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A L A S K A  S T A T E  H O U S E  O F  R E P R E S E N T A T IV E S

L abor & Com m erce C om m ittee, C h a ir S ta te  Capitol Suite 408
A dm inistrative R egulation Review, C h a ir Ju n eau , AK 99508
Judiciary  Com m ittee, V ice-C hair I Phone (907) 465-4939
Health, Education and Social Services I '-'3  I Fax (907) 465-2418

Representative Tom Anderson
Em ail: Representative Tom A nderson® leais.state.ak.us

MEMORANDUM

Date: February 14, 2005

To: Representative Peggy Wilson, Chair
House Health, Education and Social Services Committee

From: Representative Tom Anderson

Re: HB 151

I respectfully request scheduling of HB 151 for consideration by the House HESS Committee 

Enclosed are:

1. The most recent version o f the bill
2. Current Sponsor Statement
3. Sectional Analysis
4. Letters of support and other appropriate backup c >c::mentation

Thank you for your consideration of this request. Please contact Jon Bittner at 465-50'* 1 in my office if you 
have any questions or concerns.
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SPONSOR STATEMENT FOR HB 151 
BY: Representative Tom Anderson

TITLE: “An Act relating to provider responsibility for ocular postoperative care; and 
providing for an effective date.”

The majority of eye surgery preformed in the Untied States today is technologically advanced 
and is safer and more effective than ever before. The most common major eye surgery 
performed in the United States is cataract surgery; with more than 1.5 million cases a year. 
Cataract surgery has evolved to such an advanced state that many cases take less than 15 minutes 
to perform. The speed with which modem cataract surgery can be preformed has tended to 
trivialize the seriousness o f this surgery in the publics’ mind, causing patents to infer that it is 
risk free. No surgery is risk free, including short cases such as uncomplicated cataract surgery. 
However, complications do occur and can be serious. Permanent loss of vision and patient death 
are some of the more serious potential complications. I t ' important for postoperative care to be 
managed by an ophthalmologist familiar with the surgery and the potential complications.

Unfortunately, the reduction of surgical time for cataract surgery has led to the appearance of so- 
called “cataract mills” where patients are referred in large numbers by an optometrist and, in 
return for a “co-management fee”, the referring optometrist is then allowed to manage the patient 
postoperatively. The operating surgeon, in this setting, often meets the patient just minutes prior 
to surgery and takes no responsibility after surgery. In some cases this surgeon may travel from 
cataract mill to cataract mill and is unavailable for any postoperative consultation or advice. The 
patient’s follow-up care is therefore abandoned, by pre-arrangement, to the referring Optometrist 
who is not qualified by training or experience to handle any serious complications resulting from 
cataract surgery.

Another serious situation may arise as a result of the "cataract mill” . Should the patient require 
hospitalization, the surgeon is unlikely to have local hospital privileges. The patient is then 
dumped on another ophthalmologist unfamiliar with the patient but now responsible for 
rendering critical care.

Co management of eye surgery as currently practiced in Alaska is a recipe for sub-optimal 
patient care. House Bill 151 addresses the issue of postoperative care for eye surgery in Alaska, 
taking into account the unusual and sometimes-difficult medical and surgical challenges our state 
often poses in terms of isolation, limited medical resources and transportation difficulties.

I urge your support for this legislation. 

February 15, 2 0 0 5 - HB 151 24-LS0545\G
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Sectional Analysis for HB 151
BY: R epresentative Tom  A nderson

Section 1. Adds a new section to AS 08.64
Places limits on how and when a surgeon who performs eye surgery in this state may 

delegate responsibilf y to someone else for post-operative care of the patient

Section 2-3. Amend1 AS 08.64.370
Requires compliance with Sec. 1 of the bill by certain people who are exempt from 

licensing as physicians.

Section 4. Amends AS 08.64.380
Adds definition i f “knowingly" which is a term used in secs. 1 and 3 of the bill.

Section 5 and  7 Amends the uncodified law of the State of Alaska and adds an effective date
These sections allow the State Medical Board to begin the regulations process before the 

rest of the bill takes effect.

Section 6 . Amends the uncodified law of the State of Alaska
Applies the amendments made by the bill to eye surgery occurring on or after the 

effective date of secs. 1-4 ol the bill

J a n u a ry  2 0 , 2 0 0 5  -  H B  151 2 4 - L S 0 5 4 5 \ G
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PHONE ♦ 907/463-5486 FAX ♦ 907/463-3275

F a x

To: Rep. Peggy Wlson From: Marit Carison-Van Dort

Fax: 465-3175 Pages: 5

Phones 465-3824 Dates 2/28/05

Rk  HB 151 CCs

□  U rgent )6-For Review □  Please Comment □  Please Reply □  Please Recycle

Rep. Wilson & Staff-

Please review this study that relates to HB 151. The study indicates that comanaged 
postoperative care is indeed effective without compromising patient health or welfare. 
We will be providing testimony against HB 151 for reasons related in this study. 
Please do not hesitate to contact our office with any questions or concerns.

Thank-you,

Marit Carlson-Van Dort
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PRIMARY CARE OPTOMETRY NEWS 2/1/2005

Study: Comanagement results in ‘excellent’ patient outcomes
The study also validates previous studies that indicated cataract surgery results in improved visual 
functioning.
Evan B. Dneyer, MD; David Zurakowski, PhD; James P. Mondzelewski, MD

Cataract surgery has been shown to have a substantial impact on quality of life for individuals with visual compromise 
secondary to cataract Techniques for cataract extraction have been revolutionized in the past decades, shortening 
recovery time and increasing both the surgeon's and the patients expectations for visual outcome.

Multiple studies in the past decade have also shown that simple measurements of Snelen or related forms of acuity 
do not suffice to evaluate outcomes of cataract surgery. This deficit Jed to the development of several quality of life 
measurements, with later versions evaluating the impact that visual compromise or its rehabilitation had on quality of 
life. The VF-14, developed in 1993-1994, has been the most widely reported, but two recent enhancements, the VFQ- 
25 and VFQ-39, have also been proposed

In an effort to explore the utility of these instruments, as well as to assess the impact of cataract surgery on visual 
quality in a suburban practice, we asked 100 consecutive patients schediied to undergo cataract surgery in a 
suburban Pittsburgh cataract practice to fill out the VFQ-39. We also assessed the impact of comanagement on 
patients' perception of outcome.

The practice of comanagement —  *here a portion of the postoperative care is delegated to members of the 
optometric community —  has come under fire recently from several directions. Revicki and colleagues have evaluated 
this issue before and found little cause for concern (Revicki DA, Poe ML. Quality of care in cataract surgery cases 
experiencing post-operative complications with co-man aged care JAm  Optom Assoc 1995;66:268-273. Revicki DA, 
Brown RE, Adler MA. Patient outcomes with co-managed post-operative care alter cataract surgery. J Clin Epidemiol. 
1993;46:5-15.). However, it is clear that if one accepts that the good of the patient is the pre-eminent concern in al 
such decisions, il would be prudent to re-evaluate the effect of postoperative management of the cataract patient on 
outcomes.

Study methods

A cohort of 100 consecutive patients were enroled in this study. Patients were included only if they had voluntary 
requested comanagement arrangements with an optometrist and excluded if they were unable to comprehend the 
directions or unwilling to complete the study. AB patients were provided with copies of the VFQ-39 during one of the 
preoperative visits and asked to complete the questionnaire in the office.

Dr. Mondzelewski performed small-indsion phacoemulsification cataract surgery with implantation of a monofocal 
foldable acrylic lens on all patients. Most cases were performed under topical anesthesia. Dr. Mondzelewski saw the 
patients 1 day postop in his office, and the patients were again evaluated at 1 week postop. Once deemed stable, 
these patients were then referred, as per the patient"s request, to an outside optometrist for the duration of the 
postoperative period. Under no circumstances was any inducement suppfled to the patient either to remain under the 
care of the operating surgeon or to return to the referring optometrist.

Patients were mailed copies of the same survey 8 weeks after the date of surgery and were asked to return toe survey 
via mail. In an effort to allow comparison with earlier published studies, we included patients only if they were phakic in 
both eyes at the time of entry into the study. Data, therefore, alow for evaluation of the impact of first-eye surgery on 
quality of life.

http://w vAv.pconsupe rsite.com /print.asp?ID=9864&imgNamo=banners/pconNewswire.gif 2/26/2005
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Scoring the test results

Visual function scores were compared between Mangione's cataract population and preoperative results of our 
surveyed study group using the two-sample student's Mest. Si mi tarty, results of Mangione's normal reference 
population were ‘compared to postoperative visual functioning of the surveyed study group using student’s f-tests. 
Preop and postop data were evaluated by paired f-tests, because a l continuous variables followed a normal 
cSstribution as evaluated using the Kolmogorov-Smimov test (Armitage P, Berry G. Matthews JNS. Statistical Methods 
in Medical Research. 4th ed. Oxford, England: Blackwell Science. 2002:359-373.)

Comparing patient groups

Seventy-one (71%) of the initially enrolled patients returned the second survey, and only these pntients are included in 
the statistical analysis.

Results were compared with those reported by Mangione for both cataract patients and controls (Mangione CM. Lee 
PP. Pitts J, et al Psychometric properties of the National Eye Institute Visual Function Questionnaire (NEI-VFQ). NEI- 
VFQ Field Test Investigators. Arch Ophthalmol. 1996;116:1496-1504.).

SAsoln MofiM»(a«9)) OarPrvop (iw71)Gtrtul heait.i 55x25 £6:23 J 79GereraHtsoi 60i *7 57;15 324Near vision 7S*?i 59-20 37?Otstama vmo* 73 * 22 /3: 22 329Omrmg 53x30 67 ; 22 325Ari {titsA vi.MOO 37 *■ ?! 82-23 315Cokxvison J0t20 Si; 13 JC7Ocitirpaio 36 x '9 85:19 3.74
Viscn-icec (c >ok dihultes 76x22 75x25 379Otptndincy 36x20 86:24 356Sodd fjnet oring 37»'9 £0 x 17 330Maila Teal It 77x22 72:26 318
Iktc nc pratfttdas man i SC. P nlucs jrctascdcn sMcnfs t tests.

We made the first comparison (see table above) between Mangione’s cataract population and the preoperative 
surveys in this study. For each of the 12 subscales in this table (VFQ-25), the sample sizt^ of 93 and 71 in the 
cataract reference group published by Mangione and colleagues and the preoperative group provided 80% power 
(6=0.2) to detect significant differences of an effect size magnitude of 0.5 for each subscale between the groups 
based on two-tailed Bonferroni corrected student's f-test. The sample sizes provide 90% power to detect sightly larger 
differences (i.e., effect sizes of 0.65) between the two groups. These power calculations were performed with the 
nQuery Advisor software program (version 5.0, Statistical Solutions, Boston).

An effect size in power analysis is defined as the mean difference divided by the estimated average standard deviation 
of the two groups. Effect sizes of 0.5 and 0.65 are considered smal, and given that no significant differences were 
detected (all p>0.05) with respect to any of the subscales in the first table, one can safely condude that the groups are 
essentially comparable. Therefore, the cataract patients induded in this study are similar to the Mangione cataract 
group (Mangione CM. Lee PR, Pitts J. et al. Psychometric properties of the National Eye Institute Visual Function 
Questionnaire (NEI-VFQ). NEI-VFQ Field Test Investigators. Arch Ophthalmol. 1998;116'1496-1504)

http:/A»ww.pconsupcrsite.com/print.asp?IO=9864&imgName=banners/pconNewswire.gif 2/26/2005
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The two tables above indicate the effect of cataract surgery on quality of life using the VFQ-25 and VFQ-39. Both 
instruments revealed a significant improvement in every subscale except color vision and general health

The (able below compares Mangione's normal population with the postoperative visual functioning of our study group 
(Mangione CM, Lee PP, Pitts J, et al. Psychometric properties of the National Eye Institute Visual Function 
Questionnaire (NEI-VFQ). NEI-VFQ Field Test Investigators. Arch Ophthalmol. 1998;116:1496-1504 ).

hltp://www.pconsupersite.com/print.asp?ID=9864&imgName=banners/pconNewswire.gif 2/26/2005



eb 2 8  0 5  0 5 : 1 7 p  Sam K i t o  J r .  9 0 7 . 4 6 3 . 3 2 7 5  p . 5

Page 4 o f  4

Sabwates Mangtae Reference (t*12Z) Pcstopsratef* (arfl) jrttelM
Gereni ream 69.2a St *2" <0 01
Gereral \sm 83.1* 31s 16 338
hejr wsicn 92s 12 37 s 20 <0.05
Oisunw vsjoe 93 111 90*17 314
Driving r * i t 3a s 17 345
Per pfieral vision 9r*ic 93.18 <0.05
Color ws on 98 * 3 S7 *8 324
Caw pain 90* IS 92.1* 323
Vison-scecl c rale dittanies 93*12 30*20 321
Dependency 99.S 93. 18 r3C0l
Social tjnct crmg 99*3 97.12 3C8
Meota leattr 92 s 12 30s 19 3C7
I Mr 3 j ( j  jre pusvnad ,t* ojai.i s SJ 0 raters jia basal or stuter.s l-tasts.

We did find differences with respect to certain subscales listed in the table comparing Mangione and colleagues' 
reference group (n=122) with our postoperative group (n=71). Cataract surgery appears to havo restored normal 
visual functioning In a l categories except general health, near vision, peripheral vision and dependency. Power was 
excellent to detect even small mean deferences, as shown in the table (general health, near vision, peripheral vision, 
dependency). Again, we are refening to small differences of an effect size magnitude of 0.5.

For example, for general health, the mean difference between the two groups was 11 points, and the common or 
pooled standard deviation was (24+21)/2 or approximately 22 points. Hence, tiie effect size is 11/22=0 5. Claarty, with 
sample sizes of 122 and 71, there was sufficient power for detecting "small," but dinically meaningful differences.

Previous results validated

Our study appears to validate, in part, Mangione's VFQ-25 and VFQ-39 inasmuch as cataract surgery resulted in 
detectable measurable improvement in visual functioning, a finding noted in multiple prior studies. The population 
studied here was not different from Mangione's cataract population. Most interestingly, cataract surgery restored 
normal visual functioning in a l except two vision-based categories (near vision and peripheral vision). It must be noted 
that this comparison was between an age group that has undergone cataract surgery with a younger, otherwise 
healthy population This may account tor these differences as well as the failure to improve general health and 
dependency.

A secondary outcome of th-s study was the impact of comanagement on the outcome of surgical intervention for 
cataract surgery. It was not possible in this study to compare a non-comanaged group with the study populdtion. This 
win be undertaken in future work. However, given that the intervention performed here restored normal visual 
functioning in nearly all categories, it is difficult to imagine that greater improvement wiH be seen in patients who are 
not comanaged. Therefore, it is a reasonable conclusion that comanagement does not lessen the quality of the 
outcome after cataract surgery, and in fact seems to resiit in excellent patient outcomes.

For Your Information:

•  Evan B. Dreyer, MD, and James P. Mondzelewski, MD, are staff members at Glaucoma and 
Cataract Consultants in Pittsburgh and can be reached at Glaucoma-Cataract Consultants,
1050 Bower Hill Rd„ Suite 104, Pittsburgh, PA 15243; (412) 572-6121; fax: (412) 571-1327, e- 
mail: dreyer@fastmail fm.

