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Optometrists and Pharmaceuticals

Optometry is a primary health care profession that examines, diagnoses, and treats conditions o f  the 
human eye and visual systems using methods and procedures in accordance with professional 
training and competency.

Similar to other limited licensed health care professions such as dentists, podiatrists, and nurse 
practitioners, the methods and procedures used by optometrists are determined in regulation by 
their respective state boards. O ver the years, as technology and training has advanced, optometry has 
had to return to the legislature to update statutes in order to practice at the highest standard o f  care.

In  1988, A laska was the 49 lh state to enact statutes allowing optometrists to use diagnostic drugs. In  
1992, Alaska was die 32nd state to authorize prescriptive privilege o f  topical therapeutic drugs to treat 
eye diseases. There have been no complaints to the Alaska board concerning drug prescriptions by 
optometrists since that privilege was granted. Currently, all 50 states authorize optometrists to 
prescribe drugs. 38 states, and Washington DC , allow fo r ora l o r systemic drugs. On ly 12 states, 
including Alaska, further restrict prescriptive privilege to topical drugs only.

In  2000, SB 78 allowed qualified optometrists to prescribe and use medications related to the eye 
and fo r emergency anaphylaxis. Senate B ill 78 was passed by die legislature, but vetoed by the 
governor, citing inadequate board oversight o f  training and testing, and concern regarding eye 
injections.

HB 215 addresses die governor’s concerns with die p rio r Senate B ill 78 by providing fo r board 
authority to ensure competency. House B ill 215 also prohibits injections into the globe o f  the eye, 
allows the board to require additional education fo r endorsement, and to apply limitations to a 
licensee’s endorsement. Additionally, House B ill 215 provides a more concise definition o f  eye-only 
treatment scope, limits tnalgesics to a seven-day supply and systemic drugs to six categories, and 
requires a mandatory education course and exam by a college o f  optometry.

HB 215 allows optometrists to practice at the currendy accepted standard o f  care, and to provide 
improved access to quality, cost-effective eye care diroughout Alaska.

Staff Contact:: Amy Erickson 465-4954 
Last Updated: February 14, 2002
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CS FOR HOUSE BILL NO. 215(L&C)

IN  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - S E C O N D  L E G IS L A T U R E  -  S E C O N D  S E S S IO N

BY TH E HOUSE LABOR AND COM M ERCE COM M ITTEE

Offered:
Referred:

Sponsors): HOUSE LABOR AND COM M ERCE COM M ITTEE BY REQUEST

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to the use of pharmaceutical agents in the practice of optometry; and 

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1 . A S  0 8 . 7 2 .1 7 5  is  am en d ed  to  re ad :
Sec. 08.72.175. License endorsement, ( a )  T h e  b o a rd  m a y  is su e  a  lic e n s e  

e n d o rs e m e n t a u th o r iz in g  a  lic e n s e e  to  p re s c r ib e  a n d  u se  a [T H E ]  p h a rm a c e u t ic a l 

a g e n t  [AGENTS] d e s c r ib e d  in  AS 0 8 .7 2 .2 7 2 ,  i f  th e  lic e n s e e  o r  a p p lic a n t f o r  a  lic e n se  

(T )  p a s se s  th e  w r it t e n  an d  p ra c t ic a l p o r t io n s  o f  a n  e x a m in a t io n  o n  o c u la r  

p h a rm a c o lo g y , a p p ro v e d  b y  th e  b o a rd , th a t tes ts  th e  lic e n se e 's  o r  th e  app lican t's  

k n o w le d g e  o f  th e  c h a ra c te r is t ic s , p h a rm a c o lo g ic a l e f fe c ts , in d ic a tio n s , 

c o n t ra in d ic a t io n s , a n d  em e rg e n c y  c a re  a s so c ia te d  -w ith th e  p re s c r ip t io n  and  u se  o f  

p h a rm a c e u t ic a l a g e n ts : and ( 2 )  meets additional education requirements, if any, 
that are adopted by the board for receiving the endorsement. In addition to the 
limitations contained in AS 08.72.272. the board may further limit the type of
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pharm aceutical agents th a t are au thorized for use u n d e r an  endorsem en t. T h e  

e n d o rs e m e n t  e x p ire s  a t the  sam e  t im e  as th e  l ic e n s e  to  w h ic h  it  a tta ch es . T h e  

e n d o rs e m e n t  m a y  b e  re n ew ed  u p o n  s a t is fa c to ry  c o m p le t io n  o f  c o n t in u in g  e d u c a t io n  

re q u ire m e n ts  e s ta b lish e d  b y  th e  b e a rd  b y  re g u la t io n . R egulations adop ted  by the 

b o ard  u n d e r this subsection m ust be related  to ensu ring  th a t the licensee w ith an 

endorsem en t is com petent to prescribe and  use th e  p h arm aceu tica l agents 

au tho rized  un der the endorsem ent.

( b )  A  p h a rm a c is t  o r  p h a rm a c e u t ic a l s u p p lie r  m a y  s u p p ly  a  lic e n s e e  w ith  a 

p h a rm a c e u t ic a l agent [A G E N T S ]  as p r o v id e d  u n d e r  A S  0 8 . 7 2 .2 7 2  u p o n  p re s e n ta t io n  

o f  e v id e n c e  th a t th e  lic e n s e e  h o ld s  a  lic e n s e  e n d o rs e m e n t u n d e r  th is  s e c t io n  th a t 

au thorizes use o f the pharm aceutical agen t.

*  S e c . 2 .  A S  0 8 . 7 2 .2 7 2  is  am en d ed  to  re a d :
S e c . 0 8 .7 2 .2 7 2 .  U s e  o f  p h a rm a c e u t ic a l a g e n t s , ( a )  E x c e p t  a s  p r o v id e d  in  

(c) o f  th is  s e c t io n , a [A ]  lic e n se e  m a y  p re s c r ib e  a n d  u se  a  p h a rm a c e u t ic a l agen t* 

in c lu d in g  a c o n t r o l le d  s u b s ta n c e , in  th e  p ra c t ic e  o f  o p to m e t ry  i f
(1) the pharm aceutical agent is no t included on schedule IA u n ^ e r

A S  1 1 . 7 1 :
£ 2 ) th e  p h a rm a c e u t ic a l a g en t is  prescribed  and  used for the 

tre a tm en t of ocular and  ocular adnexal disease o r conditions or fo r em ergency 

anaphylaxis [A  D R U G  T O P IC A L L Y  A P P L IE D  T O  T H E  H U M A N  E Y E  A N D  IT S  

A P P E N D A G E S ] ;  and
£ 3 } [ ( 2 ) ]  th e  p e rs o n  h o ld s  a  lic e n s e  e n d o rs e m e n t  is s u e d  b y  the  b o a rd  

a u th o r iz in g  th e  p re s c r ip t io n  an d  u se  o f  the p h a rm a c e u t ic a l agen t [A G E N T S ] ,

(b )  A  lic e n s e e  m a y  n o t  p u rc h a s e , p o s s e s s , p re s c r ib e , o r  u se  a  

p h a rm a c e u t ic a l ag en t u n le s s  th e  lic e n s e e  h a s  o b ta in e d  a  l ic e n s e  e n d o rs e m e n t u n d e r 

A S  0 8 . 7 2 .1 7 5  th a t authorizes use of the ph arm aceu tica l ag en t.

*  S e c . 3 .  A S  0 8 . 7 2 .2 7 2  is  am en d ed  b y  a d d in g  a  n e w  s u b s e c t io n  to  re a d :
( c )  In  a d d it io n  to  the  o th e r lim ita t io n s  o f  th is  s e c t io n  an d  A S  0 8 .7 2 .1 7 5 ,  a  

lic e n s e e  m a y  n o t
( 1 )  in je c t  a  p h a rm a c e u tic a l ag en t in to  th e  g lo b e  o f  th e  e y e ;

( 2 )  p re s c r ib e  a  s y s tem ic  a n a lg e s ic  a g e n t in  a n  a m o u n t th a t is  m o re  th a n

WORK DRAFT WORK DRAFT 22-LS0538\L
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a s e v e n -d a y  s u p p ly ;
( 3 )  p re s c r ib e  a  p h a rm a c e u t ic a l ag en t f o r  s y s tem ic  a d m in is t ra t io n  u n le s s  

th e  p h a rm a c e u t ic a l ag en t is  in  at le a s t  o n e  o f  th e  f o l lo w in g  c a te g o r ie s :

( A )  a n t i - a l le rg y ;

( B )  a n t i -m ic ro b ia l;

( C )  a n t i -g la u c o m a ;

( D )  a n t i - in f la m m a to ry ;
( E )  an  a n a lg e s ic , in c lu d in g  c o n t ro l le d  su b s ta n c e s  in  sch edu le s

I I A  - V A  u n d e r A S  1 1 .7 1  th a t a re  a n a lg e s ic s ;
( F )  a n  o v e r - th e - c o u n te r  d ru g  a v a i la b le  w ith o u t  a  p re s c r ip t io n ;

o r
(G )  a  d ru g  f o r  t re a tm e n t o f  a n a p h y la x is .

*  S e c . 4 .  T h e  u n c o d if ie d  la w  o f  th e  S ta te  o f  A la s k a  is  am en d ed  b y  a d d in g  a  n e w  se c t io n  to  

re a d :
T R A N S IT IO N A L  P R O V IS IO N .  T h e  B o a rd  o f  E x a m in e rs  in  O p to m e t ry  m a y  n o t  

is su e  a n  e n d o rs em en t u n d e r A S  0 8 . 7 2 .1 7 5  that a l lo w s  a  lic e n s e e  to  p re s c r ib e  o r  u se  a  

p h a rm a c e u t ic a l ag en t b y  s y s tem ic  a d m in is t ra t io n  u n le s s

( 1 )  the  p e rson 's  in i t ia l lic e n s e  to  p ra c t ic e  o p to m e t ry  w a s  is su ed  a fte r  

D e c e m b e r  3 1 ,  1 9 9 9 ; o r
( 2 )  th e  p e rs o n  has  a tte n d ed  an d  p a s se d  a  c o u rs e  c o v e r in g  sy s tem ic  

a d m in is t ra t io n  o f  p h a rm a c e u tic a l ag en ts  th a t w a s  o f fe r e d  b y  a n  a c c re d ite d  c o lle g e  o f  

o p to m e t ry  a n d  a p p ro v e d  b y  th e  B o a rd  o f  E x a m in e rs  in  O p to m e t ry .

*  S e c . 5 .  T h is  A c t  ta k e s  e f fe c t  im m e d ia te ly  u n d e r A S  0 1 . 1 0 .0 7 0 ( c ) .

-3- CSHB 215(L&C)
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A l a s k a  O p t o m e t r i c  A s s o c i a t i o n
A l a s k a  O p t o m e t r i c  A s s n .
1 6 8 9  C  S t r e e t ,  S u i t e  2 2 2  

A n c h o r a g e ,  A K  9 9 5 0 1 - 5 1 2 6

P h o n e :  9 0 7 . 7 7 0 . 3 7 7 7
T o l l  F r e e  ( A l a s k a ) :  8 7 7 . 6 9 3 . 2 5 6 2

W h y  S h o u l d  O p t o m e t r i s t s  b e  A u t h o r i z e d  t o  P r e s c r i b e  

M e d s  t o  T r e a t  E y e  D i s e a s e ?

In Alaska, the practice of optometry has been severely restricted by public policy 
that reflects a bygone day of ancient history. It was only recently that the Alaska 
Legislature authorized an optometrist to remove a foreign body (a piece of 
metal) embedded in the cornea of the eye. Today, in Alaska, an optometrist still 
may not write more than an eyedrop prescription to treat his patient's eye 
infection, nor prescribe a pain medication. In many locations, a doctor of 
optometry must refer the patient to a PA or a nurse practitioner (who is 
authorized) to write a prescription!

This restriction on optometry is out of step with the level of clinical training and 
education that today's doctor of optometry receives. What's more, it is 
inconsistent with what other comparably trained medical professionals (such as 
the dentist or the podiatrist) are authorized to practice.

Last year, with SB78, the Alaska State Legislature tried to correct that. After 
examining the quality of education and clinical training, the Legislature agreed 
that Alaskan optometrists were qualified to use advanced training to write 
expanded prescriptions. Stipulating that only after appropriate education and 
examination, Board-endorsed optometrists would be authorized to write full 
prescriptions for therapeutic pharmaceutical agents. Unfortunately, the Outside 
national Academy of Ophthalmology didn't agree with the Alaska State 
Legislature. After the Legislature adjourned, they staged an eleventh hour 
campaign to misrepresent optometric education and mislead the Alaska State 
Medical Board and the Governor, which resulted in the veto of SB78. (see the 
story behind the Governor's veto.)

This year, it's up to members of the 22nd Alaska Legislature to re-examine the 
credentials of optometry all over again. It is a fact that an optometrist's level of 
clinical and pharmacology training is comparable to that of a dentist, podiatrist, 
and a general medical practitioner. It is also a fact that they are restricted 
because of the turf opposition by the medical profession to any expansion of the 
scope of practice by any profession other than an MD. These battles have 
waged for over 30 years in all 50 States against optometrists (OD), advanced 
nurse practitioners, etc.
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The Academy of Ophthalmology argues that an ophthalmologist is more 
qualified to treat diseases of the eye. This is partially true, as they are trained in 
tertiary care and surgery of the eye as a specialist, just as a heart surgeon is 
specialized. But the optometrist is specialty trained for primary and secondary 
care and limited surgery, including the prescribing of pharmaceuticals for 
treating the eye. The question is not "who is more qualified?" But 
rather, "Should qualified optometrists be allowed to practice at the highest level 
of their training with the current standard of care?" After carefully examining the 
facts, we are confident that you can trust the Board endorsed Alaska doctor of 
optometry to provide competent primary and secondary e>a care for their 
patients, and refer to the ophthalmologists /hen needed for advanced specialty 
care, no different than family doctors that refer to specialists.

Over forty years ago, leaders in optometry discussed the future of their 
profession. They concluded that in order for their profession to grow and 
adequately serve their patients, they must expand beyond the old "detect and 
refer" model and change to the medical model of "diagnose and treat". Changes 
were implemented in the colleges of optometry and the old curriculum was 
expanded to a full 4-year professional program using the current medical model 
of training, starting about 1965. The scope of optometric education and clinical 
practice changed from what was an old traditional "eyeglasses" mode, to one of 
a primary eye care professional, diagnosing and treating eye diseases using 
medications and limited surgery such as foreign body removal and laser 
treatment as allowed by each individual state law. In every state, the older 
practitioners were required to update their training to use any new privileges, 
there was never any "grandfathering" allowed. Those older doctors that chose 
not to receive additional training are of course restricted from prescribing 
medications. In Alaska, only about 4 older optometrists are left in this restricted 
category.

It cannot be emphasized enough, that this came about only because of a 
revolution in the optometrist's training. Specifically, enhanced clinical training 
and education, including the study of eye conditions, clinical medicine as it 
relates to eye disease processes, and pharmacology. While an optometrist is 
trained to expertly serve as a primary eye care provider, the level, quality, and 
hours of professional education is equivalent to that of other health care 
professional programs, including medicine, dentistry, and podiatry. A 4-year 
undergraduate degree, followed by a 4-year professional degree (MD,DDS,
DPM, OD), and often an additional residency program in an advanced clinical 
setting.

One of the least known facts about optometry today is how much clinical training 
the optometrist actually undergoes. Before graduation, optometric students have 
experienced approximately 3,000 hours of clinical and laboratory training, 
comparable to the number of hours in medical and dental training and far 
greater, in eye care specifically, than that of the family MD or any other type of
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doctor or nurse practitioner currently authorized to treat the eye, with the 
exception of the specialty ophthalmologist. And Alaska's 90+ optometrists are 
located in over 18 towns and travel to many villages, while the ophthalmologists 
are located mostly in Anchorage (18), with a few in Fairbanks (4), Juneau (2), 
and the Kenai Peninsula (2).

The average optometry student will examine approximately 1,000 patients over 
the course of his or her clinical training. By comparison, the student of general 
medicine will see a few patients with eye problems, but in much smaller 
numbers than the optometrist due to the time spent on other organ systems.
The Legislature offers full authority to MD's to perform anything they wish, 
trusting that they will not practice above their highest level of training and refer 
to specialists to do so. The same applies to dentists and nurse practitioners in 
Alaska, with their scope of practice determined by their State Board and the 
Alaska Legislature TRUSTING them to practice only as qualified. Why then are 
OS's so untrustworthy, with MORE EDUCATION, in applying the same 
standards of the other health professions ???? (Simple answer: Economic turf 
competition with the ophthalmologists.)

Since the training expansion starting 40 years ago, optometry's scope of 
practice has been carefully examined and expanded in the United States and 
around the world. Optometrists today diagnose, manage and treat their patients’ 
eye conditions and eye diseases. This includes evaluating the eye with dilated 
exams, prescribing corrective lenses, removing embedded foreign objects from 
the eye, and all 50 states now authorized qualified optometrists to write 
prescriptions for therapeutic pharmaceutical agents (TPAs), with 37 states plus 
Wash. DC including oral drug authority. But not Alaska.

Optometrists are now recognized as "physicians" under Federal Medicare Law, 
and as primary eye care providers by health care consumers, primary care 
physicians, and benefit plan administrators. They serve as integral health care 
providers in numerous HMO, PPO, and other managed care plans, serving 
effectively as both vision and medical eye care practitioners. Today, we 
respectfully ask the Alaska Legislature to re .ise the outdated statutes so that 
doctors of optometry can practice their learned profession at the level that they 
are trained. This will provide much better access to quality eye care for 
Alaskans, especially in our rural areas.

F o r  m o r e  o n  t h e  S c o p e  o f  P r a c t i c e  i s s u e  s e e :
T  r u s t o p t o m e t r y . c o m



§ 08.72.272 Business and P rofessions

A r t i c l e  3 .  M i s c e l l a n e o u s  P r o v i s i o n s .

Section Section
272. U se o f  p h a rm a c e u tic a l agen ts  280. P ro h ib ite d  acts
273. R em o va l o f  fo re ig n  bod ies 290. C r im in a l p e n a lty
274. E x e m p tio n
275. Lenses a n d  fra m e s  fo r  eyeglasses an d  s u n ­

glasses

S e c .  0 8 .7 2 . 2 7 2 .  U s e  o f  p h a r m a c e u t i c a l  a g e n t s ,  ( a )  A  l i c e n s e e  m a y  p r e s c r ib e  am i 
u s e  a  p h a r m a c e u t i c a l  a g e n t  i n  t h e  p r a c t i c e  o f  o p t o m e t ./  i f

( 1 )  t h e  p h a r m a c e u t i c a l  a g e n t  is  a  d r u g  t o p i c a l l y  a p p l i e d  t o  t h e  h u m a n  e y e  a n d  it.» 
a p p e n d a g e s ; a n d

( 2 )  t h e  p e r s o n  h o l d s  a  l i c e n s e  e n d o r s e m e n t  i s s u e d  b y  t h e  b o a r d  a u t h o r i z i n g  tin- 
p r e s c r i p t i o n  a n d  u s e  o f  p h a r m a c e u t i c a l  a g e n t s .

( b )  A  l i c e n s e e  m a y  n o t  p u r c h a s e , p o s s e s s , p r e s c r i b e , o r  u s e  a  p h a r m a c e u t i c a l  a g e n t 
u n le s s , t h e  l i c e n s e e  h a s  o b t a i n e d  a  l i c e n s e  e n d o r s e m e n t  u n d e r  A S  0 8 .7 2 .1 7 5 . ( §  7  c h  4 0  
S L A  1 9 8 8 ; a m  § 2  c h  5 8  S L A  1 9 9 2 )

S e c .  0 8 .7 2 . 2 7 3 .  R e m o v a l  o f  f o r e i g n  b o d i e s .  A  l i c e n s e e  m a y  r e m o v e  s u p e r f ic ia l 
f o r e i g n  b o d i e s  f r o m  t h e  e y e  a n d  i t s  a p p e n d a g e s . T h i s  s e c t i o n  is  n o t  i n t e n d e d  t o  p e r m i t  a 
l i c e n s e e  to  p e r f o r m  in v a s iv e  s u r g e r y . (§  3  c h  5 8  S L A  1 9 9 2 )

S e c .  0 8 .7 2 . 2 7 4 .  E x e m p t i o n .  E x c e p t  f o r  A S  0 8 .7 2 .2 7 5 , t h i s  c h a p t e r  a n d  r e g u la t i o n s  
a d o p t e d  u n d e r  t h i s  c h a p t e r  d o  n o t  l im i t  t h e  p r a c t i c e  o f  a n  o p t i c ia n  l i c e n s e d  u n d e r  A S  
0 8 .7 1 . (§  7  c h  4 9  S L A  1 9 8 8 ; a m  § 7  c h  2 1  S L A  1 9 9 1 )

S e c .  0 8 .7 2 . 2 7 5 .  L e n s e s  a n d  f r a m e s  f o r  e y e g l a s s e s  a n d  s u n g l a s s e s ,  ( a )  A  p e r s o n  
m a y  n o t  f a b r i c a t e , d i s t r i b u t e , s e l l , e x c h a n g e , d e l i v e r  o r  p o s s e s s  w it h  i n t e n t  t o  d i s t r i b u t e , 
s e l l ,  e x c h a n g e  o r  d e l i v e r  e y e g la s s e s  o r  s u n g l a s s e s  u n l e s s  t h e y  a r e  f i t t e d  w i t h  p la s t i c  
l e n s e s , l a m i n a t e d  l e n s e s , h e a t - t r e a t e d  g l a s s  l e n s e s ,  o r  g la s s  l e n s e s  m a d e  im p a c t  r e s i s t a n t  
b y  o t h e r  m e t h o d s . A l l  p l a s t i c  a n d  h e a t - t r e a t e d  g la s^  l e n s e s , b e f o r e  t h e y  a r e  m o u n t e d  in  
f r a m e s , s h a l l  b e  c a p a b le  o f  w i t h s t a n d i n g  t h e  im p a c t  o f  a  f iv e - e ig h t h s  i n c h  s t e e l  b a l l 
d r o p p e d  o n  t h e  l e n s  f r o m  a  h e i g h t  o f  5 0  i n c h e s . T h e  im p a c t  t e s t  s h a l l  b e  c o n d u c t e d  a t  r o o m  
t e m p e r a t u r e ,  w i t h  t h e  l e n s  s u p p o r t e d  b y  a  p l a s t i c  t u b e  o n e  i n c h  i n s i d e  d i a m e t e r , o n e  a n d  
o n e - f o u r t h  i n c h  o u t s i d e  d i a m e t e r , w i t h  a  o n e - e i g h t h  in c h  b y  o n e - e i g h t h  i n c h  n e o p r e n e  
g a s k e t  r  l  t h e  t o p  e d g e .

( b )  A  p e r s o n  m a y  n o t  f a b r i c a t e , d i s t r i b u t e ,  s e l l ,  e x c h a n g e , d e l i v e r  o r  p o s s e s s  w i t h  i n t e n t  
t o  d i s t r i b u t e , s e l l , e x c h a n g e  o r  d e l i v e r  e y e g la s s e s  o r  s u n g la s s e s  h a v i n g  f r a m e s  m a n u f a c ­
t u r e d  f r o m  c e l l u l o s e  n i t r a t e  o r  o t h e r  h i g h ly  f l a m m a b l e  m a t e r i a l s .

(c ) A  l i c e n s e e  m a y  s e l l ,  e x c h a n g e , o r  d e l i v e r  e y e g la s s e s  o r  s u n g la s s e s  t h a t  d o  n o t  m e e t  
t h e  r e q u i r e m e n t s  o f  ( a )  o f  t h i s  s e c t i o n  i f  t h e  s a l e ,  e x c h a n g e , o r  d e l i v e r y  is  a u t h o r i z e d  i n  a  
w r i t t e n  r e q u e s t  s i g n e d  b y  t h e  p a t i e n t .

( d )  A  p e r s o n  w h o  v i o la t e s  t h i s  s e c t i o n  is  p u n i s h a b l e  b y  a  f in e  o f  n o t  l e s s  t h a n  $ 5 0  n o r  
m o r e  t h a n  $ 1 0 0 . (§  1 c h  2 2 0  S L A  1 9 6 8 ; a m  § 1 c h  4 8  S L A  1 9 7 3 ; a m  § 2 0  c h  7 5  S L A  1 9 8 0 )

R e v is o r ’s n o te s . —  S u b se c tio n  (c) w as  fo rm e r ly  
(d ), and  subsection  (d ) w as  fo rm e r ly  (c). R e le tte re d  in  
1991.

S e c .  0 8 .7 2 . 2 8 0 .  P r o h i b i t e d  a c t s .  A  p e r s o n  m a y  n o t  f a l s e ly  p e r s o n a t e  a  l i c e n s e d  
o p t o m e t r i s t ,  o r  b u y , s e l l ,  o r  f r a u d u l e n t l y  o b t a i n  a  l i c e n s e  i s s u e d  to  a n o t h e r  o r  a d v e r t i s e  
t h e  p r a c t i c e  o f  o p t o m e t r y  i n  v i o la t i o n  o f  r e g u l a t i o n s  o f  t h e  b o a r d . P r a c t i c i n g  o r  o f f e r in g  to  
p r a c t i c e  o p t o m e t r y  w i t h o u t  a  l i c e n s e  is  s u f f i c i e n t  e v i d e n c e  o f  a  v i o la t i o n  o f  t h i s  c h a p t e r . 
( §  3 5 - 3 - 1 4 4  A C L A  1 9 4 9 ; a m  § 8  c h  5 0  S L A  1 9 8 8 )
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S e e . 0 8 .7 2 .2 9 0 . C r im in a l  p e n a l ty .  A  p e rs o n  w h o  v io la te s  th is  c h a p te r  is g u ilty  o f a  
m isd em ean o r an d  is  p u n ish a b le  b y  a fine o f  n o t le s s  th a n  $50  n o r  m o re  th a n  $500 , o r b y  
im p riso n m en t fo r a  te rm  of n o t less  th a n  10 d a y s  n o r  m o re  th a n  90 d ay s , o r by  b o th . 
•, .15-3-145 A CLA  1949)

A r t i c l e  4 .  G e n e r a l  P r o v i s i o n s .

