v e r  5 2 , 0 0 0  h e a l t h  p r o f e s s i o n a l s ,  p a s s e d  a r e s o l u t i o n  
e n t i t l e d  " A c c e s s  to T r e a t m e n t  f o r  E y e  C a r e " .  T h i s  r e s o l u t i o n  
r e c o m m e n d s  t h a t  l e g i s l a t o r s  u p d a t e  t h e i r  s t a t e  o p t o m e t r y  p r a c t i c e  
a c t s  t o  a l l o w  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l s .

T h i s  b i l l  w i l l  n o t  a l l o w  " g r a n d f a t h e r i n g "  of p r e s e n t  
p r a c t i t i o n e r s .  C u r r e n t  s t a t u t e s  a l r e a d y  r e q u i r e  e a c h  A l a s k a  
o p t o m e t r i s t  t o  p a s s  a d d i t i o n a l  e x a m i n a t i o n s  d e t e r m i n e d  b y  t h e  
S t a t e  B o a r d  t o  r e c e i v e  a l i c e n s e  e n d o r s e m e n t  f o r  p h a r m a c e u t i c a l  
a g e n t s .  C u r r e n t  r e g u l a t i o n s  f o r  a l i c e n s e  a l r e a d y  r e q u i r e  p a s s ­
i n g  " T R E A T M E L  A N D  M A N A G E M E N T  O F  O C U L A R  D I S E A S E " ,  a n a t i o n a l l y  

r e c o g n i z e d  a n d  s t a n d a r d i z e d  e x a m i n a t i o n  o f f e r e d  b y  tl*e I n t e r 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  E x a m i n e r s  i n  O p t o m e t r y  ( I A B ) , of 
w h i c h  A l a s k a  is a m e m b e r .  I c a n  a s s u r e  y o u  t h a t  t h e  B o a r d  w o u l d  
e x e r c i s e  t h e  u t m o s t  c a u t i o n  in s t r i n g e n t  r e q u i r e m e n t s  f o r  p h a r m a ­
c e u t i c a l  e n d o r s e m e n t .

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

in s t a t e s  t h a t  d o  a l l o w  a s  t h o s e  t h a t  d o  n o t  y e t  a l l o w  t r e a t m e n t  
o f  e y e  d i s e a s e .  T h i s  i s  a n  u n b i a s e d  r e f l e c t i o n  o f  q u a l i t y ,  c o s t -  
e f f e c t i v e  c a r e .  M a l p r a c t i c e  r a t e s  h a v e  a c t u a l l y  b e e n  r e d u c e d  
r e c e n t l y .  M y  r a t e  w e n t  f r o m  $ 3 5 6  l a s t  y e a r  d o w n  t o  $ 2 5 0  t h i s  

y e a r .  T h i s  is p o s i t i v e  p r o o f  of t h e  p u b l i c  s a f e t y  o f  o p t o m e t r y ,  
w i t h  16 y e a r s  o f  t h e r a p e u t i c  e x p e r i e n c e  a n d  o n e  o f  t h e  l o w e s t  
l i t i g a t i o n  r a t e s  o f  t h e  h e a l t h  p r o f e s s i o n s .  T h e  c o u r t s  h o l d  

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

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

Law, w i t h  r e s p e c t  t o  a l l  s e r v i c e s  a u t h o r i z e d  b y  s t a t e  law. 
M e d i c a r e  p a t i e n t s  a r e  d e n i e d  a c c e s s  t o  t h e r a p e u t i c  e y e  c a r e  f r o m  
o p t o m e t r i s t s  in A l a s k a .  U.S. P u b l i c  H e a l t h ,  I n d i a n  H e a l t h ,  a n d  
m i l i t a r y  o p t o m e t r i s t s  in A l a s k a  h a v e  u s e d  m e d i c a t i o n s  f o r  m a n y  
y e a r s .  If t h e y  e n t e r  p r i v a t e  p r a c t i c e  a s  m a n y  h a v e  d o n e ,  t h e y  

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

JEFFREY A. G O N N A S O N ,  O.D.
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T h e  o n l y  r e a s o n  f o r  t h i s  l e g i s l a t i o n  is t o  p r o v i d e  m u c h  b e t t e r  
a c c e s s  t o  q u a l i t y ,  a f f o r d a b l e ,  a n d  c o s t - e f f e c t i v e  e y e  c a r e  f o r  
A l a s k a n s .  T h i s  is e s p e c i a l l y  t r u e  in o u r  s m a l l e r  t o w n s  a n d  
v i l l a g e s .  In A l a s k a ,  o p t o m e t r i s t s  o u t n u m b e r  o p h t h a l m o l o g i s t s  3 
t o  1 a n d  a r e  w i d e l y  d i s t r i b u t e d  t h r o u g h o u t  t h e  s t a t e ,  w h i l e  t h e  

o p h t h a l m o l o g i s t s  a r e  o n l y  in t h e  J u n e a u ,  F a i r b a n k s ,  a n d  A n c h o r a g e  
a r e a s  ( i n c l u d i n g  S o l d o t n a ) . T i m e  a n d  e x p e n s e  w o u l d  b e  s a v e d  b y  
t h e  p u b l i c  a n d  t h e  s t a t e  h e a l t h  p a y e r s  b y  r e d u c i n g  u n n e c e s s a r y  
t r a v e l ,  l o s t  w o r k  t i m e ,  n o t  h a v i n g  t o  p a y  m o r e  t h a n  o n e  d o c t o r ,  
o r  n o t  h a v i n g  t o  p a y  t h e  h i g h e r  f e e s  o f  a s u r g i c a l  e y e  s p e c i a l i s t  
f o r  a c o m m o n  p r i m a r y  c a r e  c o n d i t i o n .  A c c o r d i n g  t o  t h e  J o u r n a l  o f  
t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n ,  A p r i l  1985, " T h e  c o s t  o f  p r i m ­
a r y  c a r e  i n c r e a s e s  w h e n  i t  is p r o v i d e d  b y  s p e c i a l i s t s ,  w i t h o u t  
n e c e s s a r i l y  i m p r o v i n g  i t s  q u a l i t y . . . " .  T h e s e  c o s t  s a v i n g s  h a v e  
b e e n  w e l l  d o c u m e n t e d .  I n c r e a s e d  c o m p e t i t i o n  a n d  f r e e d o m  o f  
c h o i c e  a m o n g  p r o v i d e r s  is a c o s t  c o n t a i n m e n t  r e a l i t y .

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

O p t o m e t r i s t s  a r e  r e a s o n a b l e ,  e d u c a t e d ,  c a r i n g  p r o f e s s i o n a l s  w i t h  
a c l e a n  t r a c k  r e c o r d  n a t i o n a l l y .  W e  a r e  s t a t e  l i c e n s e d  w i t h  
s t r i c t  s t a n d a r d s .  W e  a r e  r e g u l a t e d  b y  t h e  S t a t e  B o a r d ,  b y  l e g a l  
l i a b i l i t y  c o n c e r n s ,  b y  c o m m u n i t y  o p i n i o n ,  a n d  b y  m e d i c i n e  a n d  t h e  
l e g i s l a t u r e  l o o k i n g  c a r e f u l l y  o v e r  o u r  s h o u l d e r s .  U n l i k e  o u r  

o t h e r  m e d i c a l  a n d  n o n - m e d i c a l  c o l l e a g u e s  w i t h  u n r e s t r i c t e d  l i­
c e n s e  f o r  n e w  e d u c a t i o n a l  d e v e l o p m e n t s ,  w e  p r a c t i c e  u n d e r  a 
l i m i t e d  l i c e n s e  a n d  m u s t  r e t u r n  t o  t h e  l e g i s l a t u r e  f o r  s t a t u t e  
c h a n g e s  a s  o p t o m e t r i c  e d u c a t i o n  a n d  e y e  c a r e  t e c h n o l o g y  a d v a n c e s .  
T h e  S t a t e  B o a r d  o f  O p t o m e t r y  s h o u l d  b e  a l l o w e d  t o  d e t e r m i n e  t h e  

s c o p e  o f  p r a c t i c e  b y  r e g u l a t i o n ,  a s  is d o n e  b y  o t h e r  h e a l t h  
p r o f e s s i o n s  in A l a s k a  t o  k e e p  c u r r e n t  w i t h  h e a l t h  c a r e  a d v a n c e s .

W e  a r e  f o r t u n a t e  t o  h a v e  a l e g i s l a t u r e  t h a t  wil? r e s p o n d  t o  t h e  

h e a l t h  c a r e  n e e d s  o f  a l l  A l a s k a n s .  B y  l e n d i n g  y o u r  a p p r o v a l  t o  
e x p a n s i o n  of p r i m a r y  e y e  c a r e  s e r v i c e s  b y  o p t o m e t r i s t s ,  y o u  w i l l  

b e  s u p p o r t i n g  t h e  b a s i c  g o a l  o f  i m p r o v e d  q u a l i t y  o f  l i f e  f o r  a l l  
A l a s k a n s .  O u r  s u p p o r t  is f r o m  a b r o a d  b a s e :  S t a t e  h e a l t h  a d m i n ­
i s t r a t o r s ,  e d u c a t o r s ,  N a t i v e  o r g a n i z a t i o n s ,  c o m m u n i t y  a n d  r e g i o n ­
al h e a l t h  g r o u p s ,  i n s u r a n c e  p r o v i d e r s ,  m e d i c a l  d o c t o r s ,  d e n t i s t s ,  
n u r s e s ,  p h a r m a c i s t s ,  a n d  m o s t l y  b y  o u r  p a t i e n t s  a l l  o v e r  t h e  

s t a t e  w h o  c h o o s e  t o  t r u s t  u s  w i t h  t h e i r  e y e  c a r e .

JEFFREY A. G O N N A S O N ,  O.D.
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S u b j e c t :  S B  157 Q u a l i f i e d  o p t o m e t r i s t s  t o  p r e s c r i b e  l i m i t e d
t h e r a p e u t i c  p h a r m a c o l o g i c  a g e n t s  f o r  t r e a t m e n t  o f  p r i m a r y  e y e  

d i s e a s e s .

D e a r  L e g i s l a t o r :

It is t h e  p o s i t i o n  o f  t h e  A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  to 
s u p p o r t  t h e  e f f o r t s  o f  t h e  A l a s k a  O p t o m e t r i c  A s s o c i a t i o n  t o  o b t a i n  

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

e y e  p r o b l e m s .

O f t e n ,  t h e  o p t o m e t r i s t  is t h e  o n l y  e y e  s p e c i a l i s t  t r a v e l l i n g  t o  t h e  
b u s h  a r e a s .  W i t h o u t  t h e  a b i l i t y  t o  t r e a t  t h e  c o m m o n  e y e  p r o b l e m s  
s e e n  i n  t h e  b u s h ,  p a t i e n t s  w o u l d  h a v e  t o  p a y  t r a v e l  c o s t s  t o  a 
r e g i o n a l  c e n t e r  i n s t e a d  of b e i n g  t r e a t e d  i n  t h e  v i l l a g e .  T h e  
e x p e d i e n c y  o f  t r e a t m e n t  l o w e r s  t h e  c o s t s  t o  b o t h  t h e  p a t i e n t s  a n d  
t h e  s t a t e .  U n t r e a t e d  e y e  c o n d i t i o n s  c a n  d e v e l o p  i n t o  m o r e  c o s t l y  
l o n g  t e r m  c o n d i t i o n s  r e q u i r i n g  t r a v e l  t o  a l a r g e r  m e d i c a l  c e n t e r  
a n d  s p e c i a l i z e d  t r e a t m e n t .

W e  h o p e  y o u  w i l l  j o i n  u s  i n  s u p p o r t  o f  S B  1 5 7

S i n c e r e l y ,

A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  
S e c r e t a r y



March 10, 1992

American Public Health Association

1015 Fifteenth Street, N W  
Washington, DC 20005

202/789-5600

Dear Alaska Legislator:

At Its 118th Annual Meeting, the American Public Health 
Association (APHA), which represents a combined national 
affiliate membership of over 52,000 public health professionals 
and community health leaders, adopted a resolution entitled 
"Access to Treatment for Eye Care by Optometrists". A copy Is 
enclosed for you information.

This resolution acknowledges that the expansion of clinical 
privileges of optometrists has increased the availability, 
accessibility, and cost effectiveness of eye care to the American 
public. The resolution recommends that States update their 
optometric practice acts to allow for optometric use of those 
diagnostic and therapeutic pharmaceuticals which have been 
determined by the State Board of Examiners In Optometry as being 

within the scope of competency of pharmaceutically certified 
optometrists. We further recommend that dispensing of such 
pharmaceuticals be regulated by state pharmacy laws.

Currently, 30 states allow optometrists to use therapeutic drugs 
for the benefit of their patients. APHA urges your support for 
legislation which encompasses the principles endorsed 1n the APHA 
resolution, and would result 1n better access to comprehensive 
eye care of the American citizens.

Thank you for considering the American Public Health 
Association's view.

Very truly yours,

William H. McBeath, M.D., M.P.H.
Executive Director

Enclosure
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F e b r u a r y  29, 1992

S e n a t o r  D i c k  E l i a s o n  
S t a t e  C a p i t o l  
J u n e a u ,  A K  9 £ > 8 0 1~li82

RE: S B  1 5 7

D e a r  s e n a t o r  E l i a s o n ,

|r»ŷ r*'‘5

I a m  w r i t i n g  t o  a s k  y o u r  s u p p o r t  o f  S B  157. T h i s  b i l l  w  
D o c t o r s  o f  O p t o m e t r y ,  w h o  a r e  p r o p e r l y  c e r t i f i e d  t o  

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

l y  i n  S o u t h e a s t .  C u r r e n t l y ,  t h e r e  a r e  o n l y  t w o  s p e c i a l t y  

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

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

i t  i s  a m i l e s t o n e  i n  t h e  J e v e l  o f  e y e c a r e  o f  t h i s  s t a t e  

p a r t i c u l a r  S o u t h e a s t .

B e a t  r e g a r d s ,

111 a l l o w  
p r o v i d e  

hi*'< b i l l  . 

e s p e c i a l -  i 
e y e c a r e  

.1, t h e r e  j

Wayrf*i_Ty H a g e r m a n ,  O.D. 

W T H ;c n m

b i l l ,  a s  
, a n d  i n
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M a r c h  6, 1 9 9 2

t o : M e m b e r s  o f  t h e  A l a s k a  L e g i s l a t u r e

F R O M :  L o r e n  D. H a l t e r ,  0,0,

Rlit S e n a t e  B i l l  # 1 5 7 ,  U « e  of P h a r m a c e u t i c a l  A g e n t c  b y

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

D e a r  l e g i s l a t o r s :

I a m  w r i t i n g  t h i s  l e t t e r  to s u p p o r t  s e n a t e  B i l l  1 5 7  e s p e c i a l l y  f o r  

o p t o m e t r i s t s  in g e n e r a l .

I a m  a f a m i l y  p r a c t i t i o n e r  a n d  h a v e  b e n e  i n  K o d i a k  f o r  t h e  l a s t  14 
y e a r s .  Dr. J o h n  S h a n k ,  O.D, h a s  b e e n  t h e  o p t o m e t r i s t  i n  m y  o f f i c e  

f o r  t h e  p a s t  t e n  y e a r s , On n u m e r o u s  o c c a s i o n s  I r e f e r  p a t i e n t s  t o  

Dr. S h a n k  f o r  e v a l u a t i o n  a n d  t r e a t m e n t .  A l s o ,  I u s e  Dr. s h a n k  f o r  

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

W h y  o p t o m e t r i s t s  h a v e  n o t  h a d  t h i s  U s e  of p h a r m a c e u t i c a l  a g e n t s  f o r  

e y e  t r e a t m e n t s  Is b e y o n d  m y  w i l d e s t  i m a g i n a t i o n .  T h e  o p t o m e t r i s t s  

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

in t h i s  s y s t e m  i n s t e a d  of b e i n g  o n  t h e  o u t s i d e  l o o k i n g  in,

T h e r e f o r e ,  I h i g h l y  s u p p o r t  t h i s  S e n a t e  B.i 11 1 5 7  a n d  b e l i e v e  w e  

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

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

t h e i r  w o r t h  b e y o n d  a s h a d o w  o f  a  d o u b t  a n d  it i s  h i g h  t i m e  w e  g e t  
i n t o  t h e  2 1 s t  c e n t u r y  a n d  let t h e m  d o  t h e i r  t h i n q  a s  t h e y  h a v e  b e e n  

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

T h e r e f o r e ,  p l e a s e  a d d  m y  s u p p o r t  to t h e  p a s s a g e  o f  B i l l  1 5 7  a a  I 

t h i n k  t h e  o p t o m e t r i s t s  in K o d i a k  a n d  t h e  s t a t e  o f  A l a s k a  d o  an 

e x c e l l e n t  j o b .  H o w  is t h e  t i m e  to t a k e  o u r  b l i n d e r s  o f f  a n d  l e t  

t h e  o p t o m e t r i s t s  h a v e  a l l  t h e  t o o l s  to t r e a t  t h e i r  p a t i e n t s  i n  a

m u c h  b e t t e r  m a n n e r .  *
1

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

o r  w r i t e  t o  t h e  a b o v e  a d d r e s s .  ,

Sinceri

£) j - J - z / f c  P i >
\ Ip ro n  b. H a l t e r ,  D . W  ( D . A . B . F . P . )

^ o r t h  P a c i f i c  M e d i c a l  C e n t e r

l O w l i N  H A L l M i f  c O  l U  A  l l  I t* I 

RlrtHAfJD HOLVPKG, I'A.C

L D H :ro



K a c h e m a k  B a y  M e d i c a l  Clinic

Professional Corporation 
PAUL D. RAYMOND M.D. 

4285 Hohe St.. Suite 2 
Homer, Alaska 99603 

(907) 235-4050

M a y  2, 1 9 9 1

D e a r  L e g i s l a t o r :

I a m  w r i t i n g  t h i s  l e t t e r  i n  s u p p o r t  o f  S e n a t e  B i l l  157, w h i c h  

i n v o l v e s  t h e  u s e  of p h a r m a c e u t i c a l  a g e n t s  b y  o p t o m e t r i s t s .  A s  
a family, p r a c t i t i o n e r  i n  a r u r a l  a r e a  o f  A l a s k a ,  w i t h o u t  t h e  
p r e s e n c e  o f  o p h t h a m o l o g i s t s  w e  d e p e n d  g r e a t l y  o n  q u a l i f i e d  o p t o m e ­
t r i s t s  f o r  e v a l u a t i o n  a n d  t r e a t m e n t  of s u p e r f i c i a l  a n d  a n t e r i o r  
c h a m b e r  e y e  d i s e a s e .  T h i s  w o u l d  i n c l u d e  a d m i n i s t r a t i n g  t o p i c a l  
s t e r o i d s ,  a n t i b i o t i c s  a n d  a n t i g l a u c o m a  a g e n t s  t o  t h e  h u m a n  e y e .  
O b v i o u s l y ,  t h i s  w o u l d  b e  i n h e r e n t  o n  t h e  l i c e n s e e  h a v i n g  b e e n  

e n d o r a s e d  u n d e r  A S  0 8 . 7 2 . 1 7 5 .

