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transferred to a new permit as determined by the board.

* Scr. 22. AS 08.13.185(a) is amended to read:

(a) The Department of Commerce and Economic Development shall set fees 

under AS 08.01.065 for initial licenses and renewals for the following:

(1) schools;

(2) school owners;

(3) instructor;

(4) shop owner;

(5) practitioner of barbering;

(6) practitioner of hairdressing;

(7) practitioner of manicuring;

(8) practitioner of esthetics [COSMETOLOGY];

(9) [(8)] temporary permit;

(10) temporary license;

(11) [(9)] student permit.

* Sec. 23. AS 08.13.190 is amended to read:

Sec. 08.13.190. Failure lo possess a license or permit. A person who 

practices barbering, hairdressing, or esthetics [COSMETOLOGY], or operates a shop, 

or operates a school of barbering, hairdressing, or esthetics [COSMETOLOGY], or 

teaches in a school of barbering, hairdressing, or esthetics [COSMETOLOGY], 

without a license, temporary permit, temporary license, or student permit and who is 

not exempt under AS 08.13.120 or under AS 08.13.160(d) is guilty of a class B 

misdemeanor.

* Sec. 24. AS 08.13.190 is amended by adding a new subsection to read:

(b) A person who practices manicuring, operates a shop for manicuring, 

operates a school of manicuring, or teaches in a school of manicuring without the 

appropriate license, temporary permit, temporary license, or student permit and who 

is not exempt under AS 08.13.120 or 08.13.160(d) is guilty of a violation.

* Sec. 25. AS 08.13.210 is amended to read:

Sec. 08.13.210. Health and sanitary conditions. Health and sanitary 

conditions in shops and schools of barbering, hairdressing, manicuring, and esthetics
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[COSMETOLOGY] shall be supervised by (he Department of Environmental 

Conservation.

* Sec. 26. AS 08.13.220(4) is amended to read:

(4) "esthetics" ("COSMETOLOGY"] means the use of the hands, 

appliances, cosmetic preparations, antiseptics, or lotions in massaging, cleansing, 

stimulating, or similar work on the scalp, face or neck, including skin care, make-up, 

and temporary removal of superfluous hair, for cosmetic purposes for a fee;

* Sec. 27. AS 08.13.220(5) is amended to read:

(5) "hairdressing" means performing, for a fee, the following services 

for cosmetic purposes:

(A) [SHAVING,] trimming [,] or cutting the beard of a living

person; and

(B) arranging, styling, dressing, cuiiing, temporary waving, 

permanent waving, cutting, singeing, bleaching, coloring, cleansing, 

conditioning, or similar work on the hair of a living person;

* Sec. 28. AS 08.13.220(6) is amended to read:

(6) "instructor" means a person who teaches barbering, hairdressing, 

manicuring, or esthetics [COSM1 TOLOGY] in a school or who supervises an 

apprentice;

* Sec. 29. AS 08.13.220(7) is amended to read:

(7) "practitioner" means a person licensed to practice barbering, 

hairdressing, manicuring, or esthetics [COSMETOLOGY] under this chapter;

* Sec. 30. AS 08.13.220(9) is amended to read:

(9) "shop" is an establishment operated for the purpose of engaging in 

barbering, hairdressing, manicuring, or esthetics [COSMETOLOGY].

* Sec. 31. AS 08.13.220 is amended by adding a new paragraph to read:

(10) "manicuring"

(A) means, for a fee, to

(i) cut, trim, polish, color, tint, or cleanse a natural or

artificial nail;

(ii) affix material by artificial means to a natural nail for

WORK D R A FT  WORK D R A FT ]-LS0378\K
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the addition to or extension of the natural nail;

(iii) cleanse, treat, or beautify the hands or feet for 

cosmetic purposes; or

(iv) otherwise treat the nails of the hand or foot except 

as provided in (B) of this paragraph;

(B) notwithstanding (A) of this paragraph, does not include

(i) massage treatment; or

(ii) cleansing, treating, or beautifying the hands or feet 

solely for the treatment of disease or physical or mental ailments.

* Sec. 32. AS 44.46.020 is amended to read:

Sec. 44.46.020. Duties of department. The Department of Environmental 

Conservation shall

(1) have primary responsibility for coordination and development of

policies, programs, and planning related to the environment of the state and of the

various regions of the state;

(2) have primary responsibility for the adoption and enforcement of

regulations setting standards for the prevention and abatement of all water, land,

subsurface land, and air pollution, and other sources or potential sources of pollution 

of the environment, including by way of example only, petroleum and natural gas 

pipelines;

(3) promote and develop programs for the protection and control of the 

environment of the state;

(4) take actions that are necessary and proper to further the policy 

declared in AS 46.03.010;

(5) adopt regulations for

(A) the prevention and control of public health nuisances;

(B) the regulation of sanitation and sanitary practices in the 

interest of public health;

(C) standards of cleanliness and sanitation in connection with 

the construction, operation, and maintenance of a camp, cannery, food handling 

establishment, food manufacturing plant, mattress manufacturing establishment,

WORK D RA FT WORK DRA FT 1-LS0378\K
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industrial plant, school, barbershop, hairdressing, manicuring, or esthetics 

[COSMETOLOGY] establishment, soft drink establishment, beer and wine 

dispensaries, and for other similar establishments in which lack of sanitation 

may create a condition that causes disease;

(D) the regulation of quality and purity of commercially 

compressed air sold for human respiration.

* Sec. 33. REGULATIONS. The Board of Barbers and Hairdressers and the Department 

of Environmental Conservation shall begin the process of developing regulations to implement 

this Act. A regulation lakes effect under AS 44.62 but not before the effective date of the law 

that is implemented by the regulation.

* Sec. 34. Section 33 of this Act lakes effect immediately under AS 01.10.070(c).

* Sec. 35. AS 08.13.190(b), added by sec. 24 of this Act, and the amendments to 

AS 08.13.070, as amended by sec. 4 of this Act, that add the word "manicuring" take effect 

September 1, 2001.
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A l a s k a  S t a t e  L e g i s l a t u r e
APR 0 7 899

Senator Jerry Mackie, Vice-Chairman 
Craig

Senator Tim Kelly, Chairman 
Anchorage

Session:
State Capitol, Room 101 
Juneau, A K  99801 
(907) 465-4989

Senator Randy Phillips 
tingle River Interim

716 W, 4th Avenue 
Suite 400
Anchorage, A K  99501-2133 
(907)269-0146

Senator Jerry W an'. 
Anchorage

Senator Lyman Hoflinan 
Medici

Senate Community & Regional Affairs Committee
M onday , W ed n e sd ay , & Friday 

1:30 PM  F a h rc n k a in p  R oom

To: Representative Norman Rokeberg
Chairman of the House Labor & Commerce Committee

From: Senator Tim Kelly
Chairman o f  the Senate Community & Regional Affairs Committee

Date: April 7, 1999

Re: Hearing Request

Recently, Senate Bill 51, An Act relating to barbers, hairdressers, manicurists, and 
cosmetologists; providing that the only qualification necessary for licensure as a 
manicurist, other than payment of fees, is completion of a class that is 12 hours in 
duration, addresses relevant health, safety, and hygiene concerns, and is offered through a 
school approved by the Board of Barbers and Hairdressers; and providing for an effective 
date, was referred to your committee and I would like to request a committee hearing for 
this bill at your earliest convenience.

As you may know, a similar bill was introduced in the 20lh Legislature, however it was 
unable to move to the House of Representatives because of the bill’s timing in the 
legislative session. I believe that the Board of Barbers & Hairdressers will again support 
this legislation, which was a I99S priority of theirs.

If I can be of any assistance, please feel free to contact my office. And thank you for 
your consideration o f  this request.
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m i
SB 5 1 relating to barbers, hairdressers, manicurists, and cosmetologists 

Fiscal Note Details
The department currently has regulations adopted in 1982 relating to some o f these establishments. 
Updating the regulations would be required under this bill. Based on information from occupational 
licensing, we estimate we would have a mailing list o f 950.' The costs for the regulation changes would 
be:
Public Notice published once in 7 papers statewide S1,015.00
Copies o f the Notice and explanatory letter (3 pages) S 713.00
Postage to mail the Notice S 940.00
Copies o f the draft regulations to send upon request (250 copies) S 375.00
TOTAL, S3,043.00

No staff time is included as the department does not currently inspect facilities covered by this legislation, 
nor arc we proposing to start an inspection program. The regulations are essentially self-implementing, and 
time permitting, we do and would respond to complaints. However, these facilities represent a relatively 
low public health risk as compared to other establishments regulated by DEC.

g List:
543 Beauty, barber, cosmetology shops
295 Manicure salons
16 Beauty schools
65 Legislative copies
20 Other interested parties
949 Total

«3 . - 3 -



. xJ

F I S C A L  N O T ^ j o .  ±
STATE OF ALASKA
1999 LEGISLATIVE SESSION

Bill Version: (2SS7? f f !

R ev is io n  D a te /T im e (N o te  if c o rrec tion ) _________________
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S p o n s o r S e n a te  Com m un ity  a n d  R eg ion a l A ffa irs C om m ittee
R e q u e s te r  S e n a te  L ab o r an d  C om m e rce C om ponen t S e r ia l N o. 2 3 6 0
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O P E R A T IN G  E X P E N D IT U R E S FY  2 0 0 0 FY  20 01 FY  2 0 0 2 | FY  2 0 0 3 FY  2 0 0 4 FY  2 0 0 5
P e rs o n a l S e rv ic e s 8 .5 8 .5 8 .5 8 .5 8 .5 8 .5
T rave l 0.0 0.0 0.0 0.0 0.0 0.0
C on trac tu a l 6 .9 6 .9 6 .9 6 .9 6 .9 6 .9
S upp lie s 1.0 1.0 1.0 1.0 1.0 1.0
Equipm ent
Land  & S tru c tu re s
G ran ts  & C la im s
M isc e lla n e ou s

T O T A L  O PE R A T IN G 16 .4 1 6 .4 1 6 .4 1 6 .4 1 6 .4 1 6 .4

C A P IT A L  E X P E N D IT U R E S  | j
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FU N D  S O U R C E (T h ou sa n d s  o f  D o lla rs ) •
1 0 0 2  F e d e ra l R ec e ip ts
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1 0 0 4  G F
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1 0 3 7  G F /M en ta l H ea lth
O th e r (S p e c ify  T ype )
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E s t im a te  o f  a n y  c u r re n t  y e a r  (F Y 9 9 ) c o s t :  
P O S IT IO N S

0.0

Fu ll-tim e
Part-tim e
T em po ra ry

A N A L Y S IS : (Atfacfi a separata payo if necessary)
C SS B  51 (L&C) establishes a licensing category for manicurists to be regulated by the Board of Barters 
and Hairdressers. The number of individuals that would be affected by the bill is not known therefore, a 
number of assumptions are made in this fiscal note. Information obtained from the Business Licensing 
files indicate there are approximately 295 manicure/pedicure salons licensed to do business. For the 
purposes of this fiscal note, we have doubled the number (590) assuming that most salons would have 
more than one manicurist. An explanation of the costs is attached.

P re p a re d  by 
D ivision

Jen n ife r S trick le r, A dm in i s t r a j j y  O fficer 
O ccupa tiona l L icensing

P h o n e  4 6 5 -2 1 4 4
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A pp roved  b y  C om m iss ion e r 
A gency C om m e rc e  & E conom ic  D eve lopm en t

  JDate /T im e 2 /1 6 /9 9  4 :2 2  PM
e b o ra h  B. Sedw ick D ate
  /  / / "

.y jk /s £ -

P R E P A R E R  TO  P R O V ID E  A LL  D IS T R IB U T IO N  C O P IE S  TO  G O V E R N O R 'S  LE G ISLA T IV E  O FF IC E  
For further distribution information, call the Governor's Legislative Office
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ANALYSIS: (C on tin ued)

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
FISCAL NOTE CALCULATIONS

PERSONAL SERVICES

Funding to add 2.5 months of time to an existing PPT Occupational $8.5
Licensing Examiner I position, Range 12, GGU

The increase time to the existing position will be responsible for the 
licensing of manicurists.,

TRAVEL
No travel is anticipated $0.0

CONTRACTUAL SERVICES $6.9

Contractual Services are based on the following costs:

Regulations: $5.2
- One public notice printed in three newspapers, estimated 
at $200 per paper x 3 = $600
- Printing of regulations consisting of 6 pages, back-to-back, at 
S12 per 100 x 6 pages = $72 x 6 (to produce 600 copies) = $432
- Postage for 600 pieces x .32 = $192
- Printing and mailing costs to current licensees (3,838) of the 
new statute and regulation changes, $4.0

Daih Communication Costs: $1.0

Printing Costs: $0.7
Applications and other forms will be needed to implement the 
licensing requirements. A large supply will be required for the 
initial mailing and to have forms available in each division office.
Assuming application forms are at least 3 pages, back-to-back, at 
512 per 100 x 3 pages = $36 x 20 (to produce 2,000 copies) = $720

SUPPLIES • $1.0

TOTAL: $16.4

r  i j C.*Ll- *V 0  i  £

STATE OF A LA S K A  B IL L  NO.: CSSB 51 (L&C )
1999 LE G IS LA T IV E  SESSSION

REVEN'UE/FUND SOURCE:

AS 08.01.065 requires all licensees to pay the costs of regulating their profession. The 
general fund program receipts from the licensing of manicurists will be expected, to 
cover the direct costs shown in this fiscal note and a share of administrative indirect 
costs like other licensing programs.

KT/dgt/433 ISct.doc Page 2 o f2



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

Senator Jerry Ward 
Andiomge

Senator Randy Phillips 
Isai'le River

Senator Jerry Maekie, Vice-Chairman 
Craig

Senator Tim Kelly, Chairman 
Anchorage

Interim
716 W. 4th Avenue 
Suite 400
Anchorage. A K 99501-2133 
(907) 269-0146

Slate Capitol, Room 101 
Juneau. AK 99801 
(907) 465-4989

Senator Lyman Hollinan 
Bethel

S en a te  C o m m u n ity  &  R eg iona l A ffa irs C om m itte e
Monday, W ednesday, & Friday 

1:30 PM Fahrenkam p Room

Sponsor S tatem ent 
Com m ittee Substitute, Senate Bill 51 (L& C)

Senate Bill 51 alters the Alaska Statute in order to better explain the duties of barbers, 

hairdressers, manicurists, and cosmetologists. To accomplish this, SB 51 changes 

“cosmetology” and “cosmetologist” to “esthetics" and “estheticians” in the applicable 

sections of the statutes. In addition, SB 51 also removes the shaving of a beard from the 

statute, as shaving is neither taught nor tested by the Board of Barbers & Hairdressers. 

Furthermore, Senate Bill 5 [licenses manicurists and limits their instruction to a maximum 

requirement of a 12-hour class, which is based on health, safety, and hygiene. Lastly, it 

changes the Instructor’s license to include a Practitioner license, therefore eliminating the 

current duel (practitioner & instructor) licensing of Instructors.

In addition, SB 51 creates a new temporary license for persons who have successfully 

completed a course of study or apprenticeship in barbering, hairdressing, or esthetics. This 

temporary license allows one to work under direct supervision of a practitioner, licensed in 

the Field of study that they are also studying, for up to 120 days. This will allow a person to 

continue practicing their field of study while awaiting their board examination.

Therefore Senate Bill 51 should eliminate the ambiguities in verbiage between the states by 

replacing cosmetology with esthetics, it should resolve the problem of inconvenient test 

scheduling or location for students or apprentices who have completed their training, and it 

should provide for the licensing of manicurists.



A L A S K A  S T A T E  B O A R D  O F  B A R B E R S  A N D  H A IR D R E S S E R S  

GOALS AND OBJECTIVES FOR FY 99

1. Conduct two one-day face-to-face meetings and two or three teleconferences 
03 needed.

2. Have an operating budget so that we can accomplish our goals and not havo 
to cut out e x a m s .

3. Have more training and education for administering licensing exams.

4. Representation on the national and regional level.

5. Report cards to the schools.

6. Continue to support investigation and legislation pertaining to 
noncompliance of nonlicensing regulation.

7. Look into and be more attentive to the schools’ responsibilities to the 
students, i.e., applications filed in a timely manner and record keeping.

8. Evaluate the statutes and regulations for the category of lapsed licenses.

CE/dgL/127ce.doc



DEPARTM ENT O F COM M ERCE AND 
ECONOM IC D EVELO PM EN T

DIVISION  O F  O C C U P A T IO N A L  L IC E N S IN G  
Date: Septem ber 25, 1998

To: Beauty/Barber School Owners and Apprentices

From: Cindy Evans, Licensing Exam iner VI ̂
Board o f Barbers and Hairdressers

Subject: 1999 State Board Practical and W ritten Exam ination Schedule

The Following is a list o f TENTA TIVELY scheduled 1999 dates for the Board of 
Barbers and Hairdressers. All exam inations will be given in Anchorage, Fairbanks and 
Juneau. Please note that the Fairbanks and Juneau dates are marked with an asterisk (*). 
Please rem em ber that all dates are TENTA TIVE and subject to change.

Completed applications including fees and satisfactory proof o f required hours must be 
received in this office by the application deadline.

Anchorage Dates

m w  ® f  m s m PO BOX 110806 
JUNEAU, ALASKA 99811-0806 
PHONE: (907) 465-353-1 
FAX: (907) 465-797-1
TDD■ (907) 465-5437

E-mail address:
License @commerce.state ak. us

T O N Y  K N O W L E S ,  G O V E R N O R

EXAM INATION DATE

January 24-25, 1999 
M arch 7-8, 1999 
April 18-19, 1999 
June 6-7, 1999 
July 18-19, 1999 
August 29-30, 1999 
October 10-11, 1999 
N ovem ber 21-22, 1999

Fairbanks and Juneau Dates

APPLICATION DEADLINE

Decem ber 28, 1998 
February 5, 1999 
March 19, 1999 
M ay 7, 1999 
June 18, 1999 
July 30, 1999 
September 10, 1999 
O ctober 22, 1999

* M arch 7-8, 1999 February 5, 1999
* June 6-7, 1999 M ay 7, 1999
* August 29-30,1999 July 30, 1999
* November 21-22, 1999 October 22, 1999

{  The Fairbanks examinations are one day only. They will be administered on the first day 
listed, which is always a Sunday. Both the practical and the written exam ination will be 
given on this day in Fairbanks only.