•-million
mu. D e fin it io n s
m i.  S h o r t t i t le

S e c . 0 8 .7 2 .3 0 0 . D e f in i t i o n s .  In  th is  c h a p te r ,
(1) “b o a rd ” m e a n s  th e  B o ard  o f  E x a m in e rs  in  O p to m e try ;
(2) “d e p a r tm e n t” m e a n s  th e  D e p a r tm e n t o f C o m m u n ity  a n d  E conom ic D ev elo p m en t;
(3) “o p to m e try ” m e a n s  th e  e x a m in a tio n , d ia g n o s is , a n d  t r e a tm e n t  o f co n d itio n s o f  th e  

h u m an  eyes an d  v is u a l sy s te m , o th e r  th a n  by  u se  o f  la se r , x -ra y s , su rg ery , o r p h a rm a ­
ceu tica l a g e n ts , o th e r  th a n  th o se  p e rm itte d  u n d e r  A S 08 .7 2 .2 7 2 ; “o p to m e try ” in c lu d e s  th e  
■•inployment o f m e th o d s  th a t  a  p e rso n  lic en sed  u n d e r  th is  c h a p te r  is e d u c a tio n a lly  
i|ua lified  to  u se , a s  e s ta b lish e d  by  th e  b o ard ;

(4) “p ra c tic in g  o p to m e try ” m e a n s  th s  p e rfo rm a n c e  of, o r o ffer to  p erfo rm , o p to m e try  for 
co m p en sa tio n ;

(5) “reco g n ized  school o r college o f o p to m e try ” m e a n s  a  schoo l o r  college ap p ro v ed  by 
Lhe A m e ric a n  O p to m e tric  A sso c ia tio n  o r  a  c o m m itte e  o f  th e  A m erican  O p to m e tric  
A ssocia tion . (§ 35-3-131 A CLA  1949; a m  § 2 ch  95  SL A  1966; a m  § 13 ch  76 SL A  1969; 
a m  § 53 ch  218  SL A  1976; am  §§ 21, 22 ch  75  SLA  1980; a m  § 8 ch  49 SL A  1988)

R e v is o r 's  n o te s .  —  R eorgan ized  in  1987 t r  a lp h a - m u n ity  a n d  E cono m ic  D e ve lo p m e n t" in  th is  se c tio n  in  
be tize  th e  d e fin e d  te rm s . acco rdan ce  w i th  § 88, ch. 58 , S L A  1999.

In  1999, “ D e p a rtm e n t o f  C om m erce  and  E co n o rr/c  C ro s s  re fe re n c e s .  —  F o r p ro fe ss io n a l d e s ig n a tio n  
D e ve lo p m e n t”  w as  changed  to  “ D e p a rtm e n t o f  C om - re q u ire m e n ts  fo r  o p to m e tr is ts , see A S  08 .02.010.

S e c . 0 8 .7 2 .3 1 0 . S h o r t  t i t l e .  T h is  c h a p te r  m a y  be c ite d  a s  th e  O p to m e try  Law. 
(§ 35-3-150  A CLA  1949)

C hapter 76. Paw nbrokers and Secondhand Dealers.
S e c t io n  S e c t io n

10. T ra n s a c tio n s  to  be e n te re d  in  book k e p t a t  p lace  30. C r im in a l l ia b i l i t y
o f  b u s in ess  40. D is p o s it io n  o f  u n rede em e d p ro p e r ty

20. M a n n e r  o f  re co rd in g  e n try

i i ;  P awnbrokers and Secondhand Dealers § 08.76.010

Collateral references .—  5 3 A A m . J u r . 2d , M o n e y  F a ilu re  to  p ro c u re  license  o r p e rm it  as a ffe c tin g  
L e n d e rs  a n d  P a w n b ro ke rs , §§ 4-7. v a l id i t y  o r  e n fo rc e a b ility  o f  c o n tra c t. 29 A L R 4 th  884.

47 C .J .S ., In te re s t an d  U su ry , §§ 352-365.

S e c . 0 8 .7 6 .0 1 0 . T r a n s a c t i o n s  t o  b e  e n t e r e d  i n  b o o k  k e p t  a t  p l a c e  o f  b u s i n e s s .  A
p e rs o n  en g ag ed  in  th e  b u s in e s s  o f b u y in g  a n d  se llin g  s e c o n d h a n d  a r tic le s , o r le n d in g  
m o n ey  on se c o n d h a n d  a r t ic le s , ex cep t a  b a n k , s h a l l  m a in ta in  a  book, in  p e rm a n e n t  form , 
in  w h ich  th e  p e rso n  sh a ll e n te r  in  leg ib le  E n g lish  a t  th e  tim e  o f e a c h  lo a n , p u rc h a se , o r 
sa le

(1) th e  d a te  o f  th e  tr a n s a c t io n ;
(2) th e  n a m e  o f  th e  p e rso n  co n d u c tin g  th e  t r a n s a c t io n ;
(3) th e  n a m e , age  a n d  a d d re s s  o f  th ?  cu s to m er;



February 13, 2002

Representative Lisa Murkowski, Chair 
House Labor &  Commerce Committee 
Alaska State Legislature 
State Capitol
Juneau, A K  99801-1182

Dear Representative Murkowski and Committee Members: RE : HB 215

I am Past Chair o f  the Alaska State Optometry Board, and currendy the Legislative Chair fo r die 
Alaska Optom etric Physicians Association, licensed here in 1 9 7 6 .1 am an Alaska Native originally 
from  Ketchikan, a 50 year resident, and I have been trying to get our state statutes updated fo r  the 
past 26 years. Thank you fo r this opportunity to present on H B  215, as many o f  you have heard and 
supported this issue before die G overnor vetoed last session's SB 78.

Alaska Board-endorsed optometrists (O D ’s) H A V E  A L R E A D Y  been prescribing drugs to treat the 
eye since 1992, with no complaints o r injuries o r harm. The 1995 State Audit reported improved 
access to eye care since enactment o f  the 1992 statute. This new legislation simply adds more tools 
to ou r too l chest, by including more types o f  drugs necessary fo r  treating the eye diseases we are 
already currently authorized to treat by state law. In  1 9 9 2 , compromised bill removed these 
additional drugs and limited optometry to topical drugs only, and after a perfect 10 year track record, 
we are asking the legislature to remove this unnecessary restriction on our professional judgment, 
and join the 38 other states allowing systemic drug treatment fo r eye disease with no history o f  harm 
in 25 years. A  m ajo r Professional Liability carrier states they have found no difference in claims 
between states with various levels o f  O D  drug authority, and tire rates are extremely low, 
approximately 8350 per year.

In  the 97-98 Legislative session, we had a hearing on a bill that would expand tire scope o f  
optometry to not only include die rest o f  our needed drugs, but also allow the use o f  lasers and 
m inor surgery by qualified O D ’s, as is now being taught. One state, Oklahoma, currendy allows 
laser surgery by optometrists. Then in the 99-00 session, SB 78 was overwhelmingly passed as a 
compromise with systemic drugs only, as we removed lasers and additional surgery from  die bill. I 
note that there was no oral testimony opposed to this bill in two years o f  Legislative hearings, 
including attendance at those hearings by the Medical Association representatives, and was 
supported by die D ivision o f  Occupational Licensing. The Medical Board was opposed after hearing 
from  ophthalm ology, but without hearing from  optometry, and on their advise die G ove rno r vetoed 
SB 78 in May 2000 after die Legislature adjourned. The specialist's real concern is laser and surgery.
I don ’ t feel m ost M D ’s really care i f  optometry expands it’s drug too l box, but recendy die national 
American Medical Association passed a resolution to attempt to stop A LL  other professions from  
expanding dieir scope in all states.

This H B  215 was written with 2 changes to answer the concerns o f  the G overnor and Medical 
Board:

1.Board autiiority fo r limiting drugs, requiring education, and ensuring competence;
2 .Prohibit injections into die eye globe.



And after a recent meeting and discussions between the Medical and Optometry Boards, a 
C cm nittee  Substi ute has been drafted this past week to incorporate 4 more changes suggested to 
gain support from  the Medical Board and the Governor:

1.More precise definition o f  scope o f  treatment fo r ocular tissues only;
2 .N o  m ore than 7 day supply o f  analgesics drugs;
3.Systemic drugs limited to 6 specific categories, plus over-the-counter;
4.Mandatory course and pass an examination in systemic drug administradon, from  an accredited 
college o f  optometry, approved by the Board.

I personally do not agree that restricdons #  2 o r # 3  arc needed, but are compromises. In Alaska, in 
addidon to dendsts and podiatrists, advanced nurse practitioners (ANP ) widi less years o f  training 
than optometrists can prescribe almost any drugs unsupervised fo r die entire body, as determined by 
die Nursing Board , and there are no claims o f  "harm" o r complaints about "non-physicians 
pracdcing medicine". A  pracddoner o f  any type does not need a license authority to harm padents, 
but does need it to properly treat patients. Optometry should have the same Alaska Statute, but we 
are kept unduly restricted by laws diat are not up to current standards o f  care.

The education and training o f  optometrists in pharmacology since die late 60 ’s has been on a par 
with medical and dental schools. Optometry education includes extensive C L IN IC A L  training in 
treating eye diseases. It has taken 30 years fo r all 50 states to finally allow Q U A L IF IE D  
optometrists (no grandfathering) to prescribe therapeutic drugs, and systemic drugs began being 
added in 1976, with 38 states currendy authorizing beyond the topical restricdons that Alaska still 
has. This is not new ground. An Alaskan optometry student is currendy at Bascom-Palmer, a world- 
class eye hospital in Miami, in his 4di year clinical rotation. W ill he return to Alaska widi our 
outdated statutes restricting his practice?? Alaska has a current shortage o f  OD 's willing to practice 
here because o f  our outdated statutes.

Many Alaskans, especially in rural areas, currendy rely upon dieir local optometrist to treat dieir eye 
diseases, o r re fe r them to specialists when necessary. There is no reason to restrict the O D ’s 
professional judgment in prescribing drugs. The current law and regulations already require 
demonstrated education and competence, and only those drugs that treat die eye are audiorized. N o  
different than dentists, podiatrists, o r nurse practitioners in Alaska, yet more restricted.

In  fact, optometrists'are considered physicians under Federal Medicare law, as are dentists and 
podiatrists, who also prescribe similar drugs and are not "M D ’s". Optometrists have far more 
education and training in the treatment o f  eye diseases than taught in medical school, just .is dentists 
are taught more about toodi disease. Ophthalmologists do receive specialty training in residency, but 
O D ’s are primary care eye doctors. We can treat many eye diseases, however, we often refer patients 
to die surgical o r specialist ophthalmologists when a patient requires advanced care, just as family 
doctors refer to specialists. We are not claiming to be at the level o f  die ophthalmology specialists, 
we respect and need dieir expertise, but qualified optometrists should be allowed to practice at the 
highest level o f  their training fo r the benefit o f  patients.

Sincerely yours,

J e f f Gonnason, O .D .
Legislative Chair, Alaska Optometric Physicians Association 
Past Chair, Alaska State Optometry Board



Rc: HD 215

S u b je c t :  R e :  H B  215
D a te :  T h u , 14  F e b  2 0 0 2  10:40:23 -0 9 0 0  

F r o m :  " J o h n  T . S h a n k "  < jtsh a n k @ p tia la sk a .n e t>
T o :  " J e ff  G o n n a s o n ,  O .D ."  < je ff@ a la sk a .c o m > ,  A m y _ E ric k so n @ le g is .s ta te .a k .u s

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

M y  p r a c t i c e  i s  i n  K o d i a k ,  A K .  I  s e e  m o s t  o f  t h e  i n f e c t i o n s  a n d  e y e  

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

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

t o p i c a l  o p h t h a l m i c  m e d i c a t i o n s .  I t  i s  a  w a s t e  o f  m y  t i m e ,  t h e  p a t i e n t ,  

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

t h e i r  p r a c t i t i o n e r  o r  t h e  E R .  I  a m  o f t e n  r e q u e s t e d  t o  f o l l o w  u p  o n e  o f  

t h e i r  p a t i e n t s .  T h e s e  t h i n g s  c o s t  o u r  p a t i e n t s  a n d  t h e i r  i n s u r a n c e ,  

w h e t h e r  s t a t e  o r  p r i v a t e ,  m o r e  m o n e y .

I  u r g e  y o u  t o  p a s s  H B  2 1 5 .

T h a n k  y o u r  f o r  y o u r  s u p p o r t .

J o h n  T .  S h a n k , O . D . , F . A . A . O .

1 of 1 2/14/2002 10:54 AM

mailto:jtshank@ptialaska.net
mailto:jeff@alaska.com
mailto:Amy_Erickson@legis.state.ak.us


February 8, 2002

Dear Sirs/Madames,

I am writing to urge you to pass HB 215 regarding optometrists’ right to use 
pharmaceutical agents as part of the care we provide to our patients.

I am currently an optometrist in Anchorage. However, I have worked in Nome, 
Fairbanks, Kotzebue, Bethel, and about 40 Alaskan villages as an Indian Health 
Service optometrist. There have been several occasions, especially in the more 
remote sites, in which I have had to contact a medical doctor to write a 
prescription for oral medications. The delay of having a medical doctor write a 
prescription for care I am qualified to provide is unproductive use of my patients’ 
time as well as mine.

Passing HB 215 would provide a positive step to better eye care to the public.

Sincerely,

Carmencita T. Palma, OD 
(907) 265-4270



H B 215

S u b je c t : H B  2 15
D a te :  W e d , 13 F e b  2 0 0 2  13:17 :06  -0900  

F r o m :  " K e v in  C . B erg , O .D ."  < k e v in b e rg @ g c i.n e t>  
T o :  < A m y _ E ric k so n @ le g is .s ta te .n k  u s >

R e : H B  2 1 5

I  w o u ld  l i k e  to  le t  y o u r  o f f i c e  k n o w  tha t I  am  in su p p o r t o f  H B  2 1 5 , f o r  the  f o l lo w in g  re a so n s :

•  O p to m e tr ic  P h y sic ian s a re  p ra c tic in g  in  a s ta te  th a t  h a s  a h u g e  lan d  m a ss . W e  are  lic en sed  to  u se  
v a r io u s  p h a rm a c e u d c a ls  a n d  h a v e  a h is to ry  o f  u s in g  th e m  safely. T h is  leg is la tio n  h e lp s  to  k e e p  o u r  
p ro fe s s io n  c u r r e n t  a n d  to  o u r  level o f  e d u c a tio n .

•  T h ir ty -e ig h t  o th e r  s ta te s  a lread y  h a v e  s im ila r la 'vs.

•  E s p e c ia l ly  r u r a l A lask a  n e e d s  to  h a v e  p ra c tit io n e rs  o f  all th e  p ro fe s s io n s  p ra c t ic e  to  d ie  fu lle s t e x te n t o f  
th e ir  e d u c a t io n  to  a llow  fo r  im m e d ia te  tr e a tm e n t o f  th e ir  p a tie n ts  a n d  to  re d u c e  th e  n e e d  fo r  ex p en s iv e  
a n d  in c o n v e n ie n t  re fe rra l in to  th e  la rg e r c ities by  air trav e l fo r  c o n d itio n s  th a t  c o u ld  b e  safely  trea ted  
f ro m  th e ir  o ff ic e s .

» T h e  c u rre n t m e d ic a l/ le g a l e n v iro n m e n t tends to  m a k e  p ra c t it io n e rs  c o n s e rv a t iv e , w h ich  adds a s a fe ty  
fa c to r  th a t th o s e  c o n c e rn e d  a b ou t s a fe ty  issu es m ig h t h a v e .

•  P le a s e  n o te  th a t O p to m e tr ic  P h y s ic ia n s  h ave  v e ry  lo w  m a lp ra c t ic e  in su ra n c e  ra te s , w h ich  speaks 
h ig h ly  o f  th e ir  h is to ry  o f  c a r in g  f o r  p a tien ts  w ith o u t in c u rr in g  m e d ic a l/ le g a l p ro b le m s .

•  N e w  fu n d s  a re  n o t re q u ire d  to  im p lem e n t th is  b i l l .  T o  be  a b le  to  b e tte r s e rv e  the  c it iz e n s  w ith ou t 
in c re a s in g  c o s t  to  the sta te  is w o n d e r fu l.

T h a n k -y o u .

S in c e re ly ,

K e v in  C . B e rg , O .D . ,  B .S .V .S .

1 of 2 2/13/2002 1:45 PM

mailto:kevinberg@gci.net
mailto:my_Erickson@legis.state.nk


HB215/SB173

Subject: HB215/SB173
D ate: Thu, 14 Feb 2002 11:14:32 -0900 

From : "Pearle Vision" < doctors8390@gci.net>
To: <Amy_Erickson@legis.state.ak.us>

Dear Representative Murkowski,

I respectfully request your support o f  HB215 and SB173. Current optometry law in Alaska allows the use o f  topical pharmaceutical 
agents only.
Daily we diagnose primary eyecare conditions requiring systemic treatment including internal hordeola, meibomian gland 
dysfiinction, advanced blepharitis and comeal abrasions requiring pain relief beyond over-the-counter medications.

This legislation would gready reduce cost and improve access for Alaskans seeking eyecare services. Currently, thirty-eight states 
already allow
for oral therapeutic treatm ent by optometry and no adverse effects have been reported.

While Alaskans are fortunate to have liighly trained sub-specialty ophthalmologists for secondary and tertiary eyecare, they are 
equally fortunate
to have liighly trained optometrists increasing their access to timely cate diroughout our vast state, delivering cost effective quality 
primary eyecare.

I thank you in advance for your time.

Sincerely,

Donna Sanzi, O.D.

1 of 1 2/14/2002 11:55 AM

mailto:doctors8390@gci.net
mailto:Amy_Erickson@legis.state.ak.us


H B215/SB17J

Sub ject: H B 2 1 5 /S B 1 7 3
D a te : Wed, 13 Feb 2002 11:59:45 -0900 

F rom : "Pearle V ision" < doctorsS390@gci.net>
T o : <Amy_Erickson@ legis.state.ak.us>

Dear Representative Murkowski,

I respectfully request your support o f HB215 and SB173. This legislation would greatly reduce cost and improve access for Alaskans 
seeking eyecare services. Thirty-eight states already allow appropriate oral therapeutic treatment by optometry without any adverse 
effects ever reported.

Current optometry law in Alaska allows the use o f topical pharmaceutical agents only. Daily we diagnose primary eyecare conditions 
requiring systemic treatment including internal hordeola, meibomian gland dysfunction, advanced blepharitis and comeal abrasions 
requiring pain relief beyond over-the-counter medications.

While Alaskans are fortunate to have liighly trained sub-specialty ophdialmologists for secondary and tertiary eyecare, diey are 
equally fortunate to have highly trained optometrists increasing access to timely care throughout our vast state, delivering cost 
effective quality primary eyecare.

I thank you in advance for your time.

Sincerely,

Kathleen Powell, O.D.

1 of! 2/13/2002 1:44 PM

mailto:doctorsS390@gci.net
mailto:Amy_Erickson@legis.state.ak.us


February 14, 2002

R e p . L i s a  M u rk o w s k i , C h a ir  
H o u s e  L a b o r  &  C o m m e rc e  C o m m it te e  
S ta te  C a p i t o l 
J u n e a u , A K  9 9 8 0 1 - 1 1 8 2

R E : H B  2 1 5 ,  A n  A c t  re la t in g  to  the  p re s c r ip t io n  o f  p h a rm a c e u t ic a l ag en ts  in  th e  p ra c tic e  
o f  o p to m e t ry .

R e p re s e n ta t iv e  M u rk o w s k i ,

M y  n am e  is  E r ik  C h r is t ia n s o n  and  I  am  an o p tom e tr is t  in  p ra c tic e  at K e tc h ik a n  E y e  C a re  
C e n te r  in  K e tc h ik a n , A la s k a . I  w an t to  c om m en t o n  H B  2 1 5  c o m in g  u p  f o r  h o u se  la b o r , 
a n d  c o m m e rc e  c om m it te e  re v ie w  on  F e b ru a ry  2 2 , 2 0 0 2 .  T h is  b i l l  w o u ld  a l lo w  d o c to rs  o f  
o p to m e t ry  w ith  a  th e rap eu tic  e n d o rs em en t to  im p ro v e  th e ir  a b i li t y  to  tre a t e y e  d ise a se . 
C u r r e n t ly  o p to m e tr is ts  in A la s k a  w ith  a th e rap eu tic  e n d o rs em en t a re  a l lo w e d  to  use  o n ly  
t o p ic a l ly  (e y e  s u r fa c e ) a p p lie d  p h a rm a c e u t ic a l ag en ts  to  tre a t e y e  d is e a se  (S e e  c u rre n t A S  
0 8 . 7 2 . 2 7 2 ) .  A l l  5 0  s ta tes n ow  h a v e  s ta tu tes tha t a l lo w  o p tom e tr is ts  to  u se  to p ic a l 
m e d ic a t io n s  f o r  tre a tm en t o f  e y e  d ise a se . A n  a d d it io n a l 3 8  s ta tes a l lo w  use  o f  o ra l 
m e d ic a t io n s  f o r  t re a tm en t o f  c o n d it io n s  R E L A T E D  to  th e  e y e . T o  be  th e  b es t e ye  d o  to r 
I  c an  b e  I  n e ed  to  h a v e  access  to  a c o m p le te  ra n g e  o f  m e d ic a t io n s . T h e  m ed ic a t io n s  and  
p ro p e r  t r a in in g  in  th e ir  in d ic a t io n s  and  c o n tra in d ic a t io n s  is  the m o s t  im p o rta n t is su e , h o w  
th e y  a re  d e liv e re d  to  the  tre a tm en t s ite  s h o u ld  n o t be . T h e  m o s t e f fe c t iv e  ro u te  o f  
d e l iv e r y  f o r  tre a tm en t w h e th e r to p ic a l, o r a l ,  o r  in t ra v e n o u s  s h o u ld  be  d ic ta te d  b y  the 
c o n d it io n  and  the  e x p e r t is e  o f  the  d o c to r , n o t le g is la t io n . O p to m e t r ic  e d u c a t io n  in the  
a re a s  o f  p h a rm a c o lo g y  and  g e n e ra l m ed ic in e  is s im i la r  to  d en tis ts , p h a rm a c is ts , and  
g e n e ra l p ra c t ic e  p h y s ic ia n s . O ra l m e d ic a t io n s  a re  u sed  o n  a le s s  fre q u e n t b a s is  than 
to p ic a ls  in  o p h th a lm o lo g ic  p ra c tic e . E v e n  s o , I  r e g u la r ly  se e  pa t ents w h o  n eed  m o re  than  
a  to p ic a l m e d ic a t io n  to  tre a t th e ir  e y e  c o n d it io n .

I  l i v e  in  a  c o m m u n ity  th a t d o e s  n o t h a v e  a fu l l - t im e  o p h th a lm o lo g is t . T h e re  a re  2 -3  
o p to m e t r is ts  p ra c t ic in g  in  fu l l - t im e  in  K e tc h ik a n . O p to m e tr is ts  a re  the o n ly  p e rm an e n t 
e y e  c a re  p ro v id e r s  in  m o s t c om m u n it ie s  in  A la s k a . O p h th a lm o lo g y  is p e rm a n e n t ly  
lo c a te d  o n ly  in  A n c h o ra g e , F a irb a n k s , S o ld o tn a , a n d  Ju n e au . P e o p le  th ro u g h o u t A la s k a  
r e ly  o n  o p to m e t r is ts  to  be th e ir  e y e  c a re  p ro v id e rs . M e d ic a l p ro fe s s io n a ls  r e ly  on  
o p to m e t r is ts  to  b e  the “ e y e  e x p e r t ”  in  ru ra l A la s k a . D a i ly  o u r  c lin ic  re c e iv e s  re fe r r a ls  f o r  
t re a tm en t o f  e y e  and  re la te d  p ro b le m s  f r o m  K e tc h ik a n  G e n e ra l H o s p it a l ; h e a lth  c lin ic s  in  
M e t la t k a t la ,  C ra ig , and  K la w o c k ;  K e tc h ik a n  In d ia n  C o rp o ra t io n  T r ib a l H e a lth , U S C G  
H e a lth  S e rv ic e s ; a l l o f  the  p r iv a te  m ed ic a l c lin ic s  in  K e tc h ik a n ; a n d  p e r io d ic a l ly  f r o m  
P e te rs b u rg  and  W ra n g e l l .  T im e ly  access to  c a re  is im p o rta n t w ith  re sp e c t to  acu te  e y e  
d is e a se . A la s k a n  p a tie n ts  c a n n o t ge t in to  a  c a r  and  d r iv e  to  f in d  th e  n ea re s t 
o p h th a lm o lo g is t . A l lo w  th e  fa m i ly  e y e  d o c to r  o r  o p to m e t r is t  to  h a v e  the  a d d it io n a l t o o ls  
n e c e s s a ry  to  tre a t th e ir  p a t ie n t ’ s e y e  p ro b le m s  m o re  e f fe c t iv e ly .

Professional Regards,
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R epresen ta tive  L isa  M urkow sk i, C hair 
H ouse  L ab o r 8c C o m m erce  C om m ittee  
A laska  S ta te  L eg is la tu re  
S tate C apito l 
Juneau  A K  99801-1182

R E: H ouse B ill 215

D ear R ep resen ta tive  M urkow ski and  C om m ittee  M em bers:

A s a licensed  o p h th a lm o lo g is t in A laska , I am  w riting  to  express m y  s tro n g  suppo rt o f  
H ouse B ill 215. I f  enacted , th is  bill w ill a llo w  op to m etris ts  to  in co rp o ra te  the  use  and  
prescrip tion  o f  an y  ey e-re la ted  p h arm aceu tica l agen t in th e ir  trea tm en t o f  o cu la r d isease. 
A laska  op tom etris ts  h av e  been  p rescrib in g  d rugs s ince  1992 and  need  a  w id e r ran g e  o f  
op tions for certa in  eye  d iseases to b e tte r  trea t the ir p a tien ts .

F o r m ore than a decade, o p h tha lm o log ists  w ith in  o u r o rg an iza tio n  h av e  h ad  the  p riv ileg e  
o f  com anag ing  tens o f  thousands o f  su rg e ry  p a tien ts  w ith  o v er 900 op to m etris ts  
th roughou t A lask a  an d  the  P acific  N orthw est. W e h av e  a lso  w orked  han d -in -h an d  w ith  
these eye care p ro fessio n a ls  to  assist in the  care  o f  all ty p es o f  acu te  and ch ron ic  eye  
d iseases.

