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I, the  unde rs ig n ed , an em p loyee  o f  the S tate o f A laska , do 
h e reb y  ce rtify  th a t the m ic ro film  im ages on  th is m ic ro fo rm  a re  
a c cu ra te  rep rod u c tio n s  o f  the orig ina l re co rd s  o f the S ta te  o f 
A la sk a  a s  accum u la ted  du ring  the regu la r c ou rse  o f b u s in e ss , 
and  th a t it is the e s ta b lish ed  po licy  and p ractice o f th is S ta te  to  
m ic ro fifm  its re c o rd s  and to  d isp ose  o f the orig ina l d ocum en ts 
a fte r m ic ro film  re p ro d u c t io n s  have been made.

Signature of Camera Operator
lo/i'-f /3.003

Date
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Administrative Regulation 
Review Committee

A G E N D A
Tuesday 01/30/01, Butrovich Room, 9:30 am

I. Overview of Committee by Chair Lesil McGuire
II Tam Cook- Legislative Legal- Review of Committee Powers
III. Deborah Behr- Department of Law- Law’s Review of Regulations
IV. Board of Pharmacy Review

• Catherine Reardon, Director, Div. O f Occupational Licensing
•  Deborah Behr (to answer legal questions)
•  Comments by Members of the Committee

*This Hearing w ill be tcleconfercnced

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

*This Hearing will be tcleconfercnced
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(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF L E G A L  AN D  R E S E A R C H  SE R V IC E S  
LEG ISLAT IVE  A FF A IR S  A G E N C Y  

S T A T E  O F A L A S K A State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M January 17,2001

SUBJECT: Powers of the Administrative Regulation Review Committee 
(Work Order No. 22-LS0383)

TO: Representative Lesil McGuire, Chair 
Administrative Regulation Review Committee 
Attn: Jim Pound

FROM: Tamara Brandt Cook 
Director y i

In view o f the unconstitutionality o f AS 44.62.320(a), you ask about what the power of 
the Administrative Regulation Review Committee is with respect to regulations. 
AS 44.62.320(a) states "The legislature, by a concurrent resolution adopted by a vote of 
both houses, may annul a regulation o f an agency or department." This legislative veto 
provision was held invalid in State v. A.L.I.V.E. Voluntary, 606 P.2d 769 (Alaska 1980). 
The court found that, except where specifically permitted in the constitution itself, the 
legislature has no power to bind those outside of the legislature without following the 
procedures for enactment of law as set out in the Alaska Constitution, Art. II, secs. 13-18. 
The court stated "A mere resolution...is not a competent method of expressing the 
legislative will, where that expression is to have the force of law, and bind others than the 
members o f the house or houses adopting it." (Id. at 773-774)
The Administrative Regulation Review Committee has statutory authority to review 
regulations and recommend legislative annulment under AS 44.62.320. (AS 24.20.400; 
AS 24.20.460(5)) The A.L.I.V.E. decision has made this course o f action useless. 
However, nothing prevents the legislature from enacting a law that removes the authority 
of an agency to adopt a particular regulation or that conflicts with the substance of the 
regulation so that the regulation is superseded by statute. Obviously, if a bill is used to 
address the problem, all o f the enactment provisions o 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 o f a 
particular regulation the Administrative Regulation Review Committee determines it is 
defective as a matter of policy, the Committee may simply introduce a bill that addresses 
and resolves the policy issue to the satisfaction o f the members o f the Committee, and 
then, like any bill sponsor, take appropriate action to attempt to insure enactment o f bill.

LEGAL REVIEW OF COMMITTEE
D ftW PR S



AS 24.20.445 permits the Administrative Regulation Review Committee to suspend the 
effectiveness of the adoption of a regulation when the legislature is not in session. In 
discussing the constitutionality o f AS 44.62.320(a), the court in A.L.I.V.E. mentioned the 
power o f the Committee to suspend, under AS 24.20.445, the operation of a regulation. 
While not specifically ruling AS 24.20.445 unconstitutional, it suggested that because of 
its primary holding that the legislature may affect a regulation only by law, it may not 
delegate to a committee the power to affect a regulation by any other method. Nor, 
indeed, may the legislature delegate its law-making power to a committee. (A.L.I.V.E. at 
778; see also Kelly 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 o f the 
A.L.I.V.E. case is to strike down the Committee's power under AS 24.20.445.
In addition to the introduction o f legislation that changes policy establiwied by regulation, 
the Administrative Regulation Review Committee may, o f course, exercise its political 
power and communicate its concerns about a regulation, whether adopted or proposed, to 
the appropriate executive agency or official.

. Represfc'ntativi Lesil McGuire, Chair
January 17,2001
Page 2
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The Legislature

T h e  legislative p o w e r  of the State is vested in a legislature 
consisting of a senate with a m e m b e r s h i p  of twenty and a house 
of representatives with a m e m b e r s h i p  of forty.

Here the legislative power of the state is vested in a legislature with 20 senators and 40 
representatives. All state constitutions have a vesting provision. Such a provision 
implies that no other authority, public or private, may exercise legislative power. But, 
in fact, all legislatures routinely delegate legislative powers to agencies of the executive 
branch that are charged with implementing laws. When agencies adopt regulations, 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 sufficiently narrow and specific to give the administrative agent reasonable 
standards to follow and the courts a basis for determining when the agent has exceeded 
the bounds of the delegated authority. Measures that fail this test are unconstitutional. 
For example, the Alaska Supreme Court struck down a section of the executive budget 
act [AS 37.07.080(g)(2)) which authorized the governor to withhold or reduce 
expenditures if the governor should determine that estimated receipts and surpluses are 
insufficient to provide for appropriations. In 1986, in the face of collapsing oil prices that 
presented a budgetary 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 statute 
provided inadequate standards and principles to guide the governor in reducing spending 
in a fiscal emergency (State v. Fairbanks North Star Borough, 736 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 (see, for example, 
DeArmond v. Alaska State Development Corporation, 376 P.2d 717, 1962; and Walker 
v. Alaska State Mortgage Association, 416 P.2d 245, 1966).

Section 1. L e g is la t iv e  Pow er; M e m b e rsh ip

53

ALASKA CONST. LEGISLATIVE
n n u i C D



AAC CONTACTS 
As of January 16,2001

Department/Agency AAC Contact
Administration 

M/S 0208
Roxanne Stewart, Spec. Assistant 

/  Office of the Commissioner 
roxanne stewart@admin.state.ak.us 

Ph: 2277 Fax: 2194
Community & Economic Development 

M/S 0800
Jeff Bush, Deputy Commissioner 

/  jeff bush@dced.state.ak.us 
Ph: 2503 Fax: 5442

Corrections 
M/S 2000

 ̂ Margot Knuth, Special Assistant 
margot knuth@correct.state.ak.us 

Ph: 4338 Fax: 3390
Education 
M/S 0500

Sheila Box, Executive Secretary 
/  sheila box@eed.state.ak.us 

Ph: 2801 Fax: 4156
Environmental Conservation 

M/S 1800
^ Laura Hastings, Legal Assistant 
laura hastings@envircon.state.ak.us 

Ph: 5361 Fax: 5070
Fish & Game 

M/S 1100
Robert Bosworti:, Deputy Comm’r 

robert bosworth@fishgame.state.ak.us 
Ph: 6140 Fax: 2332

Health & Social Services 
M/S 0600

/  Elmer Lindstrom, Special Assistant 
elmer lindstrom@heaith.state.ak.us 

" Ph: 1613 Fax: 3068
Labor and Workforce Development 

M/S 0700
Maryjean Smith, Regulation Specialist 

'  maryjean smith@labor.state.ak.us 
Ph: 2709 Fax: 2784

Law 
M/S 0300

Deborah E. Behr, Assistant Atty Gen. 
^  deborah behr@law.state.ak.us 

Ph: 2122 Fax: 2520
Military S. Veterans' Affairs 

M/S 0900
, Anita Porter, Special Assistant 

anita porter@ak-prepared.com 
"Ph: 907-428-6010 
Fax: 907-428-6019

ciAai/jJV kivn AAC  C O N TAC TS
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AAC CONTACTS 
As of January 16, 2001

Natural Resources 
M/S 1000

| Johanna Munson, Special Assistant 
Aohanna munson@dnr.state.ak.us 

Ph: 907-269-8426 
Fax: 907-269-8918

Public Safety 
MI/S 1200

^Royce Weller, Special Assistant 
royce weller@dps.state.ak.us 

Ph: 4322 Fax: 4362
Revenue 
M/S 0400

^  Kim Rechin, Paralegal Assistant 
kimberly rechin@revenue.state.ak.us 

Ph: 2358 Fax: 3798
Transportation & Public Facilities 

M/S 2500
Boyd "Bo" Brownfield, Dep. Comm, 
boyd brownfield@dot.state.ak.us 

Ph: 3900 Fax: 9-586-8365
Post-secondary Education & 
Alaska Student Loan Corp. 

M/S 0505

Donna Mayfield, Executive Assistant 
donna mayfield@acpe.state,ak.us 

Ph: 6740 Fax: 3293
Governmental Coordination 

M/S 0101
Kerry Howard, Project Review 
kerry howard@gov.state.ak.us 

Ph: 8794 Fax: 3075
Elections 
M/S 0105

Gail Fenumiai, Election Prog. Spec, 
gail fenumiai@gov.statQ.ak.us 

~Ph: 4611 Fax: 3203
Commercial Fisheries Entry Comm'n. 