If you have questions regarding exam ination dates, please contact this office.

cc: Board M embers
Postsecondary Education

08-H8LH £ J  S'miod on M>cycl9<! pacei
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T O N Y  K N O W L E S , G O V E R N O R

DEPARTMENT OF COMMERCE AND 
ECONOMIC DEVELOPMENT

DIVISION O F  O CCU PATIO N AL L ICEN S IN G

MAR o I 1999

p.o. box 1 lotws r e c e i v e d
JUNEAU. ALASKA 99B11-OBCS 
PHONE: (907) 46S-2S34 
PAX- (907) 465-797.1
TOO. m o m * » T  D |V |3 i 0 n 0 f

E-inailaddress: O C C U P A T I O N A L  L I C F Nh cen so jtc on irv c tc o .s ta to oku s  . ‘
BOARD  OF B A R B E R S  AND  HA IRDRESSERS ' ‘ J 'AU

M A IL VOTE ON SENATE B IL L  NUM BER 51 AND 
REGARD ING  THE PRACTICAL EXAM INATION

Attached is Senate (SB) 51 which adds manicuring as a licensed profession. The bill also 
adds the temporary iiccnsc provision for students. Please thoroughly review this bill and 
its proposed changes and note your comments below.

Also, the division seeks your input regarding the administration of the practical exam (for 
all areas). What is your position if die schools (or instructors apprenticing students were 
to be responsible for administering a practical examination as part of the requirement to 
successfully complete the training program to receive licensure. In other words, the 
board would no longer administer the practical exam, but rather the school (apprentice 
instructor) would lest students upon completion o f the required training. The board 
would continue to set examination standards in regulation, however, just not conduct the 
exam. The division would continue lo proctor the written examination.

Individuals applying form another stale who did nol take a practical examination would 
also have to test in a local school. .

Please complete and return this mail vote with your comments in the enclosed self- 
addressed envelope by March 5, 1999.

Arc you in favor of SB 51?

c z H - y *  t I no

W hy?__________________________________________________ _____________________
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R E C E I V E D

MAR 0 I 1999
DIVISION OF 

OCCUPATIONAL LICENSE 
JUNEAU

Axe you in favor of having the practical examination administered by the schools instead 
of the board? This would require the schools (apprentice instructor) to sign an affidavit 
stating that the individual completed the course and has passed a practical exam.

[ ) yes c ^ s ^ n o

W h y ? _________________________________________________________________________________

IMPORTANT NOTICE: Board action on the matter noted above Is being taken via 
a mail vote in accordance with AS 44.62.600. Due to open meeting requirements in 
this state, members are reminded not to discuss this matter with one another. If a 
member feels there are questions or concerns which warrant discussion by the 
board before voting, the licensing examiner should be contacted. Depending upon 
the time frame involved, action on this matter may be delayed until a regularly 
scheduled meeting of the board or a special teleconference may be convened, as 
applicable.
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DEPARTMENT OF COMMERCE AND  
ECONOMIC DEVELOPMENT

DIVISION O F  O CCU PAT IO N AL L IC E N S IN G .
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n c u n i v c u

FEB 2 6 $S9
division o f  TONYwawjfiSi' E N S I N  G

P.O. BOX 110806 .lUf'.'FAU 
J'JNEAll, ALASKA 98811-0806 
PHONO: (907)-165-2594 
FAX: (907) 465-2974
TOO: (907) -165-5-137

E-mtlil AddrOSS:
Uccncc Ocommcrco.sloto. ok.us

BOARD  OF BARBERS AND HA IRDRESSERS 

M A IL VOTE ON SENATE B IL L  NUM BER 51 AND 
REGARD ING  THE PRA CT ICAL EXAM INA ITON

Attached is Senate (SB) 51 which adds manicuring as a licensed profession. The bill also 
adds the temporary license provision for students. Please thoroughly review this bill and 
its proposed changes and note your comments below.

Also, the division seeks your input regarding the administration of (he practical exam (for 
all areas). W hat is your position if the schools (or instructors apprenticing students were 
to be responsible for administering a practical examination as part of the requirement to 
successfully complete the training program to receive licensure. In other words, the 
board would no longer administer the practical exam, but rather the school (apprentice 
instructor) would test students upon completion of the required training. The board 
would continue to set examination standards in regulation, however, just not condu-.v the 
exam. The division would continue to proctor the written examination.

Individuals applying form another state who did not take a practical examination would 
also have to test in a local school. ,

Please complete and return this mail vote with your comments in the enclosed self- 
addressed envelope by March 5,1999.

Are you in favor of SB 51? 

V s 'v'F*] yes ( ] no

Why?
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Are you in favor of having the practical examination administered by the schools instead 
of the board? This would require the schools (apprentice instructor) to sign an affidavit 
stating that the individual completed the course and has passed a practical exam.

( ] yes no

Why? cO

* £ ± ± A jl C U .̂  L i^ i i  OL

Date '~V Board Member

IMPORTANT NOTICE: Board action on the matter noted above is being taken via 
a mail vote in accordance with AS 44.62.600. Due to open meeting requirements in 
(his state, members are reminded not to discuss this matter with one another. If a 
member feels there are questions or concerns which warrant discussion by the 
board before voting, the licensing examiner should be contacted. Depending upon 
the time frame involved, action on this matter may be delayed until a regularly 
scheduled meeting of the board or a special teleconference may be convened, as 
applicable.
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T O N Y  K N O W L E S , G O V E R N O R

DEPARTMENT OE COMMERCE AND  
ECONOMIC DEVELOPMENT

PHONE {907] 465-25.14 
FAX; (007) -165-2974 
TOO {007) 465-5437

DIVISION O F  O CCU PATIO N AL L IC EN S IN G
E-nail address:
License,Accmwercosiaio.sk us

BOA RD  OF BARBERS AND HA IRDRESSERS 

M A IL  VOTE ON SENATE B IL L  NUM BER 51 AND 
REGARD ING  THE PRACT ICAL EXAM INA ITON

Attached is Senate (SB) 51 which adds manicuring as a licensed profession. The bill also 
adds the temporary license provision for students. Please thoroughly review this bill and 
its proposed changes and note your comments below.

Also, the division seeks your input regarding the admir.ijiration of the practical exam (for 
all areas). What is your position if the schools (or instructors apprenticing students were 
to be responsible for administering a practical examination as part of the requirement to 
successfully complete the training program to receive licensure. In other words, the 
board would no longer administer the practical exam, but rather the school (apprentice 
instructor) would lest students upon completion of the required (raining. The board 
would continue lo set examination standards in regulation, however, just not conduct the 
exam. The division would continue to proctor the written examination.

Individuals applying form another slate who did not take a practical examination would 
also have to test in a local school. .

Please complete and return this mail vote with your comments in the enclosed self- 
addressed envelope by March 5, 1999.

Are you in favor o f SB 5 17

P<X yes f ] no

R E C E I V E D  

FEB 2 6 1999
Ol VISION O F  

C'UFA'i I O N A L  L I C E N S I N G  

J U N E A U

Oft-HSI.H
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Are you in favor o f having the practical examination administered by the schools instead 
of the board? This would require the schools (apprentice instructor) to sign an affidavit 
staling that the individual completed the course and has passed a practical exam.

J<j  yes ( ] no

Why? O Q i j y  CL.. p f lA g ,o -w ._ . 0 ^ 4

k t  X~\cok?  ^ £  K  f i f f io L A  Q jnts d ______

4^-/0ugXv k o  ~\jd j L ____p n n r . L  C - c J i

V vxc rv c fc i^  | ( d  c v & rn u i U i e n r d   ̂ K  q u o

^  — .
Date ^

IMPORTANT NOTICE: Board action on the matter noted above is being taken via 
a mail vote in accordance with AS 44.62.600. Due to open meeting requirements in 
this state, members are reminded not to discuss this matter with one another. If a 
member feels there are questions or concerns which warrant discussion by the 
board before voting, the licensing examiner should he contacted. Depending upon 
the time frame involved, action on this matter may be delayed urtl? u regularly 
scheduled meeting of the board or a special teleconference may be convened, as 
applicable.
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DEPARTMENT OF COMMERCE AND S T *  ®  S
ECONOMIC DEVELOPMENT TOO: /SOT; 46SSJ37

DIVISION O F  O CCU PAT iO N AL L IC E N S IN G :

BOARD OF BARBERS AN D  HA IRDRESSERS r e c e i v e d

MAR 0 8 1999
M AIL VOTE ON SENATE BELL NUM BER 51 A N D ision of 
REGARD ING THE PRACT ICAL

Attached is Senate (SB) 51 which adds manicuring as a licensed profession. The bill also 
adds the temporary license provision for students. Please thoroughly review this bill and 
its proposed changes and note your comments below.

Also, the division seeks your input tegarding die administration of die practical exam  (for 
all areas). What is your position if the schools (or instructors apprenticing students were 
to be responsible for administering a praclical examination as part of the requirement to 
successfully complete the training program to receive licensure. In other words, the 
board would no longer administer tile practical exam, but rather the school (apprentice 
instructor) would test students upon completion of the required training. The board 
would continue to set examination standards in regulation, however, just not conduct the 
exam. The division would continue to proctor the written examination.

Individuals applying form another state who did not take a practical examination would 
also have to test in a local school. .

Please complete and return this mail vole with your comments in the enclosed self- 
addressed envelope by March 5, 1999.

Are you in favor of SB 51?

()<J yes [ ] n o

W hy?________________________________________________________________________

08-HBLH
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DIVISION O F  
O C C U P A T I O N A L  LICENSING 

JUNEAU

Are you in favor o f having the practical examination administered by the schools instead 
of the board? This would require the schools (apprentice instructor) to sign an affidavit 
stating that the individual completed the course and has passed a practical exam.

IMPORTANT NOTICE: Board action on the matter noted above is being taJten via 
a mail vote in accordance with AS 44.62.600. Due to open meeting requirements in 
this state, members are reminded not to discuss this matter with one another. If a 
member feels there are questions or concerns which warrant discussion by the 
board before voting, the licensing examiner should be contacted. Depending upon 
the time frame involved, action on this matter may be delayed until a regularly 
scheduled meeting of the board or a special teleconference may be convened, as 
applicable.

[ ] yes

Wh y ?
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To >.he Senate and L e g is la to rs  o f A laska ,

I ain Ro s a l y n  C. Wyche Board member on t h e  A l a s k a  Board o f  B a r b e r s ,  

H a i r d r e s s e r s  and c o s m e t o l o g y .  At  o u r  l a s t  m e e t i n g  we f e l t  t h a t  t h e  s t a t e  o f  A l a s k a  

s h o u l d  be l i c e n s i n g  t h e  m a n i c u r i s t .  The r e q u i r e d  amount  o f  h our s  would be 3 0 0 , h o u r s  and 

f o l l o w  t h e  Mi l ady  t e x t  boox.  i he  o t h e r  f i e l d s  a l so  f o l l o w  Mi l ady .  I have p r o v i d e d  

you w i t h  a s ampl e  o f  t h e  t r a i n i n g  b o o k . t h e  p r e t e s t , a n d  t h e  work book.  M a n i c u r i s t  

dea l  w i t h  a l o t  o f  c h e m i c a l s  and s a f e t y  i s s u e s , i f  t h e  n a i l  t e c h  i s  n o t  aware  o f  t h e  

c o r r e c t  p r o c e d u r e  i t  c o u l d  c a u s e  a f u n g u s  i n f e c t i o n  on t h e  n a i l  bed and t h e  cus t omer  

would l o s e  t h e i r  n a i l  w i t h  o u t  i t  g r owi ng  b a c k . T h e r e  i s  a l s o  t h e  f a c t  t h a t  i f  we 

can r e g u l a t e  wha t  m a t e r i a l s  t h e y  u s e  t h e y  c o u l d  n o t  u s e  t h e  p o i s o n o u s  l i q u i d s  t h a t  

a r e  a v a i l a b l e  on t h e  m a r k e t .  The r e  i s  a s i mp l e  and e a s y  k i t  a v a i l a b l e  t o  t h e  s t a t e  

a t  a v e r y  nominal  p r i c e .  Our i n v e s t i g a t o r  c o u l d  e a s i l y  wa l k  i n t o  any s a l o n  and t e s t  

i t  r i g h t  t h e r e  i t  o n l y  t a k e s  5 s e c o n d s .  We s h o u l d  be p r o t e c t i n g  t h e  p u b l i c  from 
harm and d a n g e r .  The b oa r d  a g r e e s  w i t h  SB 51 in d e t a i l  e x c e p t  t h e  amount  o f  h o u r s  

t h e  m a n i c u r i s t  s h o u l d  r e c i e v e  and t h e y  s h o u l d  be t e s t e d .



CIMARRON TECH
NAIL ARTIST SCHOOL

(907) 561-6245

TOTAL CLASSROOM HOURS - 180 (30 HOURS/W EEK - 6 WEEKS) 

TUITION - $3,350.00 (Includes Books & Nail Technician Kit)

TEACHING METHODS:
The curriculum is presented through a com bination o f  lecture, demonstration, training 
films, and hands on experience using a variety o f  products and equipment. The Nail 
Technician/Artist Course prepares students for this needed specialty service career by 
giving them a detailed program o f  education and an opportunity to practice professional 
techniques in our on-campus salon.

CURRICULUM:
Anatomy Sculptured Nails:
Nail Disorders Floaters & Fill-ins
Products-Implements-Accessories Sculptured Nail Repair
The Work Area Nail Tips & Tip Overlays
Basic Manicuring Sculptured Nail Removal
Artificial Nails: Fungus

Liquid Wraps Nail Art:
Fiberglass W raps Dual Colors
Linen Wraps Stripping
Silk Wraps Decals
Paper W'raps Rhinestone
Tip & Tip Overlays Nuggeting
Re-Wraps & Removal ‘ Business A spects

The public's enthusiastic response to this new industry has created a large demand for 
qualified nail technicians. The desire for beautiful and professional looking nails bring 
more and more women into salons almost daily.

This course was designed for individuals who want to be employed in the Nail
Technician/Artist industry or for the Beautician who needs skill upgrading for the
purpose o f  increasing their income.

A laska  S tu d en t L o a .’s A vailab le .

For further information concerning this course, please feel free to call.
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"An Act relating to licensure by the State Medical Board."
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CAXSL. V>>-«J2csv\a^q.

F A X  R E T U R N :  1 - 8 0 7 ^ * 0 . 2 4 4 8  I P  S ^ . < W ^ x J

V O I C E  T E L E .  «  t  • e 0 7 ~ S S e - 2 4 3 4  ^
c 3 = * ^ - P -

3 2 2 0  H O S P I T A L  D R IV E ,  S U I T E  lO O ,  J U N E A U ,  A K  9 9 8 0 1

FAXMASTR.W1L



CSSB 71 (RLS) am

Background; Housekeeping bill for the Medical Board. Changes requested discussed by 
the board in meetings over the past year. Board has been in contact with Alaska State 
Medical Association, Alaska Osteopathic Association and Alaska Family Practice 
Residency and rural hospital administrators. Board newsletter requested and received 
feedback from licensees on postgraduate training issues.

What the bill does:
Accelerates license renewals by designating staff actions which can be taken in the 
interim between board meetings.

Allows the board to consider applicant’s and licensee’s felony convictions and 
several disciplinary actions by other medical boards which are not included in 
present statute.

Requires new applicants (medical doctors or osteopathic doctors) who are recent 
graduates (after 1994) of US and Canadian medical schools to have two years of 
post graduate training, conforming to present standards of medical education and 
national recommendations. (Applicants who graduated prior to 1995 would 
continue to be required to have one year of post-graduate training; their 
applications would also contain information from other boards who had licensed 
them and hospitals they had worked at since completing post-graduate training J

Allows the board to renew permits for resident doctors-in-training in programs 
such as the Alaska Family Practice residency. Residency programs are typically 
three years; current statute limits permits to one year. (Residents in training who 
are US grcuiuates need a permit for 2 years; foreign graduates would need a 
permit for 3 years before applying for an active license.)



CS For SB No. 71(RLS) am

Section J. Requires new applicants who are recent graduates (after 1994) o f  US and 
Canadian medical school to have two years o f  post graduate training. (This is  the current 
stan dardfor com pletion o f  osteopathic and Canadian fam ily  p ractice post-graduate 
training. A ll other program s require 3 or more years, so this is a  minimum current 
standard expectation o f  m edical sch ool graduates.)

Section 2. Makes the same requirements for osteopaths as for medical graduates in 
Section 1.

Section 3. Allows the board to  renew permits for resident doctors-in-training in programs 
such as the Alaska Family Practice residency. Residency programs are typically three 
years; cun-ent statute limits permits to one year. (New residents in training who are U S or 
Canadian graduates w ill need a  perm it fo r  at least 2 years before a p p ly in gfo r an active 
license.)

Section 4. Accelerates license renewals by allowing the beard to designate a s:aff member 
to renew “locums” (replacement) physician licenses in the interim between board 
meetings. (Currently only a  qut um o f  the board can issue the 60-day renew als allow ed 
by statute.)

Section 5 and 6. Accelerates license renewals by allowing the board to designate a staff 
member in the interim between board meetings to set up agreements with licensees who 
are late in completing continuing education requirements. (Current statute requires fu ll 
board action on each renew al in which the licensee is late in presetuing continuing 
education credits.)

Section 7. Allows the board to consider applicants’ and licensees’ felony convictions 
when granting licenses and disciplining physicians. It also allows the board to consider 
several disciplinary actions taken by other state medical boards which are not included in 
present statute. (Currently no fe lo n y  conviction may be considered in evalu atin g a  
licensee or an applicant utiless the fe lo n y  w as substantially related to the qualifications, 

function s or duties o f  the licensee. This b ill allow s C lass A  and u n classifiedfelon ies to 
be considered even i f  they were com m itted while the physician w as not p ra cticin g  
m edicine.) (Current statute allow s the board to a ct i f  a  m edical board in another state 
suspended or revoked a  license, but is  silent on other common board action s which are 
added in this bill.)

Section 8. Applicability statements.
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Division o f Occupational Licensing. DCED
M ay'll. 1999

CSSB  71 (RLS): L ic e n su re  by th e  S ta te  M ed ic a l B o a rd  

Section  1:
In c reases  fro m  1 to 2 years th e  leng th  of th e  p o s tg ra d u a te  residency  
p ro g ra m  re q u ire d  of a p p lica n ts  who g ra d u a te d  fro m  a n  acc re d ite d  US 
o r  C a n a d ia n  m ed ical school a f te r  J a n u a ry  1 ,1995 .