T he education  o f  o p tom etris ts  is rigo rous, ex tensive  an d  m o re  than  ad eq u a te  fo r th em  to 
safe ly  and effec tive ly  p rescrib e  any needed  m ed ication  fo r trea tin g  eye d iseases. C laim s 
o f  defic ien t educa tion  are  sim ply  un true. I have  b eco m e fam ilia r w ith  th e ir  form al 
education  a n a  have  had  the opportun ity  to observe  th e ir c lin ica l sk ills  on  m any , m an y  
occasions.

S om e o f  m y co lleag u es in o ph thalm o logy  are  p ro tec tiv e  o f  th e ir " tu r f ' an d  w ould  like  to 
lim it op tom etry 's u se  o f  m ed ications. H ow ever, in m y  v iew , there  is no  valid  reason  to 
restric t op tom etry  from  fiill p rescrip tive  au thority .

A s a health  care  p rac titioner, I believe ou r overa ll b en efit to  so c ie ty  is m ax im ized  w hen 
each health  p ro fessio n a l is u tilized  to  the  fu lles t ex ten t o f  h is o r h e r  tra in in g  and 
com petency . I su p p o rt th is b ill and am  w illin g  to te s tify  in p erson  on  its behalf.

P lease con tact m e i f  I can  c la rify  th ings o r  an sw er q u estio n s you  m ay  have.

W ith  w arm  regards.

~ R ,

R obert O. F ord , M D

Cowaiaie Obco • 251 r l!E Kicity Ave Clwlalu WA 98532-2-133 200-7̂ 8-8632 Toll-free 800-888-9903 Fu« 360-7J8-3869 wmt. pelt com
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Subject: H B  215
D ate: Sat, 16 Feb 2002 16:48:34 -0900 

From : "Ron and Denise Kichura" <kichuraeye@gci.net>
To: < Amy_Erickson@legis.state.ak.us>

Rep Lisa Murkowski,
Please support HB 215. I am an optometrist serving in the Alaska Air National Guard at Kulis ANGB, Alaska and 

as a credentialed civilian TriCare resource sharing optometrist provider at Elmendorf AFB Medical Center in 
Anchorage. After graduating with honors from SUNY College of Optometry in 1984 and serving for 7 years in active 
duty as a USAF optometrist, I completed a USAF Optometry Residency in Hospital Based Optometry in 1997, and 
am well qualified to practice at the level that this bill would allow. This bill allows Alaskan optometrists like myself to 
practice responsibly at the level of their training.
I would appreciate your support of HB 215 during the hearing on Feb 22.

Sincerely,
Ronald Kichura, O.D.

2/18/20021:29 PM

mailto:kichuraeye@gci.net
mailto:Amy_Erickson@legis.state.ak.us


HB215

Subject: HB215
Date: Tue, 19 Feb 2002 03:18:42 -0800 (PST)

From : tim mclaughlin < tbmclaughlin@yahoo.com>
To: Amy_Erickson@legis.state.ak.us 
CC: jeff@alaska.com

D e a r  R e p r e s e n t a t i v e  M u r k o w s k i ,

A s  a  l i f e l o n g  A l a s k a n  a n d  a n  O p t o m e t r i c  P h y s i c i a n  

c u r r e n t l y  p r a c t i c i n g  i n  A l a s k a ,  a s  I  h a v e  f o r  t h e  p a s t  

3 0  y e a r s ,  I  a s k  f o r  y o u r  s u p p o r t  a n d  s t r o n g l y  e n d o r s e  

H B 2 1 5 .  T h i s  b i l l  w o u l d  c o n t i n u e  t o  a l l o w  O p t o m e t r i c  

P h y s i c i a n s  i n  A l a s k a  t o  t r e a t  t h e i r  p a t i e n t s  a t  t h e  

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

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

t h e  t r e a t m e n t  o f  e y e  d i s e a s e .

T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n  a n d  s u p p o r t .

T i m  M c l a u g h l i n  O . D .

D o  Y o u  Y a h o o ! ?
Y a h o o !  S p o r t s  -  C o v e r a g e  o f  t h e  2 0 0 2  O l y m p i c  G a m e s  

h t t p : / / s p o r t s . y a h o o . c o m

1 of 1 2/19/2002 7:57 AM
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mailto:Amy_Erickson@legis.state.ak.us
mailto:jeff@alaska.com
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Who are Doctors of Optometry?
Doctors of Optometry are independent 
primary health care providers who 
examine, diagnose, treat, and manage 
d iseases and disorders of the visual 
system , the eye , and associated structures 
as well as diagnose related systemic 
conditions.
Optometrists provide more than 2/3 of the 
primary eye care services in the U.S.
They are more widely distributed 
geographically than other eye care 
providers and are readily accessib le for the 
delivery of eye and vision care services. 
There are approximately 29,500 doctors of 
optometry currently in practice in the U.S. 
Optometrists practice in more than 7,000 
communities across the U .S., serving as 
the sole primary eye care providers in 
more than 4,300 communities.
Optometrists have extensive training, 
having completed pre-professional 
undergraduate education in a college or 
university and an additional four years of 
professional education at a college of 
optometry, leading to the doctor of 
optometry (O.D.) degree. Some 
optometrists complete a one-year clinically 
based residency on graduation.

P rim a ry Eye Exam ina tions

30%

70%

□  Optometrist 
ED Ophthalmologist

Source: American Optometric Association.

A la s k a  O ptom etric N ew s
1689 C Street, Suite 222 • Anchorage, A K  99501

E-mail-akim@aUiska.com •  www.akoa.org

F ebruary 2002, Issu e  2

The Prescription of Oral Medications By 
Optometrists To Treat Eye Disease

a .  u p
J?* ''i, .

•*«" £)

Some/All Oral Medications

No Orals
(AK, FL, HI, MA, Ml, MN, MS, NJ, NY, VT)

Although Alaska is the most rural in the U .S. and has 
many areas without an Ophthalmologist, the people 
here still have to travel to get the medications they 
need. These Alaskans are often times without the 
resources to perform this travel. Forty states have 
already decided to provide better medical services to 
their public. Alaska remains one of the few who have 
not taken this step.

The State of Alaska 
has 87 practicing 
Optometrists In:

40 Anchorage
3 Bothel1 Dillingham
7 Eog lo  R ive r

13 Fa irbanks1 G lenna llen1 Hom er
4 Juneau
C. Kena i2 Ketch ikan2 Kod iak1 Kotzebuo2 Nom e1 North Po lo2 Sitka2 So ldotna
4 W asillaI

I And 26 practicing 
I Ophtha lm olog ists 
I in:

I 18 Anchorage
4 Fa irbanks
2 Juneau
2 Konoi

mailto:E-mail-akim@aUiska.com
http://www.akoa.org


S O U T H E R N  CA LIFO R N IA  C O L L E G E  O F  O P T O M E T R Y

Office of the President
2575 Yorba Linda Boulevard • Fullerton, California 92831 
714/449-7450 • Fax 714/526-3907

Lesley L. Walls, O.D., M.D.
President

October 26, 2001

Members of the Alaska State Medical Board 

Dear Members of the Board:

First of all, thank you for the opportunity to appear before you and deliver th is written  
letter of support for the expansion of the optometry practice act in Alaska. It is a 
pleasure to offer you my personal opinion on this most important subject.

As a licensed practitioner of both optometry and medicine, I write in support of changes 
in the Alaska Optometry Law, which will update the optometry practice act to the 
proper level for the education and training of the fine optometrists in your state. I 
know this topic is an emotional issue; however, I believe that careful review will 
substantiate the fact that modern optometrists have the appropriate education and 
training to safely prescribe all medications for use in the diagnosis, m anagem ent and 
treatm ent of the eye and adnexa. The use of system ic medications for eye related 
problems fits very nicely into this arena. A laska’s optometrists are currently allowed 
to treat ocular diseases such as glaucoma with topical drugs, as well as remove 
superficial foreign bodies from the eye and adnexa.

Alaska is truly a rural state where, in a number of communities, the optometrist is the 
best trained and best equipped practitioner to treat common eye problems and eye 
diseases. This fact makes passage of modern optometry practice acts extremely 
important. The allowing of optometrists to use all pharmaceutical agents, both 
topically applied and system ically administered for ocular use, would certainly improve 
the quality of health care delivery to the people of your beautiful state.

I personally practiced fam ily medicine in Hartville, Ohio, after having completed a 
Fam ily Practice Residency in Akron, Ohio. The only professional eye care in our 
community at that time was provided by an optometrist. He and I exchanged patients 
freely and comfortably for primary care.

Let me offer some specific observations of my own regarding optometric and medical 
education:

Medical school traditionally prepares the student in general medical and surgical 
background for post-graduate training programs. Detailed anatomy and physiology of 
organs such as the eye is not emphasized during medical school. As well, during



surgical rotation in medical school, it is uncommon to be exposed to ocular surgery. 
Because heart disease, cancer, and stroke are the biggest killers of the U.S. population, 
medical school clinical training is heavily devoted to general internal medicine, general 
surgery, obstetrics-gynecology, and pediatrics. There are usually fourth-year electives 
in 4 to 12 w eek blocks where a student may increase his/her exposure to subspecialty 
medical and surgical areas such as: ophthalmology, ear/nose and throat, urology, 
pulmonary medicine, cardiology, etc. In my experience, a sm all minority of students 
choose ophthalmology as a clinical rotation.

By a sm all personal survey in the area of California in which I now reside, most 
primary care physicians (general practitioners, family practice, internists, and 
pediatricians) adm it that they had from one to three weeks of medical school devoted to 
ophthalmological care. This includes both didactic course work and clinical experience. 
I do not need to remind you that these physicians treat eye diseases on an unrestricted 
basis.

On the other hand, optometry school is mostly devoted to ocular training. There are 
courses in general pathology and or.ular signs of system ic disease because the 
optometrist is responsible to detect system ic diseases with ocular m anifestations and to 
make appropriate referrals. Included with the system ic disease education is the 
specific education and training in the use of system ic medications and medication 
interactions, especially in regard to medications utilized in the m anagem ent of ocular 
conditions. The detailed ocular anatomy, ocular physiology, ocular pathology, and 
ocular pharmacology training in optometry school is far superior to the same ocular 
topics in any general medical school course in the country. This is not to slight medical 
education; there simply is not enough medical school curriculum tim e to devote to the 
eye because of training in vital organ system s such as the heart, lung, vascular system, 
etc. Additionally, the prerequisites for optometry school m eet or exceed the 
requirem ents for medical school admission and the Optometry Admission Test 
parallels that of the Medical College *4.dmission Test. With all the prerequisites and 
the primary care doctoral program in optometry school, the graduate is trained to 
make professional judgm ents and is quick to consult with other health care providers 
when a patient requires needed services outside the scope of practice. Alaska 
optometrists now routinely work w ith medical specialists and subspecialists in the 
interest of the highest quality patient care.

The clinical education of an optometrist does not have to parallel the education and 
training of an ophthalmologist any more that the education and training of a family 
physician needs to parallel that of a surgeon. Just as family physicians can safely  
utilize medications that are also utilized by surgeons, so can optometrists utilize 
medications that are utilized by ophthalmologists. The education and training for an 
optom etrist includes the safe, effective use of all pharmaceutical agents for ocular 
diseases in the clinical setting which includes subsequent follow-up.

In summary, I would like to point out that ophthalmologists are vitally needed.
Patients would be in sad shape without their advanced expertise in the areas of severe 
ocular trauma, cataract surgery, retinal surgery, complicated ocular infections, etc.
These are all vital secondary and tertiary care conditions which optometrists do not 
propose to treat. I do regret that the opposition resorts to “scare tactics” in this

2



legislative turf battle. In my opinion, the risk to the public is not an issue and the safe 
use of these therapeutic pharmaceutical agents by optometrists has been well 
documented in a majority of other states over the past 25 years.

I also feel strongly that optometrists are vitally needed. There is no question that the 
Board of Exam iners in Optometry for the State of Alaska will protect the people by 
insuring adequate education, continuing education and training for any optometrist 
allowed to utilize expanded system ic medications. It seem s unfair to patients and a 
waste of resources to prevent optometrists from providing care at the highest level of 
their education and training. At best, constraints on the profession contribute to an 
increase in health  care costs, especially with the m any rural areas of A laska served 
only by optometrists. When primary care is provided by specialists it is well known 
that the delivery of health care adds expenses to the system.

Sincerely,

3

Lesley L. W alls, O.D., M.D. 
President

LLW:cb



T h e  P r e s c r i p t i o n  o f  O r a l  M e d i c a t i o n s  B y  

O p t o m e t r i s t s  T o  T r e a t  E y e  D i s e a s e

Guam

S o m e /A l l  O r a l  M e d ic a t io n s February 2002
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4107 Laurel Street • Anchorage, Alaska 99508 •  (907) 562-0304 • (907) 561-2063 (fax)

February 20, 2002

H onorab le  L isa M urkow sk i
A laska S ta te  H ouse  o f  R ep resen ta tiv es
C hair, H o u se  L ab o r and  C o m m erce  C om m ittee
Sate C apito i, R oom  408
Juneau, A K  9 9 8 0 1 -1 6 8 2

Re: H B 215 -  O p to m etris ts  P rescrip tiv e  A uthority  

D ear R epresen ta tive  M u rk o w sk i:

T he A laska  S ta te  M ed ical A sso c ia tio n  (A SM A ) represen ts A la sk a 's  p a tien ts  and the p hysic ians w ho 
care fo r them .

A SM A  has been p ro v id ed  w ith  a copy  o f  a W ork D rafl fo r a co m m ittee  su b s titu te  fo r H B  ? 15. (It is 
identified as 22-LS053S'«L.) A S M A  con tin u es to o p p o se  H B  215  and the W o rk  D raft L. As A SM A  
has stated before, the litm us test reg a rd in g  this issue is s im ply  sta ted  by  th e  qu estio n  -  “ Is it good 
m edicine?” A S M A  believes th a t you w ill arrive a t the sa tne  an sw er il d id  -  N O! A n y  o ther answ er 
is an en do rsem en t o f  less tha" q u a lity  o r  op tim al care.

A ttached a re  cop ies o f  le tte rs from  D rs. B onnie  S w an so n  and O liv e r K o rsh in  tha t w ere  w ritten  last 
fall to th e  S ta te  M ed ica l B oard  reg ard in g  this issue.

T hese letters e lo quen tly  go  to the  core o f  th is issue.

A SM A  ask s y o u  n o t to suppo rt H B  215 n o r W ork D raft L.

S incerely,
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EDITOR'S PAGE

Encore! Encore!

Rich Kirkner
Editor-In-Chief

S natch  M irk y t jJ a c c ^ S ijh ic r b o

About 30 years ago, a handful of optometric 
visionaries hammered out an agenda for the 
profession. At the op of that agenda: gain 
diagnostic agents, then therapeutics.

Today, ycu can say mission accomplished. 
Because of that, our special report, "The State of 
Optometry," finds that state is solid.

It begs the question: What's next now that the 
DPA-TPA curtain has dropped?

The vanguards of optometry will have to sort that 
out, but here's a wish list they can work with:

• Eye exams for infants. Operation Bright Sight is onto something here (see 
"Pilot Program Takes Eye Care to the Crac|le.) Cradle-tO-grave eye care has to 
start somewhere. The cradle seems like a logical place.

• Eye exams for school children. Kentucky has the right idea passing a 
law that mandates these. Besides, hasn't anyone yet figured out that our 
children who see well can learn well?

« Eye exams for licensed drivers. The eyes can change a lot between 
license renewals. Imagine how much tney change between the 16th and 
65th birthdays. The DMV can’t.

• Promote medical comanagement. Surgical fees are in a free-fall, so 
organized ophthalmology is squabbling over your role in managing these 
patients. To them, it’s about money, not sound medical practice. Every 
patient deserves to have his or her family doctor quarterback care, whether 
it's brain surgery, foot surgery or eye surgery.

• Continue to expand the scope of practice. Optometry now has an 
excellent track record in disease management. Time to move to the next

hup.//www revopiom.com.' DEPT/ROl l00edpg.htm 11/30/00



level{universal privileges for glaucoma rneds, orals and injectibles. Then 
go for laser pnvlleges tor all U.D.s. Today Oklahoma, tomorrow America!

• Raise awareness of computer-related eye problems. Most people who 
use a computer have some kind of eye-related symptom-and that's a lot of 
people, about 75 million on the job and almost as many at home. A good 
pair of glasses and some expert consultation can fix just about all those 
aches and pains.

tb-IZ-2001 09:21pm + T-171 P. 007001 F-541

Indeed, this is a public health agenda. Some items are legislative efforts—  
something the profession can proudly say it is quite skilled at. All would require 
big-time public awareness campaigns.

The group of visionaries who laid out optometry's DPA and TPA movements 30 
years ago scored a rousing success. Now, that the profession finds itself in a 
pretty good state, it's time for an encore.

(5 2 U
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0  A m e r i c a n  A c a d e m y  
o f  O p h t h a l m o l o g y

T h e  £ y *  M .D . A ts u c ia n u n

f  ebruary 20, 2002

The Honorable Lisa M urkowski 
Stale Capitol, Room  408 
Juneau, Alaska 99801-1182

Dear Representative Murkowski:

I am writing to ask you to oppose HB 215, a bill that would give optometrists 
a B lank Check to prescribe oral and injectable drugs.

I f  this bill were enacted, optometrists in  this state would have one o f  the m ost 
expansive scopes o f  practice in the country. Last year, in  fact, 13 states 
rejected similar Blank Check optometric scope o f  practice legislation. Simply 
put, optometrists do not have sufficient education, training, or experience to 
use systemic drugs.

One cannot treat serious eye disease separate from understanding the whole 
body M edical schools uniquely provide this knowledge base. Here are ju st a 
few examples o f  ihe many side-effecis that systemic drugs can cause:

•  Extended use o f  steroids can lead to perm anent damage o f  the 
jo in ts and other pans o f  the body.

•  The over prescribing o f  antibiotics has already contributed to 
the significant problem  o f  resistant micro-organisms, resulting 
in infectious diseases that are m ore difficult to treat.

•  Controlled substances can be subject to abuse.

M oreover, since seniors often have serious eye medical conditions as w ell as 
chronic illnesses and less tolerance to drug side-effects, careful evaluation 
and close coordination by an Eye M D . w ith  other medical treatment is 
essential.

Four years o f  optome'try school dc not equate to the eight years o f 
ophthalmology training and education. N ot only do optometrists not possess 
a  medical degree, they are not required to complete clinical rounds, 
internships and residencies that focus on patients w ith serious eye disease. 
Let m e contrast this with the typical training and experience o f  an 
ophthalmologist. Ophthalmologists m ust complete four years o f  medical 
school. Afterwards, the medical school graduate m ust also complete an 
intensive one-year hospital residency, consolidating and honing knowledge
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and skills in the an o f medicine. Only ihen docs ihe physician begin z three year ophthalmology 
residency in order to concentrate on the treatment of eye disease. As a result o f this training, 
ophthalmologists graduate confident prescribing systemic drugs to patients who seek their help. 
Just as importantly, because of this education and training, their patients trust ihcm to prescribe 
drugs safely and appropriately

As an ophthalmologist who has trained ophthalmologists for many years, it is important for me 
to ensure that the citizens o f your state receive appropriate medical eye care. Limiting 
optometrists to the tasks for which they arc competent is in the best interest o f patients.

Therefore, 1 ask you again to oppose HB 251.

Sincerely,

Thomas A. Wemgeist, PhD, MD 
President



Rep. Lisa Murkowski, Chair 
House Labor & Commerce Committee 
State Capitol 
Juneau AK 99801-1182

Re: HB-215

Dear Rep. Murkowski and Committee Members:

After being greatly disappointed by Gov. Tony Knowles' veto of SB78 in 2000,1 
am in support of H3215, a similar bill that allows optometrists to prescribe oral 
medications for treatment of ocular disorders. The need for HB215 to pass in its place is 
imperative for the people of the State of Alaska. These are the reasons:

□ Passage of this bill will put prescribing authority for current and future Alaska 
optometrists to a level that is commensurate with our colleagues in the lower 48. 
This will become important over the next decade as Alaska will see many of our 
current optometrists seek retirement. There is already a drop in enrollment in 
optometry schools and a shortage of optometrists in rural areas nationwide. It is 
imperative that Alaska draw optometrists to the state who are committed to 
providing care using 21st century technology and prescribing methods. On a personal 
note, I  came to Alaska to practice after graduation in 1992.1 had two positions 
offered to me in Iowa, which has one of the first and most progressive optometry 
prescribing bills in the nation. I decided to come to Alaska only after the topical 
medication bill passed.

□ This bill allows patients access to appropriate eye care for eye disease and injury, 
especially in rural communities. There are cases where the best treatment for an eye 
disorder involves an oral medication. It is not in the patient's best interest to wait for 
another referral for this medication. It is also not in the best interest of the health 
care system in general to add another costly referral.

□ This bill does not break new ground. It is more restrictive than SB78 which the 
previous legislature passed in 2000 and it addresses the Governor's concern of 
qualifications, education, and training. Optometrists have been trained for this in 
optometry schools for over a decade and 38 other states have similar legislation.

It is my hope, that as you make your decision, you understand that we seek this 
not for economic gain or at the expense of another profession. We seek this bill so that 
the people of Alaska are competently cared for quickly at a level they deserve at a time 
when they need it most.

Sincerely,

February 22, 2002

Jill L. Geering, OD
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RONALD W  ZAM BER, M.D. Diplomate, American Board of Ophthalmology

February 21, 2002

Dear Members o l ^ L a b o r a

EYE CLINIC O F 
FAIRBANKS

RAN D A LL VZ CHRISTIA ■.’ SEN, O.D. Diplomate, National Board < f Optometry
DAM IEN  R. DELZE t, O.D. Diplomate, National Board f Optometry

R O BER T P. HAMMO JD , O.D. Diplomate, Natioaal Board if Optometry

var' ( |  y/LfcoUjSfti *
Labor and Commerce Committee:

I appreciate the opportunity to provide comment regarding House Bill No. 215. The 
optometric profession again appears to be seeking a shortcut to medical privileges 
through legislative avenues rather than through clinical training. The thousands o f hours 
of intensive training in medical school, internship and residency are absolutely necessary 
to ensure optimal public safety. Unfortunately, the current optometric legislative efforts 
appear to be self-serving, completely unnecessary, and if  enacted potentially dangerous to 
the public.

Although optometric training programs have made strides in didactic pharmacologic 
exposure, didactic training is only a small element o f the educational process that enables 
a physician to be competent in the prescription and clinical evaluation o f  systemic 
pharmaceutical agents. A significant percentage of patients with ocular disease are 
elderly, medically fragile and have multiple major systemic medical problems. 
Administration o f many o f the agents addressed by HB 215 can create life-threatening 
risks to these patients. Any individual lacking the intense clinical training involved in 
medical school, internship and residency simply could not be expected to have the ability 
to “intuitively5’ manage the complex systemic effects and interactions o f the 
pharmacologic agents addressed by HB 215. This legislation completely subverts the 
medical training process in the United States and radically reduces the State Medical 
Board’s ability to ensure accountability to the public. Similar bills have repeatedly been 
rejected in many other states. The message should be clear -  there is no acceptable 
shortcut to clinical competency. Public safety dictates that health care providers who 
prescribe systemic pharmacologic agents are certifiably competent to make life and deaf i 
decisions regarding the affect o f these agents.

By necessity the path that leads to appropriate clinical acumen and accountability is a 
long and arduous one through medical school, internship and residency.
Those individuals unwilling to achieve that level o f training and accountability can still 
be important members o f the healthcare team, but would be wise to not attempt throng] 
HB 215 to subject their patients and the public to unnecessary risks. Public safety 
depends on the integrity and accountability o f our medical training process and we are 
fortunate to have arguably the best training process in the world.

Sincerely,

Ronald W. Zamber, M.D.

1919 Lachrop, Suite# 103 • Fairbanks, Alaska 99701-5953 ‘  (907)456-7760 
1001 Noble St., Suite 410 • Fairbanks, Alaska 99701-4922 • (907) 458-7768

FA X (907) 451-7916
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C o m p  2

Dear Members:

We at the Alaska Native Brotherhood Camp 2 believe that the HB 215 is a dangerous 
bill and one that requires our attention. The bill contains far-reaching negative health 
policies which are implicated for Alaska. This bill does not improve access to health care 
and they do not open new clinics.

House Bill 215 does not make new services available to residents in rural Alaska; in fact 
it really is putting rural Alaska at great risk. A second opinion will not be available to the 
optometrists or to the patients.

Without medical training, optometrists are not qualified to thoroughly and properly 
access medical risks. No matter how well intentioned, optometrists do not have the 
training to know how a drug might affect the cardiovascular system. Optometrists do 
not possess a medical degree, and they do not receive training in prescribing medicinal 
drugs.

With the desire to increase their own medical filed of expertise and the monetary 
benefits, which would follow an expanded medical filed, it is our concern that these 
optometrists will perform procedures that are not necessary.

In short, the enactment of HB 215 will not improve the health care services available to 
Alaskan citizens, but may increase the health care risks for all Alaskan citizens and for 
these reasons the bill should be defeated.

Respectfully,

George wright 
Member-In-Charge

320 W. Willoughby Avenue, Suite 100 *  Juneau, Alaska 99801 *  Telephone.- 907-386-2049 *  Fax: 586-3301
E-mail: ak.natlveOaosalaska.net



FISCAL NOTE
STATE OF ALASKA
2002 LEGISLATIVE SESSION

Revision Date/T ime (Note if co rre c tio n ):___________________
Title An Act relating to the use o f pharmaceutical
agents in the practice o f optometry________________________

Dept. Affected: 
'BRU:

Fiscal Note Number:
Bill Version:
() Publish Date:

HB 215

DCED
Occupational Licensing (117)

Sponsor
Requester

House Labor and Commerce
_Component Occupational Licensing

House Labor and Commerce Component No. 2360

E x p e n d itu re s /R e v e n u e s (Thousands of Dollars)
Note: Amounts do not include inflation unless otherw ise noted below.
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
M iscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAP ITAL EXPENDITURES

CHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 0.0
FUND SOURCE (Thousands o f Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
O ther (Specify Type--Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estim a te o f any cu rre n t yea r (FY2002) cos t: 0.0
Check th is box (X) if fu n d in g fo r th is b ill is in c lu d ed in the G ove rn o r 's FY 2003 budge t p ro p osa l:

POSITIONS
Full-time
Part-time
Temporary

ANALYS IS : (Attach a separate page if  necessary)
New funds are not required to implement this bill.