•  David Zunakowski, PhD, is from the departments of orthopaedic surgery and bicstatisties.
Children’s Hospital, Harvard Medical School, Boston.

http;//www.pconsupersite.com/print.asp?ID=9864«S:imgName=oanners/pconNewswire.gif 2/26/2005
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QUALITY OF CARE IN CATARACT SURGERY 
CASES EXPERIENCING POST-OPBtATIVE 

COMPLICATIONS W ITH CO-MANAGED CARE
C ataract surgery is one of ths most frequent outpatient pro­

cedures performed In the United States. It has been eatt- 
mated that 1,350/000 cataract suxgoies were performed 

on penoos covered by Medicare In 1991 and that $33 bfflton was 
expanded by Medicare for cataract surgery related services in 
that year.1 Given the large number of cataract surgeries per­
forated armualfy, the quaj% of cam reoeived by patients under­
going those prooeduras is an important health care issue, fo 1993, 
the Agency foe Health Cere Policy and Research published dint- 
cai practice guidelines for cataract surgery2

An important development in cataract surgery has been the 
use of co-managed services during the poet-operative period. 
Co-management allows optometrists ami ophthalmologists to 
coordinate the dcBvoy of services to patients following cataract 
surgery. In the usual case, a patient k referred by the optometrist 
to the ophthalmologist when the need for cataract surgery is 
Indicated. The ophthalmologist evaluates the patient end per­
forms the surgery, and the patient is thoeafter followed by the 
ophthalmologist and optometrist The co-management of past- 
surgical cars L allowed in all states. This expansion of service* 
provided by optouietrists has bean viewed by some as codtroVLr- 
sal. Questions have bam raised concerning the quality of care 
delivered by optometrists, with special emphasis on the ability of 
optametriate to detert and diagram post-operative problem*.** 

Revidd et aL* examined 2458 cases involving co-managed 
cue after cataract surgery. The vision outcomes in these cases 
and the rates of poet-operative complication were comparable to 
those in the p'-'tUshed medial literature. In 87% of these cases 
vision outcomes of 20/40 or better were obtained; for auea w tfi
no evidence of pre-existing ocular condition# or chronic medial
problems, 92% had successful vision outcomes. For the study, 
successful outcomes were defined as a visual acuity of 20/40 or 
better Postoperative complication* occurred in 7% of cases. Tha 
rate of complications ranged from 0.04% (for endophthal- 
mitis/hypopyon) to 2D% (for bullous keratopathy/significant 
comeal edemst), with most rates under I %.* A recent comprehen­
sive review of outpattert cataract surgery found that ite ra te  of 
different complications occurring after cataract surgery ranged 
from 0.1% to 24% *

The study by Revidd et aLf noted that the overall accuracy of 
the assessment of post-operative compUcadorw by optometrists 
was 956% (using ophthalmologist examinations as the stan­
dard). Community optometrists — practitioners not working 
directly fc,- the surgx"' centers— detected complication* in 72 of

DCNNM A  RCVKKI, MUX 
m m rL ra ^ K i

A B S T R A C T

laclrgrrmd* The quality of oo-mcaaged set- 
vices and the ability of community optometrists to diagnose compbcaboRs follow­ing cataract forgery were investigated in a pre­
vious study of 2458 eases. Questions w ar 
raised about the quality of oo-managsd care In 
50 of the cases; this study evaluates the care_ _ . l-J 1-7BCBVM VJ infiU
Methods Medical records for 44 cases (6 oases
oouid not be kxated) were reviewed to determine 
whether community optometrists diagnosed poet-eurgicsd complications and whether cases 
were effectively managed. AH reviews were per- 
former' by two optometds* and an ophthahnol- 
ocbt Six eseoe were enduded because of no ooon- pttatkai or attribution to underlying disease
Revolts: In 34 of the 38 masoning cases (896%), co-management was successful in 
diagnosing complication* and in managing the 
patient to maxim toe vtsfon function. 996% 
(2454 of 2458) of co-managed casts contained 
evidence that the optometrists provided high 
quality post-opsradv* care ana were able to 
diagnose compact bom. Udng physkten eve* 
ationa as tha standard, the sereilfvity of detec­tion. of cotnphcatiana by optometrlrte was 
9R9» sad the spedtidly was 996%.
Coadeelont Co-managing rpton^trists pro­
vide quality cate and can diagnose post-opera-
OVC OQOtpoCBQOra.
KEY WORDS) Quality of care, co-managed 
care, caterer* surgery, poet-operative compli­cations, optometrists
Ravkkl DA, To* Mi- Qu-My at on* la cataract suigiaycases ®q*aftanOna jwtcjsnSas coĉ ScaiSoae wlA oo-aanaged tart j An Opium Assoc 1MB; *t&: 268-73

268 Journal of the American OptomeUicAsatjaatsoa
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122 case* In which tha ccanpBcationa occurred after tha 
patient was released by the surgeon for follow-up c. For 
the remaining 50 c m  with compficatioits, howevat dim  

uncertainty about tl»e quaHty of cure, given the data 
collected, and whether the community optometrists 
detected the complications- TWa issue ia important since 
failure to identify and effectively manage post-operative 
complications may result in patient coin and discomfort 
vision log. aud btfnctxwee

This study was dergnod to examine the medical 
recoede of the 50 cataract uigety oms in which there was 
soma uncertainty about the quality of co-managed oa». 
The records of co-nrumagutg oohthalmologiete and 
optometrista were obtained and reviewed to determine 
whether die optometrista detected poet-opetvbve compU- 
cations, the pattern and use of co-managed services, the 
vision outcomes, and whether these cases were effectively 
managed after surgBTy.

M e t h o d s

DAIASOURO
1W» study te an extension of a lu g s  retrospective study of 
the outcomes of or-managed services in cataract surgery in 
five ambulatory eye centers in the Untied States.* lit the 
previous study date w ae collected on consecutive catered 
surgery procedures with intraocular lens OOU implant 
during the seven mf*iih period betwssi January 1 and July 
31,190R Cataract surgery cnees were Identified from surgi­
cal logs, while data on video outcomes, poet-operative 
com plies boos, and post-cperative services were collected 
from medial records. Co-tnanaged care was defined as at 
least one postoperative one visit to a community 
optometrist within 90 days fallowing cataract *ugety 

In the current study, we identified the 50 cases in 
which poet-operative complications occurred and there 
was uncertainty about the process of co-managed care. 
There cues represented 2% of the total co-managed cases 
in the previous study. The ambulatory eye care centers 
were contacted and, foe each ensev we requested the com­
plete pre-operative evaluation records and all notes and 
records describing postoperative medical services provid­
ed by the ambulatory eye cue center. In addition, we con­
tacted the community optometrists and requested copies 
of all records on post-operative sendees delivered for the 
120 days after cataract surgery. In 6 cr -e* full sets of 
record* could not be obtained. This study is bared on the 
44 (88%) cases in which optometrist and center records 
could be located-

DATA COLLECTION PROCEDURES
Data on demographic characteristics, pre-existing ocular

and medkal conditions, and the surgical procedure 
for cataract extraction were obtained from the original 
study data fils. Forma were developed to collect date on 
all post-operative srevices, port-operative complications, 
and visual acuity caitoome measurements for the 120 daysafter the surgery. A trained research nurse abetracted infor­
mation from eye care center and community optometrist 
records using this standardized data collection form.

DEMOGRAPHIC *  MEDICAL CHARACTERISTIC)
Age (in yean) and gender of patients was recorded. Data 
were collected on tha preaencu of pre-existing ocular 
conditions (Le., glaucoma, diabetic rfetinopathy, macular 
degeneration, corneal guttata/Puch's dystrophy) that 
could be related to visual acuity outcome.7 Dais were 
also gathered an the presence of several chronic madkal 
conditions (1a , cardiovascular disease, diabetes melU- 
tua, renal disease, pulmonary disease) as indicators of 
general health status. Co-morbidity, when combined 
with age, preoperative visual acuity, and frequency of 
reading has been demonstrated to predict surgical suc­
cess in cataract patients.74

CATARACT SURGERY PROCEDURE
Information was collected cm the method of lera extraction 
uud, the eye operated cn, and the date of surgery.

POST-OPERATIVE MANAGEMENT
The date, eye care provido- and main actions for each visit 
within 120 days at surgery were collected for each eye 
tnduded in the study. The provider of services was either 
the practitioner at the ambulatory eye c re center or the 
co nmunity optometrist Actions taker y practitioners 
included referral to the cental telephone consultation with 
the umSa ophthalmologist further diagnostic evaluations, 
and scheduling of a follow-up visit

VISUAL ACUITY MEASUREMENTS
Pie- and postoperative visual acuity measurement* were 
recorded for aO cases. For tile majority of (here patients, 
potential acuity meter and super pinhole test results were 
recorded The corrected visual acuity for each past* opera 
live visit during the 120 days following aatarad surgery was 
abstracted from the records. Successful viaion improvement 
was defined aa a visual acuity of20/40 or better2*

POST-OPHRATTVB COMPLICATIONS
Thara are a number of complication# which may follow 
cataract surgery; some are temporary and do not result in
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impaired virion, soon cause discomfort with Htfia loog- 
term vision aftstts, while others art aarnis and may result 
in decreased vision.24 Complications, notably comaal
edem  and hemoahage in the aoltxnr chambg fraquBil-
ly occur immediately following surgery but resolve spon- 
tanrcualy Persistence of thasa craidlticnfc howevot may
lnol^te a serious problem. The medical records were 
examined to identify the onset of complications which 
may result in poor visual acuity outcomes. The comphca- 
tkms induded w oe
■ endopiJhahnrtb/hypopyon
■ chronic uveitis
■ bullous kerah^ethy/significant comeai edema
■ secondary glauooma
■ wound rufrture (eg., b> prolapse)
■ pupillary b lock
■ detached retina
■ cyataid macular edema
■ lens dislocation.

Data on posterior capsule opacification or secondary 
capeulotany were also collected For this study, if a compli­
cation occurred at any time within 120 days of sutgoy, it was 
reooedad as pieacnt Computations were recorded aa present 
If there was dear evidence of the compMcation in provide 
notes or in test results contained in the madk ac moonL

QUALITY CF CARE REVIEWS
An ophthalmologist and two optometrists who were not 
pert of the original study but who were experienced in 
conducting quality of care reviews of community 
optometrists and of ambulatory eye cure center medkal 
records were recruited to evaluate each case. The review- 
eta were asked to evaluate whether the community 
optometrist recorded signs and symptoms of the post­
operative complication; how accurately the optometrist 
asoessed the computation; and the overall quality of post­
operative care delivered to the patient The overall quality 
of tare was scored on a five-point scale ranging from out- 
standing (1) to poor (5).

After the three practitioners completed their indepen- 
d n t reviews, s telephone oorjferenoe call wee scheduled to 
reach consensus on all ratings. Dnrtng this meeting the 
discussion continued until caneentais was reached. 
However consensus was not required for the overall rat­
ing of the quality of co-managed cam. •

DATA ANALYSIS
Descriptive statistics (eg., means, standard deviations, 
frequency distributions) were calculated for all study 
variables. Comparisons were made between the cases 
under study and the complete study with respect to 
vision outcomes and service utilization. Vfe examined the

pattern and contend of vista to cantar providers and com­
munity optometrists. Bast visual acuity outcomes within 
120 days of cataract surgery were determined, with 
20/40 acuity or better being used to define success. 
Sensitivity and specificity of the detection of post-opera­
tive complications by community optometrists were cal­
culated, using tha 1,322 casas bom the complete study in 
which there ware ophthalmologist evaluations following 
management by an optometrist Physician evaluations 
were used as the standard for the sensitivity and sped- 
fictty calculations.*

R e s u lts

Ambulatory eye care center and community optometrist 
records ware located for 44 of the 50 cans (88%). The 6 
cases that could not be located dkl not differ from the 44 
that were located in terms of demographic and medical 
characteristics.

Descriptive information cm the 44 cases is aumma- 
rized on Ikble 1. The average age of each patient was 74-9 
yean (SO » 8.1); 61% of patients were women. Cataract 
surgery was preformed on both eyes m 11 % of cases dur­
ing the 7 month study; 89% of the cataract surgeries 
involved phacoemulsification whila the remaining 11 % 
were extncapoohr procedures. In 82% of the cases there 
was a pie existing  ocular or chronic medical condition. 
Compared to the total group of co-managed cases, these 
patients were slightly older and more likely to have one 
or more pre-editing ocular conditions (Thblel).

POOT-OPERAITVE COMPLICATIONS
The reviewers identified 2 cases in whkh no post-opera­
tive oomptication occuned, 2 cases in which tiw complica­
tion occuned but was due to a preexisting medical oondi- 
tion, and 2 cases in which the complication occurred out­
side of the 120 day evaluation period. Signs and symptoms 
of macular degeneration in one case and of diabetic 
retinopathy in another case were though! to be secondary 
to jre-existing medical conditions and thus did not consti­
tute post-operative comphcttions. hi one case, conjunctivi­
tis was ritognn—H 5 months after the surgery, while in 
another symptoms of uveitis were noted 6 months after 
the surgery; both compticatioM occurred well after the 120 
day evaluation period. Thus 6 cases were exduded from 
further evaluation in foe study.

The post-opera tire oosnptkntkms observed In the 38 
remaining cores Included cystoid macular edema (395%), 
chronic uvattis or Iritis (155%), and bullous keratopathy or 
significant comeal edema (105%). Incraaasd intraocular 
pressure was observed in 7 rasas (18.4%). Lsna dislocation 
occurred in one case and wound ruptures occurred in 6
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i (15-8%). Pbsterior capsule opacification occurred in 
34.2%ofth£aec

CO-MANAGED POST-OPERATIVE CAKE
Review of the surgical oenter and community optometrist 
recced* indicated ihat 34 of the 38 case* (893%) vrat suc­
cessfully managed Clhble 2). Center provides diagnosed 
41.1% of As compiicatkns and community optometrists 
diagnosed 57.9%. In 12 of these cases (31.4%). the center 
providers noted a postoperative complication before 
returning the patient to the optometrist's case. The com­
munity optometrist diagnosed or noted s problem bn 19 of 
flat 24 remaining caees. In 3 of these 26 casan the medical 
records contained evidence of eWwr telephone consulta­
tion, re&nal to ihe ambulatory eye one carter, ar both, far 
management ofootnpHmHona.

Thus, there w oe 4 cases out of the total of 2,458 
(0.16%) in which the evidence Suggested that the commu­
nity optometrist may not have detected a complication 
which was later diagnosed by a center provider In 2 cases* 
the poet-operative; complications (secondary glaucoma 
and cystoad macular edema) were diagnosed a month 
after die Iretviatt to die optometris t la the 2 otha cases 
bilateral uveitis (which was considered to constitute 2 

was diagnosed by center providers in a bilateral
Tefal* I . DEMOGRAPHIC AND MEDICAL 
CHARACTERISTICS O f TARGET AND

pseudophalric patient one week after a foflow-up visit to a 
community optometrist There fa some indication, howev­
er based an bdaptom conversation*, that the patient was 
sent to the surgical center for care after the community 
optometrist suspected a oomphr-'on.

The post eyerativq probk a diagnosed by center 
providers after a ana month interval were most Hkety not 
present when tha optametriat last evaluated the patient If 
this a  a reasonable assumption, then in only 0.06% (2 of 
2A58) caass ta there any question about the accurate detec­
tion of postoperative complications by community 
optometrists following cataract surgery. Thsrefote, in 29 of 
the 38 cases tha ocnununity optometrists noted the signs 
and symptoms of the post-operative complication.

QUALITY OF CARE REVIEW
The reviewers determined that in 92% of the 0606 die 
quality of core was judged as average or better; in 68% of 
cases the cere was rated as good or outstanding.

SENSITIVITY AND SPECIFICITY 
OF DIAGNOSES

Dsgri Co-Managad
Cases Caere

VI- »1----*—m o w
Number 44 2,034
Mean age 72.9 (10.0(standard deviation) 74.9 (8.1)
V\bmen(%) 61.4 62.5

Eyes 44 ZA08Numbs
Pre-Existing Ocular

Conditions (%>
Glaucoma 9.1% 5.4%
Diabetic retinopathy 0.0% 2-6%
Macular degeneration 18.2% 13.1%
Comeal guttata 9.1% 6.1%

Fre-Exlstfog Medical
Conditions (%)
Diabetes cne&ltus 11.4% 165%
Cardiovascular disease 63.6% 55.9%
Renal disease 23% 35%
Pulmonary disease 9.1% 95%

L_____________

TTwrevrew 1,316 Caere to which *n ophthalmologist exam­
ined the «yv after management by a comm .dity optometrist 

Using ophthahnoiogbt examinations as the 
standard, the sensitivity of the diagnosis of 
complications by community optometrists 
wm 95.9%; the spedfldty was 99.5%. The pos­
itive predictive value was 940% and the neg­
ative predictive value was 99^%. The overafl 
accuracy of the assessment of poeboperettve 
comptiastions by optometrists was 99^%.

POST-OPERATIVE SERVICE USE
The average number of post-operative vteHa 
was 5.88 (SD -2.13; range, 3 to 14 visits) for
these 38 casea compared to an average of 4J3 
(SD=1.64) viaito far cases without compila­
tions and 6J3(SD» 2.06) visits for all caees 
with complications. Eighty-two percent of 
the 38 cases had five or more poet-operative 
visits. There was an averageof 2.88 C5D*̂  2.11) 
center visits and 3JtJ0 (SD -1 Al) optometrist 
visits for there 38 cares . Optianeti iris provid- 
ed all medical care as indicated for all 
patients. Scheduled follow-up appointments 
were noted for 86.8% of the visits.

VISION OUTCOMES
Eighty-four percent of the 38 cases had a
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final visual acuity of 20/40 or better within t20 days of 
cataract surgery. Th» vision outcome oompares with 87% 
for cm86 not experiencing poat-openrtive compbcalions 
«nd 71% for those patent* with post-operative occipta>- 
ttom foom the previous study*

D iscussion

This study evaluated the quality of co-managed care in 
44 rases derived from a large retrospective study of 2.458 
poet-surgical cases. In thoe 44 cases there was some 
uncertainty about the quality of care provided by 
optometrists. After careful review it was determined that 
6 of the 44 cases did not contain evidence of valid post­
operative complications, th e findings of this study indi­
cate that for 95% of the remaining 38 cases, co-manage­
ment was successful in detecting complications and in 
property managing the patients so as to mxtimfcce vision 
function, Eighty-four percent of the cases had successful 
vision outcomes.