(2-year, o r longer, residencies are now standard. Residents dism issed 
after one year do not have full post-graduate training. Individuals 
who graduated before 1995 have a w ork history the board can judge)

Section  2.
M akes th e  change  in  section  1 (2 -year res idency ) ap p ly  to o steo p ath ic  
physic ians.

Section  3
In c re a se s  the  leng th  o f a  residency  p e rm it fro m  1 y e a r  to 18 m o n th s an d  
allow s ren ew al o f the  p e rm it.

(Residency perm its are the licenses doctors use while in training. The 
increase in the length o f residencies necessitates this change.)

Section  4
A llow s th e  b o a rd  to delegate  to  s ta f f  th e  ex tension  of a te m p o ra ry  
m ed ical license, fo r efficiency.

Section  5 an d  Section  6
A llow  th e  b o a rd  to delegate  to s ta f f  th e  p rocessing  o f co n tin u in g  
e d u ca tio n  d o cu m en ts  a n d  the  g ra n t  o f exem ptions o r  ex tensions o f tim e 
to com plete  co n tin u in g  ed u ca tio n .

S ection  7
Allow s th e  b o a rd  to co n sid er d isc ip lin ing  ex isting  d o c to rs  o r  deny ing  
licenses to  a p p lica n ts  who hav e  co m m itted  any  C lass A o r  unclassified  
felony, as well as C lass B a n d  C felonies co n n ec ted  to th e  p ra c tic e  of 
m ed icine . T h e  section  also allow s den ia l o r  d iscip line  o f  A laska  d o c to rs  
w ho hav e  th e ir  licenses d isc ip lined  in  any  m a n n e r  in  o th e r  s ta te s . 

(Exam ples o f problem s this section will solve are:
1) The board was not able to take into account an applicant’s m urder 

conviction because the m urder occurred at home.



2) The board can not easily act against doctors whose licenses are on 
probation or conditioned in other states.)

S ection  8
M ak es the  longer residency  re q u ire m e n ts  a p p ly  only to ap p lica tio n s 
received  on o r a f te r  th e  effective d a te  o f th e  a c t, a n d  m akes the  c rh n in a l 
a n d  d isc ip lin ary  h isto ry  req u ire m e n ts  a p p ly  only  to new  ap p lican ts  a n d  
new  crim es/d isc ip line  o f existing A laska  d o c to rs .



Alaska State Legislature
S e n a to r  M ik e  M il le r ,  C h a i rm a n
Senator Pete Kelly, V ice Chairman State Capitol, Rm 119
Senator Drue Pearce Juneau, Alaska 99801-1182
Senator Gary Wilken (907) 465-3762
Senator Kim Elton Senate Committee on 

Health, Education and Social Services

SB 71

A n  A c t  r e l a t i n g  t o  l i c e n s u r e  b v  S t a t e  M e d i c a l  B o a r d

S P O N S O R  S T A T E M E N T

S B  7 1  w a s  r e q u e s t e d  f o r  i n t r o d u c t i o n  b y  t h e  H e s s  c o m m i t t e e  

f r o m  t h e  S t a t e  M e d i c a l  B o a r d  w h o  f u l l y  s u p p o r t  t h e  b i l l .  T h i s  

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

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

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

T h e  m e m b e r s  o f  t h e  A l a s k a  S t a t e  M e d i c a l  B o a r d  c o n v e y e d  

t h e i r  a p p r e c i a t i o n  t o  t h e  H o u s e  L a b o r  &  C o m m e r c e  

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

D R .  S a r a h  I s t o ,  C h a i r ,  o f  A S M B ,  a n d  C a t h e r i n e  R e a r d o n ,  

f r o m  t h e  D i v i s i o n  o f  O c c u p a t i o n a l  L i s c e n c i n g ;  a r e  h e r e  t o  

t e s t i f y  o n  b e h a l f  o f  t h i s  b i l l  t o d a y .

W e  w o u l d  a s k  y o u r  c o n s i d e r a t i o n  a n d  s u p p o r t  o f  S B  7 1 .
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AlasKa State Legislature

Senator M ik e  M ille r , Cha irm an I |
Senator Pete Kelly, V ice Chainnan State Capitol, Rm 119
Senator Drue Pearce Juneau, Alaska 99801-1182
Senator Gary W ilken (907) 465-3762
Senator K im  Elton Senate Committee on 

Health, Education and Social Services

SB 71

An Act relating to licensure bv State Medical Board

SPONSOR STATEMENT

SB 71 was at the request o f the State Medical Board. The 
purpose o f this bill is fo r statute changes being sought by the 
state medical board to solve some housekeeping issues, and 
bring the Alaska standards up to those o f other states.
The medical board appreciates your introduction o f SB 71 
dealing with these issues.

D r. Sarak Isto, will give the presentation on this bill in 
committee today.



Division o f Occupational Licensing, D C ED
May 3, 1999

CSSB 71 (RLS ): Licensure by the State Medical Board

Section 1:
Increases from 1 to 2 years the length of the postgraduate residency 
program required of applicants who graduated from an accredited US 
or Canadian medical school after Januaryl, ^

{ i t y z o x  residencies are now  standard .[Indiv iduals who graduated W,-~« CJ2£ 
before 1995 have a w ork history the board can judge) V

— !.<-*

Section 2.
Makes the change in section 1 (2-year residency) apply to osteopathic 
physicians.

Section 3
Increases the length of a residency permit from 1 year to 18 months and 
allows renewal of the permit. ^

(Residency perm its are the licenses doctors use while in Fesidenoyj 
The increase in the length o f  residencies necessitates this change.)

Section 4
Allows the board to delegate to staff the extension of a temporary 
medical license, for efficiency.

Section 5 and Section 6
Allow the board to delegate to staff the processing of continuing 
education documents and the grant of exemptions or extensions of time 
to complete continuing education. . ^

Section 7 \
Allows the board to consider disciplining existing doctors or denying ~ ^  
licenses to applicants who have committed asy felonyj, rathoF-thae=enty 
felonies directly connected to the practice of medicine. The section also 
allows denial or discipline of Alaska doctors who have their licenses 
disciplined in any manner in other states.

(Exam ples o f problem s this section will solve are:
1) The board was not able to  take into account an applicant’s m urder 

conviction because the m urder occurred at home.



2) The board can not easily act against doctors w hose licenses are on 
probation or conditioned in o ther states.)

Section  8
Makes the longer residency requirements apply only to applications 
received on or after the effective date of the act, and makes the criminal 
and disciplinary history requirements apply only to new applicants and 
new crimes/discipline of existing Alaska doctors.
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March 16, 2000 RECEIVED 

MAR 1 6 2000MEMORANDUM

To: Representative Rokeberg, Chair
House Labor sc Commerce Committee

From: Senator Mackie, Chai
Senate Labor St Comnferce Committee

Re: Schedule for SB 78, Use of Drugs by Optometrists.

I would appreciate a Labor and Commerce Committee hearing on SB 78 at your 
earliest convenience. Attached is a sponsor statement and some back up 
information.

Thank you for your consideration of this request.

.SENATE DISTRICT C Kodiak Island/Soui licast Islands 
Scnator_|ary_Mackic(?,lcgis.siaic.ak.iis



Alaska State Legislature
ItAiS

Official Business Stale Capitol
Juneau, AK 99801-1182

SPONSOR STATEMENT
SB 78, OPTOMETRY SCOPE OF PRACTICE

Optom etry is a primary health care profession that examines, diagnoses, and treats 
disorders of the human eye and its appendages, utilizing diagnostic and therapeutic 
medications, methods, and procedures in accordance with professional training and 
competency.

Historically, medical doctors have enjoyed unlimited fegislative trust in their scope 
of practice. However, the methods and procedures used by other limited license 
health care professions (optometrists, dentists, podiatrists, nurse practitioners, e t  
al.) are determined in regulations by their respective state boards.

In the past, Alaska's doctors of optometry have had their scope of practice unduly 
restricted by outdated state statutes. For every new advance in technology, 
optometry has had to return to the legislature to revise these statutes in order to 
practice at the highest standard of care.

In 1988, the statutes were updated to allow optometrists to use diagnostic drugs. 
Alaska's Legislature was the last out of 50  states to pass this law. In 1992, the 
prescribing of therapeutic drugs to treat eye diseases was authorized, and Alaska 
was the 3 2 n(* state to pass such legislation. However, due to a compromise in the 
original bill, only topical medications were included at that time.

Currently in the U.S., all 50  states authorize optometrists to prescribe drugs, with 
3 4  states allowing oral or systemic drugs, while 16 states, including Alaska, further 
restricted to topical drugs only. One state authorizes the use of lasers by 
optometrists.

Last session, a bill was introduced and heard that would expand the scope of 
optometry to include all medications for the eye, as well is the use of lasers and 
limited surgical procedures for qualified optometrists. SB 78 oniy allows qualified 
optometrists to prescribe and use medications related to the eye (and for 
emergency anaphylaxis).

This change will allow Alaskan optometrists to practice at the currently accepted 
standard of care. It will provide Alaskan residents improved access to quality, cost- 
effective eye care.
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Rick D. Swearingen, O.D. 
Erik D. Christianson, O.D,February 18,2000 

Senator Jerry Mackie
State Capitol 
Juneau, AK 99801-1182

RE: Senate Bill 78 “ An Act relating to the prescription o f pharmaceutical agents in the practice 
o f  optometry.”

Senator Mackie,
My namo is Erik Christianson and I am an optometrist in Ketchikan. I currently practice in a 
partnership with Rick Swearingen, O.D. 1 wanted to bring your attention to a bill that Is coming 
up for a vote in tho senate in the near future. SB 78 is a bill that will allow optometrists with 
therapeutic credentials to add oral and injectible medications to our treatment options for 
diseases o f the eyes and surrounding structures. As I am sure you are aware, optometrists In 
Alaska with a license endorsement are allowed to use topically applied medications to treat eye 
disease (sec AS 08.72.272), Currently all 50 states have statutes that allow optometrists to use 
topical medications and 23 states allow oral and Injectable medications. The push to allow 
optometrists to treat eye disease and expand their scope of practice has paralleled improvements 
in optometric education and eye care technology. Optometrists are considered physiciann by 
major medical insurance carriers. This insurance includes Medicare and Medicaid. Since wo arc 
considered physicians we need to be allowed to use all o f the tools wc have been trained lo use in 
the treatment o f  eye disease.

Optometric treatment o f  eye disease with topical medications in Alaskan patients has been 
successful. In the past medicine, particularly the medical eye sub-specialty ophthalmology, had 
been against changes in the scope o f optometric practice. Since optometrists have been allowed 
to use topical medications our working relationship has improved with ophthalmology. By 
working together for the mutual benefit o f our patients we have gained greater respect for the 
strengths each discipline brings to eye care. Alaskan optometrists have ‘'talked the talk and 
walked the walk" wilh regard to topical treatment o f  eye disease. I was appointed to tho Alaska 
Board o f  Optometiy In June o f  1998. In my time on the board we have not had a  single incident 
regarding improper uso o f pharmaceuticals. In general, I believe that other members o f the 
Alaska medical community see this as a good thing for Alaska patients.

Optometrists arc the most widely distributed and accessible eye care providers in your district. 
Ophthalmology is only availablo on a full-time basis in Juneau. Ketchikan serves as a service 
hub for southern Southeast Alaska. MeilakatJa, Hydcr, Mcycra Chuck, and the communities on 
Prince o f  Wales Island receive much of their medical care here. Ketchikan currently has 2-3 
optometrists practicing full-time and ophthalmology 1 week per month. I travel on a frequent 
basis to provide fUll scope eye care in Meilakatla and Craig. DAILY our clinic receives referrals 
for treatment o f  all types o f eye problems from Ketchikan General Hospitul, Annette Island 
Service Unit in M etlakatla, Seavlevv Medical Clinic in your hometown of Craig, AK;
Alicia Roberts clinic in Klawock, Ketchikan Indian Corporation Tribal Health Clinic; USCG 
Health Services, ALL o f the local private medical clinics in Ketchikan, and Public Health 
nursing.
F:\APPS\MSOFFICE\KECC\DQCTOR\senntor2.doc 
02/18/00 1

331 Qrlanna Lake Rozd 
Ketchikan, Ala»ka 99901 

907-225-2020 
Faxi 907-247-2013
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Patients throughout your senate district depend on optometrists to be their eyo care providers. 
We have built their trust and have worked hard to keep it. Medical professionals increasingly 
turn to optometrists as one o f  their options for treatment o f  eye problems that they feel is beyond 
their scope. Allow us to have the additional tools necessary to treat our patients and your 
constituents more effectively. Vote YES on SB 78.

Erik D. Christianson, O.D.

P.S. As I am writing this letter I have been asked to see a patient referred from Scaview Medical 
Center in Craig, AK. This patient has been hospitalized at Ketchikan General with an acute 
infection o f  the tear drainage duel. Dr. Williams Anthes is her primary physician, but has asked 
me to use my expertise to help him with her care. Treatment for this will entail the use o f 
topical, oral, and IV medications. Currently I am called on to make the diagnosis and start 
treatment for my eye carc patients. When oral or other systemic medicutions are called for 1 
must track down the referring doctor, tell them what is needed, and ask the referring doctor to 
call the prescription to a pharmacy. This is time consuming, inefficient, and frustrating for me 
and my patients.. I need to have the full range of medications at my disposal to be ablo to treat 
eye disease. This will make me the best I can be at my job ...fo r the benefit o f  Southern 
southeast patients

F:\APPS\MSOFFICE\KECC\DOCTOR\senator2.doc 
02/18/00 2
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J E F F R E Y  A .  G O N N A S O N ,  O . D

SB 78: Prescription of Pharmaceutical Agents in the Practice of Optometry

Currently, Alaskan optometrists with a therapeutic drug endorsement issued by the 
State Board, may prescribe drugs to treat conditions of the eye, but are restricted to 
only “topical" drugs, such as eye drops.

While topical medications are often effective, there are conditions of the eye that 
require systemic medications for proper treatment under accepted standards of care.

The most common examples are:

1. Antibiotics for infection, such as certain eyelid conditions.

2. Pain medication, as eye pain can be very severe.

3. Oral drugs that treat dangerously high eye pressure.

This bill restricts the prescribing to only those optometrists who have obtained a 
therapeutic endorsement to their license by the Board.

This bill allows all approved medication for ONLY treating the eyes and their 
appendages. No other conditions outside of the scope of practice of optometry may be 
treated, with the exception of emergency anaphylaxis.
Some medications are classified "controlled substances" by state and federal law, 
which puts them into schedules according to danger potentials, with Schedule I the 
greatest, followed by Schedule II and so on. This bill does NOT ALLOW licensees to 
prescribe Schedule I or II, even though the professional training would warrant it. There 
are very few conditions that might require Schedule I or II, and restricting them may 
provide a comfort level without unduly limiting the tools of our profession. Most other 
states restrict Schedule I & II, as does this bill.

This Legislature trusted optometry in 1988 and again in 1992, and we have shown 
ourselves to be reasonable, competent, and trustworthy of our expanded privileges. As 
of now, there have been no complaints of harm to the Division of Occupational 
Licensing with regards to use of medications. Malpractice insurance rates have stayed 
the same in states with or without prescribing privileges.

The reason for this legislation is to provide much belter access to high quality, 
affordable, and cost effective eye care for Alaskans.
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E D U C A T IO N  O F  T H E  
D O C T O R  O F  O P T O M E T R Y

To establish perspective, there is value in comparing the general characteristics o f the education o f 
selected health professionals: optometry, medicine, podiatry, nursing and pharmacy.

Perhaps the most current review is reported by Robert F. Rushmcr, M .D .l noted author and 
Director, Center for Advanced Studies in Biomedical Sciences, School o f Medicine, University of 
Washington. He observed tliai each has state board requirements; all but pharmacy have national 
boards. A ll these educational institutions require accreditation at regular intervals. The admission 
requirements for medicine are less specific or demanding than in some other categories.

Each o f these educational processes involves some years o f basic sciences, preclinical education 
and clinical experience. Rushmer concludes, "In general, the basic educational experience o f 
these live professions are remarkably similar and cannot account for consistent under utilization of 
’non-medicnl' health professionals.”

Addressing the concern for the provision o f primary care, Dr. Rushmer makes the observation that 
the numbers ot general practitioners and family physicians are grossly inadequate to afford the 
luxury o f initial contact with physicians as the standard procedure; this is compounded in remote 
areas and central cities.

He points to the ueed for utilization o f other health professions. Dr. Rushmer states, "Pharmacists 
undoubtedly have a sounder education in the detuils o f dosago and distinctions among 
pharmaceutical ngent3 than do physicians. Similarly, optometrists have a more extensive exposure 
to the basic principles o f physiological optics than do physicians."

"From earliest times, (he training o f physicians has been based in large measure on apprenticeship, 
and vestiges of this orientation are clearly visible today in the clinics and the wards of teaching 
hospitals.” "The residents, training to be specialists, usually serve as surrogate faculty for butli 
interns and medical students." In contrast the training of optometrists can be described as a 
combined didactic, laboratory and clinical curriculum, the design o f which has many parallels to 
dentistry.

By being exempt from the provisions o f the statutes governing the practice o f optometry, 
physicians in general arc legally entitled to test eyes and prescribe glasses. Ophthalmologists 
complete a three year apprenticeship-style residency program concerning diseases o f the eye; 
ophthalmology being a subspecialty o f surgery. Beyond that o f general medicine no licensing is 
required to practice ophthalmology.

In comparing the specialties Dr. Rushmer states, "...the upgraded curricula o f optometry schools 
generally provide more extensive basic knowledge, training and experience in  correcting 
refractive errors that most ophthalmologists receive. Training and clinic experience in detection o f 
eye pathology now renders recent graduates o f optometry school capable o f filling an extremely 
important role in this specialized area o f health care. The persistent opposition o f the medical 
profession has retarded but only partially impeded optometrists from providing ever expanding 
service in tho care o f the eye.”

I. Rushmcr, R.F.: National Priorities for Heal tic New York, Wiley, 1980.

I W W h
' I I I I P .

American Optometric 
Association
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March 17,1997

Members of the Alaska Legislature:

I wish to express strong support for House Bill 195. If enacted, this bill will 
allow the Alaska Board of Optometry to regulate the procedures and methods 
that qualified doctors of optometry may use to provide eye care, within 
established limitations.

Over the past decade, I have had the privilege of co-managing thousands of 
sutgery patients with hundreds of optometrists. I have become familiar with 
their forma! education and I have had the opportunity to observe their clinical 
skills on many occasions. In my view there is no reason to discriminate or 
restrict optometrists from utilizing the full extent of their training and 
competency.

