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t U lM  Itoaaburnar. the adoption coo rd ina to r a t C a tho lic Soc ia l Sarvicaa in  Anchorage has 
a H a t o f two doson couplaa w a itin g to adopt babiaa. Thay ara l i I t a ly  to w a it am /S ,. ! ! '*
10 months to th ree and a h a l f yaa r. f o r T T h i l d . aha S id . Vor  f r °m
nawa o f a nawbora being l a f t  in  a bathroom s tin g s , aha aaid . *»ranta.

ohnaon sa id th a t abandonad ch ild re n are uaua lly l a f t  in  pub lic Dlacas whar* t-h* 
bop . C t a y l l b . found and c . r « I fo r . But not . l i n y . .  On u S u J w r '. IJ J . Jo“ d t "
newborn g i r l  outa ida a ussd -c lo th ing sto re in  Patera Creek. She was rushed to P ro v id en t 
H osp ita l and tre a te d fo r hypotherm ia. She was even tu a lly adopted Providence

I f  the mother o f the h o s p ita l baby is  found, she could face c rim ina l charges fo r 
abandoning har c h ild , p o lic e sa id . Aas is tan t D is t r ic t A tto rney stave Branchflower said i-k . 
m other' a in te n tio n s would be weighed in  any dec is ion to prosecute.

• i s  the baby in  a Dumpster o r in  a hosp ita l? - Branchflower asked. -That aaya somethin a 
about a person'a in te n t . - y somacnmg

Joan Teal, a p r iv a te  adoption consu ltan t and former s ta te soc ia l worker, sa id th a t* . 
is ^ o r ta n t d e ta i l . ^ ■ an

" ? * £ • J lhould J * no «he sa id . -Le t*a applaud (the mother) fo r pu ttin g
tha baby somewhere safe and warm.- ®

Au tho r: PBTER S. GOODMANDaily News re p o rte rS ta ff 
Sac tion : Nation 
Paga: A1

Copyrigh t (c) 1994, Anchorage D a ily News
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I t  waa a shocking discovery: a baby g i r l wrapped on ly in  a blanke t outa ide a used 
s to re in  Patera Creek in the freez ing co ld , her um b ilica l cord a t i l l  attached l i d  h «  
w ith  a piece o f tw ine. The pudgy newborn would have faced a n lgS t oJtSooS !n I r U z in t  * 
temperatures i f  not fo r a woman'a anonymoua c a l l to po lic e and a quick aearch b j ?£o 
nu rse . from a nearby sen io r cen te r.Ina tead , ahe waa ruahed to Providence Hoso it^ l wh*r« 
* i .  WM l is te d  In  serioue cond ition w ith hypotherm i. la te  H«, r . « r ' .  25 ! A no lica 
in v e a tig a to r eatimated she waa about a day o ld . ponce

C ff ic e ra  f i r s t  heard about the baby ju . t  before 3 p.m. when a woman ca lle d from a oav
the Petera Creek Trading Foat w ith an anonymoua t ip . The woman aaid there ™ .  - 

co ld baby in  a con ta ine r a t The Garre t, a uaed-c lo th ing a to re about a m ile from the 
convenience a to re . The woman d id n 't make he ra e lf c le a r and hung up before d is p a tc h lr . 
cou ld get her name or ask her any questions. uispaccners

But they made out enough to know there might be a baby somewhere around the c lo th in g 
s to re . D ispatchers were s t i l l  deciphering the message when they ca lle d the Chugiak Senior 
Center, where Sharon Cloud, 44. and Charlene Beckwith, 50. work as nurse'a a s s is ta n t .S h ­
unter is  ju s t downh ill from the s to re . ass is tan ts . The

5£ ! “ i cL ! ! 1! r ! 5!d .“ ,,r* cold * child had bMn droppad in * and „ r.  „ k.d to

So. aho and cloud atarced workinfl th a ir way up tha h i l l  toward the sto re , lookino in 
^ S e rI t ? n n?otMngay' NOtl * ' Th6n Started Searchin® around the store , Jhich was

in  the meantime. O ffic e r Robert Dutton headed to The Garret to check th ings out 
D ispatchers s t iH  weren 't sure exac tly what the woman had to ld  them and sent Dutton 
w ith o u t l ig h ts  o r s irens , he sa id . But another o f f ic e r , hearing there might bea 
in vo lved , to ld  Dutton to speed up. a ®n t a

I t  was ju s t a fte r Dutton a rrived tha t Cloud found the g i r l .

Beckwith sa id she and Cloud had already made or.e search around the bu ild in g when Dutton 
showed up. They were about to go back, th in k in g i t  was a prank c a l l That's when clmiS 
s ta r te d  look ing through a p ile  o f donated clo thes in p la s t ic  bags le f t  o£ a w ^  not in
a con ta in e r in  fro n t o f the sto re and found the g i r l under a lampshade.

‘ I  had ju s t been going through the clo thes and I had ju s t seen a d o l l , *  c ’ oud said »r 
tnought i t  was another d o l l . But then she moved.*

Duttcn to ld  the two women to get the baby in to  h is car, where i t  was warm. Ke ’ a te r said
the temperature outside was about 21 degrees. a ia

Beckwith sa id the g i r l never c rie d and i t  was hard to t e l l  i f  she was su ffe r in g from 
hypotherm ia. *

' a had th a t newborn baby look, kind o f b lu is h -p u rp le ,* she said .

But, once the two women got in the pa tro l car, Beckwith could see tha t the g i r l 's  toes and
1



f in g e rs wsrs " n e l l y  b lu e . ' The baby scted I l k *  on* o f hor fs s t w u  numb, Beckwith ss id .

Dutton drovs Bsckwith beck to tho sen io r cen te r end heeded fo r Providence Hospitel w ith 
Cloud c re d lin g the c h ild  in  her arms in  the back seat.

r r iy in g  a t Providence ju s t before 4 p.m ., the g i r l was rushed to an in tens ive care un r ^nd immediately put under heat lamps. un_t

« £ ‘ d iy h “ ld  Sh* ' ‘  B l*d th * y fOUnd th *  baby ln  t iB * ' Th*  c lo th in g s to re was closed fo r

•She probably would not have made i t  through the n ig h t,* she said .

Temperatures in  Anchorage were fo recas t to be about 20 degrees Friday n ig h t.

So fa r , there are few clues to the mother's id e n t i ty .

Dianne Hagerty. who works a t the Trading Post, sa id nobody no ticed a woman making a ca n

Uts ; h?ot*“ p ; ; . ! M :  : s r 3 p-m- Th* phon* *• “ o“ d * •  ~  ^  s r . t s - 1

•U sua lly you don 't pay a tte n tio n  to who is  on the phone anyway,- she sa id .

Beckwith said a woman waa dropping o f f c lo thes a t The Carrat-  ,  ,

t h e l 0 0 *,d to "• in h“  cime

S lrS T S .: “  i« I i? !h h« id ° “ t i °n rlSht n,,<C C0 Wh,C* th* “ **• sh* n«v«

P o lic . in ve s tig a to rs are asking fo r the p u b lic 's  halp in  lo ca tin g a woman who was in la c . 
pregnancy and now is n ' t , and who doesn 't have a baby to show fo r i t .

L c . B i l l  G a i th e r  s a i d  t h e  woman c o u ld  f a c e  a  num ber o f  c h a ro e e  f o r  »hanH ee<—  t ,
e l u d i n g  c h i l d  a b u s e ,  c h i l d  n e g l e c t ,  r e c k l e s s  e n d a n ^ P S d 'U d l ^ ^ h l o f

S * I a l d . i f  t l “  ChUd *UrViVe‘ - h"  ” id ' I f  she d i« '  th *  mother could face murder charges.

Beckwith sa id tha t th e re 's already a w a itin a l i s t  o f g h a f f . . . 
e ld e r ly  r e . id .n t who s .y they 'd be hsppy ̂  a d lp l U .

•She's a very cute l i t t l e  female, k ind o f pudgy in fa n t , - Beckwith sa id .

3 e c k w ith  s a i d  t h e  im age t h a t  s t a y e d  i n  h e r  m ind  was w hat C lo u d  t o l d  h e r  l a t e r  on
t h e  r i d e  t o  th e  h o s p i t a l ,  th e  g i r l  c lu n g  t o  h e r  f i n g e r  th e  w ho le  t im e  * *

•He co u ld n 't be lieve anyone would do such an a tro c ity , - Beckwith said u><i u
p a th e tic th in , to see. The fe e t th a t sh . was so n .k .d  and l “ . i 5 . “ a l ' k i „ l  o ! iW  S“ Ch 4 devas ta ting .-

Author: S.J. KOMARNITSKYDaily News re p o rte rS ta ff 
Section: Nation 
Page: A1

Copyright ic) 1994, Anchorage Daily News
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A newborn baby boy abandoned in a box in a Muldoon a lle y  Thursday n ig h t was in a o o d 
c o n d it io n  Friday at Humana Hospita l.The in fa n t was wrapped in  a towel and hidden in a 
cardboard box l a f t  on th . around b . . ld . .  SaXv.tion Am * c o U « t io T b iS  H. w „ tjSnS by
two teen-age boys who heard him cry ing as they rode by on th e ir b ic y c le s .

• I t  was cry ing , re a l lo u d , ' 15-year-o ld C h ris tia n Chain said . Chain was interviewed F rid *v 
w h ile  walking h is dog, Duke, in  the neighorkood.

W£* 8a l** ' Th*,re waa no l i d ' the sides were fo lded up on top ofth e baby. We opened i t  up and, you know, there was a baby . . .

• I t  was wrapped in a tow e l, a tan tow e l, ' he said .

• I t  waa rea l young, no t th a t o ld a t a l l . '

Only minutes before Chain and Lament W illiam s. 14, found the baby, an anonymous c a lle r 
to ld  an Anchorage Police d ispa tcher a baby had been le f t  a t the b in .

the time o ff ic e rs  a rr iv e d , the boys had picked up the box. climbed back on th e ir bikes 
ar.d taken the baby to the Chain home, where they ca lled po lic e . bikes,

The boys discovered the baby sh o r t ly a fte r 9 p.m ., according to p o lic e . O ffice rs took him 
to  Humana Hosp ita l about 9:30 p.m. Police Spokesman Joe Young sa id the in fa n t was °a fe i hours o ld , a t m ost.'

S a lva tio n Army d ispa tcher A lic e P h ill ip s  said donations le f t  a t the b in are picked uo
about l l  a .a . every day. The bin is  d ire c t ly  behind a Salva tion Army t h r i f t  shop at 101 Mulaoon Roaa.

Lynn W hitley , a ho sp ita l spokeswoman, said the baby weighed seven pounds, one ounce and 
was in  s a tis fa c to ry cond itio n in  the Humana nursery la te  Friday a fte rnoon . He was stab le , 
w ith  v i t a l signs w ith in  normal lim its , she said .

The in fa n t is  now in the custody o f the sta te d iv is io n o f fam ily and youth services. Do lly 
Coke, a soc ia l worker superv iso r, said in cases where the sta te assumes custody of 
ch ild re n , they are placed in  a fo s te r home u n t i l a permanent placement is  arranged.

A u th o r it ie s  have named the baby John Doe.

Storekeepers and res iden ts o f a t r a i le r  park across the s tre e t from the t h r i f t  shop said 
they had seen no unusual a c t iv i t y  Thursday n igh t. But a de live ry man fo r a sandwich shcp 
d i r e c t ly  across Muldoon Road said he saw a young couple a c tin g  a l i t t l e  strange ly .
• I was f ix in g  to go out and make some de liv e r ie s , and I  was s i t t in g  in  my car ad justing
packages and something caught my eye ju s t across the s tre e t a t the Goodwill box, * said Chuck Argo.