M/S 0302
Susan Haymes, Law Specialist 

susan haymes@cfec.state.ak.us 
Ph: 9-790-6963 Fax: 9-789-6170

r»j s/con™ pondfnceJCONTACTS.doc
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► A g e nc y  Meetings
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► Competitive &  Other Solicitations: Request lor 
Proposal

► Grants

► Grants: Request for Proposal 

^Notices of Proposed Regulations

► Community &  Economic Development 
^Education &  Early Development

Notice Of Proposed Changes - 4 AAC 01/24/2001
03.025, Student Advisor To The State Board

Propjsed Changes In Provisional 12/20/2000
Certification Of Teachers

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

Proposed Changes In Waivers for 12/20/2000
Certification and Endorsement in Shortage 
Areas

Supplemental Notice o f Changes to 4 AAC 01/02/2001 
52, Education for Gifted Children
► Environmental Conservation
► Fish &  Game
► Natural Resources
► Office o f the Governor
► Public Safety
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► Public Notices
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► Regulations Filed by the Lieutenant Gov er no r
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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

B o d y  of Notice:
N O T I C E  O F  P R O P O S E D  C H A N G E S  I N  T H E  R E G U L A T I O N S  O F  T H E  S T A T E  B O A R D  O F

E D U C A T I O N  &  E A R L Y  D E V E L O P M E N T

Notice is given that the State Board o f Education & Early Development, under the authority o f AS 
14.07.020 and AS 14.07.060, proposes to amend regulations in 4 AAC 03.025, Advisory Members o f State 
Board, to implement and make specific AS 14.20.020 by
• Adding a second student advisory member, called advisory member 
elect, to the board.
• Allowing for two-year, overlapping terms for student advisory 
members, with the first year serving as an apprenticeship and 
the second year as a full advisory member.
Notice is also given that interested persons may present written comments relevant to the proposed action, j
including the potential costs to private persons o f complying with the proposed action, by writing to:
Commissioner's Office i
Department o f Education & Early Development
Attn: Regulations Review
801 West Tenth Street, Suite 20C
Juneau, Alaska 99801-1894
so that your comments are received no later than 4:30 p.m. on M a r c h  16,2001. Additionally, any person
may present oral comments relevant to the proposed action, including the potential costs to private persons
o f complying with the proposed action, at an oral hearing during the next regularly scheduled meeting of
the Alaska State Board o f Education & Early Development, M a r c h  30, 2001, at 8:30 a.m. in the State j
Boardroom, 801 W e s t  10th Street, Juneau, Alaska. Written c o m m e n t s  will not be accepted at the

1 of3 1/26/01 11:58 AM
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oral hearing.

I f  you are a person with a disability who may need a special accommodation in order to participate in the 
process on the proposed regulations, please contact Sheila Box at 907-465-2801, or e-mail 
sheila 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.
Copies o f the proposed regulations may be obtained by writing to the Commissioner's Office at the address 
above, e-mailing sheila box@eed.st' ak.us. or calling 907-465-2801, and they can be found on the 
Department o f Education & Early Development?s web site http://www.eed.state.ak.us/regs.
The State Board o f Education & Early Development, after the oral hearing mentioned above, will either 
adopt these or other proposals dealing with the same subject without further notice or decide to take no 
action on them. The language o f the final regulations may vary from that o f the proposed regulations. Y o u  
should c o m m e n t  during the time alloived if your interests could be affected.

January 18, 2001
/s/ Shirley J. Holloway, Ph.D., Commissioner 
Department o f Education & Early Development

A D D I T I O N A L  R E G U L A T I O N S  N O T I C E  I N F O R M A T I O N
(AS 44.62.190(d))

Alaska Department of Education &  Early Development

Subject: Student Advisory Member Elect added to the State Board 
Citation: 4 AAC 03.025
Reason for Proposed Action: The State Board and it?s student advisor members have long believed that 
student representation on the board is beneficial to the board and all children o f Alaska, as well as the 
serving student. Expanding this representation would allow greater opportunities for students to serve on 
the board, as well as increasing their contribution by allowing for an apprenticeship period o f one year for 
the student advisory elect to become familiar with the issues and procedures o f the board before taking 
his/her place as student advisor, allowing him/her to better represent the voice o f Alaska's student 
population.
P r o g r a m  Category a nd  B R U :  State Board of Education & Early Development.
Cost o f implementation to EED and available funding (in thousands o f dollars)
Initial Y e a r  (FY00)
General Fund -0- 
Federal Funds -0- 
Other Funds (specify) -0-

2 of 3 1/26/01 11:58 AM
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AGENCY ATTORNEY FINAL REVIEW CHECKLISTn  I I t i i t n f t i  i n n a i . i t r . y i f . w  i
(FOR "REGULAR" REGULATIONS) c X h jb it ^

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.

/ . I

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 of board 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.



F r a n  U i .m i -ir
LIEUTENANT GOVERNOR
STATE OF ALASKA

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

January 24, 2001

P.O Box 110015 Juneau. Alaska 99811 0015 Phone (9071 465-3520 Pax (907) 465-5400



ALASKA STATE LEGISLATURE
Rep. L e s il M c G r  ire , C h a ir State Cap ito l
Sen. Rob in T ayk  r, V ice -C h a ir Juneau, A K  99801-1182
Sen. Lyda  Green (907) 465-2995 fax: 465-6592
Sen. Georg ianr i L in co ln Interim
Rep. Jeannette /ames 716 W . 4 th Ave.
Rep. Joe H a y c ; Anchorage, A K  99501

Administrative Regulation 
Review Committee

CU RRENT PR O PO SE D  R EG U LA TIO N S

Administration
NONE
Commu nity and Economic Development
3 AAC t5.110-.900 TRANSFER OF WEIGHT STATIONS FOR VEHICLES TO THE DEPT OF 
TRANSPORTATION Written comments until 2/9/01
Corn ctions
NONE

Education and Early Development
Emergency Regs. 20 AAC 15.645 (h) REDUCTION IN STUDENT LOAN ORIGINATION FEE TO 3% 
Environmental Conservation
? 8 AAC 80 AIC DRINKING WATER-BRINGS ALASKA INTO FEDERAL COMPLIANCE. COMMENT 
ENDED 1/22
Fish & Game
5 AAC 41 . 200-400 AQUATIC FARM AND SHELLFISH HATCHERY OPERATIONS 
COMMENT UNTIL 2/12
BOARD OF FISHERIES- ANNUAL NOTICE FOR POSSIBLE REGULATION TOPICS AT MEETING 
1/9/01
BOARD OF GAME- ANNUAL NOTICE FOR POSSIBLE REGULATION TOPIC AT MEETING 3/2/01

Health & Social Services 
NONE
Labor & Workforce Development
8 AAC 45.NEW BENEFIT PAYMENTS FOR WORKERS COMPENSATION 
COMPLETED

CURRENT PROPOSED REGULATIONS



Law
NONE
Military & Veterans Affairs
NONE
Natural Resources
11 AAC 39- CHANGES OF THE. REVOLVING LOAN FUND CONTROL FROM DIRECTOR TO BOARD 
WRITTEN THROUGH 2/8
Public Safety
13 AAC 04 USE OF BLUE FLASHING LIGHTS ON NONE EMERGENCY VEHICLES IE. SNOWPLOWS 
WITHOUT ALSO HAVING YELLOW FLASHING LIGHTS COMMENTS UNTIL 2/25
13AAC 02 EXEPTIONS TO DRIVING ON A ROADWAY RESTRICTED TO ONE-WAY TRAFFIC 

SLOWER TRAFFIC MUST KEEP TO THE RIGHT COMMENTS UNTIL 2/25
Revenue
NONE
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 PRESCRIPTION 
DRUGS WITHOUT THE PATIENT FIRST VISITING A DOCTOR (REQUIRES AND AGREEMENT) 
COMMENT ENDED
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F r a n  U l m e r
LIEUTENANT GOVERNOR
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

P.O. Box 110015 Juneau. Alaska 99811-0015 Phone ( PREM  R E G U LA T IO N S  1 0 /3 /0 0
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Torr Cranfield 
Page two 
October 3, 2000

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 1 999 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



F r a n  U l m e r
LIEUTENANT GOVERNOR
STATE OF ALASKA

The Honorable Robin Taylor 
Attn: Sue Mossgrove
Administrative Regulation Review Committee 
716 W 41h Avenue, 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.

December 14, 2000

Sincerely,

Caro^Collins
Admii ative Code Coordinator

Enclosure

P.O. Box 110015 Junoau, Alaska 99811-0015 Phono (90/) • U PD ATED  R EFEREN C E  7  AAC  50



F r a n  U l m e r
LIEUTENANT GOVERNOR
STATE OF ALASKA

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

January 2, 2001

P.O.Box 110015 Junoau. Alaska 99811 *0015 Phono (9( PERM R E G U LA T IO N S  1 /2 /01



18 AAC 32.020(a); 18 AAC 32.040(b); 18 AAC 32.990(34) (RE: MILK 
PROCESSING), eff. 01/14/2001

18 AAC 74 (RE: CERTIFICATION OF WATER AND WASTEWATER SYSTEM 
OPERATORS), eff. 01/18/2001

EMERGENCY MADE PERMANENT REGULATIONS

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

20 AAC 15.945(h) (RE: 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

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

EMERGENCY REGULATIONS

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

im p ro v in g  T rea tm en t in  a M a n a g e d  C a re  S e tt in g

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%  o f patients who were not seen by these pharmacists. 
Ililchcock AM, Lomberg TR, Mcrenicb J. The impact of clinical pharmacy management on cardiovascular risk reduction in 
patients with established heart disease in a group model health maintenance organization. Pharmacotherapy 
2000;20:360-1; abstract 135.

Im p ro v in g  L ife . R e d u c in g  C o s t s .  In c re a s in g  E m p lo y e e  P ro d u c t iv ity  b y  M a n a g e d  

C a re  P h a rm a c is t s

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 o f 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 o f the program. The total cost o f 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. October 1998. Bunting B. (excerpt) 
Asheville Project Continues to Produce Positive Results. America's Pharmacist. May 2000:43-4.

Im p ro v in g  T rea tm en t. R e d u c in g  C o s t s  in a M an ag ed  C a re  S e tt in g

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." 
Borgsdorf LR, Miano JS, Knapp KK. Pha. viacist-managed medication review in a managed care system. Am J  Hasp Pham 
1994;51:772-7.

R e d u c in g  C o s t s  in A l l  P a t ie n t  C a re  S e t t in g s

In a study evaluating the effect of clinical pharmacists on the economic outcomes of patient 

care, an average benefit o f $16.70 of value to the health care system was realized for 

each $ 1 invested 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. Vermetden LC. licouomic evaluations of clinical pharmacy service—  1988-1995. 
Pharmacotherapy 1996;16:1188-208.

Evidence of the Value of the Pharmacist

Value added to patien t care can be in  terms o f im proved disease state a n d  drug therapy 
management, economic savings, a n d  im proved pa tien t satisfaction or q u a lity  o f life .
A  grow ing body o f lite ra tu re  has emerged that supports the value o f pharm acists’ pa tien t 
care interventions in  a  w ide range o f pa tien t groups, health care settings, an d  disease 
states. A  few  are listed  here to illu stra te  ways in  which pharm acists add  value to the 

care o f patients.

