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ALASKA STATE LEGISLATURE

itcp. Lesil McGuire, Chair State Capitol, Room 116

Sen. Robin Taylor, Vice-Chair Juneau, AK 99801-1182

Sen. Lyda Green - (907) 465-5446 fax: 465-6592
Sen. Gcorgianna Lincoln fI:IBp Interim

Rep. Jeannette James 716 W. 4lh Avc. Suite 430

Anchorage, AK 9950!

Rep. Joe Hayes
(907) 269-0250 fax: 269-0249

Administrative Regulation
Review Committee

_ AGENDA
Tuesday 01/30/01, Butrovich Room, 9:30 am

. Overview of Committee by Chair Lesil McGuire

Il Tam Cook- Legislative Legal- Review of Committee Powers

1. Deborah Behr- Department of Law- Law's Reviewof Regulations
IV. Board of Pharmacy Review

+  Catherine Reardon, Director, Div. Of Occupational Licensing
* Deborah Behr (to answer legal questions)
+  Comments by Members of the Committee

*This Hearing will be tcleconfercnced

Thursday 02/01/01, Butrovich Room, 9:30 am
. Review of January 8, 2001, Fish & Game Public Hearing on Shelifish Regulations.

*This Hearing will be tcleconfercnced



¥ LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Jureau, Alaska 99801-1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm 329
MEMORANDUM January 17,2001
SUBJECT: Powers of the Administrative Regulation Review Committee
(Work Order No. 22-L50383)
T0: Representative Lesil McGuire, Chair
mrnrstratrve Requlation Review Committee
Attn: Jim Pound
FROM: Tamara Brandt Cook
Director Yl

In vrewofthe unconstrtutronalr of AS 44.62.320(a), you ask about what the power of
the Administrative Regulation Revrew Committeé 15 with respect to_requlations.
AS 44.62.320(a gstates he Ie?|slature byaconcurrent resolution adopted b){avote of
both, houses, 3rannu aregulation of ar aoenc& or department.”  This legislative veto
prrovrsronwashedrnvar In"State v. ALI oluntary, 606 P.2d 769([ laska 1980).
he court found that, except where specifically permrtted In the constitution itself, the
legislature has no power to brnd those outside’ of the legislature, without following the
rocedures for enactmento law as set out in the Alaska Constitution, Art. 11, secs, 13-18.
he court stated "A mere resolution...is not a competent method of eeressrng the
legistative will, where that expression is to have the force ofIaw and bind others than the
members of the house or houses adopting it." (Id. at 773-774)

The Admrnrstratrve Regulatron Revrew Committee has statutoEy autharity to review
regulations an recommen eg\/satrve annulment under AS 44.62.320. (AS, 24.20.400;
AS 24.20.460(5)) The AL decision has made this course of actron Useless.
However nothrng é)revents the egrslature from enacting a [aw that removes the authority
of an agency to adopt a particular requ atron or that conflicts with the substance of the
0gu lat] nso that the regulatron IS superseded_ by statute Obviously, 1f a bill s used {0
dress the problem, all 0 the enact ent provrsronso f the constitution will be complied
with and the Governor will also have the power, to veto the bill. The Administrative
Regulation Review Committee has the power to introduce legislation. through the Rules
Committees under AS 24.08.060 and, under AS 24.20.460(7).” Thus, if after review of a
particular regulation the Admrnrstratrve Regulatron Review Committee determines it is
defectrveas mattero policy, the Committee may srmw |ntroduce a bill that aodresses
and rﬁ< lves the policy ‘issue to the safisfaction of the members of the Committee, and
then, like any bill'sporisor, take appropriate action to attempt to insure enactment of bill,

LEGAL REVIEW OF COMMITTEE
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. Represfc'ntativi Lesil McGuire, Chair
January 17,2001
Page 2

AS 24.20.445 permits the Administrative Requlation Review Committee to suspend the
effectiveness of the adoption of a requlation”when the legislature Is not in session, In
discussing the constiutionality of AS 44.62.320(?3, the court in A.L.I.V.E. mentioned. the
ower of the Committee to sUspend. under AS 24.20.445, the operation of a requlation.
While not sReuﬁcaII ruling AS 74.20.445 ungonstitutional, it st ?ested that because of
its primary holding that the’legislature may affect a requlation oty by law, it may not
delegate t0 a committee the power to afféct a regulation by any ‘othier method. “Nor
Inded, may the legislature delegate its law-making é)owert_o acommittee. (A.LLVE. a
[78: see al oKeIIX v, Hammond. Alaska Superior Court, First Judicial District at Juneau,
Partial Summary Judgment, Case No, C.A. 77-4, April 19, 1978& Thus, the effect of the
A.L.LV.E. case’s to Strike down the Committee's power under AS 24.20.445,

In addition,to the introduction of legislation that changes policy establiwied by requlation
the Administrative Regul_atlon Review Committee me% of course, exercise its political
Power and communicate Its concerns ahout a requlation, whether adopted or proposed, to
he appropriate executive agency or official.

TBC:alc
01-025.91c



The Legislature

Section 1. Legislative Power; Membership

The legislative power of the State is vested in a legislature
consisting of a senate with a membership of twenty and a house
of representatives with a membership of forty.

Here the legislative power of the state is vested in a legislature with 20 senators and 40
representatives. Al state constitutions have a vesting provision, Such a provision
;mPlles that no other autho_rlt){, public or private, may exercise legislative Rower. But,
in fact, all legislatures routinély oelegate qu|slat|ve owers to agencies of the executive
branch that are charged with |mi)lement|ng aws, When agencies adopt requlations, for
example, they are performing a legislative function,

The courts have allowed the legislature to delegate power to administrators if it Is
accompanied by explicit guidelines and policy directions. Delegations of legislative
power must be sufﬁuentltynenarrow and specific to give the administrative agzent reasonable
standards to follow and the courts a basis for determlnlngi when the agent has exceeded
the bounds of the delegated authority. Measures that fail this test aré unconstitutional.
For example, the Alaska Supreme Court struck down a section of the executive buaget
act [AS 37.07.080(q)(2)) which authorized the governor to withhold or reduce
expenditures if the, governor should determine that estimated recelPts and surpluses are
insufficient to provide for appropriations. In 1986, in the face of collapsing ol Pnces that
presented a budgetar¥ crisis, Governor William Sheffield issued an executive order
restricting spending. The Fairbanks North Star Borough sued, alleging that the statutory
authority for the governor's action was unconstitutional because it represented an illegal
delegation of legislative power. The supreme court agreed, finding that ihe statlte
provided inadequate standards and principles to guide the governor in reducing spending
In a flSQ&l emergency (State V. Fairbanks North Star Borough, 130 P.2d 1140, 1987)
The legislature subsequently passed an appropriation bill that validated the governor's
reductions, but it has not yet amended the executive budget act.

On_the other hand, the Alaska Supreme Court has upheld the legality of several
legislatively created boards which were challenged on the grounds (among others) that
their enabling statutes delegated excessive authority to administrators gsee for example,
DeArmond v. Alaska State Development Corporation, 376 P2d 717, 962, and Walker
v. Alaska State Mortgage Association, 416 P.2d 245, 1966).
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AAC CONTACTS

As of January 16,2001
Department/Agency AAC Contact
Administration Roxanne Stewart, Spec, Assistant
WS 0208 [ Office of the Commissioner
roxanne stewart@eadmin.state.ak.us
Ph: 2217 Fax 1%
Community &Economic Development  Je Comm loner
by &Sy Development -, Jetf u P%ﬁ §
' A eC|aI ASSI t
CoNrVrSec 2%%]8 nhérhéggt k.ntﬂ] rre_ct.state. s
Education Sh Box Execu |ve Secre
J0:00 %eiﬁ tary
. . 2 Hst
Enwronme’\r/w}g\l 1%ox)nservatlon Iaura Fna% st%rkus
Fish & Game Comm r
IIS\/VS 1100 robe A@ﬁ State.ak.us
Health & Sacial Services Imer rom, Special Assistant
1S 06 rx%sttrm@;%a?@ p

Labor and Workforce Development
WS 0700

wsto

Military SI'\/\V/S%%S' Affairs

ciAai/V

eanSmlth R ulatlon Soemallst
ean smith 3
Ph: 2/09 ax 2784

A de re%%ehr @ﬂstantA

Anlta Po cial A53|stant

anlta Borte 42§re

Fax: 9074286019
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AAC CONTACTS
As of January 16, 2001

Natural Resources
VS 1000

Public Safety
M/S 1200

Revenue

M/S 0400
Transportation & Public Facilities

/S 2500

Post-secondary Education &
Alaska Student Loan Corp.
/S 0505

Governmental Coordination
WS 0101

Elections
WS 0105

Commercial Fisheries Entry Comm'n.
/S 0302

ryston™ YordireeICONIACTSA T

cnfif3i CTt\ar(/43Vv Al VT

| Johanna Munson, S%%cial Assistant

ohanna munson@anr.state.ak.us
Ph: 907-269-8426
Fax: 907-269-8918

~Royce Weller, Special ASS|stant
royoe weller psstateak
Ph: 4322 Fax: 4362

Kim Rechin, Paralegal Assistant
kimberly_rechin@revenue.state.ak.us
Ph: 2358° Fax: 3798

Boyd "Bo" Brownfield, Dep. Comm,
boyd brownfield@dot state.ak.us
Ph: 3000 Fax: 9586-8365

Donna Mayfield, Executive Assistant
donna_nayfield @Eacpe stateak Us
Ph: 6740 Fax:

Ker Howard Project Rewew
erry howar @'gov state.ak
Ph: 8794 Fax: 075

Gail Fenumiai, Election Prog. Spec,
gail fenumlal@lgovsta aK.US
~Ph: 4611 Fax:
Susan Haymes, Law Specialist

susan_haymes(@fec.state.ak.us
Ph: 97906963 Fax: 97896170
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Notice Of Proposed Changes - 4 AAC 01/24/2001
03.025, Student Advisor To'The State Board

Prop sed Changes In Provisional 121202000
Certif |cat|on Of Teachers

Proposed Changes In Special Education 12/20/2000
Endorsements and Waivers

Proposed Changes In Waivers for 12/20/2000
C(reergs Ication and Endorsement in Shortage
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Online Public Notice

e of Ada Qlire
1
LVninllitled )V~ V:',-v.*/- livil P2 Mv Adiitai loutn il Alliicliim'iih I"'uhlu. (Welledit)-;" |
Sheila Box/OOC/EED 01/24/200101:50:14  fnot printed] 4aae03-025 Student

on 01/24/2001 at 01:44 PM PM Advisor Eleet.doc

Notice Of Proposed Changes - 4 AAC 03.025, Student Advisor To
The State Board

Category: Notices of Proposed Regulations Department:
Education & Early

Development

Publish Date: 01/24/2001 Location: Juneau,
Statewide

Region: Southeast;

Statewide

Body of Notice:
NOTICE OF PROPOSED CHANGES INTHE REGULATIONS OF THE STATE BOARD OF

EDUCATION & EARLY DEVELOPMENT

Notice is given that the State Board of Education & Eiarly Development. under the authority of AS
14.07.0207and AS 14.07.060, proposes to amend regu ations In4'AAC 03.025, Advisory Members of State

Board, to implement and make specific AS 14.20.020 by

» Adding a second student advisory member, called advisory member
eleﬁt, tq the board., _ _

» Allowing for tvvo-P(ear, overlapping terms for student aavisory
members, with the first year serving'as an apprenticeship and

the second year as a full advisory member.

Noficae, 15 also given that interested persons may present written %omments relevant to the proposed action,
Including the potential costs to private persons ot complying with the proposed action, by writing to:

Commissioner's gffice
Department of Education & Early Development

Atin: Re(%ulatl ns Review
801 West Tenth Street. Suite 20C
Juneau, Alaska 99801-1894

S0 that your comments are received no later than 4:30 p.m. 0N llarch 16,2001, Additionalh/, any person
maé/ or ?ent oral comments relevant to the proposed action, mcluchng the lpotent|a| 00sts t(f private persons
of complying with the proposed action, at an oral hearing during the Next reqularly scheduled meeting of

the Alaska State Board of Education & Early Development, warch 30, 2001, at 8:30 a.n. in the State
Boardroom, 801 West 10th Street, Juneau, Alaska. Written comments will not be accepted at the

1/26/01 11:53AM
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oral hearing.

Ifyou are a ersonwithadis?bi_li who may need a special accommodation in order to g_articipate inthe
Er 06SS 0N éﬂe proposed regu ations, Please contact Sheila Box at 907-465-2801, or e-mail
hella. box@eed.state.ak.us. no later than March 23,2001, to ensure any necessary accommodations can be

provided.
This action is not expected to require an increased appropriation.

Cogies of the proposed regulations may he obtained l?%/writin to the Commissioner's Office at the address
ahove e-malllng sheila hox@eed.st™  ak.us. or calling 907-465-2801, and they can be found on the
Department of Education & Early Development?s web'site http://wvw.eed state.ak us/regs.

The State Board of Education & Early Development, after the oral hearing mentioned above, will either
adopt these or other proposals dealing with the same subject without furtrier notice or decice to take no
action on them. The fanguage of the final regulations ma vary from that of the proposed regulations. vou
should comment during the time alloived ifyour interests could be affected.

