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SB78

Subject: SB78
Date: Wed, 29 Mar 2000 12:46:20 -0900 

From: "Damien Delzer" <mdelzer@gci.net> 
To: <Representative_Norman_Rokeberg@legis.state.ak.us>

Dear Representative Rokcbeig,

1 am a doctor of optometry licensed in four states. I am allowed to prescribe oral medications in all of them except Alaska. 
When I left federal service and joined the civilian community, I was amazed that Alaska's most accessible eye care providei 
were not allowed to practice as trained.

Please contact me if I can provide any information. Please support SB78 this Friday.

Sincerely,

Damien Delzer, O.D. 
mdelzer@gci.net

3/30/00 7:36
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J E F F R E Y  A .  G O N N A S O N ,  O . D .

O ptom etry  is a prim ary health care p ro fession  tha t exam ines , d iagnoses , and trea ts 
d iso rde rs o f the human eye and its appendages, utilizing d iagnostic and therapeutic  
m ed ications , m ethods, and procedures in acco rdance w ith p ro fe ss iona l training and 
com petency .

H isto rica lly , m edical doc to rs  have en joyed unlim ited leg is la tive tru st in the ir scope o f 
p rac tice . The m ethods and procedures used by o ther lim ited license hea lth  care p ro fe ss ion s 
(d en tis ts , pod ia trists , nurse p ractitioners) are determ ined in regu lations by their respective  
s ta te  boa rds , w hereas A laska 's  doc to rs  o f op tom etry  (O .D .) have their scope o f practice 
undu ly restric ted  by old sta te  s ta tu tes . For eve ry  new  advance in techno logy , op tom etry  
has had to  return to  the leg is la ture to update s ta tu te s  to practice at the curren t standard o f 
care .

In 1 9 8 8 ,  A la ska 's  s ta tu te s  w ere updated to a llow  ODs to use d iagnostic drugs. A la ska 's  
Leg islature w as 4 9 th  out o f the 5 0  s ta tes  to enac t th is law . In 1 9 9 2 ,  the prescribing o f 
the rapeu tic  drugs to  trea t eye d iseases w as au thorized , and A laska w as the 3 2 nd sta te  to 
enac t. H ow eve r, due to  a com prom ise in the original bill, the m ed ications w ere  restric ted 
to  top ica l on ly .

Cu rren tly  in the U .S ., all 5 0  s ta tes  authorize ODs to  prescribe drugs, w ith 3 7  s ta te s  
a llow ing ora l o r system ic drugs. SB 7 8  will bring A laska up to w here North Caro lina sta rted
in 1 9 7 6 .........  2 4  years la te r, an un fo rtunate  tu rf battle w ith organized m edicine. This is not
new  ground. One s ta te , O k lahom a, curren tly  au tho rizes the use o f la se r su rgery  by 
op tom etris ts .

Last se ss ion , a bill w as in troduced and heard tha t w ou ld a llow  the S ta te  Board to 
determ ine the scope o f op tom etry , as is the case  fo r nurse p ractitioners . This w ou ld not 
on ly  include all m ed ications fo r the eye , but w ou ld  include the use o f la se rs  and som e 
m inor surg ica l procedures fo r qualified op tom etris ts . This am p lification w as opposed  by 
organ ized m edicine, so  th is Sena te  Bill 7 8  is high ly com prom ised and does not con tain  the 
expanded scope o f lase rs and su rgery , even though such procedures are cu rren tly  being 
taugh t in the  schoo ls . SB 7 8  sim ply rem oves the top ica l restric tion a llow ing op tom etry  to  
use all o f  their needed "to o ls "  fo r trea tm ent. A fte r 8 years o f A laskan op tom etris ts  
prescrib ing therapeutic  m ed ications, there have bean ze ro  com p la in ts to the S ta te  Board , 
and none o f organized m edicine's testim ony o f d isaste r eve r cam e true.

Malpractice insurance carriers report no diffe rence in prem iums o r claims between states with 
o r without ora l pharmaceutical authority.

The S ta te  Audit Comm ittee reported that eye care  w as im proved by a llow ing ODs to 
p rescribe , and saved m oney on trave l and doub le visits . SB 7 8  will a llow  A laskan 
op tom e tris ts  to  practice at the curren tly  accep ted standard o f ca re , and once again provide 
im proved a cce ss  to  quality , co s t-e ffe c tive  eye care .



Legislative A ffairs

U n iting  the p ro fess ion
Mbdical specialties unite to fight optometry’s encroachment into medical practice

wo years ago, legislation to allow 
Texas optometrists to treat glau­
coma and perform some surgical 
procedures on the eye never made 
it to the House o r Senate floor for 
debate. But that has not discour­
aged optometrists from  aggres­

sively pursuing a similar agenda this year.
Legislation has been filed in the 76th 

Texas Legislature to authorize what oph­
thalmologists are calling a dangerous ex­
pansion o f op tom etrists ’ scope o f 
practice. And, physicians from  specialties 
such as fam ily practice, dermatology, on­
cology, surgery, in terna l medicine, and 
pediatrics are closing ranks with ophthal­
mologists to fight what they see as a seri­
ous threat to the vision and health o f 
Texas eye patients. >  >

By Ken Ortolon, Associate editor
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Kim Ross, vice president for public 
policy for the Texas Medical Association, 
says the pending debate in Texas is be­
ing played out in virtually every state 
legislature across the country. And, op­
tometrists are backing their play with all 
the political muster they can assemble.

“Optometry, perhaps more so than 
any other allied health profession, con­
tinues to pursue through the ballot box 
quasi-medical legal status,” Mr Ross said.

Optometrists scored a major victory 
last year when Oklahoma became the 
first state to allow them to perform 
laser surgery. That success likely will 
bolster their arguments before the 
Texas Legislature.

Setting  the agenda
TWo bills filed by State Rep Kim.Brimer 
(R-Arlington) would radically expand 
optometrists’ scope of practice to in­
clude full medical treatment and man­
agement of glaucoma with no physician 
input and grant them authority to per­
forin 17 specific surgical procedures that 

. do not involve the use of lasers. Fur­
thermore, the bill gives the Tfexas Op­
tometry Board unprecedented authority 
to decide what is within optometrists’ 
scope of practice and set the standards 
for who can perform these new duties.

Finally, one of the bills requires die 
University of Houston College of Optom­
etry and The University of Texas-Hous- 
ton Health Science Center to conduct a 
study of the efficacy of allowing op­
tometrists to perform laser suigery. Iron­
ically, the Houston medical school did 
not ask to be part of the study.

The measures are almost identical to 
those filed in 1997 on optometry’s be­
half and would put Texas on the list 
with only six other states that allow op­
tometrists to treat glaucoma. In a video 
produced to help support the 1997 leg­
islation, optometrists argued that the 
state’s "outdated" optometry act pre­
vented them from providing all the 
care they are trained to provide and 
that optometrists are on a level playing 
field with physicians widi regard to the 
use of lasers.

“Optometrists are educated and 
trained to care for most of the people’s 
problems most of the dme, including ex­
ternal eye disease, glaucoma, and die 
use of lasers," said Jerald Strickland, OD,

PhD, dean of the University of Houston 
College of Optometry, in that video.

Houston ophthalmologist Jeffrey D. 
Lanier, MD, says the "training" op­
tometrists receive falls well short of 
what ophthalmologists receive and 
well short of what they need to compe­
tently perform the procedures or to use 
die drugs for which they’re asking.

“The problem here is diey have 
trained themselves," said Dr Lanier, 
who was part of the negotiating team 
for the Texas Ophthalmological Associ-

tives how he would treat a comeal lac- 
eradon. The optometrist replied that he 
would suture it with a silk suture.

“Well, I’ve been a corneal surgeon 
for 25 years, and I’ve never seen any­
body put a silk suture in the cornea be­
cause there’s just too much reaction 
and you get too much scarring,” Dr 
Lanier told the optometrist. That ex­
change was witnessed by and appeared 
to have quite an impact on the chair of 
the House committee that considered 
that bill, Dr Lanier adds.

“They haven’t gone to medical school, 
they haven’t had any training in ophthalmology, 
and yet they keep increasing what they feel 
their abilities are by training themselves."

ation (TOA) during the last legislative 
session. “They haven’t gone to medical 
school, they haven’t had any training in 
ophthalmology, and yet diey keep in­
creasing what they feel their abilities 
are by training themselves."

Dr Lanier receives frequent referrals 
from optometrists and believes they are 
well trained for their current role in eye 
care. He also occasionally lectures on 
issues such as infectious diseases at the 
University of Houston optometry 
school. But he says lecturer cannot re­
place the hands-on clinical experience 
needed to diagnose adequately and 
treat complex diseases of the eye.

“You can't learn medicine listening 
to a lecture or reading a book," Dr 
Lanier said. "You have to see tons of 
pathology and ton of patients to ap­
preciate all the extreme ramifications 
of clinical signs and the disease presen­
tations. The analogy I use is, it's like 
120 people sitting somewhere watch­
ing someone play the piano. You'll 
never learn to play the piano that way."

Ignorant o f ignorance
Dr Lanier says optometrists simply 
“don’t know what they don’t know." 
That was well demonstrated during the 
1997 negotiations between optometrists 
and ophthalmologists when Dr Lanier 
asked one of optometiy’s reprcscnta-

Optometrists also argued in their 
1997 video that access to eye care would 
be improved greatly by granting addi­
tional authority to optometrists because 
large areas of the state have no access to 
ophthalmologists. Jay Propes, TOA exec­
utive director, says, however, that more 
than 95% of Tfexas has access to an oph­
thalmologist within a 50-mile radius.

"Our position is that the state has no 
compelling need to lower the quality of 
eye care by lowering the standards for 
eye care providers in the name of in­
creased access," Mr Propes said.

The Oklahoma experience
These same arguments were made 
against optometry’s bill in Oklahoma 
to no avail. Optometrists there actually 
had been performing laser procedures 
for several years before a 1997 court 
ruling that held laser surgery was be­
yond their legal scope of practice.

In the wake of their significant vic­
tory in the courts, Oklahoma physi­
cians were caught off guard when 
legislation was filed to restore that au-
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Physician Assistant most effectively.

ProSearchMcd|cal  Place ni c n I
Diana McGill, PA-C, Presldenl
PQ  0 o x 4 1 t3 4

Phono
281 890 966(1

faxiai 890 5983

F-Jger ... .*• 
2 0 f9 ? 8  1908

Leg islative A ffa irs

!*■ r- h i  • i r 'K  ■ n r n  r  A P I  a  fc I

" I  N D E P EN D E N T ” M EDIC A L EX AIVIIN ATI O N ("IfWE”) 
B Y  YOUR IN SU RA N CE COlvipAN.Y?

We have successfully handled and are currently handling cases 
based on insurance companies' refusals to pay long term disability 
benefits. We have obtained favorable settlements in these cases even 

where the client had a mental, nervous, or emotional disorder, 
including drug or alcohol dependence. O f course, results obtained 

depend on the facts o f each case. I f  your insurance carrier has 
stopped paying benefits o r has denied your long-term disability 

claim, you may wish to consult with an attorney experienced in these 
matters. Your confidential inquiries are welcome, and there is no 

charge for the initial consultation. Contact either:

J im  M a l lio s  
M a l l io s  &  A s s o c ia te s , P .C . 

1 6 0 7  W e s t  A venue  
A u s t in , T X  7 8 7 0 1  

( 8 0 0 ) 9 6 6 - 6 7 6 6  o r  
( 5 1 2 ) 4 9 9 - 8 0 0 0  

e -m a i l :  m a l l io s @ te x a s .n e t

J o e  K .  L o n g le y  
L o n g le y &  M a x w e ll,  L L P  

1 6 0 9  S h o a l C re e k  B lv d . ,  S t e .  1 0 0  
A u s t in , T X  7 8 7 0 1  

( 8 0 0 )  7 9 2 - 4 4 4 4  o r  
( 5 1 2 ) 4 7 7 - 4 4 4 4  

e -m a i l :  jk lo n g le y @ m s n .c o m

' \ n l  . i ililu-.l h i llii- 1<Vi' I-.vimI «il l i j i l  > |V i|.)li/ .lli |lu  
, ■. t • '  -IlnS ,i,l pud  i«VI>v lim \i.iI|i..-iv.ihiI |,'v K . l i i i h j l . t . •' .

Trxai Medicine * A|>MM999

thority; optometrists already had con­
siderable support for their bill before 
organized medicine could sufficiently 
counter its attack.

Edmond, Okla, ophthalmologist Jef­
frey T. Shaver, MD, then the president 
o f the Oklahoma Academy of Ophthal­
mology, says that’s because op­
tometrists were driving a “well-oiled 
political machine” when they pushed 
their bill through the Oklahoma Legis­
lature in 1998. In at. article published 
in the August 1998 issue of the Review 
o f Ophthalmology, Dr Shaver said op­
tometrists had been laying the political 
groundwork for their success for years.

"Optometrists here have worked 
very hard to get close to their legisla­
tors," he wrote. "They’ve made friends, 
held fundraisers, and helped them 
campaign for office."

Brian Foy, executive director of the 
Oklahoma State Medical Association 
(OSMA) agrees. "They are very politi­
cally savvy, as are most of the allied 
health organizations," Mr Foy said. “They 
believe in the political process, they get 
involved, they participate locally, they 
get to know their legislators, and, when 
they need something, they go for it. 
They’ve built the kind of legislative rela­
tionships we in the physician community 
have never been as successful at."

Mr Foy says OSMA fought the bill 
with assistance from TOA, Mr Propes, 
the Oklahoma Academy of Ophthal­
mology, the New Mexico Academy of 
Ophthalmology, the American Acad­
emy o f Ophthalmology, and the Ameri­
can Medical Association but could not 
overcome optometry’s head start.

“It was clearly a sinking ship," Mr Foy 
said. "We did everything we could but 
the legislators had already made up their 
minds. Politics won out over science.”

The Oklahoma bill gives op­
tometrists the authority to perform any 
laser surgical procedure not expressly 
prohibited by the bill, including glau­
coma surgery, YAG capsulotomy, and 
photo refractive keratectomy.

Preventing a repeat
TMA physician leaders and lobbyists 
warn that optometrists are just as well 
organized here in Tfcxas. We could see a

www.teKinsil.oio
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Legislative A ffa irs
repeat o f the Oklahoma situation un 
less physicians unify to use their politi­
cal clout to counter that o f the 
optometrists, they say.

Toward that end, TMA and TOA are 
working with other medical specialties to 
I sent a united front to lawmakers. Mr 
hopes says medicine’s message is sim­
ple. “A patient goes to see somebody in a 
white coat called the doctor. He or she 
doesn’t know if the doctor is a doctor of 
this or a doctor of that, but the patienr 
expects the state to protect him or her. 
We've got to make sure that the person 
called the doctor is doing only what he or 

e is trained and competent to do."
In a letter sent to every member of the 

legislature, Robert W. Sloane, Jr, MD, of 
Fort Worth, chair of the TMA Council on 
Legislation, said, "We strongly oppose 
this attempt to achieve status through 
political effort rather than through rigor­
ous and extensive training."

Troy Alexander, who until recently 
• erved as director o f legislative and 

ublic affairs for the Tfexas Academy of 
Family Physicians, says family practi­
tioners are concerned with the across- 
the-board push of allied health 
professionals to expand their scope 
into the realm o f medical practice.

“We are concerned because when 
one area o f allied health expands its 
Dractice, it only helps other areas make 
heir case to infringe on the practice of 

medicine," Mr Alexander said. "We see 
the threat by optometrists as a threat to 
family practice.”

Mr Alexander says it’s crucial for 
medicine to stick together on this issue 
to protect the public, something Dr 
Shaver says Oklahoma ophthalmolo­
gists failed to do.

“ If medicine doesn’t stand together 
on these cases, then one by one they 
will be picked off until the practice of 
medicine is compromised across the 
board," Mr Alexander said.

Even if medicine succeeds in beating 
back this year’s legislation, optometrists 
won’t quit, Dr Lanier adds.

“They are going to keep coming 
>ack until they make headway and 
they will make headway when they 
have the right people in the right spots 
in the legislature," Dr Lanier said. ★
TilMO.MO.13M
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D O N A L D  W . D I P P E ,  M .D .