Optometry as a profession has grown progressively more sophisticated and 
capable. Unfortunately, each step of the way, their efforts at se lf improvement 
have been resisted by organized ophthalmology. Relations between 
ophthalmology and optometry In general are frequently dominated by 
competition and turf issues.

As I have observed the expansion of optometry's freedom to use diagnostic 
drugs and later with the use of therapeutic drugs, I have not seen patients 
harmed. In fact, the access and availability of eye care has improved. I 
believe the benefit to the public is maximized when the optometric profession 
is utilized to the fullest extent of its training and competency.

As a licensed ophthalmologist in Alaska, I strongly support House Bill 195.

Robert O. Ford, M.D.

Corpv-Jle twice - 2j17 HE Knisly ClU'Wef. WA 9&M2-2-I31 .ISO-HMM? Toli-fett Ma-m-tlTO Tr<.'16U-7J3-3S69 W IN ntlii«. lor-M-'S in 
AIJCHORAGE BEUEVUE CHCHALIS KEMHCW1CX SP0XAHE TACOMA VAHCOUVr.lt.WA WJll.r ILWIS10M U\(illAIJQt F0UII/.H0
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Family Vision Center at Wal-Mart
Dr. Charles A. LeKites 

P.O. Box 242771 - Anchorage - A K  - 99524-2771 - (907) 563-8803

April 12, 1997

Health, Ed, &  Social Services Committee (HESS)

State Capitol 

Juneau, A K  99801

To W h o m  It M a y  Concern:

As a m e m b e r  of the United States Public Health Service I have worked in a rural setting - 500 miles 

from the nearest Ophthalmologist. M y  responsibilities for providing health care were very broad in 

that setting. As a m e m b e r  of the Hospital Staff in Bethel, I had the privilege to prescribe oral 

medications, and to order diagnostic imaging and lab testing. As the expert in eye care for the 

Yukon-Kuskokwim Delta Region, all visual and ocular cases, as well as systemic problems related to 

the eye, were seen through the Optometry Clinic. Co-management of patients with Medical Doctors 

on staff and Ophthalmologists in Anchorage enabled rne to safely, efficiently, and cost-effectively 

handle a wide variety of health problems.
*

Presently in 33 other states, Optometrists have authority to prescribe oral pharmaceutical agents.

Optometrists posses an education similar to dentists, podiatrists, and medical doctors. None of 

these practitioners, including general medicine, have the extensive training and education specific to 

eye disease and ocular pharmacology. Yet of these practitioners, only Optometrists are limited in 

the use of advanced technology relating to their area of expertise. W e  have far more extensive 

education and training in the use of highly specialized instrumentation for the eye than do general 

medical doctors, nurses, and health aides that are currently allowed to treat eye disease in Alaska.

The reason for H B 1 9 5  is to provide much better access to quality, affordable, and cost-effective eye 

care for Alaskans. This is especially true for our small towns and villages.

Thank you for your time in considering the merits of H B 1 95. Please support HB195. ! believe that it 

is in the better Interest of Alaskans as a whole.
v

Cordially, . .

Dr. C.A. LeKites 
Optometric Physician

cc Rep. Con Bunde 

Rep. Joe Green 

Rep. Brian Porter 

Rep. Fred Dyson 

Rep. J. Allen Kemplen
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LEG ISLA TIV E B U D G E T  A N D  A U D IT  COM M ITTEE  
D ivision of Legislative Audit

P. O. Box 113300 
Juneau, AK 99811-3300 

(907)465-3830 
FAX (907) 465-2347

October 4,1995

Members of the Legislative Budget 
and Audit Committee:

In accordance with the provisions o f  Title 24 of tl»v Alaska Statutes, the attached report is 
submitted For your review.

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 
BOARD OF EXAMINERS IN OPTOMETRY

October 4, 1995

Audit Control Number 

08-1436-96

This audit was conducted under the requirements o f  AS 44.66.050 and the authority of 
AS 24.20.271(1). In the report we assess the operations and performance o f  the Board of 
Examiners in Optometry utilizing the criteria set out in AS 44.66.050(c). This criteria relates to 
assessing the demonstrated public need for a  given board, commission, agency, or program 
subject to the sunset review process. Currently under AS 08.03.010(c)(19), tho Board of 
Examiners in Optometry is scheduled far termination on June 30, 1996. The board would be 
allowed one year in which to conclude its affaire.

In our opinion, the Board of Examiners in Optometry should be reestablished. The regulation 
and licensing o f qualified professionals is necessary to protect the public's health, safety, and 
welfare. We recommend that the legislature extend the Board o f  Examiners in Optometry until 
June 30,2002.

The audit was conducted in accordance with generally accepted government auditing standards 
and the criteria set out in AS 44.66.050(c). Fieldwork procedures utilized in developing this 
report are discussed flirther In the Objectives, Scope, and Methodology section on page one,

Jelker, CPA 
Legislative Auditor
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Umircd Analvsia

The following analyses o f board activities relate to the public need factors defined in the 
■‘sunset” law, AS 44.66.050. These analyses are not intended to be comprehensive, but address 
those areas we were able to cover within the scope o f  our review.

The Board of Examines in Optometry has operated in the public interest. The board has spent 
considerable time in developing regulations for basic education, training, and establishing 
licensure and licensure endorsement requirements. Further, the board pursued passage o f 
legislation furthering the public interest, health, and welfare.

The board developed, and the legislature passed, two amendments to the optometty statutes 
during the 1992 legislative session — AS 08.72.175(a) dealing with license endorsements, and 
AS 08.72272, which related to the use of pharmaceutical agents. Further, the board developed 
and the legislature passed, legislation to enact AS 08.72273, The statute allowed optometrists 
to remove foreign objects from the eyes o f  patients. The board, in conjunction with the 
Department of Law, developed companion regulations related to these statutory changes.

The amendments and enacted legislation furthered tho public's interest, health, and welfare by 
allowing optometrists to perform non-invasive, non-surgical practices only licensed 
ophthalmologists or physicians were previously allowed to perform. Before amendment and 
enactment o f these laws patient care choices were more restricted, potentially more costly, and 
the potential for misdiagnosis and mistreatment o f eye conditions and diseases was higher.

As an example, in the past when optometrists visited remote areas o f the Stale to perform 
optometry examinations they were not allowed to prescribe and use topical pharmaceutical 
agents or remove foreign objects. Instead, optometrists would have to refer die patient to a 
physician, that in many cases may have less experience or knowledge o f the diagnosis and 
treatment of eye conditions and diseases than the optometrist.3 I f  a  physician was not available, 
the patient would either have to wait for an ophthalmologist or physician to arrive, or would 
have to fly out to receive proper treatment from an ophthalmologist

’The tenn "physician" la used in context to refer w a medical doctor practicing general medicine.
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The board's operations have been impeded by the following:

1. Administrative bottlenecks caused by the relatively short period that is set out in statute 
between tho time an applicant can apply for licensure and examination (Sec 
Recommendation No. 1). These Inefficiencies have been cxxerbated by OccLic 
requiring applicants to submit documentation not required by either statute or regulation 
(Sec recommendation No. 2).

The board operated for extended periods of time without a public member because ex- 
Govemor Hickel and current Governor Knowles did not make appointments in 
compliance with state board statutes (See Recommendation No. 3).

mam,

The board made several statutory recommendations that were adopted by the 1992 legislature. 
As discussed earlier in this section* the board supported passage o f  legislation that allowed 
properly credentialed optometrists to utilize topical therapeutical agents and to non-invasively 
remove superficial foreign bodies from the eye. This bill benefited the public by increasing the 
number and types o f services optometrists are able to provide patients without having to refer 
them to either general practitioners (physicians) or ophthalmologists. Often referrals o f  this 
nature required patients to travel from rural areas of the State to metropolitan centers to receive 
these services. Requiring these individuals to travel potentially increased the risk o f  damage to 
their eyes and the costs o f  their treatment,

In addition, the board also recommended amending AS 08.72.159 related to the application for 
examination to extend the filing date for submission o f verification documentation by 
applicants for examination and licensure from 15 to 60 days before examination. This measure 
was not adopted into law (See Recommendation No, 1 for further discussion).

t.
Results of our review determined the board's second recommendation was in the public interest. 
The amendment would have allowed the licensing examiner more time to ensure applicants 
submined all required documentation supporting their applications before the board's review o f 
their application files for approval to sit for examination and be licensed.

During FY 95 the board also recommended new legislation to allow nonresident optometrists to 
assist or substitute for a licensed Alaskan optometrist. This recommended legislation, House 
Bill (HB) 168, “An Act relating to temporary permits for certain optometrists" would create

AUttA STATE UCMUTVXB -14.
mvjuoh or jjwiMirvB Aimer





O p t o m e t r y  R e s p o n d s  t o  t h e  O p p o s i t io n

S h o u l d  A l a s k a  A u t h o r i z e  O p t o m e t r i s t s  

t o  P r e s c r i b e  O r a l  M e d i c a t i o n ?

1. “O p to m e tr is ts  a r e  n o t  p h y s ic ia n s , th e y  la c k  e d u c a tio n  & tra in in g  th e r e o f. ”

T h e  training in the u s e  of pharmaceuticals is essentially the s a m e  in the 4 

years of optometry school as it is irr the 4 years of medical or dental 

school. This has b e e n  the case since 1972. (see attachments A  & B).

2. “Its  n o t  a  tu r f  i s s u e ,  it’s  a  q u a lity  o f  c a r e  is s u e .  I f  th e  le g is la tu re  w a n ts  to  
s e c o n d  g u e s s  w h a t  h isto r ica lly  h a s  b e e n  c o n s id e r e d  th e  “p r a c tic e  o f  m e d ic in e ” b y  
d o c to r s , th e n  SO b e  it.” Dr. Gordon List, MD, President, Alaska State Medical Association

T h e  l e g i s l a t u r e s  in  3 7  s t a t e s  h a v e  a l r e a d y  a u t h o r i z 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  o r a l  m e d i c a t i o n s .  (See attachment C). Educational &  other 

qualifications w e r e  thoroughly scrutinized in order to m a k e  that 
assessment. Finally, indications are  that professional liability claims in 
states allowing prescription privileges are l o w e r  than states that have 
severely restricted the practice of optometry. (See attachment D).

3. W ill A la s k a n s  b e n e f i t  fro m  p a s s a g e  o f  S B  78  ?

Yes, b y  updating statutes to w h a t  h a s  b e c o m e  the national norm, 

availability, accessibility &  cost effectiveness of eye care for Alaskans will 

increase. Just as it h a s  in other states.

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

♦ Education of optometrists is rigorous, extensive & more than adequate for the safe & effective 
prescription of medication for the treatment of eye disease;

♦ Optometrists are the primary source of eye care for patients & they are widely distributed & 
available.

♦ The access & availability of eye care is improved when the optometry profession is utilized to 
the fullest extent of its training & competency.

♦ It is a waste of healthcare dollars when a patient must consult with the ophthalmologist ~ a 
medical specialist for medication when an optometrist is trained & capable of functioning in that 
capacity.

♦ Protecting the ophthalmologist’s  turf & market share costs employers & patients alike.



Attachment A

C o m p a r i s o n  o f  E d u c a t i o n  

Of
G e n e r a l  P r a c t i t i o n e r  &  O p t o m e t r i s t
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C O M P A R IS O N  O F  E D U C A T IO N  O F ----------
G E N E R A L  P R A C T IT IO N E R  &  O P T O M E T R IS T

GENERAL PRACTITIONER* OPTOM ETRIST**

General Practitioners have a 1-year internship after medical school, but the 
internship is in a hospital and the General Practitioner would not be likely 
to see routine ocular problems.

* Hours reported in CU Health Sciences School of Medicine Schedule of 
Courses 1987-88.

’ ’ Hours reported in The Southern California College of Optometry 
1987-89 catalog.

’ ** Hours reported in quarter hours, not classroom hours.

-9 -



Attachment B

A n  A n a l y s i s  o f  P h a r m a c o l o g y  T r a i n i n g  

I n  S c h o o l s  o f  

O p t o m e t r y ,  M e d i c i n e  &  D e n t i s t r y
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A n  A n a l y s i s  o f  P h a r m a c o l o g y  T r a i n i n g  

i n  S c h o o l s  o f  O p t o m e t r y ,  

M e d i c i n e  a n d  D e n t i s t r y

Introduction

I n  r e c e n t y e a r s ,  a  g r e a t d e a l o f  c o n t r o ­

v e r s y  h a s  e x is t e d  o v e r  th e  issue o f  d r u g  

l ic e n s u r e  fo r  o p t o m e tr is ls .  M e m b e r s  o f 

th e  m e d ic a l c o m m u n it y  h a v e  c o m e  o u t 

o n  b o t h  s id e s  o f  th e  is s u e , s o m e  sta tin g  

th a t  o p t o m e tr is ts  a re  n e it h e r  q u a lif ie d  to  

u s e  n o r  r e q u ir e  p h a r m a c e u t ic a ls  In  p r a c ­

tic e  a n d  o th e r s  s ta tin g  th a t  p h a r m a c e u ­

tic a ls  a re  b o th  n e c e s s a r y  a n d  im p o r ta n t  

in  o p t o m e tr ic  p r a c t ic e .* 2 3 

T h e  r o le  o f  th e  o p t o m e tr is t  ha s 

c h a n g e d  m a r k e d ly  f r o m  th e  m id - 1 9 t h  

c e n t u r y  e n tr e p r e n e u r  w h o  m e r e ly  c o r ­

re c te d  r e fr a c tiv e  e rro rs  to  th e  h ig h ly  

s k ille d  p r o fe s s io n a l  lic e n s e d  to  e x a m in e ,  

d ia g n o s e  a n d  tr e a t c o n d it io n s  o f  th e  

v is u a l s y s t e m .45  I n  a d d it io n  to  c o rr e c ­

t in g  re fra c tiv e  e rro rs , th e  o p to m e tr is t  

c a n  o f t e n  r e c o g n iz e  e a r ly  s ta g e s  o f 

p a t h o lo g ic a l  c o n d it io n s  s u c h  a s  d ia ­

b e te s .  h y p e r t e n s io n ,  a r te r io s c le r o s is ,  

c a ta ra c ts  a n d  g la u c o m a . 4 S in c e  m a n y  o f 

th e s e  c o n d it io n s  are a s y m p to m a tic  at 

th e  o n s e t ,  tt is o f  v ita l im p o r ta n c e  th a t 

o p to m e tr is ts  s e r v e  as p o r ta ls  o f  e n try  

a n d  m a k e  r e fe r r a l to  th e  a p p r o p r ia te  

h e a l t h  c a r e  p r o v i d e r . ’  O p t o m e t r is t s  

re fe r  5 . 6  p e r c e n t  o f  th e ir  p a tie n ts  e a c h  

w e e k . '  I m p r o v e d  a n d  m o r e  c o m p le te  

o c u la r  a n d  v/tsu ai care w o u ld  u n d o u b t ­

e d ly  b e  a c c o m p lis h e d  w it h  th e  us e  o f 

p h a r m a c e u t i c a l  a g e n t s .  T h is  w o u ld

M om  Waigondl. f l  S .. is a second year student in 
the College of Optometry at the University o/ 
Houston. Ale* Waigandt. Ph D.. is an ossistanl 
prolessor In the Department a/  Health. Physical 
Education and Recreotion at Che University of 
Houston

Marti Waigandt, B.S. 
Alex Waigandt, Ph.D.

re s u lt in  in c re a s e d  b e n e fits  a n d  se rvic e  

to  th e  p a t ie n t.  W it h  th e  u s e  o f  th e se  

a g e n ts , th e  tr a in in g  a n d  s k ills  o f  th e  o p ­

to m e tr is t  w o u ld  b e  m a x im iz e d .

N o t  o n ly  h a s  th e  ro le  o f  th e  o p t o m e ­

trist e x p a n d e d ,  b u t s o  h a s  th e  p u b lic  

n e e d  fo r  h is  se rv ic e s. In  th e  U n ite d  

S ta te s , a p p r o x im a te ly  tw o  o u t  o f  e v e r y  

fiv e  p e r s o n s  r e q u ire  e y e  c a re , m o s t o f  

w h ic h  Is p r o v id e d  b y  o p to m e tr is ts .*  A p ­

p r o x im a te ly  1 9 .3 0 0  o p to m e tr is ts  c u r ­

r e n t ly  p r o v id e  e y e  a n d  v is io n  s e rv ic e  to  

6 9  p e r c e n t o f  th e  c o u n tie s  in  th e  U n ite d  

S ta le s . A b o u t  9 , 5 0 0  a c tiv e  o p h t h a l­

m o lo g is ts  p r o v id e  s e rv ic e  in  o n ly  3 3  

p e rc e n t o f  th e  c o u n tie s  in  th e  U . S .  a n d  

t h e y  a r e  c o n c e n t r a t e d  p r im a r i ly  in  

m e tr o p o lita n  a r e a s .10 T h e r e fo r e ,  w h e r e  

a la rg e  p r o p o r t io n  o f  th e  p o p u la t io n  ha s 

n o  ac cess to  a n  o p h th a lm o lo g is t  th e y  

m a y  h a v e  access to  a n  o p t o m e t r is t . "  It 

is Im p o r ta n t  th a t e v e ry  a d ju n c t  to  d ia g ­

n o s is . in c lu d in g  p h a r m a c e u tic a l a g e n ts , 

b e  m a d e  a v a ila b le  to  th e  o p to m e tr is t  in  

o r d e r  to  s e rv e  th e  p u b lic .

W it h  re g a rd  to  th e  d ia g n o s tic  a g e n ts  

u tiliz e d  b y  o p to m e tr is ts , th e  r isk s  o f  

a d v e rs e  d ru g  re a c tio n s  a re  m in im a l.  

T h e  s a fe ty  a n d  e ffic a c y  o f  th e se  d ru g s  

h a s  b e e n  e s ta b lis h e d  a n d  s u b s ta n tia te d  

in  th e  p r o fe s s io n a l l ite r a tu r e .'2 13 14 O n e  

s tu d y  s h o w e d  th a t, fo r  a n  8 5  y e a r  

p e r io d ,  "p o s s ib ly  te n  d e a th s  w e re  r e ­

p o r te d  a s s o c ia te d  w ith  th e  to p ic a l a p p l i ­

c a tio n  o f  th e se  d ru g s , b u t o n ly  w h e n  

m i s u s e d . A d d i t i o n a l l y ,  use o f  d ia g ­

n o stic  p h a rm a c e u tic a l a g e n ts  b y  o p ­

to m e tris ts  in  E n g la n d , th e  U n ite d  S ta te s  

A r m e d  S e rv ic e s  a n d  in  o v e r  th ir ty  states 

in  w h ic h  u s e  o f  th ese  d r u g s  is a llo w e d

h a s n o t  re s u lte d  in  a n y  in c id e n c e  h a r m ­

fu l to  th e  w e lfa r e  o f  th e  p u b l ic . 14

T h e  p u b lic  n e e d  fo r  o p to m e tr is ts  to  

u s e  d r u g s  h a s b e e n  s ta le d  a n d  th e  s a fe ty  

o f  th e s e  d r u g s  h a s  b e e n  d e m o n s tr a te d .  