Prepared by: 
Division

Approved by: 
Agency

Jenn ife r Strickler, Adm in istra tive Manager___________
Occupational Licensing_____________________________

Deborah B. Sedwick. Commissioner_______________
Department of Community & Economic Development

Phone (907) 465-2144 
Date/Time 2/22/02 2:44 PM

Date 2/22/2002
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C a t h e r i n e  R e a r d o n ,  D i r e c t o r  

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

J u n e  1 6 ,  2 0 0 0

O c c u p a t i o n s  w i t h  A u t h o r i t y  t o  P r e s c r i b e  o r  A d m i n i s t e r  D r u g s

T h e  f o l l o w i n g  o c c u p a t i o n s  w i t h i n  t h e  D i v i s i o n  o f  O c c u p a t i o n a l  L i c e n s i n g  h a v e  

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

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

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

d r u g s .

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

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

r e g a r d i n g  u s e  o f  d r u g s  n o r  a  l e g a l  o p i n i o n .

B o a r d  o f  D e n t a l  E x a m i n e r s

A S  0 8 . 3 6 . 3 6 0  d e f i n e s  t h e  p r a c t i c e  o f  d e n t i s t r y  a n d  i n c l u d e s  " d i a g n o s e s ,  

t r e a t s ,  o p e r a t e s  o n ,  c o r r e c t s ,  a t t e m p t s  t o  c o r r e c t ,  o r  p r e s c r i b e s  f o r ,  a  

d i s e a s e ,  l e s i o n ,  p a i n ,  i n j u r y . . . "  T h i s  s t a t u t e  d o e s  n o t  l i m i t  t h e  m a n n e r  i n  

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

a l l o w e d .

A S  0 8 . 3 6 . 0 7 0  ( 1 0 )  d i r e c t s  t h e  b o a r d  t o ,  " i s s u e  p e r m i t s  o r  c e r t i f i c a t e s  t o  

l i c e n s e d  d e n t i s t s ,  l i c e n s e d  d e n t a l  h y g i e n i s t s ,  a n d  d e n t a l  a s s i s t a n t s  w h o  

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

r e q u i r e  s p e c i f i c  e d u c a t i o n  a n d  t r a i n i n g . "  I n  a c c o r d a n c e  w i t h  t h i s  s t a t u t e ,  

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

t o  a d m i n i s t e r  g e n e r a l  a n e s t h e s i a  ( 1 2  A A C  2 8 . 0 1 0 )  a n d  f o r  p a r e n t e r a l  s e d a t i o n  

( 1 2 C  2 8 . 6 0 0 ) .  R e g u l a t i o n s  r e q u i r e  a  s p e c i a l  p e r m i t  f o r  d e n t a l  h y g i e n i s t s  t o  

a d m i n i s t e r  l o c a l  a n e s t h e t i c  a g e n t s  ( 1 2  A A C  2 8 . 3 2 0 - 3 4 0 )  a n d  a l l o w  d e n t i s t s  t o  

d e l e g a t e  t o  h y g i e n i s t s  a d m i n i s t r a t i o n  o f  n i t r o u s  o x i d e  ( 1 2  A A C  2 8 . 7 2 0 ) .  

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

i n j e c t i o n s .

D e n t i s t s  a r e  a l s o  a u t h o r i z e d  t o  u s e  l a s e r  d e v i c e s  w i t h o u t  a  s p e c i a l  p e r m i t  

u n d e r  r e g u l a t i o n  1 2  A A C  2 8 . 7 1 0

S t a t e  M e d i c a l  B o a r d  

P h y s i c i a n s  ( i n c l u d e s  o s t e o p a t h s )

A S  0 8 . 6 4 . 3 8 0  d e f i n e s  " p r a c t i c e  o f  m e d i c i n e "  a n d  " p r a c t i c e  o f  o s t e o p a t h y "  t o  

m e a n ,  " . . . t o  d i a g n o s e ,  t r e a t ,  o p e r a t e  o n ,  p r e s c r i b e  f o r ,  o r  a d m i n i s t e r  t o ,  a n y  

h u m a n  a i l m e n t . . . . "

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

t h r o u g h  i n j e c t i o n .

P o d i a t r i s t s

A S  0 8 . 6 4 . 3 8 0  d e f i n e s  " p r a c t i c e  o f  p o d i a t r y "  t o  m e a n ,  " t h e  m e d i c a l ,  

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

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

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

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

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

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

o f  p o d i a t r y  a n d  i n  h o s p i t a l s .  P o d i a t r i s t s  c a n  p r e s c r i b e  a n d  a d m i n i s t e r  a n y
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P h y s i c i a n  A s s i s t a n t s
A S  0 8 . 6 4 . 1 0 7  s t a t e s ,  " T h e  b o a r d  s h a l l  a d o p t  r e g u l a t i o n s  r e g a r d i n g  t h e  

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

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

a c t i v i t i e s  a u t h o r i z e d . "* T h e  b o a r d  c o u l d  c h o o s e  t o  a d o p t  r e g u l a t i o n s  

a u t h o r i z i n g  p h y s i c i a n  a s s i s t a n t s  t o  p r e s c r i b e  a n y  d r u g .  I n  f a c t ,  c u r r e n t  

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

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

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

a d m i n i s t e r e d  t o p i c a l l y ,  o r a l l y  o r  t h r o u g h  i n j e c t i o n .

M o b i l e  I n t e n s i v e  C a r e  P a r a m e d i c s
T h e  b o a r d  h a s  a d o p t e d  1 2  A A C  4 0 . 3 7 0  s e t t i n g  t h e  s c o p e  o f  a c t i v i t i e s  o f  

p a r a m e d i c s  i n c l u d i n g ,  " a d m i n i s t e r i n g  p a r e n t e r a l l y ,  o r a l l y  o r  t o p i c a l l y  a n y  

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

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

o r a l l y  o r  t h r o u g h  i n j e c t i o n .

B o a r d  o f  C e r t i f i e d  D i r e c t  E n t r y  M i d w i v e s

A S  0 8 . 6 5 . 1 9 0  s t a t e s ,  " ' p r a c t i c e  o f  m i d w i f e r y '  m e a n s  p r o v i d i n g  n e c e s s a r y  

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

a n d  t h e  p o s t p a r t u m  p e r i o d ,  c o n d u c t i n g  d e l i v e r i e s  o n  t h e  m i d w i f e ' s  o w n  

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

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

1 2  A A C  1 4 . 5 7 0  s p e c i f y i n g  t h e  m e d i c a t i o n s  a  m i d w i f e  m a y  a d m i n i s t e r  a n d  t h e  

c o n d i t i o n s  u n d e r  w h i c h  t h e y  m a y  b e  a d m i n i s t e r e d .  1 2  A A C  1 4 . 5 6 0  a u t h o r i z e s  

m i d w i v e s  t o  p e r f o r m  v e n i p u n c t u r e  ( i n j e c t i o n s )  w i t h  a p p r o p r i a t e  t r a i n i n g .

B o a r d  o f  N u r s i n g

A S  0 8 . 6 8 . 1 0 0  s t a t e s  t h e  b o a r d  s h a l l ,  " . . . a d o p t  r e g u l a t i o n s  p e r t a i n i n g  t o  

p r a c t i c e  a s  a n  a d v a n c e d  n u r s e  p r a c t i t i o n e r  a n d  a  n u r s e  a n e s t h e t i s t ,  a n d  

r e g u l a t i o n s  n e c e s s a r y . . . r e l a t i n g  t o  c e r t i f i e d  n u r s e  a i d e s . . . ,  "  a n d ,  " d e v e l o p  

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

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

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

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

R e g i s t e r e d  N u r s e s

A S  0 8 . 7 0 . 0 4 0  d e f i n e s  " p r a c t i c e  o f  r e g i s t e r e d  n u r s i n g "  t o  i n c l u d e ,  

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

s t a t e  t o  p r a c t i c e  m e d i c i n e , " a n d ,  " p e r f o r m a n c e  o f  a c t s  o f  m e d i c a l  d i a g n o s i s  

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

r e g u l a t i o n s  a d o p t e d  b y  t h e  b o a r d . "  T h e  b o a r d  h a s  n o t  a d o p t e d  r e g u l a t i o n s  

a u t h o r i z i n g  R N ' s  t o  p r e s c r i b e .  R N ' s  m a y  a d m i n i s t e r  a n y  d r u g  p r e s c r i b e d  b y  a  

p h y s i c i a n ,  i n c l u d i n g  t o p i c a l ,  o r a l  a n d  i n j e c t a b l e  d r u g s .  A  b o a r d  p o s i t i o n  

s t a t e m e n t  i n d i c a t e s  t h a t ,  i n  e m e r g e n c y  s i t u a t i o n s ,  R N ' s  m a y  b e  a l l o w e d  t o  

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

L i c e n s e d  P r a c t i c a l  N u r s e s
A S  0 8 . 7 0 . 0 4 0  d e f i n e s  " p r a c t i c e  o f  p r a c t i c a l  n u r s i n g "  a s ,  " t h e  

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

s p e c i a l i z e d  s k i l l ,  j u d g e m e n t ,  a n d  k n o w l e d g e  o f  a  r e g i s t e r e d  n u r s e . "  L P N ' s  

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

a n d  i n j e c t a b l e  d r u g s .

A d v a n c e d  N u r s e  P r a c t i t i o n e r s
A S  0 8 . 6 8 . 4 1 0  d e f i n e s  " a d v a n c e d  n u r s e  p r a c t i t i o n e r "  t o  m e a n ,  " a  r e g i s t e r e d  

n u r s e . . . w h o ,  b e c a u s e  o f  s p e c i a l i z e d  e d u c a t i o n  a n d  e x p e r i e n c e ,  i s  c e r t i f i e d  t o  

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

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

t h e  b o a r d . "

d r u g  t o p i c a l l y ,  o r a l l y  a n d  t h r o u g h  i n j e c t i o n .
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4 t m f '

T h e  b o a r d  a d o p t e d  1 2  A A C  4 4 . 4 4 0 - 4 4 5  a u t h o r i z i n g  A N P ' s  t o  p r e s c r i b e  a n d  

d i s p e n s e  d r u g s ,  i n c l u d i n g  c o n t r o l l e d  s u b s t a n c e s .  D r u g s  c a n  b e  a d m i n i s t e r e d  

t o p i c a l l y ,  o r a l l y  o r  b y  i n j e c t i o n .

R e g i s t e r e d  N u r s e  A n e s t h e t i s t s
A S  0 8 . 6 8 . 4 1 0  d e f i n e s  " n u r s e  a n e s t h e t i s t "  t o  m e a n ,  " a  r e g i s t e r e d  n u r s e . . . w h o ,  

b e c a u s e  o f  s p e c i a l i z e d  e d u c a t i o n  a n d  e x p e r i e n c e ,  i s  c e r t i f i e d  t o  s e l e c t  a n d  

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

t h e  b o a r d . "  T h e  b o a r d  a d o p t e d  1 2  A A C  4 4 . 5 2 5  a u t h o r i z i n g  R N A ' s  t o  p r e s c r i b e  

d r u g s ,  i n c l u d i n g  c o n t r o l l e d  s u b s t a n c e s .  D r u g s  c a n  b e  a d m i n i s t e r e d  

t o p i c a l l y ,  o r a l l y  o r  b y  i n j e c t i o n .

C e r t i f i e d  N u r s e  A i d e s
T h e  s c o p e  o f  p r a c t i c e  o f  c e r t i f i e d  n u r s e  a i d e s  i s  n o t  s e t  i n  s t a t u t e .  A  

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

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

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

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

r e g u l a t i o n s .

B o a r d  o f  E x a m i n e r s  i n  O p t o m e t r y
A S  0 8 . 7 2 . 1 7 5  a l l o w s  t h e  b o a r d  t o  i s s u e  l i c e n s e  e n d o r s e m e n t s  a u t h o r i z i n g  

o p t o m e t r i s t s  t o  p r e s c r i b e  a n d  u s e  t h e  p h a r m a c e u t i c a l  a g e n t s  d e s c r i b e d  i n  A S

0 8 . 7 2 . 2 7 2  i f  t h e  o p t o m e t r i s t  h a s  p a s s e d  a  w r i t t e n  a n d  p r a c t i c a l  e x a m .  A S

0 8 . 7 2 . 2 7 2  i n c l u d e s  t o p i c a l  d r u g s ,  b u t  n o t  p i l l s  o r  i n j e c t i o n s .

B o a r d  o f  P h a r m a c y
A S  0 8 . 8 0 . 4 8 0 ( 2 7 )  d e f i n e s  t h e  " p r a c t i c e  o f  p h a r m a c y "  t o  i n c l u d e  " d r u g  

a d m i n i s t r a t i o n " .  T h i s  m e a n s  a  p h a r m a c i s t  m a y  i n j e c t  a  p a t i e n t  w i t h  a  d r u g  

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

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

B o a r d  o f  V e t e r i n a r y  E x a m i n e r s

A S  0 8 . 9 8 . 2 5 0  d e f i n e s  " p r a c t i c e  o f  v e t e r i n a r y  m e d i c i n e "  a n d  i n c l u d e s ,  " t h e  

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

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

a n d  i n j e c t a b l e  d r u g s  m a y  b e  a d m i n i s t e r e d  o r  p r e s c r i b e d .
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S P O N S O R  S T A T E M E N T

HB 225 
“An Act relating to municipal taxation of alcoholic beverages and 

increasing the alcoholic beverage tax rates.”

I  h a v e  in t ro d u c e d  th is  b i ll as a w a y  to  h e lp  o f fs e t  th e  s o a r in g  c o s t o f  th e  s ta te ’s a lc o h o l- re la te d  
expenses . T h e  c u r re n t state exc ise  ta x  c o lle c ts  be tw een  3 t o  4  cen ts p e r  d r in k  o n  b e e r , w in e  o r  
d is t i lle d  sp ir its , a ra te  th a t has n o t  been  ad ju s ted  in  18  yea rs . H B  2 2 5  w o u ld  in c rease  th a t ra te  b y  10 
cen ts p e r  d r in k , in c rea s ing  an n u a l state a lc o h o l ta x  re v en u e  t o  a p p ro x im a te ly  $ 3 4  m i l l io n  f r o m  the  
c u rre n t $ 1 2 .1  m i l l io n . I t  w o u ld  a ls o  a l lo w  m un ic ip a litie s  m  th e  sta te th e  o p t io n  t o  assess an  
a d d it io n a l 1 0  c en ts  p e r  d r in k  in  n ew  o r  in c rea sed  a lc o h o l taxes , and  h ave  th e  sta te c o lle c t  a n d  re tu rn  
th e  fu n d s  t o  th em .

T h o s e  w h o  o p p o s e  H B  2 2 5  a rgue th a t it w o u ld  p lace  A la s k a  as # 1  in  th e  n a t io n  f o r  th e  h ig hest state 
a lc o h o l ta x . W h i le  th is  is tru e , it  is im p o rta n t t o  lo o k  at th e  o th e r  statistics th a t A la s k a  c u r re n t ly  
h o ld s  as le a d e r :

-  A la s k a  has th e  h ig h e s t a lc o h o l re la ted  d ea th  ra te  -  1 1 .2 %  c om p a re d  t o  5 %  n a t io n a lly
-  A la s k a  has th e  h ig h e s t in c id ence  o f  F e ta l A lc o h o l S y n d rom e  (F A S ) in  th e  n a t io n , 4  tim es 

th e  n a t io n a l average
A la s k a  has th e  2 nd h ig h e s t p e r  cap ita  a lc o h o l c o n s u m p d o n  in  th e  U .S .
I n  A la s k a , a lc o h o l is im p lic a ted  in  8 3 %  o f  c h ild  abuse in v e s tig ad on s , 6 3 %  o f  sexu a l 
assau lts  an d  6 0 %  o f  d om e s tic  v io le n c e  re p o r ts

-  A  N a t io n a l In sd tu te  o f  H e a lth  s tu d y  ind icates th a t th e  n eg ad ve  im p ac ts  assoc ia ted  w ith  
a lc o h o l abuse in  A la s k a  c o s t m o re  th an  $ 5 0 0  m i l l io n  p e r  y e a r
R u ra l A la s k a  a lc o h o l- re la te d  dea th s a re  7  tim es th e  n a d o n a l average
T h e  p re v a le n c e  o f  a lc o h o l d ep endence  and  a lc o h o l abuse is n e a r ly  1 4 %  o f  A la s k a ’s
p o p u la t io n , c om p a re d  t o  7 %  n a t io n a lly

T h is  le g is la t io n  is an  im p o rta n t p a rt  o f  th e  e f f o r t  t o  add ress th e  p ro b le m  o f  a lc o h o l and  a lc o h o l 
abuse in  A la s k a , an d  w o u ld  h e lp  p ro v id e  re v en u e  n eed ed  f o r  th e  e xp and ed  t re a tm en t, th e rap eudc  
c o u rts , d iv e rs io n  p ro g ram s  and  o th e r  in itia tives n o w  u n d e r c o n s id e ra t io n  in  th e  L eg is la tu re . I  u rge  
y o u r  s u p p o r t  o f  H B  2 2 5 .
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B u reau  o f  A lc o h o l ,  T o b a c c o  a n d  F irea rm s, T reasu ry §25.163

Subpart K—Tax on Beer

L i a b i l i t y  f o r  t a x
§ 25.151 Rate of tax.

A ll b eer. b re w e d  o r  p ro d u c e d , a n d  r e ­
m oved fo r c o n s u m p tio n  o r  s a le , i s  s u b ­
je c t  to  th e  ta x  p re s c r ib e d  b y  26 U .S .C . 
5051, fo r e v e ry  b a r r e l  c o n ta in in g : n o t  
m o re  th a n  31 g a l lo n s ,  a n d  a t  a  l ik e  r a t e  
fo r a n y  o th e r  q u a n t i t y  o r  fo r  th e  f r a c ­
tio n a l  p a r t s  o f  a  b a r r e l  a s  a u th o r iz e d  in  
§25.156.
(Sec. 201, Pub. L . 85-859, 72 Stat. 1383, R6 amended (26 U.S.C, 5051, 5052))
§25.152 Reduced rate  of tax for cer­

tain brewers.
(a) General. S e c t io n  5051(a)(2) o f T i t le  

26 U.S.C. p ro v id e s  fo r  a  re d u c e d  r a t e  o f 
ta x  on  th e  f i r s t  60,000 b a r r e l s  o f  b e e r  r e ­
m oved fo r c o n s u m p tio n  o r  s a le  b y  a  
b rew er d u r in g  a  c a l e n d a r  y e a r . T o  be 
e lig ib le  to  p a y  th e  re d u c e d  r a t e  o f  ta x , 
a  b rew er:

(1) S h a ll b re w  o r  p ro d u c e  th e  b e e r  a t  
a  q u a lified  b re w e ry  in  th e  U n ite d  
S ta te s :

(2) M ay n o t  p ro d u c e  m o re  th a n
2.000.000 b a r r e ls  o f  b e e r  p e r  c a le n d a r  
y ea r; an d

(3) M ay n o t  be a  m e m b e r  o f  a  “ c o n ­
tro lle d  g ro u p ”  o f  b re w e rs  w h o se  m e m ­
b e rs  to g e th e r  p ro d u c e  m o re  th a n
2.000.000 b a r r e ls  o f  b o e r  p e r  c a le n d a r  
y e a r.
T h e  re g io n a l d i r e c to r  (c o m p lia n c e )  
s h a l l  deny  u se  o f  th e  re d u c e d  r a t e  o f 
ta x  p ro v id ed  b y  26 U .S .C . 5051(a)(2) 
w here  i t  is  d e te r m in e d  t h a t  th e  a llo w ­
an ce  of su ch  a  r e d u c e d  r a t e  w o u ld  b e n ­
e f i t  a  perEon w h o  w o u ld  o th e rw is e  fa il 
to  q u a lify  fo r  u se  o f  s u c h  r a t e .

(b) D efin itions. F o r  th e  p u rp o se  o f d e ­
te rm in in g  e l i g ib i l i ty  fo r  p a y m e n t  o f 
th e  red u c ed  r a t e  o f  t a x  o n  b e e r , te r m s  
h a v e  th e  fo llo w in g  m e a n in g s ;

(1) C ontrolled g ro u p . A  r e l a t e d  g ro u p  
o f b rew ers  a s  d e f in e d  in  26 U .S .C . 
5051(a)(2)(B). C o n tr o l le d  g ro u p s  in c lu d e , 
b u t  a re  n o t  l im i te d  to :

(i) P a r e n t- s u b s id ia r y  c o n tro l le d  
g ro u p s a s  d e fin e d  in  26 C F R  3.1563- 
1(a)(2):

(ii) B r o th e r - s i s t e r  c o n t r o l l e d  g-roups 
a s  defined  in  26 C F R  1.1563-l(a)(3); a n d

(lii) C om bined  g ro u p s  a s  d e fin e d  in  26 
C FR  l.l563-3(a)(4). S to c k  o w n e rsh ip  in  
a  c o rp o ra tio n  n e e d  n o t  b e  d i r e c t  a n d

51% constructive ownership, defined in 
26 CFR 1.1563-3, may be acquired 
through:

(A) An option to purchase stock;
(B) Attribution from partnerships;
(C) Attribution from estate or trusts;
(D) Attribution from corporations; or
(E) Ownership by spouses, children, 

grandchildren, parents, and grand­
parents.

(2) Production of beer. The production 
of beer as recorded in the brewer’s 
daily records and reported in the Brew­
er’s Report of Operations, Form  5130.9. 
For the purpose of determining compli­
ance with the 2.000,000 barrel lim ita ­
tion, production of beer by a brewer or 
a controlled group of brewers includes 
both beer produced a t qualified brew­
eries within the United States and beer 
produced outside the United S tates,

(c) B rew ers opera ting  m ore than o n e  
brewery. Brewers who operate more 
than one brewery shall include the 
combined production of beer a t  all 
their breweries when determining eligi­
bility under the 2,000,000 barrel lim ita ­
tion. The reduced rate of tax applies to  
the first 60,000 barrels of beer removed 
for consumption or sale in a calendar 
year by the brewer; the brewer shall 
apportion the 60,000 barrels among the 
breweries in the manner described in 
the notice as provided by § 25.167(b)(3).

(d) Controlled groups of brewers. Mem­
bers of a controlled gToup of brewers 
shall include tho combined production 
of beer by all member brewers when de­
termining eligibility under the 2,000,000 
limitation. The reduced rate of tax  ap­
plies to the first 60,000 barrels of beer 
removed for consumption or sale in  a 
calendar year by the controlled group 
of brewers; the controlled group of 
brewers shall apportion the 60,000 bar­
rels among member brewers in the 
manner described in each brewer’s no­
tice as provided by § 26.167(b)(3).
(See. 2QJ, Pub. L. 85-859. 72 Stat. 1333. as amended (26 U.S.C. 5052))
[T.D. ATD-224, 51 F R  7673, Mar, 5. 1986, as amended by T.D. ATF-307, 55 F R  52738, Dec. 21. 199C; T.D. ATF-345. 58 F R  40357. J u ly  28, 1993]
§ 25.153 Persons liable for tax.

The tax imposed by law on beer (in­
cluding beer purchased or procured by 
one brewer from another) shall be paid
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[ C o d e  o f  F e d e r a l  R e g u l a t i o n s ]  i

[ T i t l e  2 7 ,  V o l u m e  1 ,  P a r t s  1 t o  1 9 9 ]

[ R e v i s e d  a s  o f  A p r i l  1 ,  2 0 0 0 ]

F r o m  t h e  U . S .  G o v e r n m e n t  P r i n t i n g  O f f i c e  v i a  G P O  A c c e s s  

[ C I T E :  2 7 C F R 2 5 . 1 6 7 ]

[ P a g e  6 2 7 )

T I T L E  2 7 - - A L C O H O L ,  T O B A C C O  P R O D U C T S  A N D  F I R E A R M S

C H A P T E R  I - - B U R E A U  O F  A L C O H O L ,  T O B A C C O  A N D  F I R E A R M S ,  D E P A R T M E N T  O F  T H E

T R E A S U R Y

P A R T  2 5 - - B E E R - - T a b l e  o f  C o n t e n t s

S u b p a r t  K - - T a x  o n  B e e r  

S e c .  2 5 . 1 6 7  N o t i c e  o f  b r e w e r  t o  p a y  r e d u c e d  r a t e  o f  t a x .

( a )  R e q u i r e m e n t  t o  f i l e  n o t i c e .  E v e r y  b r e w e r  w h o  d e s i r e s  t o  p a y  t h e  

r e d u c e d  r a t e  o f  t a x  o n  b e e r  a u t h o r i z e d  b y  2 6  U . S . C .  5 0 5 1 ( a ) ( 2 )  b y  t a x  

r e t u r n ,  F o r m  5 0 0 0 . 2 4 ,  s h a l l  p r e p a r e  a  n o t i c e  c o n t a i n i n g  t h e  i n f o r m a t i o n  

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

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

p e r i o d  ( o r  p r e p a y m e n t  r e t u r n )  d u r i n g  w h i c h  t h e  b r e w e r  p a y s  t a x  o n  b e e r  ;

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

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

( b )  I n f o r m a t i o n  t o  b e  f u r n i s h e d .  E a c h  n o t i c e  d e s c r i b e d  i n  p a r a g r a p h  

( a )  o f  t h i s  s e c t i o n  w i l l  c o n t a i n  t h e  f o l l o w i n g  i n f o r m a t i o n :

( 1 )  A  s t a t e m e n t  t h a t  t h e  b r e w e r  w i l l  n o t  o r  i s  n o t  l i k e l y  t o  p r o d u c e  

m o r e  t h a n  2 , 0 0 0 , 0 0 0  b a r r e l s  o f  b e e r  i n  t h e  c a l e n d a r  y e a r  f o r  w h i c h  t h e  

n o t i c e  i s  f i l e d .

( 2 )  A  s t a t e m e n t  t h a t  t h e  b r e w e r  i s  n o t  a  m e m b e r  o f  a  c o n t r o l l e d  

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

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

t o  p r o d u c e  m o r e  t h a n  2 , 0 0 0 , 0 0 0  b a r r e l s  o f  b e e r  i n  t h e  c a l e n d a r  y e a r  f o r  

w h i c h  t h e  n o t i c e  i s  f i l e d .