There went only 4 cases in which there was some 
uncertainty about whether the community optometrist 
□omecdy detected or suspected a poet-operative cumptice- 
tkan. In 2 of these cases, the oomphrstkm was dlagrvaeri 
by center providers one month after foe patient's last visit 
to the optometrist ft is possible that at the time of the

patienl was sent to the eye owe center for further diagnos­
tic evaluation and treatment of suspected uvejfia, but tha 
records of the optometrist did not clearly document thk 
action. Based or these data and data from the larger study* 
99.8% (2/454 of 2*458) of cases evaluated) contained evi- 
deic* dwt Ae providets involved in co-management pro­vided quality poet-operative car*.

The overall accuracy of the diagnosis of post-cataract 
auxgay oomphcation* by optometrists was 992%, with a 
apedflchy of 993% and a senaWvtty of 955%. These data 
suggest that community optometriats can and do diagnoee 
axnphcBtiooe with Mtiafirioxy accuracy when they occur 
in patients following cataract singwy

Whoa a complication was identified or suspected, fol­
low-up visits were scheduled or the patient was referred to 
the eye care center for diagnostic evaluation and treat­
ment. Thera was also evidence that co-managfng 
optometrists made telephone contact with the cmter oph­
thalmologist to discusa the condition of the paihrrtta' ey«v 
There was also documentation in many of the eye can: can­
ter records, including copies of letters, concerning the 
information uipptied by die center providers to the com­
munity optometrista about the condition of patients end 
scheduled follow-up evaluations.

There wore some raveats which should be taken into 
account when interpreting the results of this study, ttra t 
we could locate both eye center and community 
optometrist records for only 44 of 50 cases (88%). THa per­
centage is comparable to the pemmtagea reported in other 
studies using hospital or medical records.* Although the 

remaining 6 cases might contain informa­
tion which documents poor quality co­
managed care, there are no differences 
between the demographic characteristics 
of theae 6 cases and the 44 cases dut w«e 
used for the study. Evan if ail the aliasing 
case* contained evidence of poor quality 
co-managed care (a highly unUkaiy dr- 
cuxnrtmce), 99.6% of the total number of 
cases (2/448 of 2̂ 58) would stiQ suggest 
that quality care was rendered.

Second- the data for this study came 
from a retrospective review of communi­
ty optometrist and ambulatory eye care 
center records. Ptobkms associated with 
retrospective data collection from med­
ical records (e.g., missing or Incomplete 
data, unstandardrced measurements) are 
shared by dus research. The records used 
for this study were not collected for 
research purposes and therefore may 
Incompletely describe the actuai delivery 
of poet-operative services.

In summary, the findings suggest

optometrist's evaluation, no signs or symptoms of the 
complication were present. For ths remaining 2 cases 
(involving one patient), there was same evidence that die

C D ^ A I i f t f iE O i^ M A C T J tfR C E ir r  CAS K  
i'R O H J A W Q II  SAMPLE A H P T B T M  S ftrtP L t» p a u  i n a a a M  . w

Target Samp It 
a  (%)

Tbtal Sample 
a (%)

Number of C-res 50 (100%) 2,458 000%)
Status of Cases

No complications 6 (1 1 0 % ) 2294 (933%)
Complications 38 (760%) 164 (6.7%)
Unknown status 6 (1 2 0 % ) 6 (025)

Total cases 50 (1000%) 2/458 000.0%)
Cases with cornplkxtiorto 38 (100.0%) 164 (100.0%)

Phyddan diagnosed
before co-management 12 (31.6%) 60 ( 36.6' )

Optometrist diagnosed
or suspected 22 (57.9%) 94 (573%)

Not diagnosed by
optometrist 4 (105%) 4 (2.4%)

Tbtal caere 38 000.0%) 164 (100.0%)
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that community aptometiLrtS participating in the onan-  
aged poahoperattvc follow-up of cataract surgery cases 
delivered Ugh quality services. They m n  ahfc to detect 
poat-operntivB ccuip&ntiosts in 99% of cam-More impor­
tantly, aucceaafnl vision omoomea were achieved in 84% of 
casts ht which, there were poatyppoatiee complications, a 
result which is ctropwahie to other studies of vision out­
comes in cataract sufgesy2**"

Prospective studies with random aaslgnmaitand ayg- 
tematic and blinded outcome aamement are needed to 
document whether ocr-managed care produces vision out­
come* and complication rates comparable to those 
attained by ophtlatmofogiat managed pofKcatanct nogh
cul care The findings erf this study suggest, howevac that 
optometrists participating in co-management can detect 
complications and deliver quality poet-operative care to 
cataract surgey patents

A c k n o w le d g m e n ts

Ihlr rtody m  made porafclr by * grant h a  Oh Aerekn Optoaatrlc 
Ajiodabosv
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From: John Demske [mailto:johndemske@hotmail.com]
Sent: Sunday, February 27, 2005 11:20 AM 
To: Rep. Peggy Wilson 
Cc: Rep. Kurt Olson; Rep. Mike Chenault 
Subject: HB 151

Hello Representatives Wilson, Chenault and Olson,

I'm  w ritin g  re g a rd in g  H B  151,  w h ic h  is p re s e n tly  in th e  H o u s e  H E S S  c o m m itte e .

If th is  bill w a s  in th e  c o u rt s y s te m , it w o u ld  b e  th ro w n  o u t a s  a  fr iv o lo u s  la w s u it.

It is n o th in g  m o re  th a n  a  v e n d e tta  a g a in s t B o b  F o rd , a n  e x c e lle n t  s u rg e o n  w h o  

re s id e s  in th e  s ia te  o f W a s h in g to n  a n d  d o e s  c a ta ra c t s u g e r y  in A la s k a . A n d  th e  

w e ll-h e e le d  A la s k a  s u rg e o n s  w h o  in tro d u c e d  th is  bill s a w  th e ir  p ie c e  o f th e  p ie  

g e t a  little s m a lle r. H is  fe e s  a re  a ls o  lo w e r th a n  a n y  o f th e  e y e  s u r g e o n s  in 

A la s k a .

J u s t th is  m o rn in g  w h ile  re a d in g  jo u rn a ls , I read a n  a rtic le  w ritte n  b y  tw o  p r iv a te  

o p h th a lm o lo g is ts  fro m  P itts b u rg h  a n d  a  P h .D . re s e a rc h e r  fro m  H a rv a rd  M e d ic a l 

S c h o o l. T h e ir  c o n c lu s io n ; “Therefore, it is a reasonable conclusion tha t 
com anagem ent does not lessen the quality of the outcom e a fte r c a ta rac t surgery , 
and in fact seems to resu lt in excellent patient outcom es.”

A n d  y e s , I refer p a tie n ts  to  D r. F o rd  ro u tin e ly. I a s k e d  m y  m o th e r  to  tra v e l to 

A la s k a  fro m  W is c o n s in  s o  h e  c o u ld  d o  h e r c a ta ra c t s u rg e ry . T h e r e  a re  p a tie n ts  

w h o  w o u ld  ra th e r tra ve l fro m  H o m e r, K e n a i & S o ld o tn a  to  A n c h o r a g e  to  s e e  D r. 

F o rd  th a n  s e e  o n e  o f th e  P e n in s u la  s u rg e o n s .

It's m y  h u m b le  o p in io n  th a t th is  bill is  n o th in g  m o re  th a n  a n  a tte m p t b y  a  b u n c h  o f 

s u rg e o n s  to in c re a s e  th e ir  p ie c e  o f th e  pie.

R e s p e c tfu lly ,

J o h n  A . D e m s k e , O . D .

S o ld o tn a  O p to m e tr y  C lin ic  

1 5 5  S m ith  W a y , S u ite  2 0 2  

S o ld o tn a , A la s k a  

9 9 6 6 9

C C : R e p re s e n ta tiv e  M ik e  C h e n a u lt,  R e p re s e n ta tiv e  K u rt O ls o n

mailto:johndemske@hotmail.com


A laska Society o f Eye Physicians & Surgeons 
6100 Kalmia Drive 

Anchorage, Alaska 99507 
907-563-8526

2/27/05

State House of Representatives 
House Health Education & Social Services Committee:

Dear Represen

I am writing this letter to express the support of the Alaska Society of Eye Physicians & 
Surgeons for HB 151. The American Academy of Ophthalmology, the national 
association of ophthalmologists, also endorses HB 151. HB 151 would establish 
necessary guidelines in Alaskan state law for provider responsibility for ocular post­
operative care. The bill is intended to close a loophole in the existing law that allows for 
potential abuses of co-management arrangements between providers due to incentives not 
related to the care of the patient.

The scope of this bill is thoughtfully limited to ocular post-operative care. Ocular care is 
one of the rare areas in medicine where non-physicians inappropriately perform post­
operative care. Specifically, this bill would prevent itinerant surgeons from allowing 
non-medical personnel to provide inappropriate post-operative care after eye surgery.

It makes common sense. The operating surgeon, a medical doctor or doctor of 
osteopathy, should examine patients for infections, other diseases, and complications that 
might occur in the post-operative period following surgery in order to prevent potential 
loss of vision. However, irresponsible delegation of post-operative care to an 
optometrist, who can neither accurately diagnose nor treat complication and emergencies, 
is a gamble that no patient should have to face.

This legislation would have no fiscal impact to consu ners or to health care costs. In fact, 
patients would receive better and safer treatment at no additional costs.

BRIEFING: HB 151

HB 151 wouL establish necessary guidelines in Alaskan state law for provider 
responsibility for ocular post-operative care. The bill is intended to close a loophole in 
the existing law that allows for potential abuses of co-management arrangements between 
providers due to incentives not related to the care of the patient.

• HB 151 takes into account the unique challenges of performing eye surgery in 
Alaska.

•  HB 151 does not prohibit legitimate co-management o f surgical patients and 
would have no effect on responsible surgical practices in Alaska.



•  HB 151 is consistent with the principles of the Joint Position Paper of the 
American Academy of Ophthalmology and the American Society of Cataract and 
Refractive Surgeons on Ophthalmic Post-operative care.

• HB 151 provides that unless a surgeon enters into a written co-management 
agreement with the patient, the bill requires a surgeon to be physically available 
to the patient for post-operative care in the community in which the operation 
was performed for 120 hours after surgery.

• HB 151 PERMITS CO-MANAGEMENT IF:
o The distance that patient would have to travel to the regular office of the 

operating surgeon would result in an unreasonable hardship for the patient, 
as determined by the patient; 

o The surgeon will not be available for post-operative care as a result of the 
surgeon's personal travel, illness, travel to an aiea o f the state for 
occasional practice of medicine, or travel to an area o f a state designated 
as a physician shortage area; or 

o Other justifiable circumstances exist, as determined by the Alaska State 
Medical Board.

• HB 151 PROTECTS BOTH PA TIENTS AND THE OPERA TING SURGEON
by prohibiting co-management arrangements:

o In which a fee is paid to the person to whom the care is delegated that does 
not reflect the fair market value of the services performed by that person; 

o That are entered into is a matter of routine and not on a case-by-case 
basis;

o That are not clinically appropriate for the patient; 
o That is made with the intent to induce surgical referrals; 
o That is based on economic considerations affecting the surgeon.

• HB 151 CONTAINS EXTRA FLEXIBILITY  for both the patient and the 
operating surgeon by allowing the surgeon to delegate post-operative care of a 
patient without a written co-management agreement because of unanticipated 
circumstances that were reasonable foreseeable before the surgery was performed.

Please feel fee to call me at anytime at 907-563-8526 if you have any additional 
questions.

Cordially,

Carl Rosen, M.D.
President
Alaska Society o f Eye Physicians & Surgeons 
6100 Kalmia Drive 
Anchorage, Alaska 99507 
907-563-8526

cc: All members of the House HESS Committee



fenr ld m ? y )  n*. 3 / 1

Dh/ina 345"-Jc? 3/ Fa.

^ Telephoned

^  / J 7 Pi Relumed Your Call
-/■ t r  ’ U 1 1 Please Call 

H Will Call Again 

3  Carr.e to See You

Q Wants to See You

SPR02301

J
J
<
0

UJ
2
0
I
Ql

U

fc„. ( / . V V l n .» V a  t. ^ ^ 3 f d

V

n  M f r f p o  '±<J h  f i s t s ' /  1 r t J 3 f Telephoned 

P I Returned Your Call 

Q l Please Call 

n  Will Call Again 

|~1 Came to See You

i~ l  Wants to See You

[ S 3 f .  3PR02301
S C 2 S D
* 5 3 8 2 1  J

7



Page 1 of 1

From: Aharon Sternberg [aharonsternberg@yahoo.com]
Sent: Tuesday, March 08,2005 10:27 AM
To: Rep. Peggy Wilson; Rep. Tom Anderson; Representative_Paul_Seeaton@legis.state.ak.us;

Representative_Lesil_McGuire-@legis.state.ak.us; Rep. Sharon Cissna; Rep. Vic Kohring; Rep. Berta 
Gardner

Dear Members of the Hess Commitee -

Last year I finished serving 8 years on the Alaska Board of Examiners in Optometry. I would like to 
comment on HB 151 which is up for hearing today.

I'm sure you have heard enough about the merit of the Bill, the reasons to table it, pass it etc. In my 
opinion, regardless of the merits of the Bill - if there are any, THIS KIND OF BILL/REGULATIONS 
SHOULD BE A PART OF THE MEDICAL BOARD AND ITS REGULATIONS rather than being part 
of a state statues. It seems that this bill is a SPECIAL PRIVATE BILL introduced to limit a competition 
in only one are of medicine. Why not do the same to the Neurosurgeons, Urologists or any other 
specialty?
I'm personally not aware of any problems with the status quo and I don't see any problem that has to be 
fixed.

I'm glad that this Bill is scheduled with the L&C com. so anti trust and anti consumer aspects of this Bill 
can be discussed.

Thank you for your considerations, Aharon Sternberg, O.D..F.A.A.O.

p.s. I have been practicing in Alaska since 1976 and have always been a part of Ophthalmic Associates 
which includes my self and 5 Ophthalmologists.

Do You Yahoo!?
Tired of spam? Yahoo! Mail has the best spam protection around 
http://mail.yahoo.com

3/8/2005

mailto:aharonsternberg@yahoo.com
mailto:Representative_Paul_Seeaton@legis.state.ak.us
http://mail.yahoo.com


From: tim mclaughlin [tbmclaughlin@yahoo.com]
Sent: Tuesday, March 08,2005 9; 18 AM
To: Rep. Peggy Wilson; Rep. Tom Anderson; Rep. Vic Kohring; Rep. Lesil McGuire; Rep. Sharon

Cissna; Rep. Berta Gardner 
Subject: HB151

D e a r  R e p r e s e n t a t i v e  L y n n ,

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  30 y e a r s ,  I  a s k  f o r  y o u r  s u p p o r t  t o  s t r o n g l y  O P P O S E  H B 151. T h i s  i s  a n  
e x a m p l e  o f  t h e  w o r s t  t y p e  o f  l e g i s l a t i o n  n a r r o w l y  f o c u s e d  t o  p r o m o t e  t h e  s e l f  i n t e r e s t  o f  
a  s m a l l  g r o u p  a t  t h e  d i s s e r v i c e  t o  a  l a r g e  p o p u l a t i o n  o f  A l a s k a n s  w h o  h a v e  b e e n  w e l l  c a r e d  
f o r  a n d  h a v e  e n j o y e d  t h e i r  o p t i o n s  t o  e x p e r i e n c e  t h i s  c h o i c e  f o r  t h e i r  o c u l a r  c a r e .  
T h r o u g h o u t  t h e  h i s t o r y  o f  A l a s k a  a n d  i t s  r u r a l  p o p u l a t i o n ,  s u r g e o n s  h a v e  p r a c t i c e d  
s u c c e s s f u l l y  i n  s i m i l a r  s e t t i n g s  i n  a l l  b r a n c h e s  o f  h e a l t h  c a r e  w i t h o u t  c o m p l i c a t i o n s  o r  
h a v i n g  t o  r e s t r i c t  s e r v i c e s  o f  t h e  s u r g e o n  t o  s a t i s f y  t h e  a n t i - c o m p e t i t i v e  w i s h e s  o f  a  
s m a l l  s e l f  i n t e r e s t  g r o u p .  P l e a s e  r e v i e w  t h i s  l e g i s l a t i o n  a n d  s e e  i t  a s  n o t  a n  
a d v a n c e m e n t  t o  b e n e f i t  t h e  A l a s k a n  b u t  a s  a  p o o r  a t t e m p t  t o  l i m i t  c o m p e t i t i o n  f o r  s e r v i c e s  
t h a t  h a v e  s u c c e s s f u l l y  t r e a t e d  t h o u s a n d s  o f  p a t i e n t s  w i t h o u t  c o m p l i c a t i o n .