.ere was a couple in a la te  model, fo re ign pickup, so rt o f rummaging around in the boxes 
the re . I thought i t  waa unusual to see people w ith a truck lik e  tha t look ing in the b in .



■Then they had a buadla, lookad lik a  a bund la  o f c lo th e s , and ju a t k in d o f la id  i t  over 
th a ra  in  eh* boxe* and took o f f . I  d id n 't th in k  anyth ing o f i t  u n t i l I  got back (from 
aak ing d e liv e r ie s ) and my auparviaor sa id * p o lic a  had baan tha ra .

' I t  d id n 't dawn on na i t  could have been a c h ild ,* he aa id .

Young, the p o lic e  apokeaman, aa id another peraon ca lle d  p o lic e  la te  Thuraday n ig h t a fte r
aaaing repo rta o f the abandonment on te lc v ia io n . The c a lle r sa id he had aeen 'a very
pregnant woman in  the area o f the b in an hour o r two be fo re , * Young aa id .

*T h a t'a no t ve ry much to go on ,* he aaid .

Coke, the ao c ia l worker, aaid a ta te law preventa her from diacuaaing Baby Doe's s p e c ific
caaa. She d id describe procedures used in  s im ila r cases, however.

■ I t 's  ve ry ra re * fo r a newborn in fa n t to be abandoned, ahe sa id . * l'v e  been here fiv e  
yea rs , and X d o n 't know o f another in fa n t I  can remember who was abandoned . . .

■Whenever a c h ild  ia  abandoned you can u su a lly assume the mother waa under a great deal o f 
s tre s s , and may have assumed she could not prov ide fo r the c h ild ,* she sa id .

• In  these cases, i t 's  my experience the parent w i l l e ve n tu a lly su rfa ce ,* Coke sa id . 
■Sometimes, someone who has been pregnant suddenly is n 't , and th e re 's no baby, and someone 
who knows her w i l l c a ll. Or sometimes they ixave a second thought and the parent w il l come 
fo r th . *

I f  the parent or parents do appear, so c ia l workers w i l l counsel them and tr y  to decide the 
bes t s o lu tio n  fo r the c h ild , Coke sa id .

A u tho r: DON HUNTERDaily News re p o rte rS ta ff 
S ec tio n : Metro 
Page: 1

o y rig h t (c) 1986, Anchorage D a ily News
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A L A S K A  S T A T E  H O U SE O F  R E PR E S E N T A T IV ES

Contact:
U icHm Address:

3340 Badger Road 
North Pole, AK 99705
(907M88-5725 
Fax# (907)-488-4271

Session

(907)-465-3719
FAX# (9 ( ‘7H 65-3258
State Capitol 

Room 204

REPRESENTATIVE JOHN COGHILL

MEMORANDUM

Date: March 31, 2008

To: Senator Bettye Davis, Chairwoman
Senate HESS Committee

From: Representative John Coghill

Re: HB 50

I am requesting a hearing for HB 50, "An Act relating to the Interstate Compact 
for the Placement o f Children; establishing an interstate commission for the 
placement o f children; amending Rules 4 and 24, Alaska Rules o f C ivil 
Procedure; and providing for an effective date." Attached is the legislation and 
backup for committee members.

Thank you for your consideration.



A L  ASKA  STA TE  H O U SE O F  R E PR E S E N T A T IV ES

1340 Badger Road 
North Pole, AK 99705
(907)-488-5725 
Fax# (907)-488-4271

Contact:
la irr lm  Atidrm : (907)-465-3719

FAX# (907)-465-3258
State Capitol 

Room 204

Session

REPRESENTATIVE JOHN COGHILL

SPONSOR STATEMENT 

HB 50 Interstate Compact for the Placement o f Children

In an effort to control the language o f a new interstate compact for child 
placement, I agreed to introduce HB 50. Throughout the last year my office has 
been a participant in bringing out our concerns about the original language and 
working on amending the language to preserve state sovereignty. The HESS 
committee substitute is the latest version o f the compact supported by the 
American Public Human Services Association and the American Academy o f 
Adoption Attorneys.

The current ICPC was drafted in 1959 to assure that children placed across 
state lines were placed with the same protections and services as children placed 
intrastate.. Through the years, however, it has become evident that the ICPC has 
resulted in unnecessary delays in moving children across state lines, lack o f 
accountability, and an outdated administrative process. Additionally, the current 
ICPC applies to all interstate placements such as placement with relative and 
residential treatment centers, not just those placements involving children in state 
custody.

The new compact holds member states to a higher standard o f duty, 
eliminates regulation o f children not in state custody, makes provisions for private 
child placement agencies, and brings the administrative process into the 21st 
century with home study incentives, definitions for new terminology, requiring 
consideration o f interstate placements, requires cooperation between member 
states in sharing information, and gives foster parents more participatio:. in the 
process.

HB 50 gives state child placement agencies and courts the tools to make 
faster interstate placements and hold all parties accountable for providing a safe, 
reliable home for children in out-of-state placement.



HB SO Interstate Compact for the Placement of Children

Sectional Analysis for Version *‘K ” 
Judiciary Committee Substitute

Section 1. Amendment language for title change o f Compact.

Sec. 2. Repeals and reenacts Interstate Compact for the Placement o f Children

Article I. PURPOSE. Provide uniform data collection; administrative rules 
implementing and regulating child placement in member states; provide coordination 
with other compacts affecting the placement o f children; providing continuing 
jurisdiction and responsibility as i f  intrastate placement; promulgation o f guidelines o f 
Indian tribes; provide procedures to insure safe and suitable placement for children.

Article II. DEFINITIONS. New definitions for approved placement,
assessment, child, certification, default, home study, Indian tribe, Interstate Commission 
for the Placement o f Children, Jurisdiction, legal risk, member state, non-custodial 
parent, non-member state, notice o f residential placement, placement, private child- 
placing agency, private child-placing agency, provisional placement, public child-placing 
agency, receiving state, relative, residential facility, rule, sending state, service member’s 
permanent duty station, service member's state o f legal residence, state, state court, and 
supervision.

Article III. APPLICABILITY. Interstate placement o f a child in state
custody as a child in need o f aid or a child adjudicated delinquent or unmanageable based 
on the sending state; interstate placement o f a child by a public child placement agency or 
private child placing agency as a preliminary step to a possible adoption.

Does not apply to a child in a custody proceeding in which a public child placing 
agency is not a party; interstate placement by one relative to another relative; placement 
o f a non-state custody child in a residential facility by a parent; placement o f a child with 
non-custodial parent under certain circumstances.

Article IV. JURISDICTION. The sending state retains jurisdiction over child,
including power to order return o f child; receiving state court shall confer with sending 
state court to determine forum for adjudication; sending state can terminate its 
jurisdiction under certain circumstances and is required to notify receiving state o f that 
action; allows receiving state jurisdiction sufficient to deal with truancy, delinquency, 
crime or behavior involving a child violating receiving state laws; permits receiving state 
to take emergency jurisdiction for the protection o f a child.

Article V. PLACEMENT EVALUATION. Sets out in the compact a process
for the sending state requesting an assessment from the receiving state on placement,
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provide evidence the placement is legal, certification that consent or relinquishment is in 
compliance, and obtain approval o f public child placement agency in the receiving state. 
Allows the Commission to develop uniform standards for the assessment o f the safety 
and suitability o f interstates placements. A final decree o f adoption cannot happen until 
the placement is authorized as an "approved placement” by the public child placing 
agency in the receiving state.

Article VI. PLACEMENT AUTHORITY. Placement cannot be made until 
approval is obtained from receiving state or until administrative reversal o f a denial o f 
placement.

Article V II. PLACING AGENCY RESPONSIBILITY.

A. Sending state has financial responsibility for ongoing support and 
maintenance o f child, including those services beyond the public services 
available in the receiving state. Receiving state’s financial responsibility is 
for any assessment conducted and supervision conducted by the receiving 
state at the level necessary to support placement.

B. Private child placement agencies shall be legally and financially responsible 
for the child as p:ovided by law in the sending state until adoption is final and 
legally financial absent a contractual agreement to the contrary.

C. Receiving state assessment shall be Hone in a timely manner.

D. Public child placement agency w ill provide supervision and services for the 
child including timely reports to the sending state.

E. Receiving state agency provides supervision and services for the child, 
including timely reports during the period placement.

F. Compact does not lim it receiving state from contracting for assessments, 
supervision or services for the child.

G. Member states shall provide coordination among its branches o f government 
by forming an advisory council or use o f existing board.

H. Requires each member state to have a central state compact office.

I. Public child placement agency w ill oversee ICWA compliance.

J. With consent o f Interstate Commission, states may enter into limited 
agreements that facilitate the timely assessment and provision o f services and 
supervision o f placements under this compact. (Does this conflict with E?)



Article V III. INTERSTATE COMMISSION FOR THE PLACEMENT OF 
CHILDREN.

Establishes the commission to be a jo in t commission o f member states that shall 
have responsibilities, powers and duties set forth in HB 50 and additional powers as 
conferred by concurrent action o f respective legislatures o f the member states. Each 
member state w ill have a commissioner appointed by the HSS Commissioner and this 
member shall have legal authority to vote on policy related matters by the compact which 
binds the state. A majority constitutes a quorum and a member can delegate to another 
person from his or her state but cannot proxy their vote to another member o f the 
commission.

The commission can appoint ex officio members who are from interested 
organizations and an executive committee shall be established to administer the day-to- 
day activities o f the commission, which do not include rulemaking.

Article IX. POWERS AND DUTIES OF THE INTERSTATE 
COMMISSION.

(A ) Promulgate rules and take all necessary actions to effect the goals, 
purposes, and obligations enumerated in the compact.

(B) Provide dispute resolution to member states.

(C) Issue advisory opinions concerning interpretation o f compact, bylaws,
rules or actions.

(D) Enforce compliance with compact.

(E) Determine needs for collection o f data and collect that data.

(F) Establish and maintain offices.

(G) Purchase and maintain insurance and bonds,

(H) Hire or contract for services o f personnel or contracts.

(I) Establish and appoint committees and officers, including the executive 
committee.

(J) Accept funds.

(K ) Lease, purchase, accept contributions or donations o f real, personal, or
mixed properties.
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(L) Sell, convey, mortgage, pledge, lease, exchange, abandon or dispose o f 
real or personal property.

(M ) Establish budget and make expenditures.

(N) Adopt a seal and bylaws.

(O) Establishes annual reporting requirements tot legislatures, governors, 
judiciary and state advisory councils.

(P) Coordinate public awareness o f the commission and its purpose.

(Q) Maintenance o f books and records.

(R) Perform functions necessary to achieve purposes o f this compact.

Article X. ORGANIZATION AND OPERATION OF THE INTERSTATE 
COMMISSION.

Requirement to set up by laws within one year o f first commission meeting and 
make all records public unless records would adversely affect the personal privacy rights 
or proprietary interests.

The Commission musf meet at lest once a year and have proper public notice. A 
public meeting could be closed by a two-thirds vote i f discussion would include 
personnel issues; information privileged, proprietary or confidential in nature; accusation 
or a crime or censuring a person; investigative records; matters exempted by federal law; 
civ il or legal proceedings; Meetings may be held by telecommunications or other 
electronic communication.

The Commission may appoint, through its executive committee, a non-voting 
staff director as secretary to the commission. It may also elect a chairperson and vice 
chairperson from among the commission members.

The commission's staff director and employees are immune from suit and liability 
unless the liab ility was caused by a criminal act or intentional or w illfu l and wanton 
misconduct o f such person.

Article XI. RULEMAKING FUNCTIONS OF THE INTERSTATE 
COMMISSION.