( 3 )  I f  t h e  b r e w e r  o p e r a t e s  m o r e  t h a n  o n e  b r e w e r y ,  a  s t a t e m e n t  o f  t h e  

l o c a t i o n s  o f  a l l  t h e  b r e w e r i e s  a n d  a  s t a t e m e n t  o f  h o w  t h e  6 0 , 0 0 0  b a r r e l  

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

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

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

a n d  a  s t a t e m e n t  o f  h o w  t h e  6 0 , 0 0 0  b a r r e l s  l i m i t a t i o n  w i l l  b e  a p p o r t i o n e d

a m o n g  t h e  b r e w e r s  i n  t h e  g r o u p .  £

( c )  P e r j u r y  s t a t e m e n t .  E a c h  n o t i c e  d e s c r i b e d  i n  t h i s  s e c t i o n  w i l l  b e  

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

S e c .  2 5 . 1 1 .  |

( A c t  c f  A u g .  1 6 ,  1 9 5 4 ,  6 8 A  S t a t .  7 4 9 ,  a s  a m e n d e d  ( 2 6  U . S . C .  6 0 6 5 ) ;  s e c .  |

2 0 1 ,  P u b .  L .  8 5 - 8 5 9 ,  7 2  S t a t .  1 3 9 0 ,  a s  a m e n d e d ,  1 3 9 5 ,  a s  a m e n d e d  ( 2 6  Ti

U . S . C .  5 4 1 5 ,  5 5 5 5 ) )  1
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26 USC S e c .  5051 0 1 / 2 3 / 0 0

- E X P C I T E -

T 1 T L E  2 6  -  I N T E R N A L  R E V E N U E  C O D E

S u b t i t l e  E  -  A l c o h o l ,  T o b a c c o ,  a n d  C e r t a i n  O t h e r  E x c i s e  T a x e s  

C H A P T E R  5 1  -  D I S T I L L E D  S P I R I T S ,  W I N E S ,  A N D  B E E R  

S u b c h a p t e r  A  -  G a l l o n a g e  a n d  O c c u p a t i o n a l  T a x e s  

P A R T  I  -  G A L L O N A G E  T A X E S  

S u b p a r t  D -  B e e r  

- H E A D -

S e c .  5 0 5 1 .  I m p o s i t i o n  a n d  r a t e  o f  t a x  

- S T A T U T E -

( a )  R a t e  o f  t a x

( 1 )  I n  g e n e r a l

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

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

i m p o r t e d  i n t o  t h e  U n i t e d  S t a t e s .  E x c e p t  a s  p r o v i d e d  i n  p a r a g r a p h

( 2 ) ,  t h e  r a t e  o f  s u c h  t a x  s h a l l  b e  $ 1 8  f o r  e v e r y  b a r r e l  

c o n t a i n i n g  n o t  m o r e  t h a n  3 1  g a l l o n s  a n d  a t  a  l i k e  r a t e  f o r  a n y  

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

( 2 )  R e d u c e d  r a t e  f o r  c e r t a i n  d o m e s t i c  p r o d u c t i o n

( A )  $ 7  a  b a r r e l  r a t e

I n  t h e  c a s e  o f  a  b r e w e r  w h o  p r o d u c e s  n o t  m o r e  t h a n  2 , 0 0 0 , 0 0 0  

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

o f  t h e  t a x  i m p o s e d  b y  t h i s  s e c t i o n  s h a l l  b e  $ 7  o n  t h e  f i r s t  

6 0 , 0 0 0  b a r r e l s  o f  b e e r  w h i c h  a r e  r e m o v e d  i n  s u c h  y e a r  f o r  

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

s u c h  b r e w e r  a t  q u a l i f i e d  b r e w e r i e s  i n  t h e  U n i t e d  S t a t e s .

( B )  C o n t r o l l e d  g r o u p s

I n  t h e  c a s e  o f  a  c o n t r o l l e d  g r o u p ,  t h e  2 , 0 0 0 , 0 0 0  b a r r e l

1 o f 6 4/6/01 1:19 PM
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q u a n t i t y  s p e c i f i e d  i n  s u b p a r a g r a p h  ( A )  s h a l l  b e  a p p l i e d  t o  t h e  

c o n t r o l l e d  g r o u p ,  a n d  t h e  6 0 , 0 0 0  b a r r e l  q u a n t i t y  s p e c i f i e d  i n  

s u b p a r a g r a p h  (7») s h a l l  b e  a p p o r t i o n e d  a m o n g  t h e  b r e w e r s  w h o  a r e  

c o m p o n e n t  m e m b e r s  o f  s u c h  g r o u p  i n  s u c h  m a n n e r  a s  t h e  S e c r e t a r y  

o r  h i s  d e l e g a t e  s h a l l  b y  r e g u l a t i o n s  p r e s c r i b e d .  F o r  p u r p o s e s  

o f  t h e  p r e c e d i n g  s e n t e n c e ,  t h e  t e r m  1 ' c o n t r o l l e d  g r o u p ' ' h a s  

t h e  m e a n i n g  a s s i g n e d  t o  i t  b y  s u b s e c t i o n  ( a )  o f  s e c t i o n  1 5 6 3 ,  

e x c e p t  t h a t  f o r  s u c h  p u r p o s e s  t h e  p h r a s e  ' ' m o r e  t h a n  5 0  

p e r c e n t 1 ' s h a l l  b e  s u b s t i t u t e d  f o r  t h e  p h r a s e  ' ' a t  l e a s t  8 0  

p e r c e n t 1 ' i n  e a c h  p l a c e  i t  a p p e a r s  i n  s u c h  s u b s e c t i o n .  U n d e r  

r e g u l a t i o n s  p r e s c r i b e d  b y  t h e  S e c r e t a r y  o r  h i s  d e l e g a t e ,  

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

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

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

( C )  R e g u l a t i o n s  

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

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

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

2 , 0 0 0 , 0 0 0  b a r r e l s  o f  b e e r  d u r i n g  a  c a l e n d a r  y e a r .

( 3 )  T o l e r a n c e s

W h e r e  t h e  S e c r e t a r y  o r  h i s  d e l e g a t e  f i n d s  t h a t  t h e  r e v e n u e  w i l l  K

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

t o l e r a n c e s  f o r  b a r r e l s  a n d  f r a c t i o n a l  p a r t s  o f  b a r r e l s ,  a n d ,  i f  |

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

n o  t a x  s h a l l  b e  c o l l e c t e d  f o r  a n y  e x c e s s  i n  a n y  c a s e  w h e r e  t h e  |

c o n t e n t s  o f  a  b a r r e l  o r  a  f r a c t i o n a l  p a r t  o f  a  b a r r e l  a r e  w i t h i n  |

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

( b )  A s s e s s m e n t  o n  m a t e r i a l s  u s e d  i n  p r o d u c t i o n  i n  c a s e  o f  f r a u d  ^

N o t h i n g  c o n t a i n e d  i n  t h i s  s u b p a r t  o r  s u b c h a p t e r  G s h a l l  b e  Q

c o n s t r u e d  t o  a u t h o r i z e  a n  a s s e s s m e n t  o n  t h e  q u a n t i t y  o f  m a t e r i a l s  

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

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

Iittp://law2.housc.gov/uscodc-cgi/faslwcb...%29%29%3AC1TE%20%20%20%20%20%20%20%20<7<'20
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e v i d e n c e ,  f o r  t h e  p u r p o s e  o f  t a x a t i o n ,  o f  t h e  q u a n t i t y  o f  b e e r  

p r o d u c e d ;  b u t  t h e  t a x  o n  a l l  b e e r  s h a l l  b e  p a i d  a s  p r o v i d e d  i n  

s e c t i o n  5 0 5 4 ,  a n d  n o t  o t h e r w i s e ;  e x c e p t  t h a t  t h i s  s u b s e c t i o n  s h a l l  

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

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

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

( c )  I l l e g a l l y  p r o d u c e d  b e e r  

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

s h a l l  b e  s u b j e c t  t o  t a x  a t  t h e  r a t e  p r e s c r i b e d  i n  s u b s e c t i o n  ( a )

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

5 0 5 4 ( a ) ( 3 )  u n l e s s  -

( 1 )  s u c h  b e e r  i s  p r o d u c e d  i n  a  b r e w e r y  q u a l i f i e d  u n d e r  t h e  

p r o v i s i o n s  o f  s u b c h a p t e r  G ,  o r

( 2 )  s u c h  p r o d u c t i o n  i s  e x e m p t  f r o m  t a x  u n d e r  s e c t i o n  5 0 5 3 ( e )  

( r e l a t i n g  t o  b e e r  f o r  p e r s o n a l  o r  f a m i l y  u s e ) .

- S 0 U R C E -

( A d d e d  P u b .  L .  8 5 - 8 5 9 ,  t i t l e  I I ,  S e c .  2 0 1 ,  S e p t .  2 ,  1 9 5 8 ,  7 2  S t a t .  

1 3 3 3 ;  a m e n d e d  P u b .  L .  8 6 - 7 5 ,  S e c .  3 ( a ) ( 6 ) ,  J u n e  3 0 ,  1 9 5 9 ,  7 3  S t a t .  

1 5 7 ;  P u b .  L .  8 6 - 5 6 4 ,  t i t l e  I I ,  S e c .  2 0 2 ( a ) ( 8 ) ,  J u n e  3 0 ,  1 9 6 0 ,  7 4  

S t a t .  2 9 0 ;  P u b .  L .  8 7 - 7 2 ,  S e c .  3 ( a ) ( 8 ) ,  J u n e  3 0 ,  1 9 6 1 ,  7 5  S t a t .

1 9 3 ;  P u b .  L .  8 7 - 5 0 8 ,  S e c .  3 ( a ) ( 7 ) ,  J u n e  2 8 ,  1 9 6 2 ,  7 6  S t a t .  1 1 4 ;

P u b .  L .  8 8 - 5 2 ,  S e c .  3 ( a ) ( 8 ) ,  J u n e  2 9 ,  1 9 6 3 ,  7 7  S t a t .  7 2 ;  P u b .  L .  

8 8 - 3 4 8 ,  S e c .  2 ( a ) ( 8 ) ,  J u n e  3 0 ,  1 9 6 4 ,  7 8  S t a t .  2 3 7 ;  P u b .  L .  8 9 - 4 4 ,  

t i t l e  V ,  S e c .  5 0 1 ( d ) ,  J u n e  2 1 ,  1 9 6 5 ,  7 9  S t a t .  1 5 0 ;  P u b .  L .  9 4 - 5 2 9 ,  

S e c .  1 ,  O c t .  1 7 ,  1 9 7 6 ,  9 0  S t a t .  2 4 8 5 ;  P u b .  L .  9 5 - 4 5 8 ,  S e c .  

2 ( b ) ( 2 ) ( A ) ,  O c t .  1 4 ,  1 9 7 8 ,  9 2  S t a t .  1 2 5 6 ;  P u b .  L .  1 0 1 - 5 0 8 ,  t i t l e  

X I ,  S e c .  1 1 2 0 1 ( c ) ,  N o v .  5 ,  1 9 9 0 ,  1 0 4  S t a t .  1 3 8 8 - 4 1 6 . )

- M I S C 1 -

P R I O R  P R O V I S I O N S

A  p r i o r  s e c t i o n  5 0 5 1 ,  a c t  A u g .  1 6 ,  1 9 5 4 ,  c h .  7 3 6 ,  6 8 A  S t a t .  6 1 1 ,  

a s  a m e n d e d  b y  a c t s  M a r .  3 0 ,  1 9 5 5 ,  c h .  1 8 ,  S e c .  3 ( a ) ( 8 ) ,  6 9  S t a t .

1 4 ;  M a r .  2 9 ,  1 9 5 6 ,  c h .  1 1 5 ,  S e c .  3 ( a ) ( 8 ) ,  7 0  S t a t .  6 6 ;  M a r .  2 9 ,

4/6/01 1:19 PIV

http://law2.liouse.gov/uscode-cgi/fastweb...%29%29%3ACITE%20%20%20%20%20%20%20%20%20


U.S. Code lutp://law2.house.gov/usc<xlc-cgi/fasiweb...%29%29%3AClTE%20%20%20%20%20%20%20%20%20

1 9 5 7 ,  P u b .  L .  8 5 - 1 2 ,  S e c .  3 ( a ) ( 6 ) ,  7 1  S t a t .  9 ;  J u n e  3 0 ,  1 9 5 8 ,  P u b .  

L .  8 5 - 4 7 5 ,  S e c .  3 ( a ) ( 6 ) ,  7 2  S t a t .  2 5 9 ,  c o n s i s t e d  o f  p r o v i s i o n s  

s i m i l a r  t o  t h o s e  c o m p r i s i n g  t h i s  s e c t i o n ,  p r i o r  t o  t h e  g e n e r a l  

r e v i s i o n  o f  t h i s  c h a p t e r  b y  P u b .  L .  8 5 - 8 5 9 .

A M E N D M E N T S

1 9 9 0  -  S u b s e c .  ( a ) ( 1 ) .  P u b .  L .  1 0 1 - 5 0 8 ,  S e c .  1 1 2 0 1 ( c ) ( 1 ) ,  

s u b s t i t u t e d  ' ' $ 1 8 ' '  f o r  1 1 $ 9 ' ' .

S u b s e c .  ( a ) ( 2 ) ( C ) .  P u b .  L .  1 0 1 - 5 0 8 ,  S e c .  1 1 2 0 1 ( c ) ( 2 ) ,  a d d e d  

s u b p a r .  ( C ) .

1 9 7 8  -  S u b s e c .  ( c ) . P u b .  L .  9 5 - 4 5 8  a d d e d  s u b s e c .  ( c ) .

1 9 7 6  -  S u b s e c .  ( a ) .  P u b .  L .  9 4 - 5 2 9  r e d u c e d  t h e  e x c i s e  t a x  o n  b e e r  

f o r  s m a l l  b r e w e r s  t o  $ 7  p e r  b a r r e l  o n  t h e  f i r s t  6 0 , 0 0 0  b a r r e l s  

p r o d u c e d  i n  t h e  U n i t e d  S t a t e s  a n d  r e m o v e d  f o r  s a l e  o r  c o n s u m p t i o n  

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

o n l y  t o  b r e w e r s  p r o d u c i n g  n o  m o r e  t h a n  2 m i l l i o n  b a r r e l s  o f  b e e r  i n  

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

m e m b e r s  o f  a  c o n t r o l l e d  g r o u p ,  t h e  2 - m i l l i o n  b a r r e l  l i m i t  i s  t o  b e

a p p l i e d  t o  t h e  c o n t r o l l e d  g r o u p  a n d  t h e  6 0 , 0 0 0 - b a r r e l  l i m i t  i s  t o  

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

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

S e c r e t a r y  o r  h i s  d e l e g a t e .

1 9 6 5  -  S u b s e c .  ( a ) .  P u b .  L .  8 9 - 4 4  s t r u c k  o u t  s e n t e n c e  p r o v i d i n g  

f o r  t h e  i m p o s i t i o n  o n  a n d  a f t e r  J u l y  1 ,  1 9 6 5 ,  o f  a  t a x  o f  $ 8  i n

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

1 9 6 4  -  S u b s e c .  ( a ) .  P u b .  L .  8 8 - 3 4 8  s u b s t i t u t e d  ' ' J u l y  1 ,  1 9 6 5 ' '  

f o r  ' ' J u l y  1 ,  1 9 6 4  ' ' .

1 9 6 3  -  S u b s e c .  ( a ) .  P u b .  L .  8 8 - 5 2  s u b s t i t u t e d  ' ' J u l y  1 ,  1 9 6 4 ' '  

f o r  ' ' J u l y  1 ,  1 9 6 3  ’ ' .

1 9 6 2  -  S u b s e c .  ( a ) .  P u b .  L .  8 7 - 5 0 8  s u b s t i t u t e d  ' ' J u l y  1 ,  1 9 6 3 ' '  

f o r  ' ' J u l y  1 ,  1 9 6 2 ' ‘ .

1 9 6 1  -  S u b s e c .  ( a ) .  P u b .  L .  8 7 - 7 2  s u b s t i t u t e d  ' ' J u l y  1 ,  1 9 6 2 ' '  

f o r  ' ' J u l y  1 ,  1 9 6 1 ' ' .

1 9 6 0  -  S u b s e c .  ( a ) .  P u b .  L .  8 6 - 5 6 4  s u b s t i t u t e d  ' ' J u l y  1 ,  1 9 6 1 ' '
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f o r  ' ' J u l y  1 ,  1 9 G 0 1 ' .

1 9 5 9  -  S u b s e c .  ( a ) .  P u b .  L .  8 6 - 7 5  s u b s t i t u t e d  ' ' J u l y  1 ,  I 9 6 0 1 ' 

f o r  ' ' J u l y  1 ,  1 9 5 9  ' ’ .

E F F E C T I V E  D A T E  O F  1 9 9 0  A M E N D M E N T  

A m e n d m e n t  b y  P u b .  L .  1 0 1 - 5 0 8  e f f e c t i v e  J a n .  1 ,  1 9 9 1 ,  s e e  s e c t i o n  

1 1 2 0 1 ( d )  o f  P u b .  L .  1 0 1 - 5 0 8 ,  s e t  o u t  a s  a  n o t e  u n d e r  s e c t i o n  5 0 0 1  

o f  t h i s  t i t l e .

E F F E C T I V E  D A T E  O F  1 9 7 8  A M E N D M E N T  

A m e n d m e n t  b y  P u b .  L .  9 5 - 4 5 8  e f f e c t i v e  o n  f i r s t  d a y  o f  f i r s t  

c a l e n d a r  m o n t h  b e g i n n i n g  m o r e  t h a n  9 0  d a y s  a f t e r  O c t .  1 4 ,  1 9 7 8 ,  s e e  

s e c t i o n  2 ( c )  o f  P u b .  L .  9 5 - 4 5 8 ,  s e t  o u t  a s  a  n o t e  u n d e r  s e c t i o n  

5 0 4 2  o f  t h i s  t i t l e .

E F F E C T I V E  D A T E  O F  1 9 7 6  A M E N D M E N T  

S e c t i o n  2 o f  P u b .  L .  9 4 - 5 2 9  p r o v i d e d  t h a t :  ' ' T h e  a m e n d m e n t  m a d e  

b y  t h e  f i r s t  s e c t i o n  o f  t h i s  A c t  ( a m e n d i n g  t h i s  s e c t i o n )  s h a l l  t a k e  

e f f e c t  o n  t h e  f i r s t  d a y  o f  t h e  f i r s t  c a l e n d a r  y e a r  w h i c h  b e g i n s  

a f t e r  t h e  d a t e  o f  t h e  e n a c t m e n t  o f  t h i s  A c t  ( O c t .  1 7 ,  1 9 7 6 ) . ' '

E F F E C T I V E  D A T E  O F  1 9 6 5  A M E N D M E N T  

A m e n d m e n t  b y  P u b .  L .  8 9 - 4 4  a p p l i c a b l e  o n  a n d  a f t e r  J u l y  1 ,  1 9 6 5 ,  

s e e  s e c t i o n  7 0 1 ( d )  o f  P u b .  L .  8 9 - 4 4 ,  s e t  o u t  a s  a  n o t e  u n d e r  

s e c t i o n  5 7 0 1  o f  t h i s  t i t l e .

E F F E C T I V E  D A T E

S e c t i o n  e f f e c t i v e  J u l y  1 ,  1 9 5 9 ,  s e e  s e c t i o n  2 1 0 ( a ) ( 1 )  o f  P u b .  L .  

8 5 - 8 5 9 ,  s e t  o u t  a s  a  n o t e  u n d e r  s e c t i o n  5 0 0 1  o f  t h i s  t i t l e .

F L O O R  S T O C K S  T A X E S  O N  D I S T I L L E D  S P I R I T S ,  W I N E ,  A N D  B E E R  

I m p o s i t i o n  o f  t a x  o n  b e e r ,  e x c e p t i o n  f o r  s m a l l  d o m e s t i c  

p r o d u c e r s ,  e x c e p t i o n  f o r  c e r t a i n  s m a l l  w h o l e s a l e  o r  r e t a i l  d e a l e r s ,  

c r e d i t  a g a i n s t  t a x ,  l i a b i l i t y  f o r  t a x  a n d  m e t h o d  o f  p a y m e n t ,  

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

s e c t i o n  1 1 2 0 1 ( e )  o f  P u b .  L .  1 0 1 - 5 0 8 ,  s e t  o u t  a s  a  n o t e  u n d e r  

s e c t i o n  5 0 0 1  o f  t h i s  t i t l e .

- C R O S S -
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C R O S S  R E F E R E N C E S  

M e t h o d  o f  c o l l e c t i n g  t a x ,  s e e  s e c t i o n  5 0 6 1  o f  t h i s  t i t l e .

P e n a l t y  a n d  f o r f e i t u r e  f o r  e v a s i o n  o f  b e e r  t a x ,  s e e  s e c t i o n  5 6 7 1  

o f  t h i s  t i t l e .

- S E C R E F -

S E C T I O N  R E F E R R E D  T O  I N  O T H E R  S E C T I O N S  

T h i s  s e c t i o n  i s  r e f e r r e d  t o  i n  s e c t i o n s  5 0 4 1 ,  5 0 5 4 ,  5 0 6 1 ,  5 6 7 1  o f  

t h i s  t i t l e .
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w a c  3 1 4 - 2 0 - 1 8 0  P a r t i a l  b e e r  t a x  e x e m p t i o n .  ( 1 )  T h e  a d d i t i o n a l  b e e r  
t a x e s  . i m p o s e d  u n d e r  RCW 6 6 . 2 4 . 2 9 0  ( 4 )  ( a )  s h a l l  n o t  a p p l y  t o  t h e  s a l e  o f  t h e  
f i r s t  s i x t y  t h o u s a n d  b a r r e l s  o f  b e e r  i n  W a s h i n g t o n  e a c h  f i s c a l  y e a r  b e g i n n i n g  
J u l y  1 ,  1 9 9 3 ,  f o r  b e e r  p r o d u c e d  i r .  t h e  U n i t e d  S t a t e s  i f  t h e  p r o d u c i n g  b r e w e r y  
m e e t s  t h e  q u a l i f i c a t i o n s  o f  2 6  U . S . C .  S e c .  5 0 5 1  ( a ) ( 2 ) .

( 2 )  i n  o r d e r  t o  q u a l i f y  f o r  t h e  e x e m p t i o n  p r o v i d e d  f o r  i n  s u b - s e c t i o n  
( I ) ,  i t  s h a l l  b e  t h e  r e s p o n s i b i l i t y  o f  t h e  l i c e n s e d  W a s h i n g t o n  b r e w e r  a n d / o r  

t h e  c u t - o f - s t a t e  b e e r  c e r t i f i c a t e  o f  a p p r o v a l  h o l d e r  t o  p r o v i d e  t h e  b o a r d  
w i t h  a c o p y  o f  a B u r e a u  c f  A l c o h o l ,  T o b a c c o  a n d  F i r e a r m s  (B A T F ) a c k n o w l e d g e d  
c o p y  o f  t h e i r  f i l i n g  " N o t i c e  o f  B r e w e r  t o  P a y  R e d u c e d  R a t e  o f  T a x "  f o r  t h e  
c a l e n d a r  y e a r  a s  r e q u i r e d  u n d e r  2 7  C - F . R .  S e c .  2 5 . 1 6 7 .

( 3 )  T h e  E A T r  a c k n o w l e d g e d  c o p y  o f  t h e  " N o t i c e  o f  B r e w e r  t o  P a y  R e d u c e d  
R a t e  o f  T a x "  m u s t  b e  o n  f i l e  w i t h  t h e  b o a r d  p r i o r  t o  J u n e  1 i n  o r d e r  t o  
q u a l i f y  f o r  t h e  t a x  e x e m p t i o n  b e g i n n i n g  o n  J u l y  1 o f  e a c h  y e a r .  I f  p r o o f  o f  
e l i g i b i l i t y  i s  n o t  r e c e i v e d  p r i o r  t o  J u n e  1 , t h e  t a x  e x e m p t i o n  w i l l  n o t  a p p l y  
u n t i l  t h e  f i r s t  d a y  o f  t h e  s e c o n d  m o n t h  f o l l o w i n g  t h e  m o n t h  n o t i c e  i s  
r e c e i v e d .

[S ta tu to ry  A u th o r i ty : RCW 66.08 .030 . 93-15-023, S 314-20-180, r i l e d  7 /1 2 /93 , e f fe c t iv e
8 /1 2 /9 3 .]
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CS FOR HOUSE BILL NO. 225( )

IN  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - S E C O N D  L E G IS L A T U R E  -  F I R S T  S E S S IO N

B Y
Offered:
Referred:
Sponsors): R E P R E S E N T A T IV E S  M U R K O W SK I, Hudson

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to municipal and state taxation of alcoholic beverages and increasing 

the alcoholic beverage state tax rates."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. A S  0 4 . 2 1 .0 1 0 ( c )  is  am e n d e d  to  re a d :
( c )  A  m u n ic ip a li t y  m a y  n o t  lew  [ IM P O S E ]  ta x e s  o n  a lc o h o l i c  b e v e ra g e s  

e x c e p t a

( 1 )  p ro p e r ty  ta x  o n  a lc o h o l i c  b e v e ra g e  in v e n to r ie s ;

( 2 )  s a le s  ta x  o n  a lc o h o l i c  b e v e ra g e  s a le s : a sales tax may be levied on 
alcoholic beverages even if other sales are not taxed, or, if other sales are taxed, a 
sales tax on alcoholic beverages may be equal to. higher than, or lower than a 
sales tax [ I F  S A L E S  T A X E S  A R E ]  im p o s e d  o n  o th e r  s a le s  w ith in  th e  m u n ic ip a li t y ;

( 3 )  [ S A L E S  T A X  O N  A L C O H O L IC  B E V E R A G E  S A L E S  T H A T  

W A S  IN  E F F E C T  B E F O R E  J U L Y  1 , 1 9 8 5 ; A N D
( 4 ) ]  s a le s  a n d  u se  ta x  o n  a lc o h o l i c  b e v e ra g e s  i f  th e  s a le  o f  a lc o h o l ic

-1- CSHB 225( )
New Text Underlined [DELETED TEXT BRACKETED]
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b e v e ra g e s  w ith in  the  m u n ic ip a li t y  h a s  b e en  p ro h ib ite d  u n d e r A S  0 4 . 1 1 . 4 9 1 ( a ) ( 1 ) ,  ( 4 ) ,  

o r  ( 5 ) .