T h e r e fo r e ,  th e  q u e s t io n  is: A r e  o p t o m e ­

trists q u a lif ie d  to  us e  p h a r m a c e u tic a ls ?  It 

is th e  in te n t  o f  th is  s t u d y  to  a n a ly z e  o p ­

to m e tr is ts  in  te r m s  o f  a c a d e m ic  q u a lif i­

c a tio n s  as c o m p a r e d  to  c lin ic ia n s  c u r ­

r e n t ly  lic e n s e d  t o  u s e  p h a r m a c e u tic a ls .

M ethods
F o u r te e n  sta te s  c o n t a in  c o lle g e s  o f 

o p t o m e tr y :  A la b a m a .  C a lifo r n ia ,  I l l i ­

n o is . In d ia n a ,  M a s s a c h u s e tts . M ic h ig a n .  

M is s o u r i.  N e w  Y o r k .  O h io .  O k la h o m a .  

O r e g o n .  P e n n s y lv a n ia .  T e n n e s s e e  a n d  

T e x a s .  T h e s e  s ta te s  w e r e  d e s ig n a te d  ?.s 

.s tu d y  state s a n d  c o lle c t iv e ly  c o n t a in  1 1 1  

'c o lle g e s  o f  m e d ic in e ,  d e n t is tr y  a n d  o p ­

to m e tr y .  O f  th e s e  s c h o o l ty p e s . 3 7  c o l­

le g e s  o f  m e d ic in e ,  3 1  c o lie g e s  o i  d e n t is ­

try  a n d  1 5  c o lle g e s  o f  o p t o m e t r y  w e re  

s e le c te d  fo r  p a r t ic ip a t io n  in  th e  s tu d y  

T h e  d e p a r t m e n t  c h a ir p e r s o n  o r  d ire c to r  

o f  p h a r m a c o lo g y  in  e a c h  s c h o o l w a s  

id e n t if ie d  as th e  s t u d y  r e s p o n d e n t.

D a ta  w e re  g e n e r a te d  fr o m  the s u b ­

jects ' re s p o n s e s  to  a n  in s t r u m e n t  w h o s e  

p u r p o s e  w a s  to  q u e r y  th e  a m o u n t  o f 

h o u r s  d e v o te d  to  th e  s tu d y  o f  p h a r m a ­

c o lo g y .  T h e  in v e s t ig a t io n ,  b e in g  d e ­

s c r ip t iv e  in  n a t u r e "  v ie w e d  h o u r s  s p e n t 

in  e a c h  o f  1 3  m a jo r  p h a r r q a c o lo g y  

s tu d y  c a te g o rie s  a n d  to ta l class h o u r s  in 

th e  s t u d y  o f p h a r m a c o lo g y  a s  s e p a ra te  

d e p e n d e n t  v a r ia b le s . T h e s e  c a te g o rie s  

in c lu d e d :  (1 ) b a s ic  p r in c ip le s  in  p h a r m a ­

c o lo g y ,  (2 ) d r u g  e ffe c ts  o n  th e  n e r v o u s

20 J o u rn a l o/ Optom etric Education
W in te r ,  1985 (10 :3 )



s y s te m , {3} p s y c h o p h a r m a c o lo g y ,  (4 ) 

c e n tra l n e r v o u s  s y s te m  s t im u la n ts  a n d  

d e p r e s s a n ts . (5 ) a n e s th e tic s , (6) c a r d io ­

v a s c u la r  a g e n ts . {7 ) o c u la r  p h a r m a c o l­

o g y .  (8 ) r e s p ir a to r y  a n d  g a s tro in te s tin a l 

tra c t a g e n ts , (9 ) e n d o c r in e  p h a r m a c o l­

o g y .  (1 0 )  c h e m o t h e r a p y .  (1 1 ) p o is o n s  

a n d  a n tid o te s .  (1 2 )  d r u g  in te ra c tio n s  

a n d  (1 3 )  p r e s c r ip t io n  w r it in g . A  1 4 lh  

v a r ia b le  in v o lv e d  th e  to ta l h o u r s  e a c h  

s c h o o l ty p e  s p e n d s  o n  th e  s tu d y  o f  

p h a r m a c o lo g y .  T h is  in s tr u m e n t  w a s  d e ­

s ig n e d  th r o u g h  a  r e v ie w  o f  th e  l ite ra ­

t u r e "  a n d  w ith  th e  c o n s u lta t io n  o f  e x ­

p e r ts  in  th e  f ie ld :  a n d .  in d ic a tiv e  o f  a  

p h a r m a c o lo g y  e d u c a t io n  s e q u e n c e  for 

h e a lth  p ra c tit io n e rs .

R e s u lts  f r o m  th e  in s tr u m e n t  w e re  

a n a ly z e d  u s in g  th e  s ta tis tic a l p a c k a g e  fo r  

th e  s o c ia l s c ie n c e s  ( S P S S )  a n d  c a lc u ­

la te d  o n  a n  A S  9 0 0 0  c o m p u t e r  s y s te m  

a t a  m a jo r  u n iv e r s ity .  T r e a t m e n t  o f  th e  

d a ta  w a s  p e r fo r m e d  im p le m e n t in g :  (1 ) 

d e s c r ip tiv e  ta b le s  u t il iz e d  to  a n a ly z e  th e  

d e m o g r a p h ic  d a ta ,  (2 )  m e a n s ,  s ta n d a rd  

d e v ia t io n s  a n d  a n a ly s is  o f  v a r ia n c e  

( A N O V A )  to  a n a ly z e  th e  m a jo r  p h a r ­

m a c o lo g y  s tu d y  c a te g o rie s  a n d  (3 ) c o m ­

p a r a t iv e  a n a ly s e s  o n  th e  m a jo r  p h a r m a ­

c o lo g y  s tu d y  c a te g o r ie s  w h o s e  F -r a t io  

in d ic a te d  s ig n if ic a n t d iffe re n c e s . T h e  

.0 1  le v e l w a s  s e le c te d  fo r  statistica l 

s ig n ific a n c e .

Results

O f  th e  8 3  s c h o o ls  s u r v e y e d . 4 1  

s c h o o ls  r e s p o n d e d  ( 4 9 . 4  p e r c e n t  

r e s p o n s e  ra te  o v e r a ll) .  ( N o t e : . S e v e ra l 

s c h o o ls  r e s p o n d e d  a fte r  th e  s tu d y  d e a d ­

l in e  o f  M a y  1, 1 9 8 4 .  b u t  th o s e .d q (a .a t.e  

n o t  r e fle c te d  in  th e s e  r e s u lts .) E ig h t 

w e re  s c h o o ls  o f  o p t o m e t r y  ( 5 3 . 3  p e r ­

c e n t r e s p o n s e  r a te ),  1 9  w e re  s c h o o ls  o f  

m e d ic in e  ( 5 1 . 3  p e r c e n t  re s p o n s e  rate) 

a n d  1 4  w e re  s c h o o ls  o f  d e n tis tr y  ( 4 5 . 2  

p e r c e n t  re s p o n s e  r a te ) .  T a b le  1 p re s e n ts  

th e  s ta te s  s u r v e y e d  a n d  th e  s c h o o ls  

w h o s e  r e s p o n s e s  a r c  r e fle c te d  in  th e  r e ­

s e a rc h  d a ta . W it h  o n ly  o n e  e x c e p t io n  

(M a s s a c h u s e tts ),  e v e r y  stat- is r e p r e ­

s e n te d  b y  at le a s t o n e  s c h o o l ty p e  a n d  

f iv e  s ta te s  a re  r e p r e s e n te d  b y  a ll  s c h o o l 

ty p e s  s tu d ie d .

T h e  re s u lts  o f  th e  p h a r m a c o lo g y  

s t u d y  q u e s t io n n a ir e  in  te rm s  o f  m e a n  

r e s p o n s e s  a n d  s ta tis tic a l c o m p a r is o n s  

b e t w e e n  th e  s t u d y  g r o u p s  in  e a c h  o f  th e  

14  c a te g o r ie s  a re  p r e s e n te d  in  T a b le s  2 .

3  a n d  F ig u r e  1 . T a b le  2  p re s e n ts  m e a n s , 

s t a n d a r d  d e v ia t io n s  a n d  a n a ly s is  o f  v a r i­

a n c e  o f  c la s s r o o m  h o u r s  s p e n t o n  m r.jo r  

p h a r m a c o lo g ic a l s t u d y  c a te g o rie s  fo r

TABLE 1
States surveyed and schools reflected In the research data

Number of Schools
Slate School Type Responding

Alabama Optometry 1
Medical 2
Dental ' .1

California Optometry 2
Medical 3
Dental 1

Illinois Optometry 1
Medical 2
Dental 1

Indiana Optometry 1
Medical 1
Dental 0

Massachusetts Optometry 0
Medical 0
Dental 0

Michigan Optometry 0
Medical 1
Dental 1

Missouri Optometry 1
Medical 0
Dentai 0

NJpw York Optometry 0
Medical 2
Dental 1

Ohio Optometry 1
Medical 2
Dental 2

Oklahoma Optometry 0
Medical 1
Dental 1

Oregon Optometry 0
Medical 0

‘ Dental 1
Pennsylvania Optometry 0

Medical t 2
Dental • , ] 3

Tennessee Optometry 0
Medical 2
Dental 0

Texas Optometry 1
Medical 1
Dental 2

t o t a l 41

th e  s c h o o l ty p e s . T a b le  3  s h o w s  th e  

c o m p a r is o n s  b e tw e e n  s c h o o l ty p e  fo r  

m a jo r  p h a r m a c o lo g y  s tu d y  c a te g o r y  

w h o s e  F -r a ( lo  in d ic a te s  s ig n ific a n t d iffe r ­

e n c e s . F ig u r e  1 Illu s tra te s  th e  to ta l class 

h o u r s  In  p h a r m a c o lo g y  tr a in in g  fo r  

s c h o o ls  o f  o p t o m e t r y ,  m e d ic in e  a n d  

d e n tis tr y .  -
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Basic Principles 
in Pharmacology

T h e  ra n g e  o f  h o u r s  in  c a te g o ry  1 o f  

th e  in s t r u m e n t  is 1 5 . F o u r  s c h o o ls  

s p e n d  o n ly  th re e  h o u r s  a n d  tw o  s p e n d  

1 8  h o u r s  o n  th is  c a te g o ry . T h e  o v e r a ll 

m e a n  fo r  th e  e n tir e  s a m p le  is 8 . 7 1  

h o u r s .  A n  F -r a t io  o f  5 . 4 8  s h o w s  th a t 

th e r e  a re  s ig n if ic a n t d iffe re n c e s  a m o n g  

th e  th r e e  s c h o o l ty p e s  In  h o u r s  s p e n t in  

th is  s tu d y  c a te g o r y .

S c h o o ls  o f  o p t o m e tr y  a re  n o t  s ig n if i­

c a n t ly  d iffe r e n t  th a n  e ith e r  s c h o o ls  o f  

m e d ic in e  {t =  2 . 5 1 .  d f  =  1 6 .2 ,  p  =  .0 2 )  

o r  s c h o o ls  o f  d e n t is tr y  (t =  0 . 0 4 .  

d f  =  1 4 .3 .  p  =  . 9 7 ) .  M e d ic a l s c h o o ls  d o ,  

h o w e v e r ,  s p e n d  m o r e  h o u r s  o n  th is  

c a te g o r y  t h a n  s c h o o ls  o f  d e n tis tr y  

(1 =  3 . 0 1 ,  d f  =  3 0 . 8 .  p  =  .0 0 5 ) .

Drug Effects on the 
Nervous System

T h e  s e c o n d  c a te g o r y  fo r  c o m p a r is o n  

w it h in  th e  p h a r m a c o lo g y  s t u d y  In s tru ­

m e n t  in v o lv e s  class h o u r s  s p e n t s t u d y ­

in g  d r u g  e ffe c ts  o n  th e  n e r v o u s  s y s te m . 

T h e  ra n g e  o f  h o u r s  w a s  f o u n d  to  b e  2 3  

w it h  tw o  s c h o o ls  s p e n d in g  o n ly  f iv e  

h o u r s  a n d  o n e  s c h o o l s p e n d in g  2 8  

h o u r s  o n  th is  c a te g o r y .

T h e  m e a n  is 1 3 .2 4  o v e r a ll  a n d  a n  

F -r a t io  o f  8 . 6 1  s h o w e d  th a t th e re  a re  

s ig n if ic a n t d iffe re n c e s  a m o n g  th e  th re e  

s c h o o l  ty p e s  o n  th is  c a te g o r y  o f  th e  i n ­

s t r u m e n t.  C o m p a r a t iv e ly ,  o p to m e tr is ts  

a n d  d e n tis ts  d o  n o t  d iffe r  o n  th is  c a te ­

g o r y  (t =  0 . 9 9 ,  d f  =  1 3 .1 .  p  =  . 9 2 2 ) ,  

w h e r e a s  m e d ic a l s c h o o ls  d e v o te  m o re  

h o u r s  th a n  e ith e r  o p t o m e tr y  (t =  2 . 9 7 ,  

d f = 1 4 . 8 ,  p  =  . 0 0 9 )  o r  d e n ta l s c h o o ls  

(t =  3 . 8 3 ,  d f  =  3 0 . 9 ,  p  =  . 0 Q l ) .

Psychopharmacology

T h e  ra n g e  fo r  h o u r s  s p e n t te a c h in g  

p s y c h o p h a r m a c o lo g y  is 1 0  T h e  g r a n d  

m e a n  fo r  th is  c a te g o r y  is 4 . 7 5  w ith  th e  

th r e e  s c h o o l ty p e s  a v e r a g in g  b e tw e e n  

f o u r  a n d  s ix  class h o u r s .  A c c o r d in g  to  

th e  c a lc u la t io n s ,  th e r e  are  n o  s ig n ific a n t 

d iffe r e n c e s  ( F = 1 . 7 4 .  p  =  . l_ 8 9 /n . s . )  

a m o n g  o p t o m e tr y  s c h o o ls  ( X  =  4 . 3 7 .  

S D  =  3 . 2 5 ) ,  s c h o o ls  o f  m e d ic in e  

( R = * 5 . 4 7 ,  S D  =  2 . 2 4 )  a n d  s c h o o ls  o f  

d e n t is tr y  ( R  =  4 . 0 0 ,  5 D =  1 .8 0 ) .

Central Nervous System 
Depressants and Stimulants

T h e  fo u r t h  c a te g o r y  w it h in  th e  q u e s ­

t io n n a ir e  in v o lv e s  c la s s r o o m  h o u r s  

s p e n t  o n  th e  C N S  d e p re s s a n ts  a n d  s t im -

FIGURE 1
Total Class Hours In Pharmacology Training for Schools of Optometry, 

Medicine and Dontlstry

I (100 .7 5 )
(93 .00 )

[ (6 5 .29 )

O p tom e try  
(N =  B)

M edica l 
(N =  19)

D e n ta l 

(N  =  14)

u la n ts . N o  s ig n ific a n t d iffe re n c e s  a re  

p re s e n t a m o n g  s c h o o ls  o f  o p t o m e tr y ,  

m e d ic in e  a n d  d e n tis tr y  fo r  h o u r s  s p e n t 

in  t h is  c o n t e n t  a r e a  ( F  =  1 . 0 2 .  

p =  3 6 8 / n . s . ) .  T h e  th r e e  s c h o o l ty p e s  

a v e ra g e  b e tw e e n  s e v e n  a n d  te n  class 

h o u r s  o n  th e  C N S  d e p re s s a n ts  a n d  

s t im u la n ts .

Anesthetics
T h e  h o u r ly  ra n g e  o n  th e  in s tr u m e n t 

c a te g o ry  id e n t if ie d  a s  a n e s th e tic s  is 1 0 . 

T h e  o v e ra ll m e a n  f o r  th e  e n tire  s a m p le  

is 4 . 6 3 .  A lt h o u g h  s c h o o ls  o f  o p t o m e tr y  

a n d  m e d ic in e  a re  n o t  s ig n if ic a n t ly  d iffe r ­

e n t in  th is  c a te g o ry  ( t =  1 .5 6 ,  d f  = 2 1 . 0 .  

p  =  .1 3 3 ) .  a n  F -r a t io  o f  6 . 9 1  in d ic a te s  

th a t s ig n ific a n t d iffe re n c e s  d o  e x is t 

a m o n g  th e  th re e  g r o u p s . T h e  c o m p a r i­

so n s b e tw e e n  s c h o o ls  o n  h o u r s  s p e n t 

te a c h in g  a n e s th e tic s  s h o w  th a t  s c h o o ls  

o f  o p to m e tT y  r e q u ire  s ig n ific a n tly  !?ss 

h o u r s  t h a n  s c h o o ls  o f  d e n t is t r y  

(1 =  3 . 8 0 ,  d f =  1 8 .9 ,  p  =  .0 0 1 ) .

Cardiovascular Agents
C a t e g o r y  s ix  w it h in  th e  p h a r ­

m a c o lo g y  s tu d y  q u e s t io n n a ir e  d e a ls  

w ith  c a rd io v a s c u la r  a g e n ts . A n  F -r a t io  

o f  1 4 .3 1  s h o w s  th a t s ig n if ic a n t d iffe r ­

en c e s e x is t a m o n g  th e  s c h o o l ty p e s  o n  

th is  c a te g o ry . A c c o r d in g  to  th e  a n a ly s is , 

o p to m e tr y  s c h o o ls  a n d  s c h o o ls  o f  d e n ­

tistry d o  n o t  d iffe r  o n  th is  c a te g o ry  

(t =  1 .2 4 .  d f =  1 9 .8 .  p =  . 2 2 9 ) .  T h e

m e a n  h o u r s  fo r  s c h o o ls  o f  m e d ic in e  

( X  =  12.26)fa ll a b o v e  th e  g r a n d m e a n  o f  

9.49 a n d  in d ic a te  t h a t  m e d ic a l s c h o o ls  

s p e n d  m o r e  t im e  o n  c a r d io v a s c u la r  

a g e n ts  th a n  d e n ta l  s c h o o ls  a n d  s c h o o ls  

o f  o p t o m e t r y  (M e d  v s  D e n .  t =  3.74. 
d f  =  23.8. p  =  .001; M e d  v s  O p t .  

t = 6.41, d f =  20.7, p a . 000).