SUITE 05

2841 DoBARR ROAD 
ANCHORAGE, ALASKA 99508

M ay 3, 1 9 9 9

G e o ff B u llock  
ASM A L o b b y is t 
2 0 4  N. F rank lin  
J u n e a u ,  AK 99801

S u b je c t: S B  78

D e a r Mr. B ullock:

O p to m e tr is ts  h a v e  filed a  "b ad  m ed ic in e"  Bill in th e  A la sk a  L e g is la tu re . 
T h is  Bill w ou ld  a u th o r iz e  O p to m e tr is ts  to  p re s c r ib e d  O RAL AND IN JE C TA B LE  
D RU G S AND CONTROLLED SU BSTA N CES in A laska.

S B  7 8  th r e a te n s  th e  pub lic  h e a lth . T h is  bill w ould  allow  O p to m e tr is ts  to
u s e  all o ra l a n d  in je c ta b le  d ru g s  in th e  t r e a tm e n t of e y e  d i s e a s e s .  T h e  S ta te
B o ard  of O p to m e try  w ou ld  b e  th e  only  a u th o rity  o n  e n su r in g  c o m p e te n c e  by 
o p to m e tr is ts  to  p re s c r ib e  th e s e  o ra l a n d  in je c ta b le  p h a rm a c e u tic a l  a g e n ts .
S B  7 8  will a ls o  re m o v e  th e  c u rre n t s a f e g u a r d s  in e x is tin g  law  th a t  p ro h ib it 
o p to m e tr is ts  from  p re s c r ib in g  S c h e d u le  IIIA, IVA, a n d  VA c o n tro lle d  
s u b s ta n c e s .  O p to m e tr is ts  d o  n o t h a v e  su ffic ien t tra in in g  o r e x p e r ie n c e  to  u s e  
s y s te m ic  d ru g s . M o reo v er, a s  w e h a v e  s e e n  in o th e r  s ta te s ,  p a s s a g e  of 
le g is la tio n  w h ich  a u th o r iz e s  o p to m e tr is ts  to  p re s c r ib e  o ra l a n d  in je c ta b le  
p h a rm a c e u t ic a l  a g e n t s  to  tr e a t  e y e  d i s e a s e s  will e x p e d ite  th e  t im e ta b le  for 
in tro d u c in g  le g is la tio n  a u th o r iz in g  o p to m e tr is ts  to  u s e  la s e r  s u rg ic a l  d e v ic e s .

S B  7 8  will b e  h e a rd  on  th e  S e n a te  F loor sh o rtly . O p to m e tr is ts  a r e  cu rre n tly  
m ak in g  c a lls  to  th e  m e m b e rs  of th e  A la sk a  S e n a te  a n d  a re  a sk in g  for a  
fa v o ra b le  rev iew  of SB  78 . I u rg e  you to  v o te  a g a in s t  p a s s a g e  of S B  78 . T h is  is 
a  "b ad  m ed ic in e"  Bill a n d  sh o u ld  n o t b e  p e rm itte d  to  c o m e  into law . I u rg e  y o u r
s u p p o r t  in v o ting  a g a in s t  p a s s a g e  of S B  78 .

A P R O F E S S IO N A L  C O R P O R A T IO N  
D IPLO M A TE  

A M ER ICA N  B O A R D  O F  O PH T H A LM O LO G Y  
D IS E A S E S  A N D  S U R G E R Y  O F  TH E  E Y E

TELEPHONE 
(907) 264 -1405
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M a y  6, 1999

Senator Pete Kelly

Dear Senator Kelly:
We appreciate the opportunity to reiterate our strong opposition to Senate Bill SB-78. 
We’ re sure everyone would agree that medical competency is acquired through extensive-, 
intensive medical training, not through legislative declaration. The people of Alaska 
deserve the most competent medical care available, and allowing inadequately trained 
individuals to prescribe oral medications is dangerous public policy.
Your support in defeating this misguided bill is critical and we greatly appreciate your 
efforts.

Ronald W. Zainber, M.D.
Board Certified Ophthalmologist

Sam.
Board Certified Ophthalmologist

Daniel TKarr, M.D
Board Certified Ophthalmologist

1919 La tb rop , Suite # 103 • Fairbanks, Alaska 99701*5953 • (907) 456*7760
1001 Noble St, SnJte 410 • Falrbunks, Alaska 99701-4922 « (907 )458 -7768

FAX (907)451*7916
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Mar 3 120QQMarch 31 , 2000

TO: R ep re sen ta tiv e  Norman Rokeberg
FAX: 465 -2040

FROM: P h i l l i p  W. Bach, O.D.
561-8120 
FAX: 562-1281

SUBJ: SB 78 (Optometry)

SB 78 w i l l  p reven t expensive and time consuming r e f e r r a l s  
f o r  c on d it io n s  which op tom e tr is ts  may be beat q u a li f ie d  to 
d iagnose and t r e a t .

P le a se  support SB 78 .

Very t r u ly  you ra ,

P h i l l i p  W. Bach, O.D.



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

4107  Laurel S tree t •  A nchorage, Alaska 99508 •  (907) 562-0304 •  (907) 561-2063  (fax)

February 4 ,20C0

Honorable Norman Rokeberg 
State Capital, Room 24 
Juneau, AK 99801-1182
RE: SB 78—Optometrists Prescriptive Authority

Alaska State Medical Association Opposition
Dear Representative Rokeberg:
The Alaska State Medical Association (ASMA) represents Alaska’s patients and the physicians who 
care for them. *
ASMA opposes the enactment of SB 78 which would allow optometrists to prescribe therapeutic 
drugs and medications. (Optometrists arc not physicians but often the general public mistakes them 
for the “EYE MD’s”, Ophthalmologists.) Optometrists do not have the education and training that a 
licensed physician and surgeon have. Furthermore, Ophthalmologists have further training beyond 
their MD, to further qualify them to use and prescribe the therapeutic drugs, which often have an 
impact not only on eye issues but interact with many body systems. We feel that if an individual 
wishes to practice medicine, lie/she should be trained as a physician. I hope you v/ould agree that 
this philosophy would be in die best interest of the public.
This may sound like a “turf’ issue. It is not. This is a quality of care issue. The physician 
community must advocate for patients and what is best for them, as you and the rest of the 
Legislature must also do. The bottom line is that the Legislature is the final arbiter o f what 
constitutes quality of care for Alaska’s citizens.
I f  the Legislature feels that some portions of what liistorically has constituted the practice of 
medicine can be performed by someone other than a licensed physician, then so be it. ASMA 
would guess that a legacy of less than optimum and quality' care is not one that you and your 
colleagues would like to be known and remembered for!

You will be getting more detailed information from the Eye MD’s, die Ophthalmologists, about this 
issue. But, please notice that SB 78 can be construed to presume that optometrists will be granted 
the authority to prescribe drugs by die sole determination of the BoanJ of Optometiy. No indication 
is provided of what the educational, clinical, or practice criteria would be that the Board of

%
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Optometry would apply. (By the way, this would seem to have to add to the costs the State would 
incur in regulating optometrists.) HB 139, which would provide prescriptive authority to 
psychologists, at least contains some education requirements, even as deficient as they are!
ASMA urges you to vote against the passage of SB 78. SB 78 would not contribute to better care 
for Alaska’s citizens. And, rhetorically, what’s the problem that is to be fixed by SB 78.
The American Medical Association, for about the past year, has been applying a litmus test to all 
issues of concern. It is simply stated in this question—"Is it good medicine?” . ASMA believes that 
SB 78 is not good medicine. We urge you to apply this same test and are confident that you will 
arrive at the same answer.
Please vote NO on SB 78. *

Sincerely,

BY: Peter Lawrason, MD, President
FOR: Alaska Stale Medical Association
/kms

T
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ETCHIKAN
e  C a r e  C e n t e r

DATE: March 29,2000
TO: House Labor and Commerce Committee
FROM: Erik D. Christianson, O.D.
RE: Senate Bill 78 “ An Act relating to the prescription of pharmaceutical agents in the practice 
o f optometry.”

My name is Erik Christianson and I am an optometrist in practice at Ketchikan Eye Care 
Center in Ketchikan, Alaska. I wanted to bring your attention to a bill that is currently being 
reviewed by your committee. Senate Bill 78 is a bill that will allow optometrists to improve their 
ability to treat eye disease. Currently, optometrists in Alaska with a therapeutic license 
endorsement are allowed to use ONLY TOPICALLY applied pharmaceutical agents to 
treat eye disease (see AS 08.72.272). Currently all 50 states have statutes that allow 
optometrists to use topically applied medications for treatment of eye disease. An additional 23 
states allow use o f oral and injectable medications RELATED to the eye. To be the best eye 
doctor I can be I need to have access to a complete range of medications. The medications and 
proper training in their indications and contraindications is the most important issue, how they 
are delivered to the treatment site should not be. The most effective route o f delivery for 
treatment whether it be topical, oral, or intravenous should be dictated by the condition and the 
expertise o f the doctor, not legislation. Daily, I see patients who need more than a topical 
medication to properly treat their eye conditions.

Optometry is a limited license profession and as such has to make changes in scope of 
practice through legislation. Optometrists are the most accessible professional eye care 
providers. This is especially true in the rural western states. It is in the best interest of the public to have a highly trained health care professional with expertise in treatment of eye and related diseases available in their community. Optometrists are these professionals. 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.

Optometric treatment of eye disease with topical medication has been highly successful and 
puts the care o f these patients in the hands of an “eye expert". In the past medicine and 
particularly the medical sub-specialty ophthalmology had been against changes in the scope of 
optometric practice. I believe that this is no longer the case. Alaskan optometrists have “ talked 
the talk and walked the walk" with regard to topical treatment of eye disease, I was appointed to 
the Alaska Board of Optometry in June of 1998 and in my time on the board have not had a 
single incident regarding improper use of pharmaceuticals. In general, I believe that other 
members o f the Alaska medical community see this as a good thing for Alaska patients.

Optometrists are the only eye care providers permanently located in the larger communities in 
most legislative districts. Ophthalmology is permanently located only in Anchorage, Fairbanks, 
Soldotna(?), and Juneau. Ketchikan currently has 2*3 optometrists practicing Full-time and 
ophthalmology 1 week per month. My main office is in Ketchikan and I travel on a frequent 
basis to provide full scope eye care in Metlakatla and Craig. DAILY our clinic receives referrals for treatment of eye problems from Ketchikan General Hospital Emergency Room; Annette Island Service Unit in Metlakatla; Seaview Medical Clinic In Craig, AK; Ketchikan Indian Corporation Tribal Health Clinic; USCG Health Services; ALL of ther  351 Carlanna la k e  Road

Ot'MSOFPIC'tiVKIiC'ODOCTORIakrcp.doc Ketchikan. Alaska 99901

907-225-2020 
Fax: 907-247-2013
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local private medical clinics in Ketchikan, Ketchikan Ship and Drydock, and periodically from Petersburg and Wrangell.
Patients throughout Alaska rely on optometrists to be their eye care providers. We have built 

their trust and have worked hard to keep it. Other medical professionals Increasingly turn to 
optometrists as one o f their options for treatment of c-ye problems that they feel is beyond their 
scope. Allow us to have the basic tools necessary to treat our patients and your constituents eye 
problems effectively. Vote YES on SB 78.

^Dafcg8igfl^^egards,
Erik D. Christianson, O.D.
P.S. On Tuesday evening the physicians from Ketchikan General Hospital’s emergency room 
referred a patient for removal o f a small, imbedded, and rusted piece of metal from his eye. I 
performed the necessary procedures to remove the metal and associated rust. After this 
procedure is done patients need stronger pain medication than that available over-the-counter, 
Because I cannot prescribe oral pain medication I have to take time and track down his physician 
to have them call in an Rx for pain medication. It undermines my credibility and wastes my 
time, the patient’s time, and the physicians time. This is just one example o f the daily need for a 
wide range o f prescription medications in eye disoase treatment.

a:\MSOITICUvKKVDOCTOR\okrcp.rinc
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Date Referred to Committee: April 7, 1999 FURTHER REFERRALS:

Date of Committee Action: (XjCkjJl / 3 f
The LABOR AND COMMERCE Committee considered: CSSB 87fL&C
CS FOR SENATE BILL NO. 87(L&C) RENTAL CAR INSURANCE
"An Act requiring a license to sell rental car insurance."

HOUSE COMMITTEE REPORT
(7)

recommends it be replaced [ ] the same tide
with the following committee substitute  [ ] a new title
[ ] additional referral to___________________ Committee
f | attached amendments)
ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (D̂ , APPROVES PREVIOUS: <d*/o«.>
| J fiscal notc(s) ___________________ [ ] fiscal note(s) ________________________

[ J zero fiscal notc(s) _____________  [ zcto  fiscal note(s) ^  ̂

C H A I R ’S  S I G N A T U R E



No. I ,
Bill Version: 7
(S) Publish Date:

Revision Date/Time (Note if correction) Dept. Affected Commerce & Economic Development
Title An Act requiring a license to sell rental car Insurance BRU Insurance
_________________________________________________________ Component Insurance________________________
Sponsor Senate L&C by Request.______________________
Reques'ar ____________________________________________Component Serial No. 354
Expenditures/Revenues_________________________________(Thousands o f Dollars)______________________
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES ( ) |
FUND SOURCE____________________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

FISCAL NOTE
STATE OF ALASKA
1999 LEGISLATIVE SESSION

Estimate o f any current year (FV99) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

This bill has mo fiscal impact on this component.

Prepared by 
Division
Approved by Commissioner Deborah B. Sedwick 
Agency

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office 
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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

SENATE LABOR & COMMERCE COMMITTEE
Official lousiness State Capitol

Juneau, AK 99801-1182
(907)465-3844

REQUESTERS STATEMENT

SB 8 7 , License to  Sell Rental Car Insurance.

Senate Bill 8 7  provides for a limited license to  a m otor vehicle rental com pany 
authorizing th e  sale o f  Insurance Incidental to  the rental transaction. Currently, the 
Alaska Insurance code is no t clear on w hether incidental sale o f  personal insurance 
on a rental m o to r vehicle should be licensed by the state o r not.

As a resuit o f  regulatory  action and litigation in o ther states, industry 
representatives and regulators are reviewing state  statutes to  determ ine if they 
contain provisions fo r the sale o f these products when Incidental to  the renting or 
leasing o f  a m o to r vehicle. This A ct will remove any ambiguity on licensure 
regarding the  offering and sale o f  these Insurance products in connection with the 
vehicle rental. The Division of Insurance and the  industry would both be positively 
im pacted by en ac tm en t o f this legislation.

SB 8 7  establishes th e  jurisdiction o f the Division o f Insurance over the rental car 
industry in regard to  the  sale o f their insurance products. Clarification o f Division 
oversight and au thority  aHows the agency to  better regulate the sale o f  these 
p roducts and p ro te c t consum er interests. The industry will gain a clear 
understanding  o f  th e  requirem ents and its responsibilities regarding the prom otion 
and sale o f  th e ir insurance products.

M any o f  these p roducts have been offered for 10 to  2 0  years. While m any o f the 
coverages are op tional, custom ers who are n o t covered by existing insurance 
because they  d o n 't  own their own vehicles need access to  this type o f insurance to  
avoid potential liability. SB 8 7  will allow uninterrupted access to  coverage.



Official Business

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

SENATE LABOR & COMMERCE COMMITTEE
State Capitoi

Juneau, AK 9980MI82
(907)465-384*1

SB 8 7 , RENTAL CAR INSURANCE 

SECTIONAL

Section 1 exem pts the  new  limited license for selling car rental insurance, th a t is 
established m following section 2 , from the general exam ination and testing 
requirem ents o f  the  Division o f Insurance for applicants and licensees.

Section 2  adds a new subsection AS 2 1.2 7 .1 5 0  (a )(7 ) th a t establishes the "rental 
m oto r vehicle limited p roducer license", the conditions for the license, and its 
limitations.