Commission shall promulgate and publish rule that substantially conform to the 
principles o f “Model State Administrative Procedures Act” , 1981, Uniform Laws 
Annotated, Vol. 15, p .l (2000) or other acts commission deems appropriate. Rules 
promulgated by the Interstate Commission shall have the force and effect o f 
administrative rules.
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Allows for an interested person to challenge a rule in the U.S District Court for 
the District o f Columbia within 60 days o f the rule being enacted. A majority o f 
members may reject a rule. 1 he new rules shall be enacted and the existing rules voided. 
Emergency rules can be adopted by a majority vote o f the commission.

Article X II. OVERSIGHT, DISPUTE RESOLUTION, ENFORCEMENT.

The commission shall oversee the administration and operation o f the compact 
and make sure the three branches o f state government enforce the compact. The compact 
and its rules w ill be binding on compact states as administrative rules.

Requires state courts to take judicial notice o f the compact and rules in any 
judicial or administrative proceedings. I f there is a judicial challenge o f a rule as 
provided for in Article X I, the Commission is entitled to receive service o f process.

The commission shall adopt rules providing for mediation and binding dispute 
resolution and the cost the cost o f such actions w ill be the responsibility o f the parties to 
the dispute. This would apply to disputing member states and member non-member 
disputes.

I f the Commission determines a member has defaulted it may provide remedial 
training and specific TA or provide written notice o f default and the means o f curing the 
default. By a majority vote, the Commission can initiate legal action against the member 
state in the U.S. District Court for the District o f Columbia or a federal district court 
where the Commission has its principal office. The relief sought may be both injunctive 
relief and damages.

Rule 24, Alaska Rules o f C ivil Procedure is amended by entitling the Commission 
to have standing to intervene in a judicial proceeding in a state pertains to the Compact 
and in which the validity o f a compact provision or rule is an issue for which judicial 
determination has been sought.

Article X III. FINANCING OF THE COMMISSION.

The Commission can levy on and collect an annual assessment from each member 
state to cover cost o f operations. The Commission shall determine what formula to use 
and shall promulgate a rule binding upon all member states.

The Commission cannot incur any obligations prior to securing funding and shall 
not pledge credit o f any member state without prior to being given authority to do so by 
that member state.

The Commission shall keep accurate books and have an annual aidt by a certified 
or licensed public accountant.

5



Article XIV . MEMBER STATES, EFFECTIVE DATE AND AMENDMENT.

Any state is eligible to become a member o f the Commission and Compact wall 
become effective upon legislative enactment by thirty-five (35) states. Non-member 
states can participate on a non-voting basis.

No proposed amendments to the Compact may be enacted without unanimous 
consent o f the member states.

Article XV. WITHDRAWAL AND DISSOLUTION.

Member states may withdraw from the compact by repealing the statute thai 
adopted the compact and the effective date o f the repeal w ill be the effective date o f 
withdrawal. The withdrawing state shall be responsible for all assessments, obligations, 
and liabilities incurred through the effective date o f the withdrawal. Reinstatement is 
accomplished by readopting the compact.

Dissolution o f the compact occurs when only one state remains in the compact.

Article XV I. SEVERABILITY AND CONSTRUCTION.

The provision o f the Compact are severable. I f one or more provisions in the 
compact are found to be unenforceable, the remaining provisions are enforceable

Article XV II. BINDING EFFECT OF COMPACT AND OTHER LAWS.

A. Other Laws

Nothing herein prevents the enforcement o f any other law o f a member state 
that is not inconsistent with this compact.

(B) Binding Effect o f the Compact

A ll lawful actions o f the Interstate Commission, including all rules and bylaws 
promulgated by the Interstate Commission, are binding .pon the member 
states.

I f any provision o f the compact exceeds constitutional lim its o f a member 
state, that provision w ill be ineffective to the extent o f the constitutional 
conflict.

Article XVIII. INDIAN TRIBES.

6
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The Commission may promulgate guidelines to permit Indian Tribes to utilize the 
compact and make reasonable effort to consult with Indian tribes in promulgating 
guidelines.

Sec. 3. Conforming language for financial responsibility section o f the Compact.

Sec. 4. Conforming language for entering into agreements with appropriate
officers or agencies.

Sec. 5. Conforming language for delegation by agreement for visitation,
inspection, or supervision o f children, homes , institutions, or other agencies in another 
party state.

Sec. 6. Redefines executive head from the governor to the commissioner o f health
and social services and provides for establishing a central compact office.

Sec. 7. Language conformance on short title o f Compact.

Sec. 8. The following statutes are repealed:

AS 47.70.030. Designation o f authority. The term appropriate public 
authority is no longer used in this title as the compact is now administered by the member 
states’ member o f the commission.

AS 47.70.070. Violations o f the compact. The Commission w ill now 
determine the violations and the enforcement o f the compact, so this section is no longer 
needed.

Sec. 9. Court Rule change to provide the Commission with notice when a judicial 
proceeding has been filed relating to the validity o f a compact rule or provision is an 
amendment to Rule 4, Alaska Rules o f C ivil Procedure.

Rule 24(b), Alaska Rules o f C ivil Procedure is amended by entitling the 
Commission to have permissive intervention in a judicial proceeding in a state pertains to 
the Compact and in which the validity o f a compact provision or rule is an issue for 
which judicial determination has been sought.

Sec. 10. Those sections o f Art. X II(4) become effective only i f  Section 9 amending
court rules is approved by a two-thirds majority vote o f each house.

Sec. 11. Effect o f Act occurs when 34 other states have ratified the Compact. The
Department shall notify the lieutenant governor and the revisor o f statutes when whis 
occurs.

7



Sec. 12. The effective date o f sections 1 through 10 is one day after the Health and 
Social Services notifies the revisor o f statutes that 34 other states have ratified the 
Compact.
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FISCAL NOTE
STA TE O F  ALASKA
2008 LEG ISLA TIV E SESSION

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

1
CSHB 50(HES)
2/29/08

HB050-DQA -QPA-2-20-08Identifier (file name):
Title "An Act relating to the Interstate Compact for the Placement

_________________ of Chi ldren . . _______________________________________________
Sponsor 
Requester

Administration

Reps Coghill, Neuman. Wilson, Hawker, Lynn

Dept. Affected.
'RDU
Component Office of Public Advocacy

Legal and Advocacy Services

Component Number 43
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0 .0 0.0 0.0 0.0 0.0 0.0 0.0
0 .0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0 .0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 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 0.0

ICAPITAL EXPENDITURES"

ICHANGE IN REVENUES ( ) I '

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts

0 .0 0.0 0 0 0.0 0.0 0.0 0.0
0.0 0.0 0 0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

This bill would include Alaska among the states agreeing to set up a commission to establish rules regarding the out of 
state placement of children. It is not expected to have a fiscal impact on OPA.

Prepared by: Joshua P. Fink. Director_______________________________________________________  Phone 907-269-3501______
Division Office of Public Advocacy______________________________________________________  Date/Time 2/20/08 .10 :30 a.m.
Approved by: Rachael Petro. Deputy Commissioner__________________________________________  Dale 2/20/2008_________

Department of Administration__________________________________________________

(R wised 11-19 2007 OMBI Page 1 of 1
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FISCAL NOTE
STATE OF ALASKA
2008 LEGISLATIVE SESSION

ID (f He name) HB50-DH SS-CSM -02-21-08 
Title CHILD PLACEMENT COMPACT

Fiscal Note Num ber 
Bill Version:
(H ) Publish Date:
Dept. Affected: ______
RDU Children's Services

CSHB S0(HES)
2/29/08
Health & Social Services

Component Children’s Services Management
COGHILLSponsor ____________________

Requester HOUSE (H ES ) Component No. 2666
Expendlturaa/Revenuei (Thousands of Dollars)
Note Amounts do not include inflation unless otherwise noted below.

Appropriation

Required Information

OPERATING EXPEND ITURES FY 2009 FY  2009 FY  2010 FY 2011 FY 2012 FY  2013 FY 2014
Personal Serv ices 

Travel 

Contractual 

Supplies 

Equipment 

Land & Structures 

Grants & Claim s 

Miscellaneous

81 .8 361 0 361 .0 361 .0
10.2 244  5 244 .5 244 .5
28 .2 6 2  1 62.1 62.1

1.5 5.0 5 .0 5.0
2 .0 5 0 5 .0 5.0

TOTAL OPERATING 0.0 0.0 0.0 123.7 677.6 677.6 677.6

CAPITAL EXPEND ITURES
CHANGE IN REVENUES (0) i [

1 0 02  Federa l Receipts
1003 GF Match
1004  GF
1037  GF/Mental Health 
O ther(Specify Type-do not abbreviate) 
Dther(Specify Type-do not abbreviate)

18.5 98 .3 98 .3 98 .3
105.2 5 7 9 3 579 .3 579 .3

TOTAL 0.0 0.0 0.0 123.7 677.6 677.6 677.6

Estimate of any current year (FY2008) cost: 
POSITIONS
Full-time
Part-time
Temporary

1 5 5 5

ANALYSIS: (Attach a separate page if necessary)
T he purpose o f  this Interstate Compact for the Placement o f  Children is: to provide a process through which children subject to 
this compact arc placed in safe and suitable homes in a timely manner; to facilitate ongoing superv ision o f  u placement, the 
delivery o f  service.-, and communication between the states; to provide operating procedures that will ensure that children are 
placed in safe and suitable homes in a timely manner; and to p u> ide for the promulgation and enforcement o f  administrative 
rules implementing the provisions o f  this compact and regulatii”- the covered activities o f  the member states.

Con't on page 2

Prepared by: Tammy Sandova l. Director 
Division Office of Children's Services

Phone 907-465-3191
Date/Time 02/17/2008

Approved by: Karleen Jackson, Commissioner 
Agency

Date 02/21/2008
Department of Health and Social Services

ictwMd 11/19/2007 OMB) Page 1 of 3
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FISCAL NOTE #2
STATE OF ALASKA B ILL NO: CSHB 50(HES)__________

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

The Office o f  Children's Services does not anticipate additional need for funding in FY 2009 or FY 2010 for the 
following reasons:

1 1) Alaska is one o f  the first states to take up legislation to adopt the new language and 34 other states must also adopt 
the compact before it can be ratified. Ratification could take up to two years.

(2) Administrative rules and procedures will take an additional year to develop and implement.

The OCS will need to return to the Legislature for funding in 2011 and 2012 once the compact has been ratified by the 
states and the start date for implementation o f  new rules and procecurcs has been determined.

Once implemented, the Office o f  Children's Services anticipates that the establishment o f  an interstate commission for 
the placement o f  children, the incorporation o f  federal home study timelines, development and implementation o f home 
stud) assessment standards, increased data collection and reporting, more interaction and support with the new 
commission, expanded training to include other agencies and stakeholders, and increased expenses related to membership 
participation will require S677.6 annually.

Personal services: Current staffing for this program is a program coordinator (range 20) and a clerk (range 8). There are 
approximately 550 interstate cases, both private and custody cases. In addition, the coordinator facilitates and maintains 
records for private residential placements, which total about 400 cases. The program coordinator facilitates the request 
process, monitors supervision reports and correspondence between states; provides case management and supervision o f 
cases; and provides liaison activities w ith other states, state attorneys, private attorneys, court appointed special 
advocates, and families. The program coordinator also provides training and technical assistance to all interested parties 
to ensure compliance with compact and OCS policy.