T h e  a b i l i t y  o f  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  t o  d i a g n o s e  a n d  
t r e a t  a n t e r i o r  c h a m b e r  a n d  s u p e r f i c i a l  e y e  d i s e a s e  w o u l d  p r o v e  
b e n e f i c i a l  n o t  o n l y  f o r  r u r a l  p h y s i c i a n s  b u t  a l s o  w o u l d  s e r v e  in 
t h e  p a t i e n t s '  b e s t  i n t e r e s t s  c o n c e r n i n g  l o n g  t e r m  c o s t  c o n t a i n ­
m e n t .  I n  m y  e x p e r i e n c e  t h e  o p t o m e t r i s t s  i n  t h e  g e o g r a p h i c a l  a r e a  

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

I a p p r e c i a t e  y o u r  s u p p o r t .

S i n c e r e l y ,

P a u l  D. R a y m o n d ,  M. D.

P D R : n m c
cc: B o y d  W a l k e r



A p r i l  5, 1 9 9 1

A l a s k a  S t a t e  L e g i s l a t u r e  
P.O. B o x  V 
J u n e a u ,  AK 9 9 8 1 1

D e a r  L e g i s l a t o r :

I a m  w r i t i n g  in s u p p o r t  o f  S e n a t e  B i l l  157 ( O p t o m e t r y  P h a r m a c e u t i c a l s ) .  

I a m  g l a d  to h e a r  A l a s k a  is c u r r e n t l y  a d d r e s s i n g  t h e  i s s u e  of 
o p t o m e t r i s t s  b e i n g  a l l o w e d  to p r e s c r i b e  a v a r i e t y  o f  t h e r a p e u t i c  

a g e n t s .

T h i s  a c t i o n  is l o n g  o v e r d u e  a n d  h a s  a l r e a d y  b e e n  a p p r o v e d  in 26 o t h e r  

s t a t e s .

I a m  a C o l o n e l  in t h e  A i r  F o r c e ,  a b o a r d  c e r t i f i e d  F a m i l y  P h y s i c i a n  
a n d  C h i e f  o f  t h e  E m e r g e n c y  R o o m ,  F a m i l y  P r a c t i c e ,  a n d  P r i m a r y  C a r e  
D e p a r t m e n t  at E l m e n d o r f  A i r  F o r c e  B a s e  R e g i o n a l  H o s p i t a l .  I h a v e  t h u s  
h a d  f r e q u e n t  p r o f e s s i o n a l  e x p o s u r e  to o p t o m e t r i s t s  a n d  t h u s  f e e l  I c a n  

s p e a k  q u i t e  o b j e c t i v e l y .

I f e e l  o p t o m e t r i s t s  a r e  f u l l y  q u a l i f i e d  to e x p a n d  t h e i r  p r e s c r i b i n g  

s e r v i c e  to t h e i r  p a t i e n t s .

I w o u l d  h o p e  an o b j e c t i v e  r e v i e w  o f  t h i s  i s s u e  b e  u n d e r t a k e n  a n d  

p a s s a g e  of t h e  b i l l  b e  t h e  o u t c o m e .

S i n c e r e l y ,

R i c h a r d  M. S t r a t t o n ,  M . D . , C o l o n e l ,  U S A F ,  M C

4 2 0  B a n b u r y  D r i v e
A n c h o r a g e ,  A K  9 9 5 0 4
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Medical
Ronald Suyiyarna. MD 
Oil Tiaii'alacon. MD 
Paul Bamcy, OD 
Cynthia Mumll, OD. MPFI 
Donald Poleison, OD 
David SiaiiFold. 01)

TO: Members of the Alaska Legislature

F R O M :  Robert O. Ford, Ml)

DATE: M a y  21, 1991

Over the last ten years of warning as an ophthalmologist closely with the 

optometric profession 1 0 provide eye care to the people of Washington, I
Michael Van Biockim, OD have made some observations that I would like to share with yon.

Adiwnistfalivo
Wayne Cailson, PA 
fi tftculive Di»i*r.lo» ul 
O iftiomIm Dnvftioriinonl

Roue Fischer 
U-tfciof 01 Pfaci*o 
Snniincc'noni

Gieg Korneluk
Cn el € u.-cutive OUhcAi

Shnley Puckoil
CMtfl OpcMtmrj Olltcur

Veina Slallsworlh
Executive V<ce PfQsitJcni

Lola Swope
O'CCIor ol Finances

2517 N E. Kresky 
Chehalis. WA 98532 
205 748-8632 
1 800 888-9903

2302 Union Ave 
Suite B-16 
Tacoma. WA 98405 
206 756-9440 
1 800 888-9905

8203 W. Quinault Ave. 
Suite 200
Kennewick. WA 99336 
509 736-0826 
t 800 888 9904

Relations between ophthalmology and optometry in general are 
unfortunately frequently dominated by competition and turf issues. Once 

I was able to get past that in m y  own thinking about eight years ago, i 

began to see things in a different light.

Individual and professional advancement is part of the American way. 

Optometry as a profession has grown progressively more sophisticated and 

capable. Unfortunately each step of the way, their efforts at self- 

improvement have been resisted by organized ophthalmology. The most 

frequent argument used has been that patients will suffer when practitioners 

practice beyond their training. It is true that patients will suffer if any 

practitioner overextends himself whether he be MD, OD, attorney, politician 

or anything else. The real issue of public safety lies with the morality, 

honesty, and faithfulness of each person using their own judgement to 

manage only things for which they are qualified, and to get consultation or 

make referrals when necessary.

M y  experience with optometry is that they are as a whole, above average in 

their commitment to providing quality care to their patients and requesting 

assistance or making referrals whenever a particular case is beyond their 

knowledge or training.

As I have observed the changes in Washington, first with an extension of 

optometry’s freedom to use diagnostic drugs and then later with their 

freedom to use therapeutic dntgs, I have not seen patients harmed. In fact 

the availability of eye care has improved, and I can recommend this course 

of action to the state of Alaska.

Sincerely, f

^ r V /

Robert 0. Ford, M D  '

/de



.MEDICAL
CADK
IM1LY CARE., Inc.

F. LELAND JONES, M.D. 
KENNETH S. LAUFER, M.D.
R. MATISON WHITE JR.. M.D. 
RICHARD R. TAYLOR JR.. M.D

CHARLES AARONS. M.D. 
MARK NEWMAN. M.D 
ILONA JEAN HODSON, M.D. 
ROBERT K. THORNQUIST. M.D.

•)'»omp1. Ih o io u p li.  C o n e  - T U in lo fn a lo ', A m e ric a n  B o a r d o l  fam ily  P ra c llc o

2211 EAST NORTHERN LIGHTS BLVD.. ANCHORAGE. ALASKA 99508 * (907) 279-8486 • FAX (907) 278-7255

F e b r u a r y  12, 1 9 9 2

D o n a l d  L e h m a n n ,  M.D.
A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
7 0 0  K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  A K  9 9 8 3 5

D e a r  Dr. L e h m a n n :

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

I s u p p o r t  t h e  u p d a t i n g  of t h e  A l a s k a  o p t o m e t r y  l a w  t o  a l l o w  
g u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
l i m i t e d  t o  e y e  t r e a t m e n t .  T h e  e x p a n s i o n  o f  c l i n i c a l  p r i v i l e g e s  
o f  o p t o m e t r i s t s  h a s  b e e n  s h o w n  t o  i n c r e a s e  t h e  a v a i l a b i l i t y ,  
a c c e s s i b i l i t y ,  a n d  c o s t  e f f e c t i v e n e s s  o f  e y e  c a r e  t o  t h e  p u b l i c .

I n  1 9 9 0  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  p a s s e d  a 
r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s l a t i o n ,  a n d  30 s t a t e s  c u r r e n t l y  

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

I w o u l d  
l a t i v e  Cc

q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s -  
i t t e e  s u p p o r t  t h i s  l e g i s l a t i o n .

n d  J o n e s ,  M.D.
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FAMILY C A R E . Inc.
' wompt. Ihofough. Concomod-

F. LELAND JONES, M.D. 
KFNNETH S. LAUFER, M.D.
R. MATISON WHITE JR., M.D. 
RICHARD R. TAYLOR JR„ M.D.

CHARLES AARONS, M.D. 
MARK NEWMAN, M.D 
ILONA JEAN HODSON, M.D. 
R08ERT K. THORNQUIST, M.D

PiQlomolos American Board ol Family Practice
2211 EAST NORTHERN LIGHTS BLVD., ANCHORAGE, ALASKA 99508  •  (907) 279-8486  • FAX (907) 278-7255

F e b r u a r y  12, 1 9 9 2

D o n a l d  L e h m a n n ,  M . D .
A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
7 0 0  K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  A K  9 9 8 3 5

D e a r  Dr. L e h m a n n :

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

I s u p p o r t  t h e  u p d a t i n g  o f  t h e  A l a s k a  o p t o m e t r y  l a w  t o  a l l o w  
q u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
l i m i t e d  t o  e y e  t r e a t m e n t .  T h e  e x p a n s i o n  o f  c l i n i c a l  p r i v i l e g e s  
o f  o p t o m e t r i s t s  h a s  b e e n  s h o w n  t o  i n c r e a s e  t h e  a v a i l a b i l i t y ,  
a c c e s s i b i l i t y ,  a n d  c o s t  e f f e c t i v e n e s s  o f  e y e  c a r e  t o  t h e  p u b l i c .

I n  1 9 9 0  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  p a s s e d  a 
r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s l a t i o n ,  a n d  30 s t a t e s  c u r r e n t l y  
a l l o w  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  d r u g s  f o r  t h e  b e n e f i t  o f  
t h e i r  p a t i e n t s .

I w o u l d  r e q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s ­
l a t i v e  C o m m i t t e e  s u p p o r t  t h i s  l e g i s l a t i o n .

S i n c e r e l y ,

R i c h a r d  R . B a y l o r ,  M.D.



F airbanks 
^  p r  Clinic

' / / / /  Quality Care Since l ()32

A p r i l  2 3 ,  1 9 9 1

A l a s k a  S t a t e  L e g i s l a t u r e  
PO Box V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S i r s :

I am w r i t i n q  t h i s  l e t t e r  i n  s u p p o r t  o f  S e n a t e  B i l l  1 5 7  c o n c e r n i n g  o p t o m e t r y
p r e s c r i b i n g  p r i v i l e g e s .

I w a s  o n  a c t i v e  d u t y  a s  a  m e d i c a l  o f f i c e r  i n  t h e  U n i t e d  S t a t e s  A i r  F o r c e  f r o m  
1 9 8 1 - 1 9 8 8 .  D u r i n g  t h e  l a s t  f i v e  y e a r s  o f  t h a t  t i m e  I w a s  a s s i g n e d  t o  t h e  USAF 
c l i n i c  a t  E i e l s o n  A i r  F o r c e  B a s e .  P a r t  o f  my d u t i e s  t h e r e  w a s  t o  s e r v e  a s  d i r e c t  
s u p e r v i s o r  f o r  t h e  o p t o m e t r i s t s .  D u r i n g  t h a t  p e r i o d  o f  s u p e r v i s i o n ,  t h e  A i r  
F o r c e  c h a n g e d  i t s  p r e s c r i b i n g  r u l e s  a n d  b e g a n  t o  a l l o w  o p t o m e t r i s t s  w i t h  
a p p r o p r i a t e  t r a i n i n g  t o  p r e s c r i b e  c e r t a i n  c l a s s e s  o f  m e d i c a t i o n .  I n  o r d e r  t o  
o b t a i n  t h e s e  p r e s c r i b i n g  p r i v i l e g e s ,  t h e  o p t o m e t r i s t  h a d  t o  s h o w  d o c u m e n t e d  p r o o f  
o f  o c u l a r  t h e r a p e u t i c s  t r a i n i n g  d u r i n g  h i s  o r i q i n a l  p r o f e s s i o n a l  s c h o o l i n g  o r  
e v i d e n c e  o f  a d e q u a t e  e d u c a t i o n  i n  o c u l a r  t h e r a p e u t i c  s i n c e  g r a d u a t i o n  f r o m  
o p t o m e t r y  s c h o o l .  W i t h  d o c u m e n t a t i o n  o f  t h e  a p p r o p r i a t e  t r a i n i n g ,  t h e s e
o p t o m e t r i s t s  w e r e  t h e n  p e r m i t t e d  t o  p r e s c r i b e  m e d i c a t i o n s  i n  c l a s s e s  s i m i l a r  t o  
t h o s e  m e n t i o n e d  i n  S e n a t e  B i l l  1 5 7 .

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

I f e e l  t h a t  i t  w o u l d  b e  a b e n e f i t  t o  t h e  r e s i d e n t s  o f  A l a s k a  t o  p e r m i t  
o p t o m e t r i s t s  t o  p r e s c r i b e  t h o s e  m e d i c a t i o n s  n o t e d  i n  S e n a t e  B i l l  1 5 7 .  I b e l i e v e  
t h a t  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  a r e  c a p a b l e  o f  e f f e c t i v e l y  a n d  s a f e l y  
t r e a t i n g  r e l a t i v e l y  m i n o r  e y e  p r o b l e m s  w i t h  m e d i c a t i o n s ,  a s  s p e c i f i e d  i n  S e n a t e  
B i l l  1 5 7 ,  a n d  t h e r e f o r e  am i n  f a v o r  o f  p a s s a g e  o f  t h i s  b i l l .

S i n  c e r e  1 y ,

t in l o w  R .  W a l k e r ,  P t . D.  
F a m i l y  P r a c t i c e

£RW/h1b

18 6 7  A irpo rt W ay • F a irb an k s , A laska  9 9 7 0 1
fO07> 17f, i



W . W la 'c e l t  J a c L o n ,  W 3 .
A  P r o f e s s i o n a l  C o r p o r a t i o n

F e b r u a r y  7 ,  1 9 9 2

D o n a l d  L e h m a n n ,  M.D.

A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
7 0 0  K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  A K  9 9 8 3 5

D e a r  Dr. L e h m a n n :

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

I s u p p o r t  the u p d a t i n g  o f  t h e  A l a s k a  o p t o m e t r y  l a w  
t o  a l l o w  q u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  
p h a r m a c e u t i c a l  a g e n t s  l i m i t e d  t o  e y e  t r e a t m e n t .

N a t i o n a l l y ,  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  
h a s  p a s s e d  a r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s­

l a t i o n ,  a n d  29 s t a t e s  c u r r e n t l y  a l l o w  o p t o m e t r i s t s  
t o  u s e  t h e r a p e u t i c  d r u g s  f o r  t h e  b e n e f i t  o f  t h e i r  
p a t i e n t s .

I w o u l d  r e q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  
A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  s u p p o r t  t h i s  
l e g i s l a t i o n .

2211 E A ST  NORTHERN LIGHTS BOULEVARD SUITE 207 A N C H O R A G E, ALASKA 99508 -4184Telephone 279-2531
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A p ril 18, 1991

A laska S ta te  L e g is la tu re
Juneau
A laska 99811

To th e  L e g is la to r s :

I am w rit in g  to  you re q u e s tin g  support fo r  th e  proposed Senate 
B i l l  157 a llow ing  o p to m e tr is ts  in  th e  S ta te  o f A laska to  p ra c t ic e  a t  a 
le v e l  c o n s is te n t  w ith  t h e i r  t r a in in g  which would in c lu d e  l im ite d  use 
o f th e ra p e u tic  d ru g s , i . e .  a n t i - in f e c t iv e s  and an ti-in flam m ato ry  
d ru g s . I  worked fo r  many y ears  in  th e  m il i ta r y  which u t i l i z e d  
o p to m e tr is ts  and allow ed them to  use the  drugs as both d ia g n o s tic  and 
th e ra p e u tic  a g e n ts . I found th a t  th e  o p to m e tr is ts  I worked w ith were 
very  co n fid e n t and ju d ic io u s  in  the  use o f  th ese  th e ra p e u tic  ag en ts .

There a re  only fou r o p h th a lm o lo g is ts  in  Fairbanks and none in  the  
rem ainder o f the  I n te r io r ;  however, th e re  a re  many o p to m e tr is ts . 
Allowing o p to m e tr is ts  to  t r e a t  d is e a se s  o f  th e  eye w ith in  t h e i r  
spectrum  of e x p e r t is e  would a llow  many more Alaskans to  be adequate ly  
tak en  ca re  o f .  O p to m etris ts  a re  tra in e d  fc r  fou r y ears  a f t e r  
com pleting  a B achelor o f  A rts deg ree , and in  most cases t h i s  t r a in in g  
in c lu d e s  150 hours o f Pharmacology. C u rren tly  a l l  f i f t y  s t a t e s  a llow  
o p to m e tr is ts  to  use drugs in  a d ia g n o s tic  a re a , and 25 o f  th e  s ta t e s  
a ls o  a llow  them to  use drugs th e ra p e u t ic a l ly .

A laska, w ith  i t s  v a s t land  a rea  and rem oteness of v i l la g e s  and 
c i t i e s ,  would c e r ta in ly  b e n e f i t  by a llow ing  o p to m e tr is ts  to  use t h e i r  
c l i n i c a l  e x p e r t is e  with. th e  use of d ia g n o s tic  and th e ra p e u tic  d rugs.

S in c e re ly ,

o  /<L
uLu.;-MjL-5'— ( C K u sr  o

Marvin E. Bergeson, M.D 
P e d ia tr ic s

MEBrsr

1 0 0 1  N oble S tre e t • Fairbanks, A laska 9 9 7 0 1  
(9 0 7 )  4 5 2 - 1 6 1 1  •  FAX (9 0 7 )  4 5 6 - 8 7 7 0



L A U R A N C E  A. MA R S H D U R N .  M.D.
A M C G T H C U IO L O Q V  

r.O. DOX 277 
IIOMGR. ALASKA 00003

TnimiONE (007) 235-70*70

F e b r u a r y  IX, 19.9.2

Do n  Lehmann, M. D.

Cha i r m a n,  L e g i s l a t i v e  C o m m i t t e e  

A l a s k a  State M e d i c a l  S o c i e t y  

70Q K a t l i a n  Drive, Suite F 

Sitka, A K  9.2835

D e a r  Dr. Lehmann:

I w i s h  to go o n  r e c o r d  as s u p p o r t i n g  S en a t e  Bill No, 157 r e l a t i n g  to the 

c h a n g e  a l l o w i n g  the u s e  o f  c e r t a i n  types of p h a r m a c e u t i c a l s  Tiy p r o p e r l y  

trai n e d  and l i c e n s e d  o p t o m e t r i s t s  as w e l l  as a l l o w i n g  the r e m o v a l  of 

s u p e r f i c i a l  f a f e i g n  bodies. \

A •
M y  b a c k g r o u n d  i n c l u d e s  a t h i r t e e n  y e a r  p e r i o d  of g e n e r a l  practice, m o s t  of 

this in rural Alaska. I fe e l  that f r e q u e n t l y  o p t o m e t r i s t s  a r e  t r u l y the 

m o s t  k n o w l e d g e a b l e  p e r s o n  to d i a g n o s e  an d  g reat eye d i s e a s e  i n  m o s t  r u r a l  

c o m m u n i t i e s,  O u t s i d e  o f  the u r b a n  areas, there are  s i m p l y  no t e n o u g h  

o p h t h a l m o l o g i s t s  to c a r e  fo r  the need. O p t o m e t r i s t s ,  as a gr o u p  and w i t h  

p r o p e r  training, s h o u l d  b e  v i e w e d  as a m e d i c a l  r e s o u r c e  w h i c h  c a n  m o r e  

e f f e c t i v e l y  m e e t  th e  n e e d s  o f  the p o p u l a t i o n  of r u r a l  Alaska.

Again, I w o u l d  s u p p o r t  the p r o p o s a l s  of Se n a t e  Bill No. 157 a n d  w o u l d  urg e  

that the A S M A  L e g i s l a t i v e  C o m m i t t e e  c o n s i d e r  it favorably.