;anua,r?/ 18, 2001 o
s/ Shirley J. Holloway, Ph.D., Commissioner
Departmént of Education & Early Development

ADDITIONAL REGULATIONS NOTICE INFORNATION
(AS 44.62.190(d))

Alaska Department ofEducation & Early Development

subject: Student Advisory Member Elect added to the State Board

citation: 4 AAC 03.025

Reason for Proposed Actjon: Th _St%te Board and it?s student acvisor members have long bcillev%d that
student representation on the hoard is beneficial to the board and all children ot Alaska, as Well as the
servmg student. Fxpanding this representation would allow greater opportunjties for styoents to serve on
the board, as well &s incre mg their contribution by allowing for ana CPrentlceshlp period of one year for
the student advisory elect to bécome familiar with the issuesand procedures of the board hefore taking
his/her place as student advisor, allowing him/her to better represent the voice of Alaska's student

population,
Progran Category and BRU : State Board of Education & Early Development.

Cost of implementation to EED and available funding (in thousands of dollars)

General Fund -0-
Federal Fun

Initial Yearc?(FYOO)
Other Funds (specify) -0

20f3 1/26/01 1153 AM
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AGENCY ATTORNEY RINALIREMFEW CHECKLIST
(FOR "REGULAR" REGULATIONS) ¢ Xhjbit

DOCUMENTS IN FINAL REGULATIONS PACKAGE
Clean (unmarked) original, and one copy, of the regulations.
Original adoption order or certification order.
Copy of any delegation of authority or "a_ting commissioner" designation.
Excerpt of board/commission minutes and staff affidavit (if appropriate).
Copy of public notice.
Additional notice information form (as distributed with the public notice).
Orig. agency affidavits, signed by affiant, and notarized:
affidavit of notice;
affidavit of oral hearing (if appropriate);
affidavit of agency record of public comment (not applicable to boards and commissions).
Originals of publishers' affidavits.
Original fiscal note (if appropriate);
Copy of any material adopted by reference. , |

PUBLIC NOTICE

"Subject matter" covers everything included in final regulations.

Adequately describes changes that were made in regulations.

Correctly cites statutory authority.

Allowed sufficient timeframe for written comments and for any oral hearing.

Contains statement of fiscal impact

Published in at least one newspaper at least once.

Properly distributed (follow "Affidavit of Notice" list).

Meets all requirements of AS 44.62.150(a) and (b), and 44.62.200(a).

AS 44.62.190(d) additional regulations notice information was distributed with public notice.

PROCEDURE

All related public meetings were properly noticed.

Agency considered written comments and any oral testimony.
Agency properly responded to Department of Law legal advice.

FOR AN ADOPTION ORDER
Signed by person rith current regulation adoption authority (or signed at adoption meeting by all board or

commission members who voted).
Signed at least 30 days after notice was first published.
Refers to correct number of pages of regulations.

FOR A CERTIFICATION ORDER FOR BOARD OR COMMISSION
Signed by executive director, chairperson, or acting chairperson of board or commission.
Date ofboard or commission meeting stated in order was at least 30 days after notice was first published.

Refen to correct number of pages of regulations.

MECHANICS
Correct numbering system used, and no duplication.
Amendments amend current version of right section (check AAC and unpublished filed regulations).

Adoptions-by-refercnce contain all necessary elements.

Lvtext citations are accurate.

Authority citation is present and accurate (check it).

rfistory notes are present and accurate (check AAC and unpublished filed regulations).
Lead-in lines are present and accurate.

Page headings are complete and correct

Pages are numbered.



SUBSTANCE OF REGULATION
Within scope of regulation-adoption authority (check AS and prior AG's opinions).

Consistent with statutes (check AS and prior AG's opinions).

Reasonably necessary to cany out purpose of statute.
Valid under state .-ua federal constitutions.

LANGUAGE, STYLE, AND DRAFTING
Understandable by public in general and especially by target audience.

"Plain English" is used.
Terminology and result are consistent with other regulations (check AAC and other regs in project).

Logically developed and organized (with "general provisions" distinguished from "miscellaneous
provisions” and located at the back).

Only necessary and helpful definitions are included.

Agency’s intended effect is clear, regulations are not vague or ambiguous.

ITEMS FOR SUBMITTAL TO LEGISLATION/REGULATIONS SECTION

Agency’s final regulations package.
Review memorandum from agency attorney to regulations attorney.
Any recommended corrections, marked on a separate copy of the regulations.

The blue regulations project file.



STATE OF ALASKA

January 24, 2001

Thomas Cranfield

Legal Analyst

Lexis Publishing

701 East Water Street
Charlottesville, VA 22902

Dear Tom:

The second transmittal of regulations for publication in Register 157, the April,
2001 supplement to the Alaska Administrative Code is as follows with copies
enclosed.

PERMANENT REGULATIONS

2 AAC 70 (RE: DIVISION OF MOTOR VEHICLES: BOAT REGISTRATION),
eff. 02/03/2001

8 AAC 45.065 - .535 (RE: WORKERS' COMPENSATION), eff. 02/03/2001

8 AAC 61.1010(a) -(b); 8 AAC 61.1145 (RE: INCORPORATION OF FEDERAL
OCCUPATIONAL SAFETY AND HEALTH STANDARDS), eff. 02/15/2001

11 AAC 05.010; 11 AAC 55; 11 AAC 66; 'il AAC 67 (RE:DISPOSAL OF REMOTE
RECREATIONAL CABIN SITES, FEES, AND MISCELLANEOUS LAND DISPOSAL

PROCEDURES), eff. 02/09/2001

11 AAC 54; 11 AAC 58; 11 AAC 63.110; 11 AAC 67; 11 AAC 71 (RE:
MATERIAL AND TIMBER SALES, VETERANS' DISCOUNTS, AND MISCELLANEOUS

LAND DISPOSAL PROCEDURES), eff. 02/08/2001

12 AAC 02.110 (RE: BD. OF ARCHITECTS, ENGINEERS AND LAND SURVEYORS:
LIMITED LIABILITY COMPANIES AND PARTNERSHIPS), eff. 02/02/2001

17 AAC 42.225 (RE: INTERNATIONAL AIRPORT REGULATIONS: CORRECTIONS
TO TABLES), eff. 02/10/2001

PO Box 10015 Juneau. Alaska 93811 0015 Phone (9071 4653520 Pax (907) 465-5400



ALASKA STATE LEGISLATURE

Rep. Lesil McGr ire, Chair State Capitol
Sen. Robin Tayk r, Vice-Chair Juneau, AK 99801-1182
Sen. Lyda Green (907) 465-2995 fax: 465-6592

Sen. Georgianr iLincoln Interim

Rep. Jeannette /ames 716 W. 4thAve.
Rep. Joe Hayc; Anchorage, AK 99501

Administrative Regulation
Review Committee

CURRENT PROPOSED REGULATIONS

Adm | nistration
NONE

mum&y g conomic D eIE ment
3AAC t5 1 00 TRANSFER OF WEIGHT STATIONS FOR VEHICLES TO THE DEPT OF
TRANSPORTATION Written comments until 2/9/01

Corn ctions
NONE

Education and Early Develo meni]
Emergency Regs. 20 AAC 15.645 (n) REDUCTION IN STUDENT LOAN ORIGINATION FEE TO 3%

Environmental Conservation

?E8N%é8 Ei(l)zéAIC DRINKING WATER-BRINGS ALASKA INTO FEDERAL COMPLIANCE. COMMENT

ish & Ga
E M%ﬁ %0-400 AQUATIC FARM AND SHELLFISH HATCHERY OPERATIONS
COMMENT UNTIL 2/1

Ej%j%lRD OF FISHERIES- ANNUAL NOTICE FOR POSSIBLE REGULATION TOPICS AT MEETING

BOARD OF GAME- ANNUAL NOTICE FOR POSSIBLE REGULATION TOPIC AT MEETING 3/2/01

Labor & Workforce Development
% éﬁ% flng\é%W BENEFIT PAYMENTS FOR WORKERS COMPENSATION

CURRENT PROPOSED REGULATIONS



I_
(aF)
=

NONE

Military & Veterans Affairs

NONE

Natur%l Resqurces

11 AAC 39- CHANGES OF THE. REVOLVING LOAN FUND CONTROL FROM DIRECTOR TO BOARD

WRITTEN THROUGH 2/8

Public Safetk/J

13 AAC 04 USE OF BLUE FLASHING LIGHTS ON NONE EMERGENCY VEHICLES [E. SNOWPLOWS

WITHOUT ALSO HAVING YELLOW FLASHING LIGHTS COMMENTS UNTIL 2/25

13AAC 02 EXEPTIONS TO DRIVING ON ARQADWAY RESTRICTED TO ONE-WAY TRAFFIC
SLOWER TRAFFIC MUST KEEP TO THE RIGHT COMMENTS UNTIL 2/25

Revenue

NONE o

Transportation & Public Facilities

17 AAC 45 RURAL AIRPORTS INCLUDING FEES- COMMENT UNTIL 2/22

17 AAC 25 ACCEPTING WEIGHT STATIONS FROM DCED-COMMENT UNTIL 2/9

courts

NONE

University of Alaska

NONE

GOVERNOR (BOARDS AND COMMISSIONS)

6 AAC 50 ALASKA COSTAL POLICY COUNCIL CHANGES TO COMPLY WITH ALASKA COSTAL
MANAGEMENT PROGRAM PUBLIC HEARING 2/21/01

BOARD OF PHARMACY- REGULATIONS TO ALLOW PHARMACIST TO DISPENSE
(DI(%%\J/I(IB\/?E\IQI”TTEI\(I)[%JETDTHE PATIENT FIRST VISITING ADOCTO S
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CORRECTED 12/14/2000

ran Ulmer

LECTRNNT GOVEOR
STATE OF ALASKA

October 3, 2000

Thomas Cranfield

Legal Analyst

Lexis Publishing

701. East Water Street
Charlottesville, VA 22902

Dear Tom:
The first transmittal of regulations for publication in Register 156, the January,
2001 supplement to the Alaska Administrative Code is as follows with copies
enclosed.

PERMANENT REGULATIONS
3 AAC 08.050(c) ; 3 AAC 08.230(j) (RE: EFFECTIVE DATES OF REGISTRATION
UNDER THE SECURITIES ACT AND SUBMISSION OF AMENDED PROSPECTUSES)
eff. 10/26/2000

4 AAC 12.030 (a) (1) (RE: BD. OF EDUCATION: TYPE B ADMINISTRATOR
CERTIFICATES), eff. 10/13/2000

4 AAC 12.060(a)(4)(A)-(C) (RE: BD. OF EDUCATION: TEACHER CERTIFICATION
AND CONTENT ENDORSEMENTS), eff. 10/12/2000

5 AAC 27.100 - 5 AAC 33.146 (RE: BD. OF FISHERIES: SOUTHEASTERN AK
AREA COMMERCIAL FINFISH AND SHELLFISH FISHERIES, eff. 10/12/2000

7 AAC 43 (RE: MENTAL HEALTH SERVICES), eff. 11/01/2000

7 AAC 50; 51; 53 AND 56 (RE: CHILD PLACEMENT AGENCIES; COMMUNITY
CHILD LICENSING; SOCIAL SERVICES), eff. 01/01/2001

8 AAC 63.010 - 8 AAC 90.130 (RE: PLUMBING CODE, BOILER AND VESSEL
PRESSURE CODE AND PLUMBER CERTIFICATION OF FITNESS), eff. 11/01/2000

12 AAC 02.130 (RE: BD. OF PHARMACY: FEES: SPEECH-LANGUAGE
PATHOLOGISTS), eff. 10/12/2000
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12 AAC 02.145 - .360 (RE: OCCUPATIONAL LICENSING FEES), eff. 10/28/2000

12 AAC 21.120(a)(1); 12 aac 21.650-.690 (RE: RESIDENTIAL CONTRACTOR
ENDORSEMENTS), eff. 10/15/2000

15 AAC 55.171(f) (RE: PREVAILING VALUE FOR PURPOSES OF THE OIL AND
GAS PRODUCTION TAX)," eff. 11/01/2000

18 AAC 75.025; 18 AAC 75.205 - 18 AAC 75.290; .990 (RE: FINANCIAL
RESPONSIBILITY FOR OIL AND HAZARDOUS SUBSTANCE SPILLS FROM
NONTANK VESSELS AND RAILROAD TANK CARS), erf. 10/28/2000

20 AAC 10.020 (RE: PROF. TEACHING PRACTICES COMM: EDUCATOR CODE OF
ETHICS AND STANDARDS OF PRACTICE), eff. 10/25/2000

EIVIERGENCY REGULATION
5 AAC 85.045(a){22) (RE: BD. OF GAME: HUNTING SEASONS & BAG LIMITS:
MOOSE - UNIT 24), eff. 09/28/2000 and will expire on 01/25/2001 unless made
permanent by the agency.
6 AAC 94 (RE: WESTERN ALASKA FISHERIES DISASTER AND 1999 NORTON
SOUND FISHERIES FAILURE), eff. 09/11/2000 and will expire on 01/08/2001
unless made permanent by the agency.
Please notify me of your receipt of this information. Thanks, Tom.
Sincerely,
Carol J. Collins
Administrative Code Coordinator

Enclosures

cc: Senator Robin Taylor, Chairman,
Administrative Regulation Review Committee

Ms. Susanne Pietro, Manager,
Magistrate Services, Alaska Court System
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F
LIEUTENANT GOVERNOR
STATE OF ALASKA

December 14, 2000

The Honorable Robin Taylor

Attn: Sue Mossgrove

Administrative Regulation Review Committee
716 W 4hAvenue, Suite 540

Anchorage, AK 99501-2133

Dear Sue:

Please note that the first transmittal of regulations for publication in Register 156,
the January, 2001 supplement to the Alaska Administrative Code contained the
following:

7 AAC 50; 51; 53 and 56 (RE: CHILD PLACEMENT AGENCIES; COMMUNITY
CHILD LICENSING; SOCIAL SERVICES}.

The transmittal document dated October 3, 2000, and enclosed material
erroneously reflected the effective date as 07/01/2001. The effective date for the
amendments should be 01/01/2001.