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

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

C e l e b r a t e  Y a h o o ! ' s  10t h  B i r t h d a y !
Y a h o o !  N e t r o s p e c t i v e :  100 M o m e n t s  o f  t h e  W e b  h t t p : / / b i r t h d a y . y a h o o . c o m / n e t r o s p e c t i v e /

mailto:tbmclaughlin@yahoo.com
http://birthday.yahoo.com/netrospective/
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r
Leg is la t ion  Seek ing  to  R e s tr ic t  o r  P ro h ib it  Co-Management o f  S u rg ica l Patients by

The Office of the Inspector General (OIG) of the United States has established guidelines for 
appropriate co-management of surgical patients under toe Medicare program by optometrists and 
ophthalmologists, The OIG has no plans at this time to reevaluate these guidelines.

The American Optometric Association (AOA) has adopted a formal policy on oo-management strictly 
following the Federal guidelines.

Because there are already sufficient Federal guidelines regarding what constitutes appropriate ay 
management of ophthalmic surgical patients, there is no need to address this issue further In state 
law. Efforts to go beyond the Federal guidelines are anti-consumer In nature and are aimed at 
drMng up healthcare costs.

Co-management of surgical patients by optometrists and ophthalmologists Is permitted in every 
state.

In general, legislation proposing to restrict or further define parameters for the comanagement of 
ophthalmic surgical patients Is not supported by the rank and fie member of the state 
ophthalmologic societies. Optometrists and ophthalmologists have historically had good professional 
working relationships.

In Nevada the optometric association enacted legislation In 2001 establishing similar parameters for 
ophthalmic co-management of surgical patients as are provided for by the OIG, in fact making the 
legislation unnecessary, but the Association elected to pass such a law anyway. If the OIG were ever 
to revise any of the guidelines, the Nevada legislature would most likely have to go back and change 
the law to bring It Into comptance with Federal policy -  a poor use of the legislatures' time and 
energy -  when In feet che Federal policy alone suffices in this area.

The vast majority of primary eye care examinations are provided annually by optometrists. It follows 
that the mam source of referrals to ophthalmologists for surgical services is from optometrists. And, 
In fact, It could easily be viewed that ophthalmologists are actually the ones co-managfng the 
optometrist's patients, and not the other way around.

In today's healthcare delivery system primary healthcare professionals such as internists, family 
practice doctors, general dentists, and optometrists often refer their long-time patients to many 
different types of specialists for care when warranted and based on the needs of eech patient At the 
appropriate time In the course of such care, the patients are sent beck to the primary care provider 
for continued care. This Is often the most efficient and cost-effective care for the patient, as well as 
the best dinicnl option.

Lost Revised January 15, 2004

SGRC/G:ScoprOfHracticc/ComanagcmcntLcgislationFactShcet



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

4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (flax)

March 4,2005

House Health Education and Social Services Committee Members 
Alaska State Legislature 
State Capito!
Juneau, AK 99801

Re: HB 151 -  Ocular Postoperative Care

The Alaska State Medical Association (ASMA) represents physicians from across the State and is 
primarily concerned with the health of all Alaskans.

ASMA is writing in support o f HB 151. Appropriate postoperative care following ocular surgery 
by an "EYE MD”, an ophthalmologist, is imperative for good patient care.

Today’s technology makes many surgical procedures, including ocular surgeries, appear to be 
routine. Most often, such surgeries have a high rate of success. So high, the public loses sight of 
the seriousness of the surgery and the complications that might occur.

HB 151 provides tor appropriate ocular postoperative care by the appropriate professional 
ASMA supports HB 151 and urges you to do so as well

Dear House Health Education and Sodal Services C

Sincerely,

By . Paul Worrell, MD President
For: The Alaska State Medical Association



Members HESS Committee 
House of Representatives 
State of Alaska
28 February 2005 

Dear Sirs:
I are writing in support of HB 151.1 have been a practicing eye surgeon in 'J» state of Alaska for o\er eight 
years. I  am also one of two retinal surgeons practicing in Alaska. .As a retinal specialist I  treat disorders of the 
retina and vitreous, such as retinal detachment, vitreous hemorrhage, severe eye trauma, infections, and 
complications from eye surgery.
Many of our padenls come from outlying areas, malcng appropriate follow-up of post-surgical patients a 
difficult task. In general, we keep patients m Anchorage until stable, before alLwirg them to return to their 
home Many times patients w ill be required to stay for 1 to 2 weeks before they are stable enough to return to 
home. Serious complications requir-ng further surgery can arise in this critical post-operative period. The 
average time for a sight-threatening infection to occur after uncomplicated cataract surgery is 5 days post- 
operatively. Endophthalmitis, or infection of the inside of the eye occurring after eye surgery, is an absolute 
emergency requiring surgical vitreous biopsy and injection of antibiotics into the eye. It is the responsibility 
of the surgeon to manage the patient in this critical post-operative period. I f  for some reason the surgeon is 
not available, be ox the must refer the patient to another surgeon who can manage a post-operative 
emergency.
In Ophthalmology, patients from outlying areas nay be left in the hands of an Optometrist, an eye care 
provider who is not a surgeon, for some of their post-operative care This arrangement is called “co- 
management’’ of the patients care. I occasionally rely upon many of my Optometric colleagues to help 
manage patients from outlying areas. I do not release the patient to be followed by the Optometrist until they 
are out of the critical post-opeianve period where complications can still occur. Myself or my partner are 
always available thereafter, 24 hours per day 7 days per week, should the patient develop further problems.
HB 151 simply defies the critical post-operative penod during which a surgeon must be available to provide 
care for his or her patient In Alaska i: is sometimes necessary for patients from outlying areas to receive care 
in a co-management type of arrangement, such as exist* betw een Ophthalmologists and Optometrists It is 
imperative the management of the patient be done in an ethical manner and not endanger the patient in any
way.

Scott A. Limstrom,\j£iD 
3500 LaTouche, Suite 250 
Anchorage Alaska 99508 
(907)561-1530
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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

1101 Vermont Avc. N W , Suite  700, W a ik ing ton  DC 2000S (2 0 2 ) 737 -66 62

C o m a n a g e m e n t  o f  S u r g i c a l  P a t i e n t s  
I n t r o d u c t i o n  
W h y  I s  I t  I n  T h e  N e w s  
F a c t s  &  S t a t i s t i c s  
C o n c l u s i o n s
R e f e r e n c e s  r

I n t r o d u c t i o n

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

W h y  I s  I t  I n  T h e  N e w s ?

T h e  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  a n d  t h e  A m e r i c a n  
S o c i e t y  o f  R e f r a c t i v e  & C a t a r a c t  S u r g e r y  h a v e  i s s u e d  v o l u n t a r y  g u i d e l i n e s  
f o r  p h y s i c i a n s  c o n s i d e r i n g  c o m a n a g i n g  p a t i e n t s .

L e g i s l a t i o n  t o  l i m i t  c o m a n a g m e n t  w a s  i n t r o d u c e d  i n  F l o r i d a  
a n d  M i s s o u r i  i n  2001 .

F a c t s  & S t a t i s t i c s

A m e r i c a n  M e d i c a l  A s s o c i a t i o n  a n d  A m e r i c a n  C o l l e g e  o f  
S u r g e o n s  g u i d e l i n e s  d i s a p p r o v e  o f  c o m a n a g e m e n t  a r r a n g e m e n t s  t h a t  e x i s t  i f  
e c o n o m i c  c o n s i d e r a t i o n s  d r i v e  t h e  a r r a n g e m e n t . 1,2



T h e  O f f i c e  o f  t h e  I n s p e c t o r  G e n e r a l  o f  t h e  D e p t ,  o f  H e a l t h  
a n d  H u m a n  S e r v i c e s  h a s  e x p r e s s e d  c o n c e r n  a b o u t  c o m a n a g e m e n t  b a s e d  o n  
e c o n o m i c  c o n s i d e r a t i o n s  r a t h e r  t h a n  c l i n i c a l  a p p r o p r i a t e n e s s  a n d  h a s  r e f u s e d  
t o  p r o v i d e  s a f e  h a r b o r  p r o t e c t i o n s  ( f r o m  a n t i - k i c k b a c k  r e g u l a t i o n s )  f o r  s u c h  
a r r a n g e m e n t s ,  p r e f e r r i n g  t o  r e v i e w  c a s e s  o n  a n  i n d i v i d u a l  b a s i s .

I n  2000 ,  t h e  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  a n d  t h e  
A m e r i c a n  S o c i e t y  o f  C a t a r a c t  & R e f r a c t i v e  S u r g e r y  i s s u e d  v o l u n t a r y  
g u i d e l i n e s  f o r  s u r g e o n s  e n g a g i n g  i n  c o m a n a g e m e n t  a r r a n g e m e n t s .  K e y  
p r o v i s i o n s  o f  t h e  g u i d e l i n e s  s t a t e :

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

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

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

T h e  p a t i e n t  c a n n o t  t r a v e l  t o  t h e  s u r g e o n ' s  o f f i c e  
b e c a u s e  o f  d i s t a n c e  o r  t h e  d e v e l o p m e n t  o f  a n o t h e r  i l l n e s s .

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

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

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

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

b . .  T h e  t r a n s f e r  o f  c a r e  m u s t  n o t  o c c u r  u n l e s s  i t  i s
c l i n i c a l l y  a p p r o p r i a t e  a n d  i n  t h e  p a t i e n t ' s  b e s t  i n t e r e s t .

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

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



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

•

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

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

C o n c l u s i o n s

Q u a l i t y  m e d i c a l  c a r e  c a n  o n l y  b e  a c h i e v e d  w h e n  t h e  w e l f a r e  
o f  t h e  p a t i e n t  i s  p l a c e d  a b o v e  a l l  o t h e r  c o n s i d e r a t i o n s .  P a t i e n t s '  i n t e r e s t s  
m u s t  n e v e r  b e  c o m p r o m i s e d  a s  a  r e s u l t  o f  c o m a n a g e m e n t .

R e f e r e n c e s

1 . .  A m e r i c a n  M e d i c a l  A s s o c i a t i o n .  E t h i c a l  O p i n i o n  8 . 043 :  
E t h i c a l  I m p l i c a t i o n s  o f  S u r g i c a l  C o - M a n a g e m e n t .  C h i c a g o :  A m e r i c a n  M e d i c a l  
A s s o c i a t i o n ;  2000.

2 . .  A m e r i c a n  C o l l e g e  o f  S u r g e o n s .  ( S T - 25 ] S t a t e m e n t  o n  
P r i n c i p l e s  U n d e r l y i n g  P e r i o p e r a t i v e  R e s p o n s i b i l i t y .  B u l l e t i n  o f  t h e  A m e r i c a n  
C o l l e g e  o f  S u r g e o n s  1996;  81 ( 9 ) : 39 .

A b o u t  U s  A c a d e m y  J o b s  P r i v a c y  P o l i c y  C o n t a c t  U s  T e r m s  o f  
S e r v i c e  M e d i c a l  D i s c l a i m e r  S i t e  I n d e x

C o p y r i g h t  ® 2005 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



War-15-2005 07:01 pa Froo'- T-760 P 002/003 F-459

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

The Eyt ALB. AsxKTuitMm
March 15,2005

The Honorable Peggy Wilson
Chair, Health, Educahon, and Social Services Committee

I would like 10 compliment the House Health, Education and Social Services Committee 
for the time the Committee members have taken to review HB 151. HB 151 addresses a 
particular problem unique to surgical eye care. As you are aware, co-manr _jement is the 
sharing of postoperative responsibilities between die operating surgeon and another 
health care provider. In theory, this anongement is to be entered into only in cases when 
it is in the best interests of the patient, for example, when it is too far for the paiient to 
safely travel. If this were the only land of co-management around, wc would not r»quire 
corrective legislation. In practice, there is abuse, and there are tunes when this behavior 
is unethical.

In the lnirrest of patient safety, the enactment of HB 151 will eliminate the pressure 
between surgeons and allied health professionals to enter into such agreements that arc 
not in the best interest of patient quality of care. This bill would eliminate the unethical 
behavior by eareftilly regulanng when post-operative co-management is appropriate and 
is m the patient’s best interest.

The Committee had specifically asked for information as to the possible complications 
that can occur in the immediate post-operanve period. Below, I have listed several of the 
most common complications that can occur:

C O M M O N  S U R G IC A L  C O M P L IC A T IO N S  IN  T H E  IM M E D IA T E  P O S T -O P E R A T IV E  

P E R IO D  (4 8  h o u r s )  A F T E R  E Y E  S U R G E R Y

Hyphema (bleeding within the eye)
Flat chamber (anterior part of the eye collapses)
Iris incarceration (Iris stuck m the wound)
Choroidals (blood between the renna and sclers, causes flat anterior chamber.) 
Wound Infection 
Elevated Eye Pressure

The enactment of HB 151 will ensure that patients have access to a surgeon within the 48 
hour window in which the above complications from eye surgery could occur.

HB 151 does not ban co-management of patients, but it ensures that such arrangements 
are truly in the best interests of panents. It recognizes unique challenges of delivering 
h 'alth earc services to the cin2ens of Alaska. In addition, the bill permits flexibility in 
cases of emergencies and unexpected circumstances. HB 151 is a patient-friendly bill, 
and I urge the committee's support of this important patient care legislation.

Alaska Stare Capnol 
Juneau, Alaska 99801-1182

biuCc 7uo
I iO i Vennoat Avc.»w* .NW 
Wj.djiugiun, D C  2(XXJV^37u

Dear Chan Wilson: III.  202.737 0062 
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Sincerely,

President
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S u b j e c t :  H B  151

D e a r  R e p r e s e n t a t i v e  S e a t o n :

T  w o u l d  l i k e  t o  b r i n g  t o  y o u r  a t t e n t i o n  t h e  f o l l o w i n g  p o i n t s  r e g a r d i n g  H B  151 a n d  t h e  
h e a r i n g  o n  T u e s d a y .

T h e  p r o p o n e n t s  o f  t h i s  b i l l  ( o p h t h a l m o l o g i s t s )  m a d e  t h i s  s o u n d  a s  i f  t h e  b i l l  w a s  t o  
^ ^ » n t r o l  t h e  a c t i o n s  o f  s u r g e o n s .  O b v i o u s l y ,  n o  g r o u p  a s k s  t h e  g o v e r n m e n t  t o  c o n t r o l  t h e i r
S e c t i o n s  e s p e c i a l l y  s u r g e o n s .  T h e  t h r u s t  o f  t h i s  b i l l  i s  t o  l i m i t  o p t o m e t r y ,  N O T

o p h t h a l m o l o g y .  C e r t a i n l y ,  t h e y  w o u l d  l i k e  t o  l i m i t  o n e  o p h t h a l m o l o g i s t  s o  t h r o w i n g  i n  t h e  
120 h o u r  l i m i t a t i o n  w i l l  h u r t  h i m ,  b u t  e v e r y o n e  e l s e  i n  t h e  s t a t e  i s  r e a l l y  u n a f f e c t e d  b y  
t h a t  i n  t h a t  t h e y  c a n  s a y  t h e i r  p a r t n e r  o r  f r i e n d  i s  c o v e r i n g  f o r  t h e m .  A l l  o f  t h e  
c o n d i t i o n s  p l a c e d  u p o n  c o m a n a g e m e n t  a n d  t h e  r e q u i r e d  p a p e r w o r k  a r e  s i m p l y  t h e r e  t o  
d i s c o u r a g e  o p t o m e t r i c  i n v o l v e m e n t .  I f  t h i s  b i l l  w e r e  r e a l l y  t o  c o n t r o l  s u r g e o n s ,  i t  
w o u l d  c o n t a i n  o n l y  o n e  s e n t e n c e :  " A l l  e y e  s u r g e o n s  w i l l  r e m a i n  a v a i l a b l e  t o  t h e i r  p a t i e n t s  
f o r  a  p e r i o d  o f  120 h o u r s  a f t e r  s u r g e r y ,  e i t h e r  i n  p e r s o n  o r  b y  d e l e g a t i o n  o f  t h a t  
r e s p o n s i b i l i t y  t o  a n o t h e r  q u a l i f i e d  e y e  s i  r g e o n " .

2 . I  m a y  n o t  h a v e  m a d e  m y s e l f  c l e a r  o n  t h i s  i t e m .  I  h e a r  t h e  o p h t h a l m o l o g i s t s  s a y i n g  t h a t  
o p r o m e t r i s _ s  a r e  r e c e i v i n g  p a y m e n t  j u s t  f o r  t h e  a c t  o f  r e f e r r i n g  a  p a t i e n t .  T h a t  i s  N O T  
t h e  c a s e .  Y e s ,  o p t o m e t r i s t s  a r e  p a i d  f o r  t h e  s e r v i c e s  t h e y  r e n d e r  ( a s  a r e  t h e  
o p h t h a l m o l o g i s t s  i f  t h e y  d o  t h e  p o s t  o p e r a t i v e  c a r e )  a n d  t h a t  i s  p a y m e n t  i s  d e t e r m i n e d  b y  
i n s u r a n c e  c a r r i e r s  a n d  M e d i c a r e .  I t  i s  n o t  a  k i c k b a c k  f o r  m a k i n g  t h e  r e f e r r a l .