(7) I OUSE COMMITTEE REPC T
Date Referred to Committee: April 28, 1999 FURTHER REFERRALS: Finance

Date of Committee Action:
The LABOR AND COMMERCE Committee considered: CSSB 88(FIN)
CS FOR SENATE BILL NO. 88(FIN) DIETITIANS AND NUTRITIONISTS
"An Act relating to licensure of dietitians and nutritionists; and providing for an effective date."

recommends it be replaced
with the following committee substitute

[ j additional referral to _______________
f 1 attached amendment(.s)
ADOPTS:____________________________

Committee

ATTACHES NEW FISCAL NOTE(s):
( ] fiscal note(s) _______________

Letter of Intent
APPROVES PREVIOUS: 

[t/ffiscal note(s)
(DcpO

[ ] the same title 
[ ] a new title

(DepUDtU)

[ ] zero fiscal note(s) [ ] zero fiscal note(s)
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M em orandum

To: R ep resen ta tive  R okeberg, Chair of the  H ouse Labor and  C om m erce

C om m ittee 

Fr: S e n a to r Dave Donley

Dt: April 28, 1999

Re: S e n a te  Bill 88 “An act relating to licensure of dietitians and  nutritionists"

I re q u e s t tha t S e n a te  Bill 83 be schedu led  for a  hearing  at your earliest 
co nven ience .

S e n a te  Bill 88 ad d s a  new ch ap te r to AS 08, thus providing for the  licensure of 
p ro fessional dieticians and nutritionists. This is an  im portant s tep  in 
acknow ledging the  professional and scientific expertise  required to be  a  dietician 
or nutritionist.

T hank  you in ad v an ce  for your consideration of this request. If you or your staff 
shou ld  h ave  any  questions, p lease  con tact myself o r H ans Neidig of my staff a t 
465-3892 .

DD\hrn

Vice-Chair, Senate Finance Committee • Chair, Capital Budget Subcommittee • Co-Chair, Anchorage Caucus 
MEMBER: Senate Judiciary Committee • Senate Labor & Commerce Committee • Legislative Council

January-May: STATE CAPITOL • JUNEAU, AK • 99801-1182 • (907) 465-3892 • FAX: (907) 465-6595 
June-December: 716 W. 4TH AVE., STE. 430 ♦ ANCHORAGE, AK • 9950I • (907) 269-0234 • FAX: (907) 269-0238
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S e n a t o r  D a v e  D o n l e y
ALASKA STATE LEG ISLATURE

Sponsor S tatem ent 
f o r

CSSB 88 (FIN)
“An Act relating to licensure of dietitians and Nutritionists”

The Committee Substitute for Senate Bill 88 codifies professional title licensure of 
dietitians and nutritionists. Senate Bill 88 increases public access to the services 
of dietitians and nutritionists, helps to ensure the quality of such services, and 
protects consumers.

Senate Bill 88 represents sound public policy because it protects Alaskans from 
the potential harm  that could be caused by untrained individuals. It 
accomplishes this by allowing Alaskans to differentiate between individuals 
who are qualified nutritionists and dietitians and those who are not. Also, w ith 
the advent of m anaged care and HM O's, it is necessary to make sure that the 
work of dietitians and nutritionists will be performed by experts in that field. 
There is legislation pending in Congress, which includes reim bursement for 
nutrition services within the Medicare Program, but only to those recognized by 
the state as. nutrition professionals.

Senate Bill 88 contains provisions which ensure that individuals with nutrition 
practice experience and bachelor's, master's, or doctoral degrees from accredited 
schools may continue to work in Alaska. There are over 120 registered dietitians 
and nutritionists that live throughout Alaska. They work in hospitals, nursing 
homes, public health clinics, school nutrition programs and with athletic 
programs. In hospitals and clinics they are part of the health care team 
(physicians, nurses and therapists) providing education in diabetes, heart 
disease, kidney failure, digestive disorders, eating disorders, high risk 
pregnancies, AIDS and cancer treatments, to name just a few.

The licensing of dietitians and nutritionists enables the public to identify 
individuals who are qualified by education, experience and examination to 
provide nutrition care services. Recognition defines the dietetics and nutrition 
practice which includes the integration and application of the principles derived 
from the sciences of nutrition, biochemistry, food physiology, management, and 
behavioral and social sciences to achieve and m aintain the health of the citizens 
of Alaska through the provision of nutrition care services.

Vice-Chair, Senate Finance Committee • Chair, Capital Budget Subcommittee • Co-Chair, Anchorage Caucus 
MEMBER: Senate Judiciary Committee • Senate Labor & Commerce Committee • Legislative Council

January-May: STATE CAPITOL • JUNEAU. AK • 99801-1182 • (‘,07) 465-3892 • FAX: (907) 465-6595 
June-Decembcr: 716 W. 4TI-I AVE., STE. 430 • ANCHORAGE, AK • 99501 • (907) 269-0234 • FAX: (907) 269-0238
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Page 2
CS Senate Bill 88 (FIN) 
Sponsor Statement

Senate Bill 88 corrects the current situation where any person can call themselves 
a "nutritionist" or "dietitian" without even one day of formal education or 
experience. This can endanger the consumer with harmful, expensive or even 
dangerous advice and unproven therapies. Senate Bill 88 wouid reduce this 
danger to the public, through the licensing of dietitians and nutritionists.

Senate Bill 88 does not establish a new board. The licensing program  will be 
conducted by the Division of Occupational Licensing, and will have no cost to 
the state, since licensing fees from the dietitians and nutritionists will pay for all 
of the program 's administrative costs. It is also important to note that Senate Bill 
88 will in no way impact other professions practicing nutrition or health food 
retailers unless they refer to themselves as a nutritionist or dietitian without 
meeting the standards that this bill would codify.



S e n a t o r  D a v e  D o n l e y
ALASKA STATE LEG ISLATURE

S ectional A nalysis 
C S  S e n a t e  B i l l  8 8  (F IN ) • 

“An A ct re la tin g  to  l ic e n s u re  o f d ie titia n s  a n d  n u tr i t io n is ts ”

Section 1: Adds a new chapter to AS 08. The new chapter is Chapter 38 that is 
entitled Dietitians and Nutritionists.

The follow ing are the new  sections of Chapter 38:

Sec. 08.38.010. License Required (page 1)—This section stipulates that a 
person may not use the title of "dietitian," "licensed dietitian," 
"nutritionist, " "licensed nutritionist," or an occupational title using the 
w ord "dietitian" or "nutritionist".

Also, covered by this section are the penalties for meeting the stipulations 
of this section.

Sec. 08.38.020. D ietitian Licensure (page 2)—This section stipulates that 
the departm ent shall issue a dietitian license to individuals completing the 
requisite criteria.

Sec. 08.38.030. N utritionist Licensure (page 2)—This section stipulates 
that the departm ent shall issue a nutritionist license to individuals 
completing and meeting the requisite criteria. A grandfather clause for 
this section is found on page 5, lines 6-13.

Sec. 08.38.040. G rounds for suspension, revocation, or refusal to issue a 
license (page 2)—This section allows the department, after a hearing to 
impose a disciplinary sanction or refuse to issue a license to an individual 
licensed under this chapter if they commit one of the listed offenses.

Sec. 08.38. 050. Licensure by credentials (page 3)—The departm ent may 
issue a license to an individual it determines as having sufficient 
credentials from another state.

Vice-Chair, Senate Finance Committee • Chair, Capital B'dget Subcommittee • Co-Chair, Anchorage Caucus 
MEMBER: Senate Judiciary Committee • Senate Labor & Commerce Committee • Legislative Council

January-May: STATE CAPITOL • JUNEAU, AK • 99801-1182 • (907) 465-3892 • FAX: (907) 465-6595 
June-Dccembcr: 716 W. 4TH AVE., STE. 430 • ANCHORAGE, AK • 99501 • (907) 269-0234 • FAX: (907) 269-0238
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Page 2
Sectional Analysis 
Senate Bill 88

Sec. 08.38.080. Exemptions (page 3)—This section allows exemptions to 
the requirements of this chapter. The exemptions include: an animal 
nutritionist or a person serving in the armed services or who is a federal 
employee whose job title includes the term "dietitian" or "nutritionist".

Sec. 08.38.090. Regulations (page 3)—This section allows the departm ent 
to prom ulgate regulations to implement this chapter.

Sec. 08.38.100. D efinitions (page 4)—This section sets out the relevant 
definitions to this chapter.

Section 2: (page 4)—This section adds conforming language to AS 08.01.010 to 
include regulation of dietitians and nutritionists to the applicability of Title 08 
Business and Professions.

Section 3: (page 4)—This section adds conforming language to AS 08.02.010(a) 
Professional designation requirements.

Section 4: (page 5)—This section adds a grandfather clause to the licensure of a 
nutritionist section found on page 2, line 11 which would give a nutritionist a 
year and a half from the effective date to meet the requirements of AS 08.38.030 
as created by this legislation.

Sections 5 & 6: (page 5)—These sections set out the effective dates of this Act.
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THE AMERICAN DIETETIC ASSOCIATION
216 W£5T JACKSON BQUIEVARD 

'  CHICAGO, m iN O lS  606(16-6395 
3 1 2 /3 9 *0040

Division o f  government affairs
1225 EYE STREET, NW #1250 
WASHINGTON, DC 20005 
202/371*0500

LAW S THAT REGULATE DTETnTANS/NUTRITIONISTS
Alabama ( l989)*Micensing of dietitian/nutritionist Arkansas (1989)-liccnsing of dietitians California (X982)-registretian* of dietitians Connecticut (l994)-certi5c8tion of dietitians Delaware (1994>-ceitIfkRti£m of dietitians/nutritionists -* District of Columbia (1986)-iicen3ing of dietitians and nutritionists Florida (1988>-licamng of dietitians, nutritionists and nutrition counselora Georgia (I994)**-liccnsing of dietitians Idaho (1994Hicensing of dietitians Illinois (1991)—UcOTafng of dietitians and nutrition counselors Indiana (l994)-certification of dietitians Iowa (1985)-licensing of dietitians Kansas (1989)**-Iicensing of dietitiansKentucky (1994)**- licensing of dietitians and certification of nutritionists Louisiana (1987)**-Ucensing of dietitians/nutritionists Maine (1994)*Miccnsrag of dietitians and dietetic technicians Maryland (1994)f*-ficensmg of dietitians and nutritionists Minnesota (1994)-]iceosing of dietitians and nutritionists Missouri (1998)*-certificationtf of dietitiansMississippi (I994)*Miccnsing of dietitians and nutritionist title protection Montana (1987)**-licensing of nutritionists and dietitian title protection Nebraska (199̂ *+-Iicensing of medical nutrition therapists Nevada (l995)*-ceitification of dietitiansNew Meaico (1997)**-Jicensing of dietitians, nutritionists and "Utrition associatesNew York (l991)-certification of dietitians and nutritionistsNorth Carolina (1991)-Iicensing of dietitians and' nritionistsNorth Dakota (1989)**-licensing of dietitians ann certification# of nutritionistsOhio (l986)-lJcensing of dietitiansOklahoma (1984>-I>ccnsing of dietitians .Oregon (1989}-ceTtification# of dietitians .Puerto Rico (1974)**-Jicensing of dietitians and nutritionists Rhode Island (1991)**-licensing of dietitians and nutritionists South Dakota (I99fi)-liccnsing of dietitans and nutritionists Tennessee (1987)-certification'-of dietitians/nutritionists 

Texas (i993)**-ceitiflcation# of dietitians Utah (I996)**-certification of dietitians Vermont (1993)-certification of dietitians Virginia (I99S)’,~certification of dietitians and nutritionists Washington (1988)-certificat!on of dietitians and nutritionists Wes t Virginia (1996)-Iicensing of dietitians Wlsponslu ( l994)-catification of dietitians
* This is no entitlement law, which protects use of the title by individuals meeting atnte mnndnted •jualificntiona.** Year amended nnd/or reauthorized.
# These laws provide the certified practitioner with a license, and are termed “voluntary licensing” laws.
•JLissnaing-statotes include an explicitly defined scope of practice, and performance of the profession is illegal without first obtaining a license from the state.•.Sjntnlotŷ gdlftelilnii-Iinuts use of particular titles to persons meeting predetermined requirements, While persons not certified can still practice the occupation or profession.•JtflgjtontloiHs the least restrictive form of state regulation. As with certification, unregistered persons may be permitted to practice the profession if they do not use the state recognized title. Typically, exams are not given and enforcement of the registration requirement is minimal.



Evidence on the Cost Effectiveness of Medical
Nutrition Therapy ' ■;

Findings both from randomized controlled clinical trials and from case studies show that medical nutrition 
therapy can save health care dollars and improve outcomes when provided to patients with diseases or 
injuries that place them at high risk o f malnutrition — being inadequately nourished. Almost 17 million 
patients each year are treated for illnesses or injuries that stem from or place them at risk o f malnutrition. 
Whether in hospitals, long-term care institutionsfor scattered throughout the community, medical 
professionals recognize that medical nutrition therapy is a key factor in improving outcomes and speeding 
recovery for at least 40 percent o f hospital patients in the U.S. who are malnourished based on clinical 
nutrition evaluations (Roubenoff, Roubenofij Preto & Balke, “Malnutrition among hospitalized patients: A 
problem o f physician awareness,”  Archives o f  Internal M edicine, 1987).
An internal analysis o f nearly 2,400 case studies submitted by ADA members shows that on average more 
than $8,000 per patient can be saved with the intervention o f medical nutrition therapy. Case studies show 
that, for diseases and conditions in which medical nutrition therapy is appropriate, the average annual or one­
time savings per case include:
• For cancer, $ 10,535 savings per case because specialized nutrition therapy enhances effectiveness o f 

chemotherapy and radiation therapy;
« for heart disease, $9,134 savings per case because medical nutrition therapy reduces the need for drugs 

and other ̂ rtery-clearing procedures and/or surgery;
• fo r type I ’diabetes (insulin-dependent), $9,049 savings per case because diabetic complications that 

result in hospitalization are reduced;
• for type I I  diabetes (non insulin-dependent), $1,994 savings per case because medical nutrition therapy 

reduces or eliminates the need for insulin or oral agents;
• for kidney disease, $18,467 savings per case by postponing the need for dialysis;
•  for high cholesterol, $2,709 savings per case by reducing the need for drugs;
•  for hypertension, $4,075 savings per case by reducing drug use and preventing complications such as 

stroke; and
• for a variety o f other conditions — such as burns and surgery -  requiring tube or intravenous feedings, 

$7,051 savings per case by transitioning the patient to less invasive and less expensive nutrient sources.
A survey o f 2,337 patient records at 19 hospitals indicates that early nutritional interventions and regular 
clinical nutrition services reduce hospital stays for malnourished and at-risk patients. The reduced hospital 
days translate into $8,200 per bed per year average cost savings according to Cutting H ospital Costs with 
Clinical N utrition Services, a new report by the Nutritional Care Management Institute (NCMI) o f Tucker, 
Georgia.
A report in the July 1995 issue o f The American Journal o f  Medicine highlights a study which found that the 
use o f a diabetes team, led by an endocrinologist working with a nurse diabetes educator and dietitian, 
resulted in a 56 percent reduction in length o f hospital stays among patients hospitalized with a primary 
diagnosis o f diabetes compared with patients treated by an internist alone. Currently, hospital care o f 
diabetic patients costs an estimated $65 billion a year. The potential 5-day reduction in hospitalization found 
by this study translates into billions o f dollars per year in potential health care savings.

The American Dietetic Association, Government and Legal AfCurs Group, 1225 Eye Street, NW, Suite 1225, Washington, DC 20005,202/371-0500



FISCAL NOTE
STATE OF ALASKA
1999 LEGISLATIVE SESSION
Revision Date/Time (Note if correction) ______________
Title An Act relating to licensure of dietitians and

N°, , ...
Bill Version: (LSsnffl (bf&)  
(S) Publish Date:

D ept Affected_____________ Commerce & Econ Dev.
BRU 'Occupational Licensing

nutritionists; and providing for an effective date. Component Occupational Licensing
Sponsor
R equester

Senator Donley
S enate Labor and Commerce

Expenditures/Revenues
Component Serial No. 