S a v in g  L iv e s .  R e d u c in g  C o s t s  in  H o s p ita ls

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.

Pharm acy S e rv ice  Type Num ber of 
H osp ita ls

L iv e s  or $  Saved  fo r Each  
Hospital E ach  Year

Total L iv e s  o r $ Saved 
E ach  Year

C lin ica l Pharm acy S e rv ice s  A sso c ia ted  w ith Low er M ortality R ates

Researching Ihe effects of 
drugs in patients

108 196 lives saved 21,125 lives saved

Providing detailed informa­
tion about how drugs should 
be used

237 44 lives saved 10,463 lives saved

Talking to patients to find 
out what medications they 
have been taking and writing 
it in the medical record

30 128 lives saved 3,843 lives saved

Helping to resuscitate 
patients who require CPR

282 18 lives saved 5,047 lives saved

Total L iv e s  Saved 386 L iv e s  Saved  fo r Each  
H ospital Each  Year

40,478 L iv e s  Saved 
Each  Year

C lin ica l Pharm acy S e rv ic e s  A sso c ia ted  w ith Low er Total Health C are  C o sts

Evaluating how well drugs 
are used within the hospital

898 S1.1 million saved $1.0 billion saved

Reviewing and acting on 
adverse drug events when 
they occur

684 $1.6 million saved $1.1 billion saved

Selecting c.oses and moni­
toring for response for 
specific medications

355 $1.7 million saved $614 million saved

Providing detailed informa­
tion about how drugs should 
be ured

232 $5.2 million saved $1.2 billion saved

Seeing patients side-by- 
side with physicians to 
determine medical treatment

152 $8.0 million saved $1.2 billion saved

Talking to patients to find 
out whit medications they 
have teen taking and writing 
it in th 3 medical record

30 $232,138 saved $7.0 million saved

Total Do llars Saved $17.8 Million Saved  for 
E a ch  H ospital Each  Year

$5.1 B illio n  Saved 
E a ch  Year

over



Evidence of the Value of the Pharmacist
continued

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

provided patient care activities either save lives or reduce health care costs, or both.
Bond C/I, Raehl CL, Pilterle ME, Franke T. Health care professional staffing, hospital characteristict, cun! hospital mortality 
rates. Pharmacotherapy 1999;19:130-8. Bom! C/I, Raehl CL, Franke T  Clinical pharmacy services, pharmacy staffing, and 
the total cost of care in U.S. hospitals. Phamacatherapy 2000;20:356;abstract IDS.

R e d u c in g  A d v e r s e  D rug  E v e n ts  in  H o sp ita ls

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. 

D uring 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, Cnllcn DJ, Dempsey Clapp Al, el at. Pharmacist participation on physician ronm/s and adverse drug events in the 
intensive care unit. JAMA 1999;282:267-70.

Imp ro v in g  T rea tm en t. R e d u c in g  C o s t s  in  a  H o sp ita l C l in ic

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%) 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. Cost avoidance, acceptance, and outcomes associated with a pharmacotherapy consult clinic in a Veterans Affairs 
medical center. Pharmacotherapy 1998; 18:1103-1 1 •

Im p ro v in g  T rea tm en t. R e d u c in g  S id e  E ffe c ts . R e d u c in g  C o s t s  in  A m b u la to ry  

C l in ic s

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% to 8.1%; 

major to fatal bleeding from 3.9% to 1.6%; thromboembolic events from 11.8% to 3-3%; 

mortality from 2.9% to 0%; hospitalizations from 19% to 5%; and emergency room visits 

from 22% 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. Comparison of an anticoagttlalion clinic with usual medical care. Anlicoagitlation 
control, patient outcomes, and health care costs. Arch Intern Med 1998; 158:1641-7.

P re v e n t in g  I lln e s s . R e d u c in g  C o s t s  in  C o m m u n ity  P h a rm a c ie s . A m b u la to ry  

C l in ic s ,  a n d  N u rs in g  H o m e s

Pharmacists in three community pharmacies produced a 74% 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 a suburban health care system in Illinois, 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'ciu JD, el ah Community pharmacists as immunization advocates: a pharmacoepidemio/ogic experiment. IntJ Phar Prac 1993;2:5-10. 
Fox AT, Tjhio DA, Teeters JH. Implementation of a pharmacy-based immunization program within a health care system. Pharmacotherapy 
2000;20;365;abstracl 159. Grabenstein JD, el al. Community pharmacists as immunization advocates: cost-effectiveness of.- cue to influenza 
vaccination. Med Care 1992;30:503-13-

Imp ro v in g  T re a tm en t in  C o m m u n ity  S e t t in g s

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 o f 24.6 months, observed rates for persistence and compliance with 

medication therapy were 93 .6% and 90.1%, 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, McKcnvey JM, Cziraky MJ. Pharmaceutical care services and results in Project ImPACT: Hyperlipidcmia. J  Am Pharm Assoc 
2000;40:157-65.

Im p ro v in g  T rea tm en t. R e d u c in g  C o s t s  in  C o m m u n ity  P h a rm a c ie s

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.
Miniroe IVP, Kunz K. Dahuady-Israel C, Potter L, Schonfeld W. Economic evaluation of pharmacist involvement in disease management in 
a community pharmacy setting. Clin Ther 1997,19:113-2}.

Im p ro v in g  L ife . R e d u c in g  C o s t s  in  a C o m m u n ity  P h a rm a c y

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 o f life and decreases in use o f health care services, including a 77% decrease in hospitaliza­

tion, a 78% decrease in emergency room visits, and a 25% decrease in urgent care visits.
Rupp MT, McCal/ian DJ, Shells KK. Developing and marketing a community pharmacy-based asthma management program.

J  Am Pharm Assoc 1997;NS37:694-9.
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Pharmacists F ind ing So lu tions Through Collabora tion

P h a r m a c is t s  arc  r e s p o n d in g  t o  t h e  r a p id  e v o lu t io n  i n  h e a lt h  c a r e  b y  c o n t r ib u t in g  t h e ir  e x p e r t is e  in  a n  
e v e r - in c r e a s in g  n u m b e r  o f  p a t ie n t  c a r e  a n d  m e d ic a t io n  m a n a g e m e n t  areas t h a t  states  v ie w  as 
o p p o r t u n it ie s  for  e f f ic ie n t , c o s t -e f f e c t iv e  u s e  o f  s carce h e a lt h  c a r e  r e s o u r c e s .

•y V • !•*.“ •" I : • • ' ~ > k-
The Alliance for Pharmaceutical Care recognizes that our current health care system lacks effi­
cient incentives conducive to appropriate drug therapy management. Therefore, The Alliance 
supports legislative and regulatory efforts that will provide 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  q u a lity  h e a lth  care  se rv ices in c lu d e :

C o lla b o ra t iv e  D ru g  T h e ra p y  M an ag em en t (CD TM )

N e w  m o d e ls  i n  h e a lt h  care a r c  e m e r g in g  t h a t  c a n  h e l p  a d d r e s s  p a r e n t s '  u n m e t  n e e d s  a n d  im p r o v e  
p a t ie n t  c a r e  b y  i n v o lv i n g  o t h e r  k e y  m e m b e r s  o f  t h e  h e a lt h  c a r e  t e a m . D r u g  t h e r a p y  d e c is i o n - m a k in g  
a n d  m a n a g e m e n t  is e v o lv in g  in t o  a n  a p p r o a c h  t o  c are  t h a t  is  c o o r d in a t e d  c o l la b o r a t iv e lv  b y  
p h a r m a c is t s , p h y s ic ia n s ,  o t h e r  h e a lt h  c are  p r o f e s s io n a ls , a n d  t h e  p a t ie n t .  T h ir t y  years o f  r e s e a r c h  h a s  
s h o w n  t h a t  p h a r m a c is t  in t e r v e n t io n  im p r o v e s  p a t ie n t  o u t c o m e s .  T h u s ,  2 9  states  c u r r e n t ly  a l l o w  
p h y s ic ia n s  a n d  p h a r m a c is t s  t o  e n t e r  in t o  v o lu n t a r y  w r it t e n  a g r e e m e n t s  to  m a n a g e  t h e  d r u g  t h e r a p y  o f  
a  p a t ie n t  o r  g r o u p  o f  p a t ie n t s . M a n y  o t h e r  states  are  c u r r e n t ly  d e v e lo p in g  o r  r e v ie w in g  p r o p o s a ls  t o  
p r o v id e  for  p h a r m a c is t / p h y s ic ia n  c o l la b o r a t iv e  p r a c t ic e  a g r e e m e n t s .

A dvan tages o f  C D T M :
r  S a v e s  m o n e y  b y  r e d u c in g  p h y s ic ia n  o f f ic e  v is it s . 
r  R e d u c e s  d e la y s  i n  m o d i f y i n g  d r u g  r e g im e n s , 
r- In c r e a s e s  p a t ie n t  a d h e r e n c e  t o  t h e ir  d r u g  t h e r a p y  p l a n .
r- In c r e a s e s  t h e  l ik e l i h o o d  t h a t  e x p e n s iv e  d r u g  t h e r a p y  p r o b le m s  w i l l  b e  a v e r t e d  t h r o u g h  

e a r ly  d e t e c t io n .