3 . T h e  m e d i c a l  b o a r d  h a s  t h e  p o w e r  t o  c o n t r o l  t h e  a c t i o n s  o f  a l l  p h y s i c i a n s ,  w h e t h e r  t h e y  
c h o o s e  t o  d o  i t  i s  u p  t o  t h e m .  I f  t h e y  c h o o s e  n o t  t o  p e r f o r m  t h e i r  d u t y  a s  a  r e g u l a t o r y  
b o d y  f o r  m e d i c i n e ,  w h y  s h o u l d  t h e  l e g i s l a t u r e  d o  i t  f o r  t h e m ?  I f  t h i s  w e r e  r e a l l y  a  
q u a l i t y  o f  c a r e  o r  s a f e t y  i s s u e ,  o n e  w o u l d  e x p e c t  t h e  m e d i c a l  b o a r d  w o u l d  b e  o b l i g a t e d  t o  
a c t .

4 . T h e  o p h t h a l m o l o g i s t s  t r y  v e r y  h a r d  t o  m a k e  e v e r y o n e  t h i n k  t h a t  b e c a u s e  t h e y  a r e  M . D . s  
( m e d i c a l  d o c t o r s )  t h a t  t h e y  a r e  t h e  o n l y  p r o v i d e r s  o f  " m e d i c a l  c a r e ” . O b v i o u s l y ,  R e p .  
W i l s o n  d o e s  n o t  e v e n  r e a l i z e  t h a t  o p t o m e t r i s t s  d o  h a v e  a  D r .  i n  f r o n t  o f  t h e i r  n a m e  a f t e r  
e i g h t  y e a r s  o f  t r a i n i n g ,  b u t  n o n e  o f  t h e  o p h t h a l m o l o g i s t s  w a s  a d d r e s s e d  a s  M r .  T h e r e  
a r e  n u m e r o u s  d o c t o r s  t h a t  h a v e  b o t h  M . D .  a n d  O . D .  d e g r e e s ,  w h o  c e r t a i n l y  u n d e r s t a n d  t h e

• t r a i n i n g  o f  b o t h  d i s c i p l i n e s .  W o u l d  t h e  t e s t i m o n y  o f  o n e  o f  t h e s e  i n d i v i d u a l s  b e  o f  
b e n e f i t  i n  d i s c l o s i n g  t o  t h e  H E S S  c o m m i t t e e  j u s t  h o w  o p h t h a l m o l o g y  i s  t r y i n g  t o  m i s l e a d  
feu?

5 . N e i t h e r  o f  t h e  t w o  o p h t h a l m o l o g i s t s  w h o  t e s t i f i e d  a r e  c a t a r a c t  s u r g e o n s .  T h e  c a s e  
d e s c r i b e d  b y  D r .  R o s e n  i n  h i s  t e s t i m o n y  w a s  n o t  e v e n  a  p o s t o p e r a t i v e  c o m p l i c a t i o n .  T h e
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p a t i e n t  h a d  L A S I K  s u r g e r y  a l m o s t  t h r e e  w e e k s  b e f o r e  t h e  i n c i d e n t ,  a n d  h e  w a s  s t r u c k  i n  t h e  
e y e  w h i l e  c h i p p i n g  i c e .  D r .  R o s e n  a l s o  f a i l e d  t o  d i s c l o s e  t h a t  t h e  s u r g e o n  w h o  l i v e s  i n  
S e a t t l e  c a n c e l l e d  h i s  p a t i e n t s  a n d  f l e w  t o  A n c h o r a g e  j u s t  t o  t r e a t  t h i s  p a t i e n t  ( w i t h o u t  

^ c h a r g e  t o  t h e  p a t i e n t ) . C e r t a i n l y ,  h e  i s  n o t  t h e  r u t h l e s s  s u r g e o n  t h a t  t h e  A n c h o r a g e  
| ^ ^ > h t h a l m o l o g i s t s  m a k e  h i m  o u t  t o  b e .  F u r t h e r m o r e ,  I  h a v e  n o t  y e t  b e e n  a b l e  t o  i d e n t i f y  a  
^ W l n g l e  c a s e  w h e r e  a  p o s t o p e r a t i v e  p a t i e n t  h a s  g o n e  t o  a n y  A n c h o r a g e  e m e r g e n c y  r o o m  f o r  

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

6 . Y o u  m a y  b e  a w a r e  o f  t h i s ,  h o w e v e r ,  i t  i s  w o r t h  n o t i n g  t h a t  a l l  h e a l t h  c a r e  p r o v i d e r s  
E X C E P T  m e d i c a l  d o c t o r s  a r e  c o n s i d e r e d  l i m i t e d  l i c e n s e  p r a c t i t i o n e r s .  T h a t  i s  t o  s a y  t h a t  
t h e  s c o p e  o f  p r a c t i c e  i s  l i m i t e d  b y  l a w s  a n d  r e g u l a t i o n s  p l a c e d  u p o n  t h e m  b y  t h e  
l e g i s l a t i v e  b o d y .  I n  t h e  c a s e  o f  o p t o m e t r y ,  w e  a r e  p r e s e n t l y  l i m i t e d  t o  t h e  u s e  o f  d r u g s  
t h a t  a r e  a d m i n i s t e r e d  t h r o u g h  a  t o p i c a l  d e l i v e r y  s y s t e m  a s  o p p o s e d  t o  a  s y s t e m i c  
m e d i c a t i o n .  M o s t  o t h e r  s t a t e s  a l l o w  t h e  u s e  o f  s y s t e m i c  d r u g s  t h a t  a r e  r a t i o n a l  t o  t h e  
t r e a t m e n t  o f  e y e  d i s e a s e  I F  t h e  p r a c t i t i o n e r  h a s  t h e  t r a i n i n g  a n d  h a s  p a s s e d  t h e  n a t i o n a l  
b o a r d  e x a m i n a t i o n  p e r t a i n i n g  t o  t h e  u s e  o f  s a m e .  Y o u  p r o b a b l y  h a v e  s e e n  t h e  p r e s e n t  H B  
r e l a t i n g  t o  t h i s  i s s u e .  T h e  p o i n t  o f  a l l  t h i s  b e i n g  t h a t  m e d i c a l  d o c t o r s  d o  n o t  n e e d  t o  
a s k  t h e  l e g i s l a t u r e  f o r  a n y t h i n g .  T h e y  h a v e  u n l i m i t e d  p r i v i l e g e  t o  p e r f o r m  a n y  m e d i c a l  
p r o c e d u r e  o r  p r e s c r i b e  a n y  d r u g ,  w h e t h e r  t h a t  p r o c e d u r e  o r  d r u g  e v e n  e x i s t e d  w h e n  t h e y  
u n d e r w e n t  t r a i n i n g .  T h e r e f o r e ,  f o !

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

7 . A r e  a l l  o f  t h e s e  h e a r i n g s  s k e w e d  t o w a r d  t h e  p r o p o n e n t s  o f  a  b i l l ?  I  w a s  t o l d  t h a t  I
h a d  3 m i n u t e s  t o  p r e s e n t  m y  v i e w s  a n d  t h e n  D r .  C o u l t e r  w a s  g i v e n  u n l i m i t e d  t i m e  t o  t e s t i f y
a n d  r e s p o n d  t o  q u e s t i o n s .

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

#
i n c e r e l y ,
D y d  L .  W a l k e r ,  O . D .
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SOUTHERN CALIFORNIA COLLEGE OF OPTOMETRY 
2575 YORBA LINDA BOULEVARD 

FULLERTON, CALIFORNIA

OFFICE OF THE PRESIDENT 
(714)449-7450 FAX (714)526-3907 EMAIL: leswal)s@scco.edu

March 11,2005
T o : M em bers o f the A laska State Legislature, HESS Committee

Re: O P P O S IT IO N  to H B  151 “A n  Act re lating to p ro v id e r responsib ility  fo r ocu lar 

postoperative care ; and  p rov id in g  fo r an effective date”

Members of the HESS Committee:
First of all, thank you for the opportunity to write a letter explaining why I am opposed to 
HB 151. I understand the proposed legislation would preclude the outstanding 
optometrists in your great State from participating in post-surgical care to their own 
patients that they refer for needed ocular surgical procedures. It is indeed a pleasure to 
offer you my opinion on the appropriate role of the optometrist in the post-surgical care 
of their patients.
As a licensed practitioner of both optometry and medicine, I  write in opposition to HB 
151 as I  believe with all my heart that Alaska’s optometrists are well-trained and 
qualified to provide post-surgical care. Indeed, such care is very parallel to other areas of 
medicine such as a Family Physician rendering care to their own patients after an 
appendectomy or gall bladder operation, or other types of surgeries.

I  personally practiced family medicine in HaitviUe, Ohio, after having completed a 
Family practice Residency in Akron, Ohio. The only professional eye care in our 
community a* that time was provided by an optometrist. He and I  exchanged patients 
freely and comfortably for primary care and the co-management in rendering high quality 
eye care.

Let rae 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 
week blocks where a student may mere lse his/her exposure to subspecialty medical and

2575 Y o r b *  L i n d a  B o u l e v a r d  • F u l l e r t o n ,  C a lifo r n ia  92831-1699 * www scco edu

mailto:s@scco.edu
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surgical areas such as ophthalmology, ear/nose and throat, urology, pulmonary medicine, 
cardiology, etc. In my experience, a small minority of students choose ophthalmology as 
a clinical rotation-
By a small personal survey in the area of California in which 1 now reside, most primary 
care physicians (general practitioners, family practice, internists, and pediatricians) admit 
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 may legally treat eye diseases on an unrestricted basis. 
But without appropriate education and training and the proper instrumentation, how can 
the public health be served?
On the other hand, optometry school is mostly devoted to ocular training. There are 
courses in general pathology and ocular signs of systemic disease because the optometrist 
is responsible to dr'ect systemic diseases with ocular manifestations and to make 
appropriate referrals. Included with the systemic disease education is the specific 
education and training in the use of systemic medications and medication interactions, 
especially in regard to medications utilized in the management 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.

A Doctor of Optometry or Optometric Physician is a physician with a four year doctorate 
degree just as for dentistry, podiatry and medicine. Dunng the course of study to become 
a doctor of optometry, there is detailed training in ocular diseases including the 
management of pre-operative and post-operative care for patients undergoing all forms of 
ocular surgery. For the optometrists in practice, continuing education courses and 
practical, hands-on clinical training with patients is the mechanism utilized for assuring 
that patients receive the highest quality of care possible. In fact, there is testing by the 
National Board of Examiners in Optometry that tests for these needed skills and 
graduates must pass these rigorous tests before becoming licensed to care for patients.

This is not to slight medical education; there is simply not enough medical school 
curriculum time to devote to the eye because of training in vital organ systems such as the 
heart, lung, vascular system, etc. Additionally, the prerequisites for optometry school 
meet or exceed the requirements for medical school admission and the Optometry 
Admission Test parallels that of the Medical College Admission Test. With all the 
prerequisites and the primary care doctoral program in optometry school, the graduate is 
trained to make professional judgments and is quick to consult with other health care 
providers when a patient requires needed services outside the scope of piactice. 
Optometrists now routinely work with 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 anymore than the education and training of a family 
physician needs to parallel that of a surgeon. Likewise, in my opinion, hospital inpatient
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experience is not needed for treating primary open angle glaucoma by the primary care 
optometrists as patients requiring such extensive treatment w ill be referred for that level 
of specialty care. Just as family physicians can safely utilize medications that are also 
utilized by surgeons, so can optomei sts utilize medications that are utilized by 
ophthalmologists. The education and training for an optometrist includes the safe, 
effective use of all pharmaceutical agents for ocf’ar diseases in the clinical setting which 
includes subsequent follow-up. Optometrists are also more than qualified to use an Alger 
brush, a basic instrument that does not itself remove foreign bodies from the eye, but 
cleans off particles and residue after a foreign body has been removed.

I  would like to point out that ophthalmologists are vita lly 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. 1 do regret that 
the opposition resorts to “scare tactics” in this legislative issue. In my opinion, risk to the 
public is not an issue and the safe use of these therapeutic pharmaceutical agents by 
optometrists has been well documented in other states.

I  also feel strongly that optometrists are vitally needed. There is no question but that the 
Alaska of Examiners in Optometry w ill protect the people of Alaska by insuring adequate 
education, continuing education and training for any optometrist allowed to utilize these 
oral and topical medications. It is unfair to patients and a waste of resources to prevent 
optometrists from providing care at the highest level of their education and training. 
Constraints on the profession contribute to an increase in health care costs. When 
primary care is provided by specialists it is well known that the delivery of health care 
adds expense to the system.
In summary, in my professional opinion, the implication that Doctors of Optometry 
provide “lesser care" and are “not qualified" to co-raanage post-surgical cases related to 
the eye is simply not true! In fact, the Natioaal Institute of Health has released two 
studies by Medical Doctors that proved that Doctors of Optometry provide 
“EXCELLENT” co-managed care for ocular surgeries. Further, co-management between 
Ophthalmologist and Optometrists is recognized and well-defined federally through 
Medicare and this is acknowledged by the American Academy of Ophthalmology in the 
Clinical Practice Guidelines entitled “Cataract in the Adult Eye” under the “Postoperative 
Guidelines”. Lastly, the American Medical Association recognizes co-management with 
allied healthcare professionals in the AMA Policy Statement #E303 “Allied health 
Professionals”. Therefore, with all this in mind, I  feel strongly that the record w ill prove 
that co-management for ocular surgeries has been and should continue to be a successful 
and integral part of patient care in Alaska.



Dennis A. Swarner, O .D. 
Robert D. O 'Connell, O .D.

D octors o f O ptom etry 
1 1 0  S. W illow , # 10 0  
Kenai, Alaska 9 9 6 11
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T elephone: (907) 2 8 3 -7 5 7 5
M arch 14. 2005

Dear Representative Peggy Wilson:

111) 151 is Pathetic.

I IB 151 is a blatant attempt to stifle health care in Alaska orchestrated by the Slate Ophthalmologists, nothing more, nothing less.

I IB 151 is aimed at one ( I ) provider. Pacific Cataract & Laser institute, and o i k  profession -  Optometry.

Pacific Cataract & Laser Institute (PCLI) is a world class eye institute that provides world class eye care, happily in downtown 
Anchorage. Oh. and one other thing, eye care at a very competitive price.

I have practiced on the Kenai Peninsula for 28 years. I have provided post-operative care for every eye surgeon, including Dr. 
Rosen, president o f the Alaska Society of Lye Physicians and Surgeons, herew ith know n as the ASPS - not to be confused with 
the snakes.

Dr. Rosen and his fellow ASPS would like Pacific Cataract & Laser Institute as well us Optometry to go away. Dr. Rosen and 
his club want dear old Grandma Bea to drive from her home in Nikiski to Anchorage for her 10 minute post-op check

Grandma Bea is going to have to gel up early because its snowing and her tires are worn and drive to Anchorage She wants to 
get there early because she knows her eyes will be dilated and she wants to get home before dark You know it's snowing and 
she'll have to drive slow and the moose on the road. Who can afford to Slav in Anchorage, it's expensive and she's Irving to save 
money for her grandchildren's Christmas gills. Oh. how she wishes she could be checked in Kenai like when the first eve was 
done. Dr Rosen says this is impossible, she can only be checked by an Ophthalmologist. Optometrists are too stupid.

So What! Who cares about an old woman and her bald tires? Not the ASPS, they don’t want to split the surgical tec with anyone 
else Well, maybe if they have to. but only if it's another ASPS member. Most Ophthalmologists live in Anchorage, kind of like 
a fraternity .

I he surgeons o! Pacific Cataract & Laser Institute provide an excellent serv ice to this state. Optometry has served this state for 
over Kill years and has done an outstanding job Ihe argument that Optometrists are incapable of detecting post surgical 
problems is inane

I ) Raise the income of the ASPS.
21 Raise the cost o f surgery for Alaskans
3) Limit the choice of surgeons for Alaskans
4) Decrease surgery quality in Alaska
5) Increase waiting time lor eye surgery in Alaska
6) Greatly increase peripheral costs to Alaskans for eye surgery

The authors c railing of MB 151 is an attempt, by fiat, to sunnrcss competition in the health care market It would be comical if  it 
were not for the human cost of this bill.

Why would anyone, other than the ASPS, be for this bill?

Lthically. no one should support 111) 151.