(Thousands of Dollars)
2360

Note: Amounts do not include Inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005
Personal Services 8.5 8.5 8.5 8.5 8.5 8.5
Travel 0.0 0.0 0.0 0.0 0.0 0.0
Contractual 6.0 6.0 6.0 6.0 6.0 6.0
Supplies 1.0 1.0 1.0 1.0 1.0 1.0
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 15.5 15.5 15.5 15.5 15.5 15.5

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( 31.0 0.0 31.0 0.0 31.0 0.0
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 15.5 15.5 15.5 15.5 15.5 15.5
1037 GF/Men»al Health
Other (Specify Type)

TOTAL 15.5 15,5 15.5 15.5 15.5 15.5

E stim ate  o f a n y  cu rren t y ea r (FY99) cost: 

POSITIONS

0.0

Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page It necessary)
CSSB 88 (L&C) creates licensing of dietitians and nutritionists by the Department of Commerce and Economic 
Development. The division of occupational licensing anticipates existing staff will perform the licensing and investigative 
functions; however, like all licensing programs, time spent on this program will be based on positive timekeeping. The 
personal services costs reflected in this fiscal note are estimates of time that will be required to implement this new 
program. All costs will be covered by licensing fees. The estimated costs are explained on the attached page.

Prepared by 
Division

Jennifer Strickler, Administrative M anager,
Occupational Licensing

Approved by Commissioner 
Agency

Deborah B. Sedwick
Com m erce & Economic Development

PREPARER TO PROVIDE ALL DISTRIBUTI
F o r fu rther distribution Information,'

(Rev 10/96} «fnform.il«/OMO

Phone 465-2144
Date/Time 3/26/99 4:02 PM 

Date

TO GOVERNOR'S LEGISLATIVE OFFICE 
I th e  G ove rno r’ s  Legislative O ffico

P a g e  1 of 2



I

p -
FISCAL NOTE

STATE O F  A L A S K A  BILL NO. CSSB 88 (L&C)
1999 LEGISLATIVE SESSION

ANALYSIS: (Continued)

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 
FISCAL NOTE CALCULATIONS FOR CSSB 88 (L&C)

PERSONAL SERVICES S8.5
Provides 2.5 months o f an Occupational Licensing Examiner I position, Range 12, $8.5.
CONTRACTUAL SERVICES $6.0
Funding provides approximately 30 hours o f AG legal time for regulations, license appeals, and discipline, 
$3.0; and, printing, postage, communications, and advertising costs, $3.0. Any examination fees are 
anticipated to be paid by the applicant directly to the examining agency.

SUPPLIES S1.0
To fund daily operating supplies o f the program.

TOTAL: S15.5

REVENUE & FUND SOURCE: Revenue will be generated by licensing fees sufficient to cover program 
costs. Approximately 100 licensees are expected to seek licensure and renew licenses biennially. Licensing 
fees must cover direct costs plus approximately $100 per licensee for division/department overhead for the 
two-year period. Based on 100 licensees, licensing fees are estimated to be $410.00 for the first biennium, and 
adjusted to actual costs based on positive timekeeping for the first renewal.

Page 2 of 2
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EXECUTIVE SUMMARY

The purpose of this analysis was to develop an estimate o f the cost o f covering medical nutrition 
therapy services under Part B of the Medicare program. The coverage provisions analyzed are 
based upon those o f the Medical Nutrition Therapy Act o f 1995 (i.e., H.R. 2247). The cost o f 
covering these services is equal to the difference between the cost o f paying for the medical 
nutrition benefits covered under the Act and the amount o f savings resulting from the use of 
medical nutrition services. In fact, there is extensive anecdotal evidence that die use o f medical 
nutrition therapy services would save Medicare money through reduced hospitalizations and 
reduced utilization o f physician services.
The Lewin Group conducted a review o f the literature and data on the cost-effectiveness of 
medical nutrition services. The review revealed that little conclusive work has been produced ro 
date. There are a number o f studies o f nutrition therapy provided by dietitians across a range o f 
conditions. These studies tend to be inconclusive, or indicate that there is little or no effect. 
However, there was evidence, which we consider to be o f “ fair”  quality that nutrition therapy 
resulted in savings for patients with diabetes, hypertension, and cardiovascular disease in 
general.
We reviewed available data sources lo find a data set that would enable us to estimate the 
relationship between the use o f dietitian services and utilization o f other services for a large 
sample o f the Medicare population. We selected data from the Group Health Cooperative o f 
Puget Sound which, for several years, has covered dietitian services as a supplemental benefit for 
Medicare enxollees who are covered under the Group Health Medicare risk contract program. We 
used these data to estimate savings from the use o f medical nutrition therapy for patients with 
diabetes and/or cardiovascular disease since our literature review indicated that thexe is evidence 
o f savings for these patients.
Our analysis found that the use o f dietitian services was associated with a reduction in inpatient 
and physician service utilization for patients with diabetes and/or cardiovascular disease 
(including congestive heart failure, arteriosclerosis, hypertension, hyperlipidemia and 
hypercholesterolemia). The study indicated that there were utilization savings within the first 
calendar quarter o f receiving medical nutrition therapy and that these savings increased over 
time, reflecting the fact that many o f the benefits o f improving diet do not become apparent for a 
number o f years. Using the savings estimates for the first calendar quarter following the dietitian 
visit, which is a conservative estimate o f savings, we estimate that:
• For diabetes patients using dietitian services, hospital admissions were reduced by 9.5 percent 

and physician visits were reduced by 23.5 percent.
* For patients with cardiovascular disease, the use o f dietitian services was associated with an 

8.6 percent reduction in hospital utilization and a 16.9 percent reduction in physician visits.
Wc used these estimated savings data to estimate the net cost o f covering dietitian services under 
Medicare for the 1998 through 2004 period. We estimate that the net cost to Medicare o f l 
covering medical nutrition therapy would be $370 million over this period {Table ES- 1). This 
includes $2.7 billion in Medicare payments for medical nutrition services provided over this 
period, less program savings of $2.3 billion.



Table ES-1 
Summary of Net Cast Projections: Assumes No Change in Part-B Premium (in millions)

m m t i i s i i i S . l ? 0 # ' 1998^2004:

Cover Dietitian Visits for ATI Medicare Beneficiaries

$346.1 $359.9 $374.2 $3893 $404.5 $420.6 $437.1 $2,732:3: • •. ij.W ■ ’ttv. *

vCx:\ - A ’ ;■:f . $85.0 $183.2 $295.2 $400.6 $430.0 $465.7 $502.9 ^^$2^362:6

$261.1

($44.4)
$305.5

$176.7

($94.7)
$271.4

$79.0

($153.5)

$232.5

($11.4)

($211.4)
$200.0

($25.5)

($229.1)
$203.6

($45.1)

($247.3)

$202.2

($65.1)
($267.1)

$202.0

<. XV.r; i -<, •••..

Cover Dietitian Visits for Diabetes and Cardiovascular Only

$2923 $304.0 $316.1 $328.7 $341.7 $3553 $369.8 ;^||;$ij307;8

$85.0 $183.2 $2953 $400.6 $430.0 $465.7 $502.9 : ( g f © (362;6

® f i p g ® $207.3

($44.4)
$257.7

$120.8
($94.7)
$215.5

S20.9

($153.5)
$174.4

($71.9) 

($211.4)
$139.5

($88.3)

($229.1)
$140.8

($110.5)
($247.3)

$136.8

($133.1)
($267.1)

$134.0

<•'-V.«. 

v ^ $ l,l? 2 :7

Cover Dietitian Visits for Diabetes Only

S s i « § $ t 8 i $173.7 $180.3 $187.9 $194.9 $203.1 $211.1 $219.8 O/.;;!g :$!,370,8

w m s & - $57.3 $123.6 $198.9 $269.4 $288.6 $3093 $3313 :$^>:;;$1,$783

I p f f l f e M r t
i s S s i a - s s i -
w w a « s f f i f i

$116.4
($25.6)
$142.0

$56.7

($54.5)
$111.2

($11.0)

($88.4)
$77.4

($74.5)
($121.8)

$473

(S85.5)

($131.9)
$46.4

($98.1)

($142.8)
$44.7

($111.5)

($154.7)

$43.2

:,g,:>i;:(S207i5)
1 ^ (5 7 1 9 .7 )
rv*- yX  & y: '■■■;
\m - - - S S  12.2- ’ ' • . Si

Source: Lewin Group estimates,

The Lewin Group, Inc. ii 97TK0076
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We also found that the program could acrually result in net savings to Medicare over this seven- 
year period i f  coverage o f nutrition services were limited to only those persons who have 
diseases that have been demonstrated to show savings. For example, i f  coverage were limited 
only to persons with diabetes and cardiovascular disease, the program would result in net savings 
to Medicare o f $54.8 million over the 1998 through 2004 period. Limiting coverage to only 
persons with diabetes would result in savings o f $207.5 million over that same seven-year 
period. Thus, our analysis indicates that coverage o f medical nutrition therapy results in 
significant savings in inpatient and physician utilization that substantially offsets the cost o f 
providing the nutrition therapy services. /

The net cost to the federal government o f covering medical nutrition services would be further 
reduced i f  the Part-B premium were allowed to increase, as it would under current law, to reflect 
the net change in Medicare Part-B program costs. Under the Medical Nutrition Therapy Act of 
1995, Part-B premiums over the 1998 through 2004 period would increase by $394.4 million, 
thus reducing the net cost to the federal government o f covering medical nutrition therapy from 
$369.7 million without the premium increase to a net savings o f $24.7 million over this seven 
year period [Table ES- 2). The premium increase would be roughly $0.20 per month. Similarly, 
the net cost to the federal government o f covering dietitian services for diabetes and 
cardiovascular patients only would be reduced by additional Part-B premium revenues under 
these scenarios.

T able ES- 2 
N et F ed e ra l C o s t o f C overing M edical N utrition T h e ra p y  S e rv ic e s : 

S u m m ary  C o sts  fo r 1998 th ro u g h  2004  (in millions) albl

Coverage Scenario

;:U?art-BPrernt ri riiv 
^ ^ ^ jjq s tn ie n ^ - r

$369.7 $394.4 ($24.7)

($54.8) $290.9 ($345.7)

($7.07.5) $124.8 1 ($323.3)
a/ Equals toral benefits costs less program savings and the increase in Part-B premium revenues, 
b/ These estimates include the actual amount o f spending, savings and premium revenues summed together for 

fiscal yr js  1998 through 2004. These estimates reflect projected population growth and cost growth over this 
period.

Source: Lewtn Group estimates.
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> lyieciicgl Nutrition Therapy Coverage

A study just completed by The Levvin Group for the 
Department o f Defense estimates annual net savings o f 
$3.1 million if medical nutrition therapy was included as a 
covered benefit in the TRICARE contracts (care provided 
ro DOD beneficiaries by civilian health care 
organizations). The study showed that MNT is associated 

with a substantial reduction in health care spending for inpatient and outpatient services for 
persons with diabetes, cardiovascular disease, and/or renal disease. Cost o f providing MNT for all 
nutrition-related diagnoses would be more than offset by reductions in health care spending for 
diabetes, cardiovascular disease and renal disease. (The Cost o f Covering Mediccd Nutrition 
Therapy Services under TRICARE: Benefits Costs, Cost Avoidance and Savings. Final Report 
prepared by The Lewin Group, Inc. for Department o f Defense Health Affairs, November 15,
1998)

Kidney dialysis -  a treatment costing Medicare over $9.6 
billion in 1998 -  can be delayed up to one full year for 
patients following a low-protein diet, according to a recent 
study. Six registered dietitians were involved in the study, 

providing patients with diet counseling to help patients maintain a strict diet consisting mainly of 
fruits and vegetables and amino acid supplements. The study, conducted by Johns Hopkins 
Medical Institution researchers, found that participants were able to postpone dialysis by an 
average o f 353 days, or roughly one year. In some cases, patients delayed dialysis by as much as 
fouryears. (Journal o f the American Society o f Nephrology, January 1999, Vol.10, No.l)

Results from a study conducted at the Department of 
Veterans Affairs Medical Center Lipid Research Clinic in 
Long Beach, California showed that nutrition intervention 
resulted in avoidance of lipid medications for 34 out o f 67 
patients at an annual cost savings o f $60,561. The study 
demonstrated significant serum cholesterol reduction and 

annual savings o f health care dollars when patients were seen for 3 or 4 individualized dietitian 
visits for treatment of high cholesterol levels. (Journal of The American Dietetic Association. 
October 1998, Vol. 98. No. S)

VA Study Shows 
Reduction in 
Cholesterol Medications 
from Nutrition

Diet Proven to Delay 
Need for Dialysis

Study Shows MNT 
associated with 
Substantial Reduction in 
Healthcare Spending

A recent report published by die Intersociety Professional 
Nutrition Education Consortium concluded that physicians 
remain “ insufficiently informed about the role of diet in the 
prevention and treatment o f disease.”  The report’s authors 
indicated that less than six percent o f medical school 

graduates now receive adequate nutrition training. (American Journal o f Clinical Nutrition, 
October 1998, Vol. 68, No. 4)

Physicians are 
Undertrained in 
Nutrition Issues
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Military Health Care and Tricare, Department o f Defense
Medical nutrition therapy is currently available to military personnel, tlieir families and retired 
military through medical treatment facilities that have nutrition personnel assigned. In addition, 
a June 20,1997 memorandum from the Assistant Secretary o f Defense esrablislied healthcare 
policy to ensure medical nutrition therapy is on “ intrinsic component o f clinical practice” and, 
the TRICARE/Managed Care environment, ‘‘should be pari o f demand management, disease 
management, case management and discharge planning processes.”  Each military service is 
working to implement this policy.
Federal Employees Health Benefits Program  (FEHBP)
The annual call letter issued by the Office o f Personnel Management for the 1996 contract year 
urged fee-for-9ervice plans to utilize the “ Flexible Services Option”  to cover “cost-effective, 
medically necessary services (such os medical foods and nutrition therapy) they do not otherwise 
cover.”
Veterans Health Care System
Registered dietitians ore part o f almost all o f the FlRMs and their services are covered as part o f 
9tanciard care. For example, a patient who comes in to a diabetes clinic will see tire dietitian who 
is on that team as part o f bis or her care; similar services are available to patients with other 
diseases or conditions.
Managed Care Organizations
More than 75 percent o f managed care plans provide some coverage for medical nutrition 
therapy. Services covered range from a single visit to an unspecified number; 3 or more visits, 
depending on the diagnosis and treatment objectives, are common. Diabetes is the most widely 
reimbursed diagnosis across all insurance plans. Medical necessity and physician referral are 
common requirements for coverage.
Medicaid
Although not part o f the federal requirement, some nutrition services are provided as a state 
option in nearly every state. The Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT) Program requires client screening, which includes an assessment o f nutrition status. 
Medicaid may also provide nutrition services under a Medicaid waiver to cover specific and 
limited populations such as HIV, inborn error o f disease and the developmental^ disabled. In 
many states, nutrition services are also provided as pan o f sendees to all pregnant women and 
infants with family income below 133% o f federal poverty level.

Where’s Medicare?
While HCFA’s current conditions o f participation for hospitals, end stage renal disease facilities 
and long-term care facilities require a dietitian either on staff or as a consultant, coverage of 
medical nutrition therapy services in the outpatient setting - where it is often the most 
effective and efficient - i9 denied. As a result, Medicare patients who don’t have the financial 
means to pay out o f pocket are denied access to a treatment, wliich has been proven to be effective 
in reducing and eliminating hospital stays, reducing drug dependence and improving quality o f 
life.



04-29-99 02:16pm From-BARTLETT REGIONAL HOSPITALUi-is-ss uaruoam nunr/iMs mv.au wm. i . . . . . . . . . . . . . 9074634919 T-898 P.09/19 F-026

C o n g re s s  o f  tfjc A m t e l l  S t a t e s
20trs(jmgton. 23<£ 20515

IMPROVE SENIORS’ HEALTH AND LOWER TREATMENT COSTS 
— SUPPORT MEDICARE COVERAGE FOR NUTRITION THERAPY —

Dear Colleague:

We are writing to ask you ro cosponsor legislation to cover medical nutririon therapy services 
in the ourpaiient (Pan. B) portion of Medicare. This is an updated version of legislation that received 
225 cosponsors in the I05'h Congress. We will introduce the bill in the nejct few days and hope you 
will sign on as an original cosponsor.