L , A. M a r s h b u r n ,  M. D
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April 4, 1991

T o  t h e  L e g i s l a t u r e .

T h i s  i s  a  l e t t e r  o f  s u p p o r t  f o r  t h e  b i l l  in L e g i s l a t i o n  w h i c h  
'.I p e r m i t  O p t o m e t r i s t ? t o  p r e s c r i b e  a n d  d i s p e n s e  m e d i c a t i o n .

T n i c  w h e r e  I w o r k  is l o c a t e d  in M e t l a k a t l a  a n d  t h e  n e a r e s t
O p n t n a l m o l o g i s t  is in J u n e a u .  P a t i e n t s  t h a t  h a v e  a n  a c u t e  
e y e  p r o b l e m  a n d  n e e d  to b e  e v a l u a t e d  b y  a n  " e y e  s p e c i a l i s t "  a r e  
r e f e r r e d  t o  t h e  O p t o m e t r i s t ,  Dr. E. C h r i s t i a n s e n ,  in K e t c h i k a n  
f o r  e v a l u a t i o n  a n d  a t r e a t m e n t  pla n .  A f t e r  Dr. C h r i s t i a n s e n  

e v a l u a t e s  t h e  p a t i e n t ,  h e  c a l l s  t h e  r e f e r r i n g  p h y s i c i a n  to tell 

t h e m  h i s  f i n d i n g s  a n d  r e c o m m e n d a t i o n s .  O n  o c c a s i o n ,  Dr.
C h r i s t i a n s e n  h a s  r e c o m m e n d e d  t h a t  t h e  p a t i e n t  b e  s e e n  b y  an 
O p h t h a l m o l o g i s t  f o r  c a r e  w e  s e n d  t h e  p a t i e n t  t o  J u n e a u .  But, n o t  
a l l  p a t i e n t s  h a v e  n e e d e d  to b e  r e f e r r e d  t o  t h e  O p h t h a l m o l o g i s t .  
It h a s  s a v e d  t h e  c l i n i c  u n n e c e s s a r y  t r a v e l  e x p e n s e s  f o r  t h o s e  

p a t i e n t s  Dr. C h r i s t i a n s e n  c a n  t r e a t .

F o r  t h e  a b o v e  r e a s o n s ,  I s u p p o r t  t h e  b i l l  w h i c h  w i l l  p e r m i t  t h e  
O p t o m e t r i s t  t o  p r e s c r i b e  a n d  d i s p e n s e  m e d i c a t i o n s .

T h a n k  you.
/

B a r b a r a  F i n e ,
P. 0. B o x  6 5 2  
M e t l a k a t l a ,  A l a s k a  9 9 9 2 6



I

A l a s k a  L e g i s l a t u r e  
J u n e a u ,  A K

D e a r  L e g i s l a t o r s ,

We a r e  w r i t i n g  t h i s  l e t t e r  to i n f o r m  y o u  t h a t  we 
s u p p o r t  t h e  b i l l  in l e g i s l a t i o n  t h a t  w i l l  a l l o w  O p t o m e t r i s t s  
to p r e s c r i b e  m e d i c a t i o n s  f o r  the t r e a t m e n t  of e y e  d i s e a s e .

I w a s  p r e v i o u s l y  a p a t i e n t  of E d  C r a i g ,  O.D. w h o  

p r a c t i c e d  in o u r  c o m m u n i t y  for m a n y  y e a r s .  In f a c t  it w a s  
h e  w h o  f i r s t  d e t e c t e d  m y  g l a u c o m a  in 19 8 5  a n d  r e f e r r e d  m e  to 
an o p h t h a l m o l o g i s t  in S e a t t l e  f o r  t r e a t m e n t .  M y  h e a l t h  is 
n o t  as g o o d  as it o n c e  w a s  a n d  I f i n d  it i m p o s s i b l e  to 
t r a v e l  t o  S e a t t l e  f o r  m y  f o l l o w - u p  v i s i t s .  Dr. E r i c  
C h r i s t i a n s e n  h a s  t a k e n  o v e r  Dr. C r a i g ' s  p r a c t i c e  a n d  h a s  
b e e n  f o l l o w i n g  t h e  s t a t u s  o f  m y  t h e  g l a u c o m a  f o r  a y e a r .  I 
f e e l  c o m f o r t a b l e  w i t h  h i s  c a r e  a n d  f o l l o w - u p .  I h a d  a b a d  
e x p e r i e n c e  w i t h  t h e  o p h t h a l m o l o g i s t s  t h a t  t r a v e l  to o u r  c i t y  
p e r i o d i c a l l y  a n d  d o  n o t  w i s h  to s e e  t h e m  f o r  care. It 
f r u s t r a t e s  m y  h u s b a n d  a n d  I w h e n  w e  c a n n o t  g e t  . a 
p r e s c r i p t i o n  f o r  e y e  d r o p s  r e n e w e d  o r  c h a n g e d  d u r i n g  a 
f o l l o w - u p  v i s i t  at Dr. C h r i s t i a n s e n ' s  o f f i c e .  T h e  d o c t o r  
m u s t  c a l l  the o p h t h a l m o l o g i s t  in S e a t t l e  a n d  h a v e  h i m  c a l l  
m y  p r e s c r i p t i o n  t o  a p h a r m a c y  in K e t c h i k a n .  Dr.
C h r i s t i a n s e n  h a s  t o l d  us t h e  o p h t h a l m o l o g i s t  in S e a t t l e  is 
u n c o m f o r t a b l e  w i t h  t h i s  a r r a n g e m e n t  d u e  t o  m y  i n a b l i l i t y  to 
t r a v e l  to S e a t t l e  f o r  f o l l o w - u p .  O p t o m e t r i s t ' s  a r e  
a v a i l a b l e  a n y  t i m e  b e c a u s e  t h e y  l i v e  h e r e .  If t h e i r  
e d u c a t i o n  t r a i n s  t h e m  to u n d e r s t a n d  t h e  p r e s c r i p t i o n  of 
m e d i c a t i o n s  f o r  t r e a t m e n t  o f  e y e  d i s e a s e  t h e n  t h e y  s h o u l d  b e  
a l l o w e d  t o  p r e s c r i b e  it. it w o u l d  s a v e  A l a s k a n ' ■" i t h  e y e  
p r o b l e m s  time, m o n e y ,  a n d  f r u s t r a t i o n .  I 7 iso
i m p r o v e  o u r  a b i l i t y  to o b t a i n  t r e a t m e n t  im. ... ‘l y  if w e
n e e d  it. P l e a s e  c o n s i d e r  p a s s i n g  c h i s  i m p o  ■ ai,.. 
l e g i s l a t i o n .  T h a n k  you.

A p r i l  8 ,  1 9 9 1

R e g a r d s ,

R u t h  T e r w i l l i g e r

R u t h  A. a n d  W e s l e y  B. T e r w i l l i g e r  / j
M a r i n e  V i e w ,  Apt. 5 0 9  /  6
K e t c h i k a n ,  A K  9 9 9 0 1



A L A S K A ' S  D O C T O R S  O F  O P T O M E T R Y

Fact: s h e e t  for S B  157 
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A: A c c e s s :

A l a s k a n s  in c o m m u n i t i e s  l i k e  S i t k a ,  K o d i a k ,  H o m e r ,  K e t c h i k a n  a n d  
o t h e r s  d o  n o t  h a v e  a c c e s s  to e y e  c a r e .  M o s t  AlasJcan c o m m u n i t i e s  
h a v e  n o  m e d i c a l  s p e c i a l i s t s ,  a n d  the l o c a l  o p t o m e t r i s t  is tlie m o s t  
h i g h l y  t r a i n e d ,  s p e c i a l i z e d ,  a n d  i n s t r u m e n t - e q u i p p e d  p r o f e s s i o n a l  
in t o w n ,  w i t h  o v e r  60 of us s c a t t e r e d  t h r o u g h o u t  the s t a t e .

B: B e t t e r  C a r e :

T h e  o p t o m e t r i s t  is o f t e n  t h e  f i r s t  c o n t a c t  f o r  a p a t i e n t  s u f f e r i n g  
f r o m  a n  e y e  d i s o r d e r .  N e e d e d  t r e a t m e n t  c a n  be s t a r t e d  
. i m m ediately, w h i c h  is an i m p o r t a n t  a s p e c t  in t r e a t i n g  m a n y  e y e  

d i s e a s e s .

C: C o s t  C o n t a i n m e n t :

O p t o m e t r i s t s '  f e e s  a r e  g e n e r a l l y  l o w e r  t h a n  t h o s e  of m e d i c a l  
s p e c i a l i s t s  a n d  h o s p i t a l s ;  t h e  c o s t  of a 2nd v i s i t  to a n o t h e r  
d o c t o r  o r  c l i n i c  w o u l d  be e l i m i n a t e d ;  t r a v e l  t i m e  a n d  e x p e n s e  
w o u l d  b e  e l i m i n a t e d  a s  w e l l  as e x t r a  t i m e  a w a y  f r ^ m  w o r k .  T h e s e  
a r e  d o c u m e n t e d  c o s t  s a v i n g s  f r o m  o t h e r  s t a t e s .  I n c r e a s e d  
c o m p e t i t i o n  w i t h  f r e e d o m  o f  c h o i c e  a m o n g  h e a l : h  p r o v i d e r s  a l s o  

h o l d s  d o w n  c o s t s .

D: D o c t o r s  o f  O p t o m e t r y :

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

t h e  n a t i o n  f o r  t h e  p a s t  16 y e a r s ,  w i t h  ;30 s t a t e s  c u r r e n t l y  
a l l o w i n g  t h e r a p e u t i c  d r u g  t r e a t m e n t  of e y e  d i s e a s e s .  N o  l a w s  h a v e  
b e e n  r e p e a l e d ,  a n d  13 m o r e  s t a t e s  h a v e  b i l l s  p e n d i n g .  T h e r e  h a v e  
b e e n  n o  p r o b l e m s  n a t i o n a l l y ,  a n d  t h e  m a l p r a c t i c e  i n s u r a n c e  
p r e m i u m s  f o r  o p t o m e t r y  a r e  t h e  s a m e  in s t a t e s  w i t h  a n d  w i t h o u t  

t h e r a p e u t i c  d r u g  laws.

E: E d u c a t i o n :

O p t o m e t r y  t r a i n i n g  is on a p a r  w i t h  m e d i c i n e ,  d e n t i s t r y  a n d  
p o d i a t r y .  A n  u n d e r g r a d u a t e  c o l l e g e  d e g r e e  p l u s  a 4 y e a r  d o c t o r a t e  
p r o g r a m  a n d  o f t e n  a r e s i d e n c y  in a h o s p i t a l - b a r e d  s e t t i n g .  T h e  
l e t t e r  f r o m  Dr. L e s  W a l l s ,  a m e d i c a l  s c h o o l  p r o f e s s o r  a n d  n o w  an 

o p t o m e t r y  s c h o o l  d e a n ,  b e s t  e x p l a i n s  o u r  e d u c a t i o n .  O l d e r  
o p t o m e t r i s t s  w h o  d i d  not o r i g i n a l l y  r e c e i v e  a d v a n c e d  t h e r a p e u t i c  
t r a i n i n g  w o u l d  not b e  g r a n d f a t h e r e d .  T h e y  w o u l d  be r e q u i r e d  to 
r e t u r n  to s c h o o l  f o r  a d d i t i o n a l  t r a i n i n g  a n d  p a s s  r i g i d  S t a t e  
B o a r d  s t a n d a r d s  a n d  e x a m s  to be e n d o r s e d  to u s e  t h e r a p e u t i c s .



V

F: F a i r n e s s :

U n d e r  the c u r r e n t  s t a t e  lav/, t h e  o p t o m e t r i s t s  in m o s t  c o m m u n i t i e s  
m u s t  r e f e r  t h e i r  p a t i e n t s  n e e d i n g  e y e  m e d i c a t i o n  to a n u r s e  
p r a c t i t i o n e r ,  h e a l t h  a i d e ,  o r  g e n e r a l  m e d i c a l  d o c t o r  w i t h  f a r  l e s s  

t r a i n i n g  t h a n  o p t o m e t r i s t s  have.

G: G o v e r n m e n t :

A p p r o x i m a t e l y  5 a g e n c i e s  o f  the F e d e r a l  G o v e r n m e n t  h a v e  s t u d i e d  
o p t o m e t r y  a n d  f o u n d  us c o m p e t e n t  in t h e r a p e u t i c  t r e a t m e n t  a n d  
s u r g i c a l  c o - m a n a g e m e n t .  M i l i t a r y  a n d  I n d i a n  H e a l t h  o p t o m e t r i s t s  

h a v e  u s e d  t h e r a p e u t i c  d r u g s  f o r  m a n y  y e a r s .  O p t o m e t r i s t s  a r e  
c o n s i d e r e d  " p h y s i c i a n s "  u n d e r  f e d e r a l  M e d i c a r e  law, b e i n g  a l l o w e d  
to p r o v i d e  a n y  s e r v i c e s  t h e  s t a t e  l a w  a l l o w s .  T h e  n a t i o n a l  
A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  r e c e n t l y  p a s s e d  a r e s o l u t i o n  
s u p p o r t i n g  o p t o m e t r y  t h e r a p e u t i c s  in a l l  s t a t e s .

T h i s  l e g i s l a t i o n  is in t h e  b e s t  i n t e r e s t  of t h e  p u b l i c  h e a l t h .



Senator Rick Halford 
State of Alaska 
P.O. Box V

April 2, 1992

Juneau, AK 99811 

Dear Senator Halford:

J urge you to support SB 157, the optometry bill allowing Board-qualified 
optometrists to prescribe eye medication.

Benefits include:

1. Patient Savings - no unnecessary refunds.

2. Patient Convenience -
There are more optometrists and they have longer office hours.
Patients don't have to make a second trip to a referral physician.

Examples from my personal experience:

A patient of mine came in on a Saturday with a red, sore eye. I diagnosed 
a corneal ulcer that needed to be medicated. The ophthalmologist was 
in the shower when I called, and I didn't hear back for 20 minutes. The 
patient then had to go to the ophthalmologist's office for examination
and prescription.

The patient had to wait to see me, wait to hear from the ophthalmologist, 
DRIVE ACROSS TOWN to his office and PAY AGAIN for the same diagnosis.
Hardly convenient or cost effective.

A patient came in with a piece of metal embedded superficially in his 
cornea. I called the ophthalmologist office "on call" and got his answering 
machine. I was to send my patient to the emergency room and they would 
call him if necessary. The patient had to be driven to the emergency 
room where he waited two hours to have the foreign body removed by the
emergency room physician who is not an eye specialist. This foreign body 
removal could easily have been done in our office immediately and without 
the high cost of an ER visit.

Opthalmologists are busy people. Having optometry diagnose and medicate the 
simple problems would certainly free up their schedules for more difficult 
and higher revenue producing surgery patients.

Aproximately 30 states already have this legislation, including Washington 
state. It's working well. It could work well here too.

Please support the optometry bill. if you have any further questions, I'd
be happy to talk with you on this issue.

Denise L. Thanepohn, O.D. 
130 Beaufort Circle 
Anchorage, AK 99515

DLT/vma



T O M  S .  P O E

17536 Rachel C ircle 
E ag le  River, A laska 9 9 5 7 7  

(907) 694-3393

S en a to r Rick H alford 
Box V
Junaeu , Ak. 9 9 8 1 1

G reetings, Rick,

I am w ritin g  in re q u e s t fo r  your su p p o rt of SB 157. I fe e l as  an A laskan 
co n sum ers w e could a ll b e n e f it  from  b o a rd -q u a lif ie d  o p to m e tr is ts  having 
the  a b il i ty  to  p re sc r ib e  eye m ed ication . This is  an approved p ra c tic e  in 
th ir ty  o th e r  s ta t e s ,  and I w ould a p p re c ia te  a re sp o n se  to  how you wi l l  vo te  
on th is  issue .

I hope to  h ear from  you soon.

B est w ish es ,

Tom Poe
17526 Rachel C irc le  
Eagle R iver, Ak. 9 9 5 7 7

cc: J e f f  Keene, A laskan  O p to m etric  A sso c ia to n  board

i— (p ^

A pril 2, 1992

'Respect the individual in Society and the sp irit in the individual.'



Oliver M. Korshin, M.D.
DISEASES AMD SURGERY OF THE EYE

Humana Medical Plaza, Suite 310 907-276-8838
1200 Airport Heights Drive 
Anchorage, Alaska 99508

M arch 2.7, 1992

Senator Rick H a lfo rd  
A laska S late  L eg isla tu re  
Juneau , A laska 99801-1182

D ear Senator H alfo rd :

I am  w ritin g  in  op p o sitio n  to SB157, w hich  w o u ld  ex ten d  to o p to m etris ts  the p o w er 
to p rescribe  th e rap eu tic  eye p rep a ra tio n s. It is m y con ten tion  th a t p a s t an d  cu rren t 
tra in ing  in  o p to m etry  does n o t qualify  o p to m etris ts  to safely p rescribe  such  
m edications. Enclosed  is a se lf-exp lanatory  le tte r to Dr. T hom as C onley , w h ich  
details the  basis  o f m y  contention .

The A laska L eg isla tu re  has received  a n u m b er of le tte rs, som e from  physic ians, 
su p p o rtin g  th is bill. I w o u ld  like to coun ter the a rg u m en ts  p re sen te d  in  som e of 
those le tters.

Several a re  from  physic ians w h o  a re  serv ing , o r h av e  se rv ed  in  the m ilita ry , an d  
w ho p ra ise  o p to m etris ts ' p rescrib in g  abilities. As a fo rm er In d ia n  H ealth  Service 
oph th a lm o lo g is t, I w as resp o n sib le  for creating  an d  filling  m an y  o p to m etry  
positions in  A laska  Bush locations in  the 1980's. T he o p to m e tris ts  in  these 
positions d id  in d eed  p rescribe  th e rap eu tic  p rep a ra tio n s , u n d e r  s tan d in g  o rders , an d  
d id  so com peten tly . But ihey  w ere  in  con tinual p h o n e  con tac t w ith  the HIS 
o p h th a lm o lo g is ts  in  A nchorage, w h o  also v is ited  the  o p to m etris ts  reg u la rly , an d  
saw  (and  d iscussed ) their p ro b lem  p a tien ts  w ith  them . The m ilita ry  p ro v id es  the 
sam e k in d  of su p erv isio n  a n d  o p p o rtu n ity  for d ia logue. B ut th a t experience  c*. >not 
be successfully  tran sp o sed  to the p riv a te  sector because the su p erv iso ry  link  does 
no t exist.

A no ther le tte r co n ten d s th a t o p to m etris ts  can safely  treat " re la tive ly  m in o r eye 
conditions;" y e t an o ther, th a t they  can treat "an terio r ch am ber an d  superfic ial eye 
disease." Yet the  SB157 does n o t define  the d iseases w h ich  o p to m etris ts  w o u ld  be 
able to treat. Surely , if op tom etris ts  can safely frea t on ly  "m inor"  o r "superficia l"  
eye d isease, then , a t the very  least, the b ill's  language  sh o u ld  be am en d ed  to restrict 
th e rap eu tic  ag en ts  to topical an tib io tics u sed  in  the trea tm en t of conjunctiv itis, as 
there  are  p rec ious few  o th er "m ino r"  eye d iseases for w h ich  p rescrip tio n  
m edications a re  ev er used .