With the new requirements in HB 50. cunem  staff levels will not be able to comply with new data and reporting 
requirements, higher levels o f  training, support o f  the commission, and higher levels o f  administrative case management 
and supervision in the field and in the Central, administrative office in Juneau. The OCS will need an additional case 
worker in Juneau to meet case management, data collection, and reporting requirements to allow the program coordinator 
to expand case managment and supervision o f  cases. In addition, the program coordinator will be required to expand 
training to other agencies involved in the new process, including the Division o f  Juvenile Justice, the courts, guardians ad 
litem and tribes, while continuing to coordinate, act as liaison and facilitate meetings and activities o f  the commission. 
These costs will begin in 2011 as indicated in this note. In 2012, there will also be a need for four additional workers 
in the field in order to meet the com pact’s homestudy and supervision deadlines and requirements. (Continued on Page 3)
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STATE OF ALASKA
2008 LEGISLATIVE SESSION

FISCAL NOTE 82
BILL N O :CSH B50(H ES)

ANALYSIS CONTINUATION
The OCS anticipates the need for a Social Worker III in the Central, administrative office in Juneau ir, 2011 (range 18 
$81.8); plus an additional $279.2 in 2012 for 4 additional Social W orker I's Anchorage, Mat Su. Kenai and Fairbanks 
(3 range 15's -$69.7 each; I range 15 (Fairbanks) $70.1).

The OCS anticipates additional expenses in support o f  the interstate commission for the placement o f  children to include 
training, administrative support, travel, meeting and teleconference costs. In 2011, OCS estimates a need for $10.2 to 
support travel for the coordinator and commission; $28.2 contractual for interstate commission membership dues, 
increased overhead costs (human resources, IT, Dept, o f  Law services) and other related service costs; and S3.5 for 
supplies and equipment. The department estimates an additional need in 2012 o f  $234.3 to support travel for homestudy 
and supervision; $33.9 contractual for increased overhead costs (human resources, IT, Dept, o f  Law services) and other 
related service costs; and S6.5 for supplies and equipment

O f the total $67''.6 , the federal share will be $98.3.

Page 3 of 3
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March 6,2007

Steve Dale, Commissioner 
Department for Child and Family Services 
103 S Main Street 
Waterbury VT 05671-9800

Dear Mr. Dale:

I introduced HB 50 in the Alaska Legislature after hearing die need at a CSG 

meeting for a new Interstate Compact However, we have not scheduled the bill for 

committee at this time due concerns we have with the current revised ICPC.

We have met with our local ICPC administrator as well as other groups concerned 

with the revised ICPC and have come to the conclusion that specific items need to be 

addressed before we can proceed with die bill. These problems include:

• Art. X II (AX2); Art. X II (CXc): Enforcement issues

• Art. X III (B): Program cost

■ A rt VI. (B); Art. X I (D): Potential conflicts with state sovereignty

■ A rt IX. (A) (C) (D); Art. XI (A) (D) (H): Formulation o f regulations

We are strongly supportive of working with die ICPC and other states to improve die 

process of adopting and placing foster children in order to ensure a safe and timely 

procedure. This requires a process that is open and responsive. To this end we would 

like to have the opportunity to view the feedback that the drafters received from the 

various states about the concerns they had with the draft as well as suggestions for 

improvement.

We would like to work with die commission and compact coordinators o f CSG to 

come up with proposals to current problems that we have with the new ICPC and we look

E-Mail: RepnatntitTraJafaB_Ca8bill0te8iMM&ak.tM



forward to the opportunity to do this. We want an ICPC that we can ftdly support and 

will work for passage in our state legislature. However, we are just as strongly 
committed to block the passage of the ICPC in its cunent form.

The need for axing problems that exist with the current ICPC is real and urgent and 

we support this effort We look forward to hearing from you and would appreciate your 

comments and recommendations regarding the issues aforementioned.

Thank you for your work on the new ICPC.

R
Rules Chairman

cc:
Leslie McGee 
Dr. Bruce Goldberg 
Howard Hendrick 
Carmen Hooker Odom 
Chris Peterson 
Lewis H. Spence 
Brenda Harvey 
Kevin Concannon 
Jim Robertson 
John Mountjoy

Sincerely,



A m eric an  A cad em y  o f  
A d o p t i o n  A t t o r n e y s

P.O. Box 33053 
W a s h in g to n , D.C. 20033-0053

www.adoptionanomeys.org

President Herbert a . Brail. Ml 
President-Elect: Karen K Greenberg, MA 
Vice President Kathleen Hogan Morrison, IL 
Secretary Denise M Bierly. p a  
Treasurer Steven M Kirsh.IN

I.ynnj Booi. Wl 
David P Broome. AL 
LlsaI. Collins, TN 
Mark Demaray, WA 
John R ureene, MD 
S eth a  Grob.CO 
albert G L irhus, WA 
Philir "Jay" McCarthy. J r . AZ 
Colleen Marea Quinn, Va  
Margaret E S wain, MD

BOARD OF TRUSTIES (2007-01) P a s t  P r e s i d e n t s

Karen R. Lane (1990-91)
Mark T. McDermott (1991-92)
Steven M Kirsh (1992-93)
Dale R  Johnson (1993-94)
Rita A. Mese r  (1994-95)
Thomas P. Lowndes (1995-96)
Samuel C.Totaro. J r (1996-97)
Diane G Michelsen (1997-91)
J ane A. Gorman (1991-99)
Rooney M. Poole (1999-00)
Allan a . Hazlett (2000-01)
J udithSferung-Newton (2001-02) 
Robert D. Tuke (2002-03)
Douglas H rdniger (2003-04)
Wright s . Walling (2004-05)
Martin W. Bauer (2005-06)
Ellen A. Yarrell (2006-07)

January 14,2008

V ia  E m a il  A t t a c h m e n t

Carla Fults, Project Manager
American Public Human Services Association (APHSA)
810 First Street, N.E., Suite 500 
Washington, DC 20002

Dear Ms. Fults:

On behalf o f the American Academy o f Adoption Attorneys (AAAA). it is my pleasure to inform 
you that the January 7,2008, draft o f the new Interstate Compact for the Placement o f Children 
(ICPC) that you provided to us has been approved by AAAA Board o f Trustees.

In a message to all the Fellows o f the Academy sent today, I announced the official position of 
the Academy to recommend passage o f this version by the states.

Please let me know if you need anything further at this time regarding AAAA’s support o f The 
New Compact.

Very truly yours,

Herbert A. Brail, President

HAB/cr

http://www.adoptionanomeys.org
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A m e r ic a n  P u b lic  H um an S e rv ic e s  A s s o c ia tio n

TO: Commissioners, Child Welfare Directors, Compact Administrators,
Deputy Compact Administrators and ICPC Staff

FROM: Carla Fults,
Project Manager

DATE: January 25, 2008

SUBJECT: Endorsement and Revisions o f the New ICPC o f the New Interstate
Compact fo r  Placement o f Children. (ICPC)

It is with great pleasure that I inform you that the American Academy of Adoption Attorneys 
(AAAA or Quad A) has agreed to full approval and support of the attached version of the 
New Interstate Compact fo r the Placement of Children (ICPC or New ICPC). After careful 
negotiation with the American Academy o f Adoption Attorneys, we have successfully negotiated 
new provisions which address the concerns raised by various private and independent adoption 
groups throughout the country. The attached document is a result o f contributions from state 
compact administrators, state legal counsels, stakeholders and child and family welfare judges. 
The Executive Committee of the National Council of State Human Services (APHSA 
Policy Council) has endorsed the attached revised version of the New Interstate Compact 

fo r the Placement of Children (ICPC) for introduction to state legislatures. In addition, the 
executive committees of the National Association of Public Child Welfare Administrators 
(NAPCWA) and the Association of Administrators of the Interstate Compact on the 
Placement of Children (AAICPC) have endorsed the attached version of the New ICPC.

You may recall, between June, 2006 and July, 2007, approximately fifteen (15) states introduced 
the Proposed New Compact. However, only Ohio, Missouri and Maine were successful in 
passing the legislation. Private and independent adoption agencies launched an effective 
campaign to oppose the Proposed New ICPC. asserting that the draft did not adequately address 
many o f the problems and barriers existing under the current ICPC. Such barriers included 
excessive wait times for ICPC processing before prospective adoptive parents could travel or 
return to their home state with a child; arbitrary requests and requirements which were not an 
important or necessary part o f the ICPC process; and conflict o f laws and unclear processes 
where two or more states were involved in an interstate adoption. In addition, the group argued 
that the Proposed New Compact needed to clarify the definition and application o f an assessment 
compared to a home study and whether these terms would represent and require a separate and



additional review when placing a child; to include language that would provide for a choice o f 
law in the state where an adoption is finalized; and lastly, to amend language which indicated 
that the rules promulgated by the interstate commission would “ supersede state law” . State 
legislatures also expressed opposition to language which stipulated that the rules would 
“ supersede state law” .

The New Compact now provides for a choice o f law (Article IV) in the state where the adoption 
w ill be finalized; clarifies the definition o f assessment and home study and the application o f 
each term (Article II); provides for provisional travel for prospective adoptive parents, 
contingent upon submission, receipt and review o f required documents to verify and ensure 
safety (Article V); and clarifies that rules promulgated by the interstate commission shall have 
the force and effect o f administrative rules (Article XI). A list o f the revised articles is included 
below. In addition, please find attached the New- Compact with revisions in red, the endorsement 
letter from the American Academy o f Adoption Attorneys, a clean copy o f the New Compact 
which does not highlight changes and may be used as enabling legislation when introducing the 
New ICPC in your state legislature, and the email cover memo in Word format (document).

APHSA will hold an all-state call for questions and answers (Q&A) on Thursday, January 
31,2008 at 3 p.m. E.T. For those states that are planning to introduce the New ICPC before the 
all-state call and have questions and (or) need assistance, please feel free to contact Carla Fults at 
(202) 682-0100, ext. 242. APHSA w ill continue to provide the states with the following services 
to support enactment o f the New ICPC.

■ Develop boiler-plate legislative testimony to be used during legislative 
committee hearings and/or other public events where the primary goal is 
education on the ICPC. The model testimony w ill be developed in such a 
manner as to be customizable for a variety o f uses and for a variety o f 
champions and staff.

■ Respond to specific questions from the states.

■ Convene meetings via teleconference with your attorney general or other 
state/agency officials to provide clarification o f provisions contained within the 
Compact.

■ I f necessary, convene an on site briefing with key legislators, legislative 
staff, executive branch and agency officials and relevant stakeholder 
groups.

■ Provide tailored assistance to individual states at your request.

■ Provide expert(s) to testify w ith you.

■ Work with your attorney general or your ICPC staff to include necessary
state legislative language which does not alter or change the intent or
foundation o f the Compact.
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On behalf o f APHSA, I would like to extend a special thank you to the AAICPC, NAPCWA, and 
to the many state legal counsels, judicial and interstate administrators and staff who participated 
in producing this revised version o f the New ICPC. I f you have questions, please feel free to 
contact me by email at cfults:giaphsa.org or at (202) 682-0100, ext. 242. Thank you in advance 
for your continued support o f the New ICPC.