Ocular Pharmacology
T h e  s e v e n th  c a te g o r y  w it h in  th e  i n ­

s tr u m e n t  ask s  fo r  c la s s r o o m  h o u r s  s p e n t 

o n  o c u la r  p h a r m a c o lo g y .  T h e  o v e r a ll  

m e a n  h o u r s  s p e n t b y  th e  s a m p le  

s c h o o ls  is 7 . 1 2 .  A c c o r d in g  to  th e  d a ta ,  

s c h o o ls  o f o p t o m e t r y  a v e r a g e  ( X  =  

3 4 . 0 0 )  m o r e  th a n  th e  g r a n d  m e a n  

w h e r e a s  m e d ic a l a n d  d e n ta l s c h o o ls  

s p e n d  less t im e  th a n  th e  o v e r a ll  a v e ra g e  

( X  =  0 . 6 3  a n d  0 . 5 7  r e s p e c tiv e ly ) .  A l l  

th r e e  g r o u p s  h a d  r e la t iv e ly  la rg e  s t a n d ­

a r d  d e v ia t io n s  th a t  in d ic a te  e x te n s iv e  

v a r ia b ility .

T h e  re su lts  o f  th e  a n a ly s is  o f  v a r ia n c e  

( A N O V A )  s h o w  th a t  th e r e  a r e  s ta tis ti­

c a lly  s ig n if ic a n t d iffe re n c e s  a m o n g  r e ­

g r o u p s  o n  th is  c a te g o r y  of th e  p h a r m a ­

c o lo g y  s tu d y  q u e s t io n n a ir e .  T h e  c o m ­

p a r a t iv e  a n a ly s e s  s h o w  th a t o p to m e tT y  

s c h o o ls  s p e n d  m o r e  h o u r s  th a n  s c h o o ls  

o f  m e d i c i n e  (t  =  8.97. d f  =  7.0, 
p =  ,0 0 0 )  a n d  s c h o o ls  o f  d e n tis tr y  

(t =  8.94, d f  =  7.0. p  =  .000) te a c h in g  

o c u la r  p h a r m a c o lo g y  t o  th e ir  s tu d e n ts .
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Means, Standard Deviations and Analysis of Variance of Class Lecture Hours Spent on Major 
Pharmacological Study Categories by Optometry, Medical and Dental Schools ' 1

TABLE 2

C a t a g o r y

Optometry 
N = 8

X

(SD)

Modlcal 
N = 1 9  

X

(SD)

Dental 
N  = 1 4

X

(SD)

!
i • •

Grand Mean. 
(SD)

I«*
' t •* • •« 
F-ratlo i F

B a s ic  P r in c ip le s 7 .1 2 10 .5 8 7 .0 7 8 .7 1 5 .4 8
•

in  P h a r m a c o lo g y ( 3 .0 4 ) (  3 .7 5 ) { 2 .9 5 ) (  3 .3 6 )
• • - 1

D r u g  E f f e c t s  o n 1 0 .7 5 1 6 .2 6 1 0 .5 7 1 3 .2 4 8 .6 1
• *

N e r v o u s  S y s t e m ( 4 .2 3 ) (  4 .7 6 ) ( 3 .7 1 ) ( 4 .3 3 )

P s y c h o ­ 4 .3 7 5 .4 7 4 .0 0 4 .7 5 1 .7 4 n .s .

p h a r m a c o lo g y ( 3 .2 5 ) ( 2 .2 4 ) ( 1 .8 0 ) ( 2 .3 7 ) .

C N S  S t im u la n t s 7 .7 5 9 .8 9 8 .5 7 9 .0 2 1 .0 2 n .s .

a n d  D e p r e s s a n t s ( 3 .7 2 ) ( 4 .2 1 ) ( 3 .2 0 ) { 3 .8 4 )

A n e s t h e t ic s 3 .1 2 4 .0 5 6 .2 9 4 .6 3 6.9 1
•

( 1 .1 3 ) ( 1 .9 3 ) ( 2 .7 3 ) ( 2 -1 3 )

C a r d io v a s c u la r 6 .1 2 12 .2 6 7 .6 4 9 .4 9 1 4 .3 1
• • •

A g e n t s ( 1 .88) ( 2 .9 9 ) ( 3 .8 3 ) (  3 .1 5 ) - -

O c u la r 3 4 .0 0 0 .6 3 0 . 5 / 7 .1 2 1 7 0 .1 4  . • 9 0
P h a r m a c o lo g y (1 0 .5 7 ) ( 0 .8 9 ) ( 0 .6 5 ) (  4 .5 9 ) . i ;

R e s p ir a t o r y  a n d 2 .0 0 3 .2 5 2 .2 9 2 .6 8 1 .8 8  . n .s .

G l  T r a c t A g e n t s (  1 .7 7 ) ( 1 .6 6 ) . ( 2 .0 2 ) { 1 .8 5 )

E n d o c r in e 5 .5 0 7.11 4 .1 4 5 .7 8 3 .9 3 n .s .

P h a r m a c o lo g y { 2 .8 3 ) (  3 .4 0 ) ( 2 .5 1 ) (  3 .2 3 )
. ; i

C h e m o t h e r a p y 8 .3 7 1 4 .0 5 8 .6 4 1 1 .1 0 6 .2 8
•

(  4 .7 5 ) ( 5 .5 0 ) ( 4 .2 4 ) .( 4 .9 6 )

P o is o n s  a n d 1 .0 0 3.31 1 .3 5 2 .1 9 5 .9 0
•

A n t id o t e s < 1 0 7 >, ( 2 .5 6 ) ( 1 .2 2 ) ( 1-9 6)

D r u g  . <  .1 .5 0 - 1 .4 7  . *  1-71 1 .5 6 0 .3 5 n .s .

In t e r a c t io n s ( 0 .9 3 ) ( 0 .7 0 ) ( 0 .9 9 ) ,  ( 0 . 8 4 )

P r e s c r ip t io n 1 .1 2 1.11 1 .6 4 1 .2 9 1 .4 6 n .s .

W r it in g ( 0 .6 4 ) ( 0 .8 7 ) ( 1-1 5) ( ,0,9 5)

T o t a l  H o u r s  in 1 0 0 .7 5 9 3 .0 0 6 5 .2 9 : \B5i05 1 5 .4 6
• • «

P h a r m a c o lo g y (1 4 .2 4 ) (1 5 .4 7 ) (1 9 .4 0 ) •- (1 6 .7 1 )

■p <.01 •*P<.001 ***p<.0001

Respiratory and 
Gastrointestinal Tract 
Agents;

An analysis of variance (ANOVA) 
conducted on responses to category 
eight of the Instrument Indicate that op­
tometry, medical and dental schools are 
not significantly different (F=1.88, 
p= .166/n.s.) in terms of hours spent 
teaching r espiratory and G l tract agents.

The overall mean. In terms of hours. Is 
2.68 and the schools devote an average 
of two to four hours on this category.

Endocrine Pharmacology

The ninth category within the phar­
macology study questionnaire deals 
with hours spent teaching endocrine 
pharmacology. An F-ratlo of 3.93 
(p = .028/n.s.) Indicates that no signifi­

cant differences exist among the school 
types In terms of hours devoted to this 
category. A ll three school types are 
close to the grand mean of 5.78 class 
hours.

Chemotherapy1

The range of hours the school types 
spend teaching chemotherapy Is 30. 
Over 40 percent of the schools studied
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TABLE 3
C om p a ris on s  B o lw ean  S ch o o l T ypa fo r  S ig n ifican t D iffe re n c e s  (p <  .01 ) 

on  M a jo r P h a rm aco log y  S tu d y  C a teg o ry

t-ra tlo d f t P ro b a b ility
B as ic  P rin c ip le s O p tom e try  and  Medical 2.51 16 .2 .023
In P h a rm aco lo g y O p tom e try  and  Dental 0 .04 14.3 .9 6 9

M edica l and  Denta l 3 .01 30 .8 .0 0 5 *

D rug E ffe c ts  o n  the O p tom etry  and  Medical 2 .9 7 14 .8 .0 09*
N e rvou s S y s tem O p tom e try  and Dental 0.10 13.1 .922

M edica l and  Dental 3 .8 5 3 0 .9 .001*

A nesth e tic s O p tom e try  and  M edical 1.5S 2 1 .9 .1 3 3
O p tom e try  and Dental 3 .8 0 18 .9 .0 0 1 *
M edica l and Dental 2 .6 2 22.2 .016

C a rd io v a scu la r O p tom e try  and  Medical 6 .41 20 .7 .0 0 0 *
A gen ts O p tom e try  and Dental 1 .24 19 .8 .229

M edica l and  Dental 3 .74 23 .8 .0 01*

O cu la r A gen ts O p tom e try  and Medical 8 .9 7 7.0 .0 0 0 '
O p tom e try  and Dental 8 .9 4 7.0 .0 0 0 *
M ed ica l and Denta l 0.22 3 1 .0 .820

C h em othe rap y O p tom e try  and  Medical 2 .7 0 15 .3 .020
O p tom e try  and Dental 0 .1 3 15 .3 .890
M edica l and Dental 3 .1 9 30 .9 .0 03*

P o is o n s  and O p tom e try  and  M edical 3 .31 2 5 .0 .0 0 3 *
A n tid o tes O p tom e try  and Dental 0 .7 7 16.4 .480

M edica l and Dental 2 .92 2 7 .2 .007*

To ta l L ec tu re  H ou rs O p tom o try  and Medical 1 .26 14 .3 .230
In P h a rm aco log y O p tom e try  and  Dental 4 .90 18 .5 .000*

M edica l and Dental 4 .41 24 .2 .000*

•p  < .01

s p e n d  1 0  h o u r s  o r  less o n  th is  c a te g o ry  

w h ile  o n ly  f iv e  p e r c e n t s p e n d  m o r e  th a n  

2 0  h o u r s .  T h e  g r a n d  m e a n  fo r  th is  c a te ­

g o r y  is 1 1 .1 0  h o u r s  T h e  A N O V A  in d i­

c a te s  t h a t  s i g n i f ic a n t  d i f f e r e n c e s  

(F  =  6 . 2 8 )  e x is t a m o n g  th e  s c h o o l ty p e  

in  te rm s  o f  h o u r s  s p e n t  te a c h in g  c h e m o ­

t h e r a p y .

O p t o m e t r y  s c h o o ls  a r e  n o t s ig n ifi­

c a n t ly  d iffe r e n t  th a n  m e d ic a l s c h o o ls  

(t =  2 . 7 0 .  d f = 1 5 . 3 ,  p  =  .0 2 )  o r  s c h o o ls  

o f  d e n t i s t r y  ( t  =  0 . 1 3 ,  d f  =  1 5 . 3 .  

p = . 8 9 ) .  D e n ta l  a n d  m e d ic a l s c h o o ls  

a re  s ig n if ic a n t ly  d if fe r e n t  (t =  3 . 1 9 ,  

d f = 3 0 . 9 ,  p  =  . 0 0 3 ) .  h o w e v e r ,  w ith  

m e d ic a l s c h o o ls  s p e n d in g  m o r e  t im e  o n  

c h e m o th e r a p y  th a n  d e n ta l  s c h o o ls .

Poisons and Antidotes
C a t e g o r y  e le v e n  w it h in  th e  p h a r m a ­

c o lo g y  s tu d y  q u e s t io n n a ir e  a sks fo r  th e  

n u m b e r  o f  h o u r s  th e  s c h o o l ty p e s  s p e n d

o n  p o is o n s  a n d  a n tid o te s . A n  F -r a t io  o f  

5 . 9 0  in d ic a te s  th a t th e r e  a re  s ig n ific a n t 

d iffe re n c e s  a m o n g  th e  s c h o o l ty p e s  o n  

th is  c a te g o ry . A  c o m p a r a t iv e  a n a ly s is  

b e tw e e n  s c h o o l ty p e  s h o w s  th a t m e d ic a l 

s c h o o ls  s p e n d  m o r e  t im e  th a n  s c h o o ls  

o f  o p t o m e tr y  a n d  d e n tis tr y  ( M e d  vs 

O p t .  1 = 3 . 3 1 ,  d f  =  2 5 . 0 .  p  =  . 0 0 3 :  M e d  

v s  D e n .  t =  2 . 9 2 .  d f  =  2 7 . 2 .  p  =  .0 0 7 )  

b u t th a t o p t o m e tr y  a n d  d e n ta l s c h o o ls  

d o  n o t  d iffe r  o n  h e a r s  s p e n t te a c h in g  

p o i s o n s  a n d  a n t i d o t e s  f t  = . 8 8 .  

d f  =  1 6  4 ,  p =  . 4 8 ) .

Drug Interactions
T h e  o v e r a ll m e a n  w it h in  s c h o o l ty p e s  

fo r  th is  c a te g o ry  o f  th e  in s t r u m e n t  is 

1 .5 6  h o u r s .  A U  th r e e  s c h o o l ty p e s  a v e r ­

a g e  a p p r o x im a te ly  o n e  a n d  a  h a lf  h o u r s  

te a c h in g  d r u g  in te ra c tio n s . A n  a n a ly s is  

o f  v a r ia n r  i  ( F  =  0 . 3 5 ,  p  =  . 7 1 / n . s . )  

c o n d u c te d  o n  th is  c a te g o r y  in d ic a te s

th a t  s c h o o ls  o f  o p t o m e t r y ,  d e n t is tr y  a n d  

m e d ic in e  a r c  n o t  s ig n if ic a n t ly  d iffe r e n t  

in  te rm s  o f  h o u r s  s p e n t  o n  c a te g o r y  

tw e lv e .

Prescription Writing
T h e  th ir te e n th  c a te g o r y  w it h in  th e  

p h a r m a c o lo g y  s tu d y  q u e s t io n n a ir e  i n ­

v o lv e s  re s p o n s e s  r e la tin g  to  h o u r s  s p e n t 

o n  p r e s c r ip t io n  w r it in g .  N o  s ig n if ic a n t 

d iffe re n c e s  a r e  f o u n d  a m o n g  th e  s c h o o l 

ty p e s  ( F = 1 . 4 6 ,  p = . 2 4 / n . s . )  w it h  a ll  

th r e e  s c h o o l ty p e s  d e v o t in g  a p p t o x i  

m a t e ly  o n e  h o u r  o n  th is  c a te g o r y .

Total Hours in Pharmacology
T h e  la s t c a te g o r y  f o r  c o m p a r is o n  

w it h in  th e  p h a r m a c o lo g y  s t u d y  q u e s ­

t io n n a ir e  d e a ls  w ith  th e  to ta l  c la s s r o o m  

h o u r s  th e  s c h o o l ty p e s  s p e n d  s t u d y in g  

p h a r m a c o lo g y .  T h e  r a n g e  o f  h o u r s  Is 

8 8 .  O f  th e  s c h o o ls  s u r v e y e d ,  o n e  s c h o o l
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S p e n d s  o n ly  3 9  h o u r s  le a c h in g  p h a r m a ­

c o lo g y  w h e r e a s  a n o t h e r  s p e n d s  1 2 7  

T h e  o v e r a ll a v e r a g e  w it h in  th e  s c h o o l 

ty p e s  is 8 5 . 0 5  h o u r s .  F ig u r e  I  s h o w s  a 

g r a p h ic  c o m p a r is o n  fo r  to ta i c lass h o u r s  

in  p h a r m a c o lo g y  tr a in in g  fo r  s c h o o ls  o f 

o p t o m e t r y  ( X =  1 0 0 . 7 5 ) .  m e d ic in e  

( > U  9 3 .0 0 )  a n d  d e n t is tr y  ( X  =  6 5 . 2 9 ) .

A n  a n a ly s is  o f  v a r ia n c e  in d ic a te s  th a t 

s ig n ific a n t d iffe re n c e s  e x is t  a m o n g  th e  

g r o u p s  fo r  to ta l h o u r s  s p e n t te a c h in g  

p h a r m a c o lo g y .  C o m p a r is o n s  b e tw e e n  

s c h o o ls  s h o w  th a t  n o  s ig n ific a n t d iffe r ­

e n c e s  e x is t b e tw e e n  o p t o m e tr y  a n d  

m e d ic a l s c h o o ls  (t =  1 . 2 6 .  d f  =  1 4 .3 .  

p  =  .2 3 ) .  T h is  is c o n s is te n t w ith  w h a t  

H e g e m a n  f o u n d  w h e n  s h e  c o m p a r e d  

th e  p h a r m a c o lo g y  c o n t e n t  f o r  o p ­

to m e t r y  a n d  m e d ic a l s tu d e n ts  a t I n d ia n a  

U n i v e r s i t y .  B l o o m i n g t o n . ' *  B o t h  

s c h o o ls  o f  o p t o m e t r y  a n d  m e d ic in e  

d e v o te  m o r e  to ta l c lass h o u r s  th a n

s c h o o ls  o f  d e n tis tr y  to  th e  s t u d y  o f  p h a r ­

m a c o lo g y  (O p t  vs  D e n .  ( = 4 . 9 0 .  

d f = 1 8 . 5 .  p = . 0 0 0 ;  M e d  vs  D e n .  

t =  4 . 4 1 .  d f  =  2 4 . 2 ,  p  =  . 0 0 0 ) .

Conclusions
T h e  s a fe ty  o f  th e  p h a r m a c e u tic a ls  In 

q u e s tio n  a n d  th e  n e e d  fo r  o p to m e tr is ts  

to  use s u c h  a g e n ts  h a s b e e n  e s ta b lis h e d . 

In  th e  o p in io n  o f  s o m e  m e m b e r s  o f  th e  

m e d ic a l c o m m u n it y ,  o p to m e tr is ts  are 

n o t  p r o p e r ly  e d u c a te d  in  th e  a r e a  o f 

p h a r m a c o lo g y ,  th u s  u n q u a li f ie d  to  

u tiliz e  p h a rm a c e u tic a ls . H o w e v e r ,  th e re  

is n o  ju s t if ic a t io n  fo r  th is  b e lie f  o n  th e  

basis o f  th e  d a ta  p r e s e n te d . S o m e  o p h ­

th a lm o lo g is ts  are  p r e s u m p tu o u s  e n o u g h  

to  b e lie v e  th a t th e y  are th e  o n ly  p e r s o n s  

q u a lif ie d  t o  c o n d u c t c o m p r e h e n s iv e  e y e  

e x a m in a t io n s . ’ 0 T h is  m a y  b e  d u e  to  

th e ir  la c k  o f  k n o w le d g e  r e g a r d in g  a c a ­

d e m ic  tr a in in g  fo r  o p to m e tr is ts .