Senator Rick H alford. M arch 27, 1992. p. 2

Tw o le tte rs  refer to the A m erican  P ub lic  H ealth  A ssocia tion 's  (A PH A ) 1990 
reso lu tio n  su p p o rtin g  an y  s ta te  leg islation  a llow ing  o p to m e tris ts ' use  o f therapeu tic  
p rep a ra tio n s. T he A P H A 's m em b ersh ip  has on ly  a m in o rity  of p rac tic ing  
clinicians; the m ajo rity  o f its m em b ersh ip  is n o t fam iliar w ith  the  clinical issues 
invo lved  a n d  is certa in ly  n o t fam iliar w ith  the qu a lity  of form al o p tom etric  
tra in ing . In  ad d itio n , the  A PH A  w as aggressively  lobbied by  the A m erican 
O p to m etric  A ssociation  (AOA) on  this issue; the A O A  is a lso  actively  en g ag ed  in 
lobbying  the  m ilita ry  a n d  p u b lic  h ealth  service to r e x p an d ed  roles for op tom etris ts . 
Both these le tte rs  g ive the ap p ea ran ce  o f form  le tte rs  d ra fted  by  the A O A  an d  given 
to sy m p ath e tic  fam ily  p rac titio n ers  to send.

O ne n o tab le  le tte r is from  a W ash ing ton -based  o p h tha lm o log ist. It sh o u ld  be  
p o in ted  o u t th a t a n u m b e r o f oph th a lm o lo g is ts  a ro u n d  the co u n try  take cata rac t 
referra ls  from  o p to m etris ts ; 20% o f the  surg ical fee is then  p a id  to the o p to m etris t 
for " fo llow -up  care." This p rac tice  v iolates an  explic it policy  of the A m erican  
A cadem y o f O p h th a lm o lo g y , w h ich  sta tes tha t the su rg eo n  w ho  perfo rm s the 
catarac t su rg e ry  is responsib le  for the  posto p era tiv e  care. I u n d e rs ta ted  th a t som e 
o p to m etris ts  in  S o u th east re fer ca ta rac t pa tien ts  to  o p h th a lm o lo g is ts  in  the Seattle 
area fo r ca ta rac t care u n d e r  this arrangem en t. C onsequen tly , a le tte r from  a 
W ash in g to n  o p h th a lm o lo g is t su p p o rtin g  the SB157 sh o u ld  be v iew ed  as h av in g  a 
p o te n tia l eco n o m ic  m o tiv a tio n .

P lease d e fea t th is leg islation . A laska o p to m etris ts  have  in tro d u ced  it on  an a lm ost 
an n u a l basis. T he leg isla tu re  has ag reed  in the p a s t th a t o p to m etris ts  a re  n o t 
qualified  to  u se  such  m edications. N o th in g  has occu rred  in  the p a s t 12 m o n th s  to 
m ake them  so now .

S incereley ,

O liver K orsh in , M .D.



CO MM EN TS OF THOMAS L. LEWIS, 00, Ph.D. BEFORE THE

VIRGINIA STATE BOARD OF M E D I C I N E ' S  AD HOC COMMITTE E ON

OPTOMETRY, DE C E M B E R  20, 1908 PUBLIC HEARING, REGARDIN G 

C E R T I F I C A T I O N  OF O P T O M E T R I S T S  TO PR ESCRIB E AND AD MI NISTER 

OCULAR R E L A T E D  TH ER A P E U T I C  P H A R M A C E U T I C A L  AGENTS.

My name is Dr. Thomas Lewis. I am Dean of Academic 

Affairs at the Pe nn sy lv an ia College of Optometry. I earned a 

Doctor of O p t o m e t r y  Degree from the Pennsy lv an ia  College of 

Op tome tr y and a Ph.D. in An at om y from the Daniel Baugh

Institute of Anatomy, School of Me dicine , Thomas Jefferson

Univer sity. I co mp le te d a post-doctoral fellowship in the 

Dep art me nt  of Op h t h a l m o l o g y ,  School of Medicine , Washin gt on  

Un iversi ty, St. Louis, Mi ss ouri.

Since 1975 I have been a mem ber  of the faculty at the 

Pennsy lv an ia  College of O p t o me tr y and have held various 

teaching, clinical and ad m i n i s t r a t i v e  positions. I have 

extensiv e te ac hing ex pe ri en ce both at the un de rg ra du at e and 

co ntin ui ng  ed uc at io n levels. In addition to my role as Dean,

I hold the rank of As so ci at e Professor.

I thank you for the o p p o r t u n i t y  to be am here this mo rn in g to 

discuss some of the basic elem ents of opt ome tr ic  educat ion as they 

relate to the di ag no si s and treatment of ocular diseases.

The fundamental ph il o s o p h y  of professional optometric 

education is e q ui va le nt to that of all other health 

professional programs including medicine , dentistry,



osteopathy , and podiatry. The biomedical and clinical 

sciences are taught in tlie classroo m, applied in the clinics 

and refined through internships, ex te rn sh ip s,  and 

residencies.

As with other health professi ons, the vast m a jo ri ty of 

students entering o p t o m e t r y  school have com ple te d four years 

of college and hold a ba cc al au re ate degree. Pre-re qu is it e 

requirements for o p t o m e t r y  are similar to other health care 

professional programs.

The basic biomedical courses taught in the schools and 

colleges of op to me tr y are extensive. They include: Gross 

Anatomy, Histology, Human Physiology, General Bi ochemi stry, 

General & Systemic Pathology, Mi crob io lo gy , and 

Neur osciences. The intent of these courses is to give the 

student an in-depth u n d e r s ta nd ing of the st ru cture and 

function of normal body systems, in addition to basic 

histopatholog ical concepts of general pa th ol og ie s.  The 

curricula focus on important aspects of such basic sciences 

as En docrin ology and Neu rol og y given the increasing number of 

diseases which affect the eye arising from these systems.

Biomedical science courses also develop for students 

a greater un de rs ta nd in g of systemic diseases. Courses in 

medical urgencies and em ergenc ies and clinical me di ci ne 

(taught by physicians) discuss the role of the prim ar y care 

optometrist, including em erge nc y medical care such as CPR, 

in the manage me nt  of patients with systemic diseases.



O p to me t r i s t s  learn to re co gnize systemic disease through 

proper hi st or y and patient interview, dire ct observ ation, and 

various clinical signs and tests.

It is important to note that all the biomedical sciences 

taught in other health professi onal schools are also 

included in op to me tr ic  cu rr ic ul a,  and that the qual it y of the 

in structors is similar. In fact, many schools of op tome tr y 

use the same faculty that teach in medical and dental schools

Two areas which require special comment include 

p h a r m a c o l o g y  and the dia gno si s and treatm ent of ocular 

di seases. On an average, 155 hours of p h a r m a c o l o g y  are 

presente d at the schools and coll eges of op to metry. This is 

equal to or greater than the di da ct ic ed ucat io n of other 

health prof es si on s that use therap eutic pharma ceutical agents 

The courses are taught by highly qu alifie d faculty, including 

p h ar ma co lo gis ts . Within these courses, greater emphasis is 

placed on ocul ar ph ar ma co lo gy than in p h a r m a c o l o g y  courses 

presented to other health profes si on al s. Ph ar maco lo gy  

courses in o p t o m e t r y  schools emphasiz e the systemic 

m a n i f e s t a t i o n s  of ocular drugs, ocular m a ni fe st at ion s of 

sy stemic drugs, drug toxiciti es and adverse reactions.

Ocular disease diagnosi s and treatment is covered 

e x t e n s i v e l y  and c o m p r e h e n s i v e l y  in op to me tr ic  curricula.

The courses include a de ta iled dis cus si on  of the 

h i s t o p a t h o 1o g i c a 1 la borato ry ap pearan ce, history, symptoms, 

clinical picture, etiology, prognosis and ma na g e m e n t  of



ocular diseases . Special emphasis is placed on the importan ce 

and p o t e n t i a l l y  li fe -t hr ea te nin g implications of ce rt ain 

systemic diseases which may ma ni fe st  through ocular signs and 

symptoms .

The ma na ge me nt  of ocular disease is ap pr oa ch ed  in a 

manner which supports the role of the op to me tr is t in deal ing 

with these co nd itions at the primary care level. This is 

done by em ph as iz in g early diagnosis, by d i f f e r e n t i a t i n g  

simple ocular conditio ns from those requiring ad va nc ed medical 

and/or surgical treatment, by di ff er en ti ati ng those co nd it io ns 

which respond well to treatment vs. those that are resistan t, 

and by str ess in g the need for timely and ap p r o p r i a t e  referrals. 

The dia gno si s and treatment of ocular diseases is taught by 

highly qualifie d experts in op tometr y as well as board 

certified op ht h a l m o l o g i s t s  and sub-special o p h t h a lm ol ogi st s.

Clinical training programs at the schools and coll eges 

of o p t o m e t r y  begin during the first year of the c u rr ic ul um 

with ma xi m u m  patient care exposure during years three and 

four. All schools and colleges support m u l t i - d i s c i p l i n a r y  

faculties of medical, optometric, o p h t h a 1 mo 1o g i c a 1 , social, 

psycho logical, and rehabi li ta ti ve practi ti on er s and 

specialists .

At the Pennsylvania College of Opt ome tr y a student is 

scheduled for ap pr ox im at el y 2,000 hours of clinical training 

and examine about 1,200 patients by graduation. A p p r o x i m a t e l y  

20% of the clinical encounters involve interaction with



physicians. Op to me tr y students use therapeutic drugs with 

direct su pervis ion on a da il y basis. They apply the knowledge 

they have learned in the c l a s s r o o m  on real patients in the clinic.

All therapeutic ed ucat io n is primary care oriented.

Training is directed toward the diagnosis of patients' 

problems as the highest priority , treatment of non-surgical 

ocular conditions, and follow-u p care to completion with 

ad justments in treatment or referrals when indicated.

At many schools and co ll eg es of optometry, the on-camp 3 

clinical training is not the sole source of the students' 

clinical experiences. As in medicine, an ex ternsh ip program 

plays a signif icant role in training. Fourth year optometr y 

students are required to complete extern ships in private 

practice, as well as institutional settings. Students gain 

exposure to and direct ex pe ri en ce with diagnostic and 

therapeutic drugs, treatment of ocular diseases as well as 

obse rvation of ocular medical and surgical techniques.

Public, private and c o m m u n i t y  resources with supervised 

preceptors serve as settings for externs. These would
i

include op ht ha lm ol ogy practices and clinics, health 

ma intenanc e organi za ti on s, m i li ta ry hospitals and clinics,

V. A. hospitals, public health hospitals, communit y teaching 

hospitals, Indian health services, and mu lt i- di sc ipl in ar y 

zlinics. Optometric practices in states which currently 

allow the use of therapeutic drugs to treat eye diseases are 

an ideal location for ex ternsh ips. At the completion of



their clinical training, o p t o m e t r y  students have developed 

the ap pr op ri at e co mp et e n c i e s  to a c cu ra te ly diagnose , treat 

and mana ge ocular disease.

Hopefull y, this gives the co mmitte e an o v er vi ew of 

the current status of o p t o m e t r i c  education. Thank you for 

allowing me to testify this morning.

Thomas L. Lewis O.D., Pli.D 

Dean of Academic Affairs 
Pe nnsylv ania College of Op to me tr y 

1200 West Go df rey Avenue 

Ph iladelphia, PA 19141 
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COMM EN TS  OF JOHN BALDINGER, MO, BEFORE THE VIRGINIA 

STATE BOARD OF ME DI CI NE 'S AD HOC COMMITTEE ON OPTOMETRY,

DECE MBER 20, 1988 PUBLIC HEARING, REGARDIN G CE RT IF IC AT ION OF 

O P T O ME TR IS TS TO PRESCRIB E AND ADMINIST ER OCULAR RELATED 

THERA PEU TI C PH AR MA CE UT ICA L AGENTS.

My name is Dr. John Baldinger. I am board certifie d 

o p h t h a 1 mo 1ogist and have been in private practice in Fairfax,

VA for the past two years. A substantial percentage of the 

patients I see and have seen in my practice of o p h t h a l m o l o g y  

are referred di re ct ly  by op to metris ts from the Northern 

Virginia Area. A p p r o x i m a t e 1y one half of my patients are referred 

for an te ri or segment co ns ul ta ti on  with the other half referred for 

po st er io r segm ent diagnosis and treatment.

I have also pa rticip ated as a preceptor in the Virginia 

Op to metric Th er apeu ti c Course over the past 3 months. This 

25 hour post graduate educational experience has allowed 

op to me tr is ts  to observe and actively participate in the care 

of patients with ante rior segment diseases involving 

therapeu tic intervention. I have also been able to 

assess on an individual basis the knowledge of those 

individuals as they have rotated through my office.

As a result of these rather unique and close working 

experien ces, I feel I can ob je ctiv el y comment on the 

abilities of op to me tr is ts  in the Co mmonwe alth to use 

therapeutic drugs in the treatment of ocular diseases.



"L --------

The o p t o m e t r i s t s  I have interacted with have proven 

themselves to be well versed in the dia gno si s and ma na ge me nt 

of diseases of the an te ri or  segment.

In my opin io n op to me tr is ts have sufficient training 

in pa thol og y and ph ar ma c o l o g y  to safely pr escrib e FDA 

approved topical and oral m e d i c a t i o n  for the treatment of 

eye disease. Alth ough oral agents are not used to a large 

degree in op ht ha lm ic medical practice , tne practicing 

o p t o me tr is t should have the a b i l i t y  to pr escrib e oral 

ageits for medical in terven tion purposes. For example, 

op to me tr is ts should be able to pre scr ib e oral antibiot ics 

for the treatment of seborrhe ic bl ep ha ri ti s or preseptal 

ce ll ulitis as soci at ed  with a hordeolu m, if topical treatment 

has proven to be ineffectual. S i m i l a r l y  oral analgesics may 

be needed for pain control in severe corneal abrasions when 

patient's do not respond to over the co un ter analgesics.

I can ho ne st ly say that in my two years in practice in 

Virginia, I have yet to see a patient referred to me that was 

held on to, too long by the op to me tr is t or was mi sd ia gn os ed  

with harm done to the patients ocular well being.

The Virg inia Op to metric As so ciat io n has provided a logical 

and rational cr ed e n t i a l i n g  process that will allow op to metris ts 

to deliver an exc ell en ce  in de li ve ry of therapeutic eye care. 

Organized op t o m e t r y  has shown in states where similar 

legislat ion has been passed and enacted, that ophthalm ic 

related me di ci ne s can be del ive re d in a resp on si bl e and cost 

ef fectiv e manner. I would w h o l e h e a r t e d l y  recommend to the 

Board of M e di ci ne this expanded scope of op to metric care.



COMMENTS OF JOSEPH C. TOLAND, O.D., M.D., BEFORE THE 

VI RGINIA STATE BOARD OF ME DI CI NE 'S AD HOC COMMITTEE ON OP TO METRY, 

DECEMBER 20, 1988 PUBLIC HEARING, REGARDING C E R T I F IC AT ION OF 

OP TO ME TR IS TS  TO PRESCRIBE AND ADMINISTER OCULAR RELATED 

THERAPEUTIC P H A R MA CE UT ICA L AGENTS.

My name is Joseph C. Toland. I graduated from the 

Penn sylvania College of Opt ome tr y with a Doctor of Op to me tr y 

degree in 1954. Following five years of practice as an 

optome trists, including m i li ta ry service in the United States 

Air Force, I entered Ha hn emann Medical School and gr aduate d 

with the M.D. degree in 1963. I then undertook a three year 

residency in o p h t h a l m o l o g y  at Thomas Jefferson Medical School 

which was comple ted in 1967. I was Board Certified as an 

op ht ha l m o l o g i s t  in 1969.

I am cu rr en tl y an instructor in op ht ha lm ol ogy at the 

Thomas Jefferson Medical School and Professor of Pat hol og y 

and Director of O p h t h a 1 mo 1o g i c a 1 Services at the P e nn sy lv an ia 

College of Optometry. In this capacity, I have intimate 

knowledge of the ed ucatio n of op ht ha lm ol og y residents and 

optome try s tuden t s .

I am here this morning to compare optometric and 

op ht ha lm ol og ic education as it is related to the ex am in at io n, 

diagnosis, treatmen t and ma nage me nt  of ocular diseases of th<? 

primary care patient. With my background as an o p to me tr is t,

I do not think there is anyone better qualified than m y s e l f  

to evaluate this question from the perspective of both an



op t o m e t r i s t  and an op ht ha lm ol ogi st . I have taught 

o p h t h a l m o l o g y  residents and op to me tr y students to use 

th era peu ti c agents in co nj un ct io n with these clinical skills.

The ed ucatio n of both pr ofessi ons in basic biomedical 

sciences, in the clinical sciences, and ev en t u a l l y  patient 

care in hospitals, clinics and private pr ac ti ti on er ' s offices 

parallel one another.

During their educatio n and training, both the 

o p t o m e t r i s t  and o p h t h a l m o l o g i s t  are given a global view of 

ocular disorder s, which are divided into the following 

s e c t i o n s  :

1. Anterior segment disorder s i.e. lids, 

conjun ct iv a,  cornea, anterior chamber, 

i r i s  and l e n s .

2. Posterio r segment disorders i.e. choroid, 

retina, optic nerve.

3. Medical disorders

4 . G1aucoma

5. Neuro-eye disorders

6. Surgery

Some op to me tr is ts  and o p h t h a 1 mo 1ogists may wish to 

develo p an ex pe rt is e in s u b- sp ec ia lit y and may elect to take 

additional training.

The training of both discip li ne s is quite similar and 

intense with the "hands-on" clinical care of patients. Here



is where the op to m e t r i c  intern and op ht ha lmologica l residents 

learn to examine, di ag nose, treat and mana ge ocular d i s o r d e r s .

It is almost a "one- on- on e re la ti on sh ip " between the 

in tern/r esident and clinical instructor. In all cases, the 

in te rn /r es id ent  does the initial evalua ti on  and wo rk -up and 

then he presents that patient to the instructor. The case 

must be present in an or ga nized fashion and the 

inte rn /r es id ent  must be able to just if y and defend his 

diagnosis, tr ea tment and ma na ge me nt .

It is here that the in te rn /r es ide nt 's basic knowledg e of

ph ar ma co lo gy  and p a t h o p h y s i o l o g y  is tried and tested. He 

must be able to supp ort his diagnosi s with his clinical 

findings. He must just if y his use or non-use of 

pharmacological agents with his knowledge of the disease 

p r o c e s s e s .

In our clinics we have-a saying, "Cur sailors go to

sea". The in te rn s/ re sid en ts not only have the book knowle dge

of the disease pr oc esses, but also have the exp eri en ce  in 

treating them. This is-required to be a good clinician. At 

the end of clinic sessions, the important teaching cases are 

reviewed and di sc us se d by all the staff to enha nce the 

learning experien ce.

Primary care patients, whether seen in an op to metric or 

ophthalmological institution, present with a p p r o x i m a t e l y  the 

same percentage of healthy or un he althy eyes. These



patients, d e p e nd in g on the ci rc um st an ces , are either treated 

at the pr im ary level or referred to anot he r level of care.

Se cond ar y and tertiary care patients with ocular 

problems are gen era ll y referred to an op ht ha lmologica l 

institution. It is here where patients with more advanced 

medical and surgical problems are ev al uated and treated.

Much of the o p h t h a l m o l o g y  resident's training is involved 

with caring for these patients.

In summary, I wish to state that op ht ha lmologica l 

training programs co ncentr ate on advanced medical and 

surgical cases. Clinical optometr ic programs provide equal 

teaching ex peri en ce  in eye disorders and diseases at the 

primary level. Op tometr ists are more than adequa te ly  

educated and trained to diagnose, manage and treat ocular 

conditio ns with therapeutic agents.