C D T M  A c t iv i t ie s  In c lu d e :
r- A s s is t in g  p h y s ic ia n s  t o  im p r o v e  m e d ic a t io n  m a n a g e m e n t  a n d  c o n t in u it y  o f  c a r e ;
> S e le c t in g ,  i n i t i a t i n g ,  m o d i f y i n g ,  c o n t i n u i n g ,  d i s c o n t in u in g ,  a n d  m o n i t o r in g  a  p a t ie n t ’ s 

d r u g  t h e r a p y ;
r  O r d e r i n g ,  p e r f o r m in g ,  a n d  in t e r p r e t in g  m e d ic a t io n - r e la t e d  la b o r a t o r y  te sts ;
> A s s e s s in g  p a t ie n t  r e s p o n s e  t o  t h e r a p y ;
r  C o u n s e l i n g  a n d  e d u c a t in g  a  p a t ie n t  o n  m e d ic a t io n s ;  a n d  
r  A d m in i s t e r in g  m e d ic a t io n s

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

I I States That Have Not Authorized CDTM (21)

This number rellecls data as ol Juno 1, 2000. Several states are actively pursuing 
legislation so the number ol states that authorize COTM could rise In the next lev/ months.

ovor



Pharmacists Finding Solutions Through Collaboration
continued

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

> D is e a s e  s t a t e  m a n a g e m e n t  c o n t a in s  t h e  c o s t ly  p r o g r e s s io n  o f  c h r o n ic  d is e a s e  a n d  im p r o v e s  t h e  
p a t ie n t 's  q u a l i t y  o f  l if e . I t  l in k s  a l l  i n d i v i d u a l  c o m p o n e n t s  o f  t h e  h e a lt h  c a r e  s y s t e m  t o  offer  
p a t ie n t s  w it h  c h r o n ic  d is e a s e s  s u c h  as a s t h m a , d ia b e t e s ,  d e p r e s s io n ,  a n d  h i g h  b l o o d  p r e s s u r e , a 
c o n t i n u o u s ,  c o o r d in a t e d  p r o c e s s  t h a t  s e e k s  t o  m a n a g e  a n d  im p r o v e  t h e ir  h e a lt h  s ta tu s  o v e r  t h e  
entire c o u r s e  o f  t h e  d is e a s e .

r- 4 0  s ta te s  h a v e  e n a c t e d  le g is la t io n  r e q u ir in g  in s u r a n c e  p la n s  c o  c o v e r  s e lf - m a n a g e m e n t  e d u c a ­
t io n  fo r  p a t ie n t s  w it h  d ia b e t e s .  M a n y  m o r e  states  h a v e  in t r o d u c e d  s im i la r  l e g is la t io n  t h is  y e a r .

*. Stat

|§j States With Coverage of Diabetes Self- 
Management Education (40)

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

American Diabetes Associalon, May 2000.

r  I n  T e n n e s s e e , P e n n s y lv a n ia  a n d  o t h e r  s~ates, p h a r m a c is t s  are  l is t e d  a m o n g  t h e  h e a lt h  
p r o f e s s io n a ls  w h o  m a y  p r o v id e  a n d  r e c e iv e  p a y m e n t  fo r  d ia b e t e s  e d u c a t io n  a n d  s e lf  
m a n a g e m e n t  s er v ic e s .

The Pharmacist and Immunization Services

> 3 0  s ta te s  a l lo w  p h a r m a c is t s  t o  a d m in is t e r  im m u n iz a t io n s .
V P h a r m a c is t s  c a n  p r o v id e  ea s y  access  t o  i m m u n iz a t i o n s  fo r  p a t ie n t s  o f  a l l  a g e s  b y  o f f e r in g  a  

la r g e  n e t w o r k  o f  p r o v id e r s  w it h  e x t e n d e d  b u s in e s s  h o u r s .
>• P h a r m a c is t s  c a n  e d u c a t e  t h e ir  p a t ie n t s  a n d  m o t iv a t e  t h e m  a n d  t h e ir  f a m i ly  m e m b e r s  t o  b e  

i m m u n i z e d .
>  P h a r m a c is t s  n o t  t r a in e d  t o  i m m u n i z e  c a n  f a c il it a t e  i m m u n iz a t i o n s  b y  h o s t in g  o t h e r  h e a lt h  care  

p r o f e s s io n a ls  w h o  a d m in is t e r  i m m u n iz a t io n s .

•• •-. « v . vy ... •'1̂ ! A_ At •
W  » f  I I  W l 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)

1 Based upon a survay ot slate pharmacy association execulivos as of A

Pharmacists as Consultants to Physician Groups
r- I n c r e a s in g ly ,  p h a r m a c is t s  a r e  i n  d e m a n d  b y  la r g e  p h y s ic ia n  g r o u p  p r a c t ic e s  t o  p e r f o r m  h ig h ly  

s p e c ia l iz e d  m e d ic a t io n  m a n a g e m e n t  s erv ices  s u c h  a s :
> D e v e l o p  p r e s c r ib in g  g u id e l i n e s  > M a n a g e  a n d  c o o r d in a t e  p h a r m a c e u t ic a l  care
r  E s t a b l is h  s p e c ia l it y  c l in ic s  M o n it o r  a n d  im p r o v e  d r u g  t h e r a p y  fo r  c e r t a in

h ig h - r is k  p a t ie n t s
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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.

Would you be able to win a baseball game in  vJ' ch there was no catcher? The catcher supports the 
pitcher by calling pitches that get the batter on. in :rder for the team to win. Your pharmacist is like a 
catcher to your physician, the pitcher. Your pharmacist suggests drug therapies suitable to a patient's 
disease state. Your physician 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 wrong medicine.............................................................................................. 61%

r- Being given two or more medicines that interact in a negative w ay......................................5 8 %
> The cost of treatment................................................................................................................ 5 8 %
> Complications from the medical problem s.............................................................................. 5 6 %
'i' Having enough information about the medicines they receive...............................................53%

k  Getting an infection during their s ta y ..................................................................................... 5 0 %
V  Negative side effects from medicines....................................................................................... 49%

> Receiving too much m edicine.................................................................................................. 49%

> Suffering from pain .................................................................................................................. 49%

> Cost of filling prescriptions once discharged............................................................................41%

75% of those patients surveyed feel they would benefit from talking with a pharmacist. 75% 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:

□  Untreated medical problems;

n  Too little or too much of a medication;
□  Failing to take a prescribed medication;

□  Adverse drug reactions or effects;

□  Adverse effects from drug/drug, drug/food, or 
drug/laboratory interactions;

Cl Medication use with no indication; anil
□  Improper medication selection

over — ■—  ■
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A d v e r s e  D ru g  p e a c t lo n s  .. .T h e  4!" L e

H  H ea rt D ise a se
□  C an c e r
□  S tro ke
E l  A D V E R SE  D R U G  R EA C T IO N S
□  Pu lm on a ry  D ise a se  
B  Accidents
E i  P n eum on ia
□  D iabe tes

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 R e p o r t  H ig h l ig h t s  M e d ic a l E r ro rs  an d  A s s o c ia te d  C o s t s

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.1

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 

IOM 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 o f thousands o f deaths each year, and account for the 
consumption o f over $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 that for 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.

■ Enhanced pharmaceutical care has increased optimal outcomes more than 40%; 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

P h a rm a c is t s  D e c re a se  M e d ic a t io n  E rro rs

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

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

they are physically present at the time decisions are being made and orders are being written ... Participation has been 

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% decrease in the rate 

of preventable adverse drug events related to prescribing.10 Children are especially at risk for medication errors, primarily 

due to incorrect dosages.11 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.12 
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 

medication is out of range for age or weight, or is contraindicated. In addition, bar coding allows the pharmacist to 

positively identify and detect misidentified medicines, patients, and associated records. Pharmacists’ can also safeguard 

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.11

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.11

The IOM report cites professional groups as advocates for change.15 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.

W h a t Y O U  C a n  D o

Policy makers can have a direct and dramatic impact by recognizing the value o f enhanced pharmaceutical 

services and working to make them more widely available through the passage o f laws that recognize such 

services and the pharmacists’ right to provide them. Studies show that increased use o f  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 
Morbidity and Mortality

Estimated Net Savings from 
Pharmaceutical Care Services

Total 513,518,910,856

* Oklahoma did not submit detailed information tor FY-1998.

510,681,014,059 56,323.160.323

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.

467549201



Pharmacists Services Can Save Medicaid $6.3 B illion  Annua lly

B a c k g ro u n d

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.'’

T h e  Is su e

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.

f S f  S t a t e s  T h a t  S p e n d  M o r e  M o n e y  M a n a g in g  
D r u g - R e la t e d  P r o b le m s  t h a n  o n  t h e  D r u g s  
T h e m s e lv e s  ( 1 7 )

I P o te n t ia l S a v in g s  to -S ta te  M e d ic a id  
? P ro g ra m s  if  C o m p re h e n s lv e  P h a rm ac y  

S e rv ic .e s  a re  U n iv e rs a lly  A v a ila b le  
, v  (in  b i l l io n s  o f d o lla rs )  . '  -

T h e  S o lu t io n

Approximately $6.3 billion could be saved annually within 

Medicaid programs through drug therapy management by 

pharmacists. Cost savings are achievable in nearly all 50 

states. Within individual states these cstimarcd savings range 

from $5.9 million in Delaware to $775 million in California.

1 Arch Intern Med 1995; 155:1949-56 

• Am  J  Health S'yst Pharm 1997; 54:544-58; Arch Intern 
M eil 1997; 157:2089-96;.//lAl/l 1997; 277(4):307-l 1.

19W Drug Paymonls EsI. Cost ol 
DrugRoffllod 
Prolioms

Gil Nol Savings from Plurmaceuticol 
Sorvtcos



It is the purpose of this chapter to promote, preserve, and protect the public health, safety, and 
welfare by and through the effective control and regulation of the practice of pharmacy.
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.
(b) In order# to fulfill its responsibilities, the board has the powers necessary for 

implementation and enforcement of this chapter, including the power to
(1) elect a president and secretary from its membership and adopt rules for the conduct of its. 

business;
(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;
(6) determine standards for recognition and approval of degree programs of schools and 

colleges of pharmacy whose graduates shall be eligible for licensure in this state, including the 
specification and enforcement of requirements for practical training, including internships;

(7) establish for pharmacists and pharmacies minimum specifications for the physical 
facilities, technical equipment, personnel, and procedures for the storage, compounding, and 
dispensing of drugs or related devices, and for the monitoring of drug therapy;

(8) enforce the provisions of this chapter relating to the conduct or competence of pharmacists 
practicing in the state, and the suspension, revocation, or restriction of licenses to engage in the 
practice of pharmacy;

(9) license and regulate the training, qualifications, and employment of pharmacy interns and 
pharmacy technicians;

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

Sec. 08.80.005. Statement of purpose.

C ITED  S T A T U T E S



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;
(2) furnish the board with at least two 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 examinations given by the board or acceptable to the board under 

the score transfer process administered by the National Association of Boards of Pharmacy;
(5) have completed internship training or another program that has been approved by the board 

or demonstrated to the board's satisfaction that the applicant has experience 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.

(a) An applicant for licensure by examination shall obtain practical experience in the practice 
of pharmacy concurrent with or after college attendance, or both, under terms and conditions the 
board shall determine.