B a s e d  u p o n  th e  re s u lts  o f  th is  s tu d y ,  

o p to m e tr is ts  re c e iv e  s u ff ic ie n t tr a in in g  in  

th e  a re a  o f  p h a r m a c o lo g y .  In  n o  c a te ­

g o r y  w e re  o p to m e tr is ts  s ig n ific a n tly  

lo w e r  th a n  b o th  m e d ic in e  a n d  d e n tis tr y . 

T h is  in d ic a te s  th a t  o p t o m e t r y  o ffe rs  at 

le a s t a s  m u c h  tr a in in g  in  a n y  s t u d y  a re a  

a s  o n e  o f th e  o t h e r  t w o  h e a lth  p r o fe s ­

s io n s .

T h e  s ig n ific a n t d iffe re n c e s  p r e s e n t 

a m o n g  th e  g r o u p s  c a n  b e  a ttr ib u te d  to  

th e  p ro fe s s io n a l r e q u ir e m e n ts .  O c u la r  

p h a r m a c o lo g y  is e m p h a s iz e d  fo r  o p ­

to m e t r y  w h ile  d e n tis tr y  s p e n d s  m o r e  

t im e  s tu d y in g  a n e s th e tic s  a n d  m e d ic in e ,  

c o n c e n tra te s  o n  c a rd io v a s c u la r  a g e n ts , 

d r u g  effects o n  th e  n e r v o u s  s y s te m  a n d  

p o is o n s  a n d  a n tid o te s . T h e r e fo r e ,  a ll 

o p to m e tr is ts  s h o u ld  b e  p e r m itte d  to  

u tiliz e  o c u la r  p h a r m a c e u tic a l a g e n ts  in  

o r d e r  to  p r o v id e  th e  m a x im u m  b e n e fit 

a n d  s e rv ic e  to  th e  p u b lic . □
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R o g e r s  R e a d in g  w a s  in c o rr e c tly  id e n ­

tif ie d  o n  p a g e  2 3  o f  Ih e  S u m m e r  

1 9 8 4  ( V o lu m e  1 0 .  N u m b e r  I )  issue  

o f  J O E .  D r .  R e a d in g  Is a  lo n g -t im e  

a n d  r e s p e c te d  fa c u lty  m e m b e r  a t  I n ­

d ia n a  U n iv e r s ity  S c h o o l  o f  O p t o m e ­

tr y .  J O E  reg re ts  th e  e r ro r .

THE NEW ENGLAND 
COLLEGE OF OPTOMETRY

F A C U L T Y  
P O S IT IO N

Applications arc now being accepted 
(or full time clinical faculty positions 
beginning in the (all of 198S. Appli­
cants must hold an OD degree and be 
eligible (or licensure mMassachusens. 
Rank and salary w ill be awarded 
commcntuiatc with qualifications and 
experience. Advanced degrees (e.g., 
MPH. PhD) or residency training in an 
area of concentration are desirable. 
Preference will be given to individuals 
with advanced education or experi­
ence in one or more o l the following 
areas: Contact len se s . B inocular 
Vision, Rehabilitative Vision.
Interested persons should send cur­
riculum vitae by March 1.1965. to:
Dr. Lester E. fanoff
Chairman, Faculty Search Committee 
T t M  H a w  E n g la n d  
C c lta y a  o f  O p fo m o t r y

424 Beacon Street, Boston MA 0211S
An Equal Opportunity/
AHirmatixe Anion employer
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E D U C A T IO N  O F T H E  
D O C T O R  O F  O P T O M E T R Y

T o  e sta b lish  perspective, ihere is  va lue in  com paring the general characteristics o f  the ed u cation  o f  
se lec ted  health p rofession a ls: op tom etry, m ed ic in e , podiatry, nursing  and pharm acy.

Perhaps the m ost currant rev iew  is reported by R obert F. R uslim er, M .D .l  noted  author and 
D irector, C enter for A d vanced  S tu d ies in  B io m ed ica l S c ie n c e s , S c h o o l o f  M ed ic in e , U n iv ersity  o f  
W ash in gton  H e observed  that ea ch  has state board requirem ents; all but pharm acy have  national 
boards. A ll these  educational institutions require accred itation  at regular intervals. T he adm ission  
requirem ents for m ed icin e  ;uc le s s  sp ec ific  01 d em and in g  than in so m e  other ca teg o r ies.

E ach  o f  these  educational p ro cesses in v o lv es  so m e  years o f  b a sic  sc ien ce s , p rcch n ica l education  
and c lin ica l exp erien ce . R ushm er co n c lu d es. "In general, the b a sic  educational ex p erien ce  o f  
th ese  f iv e  p ro fe ss io n s  ate rem arkably sim ilar and cannot accou nt for con sisten t under u tilization  of  
’n o n -m e d ic a l’ health  professionals."

A d d ressin g  the con cern  for the provision  o f  prim ary care. Dr. R ushm er m ak es the observation  that 
the num bers o f  general practitioners and fam ily  p h ysic ian s are g ro ssly  inadequate to afford the 
luxury o f  initial contact w ith  p h ysic ian s as the standard procedure; th is is com p ou n d ed  in rem ote  
areas and central c ities .

H e poin ts to  the n eed  for u tilization  o f  other health  p ro fessio n s . Dr. R ushm er states, "Pharm acists 
u n dou bted ly  have a sounder edu cation  in the d eta ils  o f  d o sa g e  and d istin ction s am ong  
ph arm aceutical agents than d o  p h y sicia n s. S im ilar ly , optom enrists ha v e  a m o te  ex ten siv e  exposu re  
to the b a sic  p r incip les o f  p h y sio lo g ica l op tics than d o  p h y sic ia n s .”

"From  ea tliesr  tim es , the training o f  p h ysic ian s has b een  b ased  in large m easure on apprenticesh ip , 
and v e stig e s  o f  this orientation arc clearly  v is ib le  toilay in the c lin ic s  and (he w ards o f  teach ing  
hosp ita ls."  "The resid en ts, training to  b e  sp ec ia lists , u su a lly  serv e  as su n o g a te  facu lty  for both  
interns and m ed ica l students." In contrast the training o f  op tom etrists can  be descr ib ed  as a 
c o m b in ed  d id actic , laboratory and c lin ica l cm ticu lu m , the d es ig n  o f  w h ich  has m any  parallels to 
dentistry .

B y  b e in g  exem p t from  the p ro v isio n s o f  the statutes go v ern in g  the practice  o f  optom etry , 
p h y sic ia n s in general are leg a lly  cn tid cd  to test e y e s  and prescribe g la sse s. O ph th a lm olog ists  
co m p lete  a tlu ee  year  ap p renticesh ip -sty le  resid en cy  program  concern ing  d isea ses  o f  the e y e ,  
op h th a lm o lo g y  being a subspecinlrv o f  surgery. B ey o n d  that o f  general m ed ic in e  n o  licen sin g  is 
required to practice op h thalm ology .

In com paring  the spec ia lties D r. R u s lim e r states, " ...th e  upgraded cu rric u la  o f  op tom etiy  sch oo ls  
g en e ra lly  p ro v id e  m o re  extensive basic kn ow ledg e , tra in ing  and expe rience in correcting  
re fra c tiv e  e r ro rs  that m ost oph tha lm o log is ts  receive . T ra in in g  and c lin ic  expe rience in  detec tion  o f  
eye  p a th o lo g y  n ow  renders recent graduates o f  op tom e tiy  sch oo l capab le o f  f i l l in g  an ex trem e ly  
im portan t ro le  in  th is spec ia lized  a rea o f  health  ca re . T lie  persistent oppos ition  o f  the m edica l 
p ro fe s s ion  has retarded but o n ly  p a rt ia lly  im peded op tom etrists fro m  p ro v id in g  e v e r  expand ing 
se rv ic e  in  d ie care o f  d ie eye ."

I. R ushm er, R .F.; N ational Priorities for Health; N ew  Y ork, W ile y , 1980.
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Oral Medication Prescriptive Authority for Optometrists 
Original1 Enactment Dates

7 /14 /9S

5/13/SHb

•6 /2P /93  

5 /2 7 /9 2

<?b.C. 4 /2 2 /9 8  

6 /30 /94

j f )  Guam 4 /2 2 /9 5

6/1 /93
M a y  N o t  R x  O r a l  M e d i c a t i o n s

• The dates listed on this map represent the first time fiNY oral agent(s) prescriptive authority was enacted. In 
some states additional oral agent prescriptive authority has been gained through amplification legislation at a 
later date. Please note that in some states oral prescriptive authority may bo limited.

July 1999
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O RALS* PHARMACEUTICAL LEG ISLATION  BY DATE OF ENACTMENT

1. NORTH CAROLINA June 3, 1977
2. IOWA May 31,1985
3. INDIANA 2

A. MISSOURI June 24, 1986
5. NORTH DAKOTA April 10,1987
6. MONTANA April 23, 1987
7. COLORADO April 20, 1988
8. WISCONSIN August 3,1989
9. SOUTH DAKOTA February 26, 1991
10. UTAH March 3,1991 

February 15,199211. OHIO
12. CONNECTICUT May 27, 1992
13. IDAHO March 22,1993
14. TENNESSEE May 5, 1993
15. SOUTH CAROLINA May 14,1993
16. LOUISIANA June 1,1993
17. NEBRASKA June 10,1993
18. NEW HAMPSHIRE June 2 9 ,19?3
19. GEORGIA April 8,1994
20. OKLAHOMA April 13,1994
21. DELAWARE June 30,1994
22. WYOMING February 16,1995
23. NEW MEXICO March 17, 1995

GUAM April 22, 1995
24. MARYLAND May 25, 1995
25. ALABAMA June 20,1995
26. NEVADA June 29, 1995
27. ILLINOIS July 14, 1995
28. CALIFORNIA February 20, 1996
29-. VIRGINIA March 8,1996
30. KENTUCKY March 25,1996
31. MAINE April 2,1996
32. PENNSYLVANIA October 30, 1596
33. ARKANSAS February 17,1997
34. WEST VIRGINIA April 18,1997

DISTRICT OF COLUMBIA April 22, 199B
35. KANSAS March 23, 1999
36. ARIZONA May 18, 1999
37. TEXAS June 19,1999

FOOTNOTE KEYl
‘ The dates listed In this chronology represent the first time ANY oral agent(sj prescriptive authority was enacted. In 

some states additional oral agent prescriptive authority has been gained through amplification legislation at a later 
date. Please note that In some states oral prescriptive authority may be limited.

2 General legislation, favorable attorney general opinion. Legislation which would have prohibited pharmaceutical 
utilization defeated. Appeal from dismissal of litigation which would have prohibited pharpiaceutical utilization 
denied by state supreme court, February 2 7 ,19B6. Clarification legislation adopted May 13,1991.

SGRC/GrCharts/RxAuthorityChronology October 5, 1999
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M A G IN N IS  andJ »  A S S O C IA T E S

February 17, 1990

1 lonoiable Larry Eincrton 
15 Medford Farms 
Gaffsiown, NH 05045

Dear Mr. Emerton

Maginnis & Associates has been writing Professional Liability Insurance coverage for 
Optometrists nationwide for over ten years. Maginnis and the major insurance carriers 
underwriting this coverage are aware o f the increasing use of topical and -oral pharmaceutical 
drugs by Optometrists on a state by state basis. Similarly, we are aware of, the corresponding 
expansion o f scope o f practice to the treatment o f Glaucoma on a state by state basis.

During this time, we have seen no direct correlation between topical or oral pharmaceutical drug 
usage and the frequency or severity o f Professional Liability claims against Optometrists, nor any 
premium differential between r >pical/non-topical, oral or non*oraJ pharmaceutical drug stales. 
Neither have we seen any direct correlation between the extent of such authority and the 
frequency or severity o f  Professional Liability claims against Optometrists, nor any premium 
differential based upon the extent o f such authority ip various states.

Our current insurance company o f record is Chicago Insurance Company, a member o f The 
Fireman's Fund Insurance Group Chicago Insurance Company and our major competitors do not 
charge a premium differential for topical/non-topicaL, or oral/non-oral pharmaceutical usage by 
Optometrists, nor do they charge any premium differential for differing levels o f  authority or 
treatment by Optometrists. As these companies review their rate structure on a regular and 
frequent basis, and because claims and premiums are so closely related to incidents o f harm or 
injury to patients, we take this as a strong indication that neither the use o f therapeutic drugs, nor 
the extent of prescriptive drag/treatment authority by Optometrists has had any material affect on 
the Professional Liability exposure.

However, factors which do appear to impact the frequency and severity o f professional liability 
insurance claims and settlements against Optometrists appear related more to socio-economic 
factors which differ geograDhically by location o f professional practice. Areas o f higher 
population density appear to produce mare significant litigation and.higher settlements than other 
areas. For this reason, industry leaders in Optometrists' Professional Liability Insurance, including 
ourselves, have found it necessary to utilize geographically based territorial dis’inctions in rale 
which arc not based upon scope of practice variations.

S i x  o u t  c lie n t*  j ix o f e i . * io n a H lj  f o x  o o e x  c f.0 tje axe

KIRKE-VAN ORSDEL, INC. (MAGINNIS & ASSOCIATES DIVISION)
HEADQUARTERS: 332 S. MICHIGAN AVENUE, SUITE 1400, CHICAGO, IL60604 (800)621-3008 (312)427-1441 FAX (312) 427-7847 

DIVISION OFFICES: BETHESDA. MARYLAND • REYNOLDSBURG. OHIO • SACRAMENTO, CALIFORNIA

PROFESSIv. 
NSURANCE 

ADMINISTRATORS
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Honorable Larry  Emerton Page Two
February 17, 1999

Consequently, certain geographic areas command a higher rate than the remainder o f the country. 
Specifically, these higher rated territories include: Los Angeles County, California; Cook County 
(Chicago), Illinois; Wayne County (Detroit), Michigan; Dallas & Harris counties, Texas; Dade & 
Broward counties, Florida; and the New York City metropolitan area stretching from Philadelphia 
County, Pennsylvania, through New Jersey and New York, to and including Connecticut; and the 
Boston, Massachusetts area.

Interestingly enough, many states having both topical and oral pharmaceutical and glaucoma 
treatment auth ity have rales lower than states that do not have.such broad authority.

Should you have further questions, please feel free to call or write.

Sincerely,

Wijliam K. L.ee, CPCU 
Vice President



Senate Bill 78

Subject: Senate Bill 78
D ate: Tue, 14 M ar 2000 09:03:28 -0900 

F rom : Hart Hodges <harth@ norecon.com>
To: '"R.epresentative_Sharon_Cissna@ legis.state.ak.us'" <Representative_Sharon_Cissna@ legis.state 

"'Representative_Tom_Brice@ legis.state.ak.us'" < Representative_Tom_Brice@ legis.state.ak.us> 
"'Representative_Nomian_Rokeberg@ legis.state.ak.us'" <Representative_Norman_Rokeberg@ le 
"'Representative_Jerry_Sanders@ legis.state.ak.us'" <Representative_Jerry_Sanders@ legis.state.a 
'"Representative_John_Harris@ legis.state.ak.us"' < Representative_John_Harris@ legis.state.ak.us 
'"Representative_Lisa M urkowski@ legis.state.ak.us'" <Representative_Lisa_M urkowski@ legis.: 
"'Representative_Andrew_Halcro@ legis.state.ak.us'" <Representativc_Andrew_Halcro@ legis.st£

Members o f  L a b o r  and  Commerce C om m it te e ,

I  u n d e r s t a n d  t h e  S e n a t e  B i l l  78  was r e c e n t l y  r e f e r r e d  t o  y o u r  c o m m it t e e .  I  
am q u i t e  c o n c e rn e d  a b o u t  th e  i m p l i c a t i o n s  o f  SB78 and do n o t  know how t o  g e t  
i n v o l v e d .  A t t a c h e d  i s  a one and o n e - h a l f  page  l e t t e r / a r t i c l e  t h a t  I  w r o t e  
e x p r e s s i n g  my c o n c e r n s . P l e a s e  n o t e  t h a t  I  am an  e c o n o m is t  b y  t r a i n i n g  and 
h ave  no v e s t e d  i n t e r e s t  i n  th e  s u c c e s s  o r  f a i l u r e  o f  t h e  b i l l .  I  am 
c o n c e rn e d  a b o u t  t h e  b i l l  b e c au se  I  t h i n k  i t  s e t s  a v e r y  b ad  p r e c e d e n t  and 
d o e s  n o t  make e c on om ic  s e n s e .  (The v iew s  i n  my l e t t e r  a r e  my own and I  h a ve  
n o t  b een  a s k e d  by  an yon e  t o  w r i t e  t h i s  l e t t e r . )

I  w ou ld  be  h app y  t o  r e s p o n d  t o  an y  q u e s t i o n s  t h a t  y o u  m ig h t  h a v e  i f  y o u  h ave  
th e  o p p o r t u n i t y  t o  r e a d  t h e  a t t a c h e d  l e t t e r .

B e s t  o f  l u c k  w i t h  a l l  o f  th e  i s s u e s  y ou  must a d d r e s s  t h i s  s e s s i o n .