Please discard the original transmittal document and material which you received

and replace with the enclosed material. Thank you.

Sincerely,

Caro™Collins
Admii ative Code Coordinator

Enclosure

P.Q Box 110015 Junoau, Alaska 998110015 Phono (90/)»  UPDATED REFERENCE 7 AAC 50



Fran Ulmer

LIEUTENANT GOVERNOR
STATE OF ALASKA

January 2, 2001

Thomas Cranfield

Legal Analyst

Lexis Publishing

701 East Water Street
Charlottesville, VA 22902

Dear Tom:

The first transmittal of regulations for publication in Register 157, the April, 2001
supplement to the Alaska Administrative Code is as follows with copies enclosed.

PERMANENT REGULATIONS

2 AAC 50.258(d); 2 AAC 50.352: 2 AAC 50.364 (RE: AK. PUBLIC OFFICES
COMMISSION: CAMPAIGN FINANCE AND DISCLOSURE), eff. 01/07/2001

3 AAC 52.240: 3 AAC 53.350; 3 AAC 53.740-.799 (RE: REGULATORY
COMMISSION OF AK: PUBLIC INTEREST PAY TELEPHONE SERVICE)
eff. 01/11/2001

11 AAC 80.065; 11 AAC 80.075; 11 AAC 80.085 (RE: RENEWAL OF PIPELINE
RIGHT-OF-WAY LEASES), eff. 01/11/2001

12 AAC 02.140; 12 AAC 02.150 (a) (7)-(9) (RE: BD. OF BARBERS AND
HAIRDRESSERS & BD. OF CHIROPRACTIC EXAMINERS), eff. 01/14/2001

12 AAC 60.080 (c ); 12 AAC 60.300; 12 AAC 60.320(b);

12 AAC 60.330 (RE: BD. OF PSYCHOLOGISTS & PSYCHOLOGICAL ASSOCIATES
SUPERVISED EXPERIENCE AND CONTINUING EDUCATION), eff. 01/14/2001

12 AAC 70.215; 12 AAC 70.220 (RE: BD. OF CERTIFIED REAL ESTATE
APPRAISERS: CONTINUING EDUC. REQUIREMENTS FOR CERT. REAL ESTATE
APPRAISER), eff. 01/07/2001

17 AAC 40; 42 (RE: INTERNATIONAL AIRPORTS), eff. 01/14/2001

POBox 10055 Junoaw, Alaska XBLL0I5 Phono @ PERM REGULATIONS 1/2/01



18 AAC 32.020(a); 18 AAC 32.040(b); 18 AAC 32.990(34) (rRe: miLK
prOCESSING), eff. 01/14/2001

18 AAC 74 (RE: CERTIFICATION OF WATER AND WASTEWATER SYSTEM

operaTORs), €ff. 01/18/2001
EMERGENCY MADE PERMANENT REGULATIONS

6 AAC 94.100 - .180 (RE: RELIEF ASSISTANCE TO VICTIMS OF THE 1999
NORTON SOUND FISHERIES DISASTER), €ff. 01/14/2001

EMERGENCY REGULATIONS

20 AAC 15.945(h) (rRe: AK. COMMISSION ON POSTSECONDARY EDUCATION

LOAN ORIGINATION FeE), effective 12/18/2000 and will expire 04/16/2001
unless made permanent by agency.

Please notify me of your receipt of this information. Thanks, Tom.

Carol J. Collins
Administrative Code Coordinator

Enclosures

ccC: Senator Robin Taylor, Chairman,
Administrative Regulation Review Committee

Ms. Susanne Pietro, Manager,
Magistrate Services, Alaska Court System
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Evidence of the Value of the Pharmacist

continued

improving Treatment in a Managed Care Setting

In a large managed care group in Colorado, pharmacists with advanced patient care skills
managed the drug treatment of patients witli heart disease. Researchers found that patients
under the care of these pharmacists showed dramatic improvements in their lipid control.
Seventy percent of patients reached nationally recognized treatment goals within six
months, compared to only 27% of patients who were not seen by these pharmacists.

llilchcock AM, Lomberg TR, McrenichJ. The impact ofclinical pharmacy management on cardiovascular risk reduction in
patients with establishedheart disease in a group model health maintenance organization. Pharmacotherapy

2000;20:360-1;abstract 135.

Improving Life. Reducing Costs. Increasing Employee Productivity by Managed

Care Pharmacists

The City of Asheville, WC, and the Mission St. Joseph Health System (MSJ), the largest
employer in Western North Carolina, contracted with specially trained community
pharmacists to manage the drug therapy of their employees with diabetes and asthma.
Eighty-six percent of the Asheville employees enrolled in the diabetes care program were
highly satisfied with their care. Patients reported a higher qualify of life and greater
ability to function. Interaction with diabetes educators increased while payer cost for
services decreased. Initial data from Asheville suggests the city saved an estimated
$14,000 over the first six months of the program. The total cost of inpatient and
outpatient services declined $20,246 during the 12-month treatment period. In
addition, the average participant worked 6.5 days more during the first project year
compared to the prior year, thus saving the city an additional $18,000 (estimated) in
lost wages.

The Asheville and MSJ employees enrolled in the asthma treatment program showed
significant improvement in controlling their asthma, and reported an improved

ability to function normally on a day-to-day basis.
The Asheville Project. Pharmacy Times. Romaine Pierson Publishers, Inc. Westbnry-NY. Qctober 1998. Bunting B. (excerpt)
Asheville Project Continues to Produce Positive Results. America’s Pharmecist. May 2000:43-4.

Improving Treatment. Reducing Costs in a Managed Care Setting

Pharmacists reviewed drug therapy for a population including diabetic patients, finding
problems with nearly 65% of drug regimens. Drug therapy changes based on the
pharmacists’ recommendations reduced unscheduled hospital visits, urgent care
visits, emergency room visits, and hospital days, saving over $640 per year in health
costs per individual ($280,000/year per pharmacist). The bulk of these savings "were
in the nonpharmacy sector; fewer unscheduled physician visits and fewer hospital days."
BorgsdorfLR, MianoJS, Knapp KK. Pha. viacist-managed medication review in a managed care system AmJ Hesp Pham
1994;51:772-7.

Reducing Costs in All Patient Care Settings

In a study evaluating the effect of clinical pharmacists on the economic outcomes of patient
care, an average benefit of $16.70 of value to the health care system was realized for
each $1linvested in clinical pharmacy services. This benefit was observed in a variety of
health care settings (community, government, and university hospitals; clinic settings) and
included drug dosing and drug therapy management services provided by pharmacists.
Schnmock CT, Meek PD, Ploetz PA. \ermetden LC. licouomicevaluations ofclinical pharmacy service—  1988-1995.
Pharmacotherapy 1996;16:1188-208.

Evidence of the Value of the Pharmacist

Value added to patient care can be in terms ofimproved disease state and drug therapy
management, economic savings, and improved patient satisfaction or quality oflife .

A growing body ofliterature has emerged that supports the value ofpharmacists’patient
care interventions in a wide range ofpatient groups, health care settings, and disease
states. A few are listed here to illustrate ways in which pharmacists add value to the

care ofpatients.

Saving Lives. Reducing Costs in Hospitals

Clinical pharmacy services are associated with improved patient care outcomes in two
national studies of over 1000 general medical surgical hospitals. Four clinical pharmacy
services were associated with lower mortality rates, averaging 386 patient lives saved
per hospital per year. Six clinical pharmacy services were associated with significantly

lower total health care costs totaling over $5 billion annually.

Pharmacy Service Type Number of Lives or $ Saved for Each Total Lives or $ Saved
Hospitals Hospital Each Year Each Year

Clinical Pharmacy Services Associated with Lower Mortality Rates

Researching Ihe effects of 108 196 lives saved 21,125 lives saved
drugs in patients

Providing detailed informa- 237 44 lives saved 10,463 lives saved
tion about how drugs should

be used

Talking to patients to find 30 128 lives saved 3,843 lives saved

out what medications they

have been taking and writing

it in the medical record

Helping to resuscitate 282 18 lives saved 5,047 lives saved

patients who require CPR

Total Lives Saved 386 Lives Saved for Each 40,478 Lives Saved

Hospital Each Year Each Year

Clinical Pharmacy Services Associated with Lower Total Health Care Costs

Evaluating how well drugs 898 SL.1 million saved $1.0 hillion saved

are used within the hospital

Reviewing and acting on 684 $1.6 million saved $1.1 billion saved

adverse drug events when

they occur

Selecting c.oses and moni- 355 $1.7 million saved $614 million saved

toring for response for

specific medications

Providing detailed informa- 232 $5.2 million saved $1.2 hillion saved

tion about how drugs should

be ured

Seeing r1])atient,s,side-by- 152 $8.0 million saved $1.2 hillion saved

side with physicians to

determine medical treatment

Talkin% {0 patients to find 30 $232,138 saved $7.0 million saved

out whit medications the,?{

have teen taking and writing

it in th 3 medical record

Total Dollars Saved $17.8 Million Saved for $5.1 Billion Saved
Each Hospital Each Year Each Year

over



Evidence of the Value of the Pharmacist
continued

The results of these studies suggest that a broad range of hospital-based pharmacist-

provided patient care activities either save lives or reduce health care costs, or both.
Bond C/1, Raehl CL, Pilterle ME, Franke T. Health careprofessional staffing, hospital characteristict, cun! hospital mortality
rates. Pharmacotherapy 1999;19:130-8. Bom! C/l, Raehl CL, Franke T Clinical pharmacy services, pharmacy staffing, and
the total oost ofcare in US. hospitals. Phamacatherapy 2000;20:356;abstract 106,

Reducing Adverse Drug Events in Hospitals

Researchers from the Harvard School of Public Health found that when a pharmacist was
included on patient rounds, preventable adverse drug events decreased by 66 percent.
They also concluded that a projected $270,000, related to adverse drug events, could be
saved annually when pharmacists joined doctors, residents, and other members of the patient
care team on patient rounds in the intensive care unit at a large, urban teaching hospital.
During a 6-month period, the pharmacists intervened about 400 times on behalf of
patient safety, with 366 of those occasions relating to medication errors. Errors
included incomplete orders, incorrect dosages and frequency, suboptimal drug choices, and
prescription duplication. Health care professionals, including nurses, responded positively to
the pharmacists’ presence on rounds. Physicians accepted 99 percent of the pharmacists’

recommendations for intervention.
Leapt LL, Onlien DJ, Denpsey Clapp Al el at. Pharmacist participation on physician ronnys and adverse drug events in the
intensive care unit. JAMA 1999;282:267-70.

Improving Treatment. Reducing Costs in a Hospital Clinic

A pharmacist-directed pharmacotherapy consult clinic was established in a Veterans Affairs
interdisciplinary primary care medicine continuity clinic. The pharmacist initiated or
modified patient care plans in collaboration with primary care physicians and maintained care
plans for 336 (32.8%0) of 1023 patients enrolled in the continuity clinic. Clinical outcomes
were positive in 88.3% of patient visits with 95% physician acceptance of pharmacist
recommendations. Average reductions of 2.4 prescriptions/patient and 6.9 doses/day were
achieved. Actual and potential cost avoidance totaled $54,731 per year. The pharmacist-
provided value-added services and contributed to decreased costs associated with
care.

Galt KA. Gost avoidance, acoeptance, and outooes associated with a pharmacotherapy consult clinic in a Veterars Affairs
medical certer. Pharmacotherapy 1998;18:1103-1 1e

Improving Treatment. Reducing Side Effects. Reducing Costs in Ambulatory

Clinics

In a study comparing newly anticoagulated patients treated with usual medical care versus
those treated in a pharmacist-managed anticoagulation clinic, it was found that patients
treated in the pharmacist-managed clinic had better anticoagulation control, fewer
bleeding and thrombotic complications, fewer hospitalizations and emergency room
visits, and lower health care costs. Significant bleeding was reduced from 35%b to 8.1%o;
major to fatal bleeding from 3.9%6 to 1.6%; thromboembolic events from 11.8% to 3-3%b;
mortality from 2.9%6 to 0%6; hospitalizations from 19%6 to 5%; and emergency room visits
from 229 to 6% Annual health care costs for patients managed by the pharmacist clinic in
Texas were reduced by $162,058 per 100 patients,

Chiqitelle E, Amato MG, Bussey 111 Comrparison ofan anticoagttlalion clinic with usual medical care. Anlicoagitlation
control, patient outcoes, and health care aosts. Arch Intern Med 1998; 158:1641-7.