(b) The board shall establish licensure requirements for interns and standards for internship or 
other training programs that are necessary to qualify an applicant for the licensure examination 
and shall also determine the qualifications of preceptors used in practical experience programs.
Sec. 08.80.145. Reciprocity; license transfer.
If another jurisdiction allows licensure in that jurisdiction of a pharmacist licensed in this state 
under conditions similar to those in this section, the board may license as a pharmacist in this
state a person licensed as a pharmacist in the other jurisdiction if the person

(1) submits a written application to the board on a form required by the board;
(2) is at least 18 years of age;
(3) is of good moral character;
(4) possesses at the time of the request for licensure as a pharmacist in this state the

qualifications necessary to be eligible for licensure in this state;
(5) has engaged in the practice of pharmacy for at least one year or has met the internship 

requirements of this state within the one-year period immediately before applying for a license 
under this section;



(6) presents proof satisfactory to the board that the person is currently licensed as a pharmacist 
in the other jurisdiction and does 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 board that tests the person's knowledge of 
Alaska laws relating to pharmacies and pharmacists and the regulations adopted under those 
laws; and

(8) pays all required fees.

Sec. 08.80.150. Temporary license.
The 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
(A) as the result of a practitioner’s prescription drug order or initiative based on the 

relationship of the practitioner, patient, and pharmacist in the course of professional practice or
(B) for the purpose of, cr as an incident to, research, teaching, or chemical analysis and not for 
sale or dispensing; "compounding" also includes the preparation of drugs or devices in 
anticipation of prescription drug orders based on routine, regularly observed prescribing patterns;

(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 consideration;
(6) "device" means an instrument, apparatus, implement, machine, contrivance, implant, or 

other similar or related article, including a component part or accessory, that is required under 
federal law to bear the label "Caution; Federal or state law requires dispensing by or on the order 
of a physician";



(7) "dispense" or "dispensirg" means the preparation and delivery of a drug or device to a patient 
or patient's agent under a lawful order of a 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 compendium; 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 as a 
component of an article specified in this paragraph but does not include devices or their 
components, parts, or accessories;

(10) "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-utilization, and optimum therapeutic 

outcomes;
(11) "equivalent drug product" means a drug product that has the same established name, 

active ingredients, strength or concentration, dosage form, and route of administration and that is 
formulated to contain the same amount of active ingredients in the same dosage form and to meet 
the same compendia or other applicable standards for strength, quality, purity, and identity, but 
that may differ in characteristics such as shape, scoring configuration, packaging, excipients 
including colors, flavors, preservatives, and expiration time;

(12) "intern" means an individual who is
(A) currently licensed by this state to engage in the practice of pharmacy while under the 

personal supervision of a pharmacist and is satisfactorily progressing toward meetir g the 
requirements for licensure as a pharmacist; or



(B) a graduate from a college of pharmacy who is currently licensed by the board for the 
purpose of obtaining practical experience as a requirement for licensure as a pharmacist;

(13) "labeling" means the process of preparing and affixing a label to a drug container, 
exclusive, however, of the labeling by a manufacturer, packer, or distributor of a nonprescription 
drug or commercially packed legend drug or device;

(14) "legend drug" means a prescription drug;
(15) "manufacturing" means the production, preparation, propagation, conversion, or 

processing of a drug or device, either directly or indirectly, by extraction from a substance of 
natural origin or independently by means of chemical or biological synthesis, and includes 
packaging or repackaging of a substance or labeling or relabeling of its container, and the 
promotion and marketing of drugs or devices; "manufacturing" also includes the preparation
and promotion of commercially 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 business for wholesaling, retailing, compounding, 
or dispensing drugs, medicines, or poisons;

(19) "patient counseling" means the communication by the pharmacist of information, as 
defined in the regulations of the board, to the patient or care giver in order to improve therapy by 
ensuring proper use of drugs and devices;

(20) "person" has the meaning given in AS 01.10.060 and also includes a governmental 
agency;

(21) "pharmaceutical care" is the provision of drug therapy and other pharmaceutical patient 
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 as 
defined in regulations of the board;

(22) "pharmacist" means an individual currently licensed by this state to engage in the practice 
of pharmacy
*
(23) "pharmacist-in-charge" means a pharmacist who accepts responsibility for operation of a 

pharmacy in a manner that complies with laws and regulations applicable to the practice of 
pharmacy and the distribution of drugs and who is personally in charge of the pharmacy and the 
pharmacy's personnel;



(24) "pharmacy" 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 licensure or registration under 
AS 08.80.157 (b);

(25) "pharmacy located outside of the state" means a pharmacy that prepares or mixes 
prescription drugs outside of the state, regardless of the location at which those drugs may be 
shipped, mailed, or delivered to the consumer;

(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 
prescription drug orders in the patient's best interest; participation in drug and device selection, 
drug administration, drug regimen reviews, and drug or drug-related research; provision of 
patient counseling and the provision of those acts or services necessary to provide 
pharmaceutical care; and the responsibility for: compounding and labeling of drugs
and devices except labeling by a manufacturer, repackager, or distributor of nonprescription 
drugs and commercially packaged legend drugs and devices; proper and safe storage of drugs 
and devices; and maintenance of proper records for them;

(28) "practitioner" means an individual currently licensed, registered, or otherwise authorized 
by the jurisdiction in which the individual practices to prescribe 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 regulations of the board, and participates in the 
instructional training of pharmacy interns;

(30) "prescription drug" means a drug that, under federal law, before being dispensed or 
delivered, is required to be labeled with either of the following statements: (A) "Caution: Federal 
law prohibits dispensing without prescription"; (B) "Caution: Federal law restricts this drug to 
use by, or on the order of, a licensed veterinarian"; or a drug that is required by an applicable 
federal or state law or regulation to be dispensed only under a prescription drug order or is 
restricted to use by practitioners only;

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

(32) "prospective drug use review" means a review of the patient's drug therapy and 
prescription drug order, as defined in the regulations of the board, before dispensing the drug as 
part of a 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 dispense without the prescriber's expressed authorization, an 
equivalent drug product in place of the prescribed drug;



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

(36) "wholesale drug distributor" means anyone engaged in wholesale distribution of drags, 
including but not limited to manufacturers; repackagers; own-label distributors; private label 
distributors; jobbers; brokers; warehouses, including manufac urers' and distributors' 
warehouses; chain drag warehouses; wholesale drag
warehouses; independent wholesale drug traders; and retail pharmacies that conduct wholesale 
distributions.

Sec. 08.80.157. Licensing of facilities.
(a) A facility engaged in the practice of pharmacy or in the manufacture, production, or 

wholesale distribution of drags or devices, and a pharmacy where drugs or devices are dispensed, 
shall be licensed by the board, and shall renew the license at intervals determined by the board. If 
operations are conducted at more than one location, each location shall be licensed by the board.

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

(c) The board shall establish by regulation the criteria that a facility must meet to qualify for 
licensure in each classification. The 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 would not be in the public interest.

(e) Licenses issued by the board are not transferable or assignable.
(f) The board shall specify by regulation the minimum standards for responsibi: cy of a facility 

or pharmacy that has employees or personnel engaged in the practice of pharmacj or engaged in 
the manufacture, wholesale distribution, production, or use of drugs or devices in he conduct of 
its business.

(g) A licensed facility shall report to the board
(1) permanent closing;
(2) change of ownership; management, location, or pharmacist-in-charge of a pharn, 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 law relating to the practice 

of 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 fraudulent material in an application made in connection with 
drug or device manufacturing or distribution;

(4) suspension or revocation by 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;
(6) dealing with drugs or devices that are known or should have been known to be stolen drugs 

or devices;
(7) dispensing or distributing drugs or devices directly to patients by a wholesale drug 

distributor other than a pharmacy;
(8) violation of this chapter or a regulation adopted under this chapter.
(i) The board's regulations under (b) - (d) and (f) of this section may not establish more 

stringent licensing requirements for the facilities governed by AS 08.80.390 than are set out in 
AS 08.80.390.

(j) This section does not apply to the offices of physicians, osteopaths, podiatrists, physician 
assistants, advanced nurse practitioners, dentists, veterinarians, dispensing opticians, or 
optometrists.



S o l l a b o r a t i w i s  s i r a g  T h e r a p y

M a n a g e m e n t

The Washington Experience

C o m p a r i s o n  o f

1 9 9 3  -  1 9 9 9

S u r v e w  S t e s i s i i s



Introduction

Collaborative drug therapy management by pharmacists 
has been practiced in Washington State for 2 0  years. A 
survey of pharmacists and physicians was conducted in 
year 1 9 9 3  to examine numerous aspects of this practice.

The survey was repeated in 1 9 9 9  for follow-up and to 
develop additional data related to quality assurance and 
outcome measurements.



Sturvej Methodology
A l l  o f  t h e  p r e s c r i p t i v e  a u t h o r i t y  p r o t o c o l s  in  

W a s h i n g t o n  S t a t e  a r e  o n  f i l e  a t  t h e  

W a s h i n g t o n  S t a t e  B o a r d  o f  P h a r m a c y .  T h e s e  

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

p h y s i c i a n s  w h o  s i g n  t h e s e  a g r e e m e n t s .

A  s e p a r a t e  s u r v e y  w a s  d e v e l o p e d  f o r  

p h a r m a c i s t s  a n d  p h y s i c i a n s  p a r t i c i p a t i n g  in  

t h i s  p r a c t i c e .

