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MINUTES OF THE _SENATE _ COMMITTEE ON __PUBLIC HEALTH AND WELFARE

The meeting was called to order by SENATOR ROY M. EHRLICH at

Chairperson

10:00  am/K#. on _February 13 19_8n room _526=S __ of the Capitol.

All members were present except:

Committee staff present:

Emalene Correll, Legislative Research
Bill Wolff, Legislative Research

Norman Furse, Revisor of Statutes Office
Clarene Wilms, Committee Secretary

Conferees appearing before the committee:

Lt. Governor Jack E. Walker, also serving as Secretary of Health & Environment

Perry Schuetz, M.D., President, Kansas State Ophthalmological Society

Jerry Slaughter, Executive Director, Kansas Medical Society

Ron Hein, Representative Counsel, Kansas State Ophthalmological Society

Written testimony by George W. Weinstein, M.D.

Written testimony by Harold Riehm, Executive Director, Kansas Osteopathic
Association

Others attending: see attached list

The Honorable Jack E. Walker, Lt. Governor, appeared before the committee in
his role as Secretary of the Kansas Department of Health and Environment to
request introduction of 4 bills by the committee. (1) An act relating to
marriage licenses - this bill would use the date of birth consistently
throughout the document rather than age in one place and date of birth in
another - it would provide for an expiration date of six months following
issuance of the license. (attachment 1) Secretary Walker was asked whether
or not testing for AIDS could be added to this bill and it was stated that
there are a lot of issues involved, namely that the syphilis issue had been
to screen and get treatment for those with the disease but there is no cure
for AIDS and the cost of testing is high - this issue requires more study.
(2) An act enacting Kansas parentage act - this bill would protect the
confidentiality of parentage and would change language using illigetimate.
(attachment 2) (3) An act repealing KSA-5629 relating to abolishing the

advisory committee on food service and lodging - the committee has only had
a gquorum once in the last 3 years and it is difficult to separate food servicc.
and lodging matters. Due to the combining in 1983 the former bureaus of Food

and Drugs and Food Service and Lodging, the Advisory Commission on Health also
has the authority to advise the Secretary on Food Service and Lodging matters.
(attachment 3) (4) An act relating to the Secretary of Health and Environment
amending KSA 1986 Supp. 65-1,107 and repealing the existing section - this
bill would abolish testing of persons performing serology tests and would
approve laboratories performing serological examinations. (attachment 4)
Senator Anderson made the motion to introduce these bills with a second by
Senator Mulich. Motion carried. -

Testimony continued on S$B-113 from February 12, 1987. Perry Schuetz, M.D.,
testified in opposition to SB-113. Dr. Schuetz presented written testimony

to the committee February 12, 1987, attachment 4. Dr. Schuetz stated there

is no need for the expansion to the level of practice the optometrists are
requesting. Dr. Schuetz stated that insurance companies which have tradi-
tionally covered optometry have now refused coverage or dramatically increased

the rates in states where optometric drug therapy is permitted. It was also
stated that optometric education is totally inadequate to practice the medical
and surgical eye care as outlined in this bill. Dr. Schuetz told the

committee that should legislation be passed he hoped that certain safe guards
would be added. These are listed in Dr. Schuetz' written testimony. The
doctor also referred to the letter from Patricia L. Turner, M.D., Prime Health,
Kansas City, Mo. and asked the committee to read this letter which was
presented to the committee February 12, 1987, attachment 5.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for
editing or corrections.
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CONTINUATION SHEET

MINUTES OF THE __SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room _526=S Statehouse, at 10:00  a.m./F&Xon February 13 , 1987

Jerry Slaughter testified and presented written testimony in opposition to
SB-113. Mr. Slaughter stated that he did not feel there was a public outcry
for this legislation. The current system works well and the public is
assured of competent practioners providing medical eye care. It was further
stated that each time the legislator grants a broader scope of practice to
another group it fuels the fire and requests multiply. Mr. Slaughter stated
that our health care is the best in the world because it has a regulatory
structure that assures quality by enforcing strict standards at each level of
the pyramid. (attachment 5)

Senator Riley asked questions concerning the meetings that took place last
summer, specifically if minutes were taken and what records were kept.
Senator Riley requested the transcripts from the meetings between the
Ophthalmologists and Optometrists. Dr. Schuetz stated that the transcripts
were of poor quality but could be made available and Senator Riley asked that
they be furnished. (attachment 11)

Ron Hein commented that testimony from George W. Weinstein, M.D. requested by
Senator Morris on February 12, 1987, had been made available to the committee.
(attachment 6) In answer to a question from Senator Francisco on February 12,
1987, as to whether money was involved, copies of an article from News Review
(attachment 7) was distributed. A chart titled Legislative History of :
Therapeutic Drug Bills (attachment 8) was distributed showing states where
this type of legislation has been introduced and where it has been defeated.
Further information was handed to the committee. (attachment 9) Included was

a letter from State Farm Fire and Casualty Company concerning their policy of
not insuring physicians and also stating that when legislation permits
optometrists to treat patients in a similar manner they would be treated as
physicians where insurance is involved. Mr., Hein referred to the credential-
ing statutes, stating that their organization felt this situation would come
under those statutes.

Written testimony from Harold Riehm in opposition to SB-113 was presented to
the committee. (attachment 10)

The committee will meet February 17, 1987, at 10:00 a.m., room 526-S.
Meeting adjourned at 11:02 a.m.
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BILL NO.