Preventing lllness. Reducing Costs in Community Pharmacies. Ambulatory

Clinics, and Nursing Homes

Pharmacists in three community pharmacies produced a 74%b increase in vaccination rates,
compared to a control facility, by advising high-risk patients of infection risk and describing

Evidence of the Value of the Pharmacist
continued

where to go to be vaccinated. Twelve pharmacists from asuburban health care system in lllinois, after
completion of an immunization certification program, offered and administered influenza and pneumococcal
vaccinations in clinics, at health fairs, and in a nursing home to patients at risk for these infections. Patient
acceptance was excellent, with pharmacists administering 1060 doses of influenza vaccinations and 198
pneumococcal vaccinations to 1067 patients. According to an estimate based on an experiment in North
Carolina, it is projected that if pharmacists were paid to advise enrollees to be vaccinated for influenza, net
savings for Medicare of $280,000, 139 hospitalizations, and 63 deaths per 100,000 enrollees could be

realized each year.

Gral/ens'ciuJD, el ah Community pharmecists as immunization advocates: a pharmecoepidemio/ogic experiment. IntJ Phar Prac 1993;2:5-10.
Fox AT, Tjhio DA, TegtersIH. Implementation ofa pharmacy-based immunization program within a health care system Pharmacotherapy
2000;20;365;abstracl 159. GrabensteinJD, el al. Community pharmacists as immunization acvocates: cost-effectiveness of.- cue to influenza

vaccination. Med Care 1992;30:503-13-
Improving Treatment in Community Settings

Project JinPACT (Improve Persistence And Compliance with Therapy): Hyperlipidcmia was a 3-year
demonstration project in which the contributions pharmacists made to health and quality of life in patients
with lipid disorders in Virginia were documented. Twenty-six community-based ambulatory care
pharmacies (including independent, chain-professional, chain-grocery store, home health/home infusion,

clinic, and health maintenance organization/managed care ) participated. In 397 patients who continued

in the project for an average of 24.6 months, observed rates for persistence and compliance with
medication therapy were 93.6% and 90.1%b, respectively; and 62.5% of patients had reached and
were maintained at nationally recognized goals for treatment of high cholesterol. By working
collaboratively with patients, physicians, and other health care providers, pharmacists who had ready access
to objective clinical data, and who had the necessary knowledge, skills, and resources, provided an advanced
level of care that resuit< . in successful management of high cholesterol.

Bland BM, McKenveyJM, Cziraky MJ. Pharmaceutical care services and results in Project IMPACT: Hyperlipidemia. J Am Pharm Assoc
2000;40:157-65.

Improving Treatment. Reducing Costs in Community Pharmacies

Patient-focused pharmacist interventions in the community retail setting provided targeted patient
education, systematic patient monitoring, patient feedback and behavior modification, and regular
communication with patients’ physicians for patients with hypertension, diabetes, asthma, and/or hyper-
cholesterolemia. The economic impact of these interventions were evaluated by comparing claims data from
188 patients in three study pharmacies in Virginia to data from 401 control patients at five different
pharmacies from the same retail chain. The average cost per prescription for asthma patients was higher in
the intervention group, compared to the control group, suggesting improved adherence to treatment.
Substantial savings for total monthly medical costs ranged from $143-96 to $293.39 per patient per month.
Thus, by improving patients’ adherence to their medication regimens, drug costs increased, but

overall medical costs decreased.
Minirce IVP, Kunz K. Dahuady-Israel C, Potter L, Schonfeld W Econaric evaluation ofpharmacist involverment in disease management in

a community pharmacy setting. Clin Ther 1997,19:113-2}.
Improving Life. Reducing Costs in a Community Pharmacy

Pharmacy practitioners in an independent community pharmacy in Indiana developed an asthma
management program for patients of a nearby health maintenance organization. For each patient, peak
expiratory flow rates, quality of life, and use of health care services were used to determine the success of the
program. During the first full year of the program, patients experienced significant improvements in
quality of life and decreases in use of health care services, including a 77% decrease in hospitaliza-
tion, a 78%o decrease in emergency room Visits, and a 25% decrease in urgent care visits.

Rupp MT, McCallian DJ, Shells KK. Developing and marketing a community pharmacy-based asthma management program

J Am Pharm Assoc 1997;NS37:694-9.

over



Pharmacists Finding Solutions Through Collaboration

Pharmacists arc responding to the rapid evolution in health care by contributing their expertise in an
ever-increasing number of patient care and medication management areas that states view as
opportunities for efficient, cost-effective use of scarce health care resources.

o s tee'~
The Alllancefor Pharmaceutical Care recognizes that our currenlt healt>h kcare system lacks effi-
cient incentives conducive to appropriate drug therapy management. Therefore, The Alliance
supports legislative and regulatory efforts that willprovide these incentives and empower pharma-
cists to lake a more direct role in extending quality health care services that improve the general
public health to more patients than are currently served.

Such quality health care services include:
Collaborative Drug Therapy Management (CDTM)

New models in health care arc emerging that can help address parents' unmet needs and improve
patient care by involving other key members of the health care team. Drug therapy decision-making
and management is evolving into an approach to care that is coordinated collaborativelv by
pharmacists, physicians, other health care professionals, and the patient. Thirty years of research has
shown that pharmacist intervention improves patient outcomes. Thus, 29 states currently allow
physicians and pharmacists to enter into voluntary written agreements to manage the drug therapy of
a patient or group of patients. Many other states are currently developing or reviewing proposals to
provide for pharmacist/physician collaborative practice agreements.

Advantages of CDTM:
r Saves money by reducing physician office visits.
r Reduces delays in modifying drug regimens,
r- Increases patient adherence to their drug therapy plan.
r- Increases the likelihood that expensive drug therapy problems will be averted through
early detection.
CDTM Activities Include:
r- Assisting physicians to improve medication management and continuity of care;
> Selecting, initiating, modifying, continuing, discontinuing, and monitoring a patient’s

drug therapy;
r Ordering, performing, and interpreting medication-related laboratory tests;

> Assessing patient response to therapy;
r Counseling and educating a patient on medications; and

r Administering medications

§Y States That Authorize CDTM through
Legislation or Regulation (29)

| States That Have Not Authorized CDTM (21)

Thsnuniea diedsciiaasd o 1, 200 Sevad detesaeatihndypasig
lagdationsotrenuniad satestretattaieCOValdne ntteretle/notts
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Pharmacists Finding Solutions Through Collaboration
continued

Disease State Management... Pharmacists Can Play a Key Role

> Disease state management contains the costly progression of chronic disease and improves the
patient's quality of life. It links all individual components of the health care system to offer
patients with chronic diseases such as asthma, diabetes, depression, and high blood pressure, a
continuous, coordinated process that seeks to manage and improve their health status over the

entire course of the disease.

r- 40 states have enacted legislation requiring insurance plans co cover self-management educa-
tion for patients with diabetes. Many more states have introduced similar legislation this year.

* Stat

Isi States With Coverage of Diabetes Self-
Management Education (40)

I | states Without Coverage of Diabetes Self-
Management Education (10)

Anaican Oaades Assadalan, My

r In Tennessee, Pennsylvania and other s~ates, pharmacists are listed among the health
professionals who may provide and receive payment for diabetes education and self
management services.

The Pharmacist and Immunization Services

> 30 states allow pharmacists to administer immunizations.

V' Pharmacists can provide easy access to immunizations for patients of all ages by offering a
large network of providers with extended business hours.

> Pharmacists can educate their patients and motivate them and their family members to be
immunized.

> Pharmacists not trained to immunize can facilitate immunizations by hosting other health care
professionals who administer immunizations.

m o« A_V W%t e

W " »f TITWI v

fH Slates Wher? Pharmacists Have the
Authority to Immunize Patients (30)

I | States Where Pharmacists Do Not Have the
Authority to Immunize Patients (20)

J1Bes=d ypohas neyd datedramany assadaione e ivcsas FA

Pharmacists as Consultants to Physician Groups

r- Increasingly, pharmacists are in demand by large physician group practices to perform highly
specialized medication management services such as:
> Develop prescribing guidelines > Manage and coordinate pharmaceutical care
r Establish speciality clinics Monitor and improve drug therapy for certain
high-risk patients



Issues in Medication Use in the United States

continued
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Issues in Medication Use in the United States

The Health Care Team

A strong health care team for you and your constituents requires the full support of all its players, including

pharmacists.

Wouldyou be able to win a baseball game in vJ' ch there was no catcher? The catcher supports the
pitcher by callingpitches that get the batter on. in :rderfor the team to win. Yourpharmacist is like a
catcher toyour physician, the pitcher. Yourpharmacist suggests drug therapies suitable to a patient's
disease state. Yourphysician may follow such advice, and thus "strike-out™ the patient’s disease.

Pharmacists, as an integral part of the health care team, play an increasingly important role in health care
today. Studies show that pharmacists can save the health care system billions of dollars and improve quality
of care for Americans. As one of the most ar .ssible professionals, pharmacists are drug information special-
ists, highly educated and trained individuals who now spend at least 6 years in a post-secondary educational
program. Pharmacists specialize in the study and understanding of medicinal chemistry; the actions and
therapeutic uses of various types of medications that affect organ systems, immune systems, and infections;
and the principles involved in drug dosage formulations and how drugs are absorbed by, distributed

through, and eliminated from the body.

Patient Concerns

A recent survey' of patients checking into a hospital or other health care facility found that fears about
drugs stand out among the list of possible concerns affecting patients. Patients 18-34 years of age are
significantly more fearful than those patients 55 and over. The issues that cause patients concerns and their

corresponding percentages are:

> Being given the WIoNg M EAICIN @ ... ittt e et e e e e e eeneeannas

r- Being given two or more medicines that interact in a negative way........ccoooeviiiiiiiiiineiineeennns

> The COSE Of TrEatM B NT. .o et e e et e e e e e e e e e e e e e e e e aeneenns

> Complications from the medical problems

'i' Having enough information about the medicines they receive.........c.ccccceeeieiiiiiiiiiiiiiiiiiieeeees 53%
k Getting an infection during their STaY ........uuuiiiii i 50%
V  Negative side effects from MediCiNeS. .. ... et 49%
> Receiving t00 MUCH M EAICIN @ ... et et e e e e 49%
101 (=T g1 To I i o]0 g T o = U o FR P 49%
> Cost of filling prescriptions once diSCharged....... ..o e 41%

75% of those patients surveyed feel they would benefit from talking with a pharmacist. 75%b of those
patients — patients who are also your constituents — value the services of a pharmacist.

Drug-Related Problems

Pharmaceutical care services are invaluable in today's health care arena. Thirty years ago, only 650
medications were available; today the number approaches 10,000. This explosive growth of available
medications has led to the advent of drug-related problems, Examples of drug-related problems include:

Adverse effects from drug/drug, drug/food, or

0O Untreated medical problems; 0O
n Too little or too much of a medication; drug/laboratory interactions;
O Failing to take a prescribed medication; Cl Medication use with no indication; anil
O Adverse drug reactions or effects; 0O Improper medication selection
over — -1



Issues in Medication Use in the United States
continued

Adverse Drug peactlons ...The 4I" Le

H Heart Disease

O Cancer

O Stroke

El ADVERSE DRUG REACTIONS
O Pulmonary Disease

B Accidents

Ei Pneumonia

O Diabetes

One study estimates 106,000 hospital patients died in 199-1 from adverse drug reactions (ADRs) —
unintended and undesired effects of drugs — which can occur even when the drugs are p .operly prescribed

and administered.2

Pharmacist involvement makes a difference. The impact is most significant when pharmacists join forces
with other members of a patient's health care ream to ensure appropriate medication use to improve health

status and quality of life and contain health care costs. Collaboration with physicians, nurses, and other

health care professionals allows pharmacists to share their unique medication expertise for the benefit of

improving public health.