The Medicare Medical Nutrition Therapy Act will help treat and manage serious health care 
conditions among the elderly fay providing coverage fo r nutrition therapy services as pan o f  a 
comprehensive disease management plan. Through nutrition assessment and counseling services, 
nutrition professionals develop a nutritional care plan to help patients achieve specified medical goals, 
such as improved blood sugar levels, reduced cholesterol, etc.

Research shows that nutrition therapy speeds recovery and prevents medical complications 
by ensuring that patients with serious medical problems are properly nourished. Inadequate nutrition 
is widely recognized as a contributing factor in such diseases as diabetes, heart disease, cancer and 
stroke. Well-nourished paiiems are more resistant ro disease and better able to recover from illness, 
surgery and trauma. This results in lower treatment costs tiirough fewer and shorter hospital stays, 
reduced complications and less need for medication. Nutrition therapy is an integral and necessary 
pan o f disease management and these services ought to be covered by Medicare.

Coverage fo r medical nutrition iherapy is supported by a broad array o f  disease prevention 
organizations including the American Cancer Society, the American Diabetes Association, the 
American Heart Association, the National Osteoporosis Foundation and the National Kidney 
Foundation. These groups understand that the millions o f  elderly Americans they represent would 
benefit from this care.

We urge you to renew or add your support o f  this important legislation. It is an important 
way that we can improve Medicare preventive benefits and help lower the overall costs to the health 
care system by avoiding further complications. I f  yon would like ro be an original cosponsor o f  ihis 
bill, please contact Suanna Bruinooge (Cong. Johnson, 5 -4 476 ) by March 10.

Sincerely.
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•  Provides coverage under Medicare Pan B for medical nutrition therapy 
services furnished by registered dietitians and qualified nutrition 
professionals.

•  Defines medical nutrition therapy services as “ nutritional diagnostic, 
therapy, and counseling services for the purpose o f  disease management 
which are furnished by a registered dietitian or nutrition professional 
pursuant to a referral by a physician.”

•  Defines registered dietitian/nutrition professional as an individual 
who:

A. Holds a baccalaureate or higher degree by a regionally accredited 
college in the United States (o r equivalent foreign degree) and has 
completed a nationally accredited program in nutrition or dietetics;

B. Has completed at least 900  hours o f supervised dietetics practice 
under the supervision o f  a registered dietitian or nutrition 
professional;

C. Is licensed or certified as a dietitian or nutrition professional by a state 
where The services are performed or meet9 criteria established by the 
Secretary o f  Health and Human Services in states that do not provide 
licensure or certification.

•  Individuals who are already licensed or certified as o f the date o f 
enactment o f the bill do not have to meet criteria A and B.
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The American Dietetic Association
would like to  thank  those Members of Congress who have dem onstrated 

their support for M edicare coverage of medical nutrition therapy’. They 

recognize that m edical nutrition therapy speeds recovery and  healing for 

millions of elderly Americans with heart disease, d iabetes, cancer, pressure 

ulcers and  other chronic diseases. These Members understand  the impor­

tant role tha t nutrition  plays in the trea tm en t an d  m anagem ent of disease 

and  believe That Congress should take action to  provide Medicare Pan B 

coverage for m edical nutrition therapy.

As Congress makes changes in the .Medicare program . The American 

Dietetic Association looks forward to  working with these  an d  other 

Members o f  Congress to ensure th a t Medicare beneficiaries have access to 

m edical nutrition therapy  services.

MEDICAL 
NUTRITION 
THERAPY -
a solution 
that saves!
fo r additional information please call 2 0 2 - 3 7 1 - 0 5 0 0

Si? 7Hf. AMFftiCAN OlETETIC ASSOCIATION. YOUR LINK TO NUTRlTlON AND HHAlTH

• v*if* (a-fportion 0/ n I u)t 4/uJS. tor, 7t>r MtJUOto totdnoi Ujiril.on Ihmopy Ait. rto/o4*ir4 In tht •oilb
Cong/tit

as printed in the March 8 edition of Roll Call
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Evidence on the Cost Effectiveness of Medical 
Nutrition Therapy

Findings both from randomized controlled clinical trials and from case studies show that medical nutrition 
therapy can save health care dollars and improve outcomes when provided to patients with diseases or 
injuries that place them at high risk o f malnutrition — being inadequately nourished. Almost 17 million 
patients each year are treated for illnesses or injuries that stem from or place them at risk o f malnutrition, 
Whether in hospitals, long-term care institutions, or scattered throughout the community, medical 
professionals recognize that medical nutrition therapy is a key factor in improving outcomes and speeding 
recovery for at least 40 percent o f hospital patients in the U.S. who are malnourished based on clinical 
nutrition evaluations (Roubenoff, Roubenoff, Preto & Balke, “Malnutrition among hospitalized patients: A 
problem o f physician awareness,”  Archives o f Internal Medicine, 1987).
An internal analysis o f nearly 2,400 case studies submitted by ADA members shows that on average more 
than $8,000 per patient can be saved with the intervention o f medical nutrition therapy. Case studies show 
that, for diseases and conditions in which medical nutrition therapy is appropriate, the average annual or one­
time savings per case include:
• For cancer, $ 10,53 5 savings per case because specialized nutrition therapy enhances effectiveness o f 

chemotherapy and radiation therapy;
• for heart disease, $9,134 savings per case because medical nutrition therapy reduces the need for drugs 

and other artery-clearing procedures and/or surgery;
• for type I  diabetes (insulin-dependent), $9,049 savings per case because diabetic complications that 

result in hospitalization are reduced;
• for type I I  diabetes (non insulin-dependent), $1,934 savings per case because medical nutrition therapy 

reduces or eliminates the need for insulin or oral agents;
• for kidney disease, $ 18,467 savings per case by postponing the need for dialysis;
• for high cholesterol, $2,709 savings per case by reducing the need for drugs;
• for hypertension, $4,075 savings per case by reducing drug use and preventing complications such as 

stroke; and
• for a variety o f other conditions — such as burns and surgery -  requiring tube or intravenous feedings, 

$7,051 savings per case by transitioning the patient to less invasive and less expensive nutrient sources.
A survey o f 2,337 patient records at 19 hospitals indicates that early nutritional interventions and regular 
clinical nutrition services reduce hospital stays for malnourished and at-risk patients. The reduced hospital 
days translate into $8,200 per bed per year average cost savings according to Cutting Hospital Costs with 
Clinical Nutrition Services, a new report by the Nutritional Care Management Institute (NCMI) o f Tucker, 
Georgia.
A report in the July 1995 issue o f The American Journal o f Medicine highlights a study which found that the 
use o f a diabetes team, led by an endocrinologist working with a nurse diabetes educator and dietitian, 
resulted in a 56 percent reduction in length o f hospital stays among patients hospitalized with a primary 
diagnosis o f diabetes compared with patients treated by an internist alone. Currently, hospital carc o f 
diabetic patients costs an estimated $65 billion a year. The potential 5-day reduction in hospitalization found 
by this study translates into billions o f dollars per year in potential health care savings.
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A study jusl completed by The Lewin Group for the 
Department o f Defense estimates annual net savings o f 
$3.1 million if medical nutrition therapy was included as a 
covered benefit in the TRICARE contracts (care provided 
to DOD beneficiaries by civilian health care 
organizations). The study showed that MNT is associated 

with a substantial reduction in health care spending for inpatient and outpatieni services for 
persons with diabetes, cardiovascular disease, and/or renal disease. Cost, o f providing MNT for all 
nutrition*relared diagnoses would be more than offset by reductions in health care spending for 
diabetes, cardiovascular disease and renal disease. (The Cost o f Covering Medical Nutrition 
Therapy Services under TR1CA RE: Benefits Costs, Cost Avoidance and Savings. Final Report 
prepared by The Lewin Group, Inc. for Department o f Defense Health Affairs, November 15, 
1998)
— “— r  7 —  Kidney dialysis -  a treatment costing Medicare over $9.6
Diet Proven to Delay billion in 1998 -  can be delayed up to one full year for
Need for Dialysis patients following a low-prorein diet, according to a recent

  --------------------- study. Six registered dietitians were involved in the study,
providing paiient9 with diet counseling to help patients maintain a strict diet consisting mainly o f 
fruits and vegetables and amino acid supplements. The study, conducted by Johns Hopkins 
Medical Institution researchers, found that participants were able to postpone dialysis by an 
average o f 353 days, or roughly one year. In some cases, patients delayed dialysis by as much as 
four years. (Journal o f the American Society o f Nephrology, January 1999, Vol.10, No.l)

Results from a study conducted at die Department o f 
Veterans Affairs Medical Center Lipid Research Clinic in 
Long Beach, California showed that nutrition intervention 
resulted in avoidance o f lipid medications for 34 out o f 67 
patients at an annual cost savings o f $60,561. The study 
demonstrated significant serum cholesterol reduction and 

annual savings o f health care dollars when patients were seen for 3 or 4 individualized dietitian 
visits for treatment of high cholesterol levels. (Journal o f The American Dietetic Association, 
October 1998, Vol. 98, No. 8)

VA Study Shows 
Reduction In 
Cholesterol Medications 
from Nutrition

Study Shows MNT 
associated with 
Substantial Reduction in 
Healthcare Spending

A recem report published by the Intersociety Professional 
Nutrition Education Consortium concluded that physicians 
remain “ insufficiently informed about the role o f diet in the 
prevention and treatment o f disease." The report’s authors 
indicated that less than six percent o f medical school 

graduates now receive adequate nutrition training. (American Journal o f Clinical Nutrition, 
October 1998, Vol. 68, No. 4)

Physicians are 
Undertrained in 
Nutrition Issues
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Report on the 1997 Membership Database of 
The American Dietetic Association
JOSEPH A. BRYK, PhD; TAM l KORNBLUM SOTO, MA

T he American Dietetic Association (ADA) collects and 
disseminates comprehensive information about dietetics 
practitioners through its membership database. This on­

going data collection effort began in 1990, was repeated  in 
1991, and has been conducted biannually since th a t time. 
ADA’s members have been supportive of the database update 
process and consistently high response rates yield reliable 
m form ar i ,

Although the format of the database has been refined over 
tim e .aco rese to f questions and response categories have been 
kept constant and permit comparisons over time. The ques­
tionnaire is designed to provide demographic, educational, 
professional, and employment characteristics of ADA mem­
bers. The questions and response categories are fu rther de­
signed to yield general information that perm its segm entation 
of the membership for further study. Using information from 
the membership database, we might conduct a special study of 
a  sample of members that share common characteristics, for 
example, members with advanced degrees practicing in  food 
and nutrition management who are employed in for-profit 
organizations.

This report highlights employment and income data  from 
th e  1997 membership database update. Our analyses docu­
m ent the growth in the number of jobs held by dietetics 
professionals, the diversity of job settings and practice areas in 
dietetics, and increases in annual gross income in dietetics.

ADA has provided updated information on the  profession 
through reports on the membership database for data col­
lected in 1990,1991,1993, and 1996 (1-4). In conjunction with 
the  presen t report, these articles docum ent the trends within 
the profession in recen t jv rs. Members and o thers are en ­
couraged to consult all of these articles to obtain a  com prehen­
sive picture of the profession.

METHOD
Design
The 1997 membership database update was conducted in 
cor\junction with the 1997 membership renewal process. 3y  
combining th e  database mailing with the  membership card 
mailing, the cost of data collection was minimized. By using this 
approach and a second mailing to nonrespondents, we ob­
tained a  response rate of 70.9%.

D uringthem em bershiprenew alandprocessingperiod (April 
to  August), ADA mails all new  and renewing m em bers a 
membership card after they have paid their dues. In 1997, a 
special form was created so tha t the database questionnaire 
could be attached to  the membership card. Beginning in  April

J.A. B ryk  ( corresponding  au thor) is d irector o f  the  
Q uality  M anagem ent & Research Team, P rofessional 
A ffa irs  Group, The A m erican  D ietetic A ssociation, P i  6 W  
Jackson  Blvd, Chicago, 1L 60606-6095. T. K. Solo is  a 
consu ltan t in  Chicago, III.

and continuing throughout the membership renewal period, 
the special form was sent to all m em bers in the Active and 
Retired m em ber classes with the ir membership cards.' All 
eligible members who paid their ADA membership dues by 
August 24,1997, received the questionnaire.

A request for participation describing the importance of the 
membership database was included in the  mailing. Members 
w ere asked to remove and keep their membership card and to 
complete and return  the  database questionnaire in the post­
age-paid return  envelope. All eligible m embers who had not 
returned  a completed questionnaire by October 1997 were 
sen t a  second mailing. All questionnaires received by the end 
of December 1997 were included in the 1997 database update.

Questionnaire
The questionnaire consisted of 22 closed-ended questions 
organized into 4 sections: (a) demographics, including year of 
birth, gender, and race/ethnic origin; (b) professional informa­
tion, including num ber of years employed in dietetics after 
registration, licensure status, and professional certifications;
(c) educational information, including degrees received, year 
and major of degrees received, and degrees in  progress; and
(d) employment information, including employment status, 
num ber of positions in dietetics, em ployment setting, type of 
employer, size of community employed in, am ount of budget 
controlled, num ber of employees supervised, annual gross 
income, practice area, num ber of years worked in current 
position, and num ber of paid hours worked p e r  week. Respon­
dents who held 1  or more dietetics positions were given the 
opportunity to describe the em ploym ent characteristics of 
their primary and, if applicable, the ir secondary position in 
dietetics.

'An Active member includes (a) any person who has earned a 
baccalaureate degree, meecs academic requirements specified by the 
Commission on Accreditation/Approval for Dietetics Education 
(CaaDE), and meets 1  or more of me following criteria: is a registered 
dietitian (RD) or has established eligibility to write the Registration 
Examination for Dietitians, has completed an applied preprofeasional 
practice program (dietetic internship, coordinated or applied 
professional practice program) accredited or approved by CAADE, 
has eamed a master's or doctoral degree conferred by a regionally 
accredited college or university, or is an Active member of the Dietitians 
of Canada; or (b) any person who has. eamed either a master's or 
doctoral degree and who h o ld s  1  degree ("baccalaureate, master's, or 
doctoral) in 1 of the following areas: dietetics, food and nutrition, 
nutrition, community/public health nutrition, food science, and /or 
foodserrice systems management; or (c) any person who meets 1  of 
the following requirements: is a dietetic technician, registered (DTR), 
or has established eligibility to wri.e the Registered Examination for . 
Dietetic Technicians, or has completed an associate degree program | 
for dietetic technicians approved by CAADE. A Retired member is any 
current Active member who is nc least 0 2  years old 3nd no longer 
employed in dietetics practice or education or is retired on total 
(permanent) disability.
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IData Collection and Entry
Data collection for the  m em bership database was done under 
the direction of ADA's Quality Management & Research and 
Management Information Services teams. Questionnaires were 
returned for data e rrry  directly  to Data Dimensions, a data 
collection and entry  firm in Janesville, Wis. Responses that 
violated the instructions w ithin the  questionnaire were coded 
as missing. All of the inform ation from the 1997 membership 
databaseia based on self-report of members with the exception 
of registration status, which ia baaed on ADA’s records.

Membership Database Policy
ADAhas a membership databaaepolicy tha t requires confiden­
tial information (eg, age and 'salary information) to  be aggre­
gated and used in statistical analyses only.

Respondents
Of the 57,243 eligible m em bers who were sent questionnaires, 
40,637 respondents returned usable forms by December 1997. 
This constituted a 70.9% response rate, whichis lower than the 
response ra te  of 77.9% achievedin 1995. Howcvc-r, comparison 
of the demographic information provided by respondents in 
1995 and 1997 indicates tha t respondents to the 1997 update 
are comparable with respect to  gender, age, race/ethnic origin, 
and education.