List of Articles Amended

. Article II. Definitions (Assessment, Home Study; other definitions were added to support 
overall changes)

. Article IV. Jurisdiction (Choice o f Law)
Article V. Placement Evaluation (Provisional Travel/Placement)

. Article XI. Rulemaking Functions o f the Interstate Commission (Interstate Commission)

Attachments:
• The revised copy o f the New ICPC with changes in red -  Entitled “  The New Compact with 

revisions shown 010708”
. Endorsement letter from the American Academy o f Adoption Attorneys 
. Clean version o f the New ICPC to be used for state introduction/enactment - Entitled “The 

New ICPC 2008”
Word version o f the email cover memo -  Cover memo for Endorsement o f the New ICPC

3
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D on Burrell

Sent: Wednesday, May 02, 2007 12:53 PM

To: Sen. Bettye Davis

Subject: Coulter, M.D. and HB113

Eric W. Coulter, M.D.
Alaska Lasik Center 
3601 C St., Suite 1134 
Anchorage, AK 99503 
eric@alaskalasikcenter.com 
907-317-1455

Senator Bettye Davis 
Alaska State Legislat re
Chair, Health, Education and Social Services Committee 

Dear Senator Davis,

Today you will be considering HB 113, a piece of legislation introduced to expand the scope of practice for non- 
medically licensed practitioners of optometry. You are likely to hear many arguments for and against this bill from 
two sides of the fence; the optometrists' side and everyone else in the state who is a medically licensed 
professional. The Alaska State Medical Board is against this, the Alaska State Medical Association is against 
this, the Alaska Ophthalmology Society is against this and the American Academy of Ophthalmology is against 
this as well as every ophthalmologist in the State of Alaska.

Current law allows optometrists to utilize topical medications, antibiotics, steroids, glaucoma medications and to 
treat and follow all ocular conditions without requiring medical licenses. There is not a cry for help from 
co.nmunities in Alaska for lack of available eye care and 40 ophthalmologists serve throughout the State to 
maintain a high standard of care. To argue that a lack of care in Alaska warrants expanded pharmacologic 
privileges or that their current level of pharmacologic privilege compromises patient care, is simply erroneous and 
misleading. This is not ‘ just a little bit more’ to “help out” as Representative Samuels has stated; this is a 
paradigm shift in medical practice and standards. Essentially, optometrists would like to legislate medical 
competency, which is not only impossible, but dangerous to the public.

Optometrists are not medical doctors or surgeons and are not trained as such. They are not allowed surgical 
privileges at any facility in Alaska or the United States. Attempts at this in Kansas were met with overwhelming 
opposition and laws briefly allowing optometrists such privileges throughout the VA hospital system came to a 
crashing halt just a few years ago. No hospital in Alaska or the United States recognizes their training as sufficient 
to pract ce medicine at their facilities and no insurance companies insure them for such. No optometrist in Alaska 
or the United States is allowed to help in the emergency rooms or to take call for the community. They are not 
medical doctors, they do not have medical licenses and they are not allowed to perform procedures around the 
eye any more than a chiropractor is allowed to perform back surgery.

To vote for this bill is to go against the very body (the Alaska State Medical Board) you rely on to make 
appropriate medical decisions for the citizens of Alaska. You and they are tasked with maintaining the highest 
level of medical standards and responsibility for our State. This bill would allow paramedical individuals to write 
prescriptions and perform injections for drugs they do not have cause or need for including Botox, retro bulbar 
anesthetics (injections be.iind the eye and near the brain) and dermatologic plastic injections. They would be 
allowed to police themselves, make determinations about required training, and determine injection proficiency 
without a s'ngie one of them possessing a medical license. Does this sound ‘ better for the State” to you?

We need to draw the line that paraprofessionals can not cross and place our States population at risk for their 
own gain. This bill is much broader and more loosely written than all but 5 other states in the union according to 
the American Academy of Ophthalmology research department. If this passes, other groups will follow in the 
name of ‘patient access' and the next bill on the table will be for medical procedures etc. There is an agenda
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hart, but K ia not for the wed managed, competent care of our people. The opto metric lobbyists have pushed for 
this for years without success. There are reasons these individuals are not medically licensed which will be 
presented to you ad nauseum.

A iPlease respect the historic validity of our medical system and do not rewrite what constitutes competent medical 
care in our communities. If their interest is tryly for improved patient care, then let them come forward through 
these existing pathways of required training and education. To date, none of them have approached the Alaska 
State Medical Board, the Alaska State Medical Association, the American Academy of Ophthalmology, the Alaska 
Ophthalmology Society or any hospital administration etc. to approach this in a unified way. This does not 
represent an effort at community improvement but reveals its special interest and effective reduction of medical 
standards. Do not sudbumb to this modicum.

I am'glad you are in the position you hold to ensure the best for our State and our populace. Thank you for you 
attention. ‘

Sincerely,

Eric W. Coulter, M.D.
Diplomat, American Board of Ophthalmology 
Fellow, American Academy of Ophthalmology
Active Staff member, Providence Alaska Medical Center, Alaska Regional Hospital

5/2/2007
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SENATE CS FOR CS FOR HOUSE BILL NO. 113( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

Offered:
Referred:

Sponsor(s): REPRESENTATIVES SAMUELS, Thomas, Kawasaki, Gruenberg, LcDoux, Lynn

A BILL

FOR AN ACT ENTITLED

"An Act relating to the prescription and use of pharmaceutical agents, including 

controlled substances, by optometrists; and providing for an effective date."

3 n BE IT ENACTED BY TIIE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.72.175(a) is amended to read:

(a) The board may issue a license endorsement authorizing a licensee to 

prescribe and use the pharmaceutical agents described in AS 08.72.272(a), i f the 

licensee or applicant for a license has successfully completed

(1) [PASSES] the written and practical portions of an examination on 

ocular pharmacology, approved by the board, that tests the licensee's or the applicant's 

knowledge of the characteristics, pharmacological effects, indications, 

contraindications, and emergency care associated with the prescription and use of 

pharmaceutical agents^

(2) a nontopical therapeutic pharmaceutical agent course of at 

least 23 hours approved by the board or an examination approved bv the board

L
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on the treatment and management of ocular disease: and

(3) an optometry and nontopical therapeutic pharmaceutical agent 

injection course of at least seven hours approved by the board or equivalent 

training acceptable to the board [. THE ENDORSEMENT EXPIRES AT THE 

SAME TIME AS THE LICENSE TO WHICH IT ATTACHES. THE 

ENDORSEMENT MAY BE RENEWED UPON SATISFACTORY COMPLETION 

OF CONTINUING EDUCATION REQUIREMENTS ESTABLISHED BY THE 

BOARD BY REGULATION].

* Sec. 2. AS 08.72.175 is amended by adding a new subsection to read:

(d) A license endorsement issued under (a) o f this section expires at the same 

time as the license to which it attaches. Renewal o f the endorsement may not be 

granted unless, in the four years preceding the application for renewal, the licensee has 

successfully

(1) completed eight hours o f continuing education approved by the 

board concerning the use and prescription of pharmaceutical agents;

(2) completed seven hours o f continuing education approved by the 

board concerning the injection of nontopical therapeutic pharmaceutical agents; and

(3) met other requirements the board considers necessary to ensure the 

continued protection of the public.

* Sec. 3. AS 08.72.272(a) is amended to read:

(a) A licensee with an endorsement issued under AS 08.72.175(a) may 

prescribe and use a pharmaceutical agent, including a controlled substance, in the 

practice o f optometry if

(1) the pharmaceutical agent

(A) is prescribed and used for the treatment of ocular 

disease or conditions, ocular adnexal disease or conditions, or emergency 

anaphylaxis:

ffiL is not a schedule IA. IIA. or VIA controlled substance:

(C) is prescribed in a quantity that does not exceed four 

days of prescribed use if it is a controlled substance: and

(D) is not injected, unless the injection is for emergency

CSHB U3< ) -2-
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anaphylaxis and is not injected into the ocular globe of the eve [IS A

DRUG TOPICALLY APPLIED TO THE HUMAN EYE AND ITS 

APPENDAGES]; and

(2) the licensee

board in regulations adopted under this chapter, with the person to whom 

the pharmaceutical agent is prescribed: and

federal Drug Enforcement Administration registration number that is 

valid for the controlled substance prescribed or used [PERSON HOLDS A 

LICENSE ENDORSEMENT ISSUED BY THE BOARD AUTHORIZING 

THE PRESCRIPTION AND USE OF PHARMACEUTICAL AGENTS].

* Sec. 4. AS 08.72.272(a), as amended by sec. 3 of this Act, is amended to read:

(a) A licensee with an endorsement issued under AS 08.72.175(a) may 

prescribe and use a pharmaceutical agent, including a controlled substance, in the 

practice o f optometry if

(1) the pharmaceutical agent

(A) is prescribed and used for the treatment o f ocular disease or 

conditions, ocular adnexal disease or conditions, or emergency anaphylaxis;

(B) is not a schedule IA , HA, or VIA controlled substance;

(C) is prescribed in a quantity that does not exceed four days of 

prescribed use if it is a controlled substance; and

(D) is not injected [, UNLESS THE INJECTION IS FOR

EMERGENCY ANAPHYLAXIS AND IS NOT INJECTED] into the ocular 

globe o f the eye; and

(2) ine licensee

(A) has a physician-patient relationship, as defined by the 

board in regulations adopted under this chapter, with the person to whom the 

pharmaceutical agent is prescribed; and

(B) has on file with the department the licensee's current 

federal Drug Enforcement Administration registration number that is valid for

(A) has a phvsician-patient relationship, as defined bv the

(B) has on file with the department the licensee's current

-3-
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the controlled substance prescribed or used.

* Sec. 5. AS 08.72.272(c) is amended to read:

(c) A licensee may use a pharmaceutical agent in the practice o f optometry if

(1) the pharmaceutical agent is a drug topically applied to the human 

eye and its appendages; and

(2) the person holds a license endorsement issued by the board under

• V •’ - ■ . 1 '  ' 7

WORK DRAFT WORK DRAFT 25-LS0411\0

AS 08.72.175(c) authorizing the use of the pharmaceutical agent under this 

subsection.

* Sec. 6. AS 08.72.272 is amended by adding a new subsection to read:

(d) In this section, "controlled substance" has the meaning given in 

AS 11.71.900.

* Sec. 7. The uncodified law of the State of Alaska is amended by adding a new section to 

read:

TRANSITION, (a) A license endorsement issued under AS 08.72.175(a) before the 

effective date of this section continues in effect for the term issued unless revoked or 

suspended by the Board of Examiners in Optometr,.

(b) The changes made by this Act to AS 08.72.175 and 08.72.272(a) by secs. 1 - 3, 5, 

ind 6 o f this Act do not affect the scope of practice allowed under a license endorsement 

ssued under AS 08.72.175(a) before the effective date of this section.

(c) A license endorsement issued under AS 08.72.175(a) before the effective date of 

his section may not be renewed on or after the effective date of this section.

* Sec. 8. Section 4 of this Act takes effect January 1, 2009.

CSHB 113( ) -4-
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Don Burrell

Sent: W e d n e sd a y , M ay 0 2 ,  2 0 0 7  1 2 :5 3  PM

To: S e n . B e tty e  D a v is

Subject: C ou lter, M .D . an d  H B 1 1 3

E r ic  W . C ou lte r, M .D .

A la sk a  L a s ik  C en te r 

3 6 0 1  C S t . ,  S u ite  1 1 3 4  

A n ch o rage , AK 9 9 5 0 3  
e r ic @ a la § k a la s ik c e n te r .c o m  

9 0 7 - 3 1 7 - 1 4 5 5

S e n a to r  B e tty e  D a v is  

A la sk a  S ta te  L e g is la tu re

C ha ir , H ea lth , E d u ca t io n  an d  S o c ia l S e r v ic e s  C om  ,u tee  

D e a r  S e n a to r  D a v is ,

T o d ay  you  w ill b e  c o n s id e r in g  H B 1 1 3 , a  p ie c e  o f le g is la t io n  in troduced  to e x p an d  the  sc o p e  o f p rac tice  for no n - 

m ed ic a lly  l ic e n se d  p rac tit io n e rs o f op tom etry . Y ou  a r e  like ly  to h e a r  m an y  a rg u m e n ts  for an d  a g a in s t  th is  bill from 

tw o s id e s  o f th e  fen ce ; the  o p to m e tr is ts ' s id e  an d  e v e ry o n e  e l s e  in th e  s t a te  w ho  is  a  m ed ic a lly  lic e n se d  

p ro fe s s io n a l. T h e  A la sk a  S ta te  M ed ica l B o a rd  i s  a g a in s t  th is , th e  A la sk a  S ta te  M ed ica l A sso c ia t io n  is  a g a in s t  

th is , th e  A la sk a  O ph tha lm o lo g , S o c ie ty  is  a g a in s t  th is  an d  th e  A m erican  A cad em y  o f O ph tha lm o logy  is  a g a in s t  

th is  a s  w e ll a s  e v e ry  o p h th a lm o lo g is t  in th e  S ta te  o f A la sk a .