Thank you for allowing me to testify before your Board.

Joseph C. Toland, O.D., M.D.

Profes sor of Pathol ogy and*
Director of Ophthalmol ogical Services 

Pennsylv ania College of Optometry 

1200 West Godf rey Avenue 
Philad elphia, PA 19141
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Double vision
Governor Schaefer Justified his veto last week of the 'eye  

drops' bill by sayli.3 the measure would have 'lowered the stan­
dard of medical care here.' In fact, the governor's action ensures 
that Maryland, alone In the nation, will retain a double standard of 
eye care —  one for those who have access to an ophthalmolo­
gist) and another for those who cannot afford the higher fees or 
live in rural areas of the state not served by an ophthalmologist.

The 'eye drops' battle has been a legislative fixture for so long 
thai.it can almost be seen as an duel between lobbyists. But the 
political fight shouldn't obscure the real Issue here, which Is rank 
protectionism for one branch of the medical profession. Mary­
land's law governing the practice of optometry was adopted In 
19J4, and since then not one word has been changed. Mean­
while, every other state in the nation has allowed optometrists to 
use eye drops ('pharmaceutical agents') In order to check pa­
tients for disease. This Is not a radical Idea; optometrists every­
where else in the country routinely use this Important diagnostic 
tool. Maryland optometrists are trained In the use of diagnostic 
eve drops and are authorized to use them In the state's Veterans 
Administration Hospitals or In public health facilities, but not in 
their private offices.

Dne result of Maryland's backward law is that the number of 
fieyv applicants taking the state's optometry exam has dropped by 
ha(f in the last five years. In other words, affordable eye care will 
become harder to procure — a sign that does not bode well for 
vision in this state.



Schaefer's eye-drop veto
Gov. William Donald Schaefer was in a quandary last week. 

He had to decide whether to sign or veto a bill allowing optome­
trists to administer eye drops to dilate patients’ pupils, a  proce­
dure that helps the optometrists detect eye disease.

On the side of signing the bill were the governor’s own health 
secretary, optom etrists, consumers, the General Assembly, 
which passed the bill earlier this year, and the fact that every 
other state in the union allows optometrists to administer eye • 
drops.

On the side of vetoing the bill were ophthalmologists, who 
stand to lose customers and money if the bill becomes law, and 
Bruce Bereano, the ophthalmologists' high-powered lobbyist, 
who also mised tens of thousands of dollars for Schaefer’s gu­
bernatorial campaign.

No contest, if you’re this governor. Schaefer vetoed the bill.

D orm an w ould  like to  k now  th e  rea l re a so n  
fo r tlie veto .

D o rm an  k now s tlie  rea l re a so n . l ie  .
Just d o e sn ’t w an t to  say . So H I  say It for i dm.

T he  real re a so n  Ls B ru ce  B erean o , 
A nnapo lis ' n u m b e r o n e  m oney -m ak ing  
lobbyist. B e rean o  re p re s e n ts  th e  
o p h th a lm o lo g is ts , a n d  In 1 9 8 6  h e  ra ise d  ten s  
o f th o u sa n d s  o f  d o lla rs  fo r S ch ae fe r 's  
g u b e rn a to ria l cam p a ig n .

Tw o m onth*  ag o , I ra n  In to  B e rean o  
a fte r  b re a k fa s t a t  th e  M ary land  Inn. W iid d n " 
he apoke ab o u t g e ttin g  a  v e to  o f  th e  
ey ed ro p  bill tf  it p a sse s . D o  you  see  a  qu id  
p ro  quo?

1 lea rn ed  a  long  tim e  ag o  th a t th e  
sleaze (ac to r In p o litics  cornea In b ip a rtisan  
doses. T he  R ep u b lican s have  theLr Ed 
Meet*;, an d  in M ary land  th e  D em o cra ts  have 
S ch ae fe r and  B erean o .

fra  nk fe yd  ofA/«jo Carrollton,
who writes regularly for this page, is a 
former member qf the Maryland- 
House qfDelegates.

FRIDAY, JUNE 3,1693

Frank
Pcsci

Last w eek , L ov. W illiam  D onald 
Sclm efer v e to ed  h bill lliat w ould finally allow 
o p to m e tr is ts  In M aryland to  use 
e y e d ro p s  fo r d iag n o stic  p u rp o ses. F o r years  
th e  bill lias b een  a  tu r f  ba ttle  In 
A nnapo lis  be tw een  o p to m e tr is ts  and 
o p h th a lm o lo g is ts .

S c h a e fe r 's  ve to  m ak es M aryland the  
on ly  cU ie  left w hich  etlll den ies op to m etris ts  
th e  r igh t to  use  zy ed ro p s to  dilate 
p a tie n ts ' pup ils . Ci you  Im agine tha t?

S c h a e fe r  aald  1 '  . /a s  sw ayed by 
m ed ica l au thcH  ,es an d  his own 
o p h th '- lm o io g is t w ho req u es ted  he veto  
th e  bill. H e sa id  he  d id n 't  believe tha t 
o p to m e tr is ts ' tra in in g  requ irem en t': 
ad eq u a te ly  co m p a re  to  th e  tra in in g  requ ired  
o f  o p h th a lm o lo g is ts .

S en . A rth u r D orm an , D -21 st- 
B e ltsv il lt  an  o p to m e tr is t, d id n 't buy 
8 c h a e fe r’s  re a so n s  fo r th e  veto.
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D I C T I O N A R Y  O F
V I S U A L  S C I E N C E

SECOND EDITION*

A m o d e m  c o m p re h e n s iv e  d ic t io n a r y  co v e rin g  d ie  te rm in o lo g y  

o f  th e  v is u a l sc ie n c e s , in c lu d in g  th e  fie ld s  o f  o c u la r  a n a to m y , 

o c u la r  p h y s io lo g y , o c u la r  p a th o lo g y ,  o c u la r  e m b ry o lo g y , n e u ’O- 

o p h th a lm o lo g y , o c u la r  h is to lo g y , o c u la r  g e n e tic s , c o m p a ra t iv e  

a n a to m y  o f  th e  ey e , o c u la r  p ro s th e t ic s  p h y s io lo g ic a l o p tic s , 

p s y c h o lo g ic a lo p tic s ,  o p h th a lm ic  o p tic s , g e o m e tr ic a l  o p t ic s ,  o c u la r  

r e f ra c tio n , o r th o p tic s ,  v is u a l t r a in in g ,  d is p e n s in g , a n is e ik o n ia , 

p e r im e try , c o n ta c t  le n se s , s u b n o r m a l  v is io n  a id s , o c c u p a t io n a l  

v is io n , a n d  m o to r is ts ’ v is io n , a n d  a lso  in c lu d in g  th e  p h a s e s  o f  

r e m e d ia l  r e a d in g , s ta t is t ic s ,  i l lu m in a t io n , a n d  p h y s ic a l  o p tic s  

th a t  r e l a te  c lo se ly  to  v is io n .

I l l u s t r a t e d  

E D r m )  b y

MAX SCHAPERO, B.S., O.D. DAVID C LIN E , B.S. 

HENRY W ILLIAM  H O FSTETTER, B.S., M.S., Ph.D.

C H ILTO N  BOOK C O M PA N Y

Radnor, Pennsylvania
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jec t o r an ind iv idua l as n o ted  by 
visual observation . 2. T h e  orig­
ina ting  of an  experience, p a rticu ­
larly  visual. 3. An incorrect visual 
or o th e r im pression, 

a p p e n d a g e s  o f  th e  eye  (ap en 'd ih - 
jc z ) . T h e  accessory structu res or 
adnexa o f th e  eye , includ ing  the  
lacrim al ap p ara tu s, the conjunc­
tiva, th e  cilia, th e  supercilia , the 
eyelids, and  som etim es the extra- 
ocu la r rnusclcs. 

a p p e r c e p t io n  (a p " e r-se p 'sh u n ). T he 
action of p a s t experience  upon 
received  sensory  stim uli, resu lt­
ing  in ind iv idual d ifferences of in ­
te rp re ta tio n  of th e  sam e sensory 
stim uli.

a p p ln n a t io  c o rn c n c  (ap " lah -na 'she-o  
k o r 'n e -e ) . A fla ttened  cornea due  
to d eg en era tiv e  changes, 

a p p la n a t io n  (ap " lah -n a 'sh u n ). An ab ­
norm al fla tten ing  of a convex sur­
face , especially  o f th e  co rnea  or 
the  crysta lline  lens, 

a p r a x i a  (a -p rak 'se -ah , a -p rak '- ) . 
T h e  inab ility  to accom plish  an 
in ten d ed  or pu rposefu l m ove­
m en t, th e  n a tu re  o f w h ich  is

Fig. 3. The lacrimal apparatus. (1) Superior lobe and (2) inferior lobe of lacrimal glond. 
(3) Superior and (4) inferior canaliculus. (5) Lacrimal sac. (6) Nasolacrimal dud. (From Texf*booh 

of Ophthalmology, Vol. I, Duko-Eldcr, Henry Kimpfon, 1942)
[-15]

tlie  eye  considered  collectively . 
S ec u n d e r  muscle for th e  specific 
m uscles invo lved . 

nervous a. T h e  sensory  an d  th e  
m oto r n e rv es  o f the  eye and  the 
o rb it con sid e red  collectively . Sec 
u n d e r  nerve  fo r th e  specific 
nerves involved . 

refractive a. C o rnea , aqueous h u ­
m or, c ry s ta lline  lens, and  v itreous 
hum or considered  collectively ; 
the. su rfaces an d  th e  m ed ia  tr a ­
versed  b y  light en te r in g  the  eye 
an d  involved  in th e  p ro duc tion  of 
th e  re tin a l im age. 

visual a. T h e  tw o eyes, th e ir  ex­
trinsic m uscles an d  o th e r con ten ts 
o f  th e  o rb its , th e  nerves, th e  p a th ­
w ays, ar.d  th e  v isual cortex , con­
sid e red  co llectively . Syn., visuum. 

a p p a r e n t  h e ig h t ;  m a g n i f ic a t io n ;  
m a g n i tu d e ;  m o v e m e n t;  p o s i­
t io n ;  p u p i l ;  s ize ; s t r a b is m u s . 
S ee  u n d e r  th e  nouns, 

a p p a r i t i o n  (a p " a h - r ish 'u n ) . I .  A su ­
p e rn a tu ra l v isual m an ifesta tion . 
2 . A  v isual ha lluc ination , 

a p p e a r a n c e .  1. T h e  d is tinc tive  ch ar­
acte ris tics o r  fe a tu re s  o f  an  ob-



YOU WILL HEAR

You have heard or will hear a number of reasons why the use of therapeutic 

drugs by optometrists is dangerous. Let me consider some of these.

YOU WILL HEAR that optometrists are not properly trained to use pharmaceuticals 

for therapy. This is simply not true. The course of study in this area is the same 

as that, of medicine and more extensive than that of dentistry. Not only are the hours 

of pharmacology the same for medicine and optometry, but it should be noted that the 

medical student must study all organs equally, whereas, the optometry student can 

specialize in the eye once general pharmacology is completed. The drug interactions 

and systemic effects of the drugs administered for ocular conditions are studied in 

great detail. Students see numerous patients with pathology which requires pharma­

ceutical therapy. These students are supervised by ophthalmologists. So when other 

ophthalmologists say our students do not receive appropriate clinical instruction they 

are providing misinformation, by reacting emotionally not rationally.

YOU WILL HEAR that a profession which is non-medical should not be allowed to 

use drugs. Yet dentistry and podiatry are non-medical and use therapeutic drugs, 

and surgery in the course of their professional practice and no harm has come to the 

public. The real issue here is not whether optometrists are medical or non-medical; 

the fact is that optometrists are well trained health-care professionals.

YOU WILL HEAR that these therapeutic pharmaceutical agents can nave systemic 

effects, effects on other parts of the body, and that there could be interactions 

with other drugs a patient may be taking. These are true statements and optometrists 

along with physicians, dentists, podiatrists and pharmacists study these areas and 

responsibly incorporate it into their practice. The information necessary for 

responsible use of these agents is in the public domain and accessible to all health 

professionals, not just to physicians. It was the result of scientific investigations 

and is not exclusively "medical".



YOU WILL HEAR that there will be public safety problems if optometrists ore 

allowed co use these agents. Very unlikely situations and cases will be put forth, 

coupled with the assumption of absolutely no professional judgment on the part of 

the optometrist. These "strawmen" prove nothing. Yet, two states, West Virginia 

and North Carolina, have had this law for over 10 years and there have been no sub­

stantiated problems as a result. The reason I use the word substantiated is that 

there have been claims of problems but none that have been corroborated, and some have 

been found to be fraudulent. Twelve states have this law and the safety of the public 

is just fine. Better access, better quality care and cost containment have been the 

result.

In conclusion, optometry schools are educating and training optometry students 

well in the areas of diagnosis of eye pathology and in the responsible use of 

pharmacological agents. These students will graduate with the appropriate professional 

judgment to provide high quality eye care to their patients.



S T A T E  O P  F L O R I D A

DEPARTMENT OF HEALTH A N D  REHABILITATIVE SERVICES

A p r i l  23, 1990

carmih A. auidn
E x e c u t i v e  D i r o o t o r
M a s s a c h u s e t t s  S o c i e t y  o f  O p t o m e t r y101 T r e m o n t  O t r o e t
B o s t o n ,  M a s s a c h u s e t t s  0 2 1 0 0

D e a r  Dr. Ou ida :

i n  r e s p o n s e  to y o u r  i n q u i r y  c o n c e r n i n g  F l o r i d a ' s  

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

n o n - c o n t r o l l e d  s u b s t a n o o  d r u g o  t o  M o d i o a i d  r e c i p i e n t s ,  I 
w o u l d  h a v e  to s t a t e  m y  f e e l i n g  t h a t  o v e r a l l  i t  h u3 bear, 

q u i t e  o u o o o s s f r l  f r o m  s o v e r & l  p o i n t s  o f  v i e w .

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

U n f o r t u n a t e l y  i n  F l o r i d a #  p r o v i d e r  p a r t i c i p a t i o n  a m o n g  
o p h t h a l m o l o g i s t s  ia low. M a n y  o f  t h e  o p h t h a l m o l o g i s t s  w h o  
do p a r t i c i p a t e  in t h *  M e d i c a i d  p r o g r a m  a r e  i n  t h e  l a r g e r  
m e t r o p o l i t a n  a r e a s .  T h i s  l e a v e s  v a s t  a r e a s  o f  t h o  s t a t e  

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

o p t o m e t r i s t s .  B y  g i v i n g  o p t o m e t r i s t s  the a b i l i t y  to 
p r e s c r i b e  c o r t a i n  d r u g s ,  w e  g r e a t l y  i m p r o v e d  t h e  r e c i p i e n t ' s  
a c c e s s  to m e d i c a l  c a r e .

- D e c r e a s e  i n  t r a n s p o r t a t i o n  c o s t s .

F l o r i d a  M e d i c a i d  d o e s  p a y  f o r  a r e c i p i e n t ' s  t r a n s p o r ­
t a t i o n  c o s t s  to o b t a i n  m e d i c a l  s e r v i c e s .  I f  a r e c i p i e n t  

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

an a r e a  w h e r e  t h e r e  w a s  a n  o p h t h a l m o l o g i s t  w h o  a g r e e d  to 

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

D u p l i c a t i v e  o f f i c e  v i s i t s  e l i m i n a t e d .

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

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

e i t h e r  to an o p h t h a l m o l o g i s t  o r  a g e n e r a l  p h y s i c i a n  t o  

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

1317 WINEWOOD BOULEVARD t TALLAHASSEE. FlORIDA 32399-0700
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Dr. o u i d a  
P a g a  2

in s u m m a r y ,  I w a n t  to p o i n t  o u t  t h a t  in F l o r i d a  w o  h a v e  

a largo, p o l i t i c a l l y  a o t i v o  e l d e r l y  p o p u l a t i o n .  It w a s  i n  

tho h o s t  i n t o r o n t o  of b o t h  t h o  h e a l t h  o a r *  a y o t o m  as a 
w h o l e ,  a n d  t h o  p o p u l a t i o n  i n  n e e d  o f  q u a l i t y  raedioal e y e  

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

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

c a r o .

In r e o p o n o o  to y o u r  r e q u e s t  c o n c e r n i n g  a o s t s ,  I r e g r e t  

t h a t  I am u n a b l e  to g i v e  y o u  d a t a  t h a t  s h o w s  t h o  n u m b e r  o f  
p r o s c r i p t i o n s  b y  v a r i o u s  p r o v i d e r  group®. W h e n  t h o  l a w  i n  
o u r  s t a t e  w a o  u n d e r  c o n s i d e r a t i o n ,  w o  a n t i c i p a t e d  an 
i n c r e a o o  in p r e s c r i p t i o n s .  O p p o n e n t s  a r g u e d  i t  w o u l d  r e m a i n  

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

is that yes, p r e s c r i p t i o n s  h a v e  i n c r e a s e d  f o r  a y * c a r e  
r e l a t e d  s e r v i c e s ,  f & i  o u r  r e c i p i e n t s  u n d e r  M e d i c a i d  a r *  
r e c e i v i n g  s e r v i c e s  w h i c h  t h e y  m a y  n o t  h a v e  o t h e r w i s e  
r e c e i v e d *  T h i s  n e w  a c c e s s  t o  m e d i o a l  o a r *  ib t h e  
i m m e a s u r a b l e  s u c c e s s  1 b e l i e v e  to b e  t h o  m a j o r  r e s u l t  o f  
t h i s  l e g i s l a t i o n  w h i c h  w a s  b a s e d  in o u r  s t a t e .

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

a p p r o x i m a t e l y  6 5 0 , 0 0 0  a c t i v e  M e d i c a i d  r e c i p i e n t s  c n  o u r  
files. W h i l e  m y  e x p e r i e n c e  h a a  b e e n  i n  t h o  p u b l i c  h e a l t h  

a r e a ,  t h o  l a v  h a s  of o o u r s e ,  h a s  a n  e f f e c t  o n  a l l  o f  o u r  

c i t i z e n s  in t h e  s t a t s  of! F l o r i d a .

F o r  f u r t h e r  i n f o r m a t i o n ,  I w o u l d  l i k e  to r e f e r  y o u  t o  
o u r  F l o r i d a  o p t o m e t r i o  A s s o c i a t i o n ,  4 0 1  O f f i c e  P l a z a  D r i v o ,  
T a l l a h a s s e e ,  F l o r i d a  3 2 3 0 1 .  T h e i r  o f f i c e  s h o u l d  b e  a b l e  t o  
t e l l  y o u  s p e c i f i c  d & t a  a n d / o r  i n f o r m a t i o n  a b o u t  t h e  i m p a a t  

on t h e  n o n - M e d i c a i d  p o p u l a t i o n  of o u r  s t a t e .

I h o p e  t h i s  i n f o r m a t i o n  h a s  b e e n  o f  c o n e  u s e  t o  y o u .  
P l e a s e  f e e l  f r e e  t o  c o n t a c t  m e  at (904) 4B8®5347 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 .

e i n o o r e l y ,

W e n d y  J o h n s t o n  
P r o g r a m  A d m i n i s t r a t o r  
P o l i c y  D e v e l o p m e n t  U n i t

WLJj ps



COMMENTS O^J-ESLEY L. WALLS, O.D., M. D^ /B EF O R E  THE 

VIRGINIA STATE BOARD OF M E DI CI NE 'S AD HOC COMMITTEE ON 

OPTOMETRY, DECEMBER 20, 1988 PUBLIC HEARING, REGARDING 

C E RT IF IC AT IO N OF OP TO METR IS TS  TO PRESCRIBE AND AD MI NISTER 

OCULAR RELATED TH ER AP EU TI C P H A R MA CE UT ICA L AGENTS.