RESULTS
D em ographic and Educational Characteristics
Table 1  presents the findings regarding gender, race/ethnic 
origin, and age for registered dietitians (RDs) and dietetic 
technicians, registered (DTRs). RDs and DTRs remain p re­
dominantly women, but the proportion of men is slightly higher 
among DTRs chan among RDs. Although the majority of RDs 
and DTRs are white (non-His panic), the proportion of minority 
respondents is greater among DTRs. The age distribution of 
the respondents is similar for both RDs and DTRs.

Table 1 also presents the highest degree received or in 
progress reported by RDs and DTRs. Although receipt of a 
baccalaureate degree is the minimum educational require­
ment for registration as a dietitian, slightly more than half of 
RDs report chat they have received or are working toward a 
graduate degree. Aiso, although an associate degree is the 
minimum educational requirem ent for registration os a dietetic 
technician, one third of DTRs report thac they l\ave received or 
ora working toward a baccalaureate degree or graduate de­
gree. These levels of education above the minimum educa­
tional requirem ent for registration reported by both RDs and 
DTRs parallel findings observed previously (1-4).

Employment Status: RDs
Table 2 presents a comparison of responses of RDs to 4 
questions regarding employment tha t have been asked biannu- 
3lly since 1991. Given the different num ber of members each 
year, the number of respondents that gave a particular re­
sponse should not be compared from year to year. Rather, the 
proportion of respondents tha t gave a particular response 
should be used to compare years.

Responses to the question regarding employment status 
provide an assessm ent of trends in employment for RDs. 
Responses to the questions regarding employment setting, 
type of employer, and num ber of hours worked per week 
document the diversity of employment for RDs who are em­
ployed in a primary position in dietetics.

Since 1991, the proportion of RDs that reported being 
employed in dietetics haa remained high. In 1997,82.9% of RDs

T ab le  1
1 9 9 7  d em og rap h ic  cha rac te ris tic s  o f m em bers*

Characteristic RDo OTRo
No. % No. %

Gender
Man 653 2.4 75 4.2
Woman 35.409 97 .6 1,699 95 .8
Total 36,261 100.0 1,774 100.0

Raco/othnle origin
write (not Hispanic) 32.245 90.8 1.525 88 .5
Asian or Pacillc islander 1,701 4.6 54 3.1
Black (not Hispanic) 679 2.5 94 5.5
Hispanic 517 1.7 46 2.7
American Indian, Alaskan Naiivo. or

Hawaiian Native 63 0 .2 4 0 .2
Total 35 .525 1C0.0 1,723 100.0

A g e (y )
525 1,469 4.1 108 8.1
26-30 4 .380 12.1 187 10.5
31-35 4,740 13.1 265 14.9
36-40 6,279 17.4 320 18.0
41 .46 7.215 20.0 310 17.5
46-50 4.692 13.0 258 14.5
51-55 3.C08 8,3 1?1 9 .6
56-eo 1.874 5 .2 97 6 .5
61-65 1.222 3.4 41 2.3
266 1.260 3.5 17 1.0
Total 36 .158 100.0 1,774 100.0
Highest degree received o r  In p rog ress
Associate degree NA° NA 1.153 86.4
Baccalaureate aegree in progress NA NA 187 10.8
Baccalaureate aegree 16.7S7 47,8 320 1 8 8
Masters degree in progress 2,294 6.5 36 2.1
Master's cegroo 14.300 40.8 29 1.7
Doctoral aegree in progress 459 1.3 5 0 .3
Doctoral dearsa 1.261 3.6 1 0.1
Tota, 36,061 1 0 0 0 1.737 1 0 0 0
‘ includes registered dietitians (RDs) ana dietetic technicians, registered 
(QTRs), in the active ana raiirea member c lasses on'y. Each characteristic 
was adores36d in a  separata question; totals represent the number of re­
spondents answering each question. 
cNA -not applicable.

were employed in dietetics only or both in and outside d ie te t­
ics. Likewise the num ber of RDs, and the number of RDs who 
are members, has grown in each year since 1991. Accordingly, 
it is reasonable to conclude tha t an increasing num ber of RDs 
have been employed to  fill an increasing number of positions in 
dietetics. This observation is consistent with Bureau of Labor 
Statistics projections tha t jobs for nutritionists and dietitians 
will dem onstrate m oderate growth through the year 2006 (5).

u th e r  responses to the question regarding employment 
status confirm the resilience of employment in dietetics. The 
proportion of RDs who report being employed outside dietetics 
only is minimal and has rem ained very stable since 1991. 
Likewise, the proportion of RDs who report that they are not 
employed and are seeking employment (in dietetics or outside 
dietetics) is minimal and haa remained consistent since 1991.

The data regarding employment settings and type of em­
ployers for respondents having a primary position in dietetics 
docum ent the diversity of employment opportunities for RDs. 
Although reported employment in hospitals has declined nearly 
8% since 1991, employment in other types of health care 
settings has increased (eg, clinics, ambulatory-care centers, 
and extended-care facilities) or remained stable (eg, the health 
m aintenance organization, physician, or other care providers 
category and the home care category). In 1997, when asked
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Table 2
C om p a r is o n  o f 1 9 9 1 , 1 9 9 3 , 1 9 9 5 ,1 9 9 7  em p loym en t d a ta  fo r reg is te red  0161111003*

Characteristic 1961 1993 1995 1697

No. % NO. % NO. % No. %

em ploym ent stmuo
Employed in dietaries only 19.095 70 8 29 .006 72.9 27 ,353 71 8 25 ,408 70.8
Employed both in and ourside d'oioiics 2,995 11.1 4.021 10.5 4.718 12.4 4.361 12.1
Employed ouislae oleieiica omy 1.S3S 5 7 1.949 6.1 1.942 5.3 2 .020 5.6
Np: employed and seaKlno nmploymant in dietetics 368 1.4 561 1.5 492 1 .3 490 1 4
Not employed end aaaxing employment outside dietetics • 64 0.2 64 0.2 HO 0 .3 62 0 .2
Not employed and at homo raising aiam liy 1 .650 6.1 2,143 5.6 2 ,098 5 .5 2 .019 5.6
Not employed ana retired 074 3 .2 1,100 2.9 986 2 .6 1.050 2.9
Not employed for other reasons 381 1.4 539 1.4 480 1.3 502 1.4
Total 26.982 100.0 38,403 100.0 38 ,179 100.0 35 .912 100.0

em p loym ent se lling  (prim ary position )
Hospital (inpatiem/acute care) 8 .850 42.4 12,621 41.4 12,401 39 .0 9 ,678 •34 .6
Clinic or ambulEtorycaro corner 1.773 0.5 2,473 8.1 2.629 8 .3 2 .926 10.5
Extanaod'care facility 1,720 8 .2 2.704 8.9 3 ,079 9.7 3 .036 10.9
Health maintenance organization, phys cian. o r ornor

caro provider 450 2.2 624 2 0 665 2.1 545 2.0
Home ta re NA" ■'JA NA NA 438 1.4 399 1.4
Communlty/peoile noa'tn program 1.843 8.8 3.027 9.9 3 .456 10.9 3 .142 1V2
School <oodservico (Kindergarten tnrcogn 12m grace.

college) 668 3 .2 931 3 1 974 3.1 603 3.2
College or university faculty 1.108 S.3 1,572 5.2 1 ,610 5.1 1 ,515 5.4
Private practice, primarily individual client courisa ing 675 3 .2 924 3.0 1 .039 3 .3 041 3 .4
Consultation, primarily to neaiih care faculties 1 ,649 7 .9 2,390 7.8 2 .164 6 .8 1,864 6 7
Consultation, primarily to other organizations 435 2.1 540 1.8 638 2 .0 5S3 2 0
Other for-profit organizaiions 826 4 0 1.27S 4 2 1.329 4 .2 1.245 4.5
Other nonprofit organizations 885 4.2 1.379 4.5 1.335 4 .2 1,203 4.3
Total 2o ,ee2 100.0 30 .464 1 000 31 .757 100.0 27.641 100.0
Typo o t em p loyer (prim ary position )
Federal government 1.347 6 .5 2 .069 6.7 2 ,118 8 .7 1.597 5 6
State government 2 .817 13.7 3 .986 1 2 9 4.175 13.2 3 .864 12.5
City or local governman: 1,595 7.7 2,252 7.3 2 .434 7 .7 2.051 7,2
Contract fooo management 1,321 6 .4 2.074 6.7 2 ,076 6 .6 2 .034 7.1
Managed cars organization NA NA NA NA NA NA 1.370 4.0
Other for-profit organization 4.C08 19.4 6.094 19.8 6.661 21.1 5.e23 20 4

Nonprofit organization 7.529 36 .5 11,427 37.1 11.027 34 .9 9.487 3 3 2
Seif-empioyed 2.013 9 .8 2.902 9.4 3.083 9 .8 2.654 9 3
Total 20 ,630 1 0 0 0 30.604 10C.O 31 ,574 100.0 28 .580 100.0

Number ot paid hours wonted (prim ary p o s llloh )
10 paid hours o r less 
11-20 paid hours 
21-30 paid hours

1 .930
2.612
2.001

3 .3
1 2 7
9 .7

2,847 
3.799 
2 981

9 .0
12.1
9 6

2 ,779
3 ,910
3.181

3.7
12.3
10.0

2.525
3,650
3.115

8.5
12.3
1 0 5

31-40 paid hours 13.204 64 .0 20 260 64 3 20 ,274 63 .7 18.764 63.4
41-50 paio hours 651 3.1 1.195 3 8 1.145 3 .6 1,096 3 .7
51 o rm orenou ra 246 1.2 408 1.3 515 1.6 452 1.5
Total 20 .644 100.0 31 .490 100.0 31 .804 100.0 29.602 100.0
•Number o f memDers vary each v -np number o f rosponoents are lo r relerence only. 
•NA“ hot applicable.

about T-he type of employer for their primary position, nearly 6% 
of RDs reported being employed by managed care organizations.

The distribution of practice areas for primary positions 
reported  by RDs In 1997 were as follows: clinical nutrition, 
47.896; food and nutrition management, 17.696; com munity 
nutrition, 14.996; consultation and business, 11.7% ;and educa­
tion and research, 8.056. These practice sireas have been used 
by ADA since, they were adopted by the form er Council on 
Practice in 1992. Consistent with previous findings, clinical

nutrition and food and nutrition management account for 
almost two thirds of all prim ary positions held by RDs.

Employment Status: DTRs
Table 9 presents the employment information reported by 
DTRsin 1995 and 1997, including employment status, employ­
m ent setting, type of employer, and the num ber of paid hours 
worked per week in their prim ary position for those DTRs 
reporting employment in dietetics.

104 / JANUARY 19S& VOLUME 99 NUMBER 1



04-20-99 02:23pm From-BARTLETT REGIONAL HOSPITAL 9074934919 T-898 P.17/19 F-02S

T ab le  3
1 9 9 5  a n a  1 9 9 7  em p loym en t d a ta  fo r d ietetic techn ic ians , re g is te re d 4

Characteristic
NO.

1995
% NO.

1997
%

Employment status
Employed jn dietetics only 1,321 73.3 1.284 72.7
Employed both in ana outside dietetics 199 11.0 214 12.1
Employed outside dietetics only 113 6.3 133 7.5
Net employed ana seeking employment in dietetics 56 3.1 37 2.1
Not employed and seeking employment ouisioe aietetics 4 0 .2 4 0 .2
NOt employed and at homo ra sing a  family 49 2.7 52 2 9
Not employed ana retired 16 0 .9 18 1.0
Not employee for oiner reasons 45 2.S 25 1.4
Total 1.803 1000 1.767 100.0
Employment 90ttlng (prim ary position )
Hospital (Inpatient/acuie care) 696 40.8 600 42 .2
Clinic o r amoulatory-caro cemer 47 3.2 22 1.5
Extenaed-care facility 449 30 .2 493 34 .0
Health maintenance organization, physician, o r other cars provioer 6 0.4 11 0 8
Home caro 10 0.7 3 0 .2
Community/puoiic neanh program S3 6.3 90 6 .3
Softool loooservico (kindergarten ihrougn 12tn grace, co'iege) 3h 2.0 43 3 .0
College or university taceity 6 0.5 10 0 .7
Private practice, primarily inolviduai client counseling 14 0 .9 11 0 .8
Consultation, primarily to health caro facilities 22 1.5 22 1.5
Consultation, primarily to o n e r organizations 6 0 .6 4 0.3
Other for-profit organizations 34 2.3 41 2 .3
Other nonprofit organizations 70 4 .7 73 5.1
Total 1,488 100.0 1.423 100.0
Type o t em p loyer (p rim ary position ) 
Feasrai government 77 5 .3 G6 4 .6
State government 107 7.3 OS 6.0
City or local government 113 7.7 117 8 .2
Contract food management 104 7.1 102 7 .2
Managed care organization NA“ NA 187 13.1
Otner for-profit organi2at.cn 395 27.0 319 22.4

Nonprofit organization 636 4 3 5 513 36 .0
Seif-ompioyeo 31 . 2.1 37 2.6
Tota' 1.4C3 100.0 1.426 100.0
Numbor o f paid hou rs worked (prim ary position )
10 paid nou reor less 38 2.5 43 2 .9
11-20 paid hours 127 8 .5 110 7.4
21-30 paid hours 131 8 .8 153 10.3
31*40 paio now rc 1,133 75.7 1.092 73 .7
41 -50  paid hours 46 3.1 55 3 .7
51 o r more hours 22 VS 28 1.0
Total 1 .497 100.0 1,481 100 .0
•Number ot members vary eacn year and number of respondents are for reference only
4NA=net applicab'e.

Regarding employment status, the properrinn of DTRs who 
are employed in dieretics only or employed both in an.; ts.tf a 
dietetics is high and is similar to that reported by RDs. When 
taken in conjunction with the increase in the num ber of DTRs 
from 1995 to  1997, the employment level both in dietetics only 
and in and outside dietetics means that more DTRs were 
employed in dietetics than ever before.

With respect to employment settings, positions for DTRs are 
concentrated in 2 settings. Hospitals and extended-care facili­
ties account for 76.8% of all primary positions held by DTRs, in 
contrast to  45.596 of all primary positions held by RDs. Regard­

ing type of employer, a larger proportion of DTRs than RDs are 
by ivjnaged care organizations. DTRs also reporc 

lower levels of part-tim e employment (30 o r less paid hours per 
week) in their primary position and higher levels of full-time 
em ployment (31 or more paid hours per w eek) in their primary 
position than RDs.

Finally, DTRs and RDs differ with respect to  the proportion 
of practitioners in each practice area. Among DTRs, 6096 work 
in clinical nutrition, 29% work in food and nutrition m anage­
m ent, and the remaining 1 1 % work in community nutrition, 
consultation and business practice, o r education and research.
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1 9 9 7  an nu a l g ro s s  in c om e  (S ) c om p a re d  by  praot'CO a re a  and  y e a rs  o f e xp e r ie n c e  afxor reg istra tion  lo r reg is te red  o le ti llan s  repo rting  fu ll­
time em p loym en t (ie . 5 3 1  M/wK) in primary^position _

P ractice area and 
annual g ross Income

<Sy_ e-1 P y
NO. No. %

11-15 V
No. %

16-20 y
NO.

>20 V
No.