*  S e c . 2 .  A S  2 9 . 4 5 .6 5 0 ( a )  is  am en d ed  to  re a d :

( a )  A s  [E X C E P T  A S ]  p ro v id e d  in  A S  0 4 . 2 1 .0 1 0 ( c )  and  e x c e p t  a s  p r o v id e d  in  

( f )  an d  ( h )  o f  th is  s e c t io n , a b o ro u g h  m a y  le v y  a n d  c o l le c t  a  s a le s  ta x  o n  s a le s , re n ts , 

a n d  o n  s e rv ic e s  p ro v id e d  in  the  b o ro u g h . T h e  s a le s  ta x  m a y  a p p ly  to  a n y  o r  a l l  o f  

th e s e  s o u rc e s . E x e m p t io n s  m a y  b e  g ra n te d  b y  o rd in a n c e .

*  S e c . 3 .  A S  4 3 . 6 0 .0 1 0 ( a )  is  am e n d e d  to  re a d :

( a )  E v e r y  b re w e r , d is t i l le r ,  b o t t le r , jo b b e r ,  r e t a i le r , w h o le s a le r ,  o r  

m a n u fa c tu re r  w h o  s e lls  a lc o h o l ic  b e v e ra g e s  in  th e  sta te  o r  w h o  c o n s ig n s  s h ip m e n ts  o f  

a lc o h o l ic  b e v e ra g e s  in to  th e  s ta te , w h e th e r  o r  n o t th e  a lc o h o lic  b e v e ra g e s  a re  b re w e d , 

d is t i l le d , b o t t le d , o r  m a n u fa c tu re d  in  th e  sta te , s h a ll p a y  o n  a l l  m a lt  b e v e ra g e s  

(a lc o h o l i c  c o n te n t o f  o n e  p e rc e n t o r  m o re  b y  v o lu m e ) ,  w in e s , a n d  h a rd  o r  d is t i l le d  

a lc o h o l ic  b e v e ra g e s , th e  f o l lo w in g  ta x e s :

( 1 )  m a lt  b e v e ra g e s  a t th e  ra te  o f  $ 1 .4 2  [3 5  C E N T S ]  a  g a l lo n  o r  f r a c t io n

o f  a  g a l lo n ;

( 2 )  w in e  o r  o th e r  b e v e ra g e s  o f  21  p e rc e n t a lc o h o l b y  v o lu m e  o r  le s s , a t 
th e  ra te  o f  $ 3 .4 1  [8 5  C E N T S ]  a  g a l lo n  o r  f r a c t io n  o f  a  g a l lo n ; a n d

( 3 )  o th e r  b e v e ra g e s  h a v in g  a  c o n te n t o f  m o re  th a n  2 1  p e rc e n t a lc o h o l 

b y  v o lu m e  at th e  ra te  o f  $ 1 8 . 4 0  [ $ 5 .6 0 ]  a  g a l lo n .

CSHB 225( ) -2-
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A L A S K A ’S A L C O H O L  I N D E X
Year 2000

Enough a lcoho l was so ld in A laska in FY99 to add up to 516 d rin k s fo r every man, 
woman and ch ild . T h a t’s based on an A laska popu la tion o f 627 ,000 

and 323 ,689 ,076 d rin k s o f beer, w ine or sp ir its .
State o f A laska, D epartm en ts o f Labor and Revenue.

App ro x im a te ly 30% o f A laskan adu lts don ’t d rin k .

The nega tive consequences o f alcohol abuse genera te costs to the U.S. taxpaye r at abou t 
77 cents a d rin k . In A laska, th a t m ean t a t least $249 m illio n in FY99.

NIAAA - “The Econom ic Cost o f A lcoho l and Drug Abuse in the U.S."
A na tiona l s tu d y ju s t released by the Cen te r fo r A dd ic tions and Substance Abuse at Co lum b ia 
Un ive rs ity ups the num be r subs tan tia lly . In a sta te by sta te analysis, it ca lcu la ted A laska ’s 
cost o f substance abuse a t $374 m illio n in FY98. This inc luded the nega tive consequences

o f tobacco as we ll as a lcoho l and o th e r drugs .

The cu rre n t A laska excise tax on a lcoho l has no t been changed 1983, even fo r in fla tio n . 
A laskans who d r in k pay a lit t le  over th ree cents tax on a beer o r 

a glass o f w ine , and a lit t le  over fo u r cents on a sho t o f hard liquo r.
Th is raised abou t $12 m illio n in sta te revenue in FY99.

State o f A laska, Depa rtm en t o f Revenue

You can do the m ath : $249 m illio n - $12 m illio n = a gap o f $$237 m illion .

A laska ranks firs t among all states in alcoho l m o rta lity .
How Does A laska Stack Up?

A laska 's arres t rate fo r d riv in g unde r the in fluence (DUI) and
A laska 's rate o f a lcoho l-re la ted veh ic le fa ta lit ie s

are among the h ighes t in the nation .
How Does A laska Stack Up?

Substance Abuse among elders is a much b igge r prob lem than m os t peop le realize.
Up to 17% o f the o lde r popu la tio n abuse a lcoho l, p re sc rip tio n and non -p re sc r ip tio n drugs .

F ifteen to  25 percen t o f people over 65 have s ig n ific a n t sym ptom s o f m enta l illness.
Depression is o ften pa rt o f the prob lem . A lcoho l is a depressan t th a t makes m atte rs worse.

NCOA/SAMHSA

As many as h a l f o f people w ith serious menta l illnesses deve lop alcohol 
o r o th e r d rug prob lem s at some po in t in th e ir lives.

Menta l Health: A Report o f the Surgeon General
/

In many A laskan comm un itie s beer is cheaper than m ilk , 
fru it ju ice o r brand name so ft drinks .

Nearly 60 ,000 A laskans m isuse, abuse o r are add ic ted to alcoho l. A bo u t 14,000 seek 
a lcoho l preven tion o r tre a tm en t services in prog ram s tha t receive sta te funds.

State o f Alaska, D ivis ion o f A lcoho lism and Drug Abuse

The prevalence o f alcoho l dependence and a lcoho l abuse in A laska is 
ju s t abou t tw ice the na tiona l average. A bou t 7% nationa lly , and nearly 14% fo r A laska. 

Callup C o rpo ra tion Telephone Survey fo r the State o f A laska D ivis ion u f A lcoho lism and Drug Abuse

A laska has the h ighes t inc idence o f Fetal A lcoho l Syndrome (FAS) in the world .
FAS is to ta lly preven tab le . L ife tim e costs fo r an FAS b ir th are a t leas t $1.4 m illio n .

State o f A laska, D epartm en t o f Health and Social Services
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W h e r e  It A l l  B e g in s :  P e r  C a p i t a  C o n s u m p t i o n

W h a t  W e K n o w  A b o u t  
A la s k a n  D r i n k in g  P a t t e r n s

Alaskan drinking patterns have 
some regional differences that were 
identified in the Alaska Adult House­
hold Telephone Survey conducted by 
the Gallup Organization for the State 
Division of Alcoholism and Drug Abuse 
in 1999. When alcohol dependence is 
examined, the survey revealed that 
9.7% of Alaskans age 1 8 and over meet 
that criteria. This is more than double 
the national number, 4.38%.
If you divide Alaska into four regions 
the percentage of persons who are 
alcohol dependent looks like this: 

Southeast: 10.5%
Bush: 11.9%
GulfCcast: 8.5%
Urban 9.5%

From this survey, we also know that 
4.1% of Alaskans statewide abuse 
alcohol, and are at risk for dependence.

The study shows that more than 
58,000 Alaskans are either courting or 
experiencing the negative conse­
quences that inevitably accompany 
alcohol abuse and dependence, m

W h a t  A b o u t  A l a s k a ’s  V i s i t o r s ?
There is no current definitive analy­

sis o f how much of Alaska’s alcohol 
consumption is related to the 1.4 mil­
lion visitors to the state in 1 999. It is 
reasonable to estimate that the visitors 
reflect U.S. adult drinking patterns. A 
preliminary analysis indicates that 
perhaps 10% of Alaska’s alcohol con­
sumption is related to the visitor in­
dustry. At the core of this analysis is 
an average visit length of 11.5 days. 
The Advisory Board will continue to 
seek additional information, but we 
know that the great majority o f the 
negative consequences are home­
grown, not visitor-related. ■
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W h a t ’ s  t h e  P r i c e  T a g  f o r  A l c o h o l ’ s  N e g a t i v e  C o n s e q u e n c e s ?

W e can be a little more precise than 
the late Senator Dirksen’s famous 

quip, but the Advisory Board and many 
policy makers share a common frustra­
tion when it comes to putting a price 
tag on alcohol’s negative consequences 
to Alaskans and their communities.
The Advisory Board has learned that a 
comprehensive study to determine the 
full extent o f costs is far 
outside the Board’s bud­
get. A small grant from the 
Alaska Mental Health Trust 
Authority will help frame 
the updating of two previ­
ous Alaska studies. One 
was completed in 1975 
and the most recent one,
“The Impact of Alcohol and 
Other Drug Abuse in 
Alaska,” was completed in 
1989.

It is the Board’s hope that policy 
makers across departments and 
divisions will collaborate to provide the 
data necessary to give all Alaskans a 
clear and comprehensive picture of 
what alcohol’s negative consequences 
cost families, communities and the 
state.

Without our own Alaskan data col­
lection and rigorous analysis, we are 
left estimating Alaska’s costs based on 
national studies. The national costs of 
substance abuse are reviewed in stud­
ies released as recently as last month. 
The picture is not pretty, and we can 
conclude that Alaska’s economic im­
pacts are higher than the national 
average because Alaska’s alcohol con­
sumption is significantly higher than 
the national average. Because we don’t 
have current data, we have opted for a 
conservative estimate based on na­
tional data: $250 million a year in

public sector costs. In the meantime, 
the National Institutes of Health con­
tinue to develop a research agenda that 
encourages work on the effects of 
beverage prices, alcohol taxation and 
local regulation. Their last compre­
hensive study, ‘The Economic Costs of 
Alcohol and Drug Abuse in the United 
States -  1992,” estimated an economic 

cost to the country of 
$246 billion.

Here are some 
things all policymakers 
should know:

How does the cost of 
treatment for a woman 
of childbearing age 
compare with the life­
time expense of a Fetal 
Alcohol Syndrome birth 
(estimated at $1.4  

million).
How does the cost of a public 

inebriate’s frequent need for protective 
custody (estimated at $ 1,000 an inci­
dent) compare with long term care?

How does the cost of active pre­
vention programs to discourage under­
age drinking compare with a year of 
confinement and treatment at a youth 
detention center? It costs at least 
$60 ,000/year to operate one detention 
center bed, and average length of stay 
can exceed one year.

How does the cost of recidivism 
for alcohol related crimes compare 
with intensive outpatient and continu­
ing care costs to sustain good treat­
ment outcomes?

If you think such an effort would 
help all Alaskans make good decisions 
about local and state policies and 
funding, w e’d like to hear from you.
An array of ways of contact us appear 
on the inside cover.

“ A few hundred million here, 
a few hundred million there. 
Pretty soon it starts to sound 

like real money."

attributed to 
Senator Everet M. Dirksen, (R) IL  

1896-1969

11



C l o s i n g  t h e  G a p  B e t w e e n  T a x  R e v e n u e  

a n d  t h e  C o s t s  o f  N e g a t i v e  C o n s e q u e n c e s

VARIOUS TAX INCREASE SCENARIOS

Basis for calculations Beer Wine Spirits All
Gallons sold in Alaska in FY9S 13,979,490 1,380,535 1,087,720 i

Alaska tax per gallon since 1983! $ 0.35 $ 0.85 I $ 5.60
Standard drink amount 12 ounces 5 ounces 1 ounce

Drinks per gallon 10.667 25.6 128
Current Alaska tax per drink $ 0.0328 $ 0.0332 $ 0.0438
FY99 drinks in this category; 149,119,220 35,341,6961 139,228,160 . 323,689,076 j

Actual FY99 Revenue $ 4,892,770 $ 1,173,088 $ 6,091,190 $ 12,157,0481
i ' . ...... i

Calculations of various increases Beer Wine Spirits All
I Revenue Revenue Revenue--- Revenue

Revenue @ 5 cent increase $ 12,347,071 ! $ 2,940,429 $ 13,059,601 $ 28,347,101
Revenue @10 cent increase $ 19,803,032 $ 4,707,514 $ 20,021,009 $ 44,531,555
Revenue @ 15 cent increase, $ 27,258,993 $ 6,474,599 $ 26,982,417 $ 60,716,009
Revenue @20 cent increase $ 34,714,954 ; $ 8,241,684 $ 33,943,825 $ 76,900,463

Data source: Alaska Department o f Revenue
Data calculations; Advisory Board on Alcoholism and Drug Abuse

Note: Revenue projections do not reflect the probable decrease in consumption based 
on price sensitivity.

What’s the Effect of Inflation?
In 1983, a dollar was a dollar when you filled 

your marketbasket in Anchorage. Today, you’re 
paying $1.48 for the same marketbasket in Anchor­
age. But when people purchase alcoholic bever­
ages, they’re getting a bargain. The tax is still at 
the 1983 level.
A sound tax increase strategy could occur in 3 

steps: 1) correct for inflation, 2) set the increase 
at a level that will make a significant reduction in the 
gap between current revenue and the cost of 
negative consequences to the taxpayer. 3) Index 
the increase to the Anchorage CPI.
The table on page 19 shows in detail where a 

potential $40 million increase in revenues to the 
general fund was lost because the alcohol excise 
tax was not indexed to the Consumer Price Index.

A History of Alcohol Tax in Alaska

L iquor Wino Beer

per gallon per gallon pergallon

1933 $0.05 $0.05
1937 $0.50 $0.15 $0.05
1941 $1.00 $0.15 $0.05
1945 $1.60 $0.16 $0.05
1946 $2.00 $0.15 $0.05
1947 $3.00 $0.25 $0.10
1957 $3.50 $0.50 $0.25
1961 $4.00 $0.60 $0.25
1983 $5.60 $0.85 $0.35
2001 ? ? ?

Source: A laska Departm ent o f Revenue
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A l c o h o l i c  B e v e r a g e s  T a x  R e v e n u e  w i t h  a n d  w i t h o u t  C P I  A d j u s t m e n t

f "  FY ; Revenue CPI Revenue
— . . . 

Difference
T  'i with CPI

1984 ! $ 14,042,369 ! $ 14,042,369 <rI V .... ...... ..J
j_ 1985 , $ 13,808,198 i 2.40% : $ 14,139,594 $ 331.396
! 1986 1 $ 13,161,742 : 1.90% $ 13,733,699 $ 571,957

1987 ! $ 12,623,044 | 0.40% $ 13,224,278 $ 601,234
1988 ! $ 11,862,337 I 0.40% $ 12,477,047 $ 614,710 :
1989 i $ 11,609,067 i 2.90% . $ 12,564,761 $ 955,694 |
1990 i $ 12,439,104 i 6.20% $ 14,297,845 $ 1,858,741 i
1991 i $ 12,133,800 j 4.60% $ 14,588,478 $ 2,454,678 ;
1992 i $ 12,088,139 3.40% $ 15,027,721 j $ 2,939,582 j
1993 i $ 11,897,280 , 3.10% : $ 15,248,953 $ 3,351,673 j
1994 1 $ 11,995,612 : 2.10% i $ 15,645,517 $ 3,649,905 !
1995 ! $ 11^967,193 2.90% $ 16,114,831 $ 4,147,638 !
1996 i $ 11,986,770 | 2.70% $ 16,577,006 $ 4,590,236 I
1997 1 $ 11,551,755 1.50% $ 16,215,036 $ 4,663,281
1998 ) $ 11,749,709 1.50% $ 16,740,295 $ 4,990,586 j
1999 i $ 12,157,508 1.00% $ 17,494,516 $ 5,337,008

: $ 197,033,627 $238,131,946 $ 41,098,319 I

Note: The current tax rate went into effect on July 8,1983 (FY84). Data for FY90-FY99 is from 
Department of Revenue annual reports. Prior data is from computer files. CPI data is from the 
Bureau of Labor Statistics, Anchorage, Alaska CPI-U. Annual revenue amounts might differ from 
those calculated from gallons because of penalties, interest adjustments or timing issues. The 
table assumes that the tax rates on alcoholic beverages increased with the CPI index after the 
change in tax rates in FY84. No adjustment was made for change in consumption as a result of 
higher prices. No adjustment was made for timing differences between fiscal data in g a l '^ s  and 
CPI calendar years.

A  Common Sense Approach 
to Maintaining Service Levels
A case may be made for “ lost rev­

enue" because the alcohol excise tax 
was not tied to the Consumer Price 
Index when it went into effect in 1983. 
If the purpose of the tax was to pay for 
government services, then the buying 
power of that tax has gradually "melted 
down" over the past 1 7 years. While an 
increase in tax revenue cannot be 
specifically dedicated to addressing the 
negative consequences of substance 
abuse, policymakers must be mindful 
of the current high cost of doing noth­
ing, and the opportunity a tax increase 
represents to address unmet needs.
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W H Y  IS  T H IS  S O  IM P O R T A N T ?

N o  c h a n g e  in  t a x  s i n c e  1 9 8 3 .

Will you help stop 
some of A laska’s 
financia l meltdown?

L et y o u r  l e g i s la to r  k n o w  you 
s u p p o r t  a n  in c r e a s e  in t h e  
e x c i s e  t a x  on a lc o h o l ic  b e v e ra g e s .  

S im p le  w a y s  t o  m a k e  
yo u r  v ie w s  k n o w n :

1 . S e n d  a  P u b l i c  O p in io n  
M e s s a g e  (P O M ).

T h e  e c o n o m i c  C O S T S  t o  A l a s k a n s  
a r e  m o r e  t h a n  2 0  t i m e s  h i g h e r  

t h a n  t h e  $ 1 2  m i l l i o n /y e a r  
in  r e v e n u e  n o w  c o l l e c t e d .

E v e n  k i d s  c a n  d o  t h e  m a th :  
$ 2 5 0  m i l l io n  - $ 1 2  m il l io n  = 

$ 2 3 8  m il l io n .

W h ile  A l a s k a ’s  C o n s u m e r  P r i c e  
I n d e x  w e n t  u p ,  t h e  e x c i s e  t a x  o n  

a l c o h o l  s t a y e d  t h e  s a m e .  
R e s u l t :  a  m e l t d o w n  in  b u y in g  

p o w e r  f o r  t h e  s t a t e ’s  G e n e r a l  F u n d .

T u r n  t h e  p a g e  t o  s e e  
w h a t  a  d i f f e r e n c e  a  f e w  c e n t s  

p e r  d r i n k  c a n  m a k e .

H IN T : M o r e  t h a n  3 2 4  M IL L IO N  
d r i n k s  w e r e  s o l d  in  A l a s k a  

l a s t  y e a r .

2 .  S e n d  a  f a x .

3 .  C a l l  y o u r  l e g i s l a t o r .

4 .  T a lk  t o  l e g i s l a t i v e  s t a f f .

5 .  S e n d  a  l e t t e r .

6 .  S e n d  a n  e .m a i l .

7 .  S h o w  u p  in  p e r s o n !

S . B e t t e r ,  y e t ,  b r in g  a  f r i e n d .

W o n d e r  w h a t  t o  s a y ?  I t ’s  s im p le !

IT ’S  T IM E  T O  R A IS E  T H E  TA X  
O N  A L C O H O L IC  B E V T R A C E S ,

N e e d  A d d r e s s e s ?

h t t p : / / w w w . I n g i s . s t a t e . a k . u s

C alS y o u r  l o c a l  
L e g is la t iv e  In fo rm a tio n  O ff ic e  (LIO)

C a l l  1 - 8 8 8 - 4 6 4 - 8 9 2 0

http://www.Ingis.state.ak.us
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C losing  t h e  G ap  B e tw e e n  A lcohol T ax  R e v e n u e  
a n d  t h e  C o s ts  of N eg a tiv e  C o n s e q u e n c e s :

A  f e w  c e n t s  a  d r i n k  o n  n e a r l y  1 /3  o f  a  B IL L IO N  d r i n k s .

Basis for calculations ! B^er Wine Spirits All
Gallons sold in Alaska in FY99; 13,979,4901 1,380,535 1,087,720

Alaska tax pa- gallon since 1983 $ 0.35 j $ 0.85 $ 5.60
Standard drink amount 12 ounces ! 5 ounces 1 ounce

Drinks per gallon 10.667 25.6 128
Current Alaska tax per drink $ 0.0328 $ 0.0332 $ 0.0438
FV99 drinks in this category/ 149,119,220 35,341,6961 139,228,160 323,689,076

Actual FY99 Revenue $ 4,892,770 $ 1,173,0881 $ 6,091,190 $ 12,157,048
II |

Calculations of various increases; Beer Wine Spirits All
(in millions based on FV99 sales) | Tax Revenue Tax Revenue Tax Revenue Tax Revenue

Revenue @ 5 cent increase a drink $ 12,347,071 $ 2,940,429 $ 13,059,601 $ 28,347,101
Revenue @10 cent increase a drink $ 19,803,032 $ 4,707,514! $ 20,021,009 $ 44,531,555
Re\enue @ 15 cent increase a drink $ 27,258,993 $ 6,474,599 $ 26,982,417 $ 60,716,009
Revenue @ 20 cent increase a drink $ 34,714,954 $ 8,241,684 $ 33,943,825 $ 76,900,463

Sources: Alaska Department of Revenue and Advisory Board on Alcoholism and Drug Abuse 
Note: Revenue projections do not rcfelct the probable decrease in consumption based on price increase.

A l c o h o l i c  B e v e r a g e s  T a x  R e v e n u e  • 
w i th  a n d  w i t h o u t  C o n s u m e r  P r i c e  I n d e x  a d j u s t m e n t

I ^
Revenue CPI Revenue I Difference

with CPI !
1984 $ 14,042,369 $ 14,042,369 I $ -
1985 $ 13,808,198 2.40% $ 14,139,594 I $ 331,396
1986 $ 13,161,742 1.90% $ 13,733,699 i $ 571,957
1987 $ 12,623,044 0.40% $ 13,224,278 : $ 601,234
1988 $ 11,862,337 0.40% $ 12,477,047 $ 614,710
1989 $ 11,609,067 2.90% $ 12,564,761 $ 955,694
1990 $ 12,439,104 6 .2 0 % $ 14,297,845 $ 1,858,741
1991 $ 12,133,800 4 60% $ 14,588,478 $ 2,454,678
1992 $ 12,088,139 3.40% $ 15,027,721 $ 2,939,582
1993 $ 11,897,280 3.10% $ 15,248,953 $ 3,351,673
1994 $ 11,995,612 2 .1 0 % $ 15,645,517 $ 3,649,905
1995 $ 11,967 193 2.90% I $ 16,114,831 $ 4,147,638
1996 $ 11,986,770 2.70% $ 16,577,006 $ 4,590,236 1
1997 $ 11,551,755 ; 1.50% $ 16,215,036 $ 4,663,281 i
1998 $ 11,749,709 I 1.50% $ 16,740,295 $ 4,990,586 |
1999 $ 12,157,508 1 1 .00% I $ 17,494,516 $ 5,337,008 |------  1

________ $ 197,033,627 ! I $ 238,131,946 $ 41,098,319 !

Sources: Alaska Department of Revenue and Advisory Board on Alcoholism and Drug Abuse 
Note: Revenue projections do not refelct the probable decrease in consumption based on price 
increase.

Note: The current tax rate 
went into effect on July 8, 
1983 (FY84). Data for FY90- 
FY99 is from Department of 
Revenue annual reports. Prior 
data is from computer files. 
CPI data is from the Bureau of 
Labor Statistics, Anchorage, 
Alaska CPI-U. Annual revenue 
amounts might differ from 
those calculated from gallons 
because of penalties, interest 
adjustments or timing issues. 
The table assumes that the 
tax rates on alcoholic bever­
age? increased with the CPI 
index after the change in tax 
rates in FY84. No adjustment 
was made for change in 
consumption as a result of 
higher prices. No adjustment 
was made for timing differ­
ences between fiscal data in 
gallons and CPI calendar 
years.
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Analysis of Alcohol Tax Increases

B asis for calculations Beer Wine Spirits All
Gallons sold in Alaska in FY99 13,979,490 1,380,535 1,087,720

Alaska tax per gallon since 1983 $ 0.35 $ 0.85 $ 5.60
Standard drink amount 12 ounces 5 ounces 1 ounce

Drinks per gallon 10.667 25.6 128
Current Alaska tax per drink $ 0.0328 $ 0.0332 $ 0.0438
FY99 drinks in this category 149,119,220 35,341,696 139,228,160 323,689,076

Actual FY99 Revenue $ 4,892,770 $ 1,173,088 $ 6,091,190 $ 12,157,048

C alculations of various increases Beer Wine Spirits All
Add to curren t tax level Revenue Revenue Revenue Revenue

Revenue @ 5 cent increase $ 12,347,071 $ 2,940,429 $ 13,059,601 $ 28,347,101
Revenue @ 10 cent increase $ 19,803,032 $ 4,707,514 $ 20,021,009 $ 44,531,555
Revenue @ 15 cent increase $ 27,258,993 $ 6,474,599 $ 26,982,417 $ 60,716,009
Revenue @ 20 cent increase $ 34,714,954 $ 8,241,684 $ 33,943,825 $ 76,900,463
Revenue @ 25 cent increase $ 42,170,915 $ 10,008,768 $ 40,905,233 $ 93,084,916

Data Source: Alaska Department of Revenue
Data Calculations: Advisory Board on Alcoholism and Drug Abuse

Using FY99 gallons sold: Beer Wine Spirits All
Actual FY99 Revenue $ 4,892,770 $ 1,173,088 $ 6,091,190 $ 12,157,048

Additional revenue tax increase scenarios:
(before consumption decline related to price increase) 

Increase of 5 cents per drink 
Increase of 10 cents per drink 
Increase of 15 cents per drink 
Increase of 20 cents per drink 
Increase of 25 cents per drink

Beer 
$ 7,455,961 
$ 14,911,922 
$ 22,367,883 
$ 29,823,844 
$ 37,279.805

Wine 
$ 1,767,085 
$ 3,534,170 
$ 5,301,254 
$ 7,068,339 
$ 8,835,424

Spirits 
$ 6,961,408 
$ 13,922,816 
$ 20,884,224 
$ 27,845,632 
$ 34,807,040

All
$ 16,184,454 
$ 32,368,908 
$ 48,553,361 
$ 64.737,815 
$ 80,922,269

Advisory Board on Alcoholism and Drug Abuse 
3/16/2001 8:37 AM



INTERNET ADDRESS: 
acoa@admin.state.ak.us

Alaska Commission on Aging

Resolution 2001-01

In support o f an increased alcohol excise tax

Whereas alcohol addiction and excessive use is A laska’s number one social and health problem; 
and

Whereas nearly 14% o f Alaskan adults are dependent on or abuse alcohol, in comparison to a 
national rate o f  7%; and

Whereas the U.S. Substance Abuse and Mental Health Services Administration estimates the rate 
o f alcohol abuse and dependency at up to 17% for older adults; and

Whereas in 1999 the costs associated with substance abuse in Alaska totaled at least 
$245,800,000, the majority o f  which was bome by non-substance-abusing Alaskans including 
those who were victims o f crime and other alcohol related impacts; and

Whereas these costs were absorbed in increased public safety and criminal justice services, 
private health and life insurance costs, and medical and property expenses; and

Whereas only $13,500,000 was generated in 1998 by alcohol tax license fees, permit fees and ’’ 
application fees; and

Whereas with a reasonable increase in such fees those who drink can more equitably pay to meet 
the social costs associated with alcohol dependency and abuse;

Now therefore be it resolved that the Alaska Commission on Aging wholeheartedly supports 
legislative action to significant increase the excise tax on alcoholic beverages in Alaska.