IOM Report Highlights Medical Errors and Associated Costs

In late 1999, the Institute of Medicine (IOM) released "To Err is Human: Building a Safer Health System,"
a report which calls attention to the tens of thousands of Americans who die each year because of medical
errors — of which medication errors alone are estimated to account for 7,000 of these deaths." One recent
study cited in the IOM report indicates that preventable adverse events result in increased hospital costs of
$4,700 per admission or about $2.8 million annually for a 700-bed teaching hospital correlating to S2

billion for the nation as a whole.l

While medication errors can occur anywhere in the health care system, from prescribing, through
dispensing and administration, and finally patient error, the simple truth is that medication errors are
preventable events, and pharmacists can assume active roles in reducing errors throughout the system. The
I10M report specifically recognizes the value of pharmacists in increasing patient safety by speaking to the
importance of pharmaceutical decision support. The report states that "[bjecause of the immense variety
and complexity of medications now available, it is impossible for nurses or doctors to keep up with all of the
information required for safe medication use. The pharmacist has become an essential resource ... and thus

access to his or her expertise must be possible at all times.”5

A study on drug-related morbidity and mortality costs has shown the costs to be in the same range as costs
of diabetes, obesity, and cardiovascular disease — leading many to suggest that drug-related problems
should be considered a major category of disease.6 As new medications are introduced for an ever widening

number of indications, the IOM repo t suggests that "medication errors have the potential to increase as a

"

major contributor to avoidable morbidity and mortality.
Leading experts in the field, Jeffrey Johnson, M.Sc., and Lyle Boorman, Ph.D., state:

"Medication-related problems in ambulatory facilities, hospitals, and nursing homes
combined result in hundreds ofthousands ofdeaths each year, and accountfor the
consumption ofover $100 billion annually in scarce health care resources

Issues in Medication Use in the United States
continued

In nursing facilities alone, a landmark initiative found thatfor every $1.00 spent on drugs, $1.33 teas spent in treating drug-
related problems. This same study also demonstrated tl z huge impact pharmacists could have on reducing these

astronomical costs.

m Enhanced pharmaceutical care has increased optimal outcomes more than 40%o; and
<«
B with the current federally mandated drug regimen review (DUR), it is estimated that consultant pharmacists
help to reduce health care resources attributed to drug-related problems by $3.6 billion.8

Pharmacists Decrease Medication Errors

The 10M report also highlights the importance of including pharmacists on the health care team during rounds of patient

“As the major resource for drug information, pharmacists are much more valuable to the patient care team if

care units.
. Participation has been

they are physically present at the time decisions are being made and orders are being written ..
shown to significantly reduce serious medication errors."9 Indeed, in a recent study conducted in one large, urban, teach-
ing hospital, pharmacisr participation in Intensive Care Unit medical rounds has demonstrated a 66%o decrease in the rate
of preventable adverse drug events related to prescribing.l0 Children are especially at risk for medication errors, primarily
due to incorrect dosages.ll Pharmacists’ knowledge of pediatric dosing is crucial to achieve improved health outcomes in

children.

Pharmacists are also key health professionals in educating patients about their medications. The IOM report specifically
mentions that practitioners and staff in health care organizations should take steps to ensure that, whenever possible,
patients know which medications they are receiving, the appearance of those medications, and their possible side effects. 2

Pharmacists, as accessible drug information experts, are natural patient educators and counselors.

Technologies are increasingly available to assist pharmacists and other health care professionals in their efforts to reduce

medication errors. Order entry systems employing real-time alerts provide pharmacists with warnings that an ordered
In addition, bar coding allows the pharmacist to

medication is out of range for age or weight, or is contraindicated.
Pharmacists’ can also safeguard

positively identify and detect misidentified medicines, patients, and associated records.
patient safety by using the "hear back” technique when accepting oral orders and instructions and phoned-in prescriptions,
meaning that the pharmacists repeat the order and instructions to the individual prescribing or relaying the prescribed

order. Lastly, pharmacists can provide crucial clinical oversight to patients receiving hazardous drugs by having access to

patients’ vital signs, blood levels and other laboratory values.ll

Pharmacists, as well as all health care professionals, are able to further patient safety by contributing to medication error
reporting systems. “Near misses" or errors that have already occurred provide valuable insight on how to prevent future

errors in order to make improvements to systems and to ensure safer health care for patients.ll

The 10M report cites professional groups as advocates for change.’5 The eleven organizations participating in the Alliance
for Pharmaceutical Care have individually and collecrively made commitments to create awareness and advocate for patient

safety and to communicate such concerns to you, the nation's policy makers.

WhatYOU Can Do

Policy makers can have a direct and dramatic impact by recognizing the value of enhanced pharmaceutical
services and working to make them more widely available through the passage of laws that recognize such
services and the pharmacists’ right to provide them. Studies show that increased use of pharmaceutical
services will lead to significant cost savings in our health care system, a decrease in medication errors and

thus increased patient safety, and improved patient health outcomes.

over



Pharmacists Services Can Save Medicaid $6.3 Billion Annually
continued

R. \ Potential

State 1998 Drug Payments Estimated Cost of Drug Estimated Net Savings from
Morbidity and Mortality Pharmaceutical Care Services
467549201
Tad SI351891086 S510681LaKCD 553316033

Pharmaceutical Bonoflts Under State Medicaid Assistance Programs, National Pharmaceutical Council. Drug-related morbidi-
ty and mortality In ambulatory patients In the U.S. has been estimated to cost 576.6 billion annually, or approximately $114 per
physician visit (Arch Intern Med 1995; 155;1949 56). Based on the number of outpatient physician visits, the direct cost for
drug-related morbidity and mortality In ambulatory Medicaid beneficiaries is estimated for each state. Provision of compre-
hensive pharmacy services, a3 described In the accompanying materials, could reduce the total U.S. cost of drug-related mor-
bidity and mortality In ambulatory patients by $45.6 billion annually, or approximately $68 per physician visit (Am J Health
Syat Pharm 1997; 54:554 8). Based on the number of outpatient physician visits, the direct costs savings Is estimated for
each state.



Pharmacists Services Can Save Medicaid $6.3 Billion Annually

Background

Whac happens when patients receive less-than-optimal medication therapy? Often patients will then need more

health care services resulting in increased physician visits, emergency or urgent care services, hospital or long-term

care admission, or medications. No matter what direction is taken, more money must be spent. Studies show that

drug-related morbidity and mortality among ambulatory patients cost the U.S. economy $76.6 billion annually in
direct costs alone.1 Follow-up analysis suggests that $45.6 billion could be saved annually if pharmacists are
more fully enabled to provide comprehensive pharmaceutical care for these patients. Additionally, current

estimates that include both long-term care and hospital care put these costs at over $100 billion.”

The lIssue

The cost of drug-related illness or even death is of special interest to the nation's and individual states’ Medicaid
programs. Current prescription drug payments for Medicaid beneficiaries in the United States are estimated at
$13.5 billion per year. Using the $76.6 billion spent nationwide on drug-related problems, an estimated $10.6
billion was incurred by Medicaid in 1998. The current analysis suggests that almost 20 states may very well spend

more each year on managing drug-related probleir s than they do on prescription medications themselves.

fSf States That Spend More Money Managing
Drug-Related Problems than on the Drugs
Themselves (17)

The Solution

Approximately $6.3 billion could be saved annually within | Potential Savings to-State Medicaid

Medicaid programs through drug therapy management by ?Programs if Comprehenslve Pharm acy
Servic.es are Universally Available

pharmacists. Cost savings are achievable in nearly all 50
, v (in billions of dollars) . -

states. Within individual states these cstimarcd savings range
from $5.9 million in Delaware to $775 million in California.

ADRyaris . AN S
1 Arch Intern Med 1995; 155:1949-56 %ﬂj ﬁu%mg%d

= AmJ Health Syst Pharm 1997; 54:544-58; Arch Intern
Meil 1997; 157:2089-96;.//IAl/1 1997; 277(4):307-1 1



Sec. 08.80.005. Statement of purpose.

It is the purpose of this chapter to promote, preserve, and protect the public health, safety, and
weffare ya%d through the e ect}vepcontroT aﬁd regu?at%]n fthe pracﬂge 0f pharmacy. v

Sec. 08.80.030. Powers and duties of the board.
(a) The board is responsible for the control and regulation of the practice of pharmacy.

_ ?@ In orderdto fulfill its responsibilities, the hoard has the powers necessary for
implementation and enforcement of this chapter, including the power to

1 (1) elect a president and secretary from its membership and adopt rules for the conduct of its
USINeSs,

(2) license by examination or by license transfer the applicants who are qualified to engage in
the practice of ‘pharmacy;

(3) assist the department in inspections and investigations for violations of this chapter, or of
any other state or federal statute relating to the practice of pharmacy;

(4) adopt regulations to carry out the purposes of this chapter;

(5) establish and enforce compliance with professional standards and rules of conduct for
pharmacists engaged in the practice of pharmacy;

ﬁ6) determine standards for recognition and approval of degree pro%_rams of schogls and
colleges of r?harmacy whose graduates shall be eligible for licenSure in this state, including the
specification and enforcementof requirements for practical training, including internships;

(7). establish. for pharmacists and pharmacies minimum sRecifications for the physical
facilties, technical equment personnel, and procequres for the storage, compounding, and
dispensing of drugs or related devices, and for the monitoring of drug therapy:

(82, enforce the provisions of this chapter relatin? to the conduct or competence of pharmacists
practicing_in the state, and the suspension, revocation, or restriction of licenses to engage in the

practice 0f pharmacy;

(9) license and.requlate the training, qualifications, and employment of pharmacy interns and
pharmacy technicians,

d (10) issue licenses to persons engaged in the manufacture and distribution of drugs and related
BVICES.

CITED STATUTES



Sec. 08.80.110. Qualifications for licensure by examination.
An applicant for licensure as a pharmacist shall
(1) be fluent in the reading, writing, and speaking of the English language;

g%fumish the board with at least tw% affidavits from reputable citizens that the applicant has
known for at least one year attesting to the applicant's good moral character,

(3) be a graduate of a college in a degree program approved by the board.

4) pass an examination or examinatjons given_ br>{ the board or aceeptable to the board under
the score transfer process aaministered by thé National Association of Boards of Pharmacy;

(5) have completed internship trajnin%,or another program that has been approved by the board
o demonstrated to the hoard's satisfaction that the aP licant has experl?]nce In the practice of
pharmacy that meets or exceeds the minimum internship requirements of the board.

Sec. 08.80.116. Internship and other training programs.

ap]An applicant for licensure by examination sgall obtain gractical experience in the |oractice
of pharmacy’ concurrent with or after college attendance, or both, under terms and conditions the

hoard shall determine.

(b) The hoard shall establish licensure reguirements for intems and standards for intern_shiP_ or
other tralnmg grograms that are necessary to qualify an ag(ﬁ)l,lcant for the licensure examination
and shall alsO detérmine the qualifications of preceptors used in practical experience programs.

Sec. 08.80.145. Reciprocity; license transfer.

If anotheréur_isdicti,on allows licensure. in that jurisdiction of a pharmacist licensed in this state
under condiitions similar to those In this section, the board may license asa pnarmacist — inthis
state a person licensed as a pharmacist in the other jurisdiction if the person

(1) submits a written application to the hoard on a form required by the board.

(2) Is at least 18 years of age;
(3) is of good moral character;
(aéP possesses at the time of the request for Jicensure as a pharmacist in thisstate the

fications necessary to be eligible for licensure in this state;

|
(5) has enga?ed, in the practice of pharmacy for at least one year or has met the intenship
requirements of this state Within the one-year period immediately before applying for a license

under this section:

qu



_ &6) presents proof satisfactory to the board that the person is currently licensed as a pharmacist
In the other jurisdiction and doés not currently have a pharmacist license suspended, revoked, or
otherwise restricted except for failure to apply for renewal or failure to obtain the required
continuing education credits;

7) has passed an examination approved by the hoard that tests the person's knowledge of
AlgsLa IaV\?s relating to pharmaciespgnd phar%acists and the regulationg adopted under %hose

laws; and
(8) pays all required fees.

Sec. 08.80.150. Temporary license.

Tﬂe board shall adopt regulations regarding the issuance of a temporary license to practice
pharmacy.

Sec. 08.80.480. Definitions.
In this chapter, unless the context otherwise requires,

(1) "administer" means the direct application of a drug to the body of a patient or research
subject by injection, inhalation, ingestion, or other means,

(2) "board" means the Board of Pharmacy;
(3) "compounding" means the preparation, mixing, assembling, packaging, or labeling of a

drug'or device L - .
_ g as the result of a practitioner’s pre_scrlﬁtlon drug order or. initiative based on the

relationship of the ract|t|onerérPat|ent, and pharma%lst n %_e course of E)rofesa?nal practice or

gBl) for the purpose of, cr as an Incident to, research, teaching, or.chemical analysis and not for

ale or dispensing; .“compounding” also Includes, the preparation of drugs or. devices In

anticipation of prescription drug orders based on routine, regularly observed préscribing pattems;

(4) "controlled substance™ has the meaning given in AS 11.71.900 ;

(5) “deliver" or "delivery" means the actual, constructive, or attempted transfer of a drug or
device from one person to another, whether or not for consiceration;

(6) “device" means an instrument, apparatus, implement, machine, contrivance, implant, or
other similar or related article mdudmg a component part or_acces_sog/, that s required under
federal law to bear the label "Caution; Federal or state law requires dispénsing by or on the order

of aphysician”;



) "dis#ense" or "dispensirg" means the preparation and delivery of a drug or device to a patient
[’ patient's agent uner a [awful order of & practitioner In a suitable container appropriately
labeled for subsequent administration to, or use by, a patient;

.(8) "distribute” means the delivery of a drug or device other than by administering or
dispensing;

(9? "drug" means an article recognized as a drug in an official compendium, or supplement to
an official _comgendmm; an article Intended for use In the diagnosis, Cure, mitigation, treatment,
or prevention of disease in man or animal; an article other“than food, |intended to affect the
structure or function of the body of man or animal; and an article intended for use & a
component of an article specified In this paragraph but does not Include devices or their
components, parts, or accessories;

(l(g}f"drug regimen review" includes evaluation of the prescription drug order and patient
record for

(A) known allergies;

(B) rational therapy-contraindications,

(C) reasonable dose and route of administration;

(D) reasonable directions for use;

(E) duplication of therapy;

(F) drug-drug, drug-food, and drug-disease interactions;
(G) adverse drug reactions; and