I. Introduction

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

where my job is Dean of the College of Op to me tr y in 

T a h l e q u a h , O k l a h o m a .

I am privileged to be a graduate of both opt ome tr y 

school (U nivers ity of Ca li fo rn ia  at B e r k e l e y - 1968) and Medical 

School (University of Ca liforn ia at Davis-1972).

My career has been in both Acad emic Medicine 

(North eastern Ohio Un iv er si ti es College of Medicine, 197 5- 

1977; Un iver si ty  of Oklahoma Tulsa Medical College, 1977-78 

and 1981-88 and Oral Roberts Un iv er si ty  College of Medicine,

1978-79) and Op tome tr y (No rt he as te rn  State University, 1979- 

81 and Febr uary 1988 - present). I served as Department 

Chairman for Family Practice Tulsa Medical College from 1981- 

1988. I am very familiar with the cu rr icular re quirem ents of 

medical and op to metric programs.

11 .

Let me offer some specific ob se rv at io ns  on my own 

experience with op to me tr ic  and medical education.



Medical school tradit ionally prep ares the student in 

general medical and surgical background for the po st -g ra du at e 

training programs. Detailed an at omy and ph ys io lo gy  of organs 

such as the eye is jio£ emphasized duri ng medical school. As

well, duri ng surgical rotation in medical school it is

un co mmon to be exposed to ocular surgery. Because heart 

di sease, cancer, and stroke are the bi gg est killers of the 

U.S. po pu la ti on , medical school clinical training is heavily 

devoted to general internal medicine, general surgery, 

o b s t e t r i c s - g y n e c o l o g y  and pediatrics. There are usually 

four th -y ea r electives in 4-12 week blocks where a student may

increase his/her exposure to su bs pe c i a l t y  medical and

surgical areas such as: op ht ha lm ol og y, ear/nose and throat,

ur ology, pu lm on ar y medicine, cardio logy, etc. 1'n my 

ex pe r i e n c e  a small mi no ri ty of students choo se o p ht ha lm ol ogy 

as a clinical rotation.

By a small personal survey in the area of Oklahoma in 

which I reside, most primary care ph ys ic ia ns  (general 

p r a c t i t i o n e r s , family practice, internists, and 

pedi at ri ci ans ) state they had from one to three weeks of 

medical school devoted to op ht ha lmologica l care. This 

includes both didactic coursewo rk and clinical experience.

I do not need to remind you that these physicia ns treat eye 

dise ases on an un re strict ed basis.

In opt ome tr y schools there are courses in general 

pa thol og y and ocular signs of systemic di se ase since



the o p t o m e t r i s t  is respo nsi bl e to detect systemic diseases 

with ocular ma n i f e s t a t i o n s  and to make ap pr op ri at e referrals.

The deta iled ocul ar anatomy, ocu lar  phys io lo gy , ocular pathology, 

and ocul ar p h ar ma co lo gy training in op t o m e t r y  school is far 

superior to the same ocul ar topics in any general medical 

school course in the country. This is not to slight medical 

ed uc ation, there simply is not enough medical school 

cu rr ic ul um time to devote to the eye because of training in 

vital organ systems such as the heart, lung, va sc ular system, 

e t c .

III.

Tiie possessi on of and use of so phis ti ca te d equipmen t 

such as bi nocula r indirect o p h t h a l m o s c o p e s ,  slit lamps, 

goldman tonometers, goniol en se s,  Fundus ph ot ograph y, etc. 

are far supe rior in a mod ern  o p to me tr ic practice than in any 

pr im ary care physicians office such as family practice, 

internists and ped iat ri ci an s. Coupled with training and 

ex pe rience in the ut il iz at io n of this type so phis ti ca te d 

equipmen t makes the op to metr is t better prepared to evaluate, 

diagnose and treat most ocular con dit io ns  when compared to the 

other listed primary health providers. This is not to demean 

or to cast these fine prim ar y care provider s in a bad light, 

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

Because of the above there is no ques tion that a well 

trained and well equipped op to me tr is t can more than measure 

up to medical standards of care for prim ar y physicians in the



area of di ag no se s and ma na ge me nt  of vari ous ocular 

d i s e a s e s / d i s o r d e r s  .

IV.

I will now br ie fly discuss my personal e x pe ri en ce with 

side effects of ocular pharmaco logic therapy. This section 

will be very brie f as I have never had a patient with anyt hi ng  

other than a very minor side effect from ocular pharma ceutical 

agents. I feel that the op to metric c u r r i c u l u m  in co nj unct io n 

with current basic life support c e r t i f ic at ion is adequate 

pr eparat ion to handle an em er ge nc y should it occur.

In su mm ar y i would like to point out that 

o p h t h a l m ol ogi st s are vitally needed. The medical professi on 

would be in sad shape without them because of their ex pert is e 

in the area of ocular trauma, cataract surgery, retinal 

surgery, and other ocular problems requiring adva nced medical 

manage me nt . However, in a state such as Vi rg inia the 

o p ht ha lm ol ogi st s are pr imaril y in larger cities with a poor 

di stribu ti on  in the rural communities.

I also s t ro ng ly feel that optome trists are vitally 

needed. Op to me tr is ts are well distributed in rural 

co mmunit ies and by definiti on serve as primary care health 

pr ofessi onals. In my opinion, the patient, p a r t i c u l a r l y  in a 

state like Virgin ia, will be the be ne fi ci ar y of modern 

optometric practice . With the use of ph ar ma ce ut ica l agents, 

for di agno st ic  and therapeutic purposes, seri ous disease 

detection will be facilitated thus making the referral system



into me di ci ne more efficient. As well, this will save the 

patient a lot of in co nv en ie nc e and time. I feel the Virginia 

State Board of Me di ci ne should allow the people of the state 

of Virg inia to benefit from modern o p t o me tr y which includes 

the use of diagno st ic  and therapeutic ph armace utical agents, 

believe the key to ut il iz in g these me di cati on s by any health 

care professional is proper edu cat io n and training.

Lesley L, Walls, 0.0., M.D.
Dean, College of Op to me tr y 
N o rt he as te rn  State U n iv er si ty 

Tahlequah, OK 74464 
918/456-55 11



Commonwealth of Kentucky

B O A R D  O F  O P T O M E T R IC  E X A M IN E R S

lOOO W, MAIN STREET
8 0 3 - 6 * 1 1  0  AREA COOE 602

G e o r g e t o w n . K en tu c k y  4 0 3 2 4

April 24, 1989

Sen. Pobert Ney 

State House
Columbus, Ohio 43266-0604 

Dear Sen. Ney:

I am happy to give you the following progress report since the 

passage of SB 104 which went into effect in Kentucky on July 15, 1986.

since the passage of this Bill, and there has not been any corplaints 

dealing wi t h  the use of therapeutic drugs. Insurance rates for cur 
optometrists have actually deceased. One of the main advantages of 
this legislation is that, due to the large amount of rural areas in 
Kentucky, the public has been saved countless numbers o f  miles and 

dollars.

certified O.D. to keep a drug log setting out specific information on 
each patient prescribed for. The following information was turned in 

to our office in Decenber, 1987.

I have enclosed a ccpy of SB 104 for your information. Please 

contact us if we can be of any help.

'?here has been no increase in complaints frar. the general public

When this Bill went into effect the board required each TPA

Number of Ex's written - 37,817

Number of patients prescribed for - 36,493
N u m b e r  of conditions treated collectively - 2,158
Number of different conditions treated - 62

Miles saved - 843,368
Dollars saved - $1,115,086.00

Sincerely yours

J. C. Schertsinqer, O.D. 

President

cc: Darlene Eakin
Earl K. Green

JCS/at



WEST V IR G IN IA  BO ARD  O f  O PTO M ETRY

WEST VIRGINIA GOARD O F OPTOMETRY
p o s i o m c i  b o x  a ;

N U I I t k r O B I .W lS I  V IR G IN IA  36301 

(AN)674 Mil/

DALE E. PALMER. O .D .

O c t o b e r  16, 1986

D a n  J. L e x  

P.O. B o x  2 1 8 6  

C h e y e n n e ,  W y o m i n g  8 2 0 0 3

D e a r  M r .  Lex:

T h i s  l e t t e r  is i n  r e s p o n s e  t o  y o u r  i n q u i r y  o f  O c t o b e r  8, 1986,

i o g a r d i  r.-g the t h e r a p e u t i c  d r u g  e x p e r i e n c e .  P o r  t.:-e s a k e  o f  b r e v i t y ,

I w i l l  a n s w e r  e a c h  q u e s t i o n  b y  n u m b e r :

(1) L a w  b e c a m e  e f f e c t i v e  M a r c h ,  1976.

(2) T h e r a p e u t i c  a.lone w o u l d  p r o b a b l y  be in t h e  n e i g h b o r h o o d  

o f  2 5 0 , 0 0 0  t o  4 0 0 , 0 0 0 .  C o m b i n e d  w i t h  d i a g n o s t i c s ,  t h e  n u m b e r  
w o u l d  b e  1 , 3 0 0 , 0 0 0  b a s e d  on 100 d o c t o r s  u s i n g  d i a g n o s t i c s  o n  1,200 
p a t i e n t s  p e r  yea r .  T h e r a p e u t i c  f i g u r e  is c o n s e r v a t i v e  e s t i m a t e  of 

f o u r  c a s e s  p e r  w e e k ,  p e r  d o c t o r  t i m e s  10 y e a r s .  A c t u a l  n u m b e r s  

c o u l d  d o u b l e  this.

(3) N o  c a s e s  of m i s u s e  of t h e r a p e u t i c  d r u g s  h a v e  b e e n  

r e p o r t e d  t o  o u r  b o a r d ,  a n d  no c a s e s  h a v e  c o m e  to c o u r t  i n v o l v i n g  

m i s u s e  of t h e r a p e u t i c  d r u g s .

(4) B a s e d  on an a v e r a g e  of 5 2 0 . 0 0  o f f i c e  v i s i t  f o r  t h e r a ­
p e u t i c  p a t i e n t  v e r s e s  a v e r a g e  of  5 4 0 . 0 0  for o p h t h a l m o l o g y , a 

s a v i n g s  of 5 5 , 0 0 0 , 0 0 0  to SB, 0.00,000, a n d  I w o u l d  c o n s i d e r  t h i s  

c o n s e r v a t i v e .

(5) T h e  c o s t  of m a l p r a c t i c e  i n s u r a n c e  has n o t  b e e n  a d v e r s e l y  
a f f e c t e d  by t h e r a p e u t i c  d r u g  u s e  at all.

D a l e  B. P a l m e r ,  O . D  
S e c r e t a r y - T r e a s u r e r

D P P : j j



VISION CLINIC, P.C.
F a m ili/ Practice  o f  O p to m e try
7 t ? d  B C A V E R  A V E N U E  

D E S  M O IN E S . IO W A  50310  
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JAMES W. HART7EU. O.D., F.A.A O. 
DONALD 8. HENRY, O.D.

F e b r u a r y  1 7 ,  1 9 9 0

T h e  H o n o r a b l e  J o s e p h  R o b e r t s  

6 5 5  C r e e k  R o a d  

B e l l m a u r ,  N J  0 8 0 3 1

D e a r  A s s e m b l y m a n  R o b e r t s :

I r e c e i v e d  a l e t t e r  t o d a y  f r o m  y o u r  c o n s t i t u e n t ,  D r .  

L a r r y  W a l l i s  o f  t h e  N e w  J e r s e y  O p t o m e t r i c  A s s o c i a t i o n .

A s  y o u  k n o w ,  t h e  H e w  J e r s e y  O p t o m e t r i c  A s s o c i a t i o n  i s  

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

s c o p e  o f  t h e  p r a c t i c e  o f  O p t o m e t r y  i n  t h e  S t a t e  o f  N e w  

J e r s e y .  D r .  W a l l i s  a s k e d  i f  I w o u l d  r e l a t e  t o  y o u  t h e  

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

i n  t h e  S t a t e  o f  I o w a .

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

t i c a l  l a w  i n  t h e  U n i t e d  S t a t e s .  O u r  l a w  w a s  p a s s e d  i n  1 9 8 5  

a n d  w a s  e x p a n d e d  a g a i n  i n  1 9 8 7  t o  i n c l u d e  t h e  u s e  o f  o r a l  

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

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

o p t o m e t r i s t s .  I c a n  r e p o r t  t o  y o u  t h a t  t o  d a t e ,  o u r  

e x p e r i e n c e  w i t h  o p t o m e t r i s t s  u s i n g  t h e r a p e u t i c  p h a r m a c e u ­

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

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

h a v e  h a d  t o  t a k e  n o  d i s c i p l i n a r y  a c t i o n  a g a i n s t  a n y  I o w a  

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

o r  o t h e r w i s e .

• 4.
T h a n k  y o u  f o r  t a k i n g  t i m e  t o  r e a d  t h i s  l e t t e r  

s u p p o r t i n g  o p t o m e t r i c  t h e r a p e u t i c  l e g i s l a t i o n  i n  t h e  S t a t e  

o f  H e w  J e r s e y .

J a m e s  W .  H a r t z e l l ,  O . D . ,  C h a i r p e r s o n  

I o w a  S t a t e  B o a r d  o f  O p t o m e t r y  E x a m i n e r s

J W H i s h m

c c i  D r .  L a r r y  W a l l i s  

8 8  L a k e d a l e  D r i v e  

T r e n t o n ,  N e w  J e r s e y  0 8 6 4 8



Department of Social Services
OFFICE OF P R O G R A M  M A N A G E M E N T

M E D I C A L  S E R V I C E S  
R i c h a r d  F. K n e i p  B u i l d i n g  
7 0 0  G o v e r n o r s  D r i v e  
P i e r r e ,  S o u t h  D a k o t a  5 7 5 0 1  2 2 9 1

D e c e m b e r  21, 1 9 B Q

R e p r e s e n t a t i v e  T i m o t h y  For d  

S p e a k e r  of the H o u s e  

H o u s e  of R e p r e s e n t a t i v e s  

S t a t e  C a p i t o l  B u i l d i n g  

J a c k s o n ,  M i s s i s s i p p i  39201

D e a r  R e p r e s e n t a t i v e  Ford:

The S t a t e  of S o u t h  D a k o t a  pas s e d  a law e f f e c t i v e  J u l y  1, 1986 that a l l o w e d

q u a l i f i e d  o p t o m e t r i s t s  to p r o v i d e  c e r t a i n  t h e r a p e u t i c  s e r v i c e s  that had, in 

the past, o n l y  b e e n  p r o v i d e d  by p h y s i c i an s .

S u b s e q u e n t  e x p e r i e n c e  u nd e r  the M e d i c a i d  p r o g r a m  has not s h o w n  an y  i n c r e a s e  

in u t i l i z a t i o n  r a t e s  as a result of this s t a t u t e  no r h a v e  we see n an y 

i n c r e a s e  in the a v e r a g e  cost of s e r v i c e s  a t t r i b u t a b l e  to t he s e  s e r v i c e s  

b eing p r o v i d e d  by o p t o m e t r i s t s .  Wo w o u l d  say that tho im p a c t  of the c h a n g e  

in law g o v e r n i n g  the p r a c t i c e  of o p t o m e t r y  in S o u t h  D a k o t a  has b e e n  v e r y  

s m a 11, if any.

P l e a s e  c o n t a c t  o u r  o f f i c e  if you have a n y ' q u e s t i o n s  or w i s h  a d d i t i o n a l  

i n f o r m a t i o n .

5 i n c e r e 1y ,

% /’ \

Adnini s tra tor

E S :A F :bk

cc: Dr. G l e n n  R o b e s o n ^



Executive Office Of C o n s u m e r  affairs a n d  Business regulation
T H E  C O M M O N W E A L T H  O F  M A S S A C H U S E T T S

2 0 0  f r i e n d  STREET. B o s t o n  02114 

(071 727-7189

D I V I S I O N  O F  I N S U R A N C E

lUtOTHY H. OuUV 
cowmiiiCnia oe »a

Mar ch  26 ,  1990

S e n a t o r  J o h n  P.  H o u s t o n  
R e p r e s e n t a t i v e  P a u l  K o l l ^ o s  
C h a i r p e r s o n s , Commi t  t e e  on Human S e r v i c e s  

and E l d e r l y  A f f a i r s  
S t a t e  H o u s e ,  Room 22 
B o s t o n ,  MA 0 2 1 3 3

Dear Senato r  Houston and Represen ta t ive  K o l l i o s :

I am w r i t i n g  to  support  S, 612, "An Act R e l a t i v e  to  Cost 
E f f e c t i v e n e s s  end A c c e s s i b i l i t y  of Ce r ta in  Human S e r v i c e s " .  
The b i l l  would expand the scope of p r a c t i c e  of  o p t o m e t r i s t s ,  
c o n s i s t e n t  with r e g u l a t i o n s  to be promulgated by the  Board of 
R e g i s t r a t i o n  i n  Optometry.

An expans ion  of  the  pe r miss ib le  scope of op tomet r i c  
p r a c t i c e ,  s u b j e c t  to a pp rop r ia te  r e g u la to ry  approval ,  couLd 
make a c o n t r i b u t i o n  to  con ta ining  tho r i s i n g  cos t  of  h e a l t h  
care and h e a l t h  insurance  premiums. The average c o s t  of  * 
v i s i t  to an o p t o m e t r i s t  i s  s i g n i f i c a n t l y  l e s s  expensive than a 
v i s i t  tc  an o p t h a m o l o g i s t . Cur rent ly ,  t h e r e  i s  a s i g n i f i c a n t  
inc idence of double v i s i t s  for  the t r ea tment  of  c e r t a i n  eye 
d i se ase s  because many p a t i e n t s  who i n i t i a l l y  v i s i t  o p t o m e t r i s t  
must be r e f e r r e d  to opthamologis ts  fo r  the a d m i n i s t r a t i o n  of 
medica t ion .  In a d d i t i o n ,  many p a t i e n t s  who now are forced to 
seek ca re  in h o s p i t a l  emergency rooms in o rder  to see an 
opthamologis t  could be t r e a te d  much l e ss  expens ive ly  by 
community-based o p t o m e t r i s t s .

I u r^e  the Committee to give S. 612 a f av o rab le  r e p o r t .

T i m o t h y  H. G a i l e y  
C o m m i s s i o n e r  o f  I n s u r a n c e

3 00 2 1 N



The Im pac t Off The Use By K an sa s  
O p tom e tr is ts  Off T h e rap eu t ic  
P h a rm aceu tic a l A g e n ts ___________

By Stacy Fitch, O.D.

ABSTRACT: From July 15, 1987 through December 31, 
1988, the Kansas Optometric Association collected in for­
mation from Kansas optometrists regarding the number 
o f diagnostic cases seen, their respective therapies, and 
the number o f miles saved. This paper attempts to show 
the impact of the Kansas therapeutics law on optometrists 
and their patients.

INTRODUCTION
April 17, 1987 was just a typical day for most o f us. 

But, for Kansas optometrists, it was a milestone. On that 
day, Kansas became the 17th state to pass a therapeutic 
law, which has greatly expanded the practice o f optometry 
in Kansas.