Total
No. %

Clinical nutrition (estimated medlan=S3S,491>
$26,000 or leas 
$25 ,001-530 .000 
530.001 -S35.0CO 
$35 ,001-S40.000 
540 .001-545 ,000 
$45 ,001-S50,000 
$50 ,001-555 .000 
$55,001 -S60.000 
$60,001 ana over 
Total

194
1 .024
1.163

56920S
43
15
5
5

3 ,223

i=$35,491)
6 .0 37 2 .0 16 1.4 16 1.5 12 1.2 277 3 .3

31.8
30.1

170
594

9.1
31 .9

77
205

6 .0
23.0

SO
189

4.6
17.2

39
133

4 .0
13.8

1.360
2 .377

16.1
28.2

17.7 557 29 .9 395 30 .9 336 30.7 258 26.3 2 ,115 2 5 0
6 4 347 1 8 6 308 24.1 274 25 .0 269 27 .4 1.403 16.6
1,3 80 4 .3 94 7.3 131 12.0 154 15.7 502 5.9
0.5 40 2.1 41 3 .2 46 4 .2 01 6 2 203 2A

Q2 20 1.1 17 1.3 26 2.4 27 2 .7 95 1.1
0  2 18 1.0 35 2.7 28 2 .6 26 2 .6 112 1.3

100.0 1,e63 100.0 1.280 100.0 1,096 100.0 382 100.0 6.444 100.0

Food and nutrition management (eellmoied median =$44,924) __ a A C O 09 Or l$25,000 Or I8SS
525.001-530.000
530.001-S35.000 
$35 ,001-540,000 
$40 ,001-545 .000 
$45.001-S50.000 
$50,001-555,000
555.001-S60.000 
$60,001 ana over 
Total

42
110
195
175
109
53
23
6
9

730

s.e
16.2
26.7
24 .0
14.9
7 .3
3 .2 0.81.2 

1C0.O

22
24
73

137
149
110
60
27
33

635

3 .5
3 .6

11.521.6 
23.5 
17.3
9.4
4 .3
52100.0

Community nutrition (estimated medlan=S34,870)
$25 ,000 or less 
$25,001*530,000
530.001-535 .000
535 .001-540 .000
540.001-$45,000 
$45 ,001-550 .000
550.001-J5C .000 
$55.001-S60.000 
560,001 and over 
Total

146
290
276
140
52
23
4
3
3

943

15.5 
30 .8  
29 3
15.5 
S.S 
2.4 0.4 
0 .3  
0 .3100.0

31
105
159
123
82
4722
3
3

580

5.318.1
27.422.1
14.1e.i
3 .8
0 .5
0 .5100.0

Consul-, tlon  and business (estimated medlan=S46,040)
126.000 o r less
525.001-S30.000 
$30,001-535.000 
$35 ,001-540,000
540.001-S45.000 
$45 ,001-S50.000 
$50,001-555.000
555.001 -$60,000 
$60,001 and over 
Total

14
44
7966
3521
14
g

24
296

4 .7 
14.9
26.7 
1 8 911.8 
7.1
4 .7
3 .0
8.1 100.0

4
12
28
47
41
27
28 
26 
36

251

1.6
4.811.2

18.7
16.3 
1 0 8  11.2
10.4 
15.1100.0

Education end research (estimated m od la n = $ 4 5 ,zn )
S25.COO o r less 
$25,001-$30 ,000 
$30 ,001-535.000 
$35001 -540 .000  
$ 40 .001-$45,000 
$45 ,001-550 .000 
S50.Q01-S55.0CO 
$55,001-560,000 
$60,001 and Ovor 
TOiai

13
45 
76
46 
29 
18
8
7
7

249

5.2 
18.1
30 .5
16.511.6
7.2
3 .2 2.8 2.6100.0

7
13
44 
67 
47
45 
26
6

14 
269

2.6
4.8

16.4 
24 .9
17.5 
16.7
9 .72.2
5 .2100.0

All oreea ot proeileo (eallmotod medlon=$38,284)_______    a r\e\ 7  C 11525 .000  or :6SS
525.001-S30.COO
530.001-S3S.000
535.001 -$40,000 
$40.001-$45,000
545.001-$50,000 
$50.001-$55,000
555.001-S60.000 
$60,001 and over 
Total

409
1.521
1.780

992
430
156
64
30
48

5.441

7.5
28 .0
32 .9
18.2
7 .9
2.9 1.2 0.6 
0 .9100.0

101
324
698
936
660
309
176
82

106
3 .598

2.8
9 .0

25 .0
2 6 .0  
18.58.6
4 .9
2.3
2 9100.0

8
18
63

126
196
157
119
62
97

846

11
57
89112
79
54
29
8

14
453

1
6

15
29 
31 
38
30 20 
56

225

211
19
44
43
31
4022
42

254

40
163
481
705
657
374
259
129
244

3,058

0.9
2.1
7.4

14.9
23 .2
18.6
14.17.3
11.5100.0
2.4 12.6

19.6
24.7 
17.4 
11.96.4 
1.0 
3.1100.0
0 .4
2.7
6 .7 

1 2 4  13.8
16.9 
13.3
8.9

24.9 100.0
0.8
4 .3
7.5

17.3
16.912.2
15.7
8.7

16.5100.0
1.3
5.5 

15.7
23.1 
21 .512.2
8.5 
4.2 
6.0100.0

9
16
49

125
174
192
137
97

190
990

14
30
70
7e
70
46
43
20
23

394

2
5

14
25
36
35
30
22
79

248

2
2

19
33
35 
29
36 
28 
53

237

43
103
341
598
589
433
292
193
373

2.965

0 9
1.6
4.9

12.7
17.6 
19.4
13.6 
0 .8 

19.2100.0

17
31
51

104
159
183
ISO
134
328

1,157

1.5
2.7
4 .4
9.0

13.7
15.8 
13.0 
11.6 28.3100.0

3 .6
7.6

17.8
19.8
17.8 
1 .
10.9 
5.1 
5.81000

11
32
61
0059
59
25 
27
26 

360

3.1
8.9 

16.9 
16.7 
1 6 4  
16/1
6 .9  
7.5
7 .2 100.0

0.8
2.0
S.010.1

14.5
14.112.1 
8 .9

31 .9100.0

6
9

13
27 
24
28 
19 
17

103
246

2.4
3 .7  
5 .311.0
9 811.4
7.7 
6 .9

41.9100.0
0 .8
0 .6
8.0

1 3 9
14.8 12.2 
15.211.8 
22.4100.0

5
6 
0

30
40
67
59
42122

379

1.3
1.3
2.4 
7 .910.6

17.7
15.611.1
32.2100.0

1.5
3.5

11.5 20.2 
19.9
14.6 
9 .8 
6.512.6 100.0

51
116
270
479
S5i
491
314
247
605

3,124

1.6
3.7
8 6

15.3
17.6
16.7 10.1
7.9

1 9 4100.0

98
207
431668
787
695
489
326
657

4.358

213
514
655
524
342
229
123
61
69

2.730

27
76

149
163
16/
149121
94

300
1.266

29
76

167
220
194
190
169
105
238

1.388

644 
2.233 
3 .779 
3 .710  
2,893 
1,705 
1,105 

601 
1 376 

18.186

2 .2
4.7
9 .9

15.310.1
15.911,2
7.5

15.1100.0
7 8

18.8
24 .0
19.2
12.5
8.4
4.5 
2.2
2.5 1000
2.1e.o

11.3
14.5
13.2
r . 8
9.6
7 .4

23.7100.0
2.1
5 .512.0

15.9
14.0 
13.7 12.2
7.0

17.1 100.0
3.5

12.3 20.8
20.4 
15,9
0.7
6.1
3 .7
7 .6 100.0
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T ab le  5
1 9 0 7  annu a l g ro s s  In com e ($ )  c om p a re d  by  leng th  o f Time w o rked  in p rim a ry  position  fo r d ie tetic  techn ic ian s , reg is te red , rep o rt ing  fu ll-tim e 
em p loym en t (ie , 2 :3 1  h/wK) in p rim a ry  position

6-10 V 16-20 V >20 V Total
No. % No. % No. % No. % NO. % No. %

$20,000 or lass 120 18.7 22 9 .4 4 3 .5 5 5 .2 2 7.7 153 13.7
$20,001-525.000 260 40.4 62 26 .5 27 23 .9 28 28 .9 5 19.2 382 34 .3
$25,001-$3O,OO0 140 23 .0 71 30.3 38 33.6 26 26 .8 11 42.3 294 26.4
$20,001 -$35,000 67 10.4 48 20 .5 24 21.2 16 10.6 5 19.2 160 14.4
$35.001-$40 .000 29 4 .5 14 6.0 14 12.4 8 6 .2 3 11.5 6S 6.1
$40,001 and over 19 2 .9 17 7.2 6 5 .4 14 14.4 0 0 .0 56 5 .0
Toiai 643 100.0 234 100.0 113 100.0 97 100.0 26 100.0 1.113 1 0 0 0
‘ Eallmatefl median1=$25,380. •

Annual Gross Income: RDs and DTRs
RDs and DTRs w ere asked to  indicate the annual gross income 
for theirprim ary position in dietetics. Annual gross income was 
the expected income from the  position if it were held for the 
entire 12 months of 1997. The annual gross income presented 
for RDs and DTRs is limited to the ir primary position only and 
excludes income from other positions in or outside dietetics.

Table 4 gives Income information for RD3 who reported full­
time employment in their primary position, th a t is, they worker 1 
31 hours or more per week; the practice area for their primary 
position; and num ber of years of full-time employment in 
dietetics after registration. As noted  in previous reports on the 
membership database, the annual gross income of RDs is 
related toboth  practice area and years of experience in dietet­
ics practice.

The estimated median annual income (primary position) for 
RDs by practice area for 1997 was clinical nutrition, $36,491; 
food and nutrition management, $44,924; community nutri­
tion, $34,870; consultation and business, S46.040; and educa­
tion and research, $46,211. The percent increase from the 
estim ated median annual income (primary position) for RDs 
reported in 1995is clinical nutrition, +4.0%; food andnutrition 
management, +4.6%; community nutrition, +-2.996; consulta­
tion and business, +6.2%; and education and research, +6.7%.

The percent increase in each practice area may be compared 
with the percent increase in wages and salaries from December 
1996 to  December 1997 for the civilian workforce reported in 
the Employment Cost Index series of th e  Bureau of Labor 
Statistics (6). When classified by occupational group, wages 
and salaries for professional specialty and technical workers 
increased +6.3%. When classified by industry, wages and 
salaries for workers ir  health services increased +6.396 and 
wages and salaries foi workers in hospitals increased 4.5%.

Table 6 gives the annual gross income for DTRs who re ­
ported full-time employment in theirprim ary position, that is, 
who worked 31 hours or more per week, and th e  num ber of 
years they worked in their primary position. The la tte r is not 
comparable with the num ber of years of full-time employment 
in dietetics after registration as reported for RDs because 
registration of dietetic technicians did not begin until 1986. As 
noted in  previous r e p o r t  on the membership database, annual 
gross income of DTRs is related to  the length of tim e worked in 
their primary position.

In 1997, the estimated median annual income (primary 
position) for DTRs for the 2 most common areas of practice was 
clinical nutrition, $24,219, and food and nutrition manage­
ment, $28,576. Although the estim ated median annual groas 
income for DTRs practicing In clinical nutrition was virtually

unchanged from tha t reported in  1995, the estim ated median 
annual gross income for DTRs practicing in food and nutrition 
management increased 3,7% from that reported in  1996. These 
results follow a +8.7% increase in annual gross income for 
DTRs practicing in clinical nutrition from  1993 to 1995 and a 
+9.1% increase in annual gross income for DTRs practicing in 
food and nutrition m anagem ent from 1933 to 1996 (4).

CONCLUSION
We conclude tha t dietetics professionals are positioned to  be 
the public’s link to  nutrition and health. The following are some 
of the  observations that m aybe d raw nfrom the 1997 m em ber­
ship data:
a The dem and for food and nutrition services and the supply 
of registered dietetics practitioners available to m eet this 
demand continue to grow.
■ The diversity of employment settings in dietetics dem on­
stra tes the need for food and nutrition services among a  great 
variety of clients.
■ The variety of practice areas in dietetics allows practitioners 
to expand the application of food and nutrition science into 
new, uncharted areas.
■ Increases in the Income levels of dietetics professionals 
dem onstrate the value of food and nutrition services in the 
marketplace.

ADA's strategic frameworkprovides on opportunity for mem­
bers to  expand the dem and for food and nutrition services. 
Members who work to  expand this dem and will serve the public 
effectively and create new  opportunities for th e  profession. B

The contents of this report do not necessarily reflect the 
views of The American Dietetic Association (ADA).
In addition to ADA, the Commission on Dietetic 

Registration contributed funds to support data collection 
fo r the 1997 membership database update.
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Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Ak. 99801-1182

Re: Senate Bill 88

Dear Senator Donley:

I am writing to let you know I support Senate Bill 88.

I work^for South Peninsula Hospital and as Director of Support Services 
have the responsibility for supervising the dietary department and 
working directly with our hospital dietitian. I have learned the 
importance of qualified dietetic counseling in the process of quality * 
health care services. The importance of licensed personnel in this field 
cannot be overemphasized. Poor or misinformation leads directly to 
additional health problems and increased costs.

Thank you for supporting the Alaska Dietetic Association’s effort to 
achieve licensure. Please fee free to contact me if you have any 
questions. My direct line is 907-235-0351.

Sincere!

Thomas
Director Supportteervices



V a l i e v  M e d i c a l  C a r e
3220 Hospital Drive • Suite 100 • Juneau. Alaska 99801 

Phone: (907) 586-2434 • Fax: (90") 586-2446

A p ril 5, 1999

Sarah A. Isto. M.D. 
Boii I ’rata. M.D 

Ellen Earles. M.D 
Sharon I n k -:. M.D 

Linds June*. M.D 
Priscilla Valentine. M.D 

Anya Maier. M.D 
Justine Emerson. l.N.P. 

Marearet Durand. EX.P.

S enato r David Donley 
A laska S ta te  L e g is la tu re  
S ta te  C a p ito l , Room 508 
Juneau, A laska 99801-1182

RE: S enate  B i l l  88

Dear S enator Donley:

I am w rit in g  to  l e t  you know I su p p o rt Senate B i l l  88. I am a fam ily  
p h y s ic ian  working a t  V alley  M edical Care h e re  in  Juneau. I have had the  
o p p o rtu n ity  to  work w ith  r e g is te r e d  d ie t ic ia n s  both  h e re  in  Juneau and during  
my y ea rs  o f  t r a in in g  in  New York S ta te  and f in d  th e i r  s e rv ic e s  c r i t i c a l  as 
p a r t  o f p a t ie n t  h e a lth  c a re , in c lu d in g  d ia b e te s  (both  in  p regnant woman and in  
non-pregnant p e rso n s ) , h y p e rten sio n , h y p e rlip id e ra ia , o b e s ity  and coronary  
a r te r y  d is e a s e .

Although d o c to rs  a re  being educated in  n u t r i t io n a l  to p ic s  more than  b e fo re , we 
do not have th e  time to  g ive th e  n u t r i t io n  ed u ca tio n  th a t  th e  p a t ie n t  needs 
and v a lue  th e  s e rv ic e s  provided by r e g is te r e d  d ie t i c i a n s .  However, I do not 
want to  r e f e r  my p a t ie n ts  fo r  th a t  d ie ta ry  te ach in g  to  a person  who may not be 
p ro p e rly  educated  them selves and would need to  r e ly  on a l ic e n s u re  system to  
check on th e  q u a l i f i c a t io n s  of each person  w anting to  be lic e n se d  as  a 
d ie t i c i a n .

Thank you fo r  su p p o rtin g  th e  A laska D ie te t ic  A ss o c ia t io n 's  e f f o r t  to  ach ieve  
l ic e n s u re . I would be happy to  answer any q u e s tio n s  you have on t h i s  to p ic  
and can be reached a t  586-2434.

S in c e re ly ,

P r i s c i l l a  H. V a len tin e , M.D.
Family P hysic ian

PHV/ldd



A l a s k a  S c h o o l  F o o d  S e r v i c e  A s s o c i a t i o n

WTS/ * * * * * * . . . .  — ------------------------------------

March 15,1999 
Senator Dave Donely 
Alaska State Legislature 
Room 508-State Capitol 
Juneau, Alaska 99801-1182

RE: Senate Bill 88

Dear Senator Donely:

I am writing to let you know I support Senate Bill 88.

I work in the field of food and nutrition. I have had theopportunity 
to work with registered dietitians in the following way: Many of 
our state registered dietitions help our State Food Service 
Association by conducting food and nutrition workshops at our 
Annual State Food Service Association Conference held once a 
year and also at our State Spring Conferences. We have found 
them to be very helpful in helping our food service employees 
meet the nutritional needs of our children.

The main reason I support licensure is it will help Alaskans 
identify the experts in the field of food and nutrition. This will 
help ensure they are provided with sound nutrition advice and 
medical nutrition therapy. I also feel all health care professionals 
need to be treated in an equitable manner by the State.