C u rren t law  a llo w s  op to m etr ists  to u t ilize  top ica l m ed ic a t io n s , an tib io tic s , s te ro id s , g la u c o m a  m ed ic a t io n s an d  to 

trea t an d  fo llow  all o cu la r  co nd it io n s w ithout requ ir in g  m ed ica l l ic e n s e s .  T h e re  is  not a  cry fo r h e lp  from 

co m m u n it ie s  in A la sk a  for la c k  o f a v a ila b le  e y e  c a r e  a n d  4 0  o p h th a lm o lo g is t s  s e r v e  th roughout the  S ta te  to 

m a in ta in  a  h igh  s ta n d a rd  of c a re . To  a r g u e  that a  la c k  o f c a re  in A la sk a  w a r ra n ts  e x p a n d e d  p h a rm aco lo g ic  

p r iv ile g e s  o r that the ir cu rren t le v e l o f p h a rm aco lo g ic  p r iv ile ge  c o m p ro m ise s  patien t c a re , i s  s im p ly  e rro n eo u s an d  

m is le a d in g . T h is  is  not “ju s t  a  little bit m ore" to “h e lp  out" a s  R e p re se n ta t iv e  S a m u e ls  h a s  s ta ted ; th is  i s  a  

p a rad ig m  sh ift in m ed ica l p rac tice  an d  s t a n d a rd s . E s s e n t ia l ly , o p to m e tr ists w ou ld  lik e  to le g is la t e  m ed ica l 

co m p e ten cy , w h ich  is  not on ly  im p o ss ib le , but d a n g e ro u s  to the  pub lic .

O p to m etr ists a r e  not m ed ica l d o c to rs or s u r g e o n s  an d  a re  not tra in ed  a s  su c h . T h ey  a re  not a llo w ed  su rg ic a l 

p r iv ile g e s  a t a n y  fac ility  in A la sk a  or the  United S t a te s .  A ttem pts at th is  in K a n s a s  w e re  m et w ith o ve rw he lm in g  

o p p o sit io n  an d  la w s  brie fly  a llo w in g  o p to m e tr is ts  s u c h  p r iv ile g e s  th roughou t th e  VA h o sp ita l s y s te m  c a m e  to a  

c r a sh in g  ha lt ju s t  a  few  y e a r s  a g o . No h o sp ita l in A la sk a  or the  U nited S t a t e s  r e c o g n iz e s  the ir tra in in g  a s  su ffic ien t 

to p rac t ic e  m ed ic in e  a t the ir fa c il it ie s  an d  no  in su ra n c e  c o m p a n ie s  in su re  them  for su c h . No op tom etrist in A la sk a  

or the  U nited S t a t e s  is  a llo w ed  to h e lp  in the  e m e rg e n c y  ro o m s or to ta k e  c a ll fo r the com m un ity . T hey  a r e  not 

m ed ic a l do c to rs , they  do  not h a v e  m ed ic a l l ic e n s e s  an d  th ey  a re  not a llo w ed  to perform  p ro c e d u re s  a round  th e  
e y e  a n y  m ore th an  a  ch irop racto r is  a llo w ed  to perform  b a c k  su rg e ry .

To vo te  fo r th is  bill is  to go  a g a in s t  th e  ve ry  body (th e  A la sk a  S ta te  M ed ica l B o a rd ) you  re ly  on to m ak e  

ap p ro p r ia te  m ed ic a l d e c is io n s  for the  c it iz e n s  o f A la sk a . Y ou  a n d  th ey  a re  ta s k e d  w ith  m a in ta in in g  the h ig h e st  

le v e l o f m ed ic a l s t a n d a rd s  an d  re sp o n s ib ility  for ou r S ta te . T h is  bill w ou ld  a llo w  p a ram ed ic a l in d iv id u a ls to w rite  

p re sc r ip t io n s  a n d  perform  in je c t io n s for d ru g s  they  do not h a v e  c a u s e  o r n e ed  io r in c lud in g  Bo tox , retro bu lb a r 

a n e s th e t ic s  ( in je c t io n s  b eh ind  the  e y e  an d  n e a r  th e  b ra in ) an d  d e rm ato lo g ic  p la s t ic  in je c t io n s. T h ey  w ou ld  b e  

a llo w e d  to po lice  th e m se lv e s , m ak e  d e te rm in a t io n s ab o u t requ ired  tra in in g , a n d  d e te rm in e  in jec tion  p ro fic iency  

w ithou t a  s in g le  o n e  o f them  p o s s e s s in g  a  m ed ic a l l ic e n se . D o e s  th is  so u n d  ‘bette r for th e  S ta te ’ to you?

W e  n e ed  to d raw  th e  line  that p a r a p ro fe s s io n a ls  c a n  not c r o s s  a n d  p la c e  our S t a t e s  popu lation  a t r isk  fo r the ir 

o w n  g a in . T h is  bill i s  m uch  b ro ad e r an d  m ore  lo o se ly  w ritten  th an  a ll but 5  o th e r s t a t e s  in th e  un ion  a cco rd in g  to 

th e  A m erican  A cad em y  o f O ph tha lm o logy  r e se a r c h  d ep artm en t. If th is  p a s s e s ,  o th e r g ro u p s  w ill fo llow  in the 

n a m e  o f 'p a tien t a c c e s s '  an d  the  n ex t bill on  the  tab le  w ill b e  for m ed ica l p ro ced u re s  e tc . T h e re  is  a n  a g e n d a

F ro m : Eric C oulter [E ric@ A laskaL asikC en ter.com ]
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hare, but it is no! for the wed managed, competent care of our people. The optometric lobbyists have pushed for 
this for years without success. There are reasons these individuals are not medically licensed which will be 
presented to you ad nauseum.

Please respect the historic validity of our medical system and do not rewrite what constitutes competent medical 
care in our communities. If their interest is truly for improved patient care, then let them come forward through 
these existing pathways of required training and education. To date, none of them have approached the Alaska 
State Medical Board, the Alaska State Medical Association, the American Academy of Ophthalmology, the Alaska 
Ophthalmology Society or any hospital administration etc. to approach this in a unified way. This does not 
represent an effort at community improvement but reveals its special interest and effective reduction of medical 
standards. Do not succumb to this modicum.

I am glad you are in the position you hold to ensure the best for our State and our populace. Thank you for you 
attention.

Sincerely,

Eric W. Coulter, M.D.
Diplomat, American Board of Ophthalmology 
Fellow, American Academy of Ophthalmology
Active Staff member, Providence Alaska Medical Center, Alaska Regional Hospital

5/2/2007



To: Alaska Legislature
From: Caii Rosen, MD, President, American Academy of Ophthalmology, 

Alaska Chapter
542 West Second Ave, Anchorage, Alaska 99501 
907-276-1617, message: 907-563-8526 

Re: Analysis of HB 113, Optometric Scope of Practice Legislation
Date: 2/1/07

What is Wrong with HB 113 -  the Optometric Scope of Practice I  cgislation?

I f this bill were enacted, optometrists in Alaska would have one of the most expansive 
scopes of practice in the country. Simply put, optometrists do not have sufficient education, 
training, or experience to use systemic drugs.

What would this bill do?

HB 113 would allow optometrists to:

• Administer pharmaceuticals by injection and infusion.
• Prescribe Controlled Substances, including narcotics and analgesics.
• Prescribe whole classes of oral drugs, including but not limited to steroids, 

antibiotics, and antivirals.

What are some of the problems associated with prescribing systemic drugs?

Here are just a few examples of the many side-effects that systemic drugs can cause:
- Extended use of steroids can lead to permanent damage of the joints and other parts of the 
body.
- The over-prescribing of antibiotics has already contributed to the significant problem of 
resistant micro-organisms, resulting in infectious diseases that are more difficult to treat.
- Controlled substances are not only subject to abuse but are rarely prescribed by 
ophthalmologists. When ophthalmologists do prescribe them, it is usually related to major 
eye surgery. A basic mle of thumb in ophthalmic care is that if you need a controlled 
substance, you missed the diagnosis.

A high percentage of the persons treated by ophthalmologists are seniors. Since seniors 
often have serious eye medical conditions as well as chronic illnesses for which they may be 
taking other drugs and less tolerance to drug side-effects, careful evaluation and close 
coordination by an ophthalmologist with other medical treatment is essential.

How does the education and training of an optometrist and ophthalmologist differ?

Optometrists go to four years of optometry school. This is not the same as the eight years 
of ophthalmology training and education. Not only do optometrists not possess a medical 
degree, they are not required to complete clinical rounds, internships and residencies that



focus on patients with serious eye disease. H ie typical training and experience of an 
ophthalmologist begins with four years of medical school. Afterwards, the medical school 
graduate must also complete an intensive one-year hospital residency, consolidating and 
honing knowledge and skills in the ait of medicine. Only then does the physician begin a 
three-year ophthalmology residency in order to concentrate on the treatment of eye disease. 
As a result o f this training, ophthalmologists graduate confident prescribing systemic drugs 
to patients who seek their help. Just as importandy, because of this education and training, 
their patients trust them to prescribe drugs safely and effectively.



Representative Ralph Samuels
House District 29

Date: April 23, 2007

To: Senator Bettye Davis, Chair
Senate Health, Education and Social Services Committee

From: Representative Ralph Samuels

RE: Hearing Request for CSHB113(HESS)

Please schedule a hearing for CSHB113 at your earliest convenience.

Attached please find:
1. CSHB113(HESS)
2. HB113
3. Sponsor Statement
4. Fiscal Note (Zero)
5. Back-up information and letters o f support

Please contact Sydney Morgan o f my office with any questions at x 6791. 

Thank you.

Session: Alaska State Capital, Juneau, AK 99801, (907) 465-2095 
Interim: 716 W. 4th Ave, Suite 630, Anchorage, AK 99801 (907) 269-0240



Representative Ralph Samuels

. S p o n so r S ta tem en t 

H ou se B i l l 113

“ An Act relating to the prescription and use o f pharmaceutical agents, including 
controlled substances, by optometrists.”

House B ill 113 would allow optometrists to prescribe systemic (oral) medications to treat 
a patient’s eyes or for an allergic shock reaction. Currently Alaskan optometrists are 
lim ited to prescribing only topical medications, while optometrists in 45 states, the 
District o f Columbia and Guam are able to prescribe systemic (oral) medications.

The course o f study that optometrists undergo is comparable or exceeds that required of 
their peers in the health care professions who are already granted the ability to prescribe 
medications. Optometry programs include several semesters o f pharmacology, in addition 
to studies in human anatomy, physiology and biochemistry. Optometrists, like dentists 
and podiatrists, attend four years o f graduate school after receiving their undergraduate 
degree. Yet o f these professions, only optometrists are limited to prescribing topical 
agents.

Regulations are already in place to ensure that only qualified optometrists may prescribe 
systemic medications. Optometrists must pass an exam, such as the “Treatment and 
Management o f Ocular Disease” from the National Board o f Examiners in Optometry, 
and must show that they have completed the necessary continuing education in 
pharmacology each year in order to prescribe any medications authorized under statute.