The Kansas Optometric Association (KOA) conducted 
a study for the first year and a half after implementation 
o f this law which asked KOA members to voluntarily keep 
track o f all diagnoses made, therapies, the number of 
therapeutic encounters, the miles saved, and the referrals 
made to other doctors. This information was returned to 

■the Kansas Optometric Association.
) The Kansas therapeutics law for optometry includes the 
administering and dispensing o f topical pharmaceutical 
drugs, as well as, the removal o f superficial foreign bodies 
from ihc cornea and conjunctiva. Any anti-inflammatory 
agents administered are limited to a 14-day supply and 
may only be used topically.

RESULTS
Forty-three offices representing 47 optometrists respond­

ed to the study. This represents 23 % o f the 203 op­
tometrists initially certified at SBEO to use therapeutics. 
Therefore, the results o f this study w ill significantly 
understate the actual impact. Overall, the total mileage 
saved by the patients treated by optometrists during the 
I 1/': year period is over 128,000 miles. This represents 
a major savings o f time and out-of-pocket travel expenses 
for patients.

In Table 1, 23 major diagnoses are listed, with the 
number o f cases of each per month, dating from July 1987 
through December 1988. The cases that were referred to 
another doctor are not included in the table. Two cases 
o f scleritis treated by rural optometrists are not included 
in the table. A case o f scleral melt secondary to cataract 
surgery is not listed in the table, but is included in the 
study. This case was co-managed by an optometrist and

)a surgeon. This case alone saved the patient 1600 miles, 
encompassing all trips made to the optometrist.

The percentage o f cases seen by optometrists practic­
ing in cities versus those practicing in rural areas is con­
sidered in Table 2.

Table 3 shows the percentage o f cases per month.
14

DISCUSSION
In Table 2. the greatest percentage o f cases were seen 

by rural optometrists. It would seem that patients are turn­
ing to optometrists for iheir primary eye care in rural areas 
because o f greater convenience. However, it is difficult 
to draw concrete conclusions in this regard because the 
majority o f optometrists responding to this study are op­
tometrists practicing in rural areas. It may be reasonable 
to assume that urban optometrists d idn't respond because 
the miles saved would not be great. However, a higher 
urban OD's response would have reflected significant cost 
savings over emergency room visits.

In Table 3, the greatest percentage o f cases seen per 
month occurs approximately one year after the implemen­
tation o f the therapeutics law. There could be several 
reasons for this. The patients may be more aw ar. o f what 
optometrists can treat now than when the law first pass­
ed. Optometrists may also be more confident h  treating 
more sophisticated ocular maladies. Also, as found in the 
study, optometrists are receiving more referrals from 
hospitals and general physicians.

CONCLUSION
Prior to April 17, 1987, none o f the cases in this study 

would have been handled by optometrists because the Kan­
sas optometry laws did not allow it.

The mileage saved by the patients became very im por­
tant in rural areas, which have an optometrist available, 
but not an ophthalmologist. Since Kansas is largely a rural 
state, patients are benefiting from the revised optometry 
laws in time saved, money saved, elimination o f un­
necessary referrals, as well as improved health care.
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APHA recognizes contributions to public health, vision care
A T L A N T A —  T he V ision  C are .Seciion 
(V C S ) o f  the A m erican  P ub lic  Heal th 
A sso c ia tio n  (A P1IA ) recogn ized  the c o n ­
tribu tions o f  a public  health  leade r and a 
pub lic  p o licy  cen te r at the a sso c ia tio n ’s 
1 19th annual m eeting .

R ecogn ized  for his im portan t c o n tr ib u ­
tions to pub lic  health  in genera l and v ision  
care  in particu la r, w as H arris N ussenb la it,
O .D ., D r.P .I i., o f  I Iouston , T X , w inner o f  
the s e c tio n ’s 1991 D istinguished  A ch iev e ­
m ent A w ard . Dr. N usscnb la tt is a found ­
ing m em b er o f  the V ision C are S ection  
and se rv ed  as ch a ir from  1982-84. He a lso  
served  as sec tion  councilo r, p rogram  cha ir 
and  ed ito r o f  the sec tio n ’s n ew sle tte r fur 
m any  years . H e was a lso  c ited  for his 
com m ittee  w ork  for the A m erican  O pto - 
m ctric  A ssoc ia tion  (A O A ) and  the A sso ­
c ia tion  o f  S choo ls and C olleges o f  O p to m ­
etry  (A S C O ) by Lcs C aplan , O .D ., M .P.I I., 
aw ards chair.

"In  sum m ary , Dr. H arris N u ssen b la lt’s 
record  is one  o f  academ ic ex ce llen ce  w ith 
s ig n ifican t con tribu tions to pub lic  health  
and  ey e  ca re  issues. H is w ork lias a lw ays 
been  a ttu n e  to changes in health  care  d e ­
livery  w h ile  be ing  both a leade r and  team  
p lay e r —  all o f  w hich has im proved  the 
hea lth  and  w ell-being  o f  the p u b lic ,"  said 
D r. C aplam — r - ----------------------------------- -I

T he se c tio n ’s O u tstand ing  P aper A w ard 
w en t to  M ordachai S oroka, Ph .D ., o f  the 
C en te r fo r V ision C are P o licy , S tate  C o l­
lege o f  O p tom etry , S tate  U n iversity  o f

Harris Nussenblatt, O.D., Dr. P.H.

N ew  Y ork. T he aw ard  paper, titled “ C om ­
parison  o f  E xam ination  Fees and A vail­
abi l i ty o f  R outine V ision C are  by O ptom ­
etrists and O ph thalm olog ists ,” w as rcccnlly  
pub lished  in Public Health Reports. Dr. 
S o ro k a ’s national survey  d e te rm ined  that 
op h th a lm o lo g is ts ’ fees arc $19  m ore than 
o p to m e tr is ts ’ fees for routine eye  ex am i­
nation . In add ition , he reported  that the 
w aiting  tim e fo r rou tine  exam inations w ith 
oph tha lm o log is ts  w as 15 days longer than 
fo r op tom etrists , w hich  added  a barrier for
ac c e ss to  serv ices._________________

iTe V C S sponsored  num erous papers 
(p resen ted  dur i ng the conference . T he pa-

*>’ I.'' ■ ■ *!?■'>'* t ... I I

/

pcrs h igh ligh ted  a p a tchw ork  qui l t  o f  su b ­
jec ts  and  their e ffec t upon public health . 
Panel p resen ta tions addressed  m odel d ia ­
b e te s  c o n t r o l  p ro g r a m s , s c r e e n in g  
undcrserved  popu la tions , and eye care  in 
u nderdeveloped  coun tries.

P apers w ere  p resen ted  by O D s as w ell 
as physic ians, nu rses , governm en t rep re­
sen ta tives and  sc ien tific  researchers, a c ­
co rd ing  to D ebb ie  H ettler, O .D ., M .P .H .,

SCCO program 
covers AIDS and 
vision problems
F U L L E R T O N , C A —  “ E ye/V ision P ro b ­

lem s A ssoc ia ted  W ith  A ID S ," w as the 
topic o f  a recen t, special edition  o f  the 
S o u t h e r n  C a l i f o r n i a  C o lle g e  o f  
O ptom cl ry *s (SC C O ) V ision and You cab le  
te lev ision  p rogram . T h e  program  featured  
SC C O  facu lty  m em bers John N ish im oto ,
O .D ., and R ussell Jew , O .D ., d iscussing  
the devasta ting  effec t o f  A ID S on the eyes.
In som e cases, eye  s igns o f  A ID S are the 
first to  be no ticed  as the retina is alm ost 
a lw ays affected  by the m alady . A ID S can 
have serious consequences on the pa tien t’s 
v ision , the docto rs no ted . ,;

D r. N ish im oto  and Dr. Jew  em phasized  . 
that a ll H IV -positive  patien ts shou ld  have 
an ey e  exam ination  every  three m onths. 
Som etim es, the first sign of fu ll-b low n 
A ID S is seen in the ey e  and treatm ent to 
p reven t the A ID S v irus from m ultip ly ing  
rap id ly  m ust be started  in  o rder to  save a t >9 
least som e v ision .

'D ie A ID S v irus has been no ted  in the '
tear lay e r o f tlie eye, so  op tom etrists should  

 --- .1. • .1

C hicago , IL , p rogram  c h a ir  for the V CS.
"T he m eeting  offered  a great o p p o rtu ­

nity  to in teract w ith health  professionals 
from  around  the w orld  and  enhance  the 
ro le o f  op tom etry  in the total health  care 
system ," said  Ian B erger, P h .D ., V C S A c­
tion B oard  rep resen ta tive , H ouston , TX.

Frescui a, luminary of 
European optometry, 
dies at 8 5

R om eo F rescura, a  fo u nd ing  m em ber o f 
the E uropean  O ptom etry  S ocie ty  (SO E ), 
has d ied  at tlie age  o f  85 in Im pcria , Italy. 
T he seco n d  o f  fo u r g en e ra tio n s  in the 
optical field , F rescura w as a  consu ltan t to 
the Ita lian  governm en t fo r eye  ca re  and 
served as p residen t o f  the op tom etric  trade 
union th e r e . . A ctive in op tom etric  ed u ca­
tion in Ita ly , F rance  and  G erm any , lie 
served as presiden t o f  the S O E  fo r nearly  
20 years. H e is su rv ived  by b is son , Ugo 
Frescura, presiden t o f  the S O E  since 1985.

Deaths
ST . L O U IS -- T he  A m erican  O p ­
tom etric  A ssocia tion  derives its 
g rea t streng th  and  sp irit from  its' 
peop le , and m ourns all those it 
loses. T h e  fo llo w in g  a re  those  
m em bers  w hose pass ing  has been  
repo rted  to the AOA News, as o f  
D ec. 1, 1991.



N O RTH W EST 
EYE C EN TER
Stale ol the Art Technology 
and Old Fashioned Care

February 8,1989

State Senator G ary Nelson 
106-A Inst. Building 
Olympia, W A 98504

D ear Senator N elson:

W e are th ree  ophthalm ologists practicing in Seattle. W e are  writing in support o f 
Senate Bill 5195, and feel that Doctors of O ptom etry should be allowed to use 

• topical therapeu tic  drugs. We have had the opportunity and pleasure of sharing in 
the care of m any patients with optom etrists in your legislative district: Doctors 
M ichael M edin ana  David Ross. These doctors provide excellent care. They have 
shown good judgm ent in their patient care decisions. W e feel they will continue 
timely and p ro p e r care with therapeutic drug use. In  the past two years we have 
participated in educational courses with these doctors. W e have encountered a  high 
level o f interest and enthusiasm  in these endeavors.

It is our hope th a t passage of this therapeutic bill will result in a  greater unity 
between optom etrists and ophthalmologists and ultim ately our patients will be  the 
beneficiaries.

If you have any questions or concerns, we would be happy to  discuss them  with you.

M ichael W. Field, M .D.

William E. Hancock, M.D.

J. Stephen Brown. J r. M D Micrtaet W. Field, M D W fe n  E. Hancock. M.D Brett G. Bencc. O.D.

l5 6 0 N 'onn ii5 :rt Street. Suite 102 Seattle. Washington 93133 2C-3-36S-7332 1B00-62S~S631

Yours

Jr., M.D.



Valley Eye and Laser Center

M a r c h  1 3 ,  1 9 0 9

H o u s e  of R e p r e s e n t a t i v e s  
L e g i s l a t i v e  B u i l d i n g ,  R o o m  K 
O J y m p i a ,  W a . 9 0 5 0 4

D e a r  R e p r e s e n  t a t i v e

I am w r i t i n g  to e x p r e s s  m y  s t r o n g  s u p p o r t  f o r  S e n a t e  B i l l  

£ 5 193. I h a v e  b e e n  p r a c t i c i n g  m e d i c i n e  as an o p h t h a l m o l g i s t , 
s p e c i a l i z i n g  in e y e  d i s e a s e  a n d  s u r g e r y  f o r  t h e  p a s t  ten y e a r s .

I h a v e  r e v i e w e d  the p r o p o s e d  c h a n g e  in L e g i s l a t i o n  

c a r e f u l l y ,  a n d  f i n d  it is a r e a s o n a b l e  a p p r o a c h  f o r  e x p a n d i n g  t h e  

s c o p e  of o p t o m e t r i c  p r a c t i c e .  M y  e x p e r i e n c e  w i t h  o p t o m e t r i s t s  
h a s  s h o w n  m e  t h a t  t h e y  o r e  v e r y  c o m p e t e n t ,  c a r e f u l ,  a n d  e t h i c a l  
p r a c t i t i o n e r s .

P l e a s e  s u p p o r t  th i s  b i l l  a n d  m o v e  t h e  i s s u e  o u t  of t h e  
p o l i t i c a l  a r e n a ,  so all o p h t h a l m o l o g i s t s  a n d  o p t o m e t r i s t s  c a n  g e t  
b a c k  to o u r  m a i n  c o n c e r n ,  t h e  c a r e  of e y e s .

4011 Ta lbo t Rd. S. #210, R en ton , W A  90055 (206) 255-1250, 1-800-325-6-190



M R P

NfVAIIA SIAI f. IfClSlAllVf COMMIIIff

CHAIRMAN 
Mi GAil IJiSliofj 
??00 West /Hi SHrcl 
llenn, (IV 89!i 113 
(70?) 747-1814

A p r i l  2 4 ,  1909

S e n a t o r  R a n d o l p h  J. T o w n s e n d  

N e v a d a  S t a t e  L e g i s l a t u r e  

C a p i t o l  C o m p l e x  

C a r s o n  C i t y ,  N V  0 9 7 1 0
re: S.B. 296

b e a r  S e n a t o r  T o w n s e n d ,

U n d e r  p r e s e n t  c i r c u m s t a n c e s ,  o p t o m e t r i c  p a t i e n t s  s o m e t i m e s  

m u s t  be r e f e r r e d  f r o m  a n  o p t o m e t r i s t  to a n o t h e r  p r o v i d e r  j u s t  for 
t h e  a d m i n i s t r a t i o n  o f  o c u l a r  m e d i c a t i o n ,  r e s u l t i n g  in a n  a d d e d  
e x p e n s e  for t h e  patient, f o r  tlie a d d e d  o f f i c e  v i s i t .

T h e  a d d e d  of T i c e  v i s i t  a l s o  r e s u l t s  in a n  a d d e d  e x p e n s e  
a t t r i b u t a b l e  to the c o - i n s u r a n c e  p a y m e n t  f o r  t h e  s e p a r a t e  v i s i t .

P e o p l e  l i v i n g  o n  f i x e d ,  l i m i t e d  i n c o m e  c o u l d  b e n e f i t  by tlie 
p a s s a g e  of t h i s  bill by n o t  b e i n g  f o r c e d  to u n d e r g o  t w o  o f f i c e  

v i s i t s  w h e n  o n e  w o u l d  s u f f i c e .  E a c h  v i s i t  e n t a i l s  a p r o v i d e r  
c o s t ,  b u t  it a l s o  o f t e n  e n t a i l s  e x t r e m e  i n c o n v e n i e n c e  f o r  the 

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

V e r y  t r u l y  y o u r s ,

G a i l  B i s h o p  

C h a i r m a n

vn;t chairman sicnnARv
Mi Onicx M I Amlin I M| ONAml I Outlaw)
I'jS (.i',l CciIai Sl'PCl 70/!) V.ilniAi Ptocc
I emicy. HV fill KID Reno, NV 09G03
(70?) 'j/VJfl.’G (70?) 747-JI63

A m erican A ssociation o f Retired Persons 1909 K Street, N .W ., W ashington, b .C . 200*19 (202) 872-470O
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OPTOM ETRY: 
THE PROFESSION

Optometry is an independent primary health care profession.

It encompasses the prevention and remediation of disorders of the 
eye/vision system through the examination, diagnosis, treatment and/or 
management of visual efficiency and eye health. The recognition and 
diagnosis of related systemic manifestations are designed to preserve and 
enhance the quality of life and enviromnent.

Doctors of Optometry are primary health care providers who diagnose, 
manage and treat conditions and diseases of the hum an eye and visual 
system as regulated by state law.

These health care professionals are specifically educated, clinically 
trained and state licensed to examine the eyes for the presence or 
absence of vision problems, eye diseases or ocular* manifestations of 
systemic diseases such as diabetes, hypertension, hyperthyroidism, etc. 
The primary vision care needs of consumers have shaped the scope of 
optometric practice as it is today.

American Optometric
Association



WHAT SERVICES DO 
DOCTORS OF OPTOM ETRY 
PROVIDE?

The scope of practice for the profession of optometry has progressed 
beyond the point of simply examining the eyes to prescribe glasses or 
contact lenses. Optometry is now the main provider of primary 
eye/vision care services in America.

The most frequent services provided by a Doctor of Optometry are 
included on the form on the reverse sA Je of this page.

For a more complete listing, refer to A O A ’s
published by the American Optometric Association. This digest contains 
the applicable procedural codes from A M A ’s Current Procedural 
Terminology, Fourth Edition (CPT-4); diagnosis codes from the 
International Classification of Dissases, Ninth Edition, Clinical 
M odification (ICD-9-CM); and materials codes from H C FA ’s Common 
Procedure Coding System (HCPCS).

The publication is available through tlie AOA Order Department, 243 
North Lindbergh Boulevard, St. Louis, Missouri 63141.

i 1110* ®
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OPTOMETRY: 
THE PROFESSION

Optometry is an independent primary health care profession.

It encompasses the prevention and remediation of disorders of the 
eye/vision system through the examination, diagnosis, treatm ent and/or 
management of visual efficiency and eye health. The recognition and 
diagnosis of related systemic manifestations are designed to preserve and 
enhance the quality of life and environment.

Doctors of Optometry are primary health care providers who diagnose, 
manage and treat conditions and diseases of the human eye and visual 
system as regulated by state law.

These health care professionals are specifically educated, clinically 
trained and state licensed to examine the eyes for the presence or 
absence of vision problems, eye diseases or ocular m anifestations of 
systemic diseases such as diabetes, hypertension, hyperthyroidism , etc. 
The primary vision care needs of consumers have shaped the scope of 
optometric practice as it is today.
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EDI ATI ON OF THE 
DOC COR OF OPTOMETRY

T o  e s ta b lish  p e rsp e c tiv e , th e re  is va lue  in c o m p a rin g  the g en e ra l c h a ra c te r is tic s  ol the  e d u ca tio n  ol 
se le c te d  h e a lth  p ro le s s io n a ls ; o p lo in e liy , m ed ic in e , p o d ia try , m u s in g  an d  p h a rm acy .

P e rh ap s  th e  m o s t cu rren t rev iew  is re p o r te d  hy R o b ert F . K u sh tn e r , M .D ,* n o ted  au t hor  and 
D irec to r, C e n te r  fo r A d v an ced  S tu d ie s  in B io m ed ica l S c ie n c e s , S ch o o l o f  M e d ic in e , U n iv e rs ity  ol 
W ash in g to n , l ie  o b se rv e d  tha t each  h as s ta te  h oard  re q u ire m e n ts ; all bu t p h a rm acy  h av e  na lic  ial 
b o a rd s . A ll th e se  e d u c a tio n a l in s titu tio n s  req u ire  ac c re d ita tio n  at re g u la r  in te rv a ls . T h e  ad m iss io n  
re q u ire m e n ts  fo r m e d ic in e  a re  less sp e c if ic  o r  d e m a n d in g  than in so m e  o th e r  c a te g o rie s .