Voting lor III) I si will do the following'

Thank vou

American Optometric Association
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Honorable Representative Peggy Wilson
Chair, Health Education & Social Services Committee
Alaska State Legislature
State Capitol
Juneau. AK 99801

Dear Representative Wilson,

You have an excellent opportunity this year to pass legislation that would significantly enhance 
patient safety when it comes to Alaskans seeking cataract and other types o f  ocular surgery.
Once more by passing House Bill 151 you will increase the safety threshold without necessarily 
.ncreasing the costs o f delivering that service.

It seems that few itinerant surgeons feel that unlike any other form of surgery, it is okay to 
entrust immediate post-operative care o f a patient to an optometrist that is not schooled or trained 
in post-surgical care. They lack the foundation to identify infections, diseases and other medical 
complications that could arise following a surgical procedure.

This practice o f  entrusting post-operative carc to non-medically trained optometrists is not 
endorsed by any society, association or academy o f  professions that practice eye surgery and 
Alaska should pass HB 151 to end that practice here. If an eye surgeon is too busy to provide his 
or her own post-operative carc, then they must be required to arrange for an equal level o f  care 
for that patient through a co-managemcnt agreement with another eye surgeon, for that all 
important 48-hour period o f  time. Please pass HB 151.

Cc: Representative Seaton
Representative Kohring 
Representative Anderson 
Representative McGuire 
Representative Cissna 
Representative Gardner

March 17, 2005

Sincerely,
Alaska Native Brotherhood Camp 2

Robert W. Loescher, Chair 
Legislative Affairs Committee

320 W. Willoughby Suite 100* Juneau, Alaska 99801* 907-586-2049* Fax: 586-3301
Email: anbjnu2@acsalaska.net

mailto:anbjnu2@acsalaska.net
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Alaska State House of .Representatives 
HESS Committee Members 
Juneau, Afeste 99001

Deer Members:

Thank you for consiacring HB 151.1 follow the Alaska legislature thru media 
coverage and a daily monitoring of the Alaska Legislature thru it's website and 
that is where I noticed HB 151.1 did some further research by entering the 
American Academy of Ophthalmology website.

Despite position papers from groups such as the American Academy of 
Ophthalmology and the American Society of Cataract and Refractive Surgeons 
that call for ocular surgeons to provide either hands on post-operative care or to 
enter into a co-management care agreements with a similarly qualified medical 
doctor for post-operative care, some doctors offering this service have chosen to 
igoore-these guidelines and entrust post-operative follow-up to non-medical 
personnel.

As these procedures continue to increase in volume the risks to the patient will 
continue to increase as well, unless something is done to quell the complacency 
of a few when it comes to post-operative follow-up. HB 151 sets into law that 
which Is already in practice by most people in this profession, but it protects our 
patients from those few that continue to put profit above proscribed procedure. I 
urge you to pass HB 151.

Gwen Norton 
P.O. Box 141796 
Anchorage, Alaska 99514

Cc: Wilson. Seaton. Cissna, Kohring, Gardner. McGuire. Anderson
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HOLMSponsor 
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HOUSE (HES) Component No. 
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Note: Amounts do not include inflation jnless otherwise noted below.
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Full-time
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This proposed legislation removes the Commissioner of Administration from the Commission 
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P l e a s e  s c h e d u l e  H B  156, A L A S K A  C O M M I S S I O N  O N  A G I N G ,  for h e a r in g  in t h e  
H S S  C o m m i t t e e  a t  y o u r  e a r l i e s t  c o n v e n i e n c e .

A t t a c h e d  is a  b l a n k  C S  I w o u ld  l ike  to  o f f e r  to  r e p l a c e  t h e  o r ig in a l  bill. T h e  c h a n g e  is 
d u e  to  a  d e c i s i o n  m a d e  b y  t h e  A l a s k a  C o m m i s s i o n  o n  A g i n g  a t  its b o a r d  m e e t i n g  la s t  
m o n t h  to  r e p l a c e  t h e  v a c a t e d  s e a t  w ith  a  g r a n t  r e c ip ie n t  r a th e r  t h a n  m a k i n g  it a n  
o p e n  p u b l i c  s e a t .

T h a n k s  s o  m u c h  fo r  y o u r  h e l p  w ith  th is  bill.
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State Capitol Building 
Juneau, Alaska 99801 
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CS FOR HOUSE BILL NO. 156( )

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY
Offered:
Referred:

Sponsor(s): REPRESEN TA TIV E HOLM

A BILL

FO R AN ACT EN TITLED

"An Act relating to the m em bership of and quorum  requirem ents for the Alaska 

Commission on Aging; and  providing for an effective da te ."

BE IT ENACTED BY TH E LEGISLATURE O F THE ST A TE  OF ALASKA:

* Section 1. AS 47.45.200(a) is amended to read:

(a) The Alaska Commission on Aging is established in the Department of 

Health and Social Services. The members of the commission include

(1) the commissioner of health and social services or the 

commissioner's designee;

(2) the commissioner of commerce, community, and economic 

development oi ’ '  commissioner's designee;

(3) a senior services provider who is, a t the time of appointm ent, a

cu rren t recipient of a g rant aw arded under the sen io r g rant program  operated 

hv the departm en t [THE COMMISSIONER OF ADMINISTRATION OR THE 

COMMISSIONER'S DESIGNEE];

-1-
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(4) the chair of the Alaska Pioneers' Homes Advisory Board under 

AS 44.29.500; and

(5) seven persons selected on the basis of their knowledge and 

demonstrated interest in the concerns of older Alaskans, appointed by the governor in 

accordance with (b) of this section.

* Sec. 2. AS 47.45.210(b) is amended to read:

(b) The m em ber [MEMBERS] of the commission listed in 

AS 47.45.200(a)(2) [AND (3)] may not vote on matters before the commission. A 

majority of the members of the commission listed in AS 47.45.200(a)(1) an d  (3 ) - (5) 

[AS 47.45.200(a)(1), (4), AND (5)] constitutes a quorum for conducting business and 

exercising the powers of the commission.

* Sec. 3. This Act takes effect immediately under AS 01.10.070(c).

C S H B  156( ) -2-
■'Jew Texc Underlined [DELETED TEXT BRACKETED]



R e p r e s e n t a t i v e  J i m  H o l m

Alaska State Legislature
District 9

Session Interim
Capitol Building, Room 110 [ t o / V y \ 119 N. Cushman St.
Juneau, AK 99801
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Fairbanks, AK 99701
Phone: (907)465-3466 Phone: (907) 456-7423
Fax: (907) 465-2937
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H B  1 5 6

S p o n s o r  S t a t e m e n t
2/28/05

M n  A c t  r e l a t i n g  t o  t h e  m e m b e r s h i p  o f  t h e  A l a s k a  C o m m i s s i o n  o n  A a i n a "

T h e  m i s s i o n  o f  t h e  A l a s k a  C o m m i s s i o n  o n  A g i n g  ( A C o A )  is  t o  e n s u r e  d i g n i t y  
a n d  i n d e p e n d e n c e  f o r  A l a s k a ' s  s e n i o r s  a n d  t o  a s s i s t  t h e m ,  t h r o u g h  p r o g r a m s  
a n d  s e r v i c e s  f u n d e d  b y  t h e  C o m m i s s i o n ,  in  l e a d i n g  u s e f u l  a n d  m e a n i n g f u l  
l i v e s .

I n  2 0 0 3 ,  E x e c u t i v e  O r d e r  N o .  1 0 8  t r a n s f e r r e d  t h e  A l a s k a  C o m m i s s i o n  o n  
A g i n g  f r o m  t h e  D e p a r t m e n t  o f  A d m i n i s t r a t i o n  t o  H e a l t h  a n d  S o c i a l  S e r v i c e s .

I n  2 0 0 4 ,  m y  H B  3 9 4  i m p l e m e n t e d  t h a t  c h a n g e  a n d  a l s o  e x t e n d e d  t h e  
C o m m i s s i o n ' s  s u n s e t  d a t e  f r o m  2 0 0 4  t o  2 0 0 8 .  T h i s  y e a r ,  H B  1 5 6  m a k e s  o n e  
c h a n g e  t o  A C o A ' s  m e m b e r s h i p .

T h e  C o m m i s s i o n e r  o f  t h e  D e p a r t m e n t  o f  A d m i n i s t r a t i o n  h a s  i n d i c a t e d  h e  is  
n o t  a b l e  t o  p a r t i c i p a t e  a s  a  m e m b e r  o f  t h e  A C o A  a n d  s u p p o r t s  r e m o v i n g  
D O A ' s  s e a t .  A t  i t s  F e b r u a r y  2 0 0 5  q u a r t e r l y  m e e t i n g ,  t h e  A C o A  p a s s e d  a  
m o t i o n  r e q u e s t i n g  t h a t  t h e  s e a t  v a c a t e d  b y  D O A  b e  f i l l e d  b y  " a  s e n i o r  
s e r v i c e s  p r o v i d e r ,  r e g a r d l e s s  o f  a g e ,  a n d  t h a t  t h e  p r o v i d e r  b e  a  r e c i p i e n t  o f  
a  D i v i s i o n  o f  S e n i o r  a n d  D i s a b i l i t i e s  S e r v i c e s  g r a n t  u n d e r  t h e  S e n i o r  G r a n t  
P r o g r a m . "  H B  1 5 6  s i m p l y  m a k e s  t h i s  c h a n g e ,  a n d  I  u r g e  y o u r  s u p p o r t .



R e p r e s e n t a t i v e  J i m  H o l m

Alaska State Legislature
District 9

Session Interim
Capitol Building, Room 110 119 N. Cushman St.
Juneau, AK 99801 i i $ % Fairbanks, AK 99701
Phone: (907)465-3466 1 1 Phone: (907) 456-7423
Fax: (907) 465-2937 VOV Fax: (907) 451-9293

H B  1 5 6

S e c t i o n a l  A n a l y s i s
3/3/5

"A n  A c t  r e l a t i n g  t o  t h e  m e m b e r s h i p  o f  t h e  A l a s k a  C o m m i s s i o n  o n  A g i n g "

S e c t io n  1 A m e n d s  e x is t in g  sta tu te  g o v e rn in g  m e m b e rs  o f  the  A la s k a  

C o m m is s io n  o n  A g in g

R e m o v e s  the D e p a rtm e n t  o f  A d m in is t ra t io n  m e m b e r  

R e p la c e s  that s e a t w ith  a  S e n io r  P ro g ra m  g ra n t  re c ip ie n t

S e c t io n  2  M a k e s  c o n fo rm in g  c h a n g e s
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Office of boards and Commissions

S ta te  o f  A la s k a

AGING COM M ISSION

BOARD: Alaska Commission on Aging

BOARD IDENTIFICATION NUMBER: 071

DEPARTM 4T: Department o f Health and Social Services

AUTHORITY: AS 47.45.200

STATUS: Active

SUNSET DATE: 6/30/2008

REQUIREMENTS: No Legislative Confirmation or Financial Disclosure required

PROHIBITIONS: Cannot serve more than two consecutive terms or 8 consecutive years, whichever is 
longer.

TERM: 4 years

DESCRIPTION: 11 Members - Seven persons appointed by the Governor based on their knowledge and 
demonstrated interest in the concerns of older Alaskans; plus the chair o f the Pioneers Homes Advisory 
Board; the commissioner o f the Dept, o f Administration or designee; the commissioner o f the Dept, o f 
Community and Economic Development or designee; and the commissioner o f the Dept, o f  Health and 
Social Services or designee. Names o f persons qualified for and interested in serving will be requested 
from senior citizens' organizations. Appointments shall be made to assure representation o f low-income 
and minorities and rural/urban areas and statewide geographical representation. At least 6 persons 
appointed by the Governor shall be 60 years o f age or older, 2 o f whom shall be 65 years o f age or older. 
Each must be a resident o f the State o f  Alaska. Non-voting members include the Commissioners or their 
designees o f the Dept, o f  Community and Ecomonic Development, and the Dept, o f Health and Social 
Services. Commission elects chair.

FUNCTION: Formulates a comprehensive statewide plan that identifies the concerns and needs o f older 
Alaskans and prepares and submits to the Governor and Legislature an annual analysis and evaluation o f 
the services that are provided to older Alaskans. Makes recommendations to the Governor and 
Legislature regarding legislation, regulations, and appropriations for programs or services that benefit 
older Alaskans. Encourages the development o f programs and services which benefit older Alaskans, 
helping them to lead dignified, independent, and useful lives. Evaluates grant applications and makes 
grant awards under federal and ‘date programs, r  ovides to the Alaska Mental Health Trust Authority 
recommendations concerning die integrated comprehensive mental health program for older Alaskans 
who sutler major mental illness as a result o f senility (AS 47.30 056(b)(4)).

CHAIR: Commission selects.

http://www.gov.state.ak.us/boards/facUhect/fact071.html 3/2/2005
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SPECIAL FACTS: Serve at the pleasure o f the Governor. Quorum - majority o f  voting members. 
Meetings: four quarterly meetings per year

COMPENSATION: Standard Travel and Per Diem.

MEETINGS: At call o f  chair or majority o f members; at least 4 times each year.

FOR FURTHER INFORMATION CONTACT:
Ms. Linda Gohl 

Director 
Alaska Commission on Aging 

DHSS, P.O. Box 110693 
Juneau, AK 99811-0693 

Phone: (907) 465-3250, FAX: (907) 465-1398

Aging Commission Roster

Go to the Aging Commission Home page

http://www.gov.state.ak.us/boards/factslieet/fact071 .html
3/2/2005
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P.O. BOX 1*0693

FRANK H. MURKOWSKI
GOVERNOR

DEPARTMENT OF HEALTH AND 
SOCIAL SERVICES JUNEAU, ALASKA 99811-0693 

PHONE: (907) 465-3250 
FAX: (907) 465-1398

Alaska C om m ission on Aging

March 3,2005

The Honorable Representative Jim Holm 
State Capitol, Room 513 
Juneau, AK 99811

Re: HB 156, Change to ACoA Membership 

Dear Representative Holm:

On behalf o f the ACoA, thank you very much for your willingness to sponsor Legislation that 
would change the membership of the ACoA. Initially, the ACoA requested that legislation 
be introduced that would change the Department o f Administration (DOA) seat to a public 
member seat. However, the ACoA took action during its meeting on February 24lh to 
request an amendment to HB 156 that replaces the DOA membership with a senior services 
provider. The motion as stated below passed by unanimous consent:

That HB 156 be amended, so that one ACoA member be a senior services provider 
regardless o f age, and that the provider be a recipient o f a Division o f Senior and 
Disabilities Services grant

The ACoA took this action after reconsidering a request from AGENET, an advocacy 
organization o f senior services agencies. AGENET has emphasized that other boards 
representing individuals with disabilities, mertal illness, or who have chemical dependencies, 
have at least one service provider seat on their board or council.

Adding a provider seat to the ACoA would not cause a conflict o f interest if the provider 
applied for a senior services grant. AS 47.45.240(a)(7) requires the Commissioner o f the 
Department o f Health & Social Service’s approval to allow the ACoA grant evaluation and 
award responsibilities, and that authority is not delegated to the ACoA. These grant process 
functions remain within the department, and only the DHSS Commissioner or his designee 
approves grant awards.

Also, 1 have cbntactcd Ray Matiashowski, Commissioner o f the Department of 
Administration (DOA) and have asked that he send you a letter o f support for passage o f HB 
156. Mr. Matiashowski has indicated in the past that he would support legislation that 
removes the Department o f Administration on the ACoA.



On behalf o f the ACoA, thank you for introducing HB 156 and considering this request to 
amend HB 156. Please feel free to contact me at 465-4879 if you need any other information. 
Also, once the bill is scheduled for a Committee hearing, I would be happy to testify on 
behalf o f the Commission, as well as enlist the support o f AGENET members to testify.

Thank you for your continued support o f the Commission’s activities and issues impacting 
older Alaskans.

Linda Gohl 
Executive Director
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R ep resen ta tiv e  P eggy  W ilson 
H ea lth  Education  and Social Services Comm ittee

State Capitol, Room 106 
Juneau AK 99801 
Phone 907 -465-3824 
Fax: 907-465-3175
Represcntativc.Peggy.Wilson@legis.state.ak.us

F ax  tra n s m it ta l  s h e e t

To: Barbara ('raver 

Fax#  2029 

Date April 13,2005 

2 pages

From: Kathy Hope l^hl^^^^ofRepresentative Peggy Wilson

Barbara — As we discussed, Peggy would like to put language in the CSHB 161 (HES) that 
provides for sharing the past service cost ~

In the Amendment V.3 - on line 8, insert "one h a lf  after "retired teacher at." Also add a 
section that conveys that: Each teacher rehired under the authority o f AS 14.20.135 shall 
make contributions to the unfunded liability o f the system at one-half the rate that the 
employer is making contributions to the unfunded liability o f the system for other teachers.

Same changes for PERS.

Attached is V.3 o f CSSSSB 24.