(H) proper utilization, including over- or under-tilization, and optimum therapeutic
outcomes;

é_ll)_ "e(LuLvalent dru Rroduct" means a drug product that has the same_established name,
?c Ive mgr dients stren%t or concentration, dos ge form, and route of agmlnlstranon and that IS
ormulated to contain the same amount of active | gfredlents In the same dosage form and o meet
the same compendia or other applicable standards Tor strength, quality, purity, and identity, but
that may differ in characteristics such as shape, scoring Configuration, packaging, excipients
Including colors, flavors, preservatives, and expiration tinie;

(12) "intern" means an individual who is

(A)  currently licensed by this state to engaq[e in the practice of pharmacy while. under the
personal supervision of a pharmacist, and Is “sausfactorily progressing toward meetir g the
requirements for licensure as a pharmacist; or



B) a g[gad_uate from a college of pharmacy who is currently licensed by the, board for the
purpose of dbtaining practical experience as a recuirement for licensure as a pharmacist;

él3g, "Iabelin%" means the process of gre arin? and affixing a label to a drug container,
exclusive, however. of the labeling by a manufacturer, packer, or distributor of anon%rescrlptlon
rug or commercrally packed legend drug or device:

(14) "legend drug" means a prescription drug;

(152 . "manufa turln%" means _the g,roductlon,_ reparation, propagation, conversion, of
proce smg of a drug or device, either |rect|¥ of indirectly, by extraction from a supstance of
natural ofgin or independently by means of chemical or biological synthesis, and includes
acka |,n(h; or 1e acka,%lng of & substance or labeling o reulabelln% of 'its. container, and the
romotion and marketl ofdruﬂsorde_vlces; manufaCturing” also includes the preparation
and promotion of €O merma}/ available products from bulk compounds for resale by
pharmacies, practitioners, or other persons;

(16) "nonprescription drug” means a nonnarcotic medicine or drug that may be sold without a
prescription and that is prepackaged for use by the consumer and labeled in accordance with the
requirements of the statutes and regulations of the state and the federal government;

(17) "outpatient dispensing” means dispensing drugs for administration outside of the hospital
pharmacy’s control;

(18) "owner" means the owner of a place of husiness for wholesaling, retailing, compounding,
or dispensing drugs, medicines, or poisons;

(_19) "natient counseling” means the communication by the pharmacist of information, as
defined in the requlations 0f the hoard, to the patient or caré giver in order to improve therapy by
ensuring proper Use of drugs and devices;

agé%?:%/ "person” has the meaning given in AS 01.10.060 and also includes a governmental

(21) "pharmaceutical care” is the provision of dru theragy and other pharmaceufical J)atlent
care_ services Intended to achieve outcomes related” to the”cure or prevention of a disease,
elimination or reduction of a patient's symptoms, or arresting or slowing of a disease process s
defined in regulations of the board

(22) "pharmacist" means an individual currently licensed by this state to engage in the practice
oi pharmacy

523 "pharmacist-in-char%e" Means a pharmacist who accepts resg)on_sibility for ogeratio_n ofa
pharmacy In a manner that complies With laws and requlations applicable to the practice of
Bnarmacy and the distribution of drugs and who is personally in charge of the pharmacy and the

armacy's personngl;



(242 “pharmacg" means a place in this state where drags are dispensed and pharmaceutical
care IS provided and a place outside of this state that Is subject to licénsure or registration under

AS08.80.157 (b),

25) "pharmacy located qutside of the state” means a pharmacy that prepares or mixes
pre(sc)ipti%n drugg/ outside 0? t}we state, regaré?ess of the Ioca%on at v¥/hich tﬁosg drugs may be

shipped, mailed, or delivered to the consurer;

(26) "pharmacy technician" means a supportive staff member who works under the immediate
supervision of a pharmacist;

(27) "practice of pharmacy" .means the interpretation, evaluation, and dispensing. of
prescrlptlo_n_drug, orclers In the_patient's best interest, participation in drug and device selection
drug administrafion, orug regimen’ reviews, and drug or drug-elated Tesearch; provision_ 0f
atient cou_nsellng and” the” provision 0f those acts or Services necessary to provide
Bharmac_euncal care; and the responsibility for: compoundmg and abeling of arygs .
and devices except labeling by a manufacturer, repackagér, or distribUtor of “nonprescription
drugs and commercjally packa?ed legend drygs and devices; proper and safe storage of drugs
and devices; and mainténance T propgr records for them

(28& "practitioner” means an inglividual currently licensed, registered, or otherwise authgrized
by the jurisdiction in which the Individual practices to prescrioe and administer drugs In the
course of professional practice;

(29) "Preceptor" means an individual who Is currently licensed by the board, meets the
qualifications ‘as_ a preceptor under the requlations of “the board, and participates in the
Instructional training of pharmacy intems;

f,SO) "prescription drug” means a dru% that, under federal law, before being dispensed or
dellvered, is reduired to e laneled with either of the following statements: (Ag Caution: Federal
law prohibits aispensing withqut prescription ;_gB), Caution” Federal law restricts this drug 0
use by, or on the order of, a licensed veterinarian’; or a drug that is required by an applicable
federal or state [aw or requlation to be dispensed only under a prescription drug orcler or is
restricted to use by practitioners only;

(31) "prescription drug orcer" means a lawful order of a practitioner for a drug or device for a
specific patient,

(32) "pros(i)ective drug use review" means a review of the patient's drug therapy and
prescription drug.order, & defined in the regulations of the board, before dispensing the afug as

part ofa drug regimen review;

(33) "significant adverse drug reaction” means a drug-related incident that may result in
serious harm, Injury, or death to the patient;

(34) “substitution” means to disRense without the prescriber's expressed authorization, an
equivalent drug product in place of the prescribed drug;



(35) "wholesale" means sale b?/ a manufacturer, wholesale dealer, distributor, or jobber to a
person who sells, or intends to sell, directly to the user;

. (36) “wholesale dru_? distributor” means anyone engaged in wholesale distribution of drags
Includin but,no%llmle to manufacturers; repackagiers, own-label distributors; pn_vat% la e[
distrioutors; hob ers: brokers; warehouses, Incliiding  manufac urers” and * distributors

Warenouses; ¢hain drag warehouses; wholesale drag _ _
Wwarehouses; Independent wholesale drug tracers; and retail pharmacies that conduct wholesale

distributions.

Sec. 08.80.157. Licensing of facilities.

(a? A facility engaged in the gra_ctlce of pharmacy or in the manufacture, prodyction, or
wholesale distribution 0f drags or devices, and a pharmacy where drugs or devices are dispensed
shall be licensed by the hoard, and shall renew the license’at intervals Oetermined b% the board. I
operations are conducted at more than one location, each location shall be licensed by the board.

(b) The board may by requlation determine the licensure classifications of facilities and
establish minimum standards for the facilities.

. (c) The hoard shall establish by regulation the criteria that a facilit_}/ must meet to qualify for
licensure in each classification.” Thé board may Issue licenses with vary rig restrictions to
facilities when the board considers it necessary to protect the public interest.

(d) The board, may deny or refuse to renew a license if it determines thai the granting or
renewing of the license wold not be in the public interest.

(e) Licenses issued hy the board are not transferable or assignable.
(1‘21 The board shall specify by regulation the minimum standaras for resRonsibi: %/r oefna faclity

or pharmacy that has employees or personnel engaged In the practice of pharmagj aged I
thepma_nufagture, whofes Ie%llstrl%uﬁon, product?or?, Or USe 0 (ﬁugs or glevices |n] he conalct of

Its business.
(q) A licensed facility shall report to the board
(1) permanent closing;
2) change of ownership; management, location, or pharmacist-in-charge of a phar, acy;
3) theft or loss of drags or devices as defined by regulations of the board
4) conviction of an employee of violation of a state or federal drag law;

(5) disasters, accidents, theft, destruction, or loss relating to records required to be m; intained
by state or federal law;

(
(
(



(6) occurrences of significant adverse drug reactions as defined by regulations of the board;

(7) other matters and occurrences the board may require by regulation.

(h) The board may suspend, revoke, deny, or refuse to renew the license of a facility or
pharmacy on the following grounds;

(1')] the finding by the board of violations of a federal, slate, or local [aw relating to the practice
f pharmacy. drug’ samples, wholesale or retail drug or device distribution, or distribution of

controlled substances;

(2) a felony conviction under federal, state, or local law of an owner of the facility or
pharmacy or of an employee of the facility or pharmacy;

(3) the furnishing of false or fraugulent material in an application made in connection with
drugor clevice mantfacturing or distribution;

(4) suspension or revocation b}( federal, state, or local government of a license currently or
previously held by the applicant for the manufacture or distribution of drugs or devices,

Including controlled substances;
(5) obtaining remuneration by fraud, misrepresentation, or deception;

((?) dealing with drugs or devices that are known or should have been known to be stolen drugs
or Clevices;

'(I7) dispensing or distributing drugs or devices directly to patients by a wholesale drug
distributor otherthana pharmacy;

(8) violation of this chapter or a regulation adopted under this chapter,

(1) The board's regulations under (b) -_(]d)_ and (f) of this section may not establish more
sAtgno(%?rétollgcgegsmg reuirements for thefacilities governed by AS 08.80.390 than are set out in

(1) This section does not apply to the offices of physicians, qsteopaths, podiatrists, physician
as%|stantts_,tadvanced nurse " practitioners, dentists,  veterinarians, dispensing - opticians, or
optometrists.
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Introduction

Collaborative drug therapy management by pharmacists
has been practiced in Washington State for .. years. A
survey of pharmacists and physicians was conducted In
year ...: toexamine numerous aspects of this practice.

The survey was repeated in ... for follow-up and to
develop additional data related to quality assurance and

outcome measurements.



Sturve] Methodology

All of the prescriptive authority protocols In
Washington State are on file at the
Washington State Board of Pharmacy. These
documents identify pharmacists and
physicians who sign these agreements.

A separate survey was developed for
pharmacists and physicians participating in
this practice.

These surveys were mailed to the sponsoring
pharmacist. The physician survey was
forwarded to the physician sponsor



Goals for 1993 Survey
measure satisfaction
determine frequency of use and
participation
Identify perceived Impact
determine whether the Board should
promote collaborative protocols

Additional goal for 1999 included
determine quality assurance measures used
determine outcome data collected



Survey resreyts

1993 survey -57 protocols
response received from participants in 44
135 preservers / 84 pharmacists

utilization was 7 RPhs & 27 prescribers
per protocol

1999 survey- 358 protocols

response received from participants in 88

utilization was 6 RPhs and 45 prescribers
per protocol



Type of Prescriptive Authority



Practice Setting: Pharm acists



Practice Settings Plw sieians

HOTiE "Healf

Other Group
12% 47%



Survey result? Sa'ilsfacSooin

Physicians were either very satisfied or
satisfied

1993 (98%)

1999 (95% ) none were dissatisfied
Pharmacists were either very satisfied or
satisfied

1993 (95% )

1999 (99%)



Survey results:

Quality Assurance

Case review
Chart audit
ADRSs

Complaints

Note review

50%
40%
45 %
40%
34%

M easures



Survey results:

Frequency ef O

Monthly
Quarterly
Yearly
"Other"

A

17%
54 %

9%
12%

m € asSsure



Survey resusStss

Outcome data collectedd

Clinical measures 48 %
Satisfaction 44 %
Access to care 18%
Adverse events 64 %

"None™ 24 %



Survey results:

P@ro©!wecl im pact (presssri

1993 1999 **

Increased patient convenience 91% 80% 97%
Decreased cost of care 59% 49% 85%
Increased quality of care 70% 80% 95%

** 1f the numbers for "or same" are added to the 1999 totals



Survey results;

Perceived Im

1993 1999 *~*

Increased Patient Convenience 92% 86% 100%
Decreased Cost of Care 43 % 57% 96%
Increased Quality of Care 77% 89% 100%

** 1f the numbers for "or same" are added to the 1999 totals



Recommendation to Board of
Pharmacy re: CDTM 1999

prescribers RPhs
Promote CDTM 76% 98 %
Do nothing 24% 2%

Discourage 0% 0%



QD

University of W asliiligrten o

A dditional survey

1998 Survey of 153 Emergency
Contraceptive Pill (ECP) Protocols

generated very similar responses



2811 llliamna Avenue WA k o
Anchorage, Alaska
99517

January 31, 2001

State Capitol, Room 418
Juneau, AK 99801-1182
907-465-2995

fax: (907) 465-6592

Dear Representative Lecil McGuire,

I would like to thank you and the rest of the Regulation Review Committee for the opportunity to
both listen and testify at the meeting of January 30, 2001.

The Rules Committee raised multiple questions that prompted thoughtful responses. The
general discussion was quite stimulating. For additional clarification, | have attached information
(to this e-mail) dispelling any remaining confusion related to emergency contraception. Two
other related handouts will be mailed to your office:

« Talking Points used for a presentation to the Medical Board on 10/27/00
« A DRAFT handout that clients would be given by a pharmacist when dispensed
emergency contraception under our proposed collaborative agreement.

The Alaska State Pharmacy Board is an autonomous board. Other state licensing boards are
conferred with the autonomy, responsibility, and authority to draft separate regulations for their
respective licensed professionals. | feel concern about excessive interference by other
regulatory boards and professional associations.