A d o p te d  th is  1 4 th d a y  o f  F e b ru a ry , 2 0 0 1 .

P.O. BOX 110209 
JUNEAU, AK 99811-0209 

(307) 465-3250 
FAX: 465-4716

(Maijone(Hays, (j 
Chair

mailto:acoa@admin.state.ak.us
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I will apologize up front for the length of this letter but I know full well that you will be 
barraged by the alcohol lobby and I wanted to give you all the facts that will help you 
answer their arguments rationally and intelligently, so this will be more than a 30 second 
sound bite.

Most people seem to forget that alcohol is a drug. The alcohol people certainly don't 
market it as a drug but that is what it is (ask any pathologist). Alcohol is a depressant and 
its consumption affects people's judgment, coordination and memory. When those things 
are affected, too often innocent people suffer1. Drug use can cause birth defects and 
alcohol is the sole cause of the only fully preventable birth defect, fetal alcohol 
syndrome.

Alaska ranks near the very top of the nation in alcohol consumption, underage drinking 
and alcohol abuse. The overwhelming preponderance of evidence shows that the single 
most effective method to reduce crime, domestic violence2 child abuse, increase public 
safety, and reduce the costs of the criminal justice system agencies is to increase the 
alcohol excise tax. 2 0  cents per drink is less than most people spend for a one minute cell 
phone call but that 2 0  cents per drink could help prevent someone from being killed by a 
drunk driver, raped, murdered, assaulted or bom with fetal alcohol syndrome. If one less 
child is born without FAS, one less woman is sexually abused or if one less person is 
killed by a drunk driver; any of those outcomes alone would be worth another 20  cents 
per drink.

Alcohol abuse presently causes the State of Alaska to incur about $250,000,000 in direct 
costs (e.g., trooper time dealing with alcohol crimes, the D .A .’s office time spent 
prosecuting the crimes, court costs, the costs of incarceration, the cost of caring for fetal 
alcohol syndrome children and the other health and human services costs). Presently 
alcohol contributes only a little over $ 1 2 ,0 0 0 ,0 0 0  to help defray these alcohol abuse 
costs. By not making alcohol pay for more of the costs alcohol abuse causes Alaska to 
incur, the State is subsidizing the cost of alcohol (and thereby encouraging its 
consumption). I think that is wrong because Alaska would be a much better place to live 
if less alcohol were consumed, rather than more.

Alcohol abuse and what it costs our State in the way of destroyed lives and dollars has 
been studied to death. The most recent study was published in May 2000. That report, by

D e a r  R e p re s e n ta t iv e  M u rk o w s k i,

1 In Sunday's ADN there was an article about a man and his 3-month-old son being shot to death in the 
small Yukon River village of Koyukuk. Both the man who was shot and the 19 year older shooter were 
intoxicated.

2 An analysis of 29,408 reported cases of domestic violence cases in Anchorage between 1989 and 1988 
showed that in 48% of the cases alcohol was a factor. The report also found that serious injury was more 
likely to occur when alcohol was involved.



the Alaska Criminal Justice Assessment Commission (“CJAC”), was co-chaired oy 
Attorney General, Bruce Bothelo, and Arthur Snowden, Retired Director of the Alaska 
Court System3. The CJAC report was published after more than a year of exhaustive 
study and investigation4. In that final report the CJAC Alcohol Policy Committee's 
number one recommendation for dealing with Alaska's alcohol abuse problems was 
to increase the State's excise tax on alcohol by 25 cents per drink. The reason for this 
No. 1 ranking was because, overwhelmingly, the evidence shows that the single most 
effective method to reduce crime, child abuse, increase public safety, and reduce the 
costs of the criminal justice system agencies is to increase the alcohol excise tax.

In 1994 another group of distinguished Alaskans who served in the Criminal Justice 

Working Group in the Hickel administration summed up their four years of work as 

follows:

It was the unanimous observation by all the members of the work group that what "drives" 

the system is alcohol, and that real progress cannot be made in cost reduction-or in the 

reduction of a wide range of social problems-unless the legislative and executive branches 

are serious about controlling alcohol.... The work group unanimously agrees that 
alcohol is far and away the number one cause of crime in Alaska and that reducing 
alcohol by even a small amount would reduce crime and the resulting pressure on 
criminal justice agencies. The group's strongest recommendation, therefore, is that the 

executive and legislative branches take meaningful steps to curb the use of alcohol. The 
f  rst recommendation of the 1994 group was to increase the state tax on alcohol. The 

1994 group said:

The liquor industry has stated in legislative hearings that 
an increase in tax will decrease use of alcohol. Studies 
elsewhere have shown this to be true, and that use will 
decline most in younger people who find it harder to 
afford. This, the workgroup believes, is the best 
argument that can be made for raising alcohol taxes.

3 Mr. Snowden would be an excellent person to talk to if you have any doubts about how much court time is 
spent dealing with alcohol abuse related crimes
4 Copies of the Kina! CJAC report is available by calling the Alaska Judicial Council at (907) 279-2526



A 20 cent per drink increase in the state excise tax on alcohol will bring in approximately 
$66,000,000 in additional revenue to the state. If that money were used to hire more 
troopers for the Bush maybe no more 3 month old children will have to be shot by drunk 
neighbors.

The alcohol industry will say that a 20 cent per drink increase is an unjustified 700% 
increase in the excise tax. The alcohol industry will also say that such an increase will 
make Alaska’s alcohol excise tax way above every other state’s excise tax rate. Alaska's 
tax on alcohol is far from the highest in the nation because, unlike most other states, most 
of the alcohol sold in Alaska is not subject to a sales tax. It is easy to understand why the 
alcohol industry does not want to pay any more taxes (because it will cut into their 
profits) but it is equally hard to justify why is it fair for the majority of Alaskans to 
continue to pay for the devastating results of alcohol abuse.

The liquor industry is looking only at its bottom line when it opposes a 20 cent per drink 
increase in the alcohol excise tax. They will also claim that people will lose their jobs if 
the excise tax is increased by 2 0  cents per drink but they have absolutely no economic 
research to back up that claim. In fact, Scott Goldsmith, a UAA economist, came to the 
opposite conclusion.

While it is true that the excise tax increase will be about 700% such an increase is 
definitely justified and long overdue. In spite of the fact that polls consistently show 
voters overwhelmingly approve of user taxes on alcohol, the tax on alcohol has not been 
increased since 1983. Public support will be even stronger if the Legislature uses the new 
revenue raised by a 2 0  cents per drink increase in the excise tax to prevent and/or deal 
with alcohol abuse in Alaska.

The answer to the 700% increase argument is that yes, it might be a 700% increase in the 
present tax rate but we are not talking about percentages here we are talking about 20  

cents per drink and the impact that will have on Alaska’s horrendous alcohol abuse 
problem. How many 3 months old are we prepared to have shot to death by drunk 
neighbors? How many 12 and 14 year olds driving with their grandparents need to be 
killed by drunk drivers before the State finally says, “No more”?

Also, any time you have something that is abysmally low, like the present state excise tax 
on alcohol, (the present excise tax is only 3.3 cents on 12 ounces of beer; 3.5 cents on a 5 
ounce glass of wine; and 4.4 cents on 1 ounce of distilled spirits) and you want to bring it 
up to a level that is more in line with reason then “statistically” the increase may look 
huge when, in reality, it is minimal (not too many people are going to say that 2 0  cents 
extra will stop them from having a beer or two). Putting some non-statistical perspective 
on a 20 cent per drink increase will help. 20 cents is l/10,000lh of a $2,000 PFD; most 
people pay at least 2 0  cents per minute for their cell phones and that does not stop them 
from using their cell phone; 2 0  cents will no longer even pay for a pay phone call, a candy 
bar, a can of soda or much else. But, because of the huge volume o f alcohol consumed in 
Alaska, this small increase per drink will bring in $66,000,000 in additional revenue.



Regarding the argument that Alaska will rank highest nationally in alcohol excise tax 
rates; I would consider that a positive statement. Most states in the lower 48 are worried 
that if they raise their alcohol taxes too high people on the border will drive to another 
state for their alcohol. That may be true in the lower 48 but it is not a problem in Alaska. 
Also, most of the alcohol sold in Alaska is not subject to a sales tax (unlike most alcohol 
sales in other states) so alcohol in Alaska would definitely not overtaxed even with a 20 
cent per drink increase in Alaska’s excise tax. Finally, who will be impacted the most by 
another 20 cents per drink? Such an increase will have zero impact on non-drinkers and 
light or moderate drinkers will be lightly impacted5. The people who will be heavily 
impacted are the 15-20 % of drinkers who consume 75-80% of the alcohol and 
young people, who do not have the disposable income. But these are the people who 
cause most of the problems so it is eminently reasonable and fair that they should pay 
most of the tax.

Adding 20 cents per drink to the existing alcohol excise tax will not come close to 
covering all of the costs the state incurs in dealing with alcohol abuse but it will at least 
partially offset a greater portion of the hundreds of millions of dollars that the State 
spends on problems created by alcohol abuse. Also, if the additional money is earmarked 
to deal with alcohol abuse this money will directly contribute more to the success of 
support for children and families and the creation of safe, healthy communities than any 
other effort.

20 cents per drink increase in Alaska’s alcohol excise tax will cause less alcohol to be 
consumed and if less alcohol is consumed there would be less alcohol abuse and the costs 
to Alaska of dealing with alcohol abuse would also decrease. So with this tax, money 
would be both generated and saved. A “Two-fer” tax.

Please know that this increase in the alcohol excise tax will save and improve many lives 
(especially if the legislature uses the increased revenue to help prevent alcohol abuse and 
its to often tragic consequences).

If you have any questions please, send me an email or give me a call.

Thank you.

Cordially,
James A. Crary
2720 Kempton Hills Drive
345-4008email
craryja@gci.net

3 A "moderate drinker" is defined by the medical profession as a woman who drinks no more than one drink 
a day or a man who drinks no more than two drinks per day.

mailto:craryja@gci.net


O th e r Alcohol Excise Tax Facts

Research consistently shows that increasing the alcohol excise tax will save lives 
and avert alcohol related suffering because less alcohol will be purchased and 
consumed (which is exactly why the alcohol industry does not want an increase in 
the excise tax). Less alcohol abuse will mean that the State will be able to spend 
less to deal with alcohol abuse caused problems.
An increase in the State alcohol excise tax would start bringing additional revenue 
into State coffers immediately and would not require any additional state 
employees to collect because the tax is already being collected. If a statewide 
income tax or sales tax were instituted it would take a long time to start receiving 
any revenue and a whole new State bureaucracy would be required to collect it. 
W hile many worthwhile state and local programs are being cut the State is 
subsidizing the cost of alcohol to the tune of several hundred million dollars.
Both the Lutheran Church at it's statewide convention in June 2000 and the AFN 
at its 1999 convention endorsed the alcohol excise tax increase



STATEWIDE ALCOHOL TAX RESOLUTION ADOPTED BY ALASKA ORGANIZATIONS

WHEREAS, alcohol is Alaska’s number one social and health problem;

WHEREAS, nearly 14% of adult Alaskans are dependent on or abuse alcohol, compared to a 
national rate o f-oout 7%;

WHEREAS, Alaska has the 5th highest rate o f alcohol-related problems, but ranks 32nd for 
treatment services provided per capita;

WHEREAS, research shows that children who start drinking before age 15 are four times more 
likely to develop alcohol dependency than those who wait until the legal drinking age o f  21;

WHEREAS, in Alaska, alcohol is implicated in 50% o f hospital emergency room visits, 65% of 
suicide attempts, 83% of a child abuse investigations, 60% o f domestic violence reports; 63% o f  sexual 
assaults; 42% o f  fatal automobile crashes, 45% o f fatal fires and 46% o f homicides;

V/HEREAS, statewide, alcohol dependence and abuse rates are twice as high among men as 
among women, and about 50% higher among Alaska Natives and Native Americans as among Non- 
Natives;

WHEREAS, public comment statewide reveals the serious level o f alcohol abuse among older 
Alaskans and/or as victims o f others who abuse alcohol;

WHEREAS, fetal alcohol syndrome and other alcohol-related birth defects are the only 100% 
preventable birth defects;

WHEREAS, a 1998 survey o f Alaska households revealed that 40% o f Alaskans who wanted 
alcohol treatment but had not received it in the previous year were women o f childbearing age;

WHEREAS, a 1998 study o f  recently arrested inmates in four Alaska jails found that 60% met the 
criteria for a diagnosis o f substance abuse or dependence;

WHEREAS, as many as 60% o f people with serious mental illnesses develop alcohol or other 
drug abuse problems at some point in their lives;

WHEREAS, the 1999 cost to Alaskans associated with substance abuse is at least $245.8 million, 
the majority o f which is borne by non-alcohol abusing citizens who pay for increased public safety and 
criminal justice services, increase private health and life insurance costs, medical and property expenses as 
victims o f crime and other alcohol related negative consequences;

WHEREAS, alcoholic beverage taxes combined with alcohol related tax license fees, permit fees 
and application fees generated only $13.5 million in FY98;

WHEREAS, a twenty-five cent per drink increase in the alcohol excise tax could generate about 
$90 million, a twenty cent per drink increase could generate about $70 million, and a ten cent a drink 
increase could generate about $43 million;

WHEREAS, the first among 18 alcohol-related recommendations adopted by the Alaska Criminal 
Justice Assessment Commission, including the State o f Alaska Commissioners o f Public Safety, 
Corrections, and Health and Social Services, and the Attorney General, was to increase the tax on alcohol 
in order to reduce crime, child abuse and other negative consequences;

WHEREAS, as increase in alcohol taxes has been demonstrated to reduce drinking overall, 
especially among young people;
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WHEREAS, Alaskans who do not drink will experience no financial impact from such an excise 
tax increase;

WHEREAS, Alaskans who drink moderately will experience limited financial impact from such 
an excise tax increase;

WHEREAS, Alaskans who drink heavily will more equitably bear the heavy financial impact of 
alcohol-related costs borne by all Alaskans;

NOV/ THEREFORE BE IT RESOLVED th a t_____________________________
(name o f  organization)

wholeheartedly supports current legislative efforts to increase the excise tax on alcoholic beverages in 
Alaska.

W HAT IS THE STATEW IDE A LCO HOL TAX C O A LITIO N ?

The Statewide Alcohol Coalition is comprised o f advocates, health professionals, social 
service providers, criminal justice professionals, child protection workers, and other 
concerned with the discrepancy between the cost o f alcohol-related problems to the state, 
and revenues realized from the current alcohol tax structure. Our goal is to enlist as 
many statewide and community organizations as possible in our effort to raise the excise 
tax on alcohol for the first time since 1983. Everybody pays for the negative 
consequences o f  alcohol misuse and abuse. Together, we can make a substantial 
difference for Alaskan families and communities.

Contact Information:

Pam Watts
1-888-464-8920
1-907-465-8920



• ARC o f Anchorage Board of Directors
o Advisory Board on Alcoholism and Drug Abuse
• Alaska Commission on Aging
• Alaska Federation of Natives
• Alaska Mental Health Board
• Alaska Mental Health Trust
•  Alaska Mental Health Association
• Alaska Native Sisterhood
• Alaska Native Brotherhood
• Alaska Nursing Association
• Alaska Psychiatric Institute Medical Staff
• Alaska State Medical Association
• Atmautluak Traditional Council
• American Cancer Society/Alaska
• Avenues/Wrangell Council on Alcoholism
• Boys and Girls Clubs o f Alaska
•  Bristol Bay Area (BBAHC) Mental Health Center
•  Connecting Tics, Inc. o f Valdez
• Fairbanks Native Association
• Georgetown Tribal Council
• Governor’s Council 011 Disabilities and Special Education
• League o f Women Voters of Alaska
• Lime Village Traditional Council
•  MADD - Mothers Against Drunk Driving/Juneau Chapter
•  National Council on Alcoholism and Drug Dependence/Juneau Affiliate
•  Native Village o f Mekoryuk
• Native Village o f Upper Kalskag Traditional Council
•  Newtok Traditional Council
•  Norton Sound Health Corporation
• Organized Village o f Kwethluk
• Scammon Bay Traditional Council
•  Seaview Community Services of Seward
• Sleetmute Traditional Council
•  Southeast Alaska Regional Health Consortium
• Stebbins Community Association
•  Substance Abuse Directors Association
• Tanana Chiefs Conference
• Valdez Counseling Center

Some of the National Organizations Supporting Alcohol Tax Increase

American Academy of Family Physicians * American Academy o f Pediatrics 
American Association of Retired Persons (AARP) * American College o f Physicians 

American College of Preventive Medicine * American Medical Association 
American Nurses Association * American Public Health Association 

American Society on Addiction Medicine * Center for Science in the Public Interest 
National Council on Alcoholism and Drug Dependence 

National Congress o f Parents and Teachers (PTA)

Orgaizations that Support the Alcohol Tax Increase, as of April 1, 2001
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Taxing drinkers
Alaskans, more than most, are familiar with the terrible costs attached to 
alcohol consumption.

From explosive incidents o f domestic violence to lifelong impairments 
arising from Fetal Alcohol Syndrome, drinking to excess is at the root of 
many o f Alaska's worst social problems.

One study conservatively pegged the cost to government o f 
alcohol-related expenditures in Alaska at a $250 million annually. 
Contrast that whopping burden on taxpayers with the paltry $12 million 
this state collects each year through an excise tax on booze wholesalers.

Lawmakers are considering several proposals to raise the state's alcohol 
tax.

Senate Bill 8 , sponsored by Sen. Kim Elton, would boost the state's 
wholesale alcohol tax to the equivalent o f  25-cents per drink. "That 
doesn't amount to much in a period o f time I'm spending $3 for a latte," 
Elton says.

The Juneau Democrat is no stranger to the issue, having introduced a 
similar bill in the last Legislature. To those who argue that additional 
alcohol tax dollars, like other revenues, will simply fuel growth in 
unrelated government programs, Elton responds that taxes o f this nature 
carry an implied "moral commitment" for use, as intended, in state alcohol 
enforcement and treatment programs.

"The Legislature can't dedicate a tax, but we've never wavered in our use 
o f ASMI (seafood marketing) assessments, or aquaculture assessments," 
he said. "Assuming there's a commitment made up front, I don't see why 
an alcohol tax would be any different."

(This state has freely used Tobacco Settlement dollars and cigarette tax 
revenues for unrelated programs and projects—but that's another editorial.)

House Bill 225, sponsored by Rep. Lisa Murkowski, calls for a more 
modest combination o f taxes, adding the equivalent o f 1 0 -cents per drink 
to the state's alcohol tax. As presently written, Murkowski's bill would 
return a portion o f a state alcohol sales tax to municipalities, but the legal 
complexities o f that approach have her leaning toward simply raising the 
state's wholesale alcohol tax.

http://www.news-miner.com/S-ASP-Bi...p?PUID=1277&Indx=7756t
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"There are people who just don't want any taxes. Others recognize that we 
haven't raised the state's alcohol tax in 18 years," Murkowski said. She 
believes she has the support o f key GOP colleagues in the House Majority 
to raise fees collected from an industry from about $12 million to $33 
million.

As for the state alcohol tax now on the books.

Discussing the issue on a revenue panel Wednesday, former Gov. Jay 
Hammond observed: "You know if you haven't raised a tax since 1983, in 
effect, actually that tax has gone down."

Alaska presently collects the equivalent o f 3.2 cents per drink on beer, 3.3 
cents per drink on wine, and 4.3 cents per drink on hard liquor.

Keep those pennies in mind, if  and when, the alcohol sales industry starts 
howling in opposition to Murkowski's "300 percent" increase in state 
alcohol taxes.

We'll raise a glass-and that's no jo k e -to  the success o f the campaign to 
collect more reasonable compensation from an industry whose profits, 
though lawful, often come at terrible cost to society. It's reasonable that 
Alaskans who choose to imbibe should pay, in the form o f costs passed 
down by retailers, a rising share o f alcohol's mounting tab.

© 1999-2001 MediaNews Group, Inc. and Fairbanks Publishing
Company, Inc.

http://www.news-miner.com/S-ASP-Bi
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Alcohol tax

The battle to boost the state's alcohol tax, unchanged since 1983, is now 
engaged. Rep. Lisa Murkowski, R-Anchorage, a member of the House majority, 
has introduced a bill that would raise the tax 1 0  cents a drink and give 
municipalities the option of adding their own 1 0 -cent-a-drink tax.

Rep. Murkowski's entry into the fray improves the odds that a long-overdue 
increase of some sort will pass this year. State Sen. Kim Elton, D-Juneau, 
introduced a 25-cent a drink tax early in the session, but he is in the Senate 
minority, so his bill has gone nowhere. Rep. Murkowski's bill, by contrast, has 
its first hearing Monday.

Right now, the state spends a quarter-billion dollars to cope with the fallout 
from alcohol abuse, from treatment programs to police for dealing with 
alcohol-related crime to medical care for alcohol-related violence and injury.
The current state alcohol tax brings in a paltry $ 12  million -  barely 5 percent 
of the cost alcohol inflicts on the state treasury. To completely eliminate the 
state subsidy for alcohol, the tax would have to rise 2,000 percent. By 
contrast, the increases proposed by Rep. Murkowski and Sen. Elton would 
cover only one-tenth to one-fifth of that amount.

Some in the alcohol industry have signaled they are willing to accept a slight 
tax increase. The raise would be just large enough to cover the cost of new 
control measures the Legislature might pass, such as better treatment 
programs and stiffer DWI enforcement. Such an increase would be a token 
one, just a couple of cents per drink. It's not enough.

Another faction of the alcohol industry vows to fight any increase to the 
death. And why not? With today's trivial 4 to 5 cent a drink tax, they make a 
tidy profit and barely pay anything to cover the costs all Alaskans bear from 
alcohol abuse.

Increasing the state alcohol tax is not a prohibitionist measure. M any who 
support the tax are responsible drinkers. They simply realize that being 
responsible means that alcohol users should pay more of the state's costs for 
cleaning up after it.

R e p . M u rk o w s k i la u n c h e s  a n  e n c o u ra g in g  p ro p o s a l
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Bigincrease is long overdue 

to repay costs of abuse
, own in Juneau, it sounds more and more likely 
| that the Legislature will pass some kind of 
increase in the state alcohol tax. The question 

seems to be how much. Will it be a token increase ac­
cepted by some people in the industry to avoid a bigger 
one? Or will it be a larger increase intended to cover a 
bigger share of the state’s costs for cleaning up after 
alcohol abuse?
; The 20-cent-a-drink increase proposed by alcohol 
control advocates is the better way to go. Alcohol abuse 
costs the state treasury an annual amount between 
$245 million (Alaska Criminal Justice Commission esti-

. mate) and $500 mil- 
wiw11 inm winiin iiwf>iiniieiouifjCTM lion (National Insti- 

' . - tutes of Health esti-
Forty-sixpercent o f  mate). The current

homicides, 42 percent state alcoh°itax 
r r ^ i  . , . - produces about $12o f  fa tal auto crashes million a year. In

other words, the 
state subsidizes al­
cohol use and abuse 
by hundreds of mil­
lions of dollars.

With the litany of 
woes linked to alco­
hol, it’s no wonder 
the subsidy is astro­
nomical. Alcohol is 

, , , , -  _ implicated in one of
i n v o l v e  a l c o h o l .  <JJ eveiy nine deaths

sexual assault reports, here —twice the 
, national average.

63 percent involve Alaska’s rate of fetal
alcohol. In more than alcohol syndrome, 

r  , which sentences
four o f  every five ch i Id children to a life of

abuse investigations, mental and physical , 7 . 7- impairment, is four
alcohol is a factor.. times the national

and 45 percent o f  fatal 
fires involve alcohol.

O f all suicide 
. attempts, 65percent 

4 involve alcohol. O f  
domestic violence 
cases, 60 percent

Forty-six percent of homicides, 42 percent of fatal auto crashes and 45 
percent of fatal fires involve alcohol.'Of all suicide at­
tempts, 65 percent involve alcohol. Of domestic violence 
cases, 60 percent involve alcohol. Of sexual assault re­
ports, 63 percent involve alcohol. In more than four of 
every five child abuse investigations, alcohol is a factor.

The current state alcohol tax is barely a hiccup. For 
a beer, it’s a tad more than 3 cents a drink. For a 6- 
ounce glass of wine, it’s 4 cents. For hard liquor, the tax 
on a 1.5-ounce shot is noteven 7 cents. This tax has not 
changed since 1983. (Conveniently for the industry, the 
tax is not a percentage of the sale price; it is a flat rate per ounce of product.)

Even with a 20-cent-a-drink increase, the tax wouid 
fall far short of historic levels. If the alcohol tax had 
kept pace with inflation since 1961, the average tax per 
drink in Alaska would be 47 cents.