Thanks so much.

mailto:Represcntativc.Peggy.Wilson@legis.state.ak.us
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R e p r e s e n t a t i v e  P e g g y  W i l s o n  

H o u s e  D i s t r i c t  2

State Capitol, Room 108 Phone 907-465-3824
Juneau AK 99801 Toll Free: 800-686-3824
Representative.PeggyAVilson@lcgis.statc.ak.us Fax: 907-465-3175

Fax transmittal sheet

To Barbara Graver Date April 14,2005
Fax # 465-2029 2 pages
From: Kathy Hope Erickson for

Representative Peggy Wilson 
Re: 11B 161, Retirement for Retirees

Comments:

HESS Committee has passed I IB 161 (F) out o f committee, and has made two conceptual amendments:

1) Section 7 subsection (h) (pg 4 In 29) amend to include all PERS participant employers.

2) Section 13 page (pg 5 In 22) include the PERS employers. Please add the attached language to the 
second amendment - pg 5 In 24 - following the words "on the retirement systcm(s)."

1 am also requesting a final. Thank you for everything.

mailto:Representative.PeggyAVilson@lcgis.statc.ak.us
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24-LS0211W .4 
Cravcr 

4/11/05

a m e n d m e n t

OFFERED IN THE SENATE 

TO; CSSSSB 24(HES)

1 Page 5, line 1, following "systems.":
2 Insert "The administrator of the public employees' retirement system shall

3 include information in the report regarding the efforts_of employer̂ m the executive

4 hranch to address the recruitment difficulties in job classes jn which retired members

5 h ave been rehired."

L
-1-



To: Rep Wilson 
Fr: K atin;.! “') *•
Dt: 4/13/2005 
Re: HB 161

Barbara Craver from Ix’g Legal called to get permission to get a 11F.S CS for I IB Ifil with 
the changes Mike Tibbies gave her. Besides reflecting SB 24, the CS will include a 2003 
sunset, and the elimination of double health coverage.

Katie Shows from Rep Seaton's office slopped in to say that she had contacted Leg Ix-gal 
Barbara Craver and Melanie in Retirement & Benefits, who both gave a guarded nod to the 
idea of shared expense for past service cost rate.
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Katie Shows

Subject:

Sent:
To:
Cc:

From: melanie Millhorn [melanie_millhorn@admin.state.ak.us]
Wednesday, April 13, 2005 10:16 AM
Katie Shows
Michael A Tibbies
HB 161

Follow Up Flag: Follow up 
Flag Status: Red

K a t ie :

I  t a lk e d  w i t h  M ik e  T ib b ie s  t h is  m o r n i n g  a b o u t  I IB  1 6 1 . M ik e  is  t h e  le a d  c o n t a c t  o n  

t h is  le g is la t io n  f r o m  o u r  C o m m is s io n e r 's  O f f ic e . I  m e n t io n e d  to  M ik e  to  t h r e e  a r e a s  

y o u  a d d r e s s e d  w i t h  m e :  (1 ) e m p lo y e r  m a k in g  a  c o n t r ib u t io n  to  t h e  p a s t  s e r v c ie  r a t e

(2 ) m e m b e r s  m a k i n g  a  c o n t r ib u t io n  to  p a y  fo r  t h e  ( t h o u g h t  y o u  s a id  n o r m a l  r a t e  th e  

f i r s t  t im e ) ;  h o w e v e r ,  w e  la t e r  d is c u s s e d  t h e  p a s t  s e r v ic e  r a t e  a n d  (3 ) m e m b e r s  

e n r o l l i n g  u n d e r  t h is  le g is la t io n  w o u ld  d e fe r  m e d ic a l  c o v e r a g e  u n d e r  t h e  r e t ir e e  p l a n  

(a c t iv e  m e d ic a l  c o v e r a g e  o n ly )  u n t i l  t h e y  s e p a r a t e d  f r o m  s e r v ic e . I n  o t h e r  w o r d s ,  t h e  

r e t ir e e  w h o  r e t u r n s  w o u ld  n o t  h a v e  s e c o n d a r y  c o v e r a g e  u n d e r  t h e  r e t ir e e  m e d ic a l  

p l a n .

C o u ld  y o u  p le a s e  r e fe r  a n y  q u e s t io n s  r e g a r d in g  t h is  le g is la t io n  to  M ik e .

T h a n k s .  M e la n ie

M e l a n i e  M i l l h o r n ,  D i r e c t o r  
S t a t e  o f  A l a s k a
D e p a r t m e n t  o f  A d m i n i s t r a t i o n  -  D i v i s i o n  o f  R e t i r e m e n t  &  B e n e f i t s
P O  B o x  110203
J u n e a u ,  A K  99811-0203
( 907) 465-4408 ( v o i c e )
( 907) 465-3655 ( f a x )
( 800) 821-2251 T o l l - F r e e

C o n f i d e n t i a l i t y  S t a t e m e n t
T h i s  m e s s a g e  ( i n c l u d i n g  a n y  a t t a c h m e n t s )  c o n t a i n s  c o n f i d e n t i a l  i n f o r m a t i o n  i n t e n d e d

4/13/2005

mailto:melanie_millhorn@admin.state.ak.us
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F U R T H E R  REFERRALS:(State AffairsDate Referred to Committee: April 6,2005 

Date of Committee Action: lA  ) S"

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 161

HOUSE BILL NO. 161 REEMPLOYMENT OF RETIREES

"An Act relating to reemployment of and benefits for retired teachers and public employees and to teachers or employees who 
participated in retirement incentive programs a id are subsequently reemployed as a commissioner; repealing secs. 5 ,7 , ind 9, ch. 58, 
SLA 2001; providing for an effective date by amending the delayed effective date for secs. 3 ,5 ,9 ,  and 12, ch. 57, SLA 2001, and repealing 
sec. 13, ch. 58, SLA 2001, which is the delayed effective date for secs. 5 ,7 , and 9, ch. 58, SLA 2001; and providing for an effective date."

Recommends it be replaced with [ ] HCS or [X ] CS for t-V 6  I ^  *
For Senate B ills with new title: [  ]  Technical Title I  ]  New T itle : HCR_

[ j attach amendments 
[ ] add new referral to . 
[ ] Letter of Intent____

Committee
Committee

____________ < H -g g  )
( ] Same Title {}C] New Title

List o f  
Abbrev 
for
Depts.:
A D M
CED
COR
CRT
EED
DEC
DFG
GOV
HSS
LEG
LA W
L W F
MVA
DNR
D P S
REV
D O T
UA

NEW  FISCAL NOTES
♦Assigned by Chief Clerk’s Office

List by I)ept(s): ♦FN# Fiscal Indet. Zero

PREVIOUS FISCAL N O TES
List by l)ept(s): FN# Fiscal Indct. Zero
A I
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CS FOR HOUSE BILL NO. 16i(HES) 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY THE HOUSE H EALTH , EDUCATION AND SO CIAL SER V IC ES C OM M ITTEE

Offered:
Referi ed:

Sponsor(s): R EPR ESEN T A T IV E ELKINS

24-L S0645\F
Craver

4/14/05

A BILL 

FOR AN ACT EN TITLED  

"An Act relating  to reemployment of and benefits for or on behalf of re tired  teachers

2 II and public employees and to teachers or employees who participated in retirem ent

3 incentive program s and are subsequently reem ployed as a commissioner; repealing secs.

4 5, 7, and 9, ch. 58, SLA 2001; providing for an effective date by am ending the delayed

5 effective date fo r secs. 3, 5, 9, and 12, ch. 57, SLA 2001, and repealing sec. 13, ch. 58,

6 SLA 2001, which is the delayed effective date for secs. 5, 7, and 9, ch. 58, SLA 2001; and

7 providing for an effective date."

8 I BE IT ENACTED BY THE LEGISLATURE O F TH E STATE O F ALASKA:

9 || * Section 1. The uncodified law o f the State o f Alaska is amended by adding a new section

10 I to read:

11 II FINDINGS AND INTENT, (a) The legislature finds that provisions o f ch. 57. SLA

12 |  2001, ch. 58. SLA 2001, and ch. 15. SLA 2003 that provide for the reemployment o f certain

13 || retired members o f  the teachers' and public employees' retirement systems provide a valuable

-1-
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1 tool for school districts and public employers to manage workforce shortages, especially in

2 teaching positions and job classes that require specialized knowledge and skills.

3 (b) The legislature also finds that school districts and public employers must plan to

4 meet their future workforce needs without reliance on retired workers. In extending the

5 termination date o f the reemployment provisions, it is the intent o f the legislature to allow

6 school districts and public employers to continue to use this management tool, while

7 developing plans that address the knowledge, skills, and abilities that need to be transferred or

8 developed to assure the work can be accomplished when the reemployment provisions

9 terminate. It is the intent of the legislature that all participation in the retiree reemployment

10 provisions by employers and reemployed retirees will end on July 1. 2008, unless that date is

11 extended by law.

12 (c) It is the intent of the legislature that employers that benefit from the provisions of

13 the retiree reemployment provisions pay any increase in unfunded liability that results to the

14 retirement systems.

15 * Sec. 2. AS 14.20.135 is amended by adding a new subsection to read:

16 (e) A school district or regional educational attendance area that hires a retired

17 teacher in accordance with this section shall provide, and the retired teacher shall

18 accept, the same health and medical benefits provided to other active teachers. If a

19 retired teacher who has been rehired elects to continue receiving benefit payments

20 during the period of reemployment under AS 14.25.043(b), the teacher may not

21 receive retirement medical coverage if that person is an active member employed by a

22 school district or regional educational attendance area.

23 * Sec. 3. AS 14.25.043(a) is amended to read:

24 (a) If a retired member again becomes an active member, benefit payments

25 may not be made during the period o f reemployment [UNLESS THE TEACHER

26 MAKES AN ELECTION UN.;ER (b) OR (e) OF THIS SECTION). The retirement

27 benefit must be suspended for the entire school year it the teacher is recmployed as an

28 active teacher for a period equivalent to a year o f service. During the period of

29 reemployment, [THE MEMBER IS SUBJECT I'O AS 14.25.050, AND] deductions

30 from the member's salary will be made in accordance with AS 14.25.050.

31 * See. 4. AS 14.25.043(b) is amended to read:

C S H B  161(IIES) -2-
New Text Underlined [DELETED TEXT BRACKETED]
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(b) A school district or regional educational attendance area that has adopted a 

policy that permits the employment o f retired teachers in accordance .ih 

AS 14.20.135 shall notify the administrator that it is hiring retired teachers under 

AS 14.20.135. A teacher who retired under AS 14.25.110(a) and subsequently 

becomes an active member under a policy adopted in accordance with AS 14.20.135 

may, within 30 days after the date o f reemployment, elect to continue receiving benefit 

payments during the period o f reemployment by filing a waiver of coverage with the 

administrator on a form provided by the administrator. An election under this 

subsection waives coverage for the period of reemployment and is irrevocable du-ing 

the period of reemployment. A teacher making the election to continue to receive 

benefit payments may not receive retirem ent medical benefits during 

reemnlovment but, instead, shall be covered under the medical coverage 

provided by nn employer to active members. Deductions from the member's salary 

may not be made under AS 14.25.050 during the period o f reemployment, and the 

member may not receive credited service for the period o f reemployment. A member 

who participated in a retirement incentive program under ch. 26, SLA 1986; ch. 89, 

SLA 1989; ch. 65, SLA 1996; ch. 4, FSSLA 1996; or ch. 92, SLA 1997, is not eligible 

to make an election under this subsection.

* Sec. 5. AS 14.25.070 is amended by adding a new subsection to read:

(b) Each employer o f  a retired teacher rehired under the authority of 

AS 14.20.135 shall make contributions to the unfunded liability o f the system on 

behalf o f that retired teachci at the rate that the employer is making contributions to 

the unfunded liability of the system for other teachers.

* Sec. 6 . AS 39.35.150(b) is amended to read:

(b) A member who retired under AS 39.35.370(a) and subsequently becomes 

an active member may, within 30 days of the date o f reemployment, elect to continue 

receiving benefit payments during the period o f reemployment by filing an election 

with the administrator on a form provided by the administrator. An election under this 

subsection waives coverage for the period o f reemployment and is irrevocable during 

the period of reemployment. A m em ber making the election to continue to receive 

benefit payments may not receive retirem ent medical benefits durinu

-3-
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reemployment but, instead, will be covered under the medical coverage provided 

by an employer to active members. During the period o f reemployment, deductions 

from the member's salary may not be made under AS 39.35.160 and the member may 

not receive credited service. A member who participated in a retirement incentive 

program under ch. 26, SLA 1986; ch. 89, SLA 1989; ch. 65, SLA 1996; ch. 4, FSSLA 

1996; or ch. 92, SLA 1997, is not eligible to make an election under this subsection 

unless the member is reemployed as a commissioner.

* Sec. 7. AS 39.35.150 is amended by adding new subsections to read:

(f) Notwithstanding (b) of this section, a member employed by a political 

subdivision or a public organization may not make the election provided in (b) of this 

section unless the member's employer has adopted a policy that permits the 

employment o f retired employees in accordance wit' (g) o f this section. The 

administrator shall accept the election o f a member subject to this subsection if the 

governing body or the person with hiring authority for the political subdivision or 

public organization certifies that the appointment to the position being filled by the 

retired member was the result of a competitive hiring process.

(g) In accordance with inis section, a political subdivision or a public 

organization that has or anticipates having a shortage o f employees qualified for 

particular job classes may, by resolution, adopt a policy that permits the employment 

of employees who retired under AS 39.35.370(a), who have been separated from 

employment for at least 30 days, and who are qualified for particular job classes. The 

policy adopted by resolution must describe the circumstances that constitute the 

shortage. If a shortage o f qualified employees exists as described in the policy, the 

political subdivision or the public organization shall notify the administrator that it is 

hiring retired members under (f) of this section and shall provide a copy o f the 

resolution and policy adopted by the resolution to the administrator of the public 

employees' retirement system (AS 39.35).

(h) Notwithstanding (b) o f this section, an employer in the executive branch of 

state government may not allow a member to make the election provided in (b) o f this 

section unless

(1) the employer conducted an initial recruitment for at least 15 days

CSHB 161(HES) -4-
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for the position to be filled by the member making an election under (b) c f  this section 

resulted in fewer than five qualified, eligible, and available applicant \  including the 

retired member; and

(2) the employer then conducted an additional recruitment and the 

additional recruitment resulted in fewer than five qualified, eligible, and available 

applicants, including the retired member. This additional recruitment period added to 

the initial recruitment period must be at least 30 days total.

* See. 8. AS 39.35.270 is amended by adding a new subsection to read:

(b) Each employer of a retired member rehired under the authority of

AS 39.35.150(b) shall make contributions to the unfunded liability o f the system on 

behalf o f that retired member at the rate that the employer is making contributions to 

thi. mfunded liability of the system for that employer's other members.

* Sec. 9. Section 12, ch. 57, SLA 2001, as amended by sec. 6. ch. 15, SLA 2003, is 

amended to read:

Sec. 12. AS 14.20.135; AS 14.25.043(b), 14.25.043(e), added by sec. 3. ch. 

15, SLA 2003 [OF THIS 2003 ACT]: AS 39.35.120(b)(2), 39.35.150(b), as amended 

by sec. 4. ch. 15. SLA 2003 [OF THIS 2003 ACT], and 39.35.150(c) are repealed 

July 1,2008 [2005]

* Sec. 10. The uncodified law of the State of Alaska enacted in sec. 13, ch. 57, SLA 2001, 

is amended to read:

Sec. 13. REPORT TO LEGISLATURE. Annually, beginning in 2002 and 

ending in 2009 [2006J. the administrator o f  the teachers' retirement system shall report 

to the legislature by the 30th day o f the regular legislative session concerning the 

effect o f  this Act, as amended, on the retirement system.

* Sec. 11. AS 14.25.070(b) and AS 39.35.270(b) arc repealed July 1, 2008.

* Sec. 12. Sections 5, 7. and 9, ch. 58, SLA 2001. are repealed.

* Sec. 13. The uncodified law of the State o f Alaska is amended by adding a new section to 

read:

CONDITIONAL RETROACTIVITY. If secs. 9, 12, and 15 of this Act take effect 

after July 1, 7005, secs. 9, 12, and 15 o f this Act are retroactive to July 1. 2005.

* Sec. 14. Section 15, ch. 57, SLA 2001, is amended to read:

-5-
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1 Sec. 15. Sections 3, 5, 9, and 12 o f this Act take effect July 1, 2008 [2005].

2 * Sec. 15. Section 13, ch. 58. SLA 2001, is repealed.

3 * Sec. 16. Section 3 o f this Act takes effect July 1, 2008.