Increasing optometrists’ prescribing authority w ill be o f benefit to Alaskan patients, 
preventing those who require oral or injectible prescriptions from having to visit a 
general practitioner in addition to their regular optometrist. This w ill save patients time 
and money, and allow optometrists greater participation in their patients’ care.

4/17



FISCAL NOTE
STATE OF ALASKA
2007 LEGISLATIVE SESSION

R ev is io n  Date/Time (Note if correction):_________
Title Optometrists U se  o f Pharmaceuticals

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

Dept. Affected 
'RD U

1
CSHB 113(HES)

4/2/07

Commerce

Sponso r
Requester

Samuels et a l

Corp, Bus & Prof Licensing (1 1 7 ) 
Component Corp, Bus & P ro f Licensing_______

House HES

Expenditures/Revenues
Component No. 

(T h o u sa n d s  o f D o llars)

2360

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Persona l Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES I I I I I

ICHANGE IN REVENUES ( ) | | I I I I
FUND SOURCE (Thousands o f Dollars)
10 02  Federal Receipts
1003  GF Match
1004 GF
1005 GF/Program Receipts
1037  GF/Mental Health
O ther (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2008 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

T h is leg islation  e nend s v a r io u s  p rov ision s of AS 0 8 .7 2  O ptom etrists and  U se of Pharm aceu tica l A gents, 

inc lud ing add ing sp ec if ic a t io n s for controlled su b s ta n c e s . Th is is  not expected  to re su lt in the need for 

add itional funds to im p lem ent th e  p rov ision s.

Prepared by:
Division
Approved by: 
Agency

Chris Wyatt, Administrative Manager
Corporations, Business, and Pro fessiona l Licensing
Emil Notti, Com m issioner

Phone (9 07 ) 465-2572 
Date/Time 3/16/07 2:09 PM

Date 3/16/2007
Commerce, Community, and Economic Development
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1. F irst D iagnostic Drug Authority, 1971 -  Rhode Island (pg 1)

2 . F irst Oral Drug Authority, 1977 -  North Carolina (pg 1)

3 . Law s estab lish ing or expanding prescriptive authority for ODs have been enacted 
1 64  tim es in the 50  states, D C ., Guam & Puerto Rico (pg 2 )

4 . Law s repealing or diminishing prescriptive authority for ODs have never been 
enacted , (pg 2 )

5 . 4 5  S ta te s, D.C. & Guam have oral prescriptive authority, (pg 3 )

6 . 19  sta te s have no restrictions on oral drugs. (p g 3 )

7 . 2 9  sta te s have injectable drug authority, (pg 13)

8 . 1 8  sta te s are  limited to anaphylaxis only, (pg 13)

9 ._ 38  sta te s did not require additional CE for increased scope of practice, (pg 5)

10. The A laska Medical Board surveyed Medical Boards throughout the nation in 
2 0 0 1 . There were no reported problem s, (pg 14)



The P re sc rip tio n  o f System ic M edications By 
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Frequen tly  Asked Q uestions

Do optometrists have sufficient education, training, and experience to use systemic drugs?
Yes. Courses in pharmacology, physiology, and pathology are an integral component of the core curriculum In 
optometry school, using the same medical model as taught In dental and medical schools. Optometry schools are 
fully accredited by nationally-recognized agencies. Circa 1970, all optometry schools elevated their education level 
to a 4 year professional program identical to the medical and dental model. Optometrists have been safely 
prescribing systemic drugs in other states since 1977, and currently <5 states allow all or some systemic treatment 
of eye diseases. Licensed optometrists are required to take continuing education courses in this area to stay 
current in their knowledge and training. This is not new ground, Alaska Is far behind the curve in eye care access 
and delivery.

Does HB 113 allow optometrists to administer pharmaceuticals by injection and infusion?
Yes. The route of administration of a drug is not the primary factor. In fact, Injectable drugs are generally not a 
class of separate drugs. Optometrists are fully educated and competent to use any drug regardless of its route of 
administration. Optometrists currently use needles every day routinely for removing comeal foreign bodies, and 
needle-type cannulas for irrigating tear ducts, so that is not a factor.

Are there potential risks associated with prescribing systemic drugs?
Absolutely. The prescribing of any drug is very serious, that Is why doctors of optometry, dentistry, and medicine 
educate a minimum of 8 years and are state licensed. In Alaska, advanced nurse practitioners safely prescribe all 
the systemic drugs unrestricted with currently less education. Optometrists go through rigorous training on all types 
of prescriptive medicines for the whole body plus the eye, including contraindications and side effects. HB 113 
restricts optometrists to treating ONLY the eye and surrounding tissues. When systemic medications are indicated 
for certain and emergent conditions they are absolutely necessary. Optometrists use their professional judgment to 
decide whether to treat or to refer a patient to a more specialized provider.

Do ophthalmologists have more education and training then optometrists?
Yes. Optometry school consists of four years of post-graduate, doctoral-level study concentrating on the eye, vision 
and associated systemic disease with an optional one-year residency. This education is the same medical model as 
medicine, dentistry & podiatry. Ophthalmology is a 3 year residency above and beyond medical school. This 
additional three-year residency prepares the ophthalmologist to be an oye surgeon and tertiary-level 
specialist. This Is the same as cardiology, orthopedics, or ear, nose, throat specialists. Patients see a primary care 
provider for their general health needs and are referred to a specialist when necessary. This system increases 
access to care and holds costs lower. Optometrists routinely refer patients to ophthalmologists for advanced eye 
care or surgery, the same as family doctors refer to needed specialty consultation. The critical factor is that there 
are optometrists in a vast number of Alaskan communities, while the specialty ophthalmologists are only in a few 
large cities

Who benefits from HB 113?
Patients. This bill will allow patients to receive prescriptive treatment in-office or go straight to a pharmacy with a 
prescription written by the patient's primary eye doctor, instead of having to schedule another doctor's visit simply to 
get the prescription for the medicine the optometrist has already determined they need. Optometrists gain no 
additional Income by expanding their drug authority, as the patient is charged for the office visit, not which drug is 
prescribed.

W ill HB 113 put Alaskans at risk?
No. Often times, legislators must make difficult decisions based on assumptions. Fortunately, with HB 113, there 
are no assumptions necessary because we can look at facts. Similar legislation has passed in 45 other states 
throughout the last 30 years with none ever repealed and no reported problems. In fact, the Alaska Medical Board 
surveyed medical boards throughout the Nation to find out if their were any problems In states where similar 
legislation had passed. Not one medical board reported any problems.
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Statement fo r Optometric Practice Under this Legislation

As optometric physicians, our intent for expanding our statutes to include oral pharmaceuticals is to 
provide better and more complete eye care to Alaskans.

Currently, we are lim ited in the treatment o f eye diseases we see on a routine basis. Diseases such as 
acute allergic reactions, ocular Herpes and ocular Herpes Zoster, chronic lid diseases, and infectious 
conjunctivitis and lid diseases, would benefit from the help o f oral medications.

109 optometric physicians 85 different locations currently serve the Alaskan population spanning 
from Barrow to Juneau.

Optometric physicians are often the only eye care physicians available in rural areas throughout Alaska. 
Our specialty is in primary and preventative eye care. We are educated and trained in the use of 
oral therapeutics. This legislation is not adding to the profession but enabling optometric physicians 
to practice at the level they are trained and needed.

mailto:iktt@WuU.tMi
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Current and Proposed Therapeutic Pharmaceuticals 
Legislation fo r Optometric Physicians

Curren t legislation for optometry and the use for pharmaceutical agents:

A licensee may prescribe and use a pharmaceutical agent in the practice o f optometry i f

I . a pharmaceutical agent is a drug topically applied to the human eye and its 
appendages; and

A licensee may not purchase, possess, prescribe, or use a pharmaceutical agent unless the licensee has 
obtained a license endorsement under AS 08.72.175.

Proposed change to legislation for optometry and the use for pharmaceutical agents:

A licensee may prescribe and use a pharmaceutical agent, including a controlled substances, in the 
practice o f optometry i f

1. the pharmaceutical agent is not included on schedule 1 A* under AS 11.71
2. the pharmaceutical agent is prescribed and used for the treatment of ocular disease 

and ocular adnexal disease o r conditions or for emergency anaphylaxis [a drug 
topically applied to the human eye and it appendages]; and

3. [(2)] the person holds a license endorsement issued by the board authorizing the 
prescription and use o f pharmaceutical agents.

2. the person holds a license endorsement issued by the board authorizing the prescription 
and use o f pharmaceutical agents.

t

*Schedule 1A are (hose (hat have no accepted medical use in the United Slates and that iave high 
abuse potential, including LSD, heroin, marijuana, and may include investigational controlled 
substances.
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Scope o f Optometry Practice

The practice of optometry includes:

(The following is a sample o f what is included in the scope o f optometry and does not list every disease or 
disorder lhat is treated in the practice o f the profession.)

A complete analysis of the following components of the eye and visual system:

The health of the ocular tissue including the eyelids, lashes and the surrounding tissues, 
conjunctiva, cornea, anterior chamber, iris, lens, vitreous, retina and optic nerve.

The ocular vascular systems including the eyelids and surrounding tissues, cornea, 
conjunctiva, optic nerve and retina.

The intraocular pressures and blood pressure.

Pupil responses, extraocular muscles and eye lid muscle responses.

The ability for the eye to see with and without correction.

Diagnosis, treatment and management of ocular diseases:
Conjunctivitis including viral, bacterial and allergic corneal inflammation, ulcers, 
degeneration and dystrophy, keratoconus, abrasions, foreign body removals, uveitis, 
glaucoma, macular degeneration, retinitis pigmentosa, macular edema, retinitis, vitreal 
disorders, cataracts, retinal melanomas and masses, and other ocular tissues including eye lids.

Pre and post surgical care for variety of ocular surgeries.

Diagnosis of ocular disease and related systemic diseases*:
Hypertensive retinopathy and hypertension, arteriosclerotic plaques and arteriosclerosis, 
vascular incidences including central retinal and branch vein occlusions, central retinal artery 
occlusions, ischemic optic neuropathy and diabetic retinopathy and diabetes.

Neurological evaluation involving the visual system related systemic conditions:
Optic neuritis and multiple sclerosis, psuedo-tumor cerebri secondary to increased intracranial 
pressure, retrobular optic neuritis, brain tumors involving the visual pathway, pupillary 
response defects which can be secondary to a lesion or mass along the neuropathway.

*An optometric physician manages the ocular manifestations o f the disease and the patient is referred to the 
appropriate physician to treat the systemic portion o f the disease.
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Doctorate Degree Education and Train ing for Optometric 
Physicians

t here are between 200 to 300 classroom hours assigned to the specific area o f pharmacology and two 
years of clinical applications o f systemic and ocular agents in the treatment o f ocular disease.

General pharmacology 1 & 2 cover systemic pharmacology o f agents in each drug class, 
pharmacokinetics, and the quantitative and qualitative aspects o f pharmacodynamics and the drug and 
patient relationship variables. This includes the topics o f autonomic nervous system agents, 
cardiovascular drugs, renal pharmacology, gastrointestinal drugs, respiratory pharmacology, anti­
inflammatory agents, chemotherapeutic agents, neuropharmacologic agents, anesthetics, hormones and 
hormone antagonists, pain pharmacology, toxicology and the toxicology o f poisons.

Ocular pharmacology and ocular pharmacalogical therapies includes ocular and systemic 
pharmacological agents related to the treatment and management o f ocular disease the 
pharmacokinectics and pharmacodynamic. This includes the use of topical, oral and injectable 
medications in the treatment of eye and the associated structures.