IZach o f  th e se  e d u c a tio n a l p ro c e s se s  in v o lv e s  so m e  y e a rs  o f  b asic  sc ie n c e s , p rcc lin ica l ed u c a tio n  
and  c lin ica l e x p e rie n c e . K u sh tn e r c o n c lu d e s , "In g e n e ra l, the  b a s ic  ed u c a tio n a l ex p e rie n c e  of 
these  l ive p ro fe ss io n s  tire re m a rk a b ly  s im  «ar and  can n o t a cco u n t fo r c o n s is te n t u n d e r  u tiliz a tio n  ol 
'n o n -m e d ic a l ' h ea lth  p ro fe ss io n a ls ."

A d d re ss in g  the c o n c e rn  fo r th e  p ro v is io n  o f  p rim ary  c a re , D r. K u sh tn e r m a k e s  the  o b se rv a tio n  that 
th e  n u m b e rs  o f  g e n e ra l p ra c tit io n e rs  and  fam ily  p h y s ic ia n s  a re  g ro ss ly  in ad eq u a te  to  a ffo rd  the 
l uxur y  o f  in itia l c o n ta c t wi t h  p h y s ic ia n s  its the s tan d a rd  p ro c e d u re ; th is  is co m p o u n d e d  in rem o te  
a reas an d  ce n tra l c itie s .

H e p o in ts  to  th e  n eed  fo r u tiliz a tio n  o f  o th e t h ea lth  p ro fe ss io n s . D r. R u sh m e r  s ta te s , "P h a rm ac is ts  
u n d o u b te d ly  h av e  a so u n d e r  e d u c a tio n  in the d e ta ils  o f  d o sa g e  an d  d is tin c tio n s  am ong  
p h a rm a c e u tic a l a g e n ts  th a n  d o  p h y s ic ia n s . S im ila r ly , o p to m e tr is ts  h av e  a  m o re  e x te n s iv e  e x p o su re  
to  the  b a s ic  p r in c ip le s  o f  p h y s io lo g ic a l o p tic s  th an  d o  p h y s ic ia n s ."

"F ro m  e a rlie s t tim e s , the tra in in g  o f  p h y s ic ia n s  h as b een  b a se d  in la rg e  m e a s u re  o n  a p p re n tic e sh ip , 
and  v e s tig e s  o f  th is  o rie n ta tio n  arc  c le a rly  v is ib le  to d ay  in th e  c lin ic s  an d  th e  w a rd s  o f  te ac h in g  
h o sp ita ls ."  "T h e  re s id e n ts , tra in in g  to  he sp e c ia lis ts , u su a lly  se rv e  as su r ro g a te  facu lty  fo r  both  
in te n ts  a n d  m ed ica l s tu d e n ts ."  lit c o n tra s t the tra in in g  o f  o p to m e tr is ts  can  be d e sc r ib e d  as a 
c o m b in e d  d id a c tic , la b o ra to ry  an d  c lin ica l cu rr ic u lu m , th e  d e s ig n  o f  w h ic h  h a s  m an y  p a ra lle ls  to 
d en tis try .

By b e in g  e x e m p t fro m  the p ro v is io n s  o f  the s ta tu te s  g o v e rn in g  th e  p ra c tic e  o f  o p to m e try , 
p h y s ic ia n s  in  g en e ra l a re  le g a lly  e n ti tle d  to  test ey es  and  p re sc rib e  g la s se s . O p h th a lm o lo g is ts  
c o m p le te  a th ree  y e a r  ap p ren tic e s !)ip -s ly le  re s id en cy  p ro g ra m  c o n c e rn in g  d ise a se s  o f  the eye; 
o p h th a lm o lo g y  b e in g  a su b sp e c ia lty  o f  su rg e ry . B eyond  th a t o f  g en e ra l m e d ic in e  n o  lic en s in g  is 
req u ired  to  p ra c tic e  o p h th a lm o lo g y .

In  c o m p a r in g  th e  sp e c ia lt ie s  D r. R u sh m e r  s ta te s , " ...th e  u p g ra d e d  c u rr ic u la  o f  o p to m e try  sc h o o ls  
g e n e ra lly  p ro v id e  m o re  e x te n s iv e  b a s ic  k n o w le d g e , tra in in g  an d  e x p e r ie n c e  in  c o rrec tin g  
re fra c tiv e  e rro rs  th a t m o s t o p h th a lm o lo g is ts  re ce iv e . T r a i l in g  an d  c lin ic  e x p e r ie n c e  in  d e te c tio n  o f  
ey e  p a th o lo g y  n o w  re n d e rs  re c e n t g ra d u a te s  o f  o p to n re tiy  sc h o o l c a p a b le  o f  Filling an  ex tre m e ly  
im p o rta n t ro le  iti th is  s p e c ia liz e d  a re a  o f  h e a lth  c a re . T h e  p e rs is te n t o p p o s itio n  o f  th e  m ed ica l 
p ro fe ss io n  h a s  re ta rd e d  hu t o n ly  p a rtia lly  im p ed ed  o p to m e tr is ts  f ro m  p ro v id in g  e v e r  e x p a n d in g  
s e rv ic e  in  tlie  c a re  o f  th e  ey e ."

I. R u sh m e r , R .F .: N a tio n a l P rio r itie s  fo r  H ea lth : N ew  Y o rk , W iley , 1980.
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WHAT SERVICES DO 
DOCTORS OF OPTOMETRY 
PROVIDE?

The scope of practice for the profession of optometry has progressed 
beyond the point of simply examining the eyes to prescribe glasses or 
contact lenses. Optometry is now the main provider of primary 
eye/vision care services in America.

The most frequent services provided by a Doctor of Optometry are 
included on the form on the reverse side of this page.

For a more complete listing, refer to A O A ’s Codes for Optometry 
published by the American Optometric Association. This digest contains 
the applicable procedural codes from A M A ’s Current Procedural 
Terminology, Fourth Edition (CPT-4); diagnosis codes from the 
International Classification of Diseases, Ninth Edition, Clinical 
M odification (ICD-9-CM); and materials codes from H C FA ’s Common 
Procedure Coding System (HCPCS).

The publication is available through the AOA Order Department, 243 
North Lindbergh Boulevard, St. Louis, M issouri 63141.
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EXAM INATION C FT
NEW ESTAB

Brief 90000 90040
Lim ited 90010 90050
In term ed ia te 92002 92012
C om prehensive 92004 92014

Refraction Y__ N _

H OSPITA L SERVICES
IN IT SUBSQ

Brief 90200 90240
Lim ited 90250
In term ed ia te 90215 90270
E xtended 90260
In term ed ia te
C om prehensive 90220 90280

C O N SULTATIO NS
IN IT SUBSQ

Brief 90640
Lim ited 90600 90641
In term ed ia te 90605 90642
Extensive 90610
C om prehensive 90620
C om plex 90630 90643

A fterhours 9905
E m ergency C are 9906
Special R pts 99080

SPECIAL PROCEDURES C P I '

G onioscopy  9202U
V isual F ie ld s /T h re sh o ld  92083
V isual F ie ld s/S c reen in g  92082
E xtended O ph tha lm oscopy  92225
P h o to g /F u n d u s  R-L 92250
P h o to g /E x te rn a l R-L 92285
E ndothelia l M icroscopy 92286
A -Scan 76519
O p h th a lm o d y n am o m etry  92260
C o lo r Vision Exam 92283
Provocative T est 92140
Serial T onom etry  92100
L acrim al P ro b e /Irr ig a tio n  68800
E pilation  6782c
M ed ica tio n /S u p p lie s  99070

V ISION THERAPY SERVICES
D IAG NO STIC SERVICE 
S enso rim o to r Exam  92060
D evelopm enta l Exam 90775

TREA TM EN T SERVICE
V ision T h erap y  T rm t 92065

L O W  VISION TREA TM EN T
M icroscopic System  92354
T elescopic System  92355

O IT IT H A L M IC  LENS TREA TM EN T O PT
GLASS _  RESIN _
M onolocal Lens RE-LE 97340
Bifocal Lens RE-LE 92341
M ultifocal RE-LE 92342
M onofocal A phak ia  RE- LE 92352
Bifocal A pliak ia  RE-LE 92353

C O N T A C T  LENS TREA TM EN T C FT
T rea tm en t o f D isease /C L  RE-LE 92070
C L T h e ra p y /e x c p t A phak ia  RE-LE 92310
C orneal L ./A p h a k ia / l  eye  RE-LE 92311
C ornea l L /A p h a k ia /2  eyes RE-LE 92312

O P IIC A L  SERVICE H C PC S
Fram es V  V___
Lenses V  V___
C oating  V  V __
T in t V _  V _
O versize  V  V___
Balance L ens V  V___
P rism  V  V___
Scratch  Resist. C oat. V  V___
U V  C oating  V   V___
Safety V _  V _
Soft CL V _  V _
G as Perm . C L  V  V___
Toric CL V  V___
E xtended  W ear CL V  V___
R epair V  V___

D IAG NO SIS ICD-9 
A b n o rm al P u p il 379.40
Accom. D iso rd e r 367.50
A m blyop ia  368.00
A niseikonia  367.32
A nisom etrop ia  367.31
A phak ia  O D  O S 379.31
A sthenop ia  368.13
A stigm atism  367.20
B lepnaritis 373.00
B lepharospasm  333.81
B lindness, legal 369.40
C atarac t O D  OS 366.90
C halazion  373.20
C olo r V ision D ef 373.20
Coni. Foreign Body 930.10
Conj. H em orrahage  372.72
C onverg . Excess 378.84
C o rn ea iA b ra s io n  918.10
C orneal E dem a 371.24
C ornea Foreign B ody 930.00 
C om eal U lcer 370.00

Diab., P er H isto ry  250._
D iab. R etinopathy  362.00
D ip lop ia  368.20
D ru sen  362.57
D ry Eyes 375.15
EctTopion 374.10
E n trop ion  374.00
E p ip h o ra  375.20
E sophoria  378.41
E so trop ia  378.00
E xophoria  378.42
E xotrop ia  378.10
G laucom a 365.90
G laucom a Suspect 365.00
H eadache, Per H isto ry  784.00 
H o rd eo d u m  ’ 373.11
H y p erp h o ria  378.43
H y p ero p ia  367.0
H y p erten siv e  R etinop. 362.11 
H y p e rtro p ia  378.31
Prof. L m pair/O D  OS 369.00

M od. P ro found  
M o d /S ev e re , O D  OS 
U nequal, b o th  
Iritis, Iridocyclitis 
K eratitis 
Kerat. Sicca 
K eratoconus 
K ru k en b erg 's  S p ind le  
L acrim al D iso rd e r 
M acu lar D egeneration  
M igraine 
M yopia 
N y stag m u s 
O cu lar H y p erten s io n  
O cu lar M igra ine  
O p aq u e  Post C apsu le  
O p tic  A h-ophv 
O p tic  N erve  D rusen  
Paresis 
Pho tophob ia  
Pho topsia

369.10
369.20 
369.30
364.0 
370.90 
370.33 
371.6
371.13 
375. 
362.5 
346.8
367.10 
379.50 
365.04
368.15 
366.53
377.1
377.21 
378.55
368.13
368.15

P inguecu la  372.51
Presbyop ia  370.40
P te ry g iu m  372.40
P tosis 374.3
R etinal D etachm en t 361.9
R etinal T ea r 361.0
Ret. D e g e n ./P e r ip h r l 362.60
S trab ism us 378.9
S u d d e n  V ision Loss 368.11
Subj. H em o rrh ag e  372.72
S u p p ress io n  368.31
T ran sien t V ision Loss 368.12
T rich iasis 374.05
U veitis  364.3
V ascu lar L esions 362.17
V iral W arts 078.1
V isual D isto rtion  368.11
V isual Field D efect 36S.4
V itreous F loaters 379.24
X anthelasm a 374.51
N o rm al S tate V65.5
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DOCTORS OF OPTOM ETRY 
AS PRIMARY 
EYE CARE PROVIDERS

Often third party entities do not realize tlie scope of practice of the profession of optometry. The 
following illustrations will help the third party entity to better understand the scope of practice of a 
doctor of optometry.

When a patient is seen for a routine examination because of blurred vision, one of the diagnoses 
that a doctor of optometry may make is that of cataract. The doctor of optometry will follow that 
patient until such time that cataract surgery becomes necessary. Tlie patient will then be sent for a 
consultation with an eye surgeon to have the cataract removed. After the surgery, the doctor of 
optometry will, in most cases, provide the post-operative care.

When a patient is seen with the symptom of blurred vision, another diagnosis considered is 
macular degeneration. In a few cases, laser treatment will slow the degenerative process and if 
laser treatment is indicated, the doctor of optometry will refer to a retinal specialist for laser 
treatment. After the treatment, the doctor of optometry will again assume the management role for 
the patient.

If a patient’s intraocular pressure is higher than "normal" (ocular hypertension) and yet the patient 
does not have glaucoma, then that patient will periodically be re-evaluated by the doctor of 
optometry looking for changes indicative of beginning glaucoma.

When a patient has diabetes, the doctor of optometry periodically evaluates the retina to determine 
if and how the diabetes is affecting the eye. If  laser treatment becomes necessary, the doctor of 
optometry will set a consultation with a retinal specialist to have the retina treated with laser. 
After the laser treatment, the doctor of optometry will again manage the care of the patient.

A choroidal nevus is a large pigment spot within the retina. These are generally benign but need 
to be evaluated periodically to insure they do not turn into malignant melanomas. Doctors of 
optometry routinely manage these patients.

When a family physician is concerned about a possible j tuitarv tumor, he/she will often refer to a 
doctor of optometry for visual fields testing to determine if a visual field defect is present. If there 
is no field defect, he/she may simply follow the patient.

However, if a field defect is present, then the patient would be sent in for a CT-scan and other 
possible neurologicai evaluations.

(OVER)
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Headache is possibly the most common symptom that confronts doctors. Vety often the family 
physician will refer a patient with headaches to a doctor of optometry to determine if the 
headaches are ocular in origin before other costly neurological evaluations rue done. Doctors of 
optometry and family physicians often v-ork together to manage patients because it is often more 
effective as well as more cost effective than using other specialists.

Comeal dystrophies cause a clouding of the cornea of the eye. The doctor of optometry follows a 
dystrophy and, in certain cases, a corneal transplant may be necessary. If a comeal transplant is 
required, the patient is sent for a consultation with a comeal specialist for surgery. After surgery, 
patients are again evaluated and followed by the doctor of optometry.



W HAT ABOUT 
QUALITY ASSURANCE?

Success in eyecare programs necessitates the assurance of quality 
eyecare.

The typical framework of an optometric quality assurance program 
consists of the following three components:

1. Credentials Committee — Evaluates all candidates for network 
participation to assure the best qualified optometrists are involved.

2. Quality Assurance Committee — Establishes and reviews 
standards of care to assure quality of services delivered.

3. Utilization Review Committee -- Establishes and monitors 
utilization norms for die delivery of eye care.

More information about an optometric quality assurance program can be 
found in QUALITY ASSURANCE: Fram ework o f a Quality of Care 
Review Program. The publication is available from the Vision Care 
Benefit Plans Center, American Optometric Association, 1505 Prince 
Street, Suite 300, Alexandria, VA 22314.
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REPORT ON COST 
AND AVAILABILITY OF 
ROUTINE EYECARE

In June 1989, Audits ami Surveys, a New York City firm, released its study on a comparison of 
optometric and ophthalmological care with respect to:

° Appointment availability 
° Cost of routine care

Cost of Routine Eyecare

The study, utilizing over 1,000 telephone 
interviews in all regions of the United States, 
found that optometry is more cost effective than 
ophthalmology for routine eyecare. Over the 
entire nation, optometry charged an average of 
$20.00 less for a primary care eye examination.

Availability for Primary Care

A potential patient must wait three weeks for an 
appointment with an ophthalmologist. Tlie same 
potential patient will wait approximately one 
week for an appointment with an optometrist. 
Doctors of optometry are much more likely to be 
available on weekends than ophthalmologists for 
primary care. 75% of the optometrists and only 
25% of the ophthalmologists offer weekend 
appointments. This is ail important fact for the 
Monday through Friday worker.

O.D. /M.D. AVAILABILITY
Audit* 4 h'urvoyu Study I9UI) _   —

Summary

In summary, optometry is more available and more cost effective for routine eyecare. Optometry 
is competent to render comprehensive and follow-up care. Optometry is the primary eyecare 
profession that serves as the entry point into eyecare.
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o n  M.n t  'o s t c o m n .  i c /s o n ° According lo a 1989 study conducted by tlie 
Center for Vision Care Policy, the comparison 
of follow-up testing indicated that charges for 
services such as gonioscopy, visual fields, 
extended ophthalmoscopy and photography 
were significantly lower when services were 
provided by doctors of optometry. These 
services are common procedures used in the 
diagnosis of eye disease.

Data from the July 1985 issue of REVIEW OF OPTOMETRY shows that the average fee for 
an optometric examination in 1985 was $36. Comparing the 1985 extrapolated $50 estimated 
median fee for an ophthalmological extun (data from the February 21. 1983 issue of 
MEDICAL ECONOMICS) with the $36 estimated average for an optometric extun, one finds 
that the former is now some 39% higher than the latter.

Data from the February 21, 1983 issue of MEDICAL ECONOMICS shows that the median 
fee for an ophthalmological eye examination was $41 in 1982 compared to $31 in 1978 — an 
average increase of 7.2% a year. Linear extrapolation would suggest a median fee for an 
ophthalmological eye exam of $36 in 1980 and $50 in 1985.

Data from the April 1982 issue of OPTOMETRIC MANAGEMENT shows that the median 
fee for an optometric examination was $30 in 1980. Comparing the 1980 interpolated $36 
estimated median fee for an ophthalmological exam with the $30 estimated median fee for an 
optometric exam, one can determine that the former is 20% higher than the latter.

According to an actuarial report prepared in 1982 by the Health Care Finance Administration 
(HCFA), "Services performed by optometrists cost about 10% less than those done by 
ophthalmologists".

InterStudy, a noted HMO consulting firm, concludes that the most cost effective group HMO 
models are those where optometrists perform all routine eye examinations and also manage 
certain eye diseases and conditions.

° Capitoi Health Care, an independent practice association (IPA) in Salem, Oregon, found that 
eye examinations by optometrists were 7% to 9% less than the charges by ophthalmologists.

In a 1979 study done by Blue Cross/Blue Shield of Michigan, it was found that for eye 
examinations with tonometry, the average charge by par optometrists was $26.81 compared to 
$38.06 for a par ophthalmologist, and $39.92 for a non-par ophthalmologist.

Table I , Civilian Consumer Spending for Vision Care and Sight Correction Services in 1975 
which appears in the report, THE IMPACT OF NATIONAL HEALTH INSURANCE ON 
THE USE AND SPENDING FOR SIGHT CORRECTION SERVICES, published by Gordon 
R. Trapnell Consulting Actuaries in 1976, indicates that in 1975 the cost of a diagnostic 
examination performed in the office of an ophthalmologist was more than 20% higher than 
the cost of a diagnostic examination perfonned in the office of an optometrist.

The above studies indicate that Doctors of Optometry are indeed cost effective in providing 
eye/vision care services.
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Where Are the Optometrists in the U.S.?

&

ACCEPTABLE RATIO
(More than 13 practicing O.D.s 
per 100,000 population)
ABOVE AVERAGE RATIO
(11-13 practicing O.D.s 
per 100,000 population)

AVERAGE RATIO
(9-11 practicing O.D.s 
per 100,000 population) 
BELOW AVERAGE RATIO 
(7-9 practicing O.D.s 
per 100,000 population) 
CRITICAL RATIO 
(less than 7 practicing O.D.s 
per 100,000 population)

N IW  HAMPSHIRE
VERMONT
MASSACHUSETTS

RHODE ISLAND 
CONNECTICUT 
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COLUMBIA
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