4 * Sec. 17. Except as provided in sec. 16 "this Act, this Act takes effect immediately under

5 AS 01.10.070(c).

II WORK DRAFT WORK DRAFT 24-LS0645\F
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INTERIM
50 Front Street 
Suite 203
Ketchikan, Alaska 99901 
"hone (907) 247-4672 

i : (907) 225-8546 /  -at

State C apitol Building 
Juneau, Alaska 99801 
Phone: (907) 465-3424

Fax: (907) 465-3793

SE SSIO N
S uite 416

MEMORANDUM

February 23, 2005

From:

To: Representative Mark Neuman, Chairman 
House Special Committe ~ ' n

Representative Jim Elkin; 'ŷ /1

Subject: Hearing Request for House Bill 161

I respectfully request House Bill 161, extending the sunset date for the rehire of 
retired PERS and TRS members, be scheduled for a hearing at the earliest 
possible date.

Attached please find the sponsor statement and a copy of the legistration.

I have requested letters of support from various PERS and TRS employers from 
within my district.

Thank you.

i 800-303--455
Coffman Cove • Mollis • Ketchikan • Meyers Chuck • Saxntan • Thorne Bay



50 Front St.
Suite #203
Ketchikan, Alaska 99901 
Phone: (907)247-4672 
Fax: (907) 225-8546

Juneau, Alaska 99801 
Phone: (907) 465-3424 
Fax: (907) 465-3793

State Capitol Building 
Suite #416

House Bill 161 extends the sunset date of legislation enacted by HB 242 (2001) and SB 94 (2003) 
to July 1, 2009 This legislation allows certain PERS and TRS members who retired with a normal 
retirement to return to work, continue t~> receive normal retirement benefits, and waive 
participation in the retirement systems if the employee:

• Is a retired teacher hired under the “teacher shortage" program (AS 14.20 135)
• Isa retired public employee who retired under normal retiremeni.
• Is an individual who retired under the Retirement Incentive Program and is subsequently 

re-employed as a commissioner
o Relieves commissioners of the requirement to refund incentive credit and re­

employment indebtedness.
During this period of employment, no contributions are required from the employer or the 
employee The current legislation under HB 242 (2001) and SB 94 (2003) is scheduled to sunset 
on July I, 2005.

According to a report issued on February 10lh by the Department of Administration, Division of 
Retirement and Benefits entitled Results of the Retiree Return Program, the following 
information was noted:

Testimony in 2001 on HB 242 in the House State Affairs Committee, stated 
that in the years 2006-2009, a large portion of the “baby boomers" were 
scheduled to retire en masse, creating a large void in the state work force.
Some of the shortages would be critical, such as in education and law 
enforcement. Other testimony indicated:
• Alaska has needed to recruit 12,000 to 13,000 new teachers each 

year but at the largest job fair that year there were less than 300 
applicants.

• Employers would have the opportunity to offer less salary to 
returning retirees.

• HB 2 '2 was a component cf a workforce development initiative that 
the state and a number of other employers undertook to address 
workforce shoi‘ages already being experienced.

An analysis of the TRS Rehire Program contained in the report shows that between July 1, 2001 
and November 30, 2004 a total of 187 waivers were received, 56% of all TRS employers 
participated in the program and as of November 30, 2004 a total of 124 retirees were still working.

On the PERS side, between July 1, 2001 and November 30, 2004 a total of 297 waivers were 
received, 21% of all PERS employers participated in the program and as of November 30, 2004 
211 retirees were still working.

Mr. Chairman, as of November 30, 2004 a total of 335 retirees were employed statewide under 
the current legislation It provides Human Resources managers with an excellent tool to retain 
workers for hard to fill positions and we urge passage of this extension.

Coffman Cove * Hollis * Ketchikan * Meyers Chuck * Saxman * Thorne Bay



DRAFT
Proposed Changes to House Bill 161 
CS HB lOi(HES)

Insert new section AS 39.35.655
Requires political subdivisions or public organizations to adopt a policy by 
resolution prior to rehiring retired members. Policy must include a period of 
separation from employment for at least 30 days for retirees and a description of 
the circumstances that constitute a shortage of employees qualified for particular 
job classes.

This requirement is similar to the requirement imposed on TRS employers in the 
original HB 242.

Insert new section AS 39.35.150(h)
Requires the State o f Alaska and other PERS employers (political subdivisions or 
public organizations) to recruit for a minimum 30 days and result in an applicant 
pool of fewer than five qualified, eligible, and available applicants.

Insert new sections AS 14.20.135 and AS 39.35.150
Requires a PERS or TRS cmployei to provide the same health insurance to a 
rchired retiree as provided to all other members.

Also requires a retired member to suspend their retirement health coverage prior 
to returning to employment.

Provision will restrict an employer from achieving a cost savings by shifting 
health carc costs from the employer’s active health insurance to the retirement 
system. Also restricts an individual’s ability to receive double health care 
coverage as a result o f being rehired for the period of reemployment.

Amends bill language in AS 14.25.070 and AS 39.35.270
Requires employers to contribute to the retirement system for rchired retirees at 
the same rate they contribute to the unfunded liability of the system for other 
members.

Provision will ensure there is no additional cost to the system.

Amends uncodified law enacted in sections 13, Ch. 57, SLA 2001
Requires the administrator of the PERS system to include information in the 
annual report to the Legislature regarding the efforts of employers in the 
executive branch to address the recruitment difficulties in job classes in which 
retired members have been rehired.

Amends sunset date
Reduces sunset extension from 2009 to 2008.
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Craver
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A M E N D M E N T

OFFERED IN THE SENATE 

TO: CSSSSB 24(HES)

1 Page 2, following line 14:

2 Insert a new bill section to read:

3 "* Sec. 2. AS 14.20.135 is amended by adding a new subsection to read:

4 (e) A school district or regional educational attendance area that hires a retired

5 teacher in accordance with this section shall provide, and the retired teacher shall

6 accept, the same health and medical benefits provided to other active teachers. If a

7 retired teacher who has been rchired elects to continue receiving benefit payments

8 during the period of reemployment under AS 14.25.043(b), the retirement health

9 benefits are secondary to the health benefits provided to all active teachers."

10

11 Renumber the following bill sections accordingly.

12

13 Page 3, following line 18:

14 Insert a new subsection to read:

] 5 "(h) An employer that hires a retired member in accordance with this section

16 shall provide, and the retired member shall accept, the same health and medical

17 benefits provided to other active members. If a retired m rrabcr who has been rehired

18 elects to continue receiving benefit payments during the period of reemployment

19 under (b) of this section, the retiremert health benefits are secondary to the health

20 benefits provided to all active teachers."

21

22 Page 3, line 28, following "AS 14.20.135":

23 Insert", as amended bv sec. 2 of this 2005 Act"

L -1-
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1

2 Page 4, line 3:

3 Delete "SECTION 3"

4 Insert "SECTION 4"

5

6 Page 4, line 15:

7 Delete "SECTION 5"

8 Insert "SECTION 6"

9
10 Page 5, line 2, following "39.35.150(g),":

11 msert "39.35.150(h),"

12

13 Page 5, line 7:

14 Delete "3 - 8, 11. and 13 of this Act"

15 Insert "4 - 9,12, and 14 of this Act"

16

17 Page 5, line 8:

18 Delete "3 - 8,11, and 13"

19 Insert "4 - 9,12, and 14"

20

21 Page 5, line 12:

22 Delete "Section 2"

23 Insert "Section 3"

24

25 Page 5, line 13:

26 Delete "sec. 15"

27 Insert "sec. 16"

L -2-
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4/11/05

a m e n d m e n t

OFFERED IN THE SENATE 

TO: CSSSSB 24{HES)

1 Page 3, following line 18:

2 Insert a new subsection to read:
3 "(h) Notwithstanding (b) of this section, an employer in the executive branch

4 of state government may not allow a me aber to make the election provided in (b) of

5 this section unless
6 (1) the employer's initial recruitment for the position to be filled by the

7 member making an election under (b) of this section resulted in fewer than five

8 qualified, eligible, and available applicants, not including the retired member; and

9 (2) the employer then conducted an additional recruitment for a period

10 of not less than 15 days and the additional recruitment resulted in fewer than five

1 1 qua"Ted, eligible, and available applicants, not including the retired member."

12

13 Page 5, line 2, following "39.35.150(g),":

14 Insert "39.35.150(h),"

L -1-
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A M E N D M E N T

OFFERED IN THE SENATE 

TO: CSSSSB 24(HES)

1 Page I, line 1, following "for":

? Insert "or on behalf of'

3

4 Page 2, lines 24 - 29:

5 Delete material and insert:

6 "(b) Each employer of a retired teacher rehired under the authority of

7 AS 14.20.135 shall make 'contributions to thc unfunded liability of the system on

8 behalf of that retired teacher at the same rate that the employer is making contributions

9 to the unfunded liabi ity of the system for other teachers."

10

11 Page 3, lines 20 - 25:

12 Delete all material and insert:

13 "(b) Each employer of a retired member rehired under the authority of

14 AS 39.35.150(b) shall make contributions tc the unloaded liability of the system on

15 behalf of that retired member at the same rate that the employer is making

16 contributions to the unfunded liability of the system for other members."

L -1-
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4/11/05

a m e n d m e n t

OFFERED IN THE SENATE 

TO: CSSSSB 24(HES)

1 Page 5, line 1, following "systems.":
2 Insert "The administrator of the public employees' retirement system shall

3 include information to the report regarding the efforts of employers in the executive

4 branch to address the recruitment difficulties in lob classes in nhioh retired members

5 have been rehired."



A u  fU 'jdl

Draft am endm ents to HB 161

Add a new section 2 to the bill:

* Sec. 2. AS 39.35 is am ended by adding a new section to article 7 to read:

Sec. 39.35.655. E m ploym ent o f  certain retired m em bers because o f  

shortages, (a) The governing body o f  a political subdivision or public 

organization that has or anticipates having a shortage o f  em ployees qualified for 

particular jo b  classes may, by resolution, adopt a policy that perm its the 

em ploym ent o f  m em bers w ho retired under AS 39.35.370(a), have been separated 

from em ploym ent with an em ployer for at least 30 days, and are qualified for the 

particular jo b  classes, in accordance with this section. A policy adopted by a 

political subdivision or public organization under this section m ust describe the 

circum stances that constitute the shortage. If  a shortage o f  qualified em ployees 

exists as described in the policy, the political subdivision or public organization 

shall provide a copy o f  the policy to the adm inistrator, and notify the adm inistrator 

that it is hiring retired m em bers under AS 39.35.150(b).

(b) The adm inistrator will accept an election to continue to receive 

retirem ent benefits and w aive coverage o f  the retirem ent system  from an em ployee 

hired by a political subdivision or public organization under AS 39.35.150(b) only 

upon receipt from the governing body, or person w ith hiring authority for the 

political subdivision or public organization, o f  certification that the appointm ent to 

the position resulted from a com petitive hiring process.

Draft 3/16/05 p. 1



A dd a new  section to the bill:

* Sec. X . AS 39.35.655 is repealed.

R enum ber rem aining bill sections accordingly.

C hange current section 8 o f  bill (w hich will be renum bered) to include section X 

(repeal o f  AS 39.35.655 takes effect 7/1/09).

Renumber remaining bill sections accordingly.

Draft 3/16/05



FISCAL NOTE

2005 LEG ISLAT IVE SESSION Bill Version: CSHB 161(EDU)
(H) Pub lish Date: 4/6/2005

STATE OF ALASKA Fiscal Note Number: _1___________

Revision Date/Time (Note if correction): n:)_________________________Dept. Affected: S tatew ide
Title An act re lating to reemployment of retired________ RDU S tatew ide
_________________teache rs and public em p lo yees ...___________________Component S tatew ide
Sponsor Rep resen ta tive E lkins__________  __________________ ___________
R eque ste r House S ta te Affairs_________________________________ Component No.

Expenditures/Revenues_______________________________ (Thousands of Dollars)
Note: Amounts do not inc lude inflation un le ss  otherw ise noted below.___________________________
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Persona l Se rv ices 
Travel 
Contractual 
Supp lies 
Equipment 
Land & S tructures 
Grants & C laim s 
M isce llaneous

0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) I

FUND SOURCE_________________________   (Thousands of Dollars)
1002 Federa l Rece ip ts
1003 GF Match
1004 GF
1005 GF/Program Rece ip ts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate paqe if necessary)
This bill will extend the Retiree Return to Work Program (HB 242 2001) for teachers and public employees 
scheduled to sunset on July 1, 2005. SB 24 would extend this program to continue until to July 1. 2009.

For the Public Employees' Retirement System, the actuarial consultant has computed this legislation to have 
no effect on employer contribution rates until the number of members electing the waiver reaches 500. For 
the Teacher's Retirement System, our actuarial consultant has computed this legislation to increase TRS 
employer contribution rate with only 100 participants. A detailed analysis is attached.

Prepared by: M elan ie M illhorn. Director_____________________________________________  Phone 465-4408
Division Retirement and B e n e f its   Da'e/Timr 4/4/05 12:00 PM
Approved by: Michael Tibbies. Deputy Commissioner_______________________  Date 4/4/2005
Agency Department of Administration_______________________________

(Revised 9(23/2004 OMB) Page 1 of 2



FISCAL NOTE #1

ANALYSIS CONTINUATION

Examples of impact on PERS and TRS employers are as follows:

STATE OF ALASKA
2005 LEGISLATIVE SESSION

BILL NO. CSHB 161(EDU)

TRS
Number of PERS Members
Members Increase in Average Members Increase in Average TRS Currently
Electing the PERS Employer Currently Employer Contribution On
Waiver Contribution Rate On Waiver Rate Waiver
100 neglible 211 0.02% 124
500 0.01% 0.10%
1,000 0.02% 0.20%

Note: The fiscal amount noted below represents the number of retirees presently enrolled for the period of 2001 
to November 30, 2004. Should the membership levels increase the fiscal cost would increase based on the table shown 
above.

Salaries (in rate Annual cost
PERS 000's) increase % (in 000's)

State of Alaska 732,429.5 0.00% 0.00
Juneau Borough and School District 50,947.0 0.00% 0.00
Anchorage Municipality and School District 194,930.9 0.00% 0.00
University of Alaska 113,096.2 0.00% 0.00
Fairbanks Borough and School District 44,610.4 0.00% 0.00
North Slope Borough and School District 58,321.6 0.00% 0.00
Mat-Su Borough and School District 27,578.6 0.00% 0.00
All other PERS employers 238.256.3 0.00% 0.00

Total S 1,460,170.5
Reflects membership of 211 which results in a negligible cost.

TRS
All School Districts TRS salaries 525,614.0 0.02% 105.12
State of Alaska TRS salaries 7,015.9 0.02% 1.40

Total
Reflects membership of 124 which results in a .02% increase in employer rates.
Total Annual Cost to PERS and TRS

0.00

106.53

106.53

AS 24.03.036 FISCAL NOTES ON BILLS AFFECTING STATE RETIREMENT SYSTEMS, requires an additional analysis 
of the long term and short term costs to the state if a bill is adopted, as well as the impact of the bill on the actuarial 
soundness of the funds. The annual cost is as indicated above.

Page 2 of 2
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From: Rep. Peggy Wilson

Sent: Thursday, April 14, 2005 10:50 AM

To: Kathy Hope Erickson

Subject: FW: HB161

From: Dan Young [mailto:dyoung@ci.kenai.ak.us]
Sent: Wednesday, April 13, 2005 1:36 PM 
To: Rep. Peggy Wilson 
Subject: HB161

Representative Peggy Wilson

My name is Dan Young I live in Kenai. I am a life long Alaskan. My thoughts on the rehire bill.

The rehire bill has merit, I see where it can be a useful tool to keep well trained people around to fill the jobs when 
there are no others. The program in effect at this time needs to close, a new version of the bill needs to continue 
with better working guidelines. The people that are in the program at this time need to be grandfathered in, 
simply because that is how the program was given to us. Many decisions were made by many people that could 
be catastrophic to them if the program sunsets. If there is a misunderstanding of how the program was to work, it 
is clearly a blunder on the law makers side. Some people say the program was abused. I say it was used just 
like it was given to us, if there was what they call abuse, again it was because of the lawmakers blunder of not 
making it right in the first place. On the pers side there are many jobs that require any one of or combinations of 
"licenses, certifications, on the job time, endorsements, continuing education etc." All pers jobs are not "no- 
brainer jobs" like a couple of Senators would like to think. I believe there would be a large liability to the State of 
Alaska if the inplace program was to sunset and the retirement checks stopped to tho people that are in the 
program now. The argument of people not being able to move up because someone hired back on after retiring 
is a point, but you must know that there was no guarantee that they would have been moved into 'hat job. Pers, 
in trouble financially, maybe in the past they should not have given an extra three years for early re.'rement. That 
is a few hundred dollars per month per person that was not paid into the system. There are so many pros and 
cons to this situation, that make it a hard one to figure out. Good luck. There is one question I would like to get an 
answer ,and that is, will the people in the system now be grandfathered in. An answer to this question would be 
appreciated.

Thanx 
Dan Young
dyoung@ci.kenai.ak.us
northcountry@alaska.com

4/14/2005
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