Related required classes and labs: 
Human anatomy 
Human physiology 
Human pathology 
Ocular anatomy 
Ocular disease 
Clinical medicine

Neuroanatomy 
Neurophysiology 
Neurobiology 
Ocular physiology 
Ocular emergencies 
Clinical emergencies

Histology 
Embryology 
Biochemistry 
Ocular pathology 
Immunology 
Patient Care

Clinical Education

There are at least 2,000 patient contact hours in a variety o f optometric clinical settings examining 
diverse patient populations. This includes clinical, hospital and emergency experience.

Please see the attached examples o f the course work required by optometry schools.

mailto:lkll@tUUf.lM


PA C IFIC  UNIVERSITY C O L L E G E  O F  OPTO M ETRY

Doctor of O ptometry Degree 
2005 - 2006 Curriculum

r IM«T PROFESSIONAL YEAR: 2005-2006
O PT » Fall Semester Credits O P T # Spring Semester. Cied

501 Geometric Optics with Lab 4.0 502 Physical Optics with Lab 30
518 Clinical Experience 1 0.5 503 Visual Optics and Ocular Motility with Lab 4 0
531 Ocular Anatomy, Physiology and Biochemistry with Lab 4.5 517 Clinical Experience II 0 5
535 Functional Neuroanatomy and Neurobiology 3.0 532 Anatomy of the Visual System with Lab 30
538 Pharm acolog ica l P rincip les and  Autonomic Agents 3.0 533 Microbiology, Genetics and Immunology; Pharmacology 30
548 Clinical Procedures: Non-refractive Diagnostic Tests 3.0 o f Anti-Infective Drugs; D iseases o f the Lid and

with Lab 4.0 Lacrimal System
562 Behavioral Optometric Science with Lab 534 Laboratory Procedures for Assessment o f Ocular Disease 1 0

537 Etiology, Diagnosis and Management of Systemic Diseases; 4 0
Pharmacology of Systemic Medications 1

547 Clinical Procedures: 3 inocular Testing < nd Optics with Lab 2 0

Total Semester Credits 22.0 Total Semester Credits 20 5

Total First Year Credits 42 5

SECOND PROFESSIONAL YEAR: 2005  - 2006
O P T # FaH Semester Credits O P T # Spring Semester: Credit

501 Ophthalmic Optics 3.0 617 Optometric Case Analysis 4 0
602 Sensory-Motor Interactions in Vision with Lab 4.0 618 Theory and Practice o f Spherical Rigid and Soft Contact 3 0
616 Theory and Methods o f Refraction 3.0 Lenses with Lab
620 Clinical Experience III 0.5 621 Clinical Experience IV 0 5
531 Diagnosis and Treatment o f Anterior Segment Diseases 2.0 633 Diagnosis and Treatment of Posterior Segment Diseases 3 0
632 Detection, Assessment and Treatment o f Anterior Segment 1.0 634 Detection, Assessment and Treatment o f Posterior Segment 1 0

Diseases Diseases
537 Etiology, Diagnosis and Management o f Systemic Diseases; 2 .0 636 Etiology, Diagnosis and Management o f Systemic Diseases 2.0

Pharm acology o f System ic Medications It with Lab; Pharmacology of Systemic Medications III
16 Clinical Procedures; Refractive Error Measurement with Lab 2.0 648 Clinical Procedures: Phorometry and Ocular Health with Lab 4 0
>7 Ophthalmic Dispensing Procedures with Lab 2.0 662 Visual Information Processing and Perception with Seminar 4 0
,1 Physiological, Psychological and Cognitive Changes During 2.0

the Lifespan
Total Semester Credits 21.5 Total Semester Credits 21.5

Total Second Year Credits 43.0

THIRD PROFESSIONAL YEAR: 2005  - 2006
O PT # Summer Semester: Credits OPT# Fall Semester. Credits OPT# Spring Semester: Credits

715 Patient Care; First Session 1.0 718 Advanced Optometric Case 4.0 723 Patient Caw : Third Session 2.0
716 Theory and Practice of Specialty 4 .0 Analysis with Lab 725 Assessment and Mgt of 4.0

Contact Lenses with Lab 720 Vision Therapy for Binocular and 4.0 Strabismus and Amblyopia
721 Clinical Experience V 0.5 Oculomotor Dysfunction with Lab with Lab
726 Normal and Abnoimal Visual 2.0 722 Patient Care: Second Session 2.0 727 Evaluation and Mgt o f Patients 30

Perception 724 Pediatric and Developmental 2.0 with Perceptual Problems
761 Public Health Optometry 2.0 Optometry with Lab
753 Environmental, Occupational and 2.0 728 Assessment and Mgt o f the PartiaRy 2.0 735 Applied Ocular Therapeutics 1 0

Recreational Vision Sighted Patient 762 Communication in Optometric 2.0
731 Optometric Thesis: 1.0 733 Assessment and Mgt o f Ocular 2.0 Practice with Lab

Orientation and Planning Disease Patients 764 Optometric Economics and 40
Electives* Electives* Practice

Electives*
Total Semester Credits 12.5 Total Semester Credits 16.0 Total Semester Credits 16 0

•3 Students are required to complete at least 4  credit hours of electives during third year. Total Third Year Credits (Including Electives) IX i

FOURTH PROFESSIONAL YEAR: 20 05  - 2006
Credits O PT #

817
11.0 818
11.0 819
11.0 820
1.0 821

822
832

O PT  #  |  Fall Semester 
PrecePtorships;

J
892

Patient Care VIII: Preceptorship Session 1 
Patient Care IX: Preceptorship Session 2 
Patient Care X: Preceptorship Session 3 
Optometric Thesis: Completion

Spring Semester 
Internal Clinic Rotation:
Patient Care XI: Internal Clinic Rotation 
Vision Therapy Patient Care 
Low Vision Patient Care 
Contact Lens Patient Care 
Clinical Rounds 
Pediatric Patient Care
Ocular Disease and Special Testing Patient Care



IL L IN O IS C O L L E G E  O P  OPTO M ETRY

Doctor of Qptowetry Degree 
2005 - 2006 Curriculum

S

FIRST PROFESSIONAL YEAR: 2005 - 2006
O PT # Fall Quarter 1.1 Credits O PT# Winter Quarter 1.2 Credits O P T # Spring Quarter 1.3 Credit:

114 Human Anatomy 5.0 106 Histology and Embryology 4.0 t i l Neuroanatomy and 4 0
116.1 Human Physiology and Pathology 1 4.0 107 Applied Ocular Anatomy 6.0 Neurophysiology
120 1 Geometric and Theoretical Optics 1 4.0 116 2 Physiology and Pathology II 2.0 1 1 6 3 Physiology and Pathology III 4.0
140.1 Sensory Aspects o f Vision 1 4 .0 120.2 Geometric and Theoretical 4.0 140.2 Sensory Aspects of Vision II 6.0
150.1 Biochemistry 1 4.0 Optics II 162.3 Optometry 1.2 3.0
162 1 Introduction to Optometric 1.0 150.2 Biochemistry II 4.0 170 Physiological Optics 1 3.0

Procedures 162.2 Optometry 1.1 3.0 194 Health Promotions 1.0

Total Quarter Credits 22.0 Total Quarter Credits 22.0 Total Quarter Credits 20

Total First Year Credits 64.0

SECOND PROFESSIONAL YEAR: 2005  • 2006
O P T # Fall Quarter 2.1 Credit O PT # Winter Quarter 2.2 Credit O PT # Spring Quarter 2.3 Credit

21 2 Ocular Physiology 4.0 245 Color Vision and Developmental 4.5 222 Theoretical and Physical Optic 2 0
244 Binocular Vision and Ocular 5.0 Neurobiology Immunology

Motility 246 Visual Perception 2.0 256 Ocular Pharmacology and 4 0
254.1 Genera l Pha rm aco logy  1 4.0 248 Perspectives on Behavioral 1.5 Therapeutics
262.1 Optometry 2.1 4.0 Disorders 261 Physical Diagnosis 2 0
273.1 Ophthalmic Optics 1 4 .0 254.2 G enera l and Ocular 4.0 283.2 Ocular Disease II 3.0

Pharm aco logy 262.3 Optometry Seminar 3.5
262.2 Optometry 2.2 3.5 Introduction to Binocular Vision 1.0
263.1 Ocular D isease 1 2.0 262.4 Disorders
2 7 0 2 Ophthalmic Optics III 3.0 266 Microbiology 1.0

Total Quarter Credits 21.0 Total Quarter Credits 20.5 Total Quarter Credits 16.5

Total Second Year Credits 58.0

THIRO PROFESSIONAL YEAR: 2005 - 2006
O P T # Summer 3.1 & Fall 3 .2 Quarters Credit O PT # Waiter 3.3 & Spring 3.4 Quarters Credit
363  1 Ocular Disease III 4 .0 360.2 Clinical Medicine II 2 0
365.1 Contact Lenses 1 8 .0 363.3 General 4  Ocular Emergencies 1.0
38 0  1 Patient Care 6 .0 367 Low Vision Rehabilitation 3.0
390 Evidenced Baaed Health Care 1.0 376.1 Strabismus and Amblyopia 1 4.0

360.1 Clinical Medicine 2 .0 380.3 Patient Care 6.0
3 6 3 2 Ocular Disease IV 3 .0 364 Neuro-Ophthaimic Disorders 4 .0
3 6 5 2 Contact Lenses II 3 .0 378.2 Strabismus and Amblyopia II 3.0
375 Binocular Vision Disorders 3 .5 379 Infant & Child Development and Management 3.0

380 2 Patient Care 6 .0 380.4 Patient Care 6 .0
390 Evidenced Based Health Care 1.0 391 The Business of Optometry 2 .0

Total 6<xnester Credits 35 .5 Total Semester Credits 34 .0
Total Third Year Credits 69 .5

FOURTH PROFESSIONAL YEAR. 2005  - 2006
O P T # Summer 4.1, Fall 4 .2 , Winter 4 . 3 ,4  Spring 4 .4 Quarters Credit

Independent Study 3.0
( Patient Care 1 6 0

Or
Patient Care Externship 2 0 0

Total Fourth Year Credits 19 / 23



TAN ANA CHIEFS CONFERENCE
Hea lth Services

Eye Clinic

(907) 452-8251 Fax 459-3853 
Toll Free in Alaska 1-800-478-7822

122 First Ava, Suits 600 
Fairbanks, AK 99701

April 4, 2007

Dear Legislator,

I am writing in support of HB 113 which would allow qualified optometrists to prescribe oral medications 
for the treatment of eye disorders. I am an optometrist working in an Indian Health Service affiliated 
clinic. Much of my practice involves travel to the bush where direct access to a physician is very limited 
and travel to the city for care is expensive. Rural patients who need oral medications as part of their eye 
care are greatly inconvenienced since these medications must be prescribed by a physician (or a health 
aide under a physician’s supervision). My optometric colleague, a U.S. Public Health Service officer, 
already has credentials through that agency to prescribe oral medications but is unable to do so in Alaska 
because our pharmacy cannot accept his prescriptions. 45 of the smaller states have passed legislation the 
same as or similar to this bill and all recent optometry school graduates are trained in the use of oral 
medications for the eye. Obviously, Alaska is well behind the times regarding ocular health care. Your 
vote in favor of HB 113 will benefit my patients and bring Alaska’s optometric practice statutes in parity 
with the rest of the United States.

Sincerely,

TANANA CHIEFS CONFERENCE

Our Vision
Healthy People Acrou Generations

Our Mission
TCC Health Services, in partnership with those we serve, 

promotes and enhances spiritual, physical, mental and 
emotional wellness through education, prevention and the 

delivery o f quality services.
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