It is my belief that our shared customer, the patient, will greatly benefit from increased
communication and collaboration between health care professionals. | ask that you support
proposed Alaska State Pharmacy Regulations entitled, 2.12 AAC 52.240 Pharmacy
Collaborative Practice Authority.

Once again, | thank you for the opportunity to both listen and testify at the meeting of January
30,2001.

Sincerely,

C
h
E-man; murpnyioquecojaiasKaiire.nei
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When to Contact a Referral Provider

Ifyou want to get a routine method of birth control or maybe switch to one that you are less likely to forget to

use

¢ Ifyour period does not start within 3 weeks of taking ECPs, you may need pregnancy testing
Ifyou have an unusual reactions to ECPs: severe nausea & vomiting, excessive fatigue, or severe swelling
Ifyou need to be checked for a sexually transmitted infection

Llst of Referral Providers for after Emer

Contraception

gency

Anchorage

Eagle River
Aurora Medical Clinic 696-5680

Mat-Su Valley
Mat-Su Valley Public Health
376-2437

Alaska Native Medical Center
Women's Health Service
(Services restricted to Indian Health
Service clients) 729-3100

Alaska Womens Health Services
563-7228

Barbara Norton, CNM 561-5152
Bearing In Mind Birth Center
Zeida Collett-Paule, CNM 561-2822
C Jane Wiggins, MB 563-5151
Department of Veterans Affairs
(Services restricted to eligible
militaryfamilies) 257-4929
Family Health & Wellness
336-3500

Fairbanks

Public Health Center 452-1776
Urgent Care Center 452-2178
Interior Neighborhood Health
Coiporation (Services restricted to
established clients) 455-4567
Ralph Wells, MD 459-35 28
University of Alaska at Fairbanks;
Center for Health and Counseling
(Services restricted to students)
474-7043

Palmer

Valley Women's Health Oue 745-
8379

Jeffrey Lawrence, MD 561-7111
Medical Solutions Paulette
Lequizamon, CFNP 522-3334
OB/GYN Associates

(Services restricted to established
clients) 562-2965

Oops - Emergency Contraception
(907) 770-6677

Planned Parenthood of Alaska
(800) 230-7526

University of Alaska, Anchorage,
Student Health Center

(Services restricted to students)
786-4040

Fort Wainwright

Bassett Army Community Hospital,
Women's Health Center

(Services restricted to eligible
militaryfamilies) 353-5253

Talkeetna
Sunshine Community Health Center
733-2273

[fyou have been sexually assaulted, and need help soon:

AnchorageA. agle River

Mat-Su Valley
To report Sexual Abuse of a
Minor

STAR 276-7273
AWAIC 272-0100
AK Women’s Resource Center 276-0528
Valley Women’s Resource Center 746-4080
Division of Family and Youth 269-4000

Services

Disclaimer: This listdoes notinclude all available services in your community. Fred M eyer
Pharmacy doesnothave afinancialinterestin the above servicesnor can Fred Meyer

guarantee their quality.

Written 9/23/00 CMurphy
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Knowles, Governor

Division of Occupational Licensing
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January 19, 2001

Colleen Murphy, MD
2811 IDiamna
Anchorage, AK 99517

Dear Dr. Murphy:

This is in response to your letter of November 14, 2000, in which you requested a
formal opinion from the board that your proposed agreement with pharmacists to
provide emergency contraception conforms to the practice of medicine under Alaska

statutes.

At the October 26-27, 2000 Alaska State Medical Board meeting, the Alaska Board
of Pharmacy asked the medical board to consider their proposed new regulation
that Wouldprowde for pharmacists to enter into collaborative relationships with

physicians tor specified purposes.

The medical board has opined that if the Board of Pharmacy’s proposed regulations
(or regulations similar to those Proposed) are passed into law, physicians would
have the ability to enter into collaborative relationships v/ith pharmacists.

In the medical board’s opinion, the burden to a physician entering such an
agreement would be to insure tbat the individual to whom the physician has
delegated a task is properly educated and trained to perform the task being
delegated. New pharmacy regulations would define agreements such as you
propose, if approved by that board, as being within the scope of practice that a
pharmacist is qualified to perform. Therefore, as long as a physician licensee,
participating in an agreementsuch as the one you propose, discharges the duty to
Insure appropriate education and training of collaborating pharmacists, he or she
would bo acting within the definition of professional practice of medicine as
described under Alaska Statute 08.64.326 and regulation 12 AAC 40.967.

Sincerely,

Sarah A. Isto, MD

Chair
Alaska State Medical Board

SAIl/JS/go3140
011901 a

"Promoting @ healthy economy and strong communities’
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December 6,2000 RFOJrv 12
Kurt West, Regulations Specialist ur
Division of Occu?atlonal Licensing 1 .
Post Office Box 110506
Juneau AK 99811-0306

The Alaska State Medical Hoard appreciates the opportunity to commenton proposed regulation 12 AAC
52JZ40 entitled "Pharmacist Collaborative Practice Authority."

The medicalboard reviewed this pro?osed regulation ai its meeUng on Friday, October27,2000. Mr.
Mark Dohrcr, member of the Board of Pharmacy, met with the board and discussed the intentions of >

Hoard of Pharmacy in proposing this regulation.

The State Medical Hoard determined that, with the exception ,ofInc.dispensing Qfemerqen_cy ,
contraceptionmedication, it could not support the collaborative practice authority regulation as written.
Hoard members expressed their concerns auout pharmacists possibly performing blood draws, xray tests,
laboir.tory analyses, and making assessments and medical decisions which they are not ad.equatelﬁ
trained and experienced to perform. Examples were ciled where patients might not fully inform the
?harma(:lsts about all their ph?;swal problems and foil to disclose vital information that will be affected by
he pharmacists' treatment. The board voiced concerns that complete medical records would not be
maintained feu 'he patient, and that patient core would be fragmented between the physicion nnd

pharmacist.

The hoard believes that a ‘omplele history and physical examination are essential components in the
provision of goad health cam.” Board members noted that in the absence of a complete history and
physical examination, the dlspi ‘ising of medications could isad to more harm than benefit to the patient.

The board indicated it would conbic>r supporting a more narrowly defined collaborative relationship
regulation for physicians and pharma, 'sts, for situations where the pharmacists mlght_dlsPense .
n%ﬁdlca_tlons thatTequire immediate or emergent use and that could not be easily orreliably obtained
otherwise.

The medical board thanks the Hoard of Pham ncy, most especially Mr. Bohrer, for meeting with the board
and giving board members the _opportunltP{ to vtvicw the proposed regulatlons. The medical board looks
forward to continued, cooperative, mutually beneficial work with the Board of Pharmacy to provide the
sufest and nighcst standard of enre to Alaska's dLL ens.

ifix: oarahA-Isto, MD.
Cr.oir. Alaska State Medical B

xc.  Margaret D. Soden, RPh, Chair
Board of Pharnyj*)y*Q”g b healthy economy *nristrong communities"
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Tony Knowles, Governor

Divfsion of O,ccuganonal L|censm3g

3601 C Street, Suite 722, Anchorage. AK 9S503-5934

Telephone: (907) 269-8160 « Fax: 907{)2_69-8156 » Text Telephone: 5907) 465-5437
Emalil: Lirense@dced.state.ak.us * Website: www.dced.state.ak.us/occ/

December 13, 2000

Board of Pharmacy

Dear Members of the Board:

Thank you for your letter of October 24, 2000 regarding proposed regulations for
collaborative practice authority and monitoring ofdrug therapy. We appreciate your
desire to work together on issues that affect both our licensees.

After a review of the proposed regulations at our December 13, 2000 board meeting,
the board expressed concerns in the following areas:

1. Under 52.240(b)(1) we suggest you add that the statement of agreement between
prescribing practitioner and pharmacists be signed by both parties to ensure
that prescribing practitioners have seen and are aware oftheir responsibilities
under the agreement. In addition, stipulate that the prescribing practitioners be

licensed in Alaska.
2. The documentation ofdecisions made under 52.240(b)(1) should have criteria

addressing what the documentation should include, just as your requirements
for documentation on prescriptions are set forth in regulation.

3. Your letter notes that you "expect that the prescribing practitioner would be
required to obtain approval of the protocol by the Board of Nursing prior to
implementation™. Do you anticipate that requirement as being promulgated in

our regulations?

Should there be any questions concerning this issue, please feel free to contact me
or any of the other board members.

Sincerely,

Barbara Berner, RN, ANP, Ed.D

Chairperson
Alaska Board of Nursing

Cc: Nursing Board Members
Kurt West, Regulations Specialist

"Promoting a healthy economy and strong communities"
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Tony Knowles, Governor

DepartmentofGommii
and Economic Develo

Division of Occupational L|censmg

P.0. Box 110806. Juneau. AK 99811-08
Telephone: (907) 465-2534 « Fax: §N07 465 2974 Text Telephone: (907) 465-5437

Emalil: license@dced.state.ak.us » Website: www.dced.state.ak.us/occ/

DATE: December 12, 2000

TO: Kurt West, Regulations Specialist
Division of Occupational Licensing

FROM: James A. Clark, DMD, MS, Vice Chair
Alaska Board of Dental Examiners

SUBJECT: Proposed Changes in Pharmacy Regulations
12 AAC 52.240, Pharmacist Collaborative Practice
12 AAC 52.250, Monitoring of Drug Therapy by
Pharmacists

The Alaska Board of Dental Examiners met recently and discussed the
above-referenced changes to the Board of Pharmacy regulations. The
Board of Dental Examiners is unanimously opposed to the proposed
changes in 12 AAC 52.240 and 12 AAC 52.250. It is obvious to us
that the terms of these proposals (ifenacted) would constitute the
practice of medicine and the practice ofdentistry. Further, we have
serious doubts that the State Medical Board, the State Dental Board
or individual practitioners have the statutory authority to approve the
clinical practice of medicine or dentistry by persons not licensed in
these fields.

JAC/JM/dgl/S210jm.doc
121200a

cc: Catherine A. Reardon, Director, Division of Occupational Licensing
Dr. Dave Logan, Chr.ir, Board of Dental Examiners
Jennifer McElwain, Licensing Examiner

"Promoting a healthy economy and strong communities”


mailto:license@dced.state.ak.us
http://www.dced.state.ak.us/occ/

mfoChO

Adm ihi_strative Eegislation
Review Commttee

SIGN-IN

PLEASE PRINT

Official Business

Date: 01/30/01

"2 7-5—0

NAME AppbRress (MAILING & ZIP) Phone
xX>»
$25T3*J J c
Nd( T M *.
Wi
?trts  fepiifcr 1AT72n hr. ffiyt? hi/c 69 9-9125
% £. d= j yoox i?y

af5*fa CCgpg.li. focid -"sy

/ X)ecPHifJ Clirdo. 99X77

VPYr"T- mvW ah,
<Mpa2>TVu> <Zec~""A3v\

o'umwm 1 NwWod g -

b-VANytm

Subject of Meeting

Board of Pharmacy Regulations on
Collaborative Practice Agreements

Pg_ Of
Representing Doyouwant
to testify?
i <A
frjf). s?h*g &

al lUCKTfid.'rfiljts  y<?s>

- itcfe>n H_TICWJ)yf

f[IC PlIn}s*t«.tEun'oit_ /Y L-ft'ou Yes

9?7 Ge
(*IVIJYW» c— 0O-CO A
C>SJ O -f 0Cfc. JCTc-cN-SI *

<>
Oc.<- Lx V>0



THE
FOLLOWING
DOCUMENT(S)
ARE
POOR
ORIGINAL
COPIES



Patients
get break

on drugs

n PHARMACIES: Prescriptions such
as contraceptives could be dispensed
quickly without a visit to a doctor.

By ANN POTEMPA
Anchorage Dally News

Despite eoncerns from the state medical
and dental hoards, the Board of Pharmacy
unanimously agreed In allow Alaskans to pick
up emergeney contraceptives and other pre-
scription drill's from pharmacies without first
seeing a physician.

Pharmacists at the hoard meeting Friday
said this regulation change will help patients
keep on top of certain health concerns by see-
ing a pharmacrst and filling prescriptions be-

tween doc s visits.
“Itsh fo get rn to Ez/our doctor some-
times,” sard Crnd Bueler, & pharmacist on the

board. “It’s expertsive.

The new regulation allows a physician to
sign a collaborative agreement with a pharma-
cist to dispense certain medications without a
doctor’s visit. Each agreement must be ap-
proved by the Pharmacy Board.

This arrangement isn’t new; other states
such as Washington have it. Applications for
this new approach could include dispensing flu
shots, helping patients manage asthma and di-
abetes or obtain emergency contraceptives,
the board said,

The proposal drew almost 70 public com-
ments. The majority discussed emergency con-
traceptives and agreed with allowing collabo-
rative agreements for prescribing them, Buel-

Sir Hack htfit'.pHaArRMACIES

A-1U batuioay, January xo,

PHARMACIES:
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an Anch ora eﬂbstetrrcrana d

necol ogrs ﬁus ed for
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women another option to avoid

preﬁna cy and control the size
their ramilies.