S i n c e r e l y ,

H a r t  Hodges , PhD 
S e n i o r  E c on om is t  
N o r t h e r n  E c on om ic s ,  I n c .
880  H S t r e e t ,  S u i t e  2 10  
A n ch o ra g e ,  AK 9 9 5 0 1

Phone : 9 0 7 . 2 7 4 . 5 6 0 0  
F ax :  9 0 7 . 2 7 4 . 5 6 0 1  
E -m a i l :  h a r t h ® n o re c o n .c o m
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To:
From:
Re:
Date:

Members of Labor and Commerce Committee 
Hart Hodges, Ph.D.
Senate Bill 78 
March 13, 2000

I recently learned that Senate Bill 78 passed the Senate and has been referred to the House 
Labor and Commerce Committee. Based on my understanding of health economics, I strongly 
urge you to reject the bill and to request that the bill be revised before it is resubmitted. The bill 
will not result in lower costs for patients seeking medical treatment for problems related to their 
eyes (as claimed in the supporting material) and would put many unsuspecting people at risk.
The summary of Senate Bill 78 states that giving optometrists the right to prescribe controlled 
medications and perform limited refractive surgery would reduce the cost of health care. In most 
cases, the price for services provided by optometrists and ophthalmologists are based on 
insurance reimbursements. Reimbursements are often the same, regardless of who the patient 
sees. For example, there is no difference in the cost of an eye exam conducted by an optometrist 
or an ophthalmologist. Many people believe that a visit to an ophthalmologist is more expensive 
than a visit to an optometrist. In fact, the visits typically cost the same.
Many [. eople also believe that ophthalmologist and optometrists have similar training. People are 
often surprised to learn that optometrists have NO medical training. Optometrists may have good 
training in refractive techniques and understand the mechanics of the eye, but they do not have 
medical training and should not be allowed to prescribe controlled medications. Aside from 
mechanics, the eye is very complex in terms of its relation to the nervous system and the rest of 
the body. Early manifestations of diseases such as diabetes and AIDS often appear first in the 
eyes. In turn, medications used to lower eye pressure or control other problems can have a 
profound effect on the rest of the body. Ophthalmologists are medical doctors. Ont-rmetrists are 
not. Ophthalmologists have been trained in medical school and residency programs to 
understand the relationship of diseases of the eye and the rest of the body. Optometrists have 
not had this training and are not in a position to know what certain drugs may do to the heart or 
other organs, the risks that certain patients may present, and other critical issues. Allowing 
optometrists to prescribe controlled medications will result in optometrists "getting in over their 
heads" and patients will need to see a medical doctor for complications that have either lasted 
longer than necessary or perhaps been made worse by the inappropriate use of medication. In 
short, Senate Bill 78 will likely result in an increase in the cost of medical services.
Anecdotally, I know of an individual I Anchorage who suffered a mild heart attack after taking 
medication provided by an optometrist (the medication was intended to control the pressure in 
the patient’s eye and had been supplied to the optometrist by an ophthalmologist who does not 
reside in the state). The patient ended up in the emergency room and was placed in the care of a 
local ophthalmologist. The ophthalmologist noted that the drug provided by the optometrist was 
not appropriate given the other medication used by the patient and the patient’s medical history. 
This story underscores two critical issues. Fi st, the optometrist did not have the medical training 
to provide proper care for the patient or to prescribe the drug. Second, the cost of health care for 
this patient was significantly higher than it would have been if the optometrist had not given the 
medication. This story will repeat itself if SB78 becomes law.
The anecdotal story also invites questions about why the ophthalmologist did not report the 
optometrist to someone. In fact, the ophthalmologist did not report the optometrist because there 
is no authority that could take action against the optometrist (optometrists are controlled only by 
their own board - they do not face the same licensing boards as do ophthalmologists) and out of 
fear of alienation in a referral business. Please be aware that ophthalmologists - the people who 
could argue effectively against Senate Bill 78 - are not organized to speak to you and are under 
some pressure to remain quiet. If any single ophthalmologist speaks out against the bill, then 
that person runs the risk of loosing referral business from optometrists and others who would



benefit from Senate Bill 78. The entire community of ophthalm ologists could speak and not have 
such worries, but the community is not organized in that manner and is not used to participating 
in the political process. To permit balanced discussions regarding this bill, you need to hear from 
people with medical training (in particular, MDs). You will not hear from those people unless you 
seek their input.

Finally, the supporting information I read with Senate Bill 78 was weak and misleading.

■ One support letter was from an individual at the University of Washington Medical 

School - the letter was dated 1980. Like many things, health care has changed 

enough in th^' ’st 20 years to make such input virtually meaningless. If you want to 

debate/p a Jill in 2000, get input from respected people in the field in 2000.

■ An ' her support letter was from an ophthalmologist with the Pacific Cataract and 

Laser Institute. This ophthalmologist flies to Anchorage to perform surgery and then 

leaves the state. The follow-up care of the patent is left to local optometrists (a form 

of comanaged care). From his perspective, having optometrists in Alaska that can 

prescribe drugs is a good thing - it makes it that much easier for him to perform the 

surgeries he wants and to ignore the follow-up care. W h e n  considering SB78, you 

should ' ?lance his input with the perspective of medical doctors who live in Alaska 

and who end up seeing the patients who suffer complications after surgery 

performed by an out-of-state physician.

■ The summary of the bill provides a very misleading picture of what optometrists are 

allowed to do in other states. Alaska’s rules regarding optometrists are not nearly so 

restrictive as the summary indicates.

The p ovisions of SB78 would obviously reduce the cost o f health care for som e individuals who 
see  optometrists and ophthalmologists. However, it would increase the cost for some and place 
many others at risk. The economic benefits of the bill have been dram atically overstated and 
many costs ignored. SB78 invites unintentional abuse (optometrists practicing medicine beyond 
their training) and would almost certainly lower the standard o f care and increase costs in many 
subtle ways. P lease do not support the bill in its current form.
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— Dr. Bill Faulkner, Optometrist _
400 L. Street, Suite 104 Anchorage, Alaska 99501 

(907) 276-1984 Fax (907) 276-1981

The Honorable R epresentatives R okeberg and  Halcro March 23, 2000

Alaska H ouse of R epresentatives

Ju n eau , A laska

R ep .’s  R okeberg and  Halcro:

O ur Optom etric practice bill (SB 78) is to be  scheduled  before your Labor and 

C om m erce C om m ittee on March 31. In that I will be  out of town then (Spring break) I’d 

like to a sk  for your favorable consideration of this bill. I've a ttached  the resolution that 

our S ta te  Board of Exam iners p a sse d  last sum m er relative to  this issue....it is fairly self 

explanatory.

This will be, I believe, good for the delivery of eye health serv ices in Alaska.

This bill will provide practical tools that will be  u sed  in our practices on a  daily basis.

It is good legislation an d  will bring the  A laskan practioners in line with our counterparts 

in the  Lower 48.

I’ll b e  back the first w eek of April, so  if you have any questions for m e I’ll be at 

276- 1984.

Tl—

Bill Faulkner, O.D.
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Alaska State Board o f Examiners in Optometry 
O fficial Position Statement

On June 4 , 1999 The Board o f Examiners in Optometry discussed Senate B ill 78, which
if passed, would authorize qualified optometrists to prescribe systemic pharmaceutical
agents. On a motion passed unanimously it was resolved that the Board is in total support
of SB 78.
The Board’s support o f SB 78 is based on the following points;

1) The use o f pharmaceutical agents must be related to conditions o f the eye or adnexa;
2) Practicing optometrists, with the appropriate license endorsements, are sufficiently 

trained in the use of therapeutic pharmaceutical agents;
3) The majority o f states allow optometrists to utilize these new categories o f 

pharmaceutical agents with no ill effects;
4) This usage is particularly appropriate in rural states. This would be o f great benefit to 

the citizens o f Alaska because o f the geographical distribution o f our optometrists;
5) With the utilization o f peer review mechanisms and Board o f Optometry oversight, 

there are adequate safeguards in place for the general public; and
6) This legislation will be beneficial in lowering health care costs for the citizens o f the 

State o f Alaska.

j p . Q
William D. Faulkner, OD} Chair 7 
Alaska State Board o f Examiners /
in Optometry

-  / f f ? --------------



SB 78

Subject: SB 78
Date: Wed, 29 Mar 2000 07:59:33 -0900 

From: James Taylor <jtaylor@tananachiefs.org>
To: Representative_Nonoan_Rokeberg@legis.state.ak.us

P le a s e  su p p o r t  t h i s  b i l l .  I t s  th e  r ig h t  th in g  t o  d o .

of I 3/29/00 9:06 AM

mailto:jtaylor@tananachiefs.org
mailto:Representative_Nonoan_Rokeberg@legis.state.ak.us


Subject: SB78 
Date: Wed, 29 Mar 2000 09:39:22 -0800 

From: "Emy, Colleen CPT BACH-Ft Wainwright" <Colleen.Emy@nw.arnedd.army.mil> 
To: '"Representative_Norman_Rokeberg@legis.state.ak.us'" <Representative_Norman_Rokeberg@le

I  am w r i t in g  in  re g a rd s  t o  Sen a te  B i l l  7 8 . I  am a m i l i t a r y  o p t o m e t r is t  a t  
F t .  W a inw righ t, in  F a irb a n k s . I  am a ls o  an A la sk a  b o a rd  c e r t i f i e d  
o p t o m e t r i s t .  As a m i l i t a r y  o p t o m e t r i s t ,  I  am a b le  t o  p r e s c r ib e  f o r  any 
m e d ic a t io r  t h a t  i s  needed t o  t r e a t  th e  p a t i e n t ' s  o c u la r  c o n d i t io n , in c lu d in g  
o r a l s .  The Army r e a l i z e s  th a t  as an o p t o m e t r is t ,  I  have been f u l l y  t r a in e d  
to  p r e s c r ib e  in  t h i s  m anor. I  am t o t a l l y  c o m fo r ta b le  p r a c t ic in g  a t  t h i s  
scope , and I  c e r t a i n l y  know th a t  th e re  a re  tim es when i t  i s  in  th e  p a t i e n t ' s  
b e s t  i n t e r e s t  t o  be r e f e r r e d  o u t ,  bu t I  b e l ie v e  th e  c u r re n t  law s c re a te  many 
u n n ec e ssa ry  r e f e r r a l s .  The p o in t  i s  t h a t  i f  th e  p a t ie n t ,  f o r  exam p le , needs 
to  oe on an o r a l  a n t i b i o t i c  in s t e a d  o f  a t o p i c a l  on , th e y  sh o u ld  n o t need t o  
go th rou g h  th e  h a s s le  and expense o f  an a d d i t i o n a l  appo in tm en t f o r  a n o th e r  
d o c to r  t o  t e l l  them th e  same c o n c lu s io n . I t  a ls o  does n o t make sen se  t o  me 
t h a t  I  s h o u ld  have t o  change th e  way 1 p r a c t ic e  i f  I  s te p  o f f  b a s e . Army 
o p to m e t r is t s  have been p r e s c r ib in g  o r a l s  when needed f o r  y e a r s - i f  p rob lem s 
had a r i s e n ,  th e  Army w ou ld  c e r t a i n ly  have changed th e  system . S in c e  th in g s  
have been fu n c t io n in g  sm o o th ly , th e re  has been no need f o r  change.
S in c e r e ly ,
C o lle e n  E rn y  O .D .

3/29/00 9:07 AM
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March 24, 200^

Chairman Norman Rokeberg 
House of Representatives 
Labor & Commerce Committee 
State Capitol 
Juneau, AK 99801-1182

Re: Senate Bill 78

Dear Chairman Rokeberg:

As a licensed ophthalmologist in Alaska, 1 am writing to express my strong support of 
^Senate BiIL78. Tlf enacted, this bill will allow optometrists (<o p to m e tr ic  p h y s ic ia n s  in 
some states) to incorporate the use and prescription of any eye-related pharmaceutical 
agent in their treatment of ocular disease. Alaska optometrists have been prescribing 
drugs since 1992 and need a wider range of options for certain eye diseases to better treat 
their patients.

For more than a decade, ophthalmologists within our organization have had the privilege 
of comanaging tens of thousands of surgery patients with over 800 optometrists 
throughout Alaska and the Pacific Northwest. We have also worked hand-in-hand with 
these eye care professionals to assist in the care of all types of acute and chronic eye 
diseases.

The education of optometrists is rigorous, extensive and more than adequate for them to 
safely and effectively prescribe any needed medication for treating eye diseases. Claims 
of deficient education are simply untrue. 1 have become familiar with their formal 
education and have had the opportunity to observe their clinical skills on many, many 
occasions.

Some o f my colleagues in ophthalmology are protective of their "turf1 and would like to 
limit optometry’s use of medications. However, in my view, there no valid reason to 
restrict optometry from full prescriptive authority.

As a health care practitioner, I believe our overall benefit to society is maximized when 
each health professional is utilized to the fullest extent of his or her training and 
competency. I support this bill and am willing to testify in person on its behalf.

Please contact me if I can clarify things or answer questions you may have.

With warm regards,

RECEIVED
Robert O. Ford, MD 
President and CEO

MAR 2 7 2000
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Scnule Bill 78

Subject: Senate Bill 78
Date: Wed, 29 Mar 2000 14:37:48 AKST 
From: "Kenai Vision Center Kenai Vision Center" <keeneye61@hotmail.com> 

To: Representative_Norman_RoKeberg@legis.state.ak.us
P le a s e  su p p o rt  S en a te  B i l l  # 7 8 . K ena i has an O p h th a lm o lo g is t  o n ly  1 day a 
week. My o t h e r  o f f i c e s  in  Seward and S e ld o v ia  n e v e r  have an 
O p h th a lm o lo g is t . A la sk an s  d e s e rv e  b e t t e r  t re a tm e n t . S u p p o rt A la sk an s  by 
s u p p o r t in g  S en a te  B i l l  # 7 8 .
S in c e r e ly ,
R o b e rt  O 'C o n n e l l,  O .D .
Get You r P r i v a t e ,  F re e  Em ail a t  h t t p : / /w w w .h o tm a il. com

V

I of 1 3/30/00 7:36 AM
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Senate Bill 78

Subject: Senate Bill 78
Date: Wed, 29 Mar 2000 15:27:00 -0900 

From: "Dr. Robert Fleckenstein" <ervc@gci.net> 
To: <Representative_Nonnan_Rokeberg@legis.slate.ak.us>

P le a s e  a l lo w  me to  in t ro d u c e  m y s e lf .  My name i s  Rob F le c k e n s t e in  and I  am 
an O p tom e tric  P h y s ic ia n  p r a c t ic in g  in  E ag le  R iv e r .  I  am w r i t in g  t o  s t a t e  my 
su p p o rt f o r  S en a te  B i l l  7 8 . T h is  i s  good l e g i s l a t i o n  f o r  my p a t ie n t s  and 
m y s e lf as an O p tom e tr ic  P h y s ic ia n . The b i l l  a l lo w s  me t o  p r a c t i c e  t o  th e  
f u l l  e x te n t  o f  my p r o f e s s i o n a l  t r a in i n g  and c a p a b i l i t i e s .  I t  a ls o  a llo w s  my 
p a t ie n t s  t o  save  tim e and money f o r  t h e i r  e y e c a re  n e ed s . I  f u l l y  su p p o rt  
t h i s  b i l l .

3/30/00 7:36 AM

mailto:ervc@gci.net
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SB78

Subject: SB78
Date: Wed, 29 Mar 2000 15:28:00 -0900 

From: Kathleen Wooten <wooten@nshcorp.org> 
To: Representative_Norman_Rokeberg@legis.state.ak.us

R e p re s e n ta t iv e  Norman R okebe rg :
I  am one o f  two o p to m e t r is t s  p r a c t ic in g  in  Nome. I  w ou ld l i k e  to  
e xp re s s  how v i t a l  th e  p a s s in g  o f  SB 78 i s  to  o u r r u r a l  h e a lt h  f a c i l i t y .  
We a re  a t  I d i t a r o d  le n g th  away from  the  n e a re s t  s p e c i a l i s t  in  
A nchorage . In  p r im a ry  c a re  case s  r e q u i r in g  sy s tem ic  m ed ic a t io n , we 
have had t o  go t o  th e  P .A .(p h y s ic ia n  a s s i s t a n t )  f o r  th e  p r e s c r i p t i o n .  
T h is  i s  n o t r i g h t .  We o p to m e t r is t s  a re  th e  d o c to r s  on c a l l  f o r  any eye 
em e rg enc ie s , and have th e  most com prehensive t r a in i n g  o f  any 
p r a c t i t i o n e r s  between h e re  and A nchorage . SB 78 w ould remove 
u n n ece ssa ry  b a r r i e r s  t o  o u r t re a tm en t m o d a li t i e s ,  and enhance eye c a re  
f o r  r u r a l  A la s k a n s . P le a s e  su p p o rt SB 78 f o r  b e t t e r  p a t ie n t  c a r e .
S in c e r e ly ,
K a th le e n  W ooten, O .D .
Nome, A la sk a

o n 3/30/00 7:36 AM
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SB 78 relating to Optometry

Subject: SB 78 relating to Optometry 
Date: Wed, 29 Mar 2000 16:02:52 -0900 

From: "Maynard Falconer"@ptialaska.net
Maynard Fa ;cpm er" c m a y n a rd fO p t ia la s k a . ne t>
T o : R ep re sen ta t iv e _N o rm an _R o keb e rg@ le g is . s t a t e . a k . us 
M im e -v e rs io n : 1 .0  
X - P r i o r i t y :  3
C o n te n t - t y p e : t e x t / p la i n ;  c h a rse t= "U S -A S C II"
C o n t e n t - t r a n s fe r - e n c o d in g : 7 b i t
SB 7 8 , which r e c e n t ly  p assed  th e  Sen a te  on a 18 t o  2 v o te  i s  now in  y o u r  
com m ittee (H LC ). Would you g iv e  t h i s  b i l l  a good a p p r a i s a l .  The B i l l  i s  
s im p le  and rem oves th e  " t o p ic a l  o n ly "  r e s t r i c t i o n s  on o p t o m e t r is t s  (ODs) 
when p r e s c r ib in g  any d rugs RELATED t o  th e  e y e . 37 o th e r  s t a t e s  have such 
l e g i s la t i o n .  In  A la sk a  o u r 70 o p t o m e t r is t s  a re  d i v e r s i f i e d  th rou g h  o u t the  
STATE and come in  c o n ta c t  w ith  eye i n ju r y  p a t ie n t s  much more o f t e n  th an  any 
o th e r  p r o f e s s i o n .

T h is  s l i g h t  change in  the  s t a t u t e  w i l l  a l lo w  th e  o p t o m e t r is t  t o  use p a in  
m ed ic a t io n s  f o r  many p a in fu l  eye e v e n ts , some a d d i t i o n a l  d rug s f o r  
d ia g n o s t ic  p u rp o se s  and g iv e  th e  O p tom e tr is t  a b e t t e r  complement o f  c h o ic e s  
in  eye emergency s i t u a t i o n s .
The O p tom e tr is ts  i s  w e l l t r a in e d  in  u s in g  a l l  eye r e la t e d  m ed ic a t io n  a t  the 
U n iv e r s i t i e s  in  O ptom etry  S c h oo l and th rou gh  c on t in u ed  e d u c a t io n  r e q u ir e d  
y e a r ly .
PLEASE VOTE POSITIVELY ON THIS B ILL  #78

Maynard C F a lc o n e r  O .D .

I of I 3/30/00 7:36 AM
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