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

p h a r m a c i s t .  T h e  p h y s i c i a n  s u r v e y  w a s  

f o r w a r d e d  t o  t h e  p h y s i c i a n  s p o n s o r



G o a ls  f o r  1 9 9 3  S u r v e y
measure satisfaction
determine frequency of use and 
participation
identify perceived impact
determine whether the Board should 
promote collaborative protocols

A d d it io n a l  g o a l  fo r  1 9 9 9  in c lu d e d

determine quality assurance measures used 
determine outcome data collected



S u r v e y  r e s r e y t s

1993  s u rv e y  - 5 7  p ro to c o ls

r e s p o n s e  r e c e iv e d  f ro m  p a r t i c i p a n t s  in 4 4

1 3 5  p r e s e r v e r s  /  8 4  p h a r m a c i s t s

u t i l iz a t io n  w a s  7  R P h s  & 2 7  p r e s c r i b e r s  
p e r  p r o to c o l

1999  s u r v e y -  3 5 8  p ro to c o ls

r e s p o n s e  r e c e i v e d  f r o m  p a r t i c i p a n t s  in 8 8

u t i l iz a t io n  w a s  6  R P h s  a n d  4 5  p r e s c r i b e r s  
p e r  p r o to c o l



T y p e  o f  P r e s c r ip t iv e  A u th o r it y
 - • ■ - - - -  ■ - ; 



P r a c t ic e  S e t t in g :  P h a r m a c is t s



P r a c t i c e  S e t t i n g s  P l w s i e i a n s

m s a s s m M  Home Heal f

Group
47%

Other
1 2 %



S u r v e y  r e s u l t ?  S a ' i l s f a c S o o i n

P h y s ic ia n s  w e re  e ith e r  v e ry  s a t is f ie d  o r  

s a t is f ie d

1 9 9 3  ( 9 8 % )

1 9 9 9  ( 9 5 % )  n o n e  w e r e  d i s s a t i s f i e d

P h a rm a c is ts  w e re  e ith e r  v e ry  s a t is f ie d  o r  

s a t is f ie d

1 9 9 3  ( 9 5 % )

1 9 9 9  ( 9 9 % )



S u r v e y  r e s u l t s :

Q u a l i t y  A s s u r a n c e  M e a s u r e s

C a se  re v ie w  5 0 %

C h a r t  a u d it  4 0 %

A D R s  4 5 %

C o m p la in t s  4 0 %

N o te  re v ie w  3 4 %



S u r v e y  r e s u l t s :

F r e q u e n c y  e f  O . A .  m e a s u r e

M o n th ly  17%

Q u a r te r ly  5 4 %

Y e a r ly  9 %

" O th e r "  12%



S u r v e y  r e s u S t s s

O u t c o m e  d a t a  c o l l e c t e d

C lin ic a l m e a su re s  

S a t is fa c t io n  

A c c e s s  to  c a re  

A d v e r s e  e v e n ts  

" N o n e "

4 8 %

4 4 %

18%

6 4 %

2 4 %

v



S u r v e y  r e s u l t s :

P @ r © © ! w e c l  i m p a c t  ( p r e s s s r i

1 9 93  1 9 99  **

I n c r e a s e d  p a t i e n t  c o n v e n i e n c e  9 1 %  8 0 %  9 7 %

D e c r e a s e d  c o s t  o f  c a r e  5 9 %  4 9 %  8 5 %

I n c r e a s e d  q u a l i ty  o f  c a r e  7 0 %  8 0 %  9 5 %

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



S u r v e y  r e s u l t s ;

P e r c e i v e d  i m

1993  1 999  **

I n c r e a s e d  P a t i e n t  C o n v e n i e n c e  9 2 %  8 6 %  1 0 0 %

D e c r e a s e d  C o s t  o f  C a r e  4 3 %  5 7 %  9 6 %

I n c r e a s e d  Q u a l i ty  o f  C a r e  7 7 %  8 9 %  1 0 0 %

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



R e c o m m e n d a t io n  to  B o a rd  o f  
P h a rm a c y  re : C D T M  1999

p re s c r ib e rs  R P h s

P ro m o te  C D T M  7 6 %  9 8 %

D o  n o th in g  2 4 %  2 %

D is c o u ra g e  0 %  0 %



U n i v e r s i t y  o f  W a s J i i i i g r t e n  

A d d i t i o n a l  s u r v e y

1998  S u rv e y  o f  153  E m e rg e n c y  

C o n t ra c e p t iv e  P ill (E C P )  P ro to c o ls  

g e n e ra te d  v e r y  s im ila r  re s p o n s e s

a a



2811 llliamna Avenue \ \ . A  *■*
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, I 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. I 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. I ask that you support 
proposed Alaska State Pharmacy Regulations entitled, 2.12 AAC 52.240 Pharmacy 
Collaborative Practice Authority.

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

Sincerely,

C
h
E-m an; m urpny ioqueco ja iasK aiire .nei



State Medical Board Meeting 
October 27, 2000

The Alaska Emergency Contraception Project 
Colleen M. Murphy, MD, FACOG

Alaska Emergency Contraception Project is:
♦ a coalition of women's nealth care providers from the private and public sectors, organized in 19f 8
♦  modeled after the Northwest Emergency Contraception Coalition, launched in 1997.

Our mission of the is “to educate the public and health care providers about the option of emergency 
contraception and to increase availability and acceptability of this contraceptive option. The Project is 
dedicated to reducing unintended pregnancies and maximizing reproductive health.'

What Is emergency contraception?
♦  contraception used after unprotected intercourse
♦ birth control pills given within 72 hours (75-90% effective)
♦ IUD inserted within 5 days of unprotected intercourse (99% effective

How does emergency contraception work?
♦ ECPs can delay or inhibit release of the egg
♦ No clinical data to support theories that may involve cervical mucous, fertilization, or tubal transport of

sperm, egg, or embryo
♦  Not clear how emergency IUD insertion prevents pregnancy- it may interfere with sperm transport or 

fertilization.

Is emergency contraception safe?
♦  No sorious or long-term complications associated with ECPs. If ECPs are taken inadvertently during 

early pregnancy- no known risk of birth defects
♦ If ECPS taken in 1st trimester, there is no higher risk of miscarriage (In 1997, the FDA removed 

warnings about adverse effects of OCPs on a developing pregnancy)
♦ An IUD should be immediately removed if IUP diagnosed: t risk of SAB, infection, & PTL

Why Is emergency contraception needed?
♦  Rape- Alaska highest rate of reported sexual assault in US
♦  In Alaska and nationwide, 50% of pregnancies are unintended
♦  Unintended pregnancies are associated with later prenatal care, lower birth weights, higher substance 

abuse rates, and infants more likely to be victims of abuse and neglect
♦  Nationwide, 47% of unintended pregnancies end in voluntary abortion.
♦  Alaska: 14,000 pregnancies per year 10,000 livebirths (69%) 2000 terminations (16%)
♦  EC, if more widely available, could prevent up to 50% unin‘onded pregnancies and decrease the need 

for abortion by 50%

Innovative Ways of Increasing Access to Emergency Contraception while Maintaining Safe Use
♦  Advance Distribution
♦ Prescription by phone to new clients
♦  Prescription through Allied Health Professionals

Results of a Washington State Pilot Project Using Collaborative Drug Therapy Agreements
♦  The pilot project was conducted July 1997 thru July 1999
♦  130 pharmacies participated (019 pharmacists trained)
♦  11,969 ECP prescriptions were provided by pharmacists- estimated to have prevented 677 pregnancies 

(315 induced abortions, 272 births, 83 miscarriages, and 7 ectopic pregnancies)
♦  42% of women received emergency contraception after regular business hours (in the evening, on a 

weekend, or on a holiday).
♦  70% of women received ECP services within one day of unprotected intercourse (when the treatment is 

most effective)
♦  92% of pharmacist respondents who had ECP prescribing experience and 92% of prescriber 

respondents reported being “satisfied" or “very satisfied* with the ECP program
♦  Obtaining ECP thru a pharmacy compared to not a $158 [95% confidence; $76 to $269] reduction in

cost for private payer and a $48 [95% confidence: $16 to $93] reduction in cost for public payers.



When to Contact a Referral Provider
♦ If you want to get a routine method of birth control or maybe switch to one that you are less likely to forget to 

use
♦ If your period does not start within 3 weeks o f taking ECPs, you may need pregnancy testing
♦ If you have an unusual reactions to ECPs: severe nausea & vomiting, excessive fatigue, or severe swelling
♦ If you need to be checked for a sexually transmitted infection

List of Referral Providers for after Emergency 
Contraception________________________
Anchorage Alaska Native Medical C enter 

W omen's Health Service
(Services restricted to Indian Health 
Service clients) 729-3100 
Alaska Womens Health Services 
563-7228
B arbara Norton, CNM 561-5152 
Bearing In Mind B irth C enter
Zeida Collett-Paule, CNM 561-2822 
C  Jane Wiggins, MB 563-5151 
D epartm ent of Veterans Affairs 
(Services restricted to eligible 
military families) 257-4929 
Family H ealth &  Wellness 
336-3500

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 o f Alaska, Anchorage, 
Student Health Center
(Services restricted to students) 
786-4040

Eagle River
Aurora Medical Clinic 696-5680

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

Fort W ainwright
Bassett Army Community Hospital, 
Women's Health Center 
(Services restricted to eligible 
military families) 353-5253

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

Palm er
Valley Women's Health O ue 745- 
8379

Talkeetna
Sunshine Community Health Center 
733-2273

If you have been sexually assaulted, and need help soon:
AnchorageA. agle River

~ . .1__—
STAR
AWAIC
AK Women’s Resource Center

276-7273
272-0100
276-0528

M at-Su Valley Valley Women’s Resource Center 746-4080

To report Sexual Abuse of a D ivision o f  Fam ily  and Y outh 269-4000

M inor Services

Disclaimer: T h is  lis t does n o t in c lu d e  a ll a va ila b le  se rv ices in  y o u r  co m m u n ity . F re d  M ey e r  
P h a rm a cy d o es n o t h a v e  a  fin a n c ia l in te re st in  th e  a b o ve  serv ices n o r  ca n  F re d  M eyer  
g u a ra n te e  th e ir  q u a lity . Written 9/23/00 CMurphy



Division of Occupational Licensing
P.O. Box 110806, Juneau. AK 99811-0806
Telephone: (907) 465-2534 ■ Fax: (907) 465-2974 • Text Telephone: (907) 465-5437 
Email: license@dced.state.ak.us ■ Website: www.dced.state.ak.us/acc/

January 19, 2001

JAN-24-01 WED 01:01 PM S0A DIV OF 0CCUP LIC FAX NO. 907 269 8196 P. 02

K n o w l e s ,  G o v e r n o r

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 tha t your proposed agreement with pharmacists to 
provide emergency con traception 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 would provide for pharmacists to enter into collaborative relationships with 
physicians for 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 agreement such 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

SAl/JS/go3140 
011901 a

"Promoting a healthy economy and strong communities"

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


Division o f O ccupational Licensing
3601 C Street, Suite 722, Anchorage, AK 99503-5934
Telephone: (907) 269-8180 • Fax: (907) 269-8156 •TextTelephone: (907) 465-5437 
Email: Llcence(3)deed.stato.ak.u& • Website: www.dced.state.ak.us/occ/

R F O J r V f ?December 6,2000

Kurt West, Regulations Specialist U1' ' '
Division o f Occupational Licensing • * 1 ••
Post Office Box 110S06 
Juneau AK 99811-0306

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

The medical board reviewed this proposed regulation ai its meeUng on Friday, October 27 ,2000 . Mr. 
Mark Dohrcr, member o f the Board o f Pharmacy, met with the board and discussed the intentions o f Uu> 
Hoard o f Pharmacy in proposing this regulation.
The State Medical Hoard determined that, w ith the exception .of Inc.dispensing o f  emergency 
contraceptionmedication, it could not support the collaborative practice authority regulation as written. 
Hoard members expressed their concerns auout pharmacists possibly perform ing b lood  draws, xray tests, 
laboir.tory analyses, and making assessments and medical decisions which they are not adequately 
trained and experienced to perform . Examples were ciled where patients might not fu lly  in form  the 
pharmacists about all their physical problem s and foil to disclose vital information that w ill be affected by 
the pharmacists' treatment. The board voiced concerns that complete medical records w ould not be 
maintained feu 'he patient, and that patient core would be fragmented between the physicion nnd 
pharmacist.