Thank you for supporting the Alaska Dietetic Association’s effort 
to achieve licensure. Please feel free to contact me if you have 
any questions. I can be reached at 907-225-3570.

Sincerely,

Marie Cook, Food Service Supervisor 
Ketchikan Gateway Borough School District and 
President of the Alaska Food Service Association



Les Harpel, L.P.T.
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801 -1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Les Harpel, L.P.T.



Ernest J. Meinhardt, M.D. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy. 
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Ernest J. Meinhardt, M.D.



Michael L. Hansen, P.A. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field of medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Michael L. Hansen, P.A.



1316 Pege r Road • Fa irbanks , A laska 99709 
(907) 474-0753

March 22, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 State Capitol 
Juneau, AK 99801-1182

Re: Senate Bill 88

Dear Senator Donley:

I am writing in support o f Senate Bill 88.

As bishop o f the Diocese o f Fairbanks, I have had numerous opportunities to work with 
registered dietitians and/or nutritionists. This occurs both in consultation with regard to 
personnel under my direction as well as in my own case, since I am a diabetic (Type II).

The main reason I support licensure is that it will help Alaskans identify the experts in the 
field o f food and nutrition. This will help ensure that they are provided with sound 
nutrition advice and medical nutrition therapy. I also feel all health care professionals 
need to be treated in an equitable manner by the State.

Thank you for supporting the Alaska Dietetic Association’s effort to achieve licensure. 
Please feel free to contact me if  you have any questions. I can be reached at (907)
474-9540.

Sincerely,

Bishop of Fairbanks



Linda Christensen, RN 
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field of medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Linda Christensen, RN



Terrie Lyons, L.f?.N.
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,



March 16,1998

Senator Dave Donley 
Alaska State Legislature 
Room 508- State Capitol 
Juneau, AK 99801-1182

RE: Senate Bill 88

Dear Senator Donley,

I am writing to let you know I support Senate Bill 88. More than 120 registered 
dieticians and nutritionists live and work throughout the state o f  Alaska. They work in 
hospitals, nursing homes, public health clinics, child nutrition programs, maternal and 
child heath programs, sports medicine. They also teach college level courses and work as 
private consultants. I have had the opportunity to work with a registered dietitian when I 
was taking care o f my mother who besides having heart disease was also a diabetic. The 
dietician provided much needed professional advice on kinds and quantity o f  food which 
were nutritious and palatable for my mother. It was a very positive experience for both 
my mother and me.

The main reason I support state licensure for dieticians and nutritionists, is that it will 
help Alaskans identify the experts in the field o f  food and nutrition. This will help ensure 
that we are provided with sound nutrition advice and medical nutrition therapy. These 
qualified nutrition professionals who have the education, training and experience are an 
integral part o f the health care professional team. I think all health care professionals 
need to be treated in an equitable manner by the State.

Thank you for your supporting the Alaska Dietetic Association’s effort to achieve 
licensure. Please feel free to contact me if  you have any questions. I can be reached at 
(907) 474-7699 during the day or at (907) 474-9284 during the evening.

Sincerely,

:. ^  o . J i I - 11 K ^

Elena Bautista Sparrow, Ph.D.
1127 Park Drive 
Fairbanks, AK 99709



Helen Spencer, Office Manager 
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Helen Spencer 
Office Manager



Lynn Robertson, C.N.M. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Lynn Robertson, C.N.M.



Kathy Timison, R.N..
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907)522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Kathy Timison, R.N.



Pamela Tucker, P.T.A 
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact ffom fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

Pamela Tucker, P.T.A.



Cindy Griffith, R.N..
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to a» hieve licensure.

Cindy Griffith, R.N.

^  a n  1 a f



J U N E A U  S C H O O L  D I S T R I C T
CITY AND BOROUGH OF JUNEAU 
OFFICE OF THE SUPERINTENDENT

10014 CRAZY HORSE DRIVE • JUNEAU. ALASKA 99801-8529 • (907)463-1700 • FACSIMILE (907) 463-176S

M arch 24,1999

Senator Dave Donley 
A laska State Legislature 
Room 508--State Capitol 
Juneau, AK 99801-1182

RE: Senate Bill 88

D ear Senator Donley:

I am  w riting to let you know  I support Senate Bill 88. As S uperin tendent of 
the Juneau Schools I have had the opportunity  to w ork w ith several 
nutritionists and support licensure. This legislation will assist A laskans in 
identifying the experts in the field of food and nutrition, and help ensure that 
schools are provided w ith  sound advice regarding nutrition  issues.

Thank you for supporting  the Alaska Dietetic A ssociation's effort to achieve 
licensure. Please feel free to contact m e if you have any questions. I can be 
read ied  at 463-1700 (ext. 215).

Sincerely,

M ary.Rubadeau
S u p erin ten d en t

THE CITY AND BOROUGH OF JUNEAU SCHOOL DISTRICT IS AN Aa/ eO EMPLOYER AND EDUCATIONAL INSTITUTION
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|  March 15,1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 -- State Capital 
Juneau, Alaska 99801 - 1182

Re: Senate Bill 88

Dear Senator Donley:

I'm writing to let you know I support Senate Bill 88 regarding licensure for registered 
dietitians.

I have worked the past 30 years in a variety o f health care positions. I have been a hospital 
administrator in Alaska since 1993. Throughout my career I have had the opportunity to work 
with many registered dietitians in hospitals around the nation. They have managed the hospital’s 
dietary service and provided clinical dietary counseling and services to both physicians and 
patients. I have always found registered dietitians to be knowledgeable, conscientious and 
competent in providing accurate and scientifically based information to patients.

The primary reason I support licensure for dietitians in Alaska is that it will help all 
Alaskans identify the experts in the field of food and nutrition. Currently, everyone seems to 
think they are experts in nutrition regardless o f education or experience. Licensure will help to 
assure that the people in Alaska are provided with sound nutritional advice and medically 
appropriate nutrition therapy by individuals who have met a baseline competency standard. I also 
feel all health-care professionals need to be treated in an equitable manner by the state. Licensure 
applies to virtually all other health-care providers in our state and should be extended to dietitians 
as well.

Thank you very much for supporting the Alaska Dietetic Association's effort to achieve 
licensure. Please contact me at 235-0326 if you have any questions or need any additional 
information.

Sincerely,

Charles C. Franz 
Chief Executive Officer



Annette Simmons, M.A. 
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

' Pm  M j l - t r  ^ . ^ 0  il

Annette Simmons, M.A.



Jan Guy, P.A.
Independence Park Medical Center 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 23, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f  nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in indentifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic '  ssociation's effort to achieve licensure.

Sincerely,



F a i r b a n k s  N a t i v e  A s s o c i a t i o n

March 9, 1999

Senator Dave Donley 
A laska State Legislate 
Room  508-St.' Capitol 
Juneau, A K  vwJO l-1182

RE : Senate B i l l 88

Dear Senator Donley:

1 am writing to let y o u . .now I support Senate B i l l 88.

We rely on the nutritionist comments fo r our breakfast, lunch &  snack menus to make sure that we have 
enough o f  the dietary foods a llow  fo r the children here at Head Start.

The main reason I support licensure is that it w ill help Alaskans identify the experts in the fie ld  o f  food and 
nutrition. This w ill help ensure that they are provided with sound nutrition advice and medical nutrition 
therapy. I also feel a ll health care professionals need to be treated in an equitable manner by the State.

Thank you fo r supporting the Alaska Dietetic Association’s effort to achieve licensure. Please feel free to 
contact me i f  you have any questions. I  can be reached at 907 -45604989 ext. 28.

Sincerely.

Brenda Krupa 
Director
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March 17, 1998

Senator Dave Donley 
Alaska State Legislature 
Room 508- State Capitol 
Juneau, AK 99801-1182

RE: Senate Bill 88

Dear Senator Donley,

We the undersigned are writing to let you know we support Senate Bill 88. More than 
120 registered dieticians and nutritionists live and work throughout the state o f Alaska. 
They work in hospitals, nursing homes, public health clinics, child nutrition programs, 
maternal and child health programs, sports medicine. They also teach college level 
courses and work as private consultants. They proviue medical nutrition therapy to 
patients with ailments including diabetes, heart disease kidney failure, digestive and 
eating disorders, high risk pregnancies, AIDS, strokes, and cancer.

The main reason we support state licensure for dieticians and nutritionists, is that it will 
help us Alaskans identify the experts in the field o f  food and nutrition. This will help 
ensure that we get sound nutrition advice and medical nutrition therapy from qualified 
nutrition professionals who have the formal education, proper training and experience. 
These dieticians and nutritionists are an integral part o f  the health care professional team. 
We believe that all health care professionals need to be treated in an equitable manner by 
the State.

Thank you for supporting the Alaska Dietetic Association’s effort to achieve licensure. 

Sincerely,

Printed Name Signature
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Senator Dave Donley 
Alaska State Legislature 
Room 508- State Capitol 
Juneau, AK 99801-1182

RE: Senate Bill 88

Dear Senator Donley,

We the undersigned are writing to let you know we support Senate Bill 88. More than 
120 registered dieticians and nutritionists live and work throughout the state o f Alaska. 
They work in hospitals, nursing homes, public health clinics, child nutrition programs, 
maternal and child heath programs, sports medicine. They also teach college level 
courses and work as private consultants. They provide medical nutrition therapy to 
patients with ailments including diabetes, heart disease, kidney failure, digestive and 
eating disorders, high risk pregnancies, AIDS, strokes, and cancer.

The main reason we support state licensure for dieticians and nutritionists, is that it will 
help us Alaskans identify the experts in the field o f  food and nutrition. This will help 
ensure that we get sound nutrition advice and medical nutrition therapy from qualified 
nutrition professionals who have the formal education, proper training and experience. 
These dieticians and nutritionists are an integral part o f the health care professional team. 
We believe that all health care professionals need to be treated in an equitable manner by 
the State.

Thank you for supporting the Alaska Dietetic Association’s effort to achieve licensure. 

Sincerely,

M a r c h  1 7 ,1 9 9 8
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Patricia Cue, R.D.
President, Alaska Dietetic Association
3982 Mullikin St. 
Homer, AK 99603

Senator Dave Donley 
Room 508
Alaska State Legislature 
State Capital 
Juneau, AK 99801-1182

Dear Senator Donley:

I am writing in support o f  Senate Bill 88 regarding licensure for dietitians and 
nutritionists in the State o f Alaska. I have been a registered dietitian for eleven years. For eight 
o f those years, I have lived and worked in the State o f Alaska. I previously worked with the 
Yup’ik Eskimos in Bethel and am now employed with South Peninsula Hospital in Homer.

During the past eleven years, I have been providi" 3 valuable nutrition education and 
medical nutrition therapy to a variety o f people and groups. I consulted with the Yukon 
Kuskokwim Native Corporation in the development o f a Senior Meals Program in Hooper Bay.
I developed a weight loss class in Homer and have counseled numerous people with diabetes, 
cancer and heart disease. The work that I perform should be recognized by the State o f Alaska 
through professional licensing.

There are several important reasons why registered dietitians and nutritionists achieve 
licensure. I have personally observed patients in the hospital taking nutritional supplements that 
have no scientific basis for improving their health. Someone outside the profession sold them a 
product that was expensive and o f no nutritional value. People within the State o f Alaska should 
be protected from misinformation regarding nutrition. Licensing o f registered dietitians and 
nutritionists will assist the public with accessing valid nutrition information from qualified 
professionals.

Thank you for your time and support for this particularly important issue.

March 17,1999

Patricia Cue, R.D.
President, Alaska Dietetic Association



Sodexho Marriott
SERVICES

*  **

March 10 ,1999

S en r'o r Dave Donely 
Alaska State Legislature 
Room 508 - State Capital 
Juneau, AK 99801 -1182 
RE: Senate Bill 88

Dear Senator Donley:

I am in support o f Senate Bill 88.

I have been in the Nutrition & Food Service industry fo r over 25 years and have 
worked with registered dietitians and nutritionists. They have been very suppor­
tive in making sure that our patients as well as clients are correctly instructed on 
their nutritional needs and are able to give good sound advice.

The main reason I support licensure is that it will help ensure A laskans to identify 
the professionals in the area of nutrition. If we as a state want to provide good 
sound nutrition advice and medical nutrition therapy then the only answer to 
Senate Bill 88 is YES.

Thank you for supporting the Alaska Dietetic Association’s efforts to achieve 
licensure. Please feel free to contact me if you have any questions.

General Manager 
Sodexho Marriott 
1001 East Benson Blvd 
Anchorage, AK 99508-4100 
(907) 729-2680



Charles E. Fields, P.A.
Independence Park Medical Services 
95G0 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to v/ork with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.



James N. Bertelson, M.D. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field o f food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,



Kathryn L. Less O.T.R./L. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area o f nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy.
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Kathryn L. Less O.T.R./L.



Ronald E. Christensen, M.D. 
Independence Park Medical Services 
9500 Independence Drive, Suite 900 
Anchorage, Alaska 99507 
(907) 522-1341

March 21, 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508 - State Capitol 
Juneau, Alaska 99801-1182

Dear Senator Donley:

I am writing to let you know that I support Senate Bill 88.

I work in the field o f medicine and have had the opportunity to work with Registered 
Dietitians. Our medical clinic employs a Registered Dietitian to provide nutrition 
counseling to our patients. We view this as a valuable link in total patient care and 
improves the prognosis and outcome in many instances. Registered Dietitians are also a 
valuable resource to provide current, accurate information in the area of nutrition and help 
to separate fact from fiction.

The main reason I support licensure for Dietitians and Nutritionists is that it will assist 
Alaskans in identifying experts in the field of food and nutrition. This will help ensure the 
general public is provided with sound nutrition advice and medical nutrition therapy. 
Thank you for supporting the Alaska Dietetic Association's effort to achieve licensure.

Sincerely,

►' *
Ronald E. Christensen, M.D.



Maich 10th 1999

Senator Dave Donley 
Alaska State Legislature 
Room 508
Juneau, Alaska 99801-1182

Re: Senate Bill 88 

Dear Senator Donley:

I am writing to make you aware that I any many professionals like me support Senate bill

I am a patient educator R.N. with upward o f 30 years experience in the nursing field and 
thus in working with registered dietitians. I have worked with them in acute care settings 
such as hospitals and in ambulatory care i.e. Health centers. I am also in several 
professional organizations with them. I depend on them on at ieast a weekly basis to help 
me in the assessment or therapy o f  a patient. The physicians depend on them on a daily 
basis. In our clinic they have a constant schedule o f  clients that are referred to them from 
our physicians or myself. Their participation in many committees is sought because o f the 
valuable information they possess. They teach classes and take part in many community 
lectures such as Diabetes, Cancer, and Lung Associations. They offer continuing 
education to staff RNs they work with the WIC programs, schools and preschools. In 
short the medical and health related agencies couldn’t get along with out them.

The main reason I support the bill is to maintain a high quality in the field and help 
Alaskans identify the experts in the field o f nutrition. Please support the Alaska Dietetic 
Association’s effort to achieve licensure.

You may contact me if  you have questions or need clarification on anything I mentioned.

88.

.' J A  ‘ ^  I 
J

Judi Flory R.N. Patient Education

Sincerely,
S "  -1 r .js i

Chief Andrew Isaac Health Center 
Fairbanks, Ak. 99701



March 9,1999

Senator Dave Donely 
A laska State Legislature 
Room  508-State Capitol 
Juneau, A K  99801-1182 
RE: Senate B i l l 88

Dear Senator Donley:

1 am writing to let you know I support Senate B ill 88.

1 work in the fie ld o f  Dietetics and feel Licensure w ill help Alaskans identify the experts in the area o f  food 
and nutrition. Licesnsure w ill help ensure that Alaskans are provided with sound nutrition advice and 
medical nutrition therapy. I aslo feel a ll health care professionals need to be treated in an equitable manner 
by the State.

Thank you fo r supporting the A laska Dietetic Association’ s e ffo rt to achieve licensure. Please feel free to 
contactme i f  you have any questions. I can be reached at (9 07 ) 562-2281 during the day Monday through 
Friday.

Sincerely,

Jarlath Solem , MS, RD  
Clinical Dietitian
3473 Newcomb Drive 
Anchorage, A K  99508