The Legislature is considering several costly new 
alcohol control measures. Lowering the drunken driv­
ing limit to the 0.080 percent blood alcohol level, 
tougher penalties for repeat offenders, and'more alco­
hol treatment all will boost the costs of the state’s alco­
hol control effox-ts. The 20-cent-a-drink.tax could fund 
those new initiatives — and repay a bigger share of the 
costs alcohol now imposes on the state.
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To: House Labor & Commerce Committee Office '
Alaska State House

******piease distribute to All House Labor & Commerce Committee Members

Fax: (907)465-2293

Following are (1) Pages including this cover sheet.
I

Re: HOUSE BILL 225

Alaskan Brewing Company opposes the alcohol taxation increase proposed in 
HB225. Alaska’s alcohol excise tax rate is currently higher than any state in which wc 
distribute our product, For example, Oregon’s'tax rate is currently 5.08 per gallon, and 
Alaska’s is $.35 per gallon. This tax increase will significantly penalize all beer 
drinkers of fine malt beverages in Alaska without deterring drunk driving.

From: Marcy Larson
’ Alaskan Brewing Co. 

5429 Shaune Drive 
Juneau, AK 99801-9540 

Ph: (907) 780-5866
Fax: (907)780-4514
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The second 
alcohol

hand effects of

Alcohol is a common thread in 
the most serious problems facing 
Anchorage residents,.^ including 
violence at home, injuries at work 
and injuries outdoors. Public 
funds from property taxes pay for 
government services, about 1/3 of 
it responding to alcohol-related 
emergency needs for fire, police, 
health and law. As city budgets 
are squeezed, funds for popular 
programs like libraries, recreation 
centers, pools, snowplowing, ski 
trails and classroom size are 
sacrificed to assure resources for 
alcohol related public protections.

100%

Alcohol-Related Violent Crimes, Injuries, 
and Deaths in Anchorage
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CE 80%

3  60%

1  40%
c
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( I )-Anchorage Police Dept. Report. Crime Analysis, 1999; {2)-SOA, P " V. Alaska Trauma 
Registry, 1994-1998; (3)-Alaska Fire Marshall Office, 1999; (4)-SOA, ._ YS, Special audit o f  
repeal child abuse cases, 1997

High Risk Drinking and Community Problems
Binge Drinking in Anchorage

Acute/Riiige Drinking: 5 or more drinki on an 
occasion one or more times In pasl month (18 Years and older)

25.0.
19.0%18.0%- 20.0%

14.5%
15.0%

10.0%

0.0%
Anchorage Alaska US Median*

* US medan is ddinod ss the middle value d Iho 49 panidpding stales. 
Souroo: Stale ol Alaska, Division ol Public Hoalth, Behavioral Risk Factor 
Surveillonco Survey, 1997.

We must shrink the pool o f 
high risk drinkers. High risk 
binge drinking is part o f a 
larger picture. Serious injuries 
from car crashes and family 
violence are associated with 
binge drinking, (l) Bingeing 
is when someone consumes 5 
or more drinks on 1 occasion. 
(2) In an Anchorage, 10 year 
study o f domestic violence, 
alcohol was identified in 48% 
of the cases and the injuries 
were severe when alcohol was 
a factor. (3)

Why Should We Care about Alcohol?

The second 
hand ef­
fects of a l­
cohol 
threaten  
public

richment.

Shrinking
the pool of
high risk
drinkers
improves
public
safety.



P age 2

Average Annual Consumer Expenditures per 
Household on Alcoholic Beverages 

' 1997-1998

Anchorage residents consume more alcohol than the US average in terms of per household 
expenditure. About 1/2 of all 
Americans report that one or 
more of their close relatives 
have a drinking problem. (4)
A lc o h o l  d e p e n d e n c e  is  
hereditary and associated with 
early onset, <15 yrs., of 
drinking. The earlier a person 
begins drinking, the more likely 
they are to be injured while 
under the  in flu en ce . (5)
According to the Youth Risk 
Behavior Survey (YRBS), 1995,
51% of high school youth self- 
report as current users of alcohol 
and 1/3 are drinking to get 
drunk. The Alaska Department 
of M otor Vehicles (DMV) 
assessment of minor drivers,
(April-July, 2000) reported an average blood alcohol content (BAC) o f .157 percent, representing 
1.5 times the adult legal limit to drink and drive, (.10 BAC). Alaska law requires zero-tolerance (.00 
alcohol) for minor drivers yet Alaskan teens are 4 times more likely to cause fatal crashes when 
driving under the influence. When minor consuming goes unchecked, it often becomes drinking 
and driving as an adult. (DMV, 2000)
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$0

Source: Surveys selected metropolitan cities in each statistical area. 
Consumer Expenditure Survey, Reports 1997*1998 US Department of Labor.

Household consumption influences underage drinking

Price influences community problems

Repeat j u ­
venile 
drinking 
violations 
precede 
adult crim i­
nal behav­
ior.

Alcohol does 
not pay its 
fa ir share  of 
the cost for 
alcohol re ­
lated p rob­
lems.

The real price of alcohol in 
Alaska has eroded 50-74% since 
1968. (6) The legislature has not 
increased the excise tax in 18 
years and the lax has never been 
adjusted for inflation. Alaskans 
who drink pay about 3 cents of 
state tax on a bottle o f beer. As 
a result, taxes pay only 5% of 
the state costs for alcohol related 
services. In a local survey, 2/01 
by Moore, 68% o f people sur­
veyed supported increased alco­
hol taxes. It has been reported 
that states with higher alcohol 
taxes have lower associated 
community problem s.(8)
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Fiscal Year
♦First half of 1997. Sources: CRS Report for Congress. 1989. Ripy, Thomas B., Federal Excise Taxes on 
Alcoholic Beverages: A Sunwuiry of Present Law A a Brief History. AK. Dept, of Revenue, Income & Excise 
Audit Div., Income and Excise Audit FY 96 Annual Report. US Bureau of A.T.F, Revenue Operations Branch, 
1998.

Real Alcohol Tax Per Typical Drink in Alaska
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ANHEUSER-BUSCH COMPANIES
Dano Starting
vice President 
Comorulc- Representative

April 9,2001

Representative Lisa Murkowski
Chair, House Labor and Commerce Committee
Alaska State Legislature
Capitol Building
Juneau, Alaska 99801

Dear Representative Murkowski:

The House Labor and Commerce Comminee is scheduled to hear House bill 225 "Art Act 
relating to municipal taxation o f alcoholic beverages and increasing the alcoholic 
beverage tax rates” on Monday, April 9^ at 3:15 pm. Unfortunately, Anheuser-Busch 
will not be able to attend this hearing, however we want to go on record r earing strong 
opposition to House bill 225.

Our company opposes higher excise taxes because studies have clearly shown thar raising 
taxes on alcohol does not reduce alcohol abuse. "People cannot be taxed into 
responsible behavior.” Abusive drinkers are the very last people who will reduce their 
consumption when the price o f alcohol goes up, they simply switch to less expensive 
brands of tlie same product, or switch to producrs which provide higher concentrations of 
alcohol at the same price.

Surprisingly, taxes are the single most expensive ingredien' ;n beer, costing more than the 
labor and raw materials combined. On January 1, 1991, the federal excise tax on beer 
took die largest single increase in American history, rising from $9 per barrel to $18 per 
barrel. Today, consumers pay more then 59.1 billion in sales and excise tax is on the beer 
they drink. Federal income, payroll and other taxes bring the total tax on beer to over 
$ 2 0  billion per year.

Beer drinkers already pay stiff beer taxes throughout Alaska. The state beer tax amounts 
to 19<t for each standard case of beer ( 2 4 -  12 oz. cans or bottles). But, Alaskans also pay 
$1.31 per case in federal beer taxes. Combined, these iwo taxes amount to $2 ,10 per 
case, which makes for an effective statewide tax burden of about 13% on each beer that is 
sold. The state already derives nearly $6  million annually from the discriminatory tax it 
places on beer. It should not further tax the vast majority of Alaskans who consume beer 
in a responsible manner.

AnliH HH*r-Bu5ch Companies, Inc. 
•1376 A ubu rn  OcmjImvhiW 
Suite 200
S a c ra tr io iilo , C A  9S 04 I 
( 9 ld |  40 7 -6 6 0 0
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Representative Lisa Murkowski 
April 9,2001 
Page 2

We recommend that policy makers who want to do more to help alcohol abusers should 
focus on areas that will truly make a difference — education, treatment, tough laws and 
strong enforcement.

Attached to this letter are two Anheuser-Busch position papers that further outline our 
reasons for opposing higher alcohol taxes.

Thank you for considering our concerns and we request you to hold this bill in your 
committee.

Sincerely,

Dane Starling 
Vice President and 
Corporate Representative

cc: All members of the House Labor and Commerce Committee
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Raising A lcohol Taxes Won’t 
Reduce A lcohol Abuse

The claim that higher taxes will reduce alcohol abuse, decrease auto fatalities, reduce crime, 
end so forth is very appealing to the antl-elcohol activists. But real world data clearly show that 
there Is no linkage between alcohol taxes end alcohol abuse:

* Higher taxes do not cause alcohol abusers to drink less -  When faced with e price 
Increase caused by higher taxes, alcohol abusers can simply switch to lass expensive 
brands of the same product, or switch to products which provide higher concentrations of 
alcohol at the same or lower price. A recent J o u rn a l o f  HaoJtti E c o n o m ic s  study confirms 
this common sense fact, finding that the alcowl consumption levels of the heaviest 
drinkers are not Influenced by price flkail.

- Higher taxes, however, do punish responsible drinkers -  Moderate drinkers, on the 
other hand, read to higher prices in the way that consumers react to higher prices for most 
products-  they cut back on their consumption. Thus, higher alcohol taxes work just the 
o p p o s ite  o l  how a fair tax should: they punish the vast majority of consumers (light and 
moderate consumers) whose drinking harme no one, and thoy leave the abusive behavior 
of the heaviest drinkers unaffected.

Bad public health policy — Numerous studies report that many light and moderate 
drinkers have a reduced risk of cardiovascular disease. This means that for the majority of 
drinkers, higher taxea are not only economically unfair, but may have negative health 
Impacts as well. One recent estimate in the J o u rn a l o f  th e  A m e r ic a n  M ed ica l A s so c ia tio n  
suggests that If all light and moderate drinkers were forced to become abstainers, 
cardiovascular deaths In the U. S. would Increase by approximately 00,000 per year.

No impact from the 1991 federal tax hike -  On January 
on beer took the largest single increase in American history, 
per barrel. As a direct result, beer consumers were forced 
additional tax each year for their beer purchases— the larg^a 
beer In American history. Yat independent data, from fede 
after the tax hike, alcohol-related traffic fatalities end teen d(l 
long decline. This huge tax increase had no Impact.

1.1991, the federal excise tax 
rising from 59 per barrel to $18 
to pay mors then $1.5 billion 
t dollar Increase In the tax on 

ally funded studies, show that 
nklng continued their decade-

Hlgh tax stafos have more problems, not less -  Across 
vary widely. Georgia, for example, imposes a state beer tax bi 
higher than Wyoming's 62 cents per barrel. The hlgheH 
average state beer excise tax that is about four times higher 
In states with higher taxea on beer, on average there are 
more people Brrested for drunk driving, and more people

he nation, state taxes on beer 
T $32.66—more than 52 times 
26 beer tax srtatos have an 

than the bottom 2o states. Yet 
more alcohol-related arrests, 

killed in auto fatalities.

Policymakers who want to do more to help alcohol abusers sho 
make a difference -  education, treatment, tough laws and etnc 
on boor just aren't part of the equation.

ild focus on areas that will truly 
ng enforcement. Higher taxes
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Local Beer Taxes in Alaska - An Unwise Policy
Slate legislators are urged not to permit local governments the power to impose punishing sales taxes on 
alcohol beverages. If local governments are extended the power to impose discriminatory sales taxes, the 
state would effectively be giving up on centralized tax nuthority and would be starting a new era o f chaos 
and predatory tax policies. The following provides detail on why local taxation of beer should not be 
allowed.

♦ Beer drinkers already pay stiff beer taxes thronghout Alaska. The srate beer tax amounts to 79£ 
for each standard case of beer (24 — 12oz. cans or bottles). But, Alaskans also pay SI .31 per case in 
federal beer taxes. Combined, these two taxes amount to $2.10 per case, which makes for an 
effecrive statewide tax burden o f about 13% on each beer that is sold. The state already derives 
nearly $6  million unnually from the discriminatory tax it places on beer. It should not further allow 
such taxes in local jurisdictions.

♦ Local sales taxes would heap taxes on taxes. The excise taxes already drive up the price of beer, by 
$2.10 per case. A sales lax would apply as a percentage not only on rhe base price, but also to the 
excise tax. That’s wrong.

♦ Beer taxes are regressive — they hit hardest working men and women, those least able to afford 
higher taxes. In fact, nearly 60 percent of beer is consumed by those who earn less than $45,000 a 
year, according to government and private research.

♦ Beer prices in Alaska are already among the highest paid in the United Statesl and there is only 
so much capacity to further tax beer without killing the golden goose. Relinquishing control to local 
governments would be very risky ar.d unwise. In fact, local sales taxes would be predatory on state 
excise tax revenues. That’s because the higher prices that result would lower sales levels, which in 
turn would decrease state excise tax collections.

♦ The state cannot tax alcohol abuse away. There will always be those who cling to simplistic 
solutions, but the facts indicate that such tactics don’t work. If they did, given the high prices 
throughout the state, the state would already have one o f the lowest abuse rates in the country. A 
number of studies show the futility o f efforts that try, one way or another, to moke alcohol more 
scarce. Higher taxes would lower beer sales, but research shows that it would be the responsible 
consumers that cut back, not the people prone to abuse.

♦ Allowing a patchwork system of differential tax rates throughout rhe srate would be chaotic.
Consumers can be very determined in avoiding taxes and some will simply stock up when they are 
travelling in lower taxed jurisdictions. Moreover, the issue of controlling local sales taxes, and 
simplifying them nationwide has been one of the main points of focus in a government commission 
currently examining problems with collecting taxes on interstate commerce, largely due to the 
explosive growth of internet sales. It is clear, that the trend of the future is sales tax simplification -  
not complication.

In brief, taxes nlaced on beer are discriminatory. These taxes already negatively impact precisely those 
least able to pay higher taxes and thus should be kept under very tight, not loose control. The power to 
levy these taxes should remain concentrated in the stale legislature, thereby avoiding the spread of an 
overly complex patchwork of tax rates throughout the state.

' The nvernge six pack price in 309 cities surveyed nationwide by the American Chamber o f Commerce Researchers 
Association (I*1 quarter 1999 survey) was S4.41. Alaskan cities were among the very highest in the country.



My nam e i s  Jam e s  A. C r a r y .  I  am a  f o r m e r  A n c h o ra g e  m u n i c i p a l  

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

t o  a l c o h o l  b y  i n c r e a s i n g  t h e  e x c i s e  t a x  on  a l c o h o l .  When I  

w as a  p r o s e c u t o r  I  h a n d le d  DWIs, d o m e s t i c  v i o l e n c e ,  a s s a u l t s ,  

a n d  d i s o r d e r l y  c o n d u c t s ;  a b o u t  85% o f  t h e  c a s e s  I  h a n d le d  

s tem m ed  d i r e c t l y  f ro m  a l c o h o l  u s e .

I  am t e s t i f y i n g  to d a y  b e c a u s e  I  know  w h a t a l c o h o l  a b u s e  c o s t s  

A la s k a  i n  te r m s  o f  d o l l a r s  a n d  hum an s u f f e r i n g .  I  a l s o  know  

t h a t  o v e r w h e lm in g ly ,  t h e  e v id e n c e  sh o w s , t h a t  t h e  s i n g l e  m o s t  

e f f e c t i v e  w ay t o  r e d u c e  c r im e ,  d o m e s t i c  v i o l e n c e  a n d  c h i l d  

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

c r i m i n a l  j u s t i c e  s y s te m  i s  t o  i n c r e a s e  t h e  a l c o h o l  e x c i s e  

t a x .

L o g i c a l l y  t h e  t a x  o n  a l c o h o l  s h o u ld  b e  i n c r e a s e d  b e c a u s e  t h a t  

w o u ld  r e d u c e  c o n s u m p t io n  (w h ic h  w o u ld  c u t  down on  a l c o h o l  

a b u s e )  a n d  w o u ld  a l s o  h e l p  A la s k a  p a y  f o r  t h e  c o s t s  

a s s o c i a t e d  w i t h  d e a l i r . j  w i t h  a l c o h o l  a b u s e .

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

b e c a u s e  t h e  l i q u o r  i n d u s t r y  know s t h a t  a n  a d d i t i o n a l  10 c e n t s  

p e r  d r i n k  w i l l  d e c r e a s e  a l c o h o l  c o n s u m p t io n .  L e s s

c o n s u m p t io n  m eans lo w e r  p r o f i t s .  Q u i t e  s im p ly  t h e  l i q u o r  

i n d u s t r y  i s  l o o k in g  o n ly  a t  i t s  b o t to m  l i n e  w hen i t  o p p o s e s  

a n  a d d i t i o n  10 c e n t s  p e r  d r i n k  i n c r e a s e  i n  t h e  a l c o h o l  e x c i s e  

t a x .  A d e c r e a s e  i n  s a l e s  o f  e v e n  1 o r  2% e q u a t e s  t o  m i l l i o n s  

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

A la s k a  w o u ld  b e  a  m uch b e t t e r  a n d  a  m uch s a f e r  p l a c e  t o  l i v e  

i f  l e s s  a l c o h o l  w e re  c o n su m ed  y e t ,  t h e  a l c o h o l  i n d u s t r y  s a y s  

t h a t  i n c r e a s i n g  t h e  a l c o h o l  e x c i s e  t a x  b y  a  d im e  i s  n o t  

r e a s o n a b l e  a n d  i s  u n j u s t i f i e d .  T he a l c o h o l  i n d u s t r y  i s  

t o t a l l y  w ro n g . W hat i s  n o t  r e a s o n a b l e  a n d  u n j u s t i f i e d  i s  

e v e r y  f e t a l  a l c o h o l  sy n d ro m e  c h i l d  b o r n  i n  A la s k a ,  12 a n d  14 

y e a r  o l d  c h i l d r e n  g e t t i n g  k i l l e d  b y  d ru n k  d r i v e r s  a n d  3 -  

m o n th - o ld  i n f a n t s  b e i n g  s h o t  t o  d e a t h  b y  i n t o x i c a t e d



n e i g h b o r s .  A l l  o f  t h o s e  c h i l d r e n  w e re  a l l  w o r th  a  l o t  m o re  

t h a n  a n  a d d i t i o n a l  d im e  f o r  a  b e e r ,  a  g l a s s  o f  w in e  o r  a  s h o t  

o f  w h is k e y .  B u t a n  a d d i t i o n a l  d i m e - a - d r i n k  i s  w h a t  t h e  

l i q u o r  i n d u s t r y  i s  f i g h t i n g  s o  h a r d  a g a i n s t .

A d d in g  10 c e n t s  p e r  d r i n k  t o  t h e  e x i s t i n g  a l c o h o l  e x c i s e  t a x  
w i l l  n o t  com e c l o s e  t o  c o v e r i n g  a l l  o f  t h e  h u n d r e d s  o f  
m i l l i o n s  o f  d o l l a r s  t h a t  A la s k a  s p e n d s  t o  d e a l  w i t h  p r o b le m s  
c r e a t e d  b y  a l c o h o l  a b u s e  b u t  a t  l e a s t  i t  w i l l  b e  a  s t e p  i n  
t h e  r i g h t  d i r e c t i o n .

H e re  a r e  a  few  s o b e r i n g  f a c t s :

1 .  I n  A n c h o ra g e  y o u  c a n  b u y  a  g a l l o n  o f  b e e r  f o r  
l e s s  t h a n  a  g a l l o n  o f  m i lk !

2 .  A lc o h o l  i s  n o t  a  b e n ig n  s u b s t a n c e .  A lc o h o l  i s  a  
d r u g .  B e e r ,  w in e  a n d  w h is k e y  a r e  c e r t a i n l y  n o t  
m a r k e te d  a s  d r u g s  b u t  t h a t  i s  w h a t  t h e y  a r e .  
A lc o h o l  i s  a  d e p r e s s a n t  a n d  i t s  c o n s u m p t io n  
a f f e c t s  p e o p l e ' s  ju d g m e n t ,  c o o r d i n a t i o n  a n d  
m em ory . When t h o s e  t h i n g s  a r e  a f f e c t e d ,  to o  
o f t e n  i n n o c e n t  p e o p l e  s u f f e r .

3 . A la s k a  r a n k s  n e a r  t h e  t o p  o f  t h e  n a t i o n  i n
a l c o h o l  c o n s u m p t io n ,  u n d e r a g e  d r i n k i n g  a n d  
a l c o h o l  a b u s e .

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

5 .  E ven  w i t h  a n  a d d i t i o n a l  d im e  a d d e d  t o  t h e  
a l c o h o l  e x c i s e  t a x  A l a s k a ' s  t a x  o n  a l c o h o l  w o u ld  
n o t  b e  t h e  h i g h e s t  i n  t h e  n a t i o n  b e c a u s e ,  u n l i k e  
m o s t o t h e r  s t a t e s ,  m o s t  o f  t h e  a l c o h o l  s o l d  i n  
A la s k a  i s  n o t  s u b j e c t  t o  a n y  s a l e s  t a x .

6 . I t  w o u ld  t a k e  a n  80 c e n t  p e r  d r i n k  i n c r e a s e  i n  
t h e  e x c i s e  t a x  t o  c o m p l e t e l y  w ip e  o u t  t h e  
q u a r t e r  o f  a  b i l l i o n  d o l l a r  s u b s i d y  t o  t h e  
a l c o h o l  i n d u s t r y .  We a r e  n o t  s e e k i n g  t h a t  l e v e l  
o f  s u b s i d y  r e d u c t i o n ,  we j u s t  w a n t  i t  r e d u c e d  b y  
1 2 .5 % .

7 . An a d d i t i o n a l  d im e  p e r  d r i n k  w o u ld  r a i s e  
$ 3 4 ,0 0 0 ,0 0 0  f o r  t h e  S t a t e  (a n d  t h e  S t a t e  w i l l  
n o t  h a v e  t o  c r e a t e  a n y  new  b u r e a u c r a c y  t o  
c o l l e c t  t h a t  $ 3 4 ,0 0 0 ,0 0 0  s o  i t  i s  a l l  c r e a m ) .

8 .  An a d d i t i o n a l  d im e  p e r  d r i n k  w i l l  h a v e  z e r o  
f i s c a l  im p a c t  on  n o n - d r i n k e r s .  I t  w i l l  c o s t  a  
m o d e r a te  d r i n k e r  (A " m o d e r a te  d r i n k e r "  i s  
d e f i n e d  b y  t h e  m e d ic a l  p r o f e s s i o n  a s  a  woman who 
d r i n k s  n o  m o re  t h a n  o n e  d r i n k  a  d a y  o r  a  m an who 
d r i n k s  n o  m o re  t h a n  tw o  d r i n k s  p e r  d a y )  $ 3 6 .5 0 -  
$ 7 3 .0 0  p e r  y e a r ,  f a r  l e s s  t h a n  t h e  p r o p o s e d  $100  
h e a d  t a x .  T he  p e o p l e  who w i l l  b e  h e a v i l y  
im p a c te d  a r e  t h e  1 5 -2 0  % o f  d r i n k e r s  who c o n su m e



75-30%  o f  t h e  a l c o h o l  a n d  y o u n g  p e o p l e ,  who d o  
n o t  h a v e  t h e  d i s p o s a b l e  in c o m e .

9 .  I t  h a s  b e e n  18 y e a r s  s i n c e  t h e  a l c o h o l  e x c i s e
t a x  h a s  b e e n  i n c r e a s e d .

We a r e  t a l k i n g  a b o u t  o n e  t h i n  d im e  m o re  f o r  a  b e e r ,  a  g l a s s  
o f  w in e  o r  a  s h o t  o f  w h i s k e y .  A d im e  i s  l e s s  t h a n  m o s t  
p e o p l e  s p e n d  f o r  a  o n e  m in u te  c e l l  p h o n e  c a l l  o r  a  m i n u t e  o f  
lo n g  d i s t a n c e .  B u t a  d im e  i s  w h a t  b r i n g s  u s  a l l  h e r e  t o d a y .  
We a r e  q u i b b l i n g  o v e r  p o c k e t  c h a n g e  w h i l e  p e o p l e  a r e  b e i n g  
k i l l e d  b y  d r u n k  d r i v e r s ,  c h i l d r e n  a r e  b e i n g  s e x u a l l y  a b u s e d  
a n d  d o m e s t i c  v i o l e n c e ,  f u e l e d  b y  a l c o h o l ,  i s  r i p p i n g  a p a r t  
A la s k a n  f a m i l i e s .

O n ly  t h e  l e g i s l a t u r e  c a n  i n c r e a s e  t h e  a l c o h o l  e x c i s e  t a x  
t h i s  y e a r .  When y o u  v o t e  o n  how m uch t o  r a i s e  t h e  e x c i s e  
t a x  o n  a l c o h o l  p l e a s e  k e e p  t h i s  t h o u g h t  i n  m in d . I n  20 
y e a r s  w i l l  A la s k a  h a v e  b e e n  a  b e t t e r  p l a c e ,  a  s a f e r  p l a c e  
f o r  y o u ,  f o r  me a n d  f o r  o u r  c h i l d r e n  t o  l i v e  i f  y o u  v o t e  
" y e s "  t o  i n c r e a s e  t h e  a l c o h o l  e x c i s e  t a x  b y  a  d im e  o r  i f  y o u  
v o t e  a g a i n s t  s u c h  a  m o d e s t  i n c r e a s e .

I  know  f u l l  w e l l  t h a t  y o u  h a v e  b e e n ,  a n d  w i l l  c o n t i n u e  t o  
b e ,  b a r r a g e d  b y  t h e  a l c o h o l  l o b b y  w i t h  t h e i r  s p i n .  I  w a n te d  
t o  g i v e  y o u ,  " t h e  r e s t  o f  t h e  s t o r y " .

I t ' s  t im e  f o r  a n  a d d i t i o n a l  d im e .

T h a n k  y o u .

J a m e s  A. C r a r y  
2 7 2 0  K em p to n  H i l l s  D r iv e  
A n c h o r a g e ,  A la s k a  
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