The board believes that a 'om ple le h istory and physical examination are essential components in the 
provision o f goad health cam. Board members noted that in the absence o f a complete history and 
physical examination, the d lsp i 'ising o f medications could isad to more harm  than benefit to the patient.

The board indicated it would con6ic>r supporting a more narrow ly defined collaborative relationship 
regulation for physicians and pharma, 'sts, fo r situations where the pharmacists might dispense 
medications that require immediate or emergent use and that could not be easily o r re liab ly  obtained 
otherwise.

The medical board thanks the Hoard o f Pham  ncy, most especially Mr. Bohrer, fo r meeting with the board 
and giving board members the opportunity to vtvicw the proposed regulations. The medical board looks 
forward to continued, cooperative, m utua lly beneficial work with the Board o f Pharmacy to provide the 
sufest and nighcst standard o f enre to A laska's dLL ens.

/f iX : Sarah A- Isto, MD.
Cr.oir. Alaska State Medical B

xc: Margaret D. Soden, RPh, Chair
Board o f Pharnyj^ jy^Q^g b healthy econom y *nri strong com m unities''
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Tony Knowles, Governor

Divfsion of Occupational Licensing
3601 C Street, Suite 722, Anchorage. AK 9S503-5934
Telephone: (907) 269-8160 • Fax: (907) 269-8156 • Text Telephone: (907) 465-5437 
Email: Lirense@dced.state.ak.us • Website: www.dced.state.ak.us/occ/

D ecem ber 13, 2000

Board of P h a rm a cy  

D ear M em bers o f the  Board:

T h an k  you for you r le tte r  o f O ctober 24, 2000 reg a rd in g  proposed  re g u la tio n s  for 
co llaborative p ractice a u th o r ity  a n d  m onito ring  of d ru g  th e rap y . We ap p rec ia te  your 
desire  to w ork  to g e th e r on issu e s  th a t  affect both o u r  licensees.

A fter a  review  of the  proposed re g u la tio n s  a t  our D ecem ber 13, 2000 board  m eeting , 
th e  board  expressed  concerns in  th e  following areas:

1. U nder 52.240(b)(1) we su g g es t you add  th a t  the  s ta te m e n t o f a g ree m e n t betw een 
p rescrib ing  p rac titio n e r  an d  p h a rm ac is ts  be signed  by both  p a r tie s  to en su re  
th a t  p rescrib in g  p ra c titio n e rs  have seen  and  a re  aw are  of th e ir  re sp o n sib ilitie s  
u n d er th e  ag reem en t. In  ad d itio n , s tip u la te  th a t  th e  p resc rib in g  p rac titio n e rs  be 
licensed in A laska.

2. The docum en tation  of decisions m ade u n d e r  52.240(b)(1) shou ld  hav e  c rite ria  
a d d ress in g  w h a t th e  docu m en ta tio n  should  include, ju s t  as  y o u r req u irem en ts  
for docum en tation  on p resc rip tio n s  a re  se t forth  in reg u la tio n .

3. Y our le t te r  no tes th a t  you "expect th a t  th e  p rescrib in g  p ra c titio n e r  would be 
requ ired  to ob ta in  app roval o f th e  protocol by th e  B oard of N u rs in g  p rio r to 
im plem entation". Do you a n tic ip a te  th a t  re q u ire m e n t a s  being  p ro m u lg a ted  in 
our reg u la tio n s?

Should th e re  be any  q u es tio n s  concern ing  th is  issue, p lease  feel free to con tac t m e
or any of th e  o th e r board m em bers.

S incerely,

B a rb a ra  B ern er, RN, A N P, Ed.D  
C hairperson
A laska B oard  of N u rsin g

Cc: N u rsin g  Board M em bers
K u rt W est, R egu la tions S p ec ia lis t

"Promoting a healthy economy and strong communities"

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


Tony Knowles, Governor

D e p a r t m e n t  o f  G o m m i i  

a n d  E c o n o m i c  D e v e l o

Division of Occupational Licensing
P.O. Box 110806. Juneau. AK 99811-0806 
Telephone: (907) 465-2534 • Fax: (907) 465-2974 • Text Telephone: (907) 465-5437 
Email: license@dced.state.ak.us • Website: www.dced.state.ak.us/occ/

DATE: D ecem ber 12, 2000

TO: K u r t W est, R egulations Specia list
D ivision of O ccupational L icensing

FROM : Ja m e s  A. C lark , DMD, M S, Vice C h a ir
A lask a  B oard of D en tal E xam iners

SU B JE C T : P roposed  C hanges in  P harm acy  R eg u la tio n s
12 AAC 52.240, P h a rm a c is t C ollaborative P rac tic e  
12 AAC 52.250, M onito ring  of D rug T h e ra p y  by 

P h a rm a c is ts

The A lask a  B oard  of D en ta l E x am in ers  m et recen tly  an d  d iscu ssed  the 
above-referenced changes to th e  B oard of P harm acy  re g u la tio n s . The 
Board of D en ta l E x am in ers  is unan im o u sly  opposed to th e  proposed 
changes in  12 A A C 52.240 and  12 AAC 52.250. I t  is obvious to us 
th a t  th e  te rm s  of th ese  p roposals (if enacted ) would c o n s titu te  th e  
p ractice  of m ed icine  and  th e  p ractice  of d en tis try . F u r th e r ,  we have 
serious doub ts  th a t  th e  S ta te  M edical B oard, the S ta te  D en ta l B oard  
or in d iv id u a l p rac titio n e rs  have the  s ta tu to ry  a u th o r ity  to approve the 
clinical p rac tice  o f m edicine or d e n tis try  by persons n o t licensed  in 
these  fields.

JA C /JM /dgl/S210jm .doc
121200a

cc: C a th e rin e  A. R eardon, D irector, D ivision of O ccupational L icensing
D r. D ave Logan, Chr.ir, B oard of D en ta l E x am in ers  
J e n n ife r  M cElw ain , L icensing E x am in er

"Promoting a healthy economy and strong communities"

mailto:license@dced.state.ak.us
http://www.dced.state.ak.us/occ/
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Patients 
get break 
on drugs
n PHARM ACIES: P re sc rip tio n s  such  
as  c o n tra c e p tiv e s  c o u ld  b e  d isp en sed  
q u ic k ly  w ith o u t a v is it to  a doctor.

B y  A N N  P O T E M P A
A ncho rag e  D a lly  News

Despite eoncerns from the s ta te  medical 
and dental hoards, the Board of Pharm acy 
unanim ously agreed  In allow Alaskans to pick 
up em ergeney contraceptives and other pre­
scription drill's from pharm acies without first 
seeing a physician.

Pharm acists a t the hoard m eeting Friday 
said this regulation change will help patients 
keep on top of certain  health  concerns by see­
ing a pharm acist and filling prescrip tions be­
tween doctor’s visits.

“ I t ’s hard to get in to your doctor some­
times,”  said Cindy Bueler, a pharmacist on the 
board. “ I t ’s expensive.”

The new regulation allows a physician to 
sign a collaborative agreem ent with a pharm a­
cist to d ispense certain  m edications without a 
doctor’s visit. Each ag reem en t m ust be ap­
proved by the Pharm acy Board.

This a rran g em en t isn ’t new; o ther states 
such as W ashington have it. Applications for 
this new approach could include dispensing flu 
shots, helping patients m anage asthm a and di­
abetes or obtain em ergency  contraceptives, 
the board said,

The proposal drew  alm ost 70 public com­
m ents. The majority discussed em ergency con­
traceptives and agreed  with allowing collabo­
rative agreem ents for prescrib ing them, Buel-

Sir Hack htfit’ . P H A R M A C I E S

A - 1 U  batuioay, January xo ,

Continued from  A-J
er said. Dr. Colleen Murphy, 
an Anchorage obstetrician and 
gynecologist, has pushed for 
this regulation change to give 
women another option to avoid 
pregnancy and control the size 
of their families.

“And it’s all about access in 
a timely m anner,” she said 
Friday. Em ergency 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
course; the pills are more ef­
fective if taken within 12 
hours, lopal doctors said.

The Alaska State Medical 
Board and the Board of Dental 
Examiners wrote letters to the 
Pharmacy Board saying they 
were concerned about the reg­
ulation change.

“ The Board of Dental Ex­
aminers is unanimously op­
posed to the proposed chang­
es," the board’s letter stated. 
The collaborative agreements

would, in effect, give pharma­
cists the ability to practice 
medicine or dentistry, the let­
ter said, and physicians don’t 
have the statutoiy authority to 
give that ability to anyone who 
lacks the proper licensing. The 
Alaska State Medical Associa­
tion wrote a letter expressing 
similar concerns about inade­
quate authority.

In a preliminary opinion, 
the Department of Law has 
said these agreements are 
within the pharmacist’s scope

sibly as long as a year. Slovern 
said.

The Medical Board ex­
pressed concern that these 
collaborate agreem ents would 
fragm ent paiient care, accord­
ing to w ritten com m ents 
signed by Dr. Sarah Isto, 
board chairwoman. The board 
srid  it m ight support collabo­
rative agreem en ts only for 
em ergency contraception or 
other drugs requiring immedi­
ate use.