“And it’s all about access in

a timely manner,” she said

Friday. Emergency contracep-
tion is not the recently ap-

proved abortive tool RU-486. It
is a contraceptive that usually
prevents pregnancy if taken 72

hours aft’r sexual inter-
ourse; the Pl s are more ef-
ectrve ken within 12
ours o a octors sald.
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the Department of La
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sibly as long as a year. Slovern
said.

The Medical Board ex-
pressed concern that these
collaborate agreements would
fragment paiient care, accord-
ing to written comments
signed by Dr. Sarah Isto,
board chairwoman. The board
srid it might support collabo-
rative agreements only for
emergency contraception or
other drugs requiring immedi-
ate use.
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December 6,2000

Kurt West, Regulations Specialist
Division of Occupational Licensing
Post Office Box 110806

Juneau AK 99811-0806

The Alaska State Medical Board appreciates the opportunity to comment on proposed regulation 12 AAC
52.240 entitled "Pharmacist Collaborative Practice Authority."

The medical board reviewed this proposed regulation at its meeting on Friday, October 27,2000. Mr.
Mark Bohrer, member of the Board of Pharmacy, met with the board and discussed the intentions of the

Board of Pharmacy in proposing this regulation.

The State Medical Board determined that, with the exception of the dispensing of emergency
contraception medication, it could not support the collaborative practice authority regulation as written.
Board members expressed their concerns about pharmacists possibly performing blood draws, xray tests,
laboratory analyses, and making assessments and medical decisions which they are not adequately
trained and experienced to perform. Examples were cited where patients might not fully inform the
pharmacists about all their physical problems and fail to disclose vital information that will be affected by
the pharmacists' treatment. The board voiced concerns that complete medical records would not be
maintained for the patient, and that patient care would be fragmented between the physician and

pharmacist.

The board believes that a complete history and physical examination are essential components in the
provision of good health care. Board members noted that in the absence of a complete history and
physical examination, the dispensing of medications could lead to more harm than benefit to the patient.

The board indicated it would consider supporting a more narrowly defined collaborative relationship
regulation for physicians and pharmacists, for situations where the pharmacists might dispense
medications that require immediate or emergent use and that could not be easily or reliably obtained

otherwise.

The medical board thanks the Board of Pharmacy, most especially Mr. Bohrer, for meeting with the board
and giving board members the opportunity to review the proposed regulations. The medical board looks
forward to continued, cooperative, mutually beneficial work with the Board of Pharmacy to provide the
safest and highest standard of care to Alaska's citizens.

Sarah A. Isto, MD.
Chair, Alaska State Medical Board

XC: Margaret D. Soden, RPh, Chair
Board of Pharmacy

AK STATE MEDICAL BOARD LETTER
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ALASKA PHARMACEUTICAL ASSOCIATION

January 17,200!
Representative Lesil McGuire

ar, .. , . :
Joint Administration Regulation and Review Committee
Room 418
State Capitol
Juneau, Alaska 99801-1182

Dear Representative McGuire:

The Alaska Pharmaceutical Association, u statewide professional society of pharmacists supports the
proposed changes in Alaska Stale Pharmacy regulations to authorize physician-pharmacist collaborative
drug therawy management While the proposed change was drafted and introduced by the State of Alaska
Board of Phiarmacy, the AkPhA supports the requlation asa tool to assist the Stale in‘providing an efficient,
cost effective Use 0f scarce health care resources.

The proposed regulations authorize the implementation ofvoluntarY physician-pharmacist agreements,
dictate strict adherenceto approvedprotocols Within the scope of the prescriber's practice, Specialized
training as defined by the protocols, and.ongoing documentation and quality assurance activities. We
believe there arg lunited circumstances in Which such agreements would improve, Patlent access to
therapeutic medications. The fall influenza vaccine programs held at various retail pharmacies is an,
example of literally thousands of aduh immunizations in our state which occurred due to the convenience,

access and low cost to our population

Enclosed is literature that supports collaborative dru% therapy as well as alist ofthe 30 other states wfiere
such agreements have been successfully implemented. We believe the progosed pliarmacy regulations are
a Clarification of the authority currently prosided by the Alaska Pharmacy Statutes and fully stpport their

implementation.

Sincerely,

Erin Carey Byr.o,
Executive Director

E-mail: akphrmcy@alaska.net
P.O. Box 101185 « Anchorage, Alaska 99510 « (907)563-8880 « Fax:(907)563-7880

AK PHARMACEUTICAL ASSOC
LETTER
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Pharmacists Finding Solutions Through Collaboration
continued

» Disease sure msnsgcraenr contains the costly progression of chronic disease tod improve* the
parienr's quslity of JHe. It links «U Individual compownn of the health cere tyittrn to offer
patients with chronic disease* such as asthma, diabetes, depression, and high blood pressure, t
continuous, coordinated process that seeks co manage and improve their health statti* Ovci the
mfrt* course of the disease.

> 40 it*res have enacted legislation requiring insurance plans to cover KIf-managctnent educa-
tion for patients with diabetes. Many more states have introduced similar legislation this year.

» In Tennessee, Pennsylvania and ether states, pharmacists are listed among the health
professional* who may provide tod receive payment for diabetes education and self

management services.

The PhMmaclfll endInCTunteiUgn Ser/kts

» 30 states allow pharmacists to administer irom uniHiionj,

» Pharmacist* can provide easy access to imtminitatioiB for patients of all ages by offering a
large network of providers with extended butiocss hours.

» Pharmacists can educate their patients and motivate (hem and their family members to be
unmanned.

» Pharmacists not trained to immunize can facilitate immunizations by hotting other heahh care
professionals who administer imraunitatrons.

S.Vir yMoro PIViVitVFaMstS'-HoVi-Vite AiiviVorily;l| 2.1

_hi__
EMUDAdflite na Q.iiSuliflsna to Phyaldan Groups

t* Increasingly, pharmacists ate in demand by large physician group practices to perform highly
specialized medication management service* wich as:

» Develop prescribing guidelines » Manage and coordinate pharmaceutical care
w Establish speciality clinics » Monitor and improve drug therapy for certain
high-risk patient*
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Pharmacists Finding Solutions Through Collaboration

Pbnrmaciir* ire responding to the rapid evolution in health care by contributing their expertise inan
cvcer-increusng number of pnticne care and medication management areas that states view m
opportunities for efficient, cost-effective me of scarce health ore resources

Such quality health care services indudc:

QHhgfthe DS T)arapy MmaacmBalOHffl

New modek in health cate arc emerging that can htlp addms patients' unmet needs and improve
patient care by involving other key members of the health care team. Drug therapy decision-making
and management h evolving into an approach to care that is eooeditvatrd co3abomrivdy by
pharmacists, physicians, other health rare professionals, aod the pacieor. Thirty years of research ho
shown that pharmacist imervenrion improves patient outcomes. Thus, 29 states currently ollov
physicians tod pharmacists to enter into voluntary written agreements *©manage the drug iberspy of
a patient or group of patieou. Many other states arc currently developing ot teviewing proposals to
provide for pharmacist/physician collaborative practice agreements.

Advantages of CDTM:
a Saves money by reducing physician office visits.
t» Rrduces delays in modifying drug regimens.
4 Increases patient adherence to their drop therapy plan.
I» locrcttes the likelihood that expensive drug therapy problems will be averted through
early detection.
CDTM. Activities Include.
t- Assisting pliysidsns to improve medication management *od continuity of carc;
» Selecting, initiating, modifying, continuing, discontinuing, and monitoring a v«ieot's

dr<g therapy;
» Ordering, performing, and interpreting medi."»tion-rt!ited laboratory tests;

S Assessing patient response to therapy;
» Counseling and educating mpatient on medications;, and

s» Adminhtcring mediation:
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. Americas Pharmaceutical Asioclitlon .
Stoles with Some Form of Collaborative Dree Therapy ManageaieBt (CDTM)
As of Septermber 2000

Tow1 numper of states with some form of CDTM: 30
Total number of states with statutes authorizing some form of CDTM: 26
Total number of state with regulations éonly) authorizing some form of cov: 4

Statutory Authority (26 State*)t
Arizona’{new law)

Arkansas
Californio
lorida
eorgia (new law)
Hawall
Indiana
lowa (new law)
Kansas
Kentucl
Michiga
Minnésota.

Mississippl

Nebras gp

Nevada

New Mexico

North Carolina (new law)
North Dakota

Ohio

Oregon

South Carolina
South Dakota

Texas

Vlrglma
Washington
Wyoming (new taw)

Board of Pharmacy Regulations (4 States):
|daho

Loulsiana

Tennessee

Vermont

fes . : .
IPﬁeeaeﬁnltlon of“collthorativc drug therapy management” varies by Stato.

Several additional statesarc currently developing or reviewing proposals to recognize some form
of collaborative drug therapy management arrangements,

Collaborative Drug Therapy may include, but is not limited to;
Initialing, modifying, and mon|tor|n%[?J)at|ent’sdrug therapy

Ordering and performing laboratory and related teats

Assessing patient response totiwrapy

Counseling and educating a patient on medications
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0 Administering medications

1In addition to the 20 stfitcs lined, the Tcrritoty of GUAM also has statutory authority for collaborative
practice.
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Ala s k a State Medical Association

4107 Laurel Street» Anchorage, Alaska 99508 « (907) 562-0304 »(907) 561-2063 (fax)

December 13,2000

Honorable Deborah B. Sedwick

State of Alaska

Department of Community and
Economic Development

PO Box 110806
Juneau, Alaska 99811 -0806 Transmitted by Fax: 907-465-2974

Attention: Kurt West

RE:  Written Comments on Proposed Board of Pharmacy Regulations Noticed October 16,2000

Dear Commissioner Sedwick:

The Alaska State Medical Association (ASMA) represents Alaska’s patients and the physicians who
care for them. The purpose of this letter is to comment on the regulations proposed by the Board of
Pharmacy noticeu on 10/16/00. ASMA will limit its commentary to proposed section 12AAC
52.240 and 12AAC 52.250.

In general, it is ASMA’s opinion that insufficient statutory authority exists to adopt 12AAC 52.240
and 12AAC 52.250. Additionally, these proposed sections would also change the regulation of the
practice of medicine by allowing a physician to delegate a duty. The Board of Pharmacy does not

have thejurisdiction to do so.

The statutory authority for both ofthese sections as listed in the proposed regulation is AS
08.80.030 and AS 08.80.480. AS 08.80.030 gives the general authority to the Board of Pharmacy.
Presumably, the cite relied upon is the general authority to adopt regulations at AS 08.80.030(b)(4).
This section does not address collaborative arrangements with any practitioner authorized under AS

08 to prescribe dnigs.

AS 08.80.480 is the “Definition” section ofthe Pharmacy Act. There is no provision that refers to
collaborative arrangements with any practitioner authorized under AS 08 to prescribe drugs.
Because the statutory' authority listed is for the entire section, one can only surmise as to which
subsection is being relied on. Presumably, that subsection is AS 08.80.480 (27), which defines the
term “practice of pharmacy.” Again, nothing in this subsection pertains to collaborative
arrangements with any practitioner authorized under AS 08 to prescribe drugs. One can only guess
that the collaborative arrangements would fall under the general rubric ofa “prescription drug
order.” ASMA asserts that this is an inappropriate and illegal expansion ofthe law’s intent by

regulatory fiat.
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Given this absence ofdirect statutory authority, ASMA asserts that such a change as proposed can
only be enacted by the passing ofa new law by the Legislature which specifically authorizes such
collaborative arrangements. Furthermore, any such law would need to change the practice acts for
all practitioners authorized to prescribe drugs under AS 08 to allow such a delegation as is proposed
under 12AAC 52.240. Additionally, it would also have to be either drug specific; or provide fora
determination as to which drugs would be allowed to be prescribed and dispensed in this manner be
made by all of the regulatory boards for the practitioners authorized to dispense. The Pharmacy
Board needs the official consultation from other boards such as the State Medical Board. The
criteria for the protocols and the collaborative arrangement would also need to be developed in more

detail than that found in 12AAC 52.240.

Proposed 12AAC 52.240 (b) (5) indicates that any protocol must include a list ofthe types of
patients eligible to receive drugs under a collaborative arrangement. This criterion is broad enough
to allow persons to receive drugs who are not patients of the collaborating practitioner. Two
important issues are raised by this situation. First, it’s possible for a person to receive a prescription
without being seen by a physician. This is not good patient care. Second, such a situation would
provide for problematic liability issues. Issues ofvicarious liability arc raised for the collaborating
physician. Such issues can lead to professional liability insurance coverage issues for physicians
and most likely would lead to increased professional liability premiums. The negative impact of

both circumstances is obvious.

Again, ASMA recommends that the proposed regulations subject of this letter not be adopted
because:

1. insufficient statutory authority exists;

2. the regulatoiy “reach” to other licensed professions (e.g., physicians) is beyond
the authority of the Pharmacy Board; arid

3. such major changes in the scope of practice for pharmacists and the delegation
of practice responsibility (prescribing drugs) is more appropriately in the domain
ofthe Legislature.

We suggest you seek legislation in order to make the major changes that you propose. Such a major
change in scope of practice should not be accomplished by a regulatory fiat based on questionable,

if not, non-existent statutory authority.

Sincerely,

By:  Peter Lawrason, MD, President

For:  Alaska State Medical Association
JJ!