Stovern said Friday that

of practice, said Debora 
Stovern, licensing examiner 
with the Division of Occupa­
tional Licensing. The Depart­
ment of Law will review the 
regulation change again, now 
that the Pharmacy Board has 
approved it.

If state lawyers find no fault 
with the change, the regula­
tion goes next to the lieu- 
lenant governor’s office for 
signature and a 30-day waiting 
period. The process could take 
as little as two months, or pos-

o lh e r  hoards can 
proving  their ow n  
to affect how

agreements are h a n d i^ V l i  & 
state. The topic isn 't '
the medical boarcj>s N  h  
agenda fo r  next ThUr 
Friday. ' ' N J  S *“ I don’t seething ^
conflict bet' %
Isto said. “Boards q
their opinions. w b jb s
--------------------------------V V f !
■  Reporter Ann Potempa can  t’

apotempa@adn.com or 257.4^  • w s .  ^

B A C K  I- A G E

PHARMACIES: must be OK d by lawyers,

lieutenant governor



December 6,2000

K urt W est, R egulations Specialist 
Division of O ccupational Licensing 
Post Office Box 110806 
Juneau AK 99811-0806

The Alaska State M edical Board appreciates the opportun ity  to com m ent on p roposed  regulation 12 AAC 
52.240 entitled  "Pharm acist Collaborative Practice A uthority ."

The m edical board  review ed this p roposed  regulation at its m eeting  on Friday, O ctober 27,2000. Mr. 
M ark Bohrer, m em ber of the Board of Pharm acy, m et w ith  the board  and  discussed the in ten tions of the 
Board of Pharm acy in p roposing  this regulation.

The State M edical Board determ ined  that, w ith  the exception of the d ispensing  of em ergency 
contraception m edication, it could no t su p p o rt the collaborative practice au thority  regulation as w ritten. 
Board m em bers expressed their concerns about pharm acists possibly perform ing  blood draw s, xray tests, 
laboratory analyses, and  m aking  assessm ents and m edical decisions w hich they are no t adequately  
trained and  experienced to perform . Exam ples w ere cited w here  patien ts m ight no t fully inform  the 
pharm acists abou t all their physical problem s and fail to disclose v ital inform ation that will be affected by 
the pharm acists ' treatm ent. The board  voiced concerns that com plete m edical records w ould  n o t be 
m aintained for the patien t, and  that patien t care w ould  be fragm ented betw een  the physician and  
pharm acist.

The board  believes th a t a com plete history and  physical exam ination  are essential com ponents in the 
provision of good health  care. Board m em bers noted that in the absence of a com plete h istory  and  
physical exam ination, the d ispensing  of m edications could lead to m ore harm  than  benefit to the patient.

The board  indicated  it w ould  consider supporting  a m ore narrow ly  defined collaborative relationship 
regulation for physicians and  pharm acists, for situations w here the pharm acists m ight d ispense 
m edications that require im m ediate  or em ergent use and tha t could  no t be  easily or reliably obtained 
otherw ise.

The m edical board  thanks the Board of Pharm acy, m ost especially Mr. Bohrer, for m eeting w ith  the board  
and giving board  m em bers the opportun ity  to review  the p roposed  regulations. The m edical board  looks 
forw ard to continued, cooperative, m utually  beneficial w ork  w ith  the Board of Pharm acy to p rov ide  the 
safest and  h ighest s tan d ard  of care to A laska 's citizens.

Sarah A. Isto, MD.
Chair, A laska State M edical Board

xc: M argaret D. Soden, RPh, C hair
Board of Pharm acy

AK STA TE MEDICAL BOARD LETTER
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ALASKA PHARMACEUTICAL ASSOCIATION

January 17,200!
Representative Lesil McGuire 
Chair,
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 o f pharmacists supports the 
proposed changes in Alaska Stale Pharmacy regulations to authorize physician-pharmacist collaborative 
drug therapy management While the proposed change was drafted and introduced by the State o f Alaska 
Board o f Pharmacy, the AkPhA supports the regulation as a tool to assist the Stale in providing an efficient, 
cost effective use o f scarce health care resources.
The proposed regulations authorize the implementation o f voluntary physician-pharmacist agreements, 
dictate strict adherence to approved protocols within the scope o f the prescriber’s practice, specialized 
training as defined by the protocols, and ongoing documentation and quality assurance activities. We 
believe there arc lunited circumstances in which such agreements would improve patient access to 
therapeutic medications. The fall influenza vaccine programs held at various retail pharmacies is an 
example o f 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 drug therapy as well as a list o f the 30 other states wfiere 
such agreements have been successfully implemented. We believe the proposed pliarmacy regulations are 
a clarification of the authority currently prosided by the Alaska Pharmacy Statutes and fully support their 
implementation.
Sincerely,

Erin Carey Byrr.o, 
Executive Director

P.O. Box 101185 • A nchorage, A laska 99510 • (907)563-8880 • Fax:(907)563-7880
E -m a il : akphrmcy@alaska.net

AK PHARM ACEUTICAL A SSO C
LETTER

mailto:akphrmcy@alaska.net
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Pharmacists Finding Solutions Through Collaboration 
c o n t in u e d

► 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 Klf-managctnent educa­
tion for patients with diabetes. Many more states have introduced similar legislation this year.

► I n  T e n n e s s e e ,  P e n n s y lv a n ia  a n d  e t h e r  s ta t e s , p h a r m a c is t s  a r e  l is t e d  a m o n g  t h e  h e a lt h  
p r o f e s s io n a l*  w h o  m a y  p r o v id e  t o d  r e c e iv e  p a y m e n t  for  d ia b e t e s  e d u c a t io n  a n d  s e lf  
m a n a g e m e n t  s e r v ic e s .

T h e  P hMm a c l f l l  end InCTunt e iUqn  S e r / k t s

► 3 0  s ta t e s  a l lo w  p h a r m a c is t s  t o  a d m in is t e r  i r o m u n i H i i o n j ,
► P h a r m a c is t *  c a n  p r o v id e  e a s y  access t o  i m t m i n i t a t i o i B  fo r  p a t ie n t s  o f  a l l  a g e s  b y  o f f e r in g  a  

l a r g e  n e t w o r k  o f  p r o v id e r s  w it h  e x t e n d e d  b u t io c s s  h o u r s .
► P h a r m a c is t s  c a n  e d u c a t e  t h e ir  p a t ie n t s  a n d  m o t iv a t e  ( h e m  a n d  t h e ir  f a m i ly  m e m b e r s  t o  b e  

u n m a n n e d .
► P h a r m a c is t s  n o t  t r a in e d  t o  i m m u n i z e  c a n  f a c i l it a t e  im m u n i z a t i o n s  b y  h o t t i n g  o t h e r  h e a h h  c a r e  

p r o f e s s io n a ls  w h o  a d m in is t e r  im r a u n it a t r o n s .

; . S.l^tVi^*.y^^oro'PlVrVrtV*a^lstS'-HoVfi-Vfte,AiiVtVoriiy;l|?.I

_ ii_ _
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* wicb as:
► Develop prescribing guidelines ► Manage and coordinate pharmaceutical care
w Establish speciality clinics ► Monitor and improve drug therapy for certain

high-risk patient*



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

Such quality health care services indudc:

CgHjhgtft*lxc.DtKS-T) a ra p y  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 h o  
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 o f 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

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 ■ patient on medications;, and 
s» Adminhtcring m ediation:

uescwy, January m v  i o.uo rivi MrvrriM m oouuim  i ivjiv yu/*ooo*f oou pxo
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Pharmacists Finding Solutions Through Collaboration (D

early detection.
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Americas Pharmaceutical Asioclitlon 
Stoles with Some Form of Collaborative Dree Therapy ManageaieBt (CDTM)

As of September 2000
Tow) number 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 (only) authorizing some form of CDTM: 4

Statutory Authority (26 State*)1:
Arizona (new law)
A rk a n s a s

C a l i f o r n i o

Florida
Georgia (new law)
Hawaii
Indiana
Iowa (new law)
Kansas
Kentucky
Michigan
Minnesota
Mississippi
Nebraska
N e v a d a
New Mexico
North Carolina (new law)
North Dakota
Ohio
Oregon
South Carolina
South Dakota
Texas

Virginia
Washington
Wyoming (new taw)
Board o f Pharmacy Regulations (4 States):
Idaho
Louisiana
Tennessee
Vermont
Notes:
The definition of “colltborativc drug therapy management”  varies by Stato.
Several additional states arc 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 monitoring a patient’s drug therapy
•  Ordering and performing laboratory and related teats
•  Assessing patient response to tlwrapy
• Counseling and educating a patient on medications
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o Administering medications

1 In addition to the 26 stfltcs lined, the Tcrritoty of Guam also has statutory authority for collaborative 
practice.
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December 13,2000

Honorable Deborah B. Sedwick 
State o f  Alaska
Department o f  Community and 

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

Attention: K urt West

RE: Written Comments on Proposed Board o f 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 o f  this letter is to comment on the regulations proposed by the Board o f 
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 A SM A ’s opinion that insufficient statutory authority exists to adopt 12AAC 52.240 
and 12 AAC 52.250. Additionally, these proposed sections would also change the regulation o f the 
practice o f  medicine by allowing a physician to delegate a duty. The Board o f  Pharmacy does not 
have the jurisdiction to do so.

The statutory authority for both o f  these 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 o f  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 o f  the 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 o f  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 o f  a “prescription drug 
order.” ASM A asserts that this is an inappropriate and illegal expansion o f  the law’s intent by 
regulatory fiat.
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Given this absence o f  direct statutory authority, ASMA asserts that such a change as proposed can 
only be enacted by the passing o f  a 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 12 A AC 52.240. Additionally, it would also have to be either drug specific; or provide for a 
determination as to which drugs would be allowed to be prescribed and dispensed in this manner be 
made by all o f  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 o f the types o f 
patients eligible to receive drugs under a collaborative arrangement. This criterion is broad enough 
to allow persons to receive drugs who are not patients o f 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 o f  vicarious 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 o f 
both circumstances is obvious.

Again, ASM A recommends that the proposed regulations subject o f 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 o f  the Pharmacy Board; arid

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

We suggest you seek legislation in order to make the major changes that you propose. Such a major 
change in scope o f  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

JiJ!