BY

AN ACT relating to marriage licenses; amending K.S5A. 23-106 and

K.S5.A. 23-107 and repealing the existing sections.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.5.A. 23-106 1is hereby amended to read as
follows: K.5.A. 23-106. The clerks of the district courts or
Judges thereof, when applied to for a marriage license by any
person who 1is one of the parties to the proposed marriage and
who is legally entitled to a marriage license, shall issue a
marriage iiCEﬂse in substance as follows:

MARRIAGE LICENSE
(Name of place where office located, month,
day and year.)
TO ANY PERSON authorized by law to perform the marriage ceremony,
Greeting:

You are hereby authorized to Jjoin in marriage A B of

, aged date of birth , and CO of

, @aged date of birth , (and name of

parent or guardian consenting), and of this license, duly
endorsed, you will make due return to this office immediately

after performing the ceremony.

E F, (title of person issuing the license).
No clerk or judge of the district court shall issue a marriage
license before the third calendar day (Sunday and holidays
included) following the date of the FfFiling of the application
therefor iﬁ his or her office except that in cases of emergency

or extraordinary circumstances, a Judge of the district court

S Ll Lo/
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may upon proper showing being made, permit by order of the court
the issuance of such marriage license without waiting said three
days. In each district court there shall be kept a record of
all applications filed for marriage licenses, which record shall
show the name of the person applying for such license and the
date of the filing of such application and the names of the
parties to the proposed marriage. No clerk or judge shall issue
a license authorizing the marriage of any eprson under the age
of eighteen (1B) years, except with the consent of his or her
father or mother, or, if both be dead or incapable, his or her
guardian, as the case may be, if she or he has one, which
consent, if not given at the time in person, shall be evidenced
by a certificate in writing subscribed thereto and aulg attested.
where the applicants or either of them are under age and their
parenfs are dead and there is no legal guardian then a Jjudge of
the district court may after due investigation give consent and
issue the license authorizing the marriage. .Where such consent
shall have been given as herein provided, no license shall be
issued to any person under the age of eighteen (18) years
without the consent of the judge in addition thereto. The Jjudge
or clerk may issue a license upon the affidavit of the party
personally appearing and applying therefor, to the effect that
the parties to whom such license is to be issued are of lawful
age, as required by this section, and the Judge 1is hereby
authorized to administer oaths for that purpose.

Every person suwearing falsely in such affidavit shall be
deemed guilty of a violation of this act and shall be punished
by a fine not exceeding five hundred dollars ($500). A clerk or
judge of the district court shall state in every license the ege
bhirth dates of the parties applying for ths same, and if either
or both are minors, the name of the father, mother, or guardian

consenting to such marriage. Every marriage license shall

expire at the end of six months from the date of issuance if the




marriage for which the license was issued does not take place

within the six-month periond of time.

Sec. 2. K.5.A. 23-107 is hereby amended to read as follows:
K.S5.A. 23-107. The forms for license shall be furnished by the
secretary of health and environment and shall contain a part in
duplibate to be detached and issued to the applicant therefor
for deiiverg to the person who performs the marriage ceremony
and-aitsp--a-part-—-to-remain-as-a-stub-Fer-the-record-of-the-elerk
or—-iodge.

Sec. 3. K.S.A. 23-106 and K.S5.A. 23-107 are hereby repeal-
ed.

Sec. 4. This act shall take effect and be in force from

and after its publication in the statute book.
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Analysis/Fiscal Impact: Date: January 21, 1987

KDHE REVIEW OF LEGISLATION

S.B.
H.B.

Summary/Background:

K.S.A. 23-106 requires the date of birth rather than age on the marriage
license. Presently there is no expiration date of the license.

Currently the marriage license is a three-part form. A stub portion to be
retained by the clerk of the court. A second part containing only statistical
information and then the license itself. In addition, a duplicate of the
license portion is issued and retained by the bride and groom.

The Clerks of the District Court Advisory Ceouncil have encouraged the proposed
changes in the past.

Issues/Concerns:

Changing the age item to date of birth would eliminate the present confusion as
to what age is to be entered on the license--the age at the time of applica-
tion, at the time the license was 1issued or at the time of the marriage.
Entering the date of birth would, therefore, improve the accuracy of the
recorded facts of marriage and would conform with the recommended standard
format of marriage certificates. ’

Because there is no expiration date of marriage licenses conceivably a couple
could use the license anytime during their Tlifetime. This means that the court
and the state must retain the marriage license records indefinitely, even
though the Ticense is not returned within a reasonable length of time.

The present statutory requirement does not allow us the flexibility to develop
and adopt a license form similar to other states during the upcoming revision
process-—which occurs nationally every ten years. The present three-part form
is very inefficient in that it requires the recording of a number of items of
information several times. It also is conducive to error in that onc portion
requires the date of birth and the other asks for the age, this often results
in a discrepancy 1in this information which must be queried by staff thus
requiring more processing time. Most frequently the date of birth is accurate.

Proposals/Recommendations:

This bill is basically a clean-up bill. A1l issues addressed will assist in
making the marriage Tlicense registration process more efficient and less
confusing; therefore, we recommend support.

I~y



Fiscal Impact:

Fiscal impact would be insignificant as ~o will be revising the mirriage
license forms prior to January 1, 1939 ANYwAYy. There would be o margingd
increase in marriage license fees collected bocause some applicants would lot
their Tlicense expire and then have to secure a new one; however, almost a1]
Ticenses that are not returned within six months are never used.

/=85



D.C. No

License No. ] 50 08 8

e

In the District Court of
To Any Person in the State of Kansas Authorized by Law

Stote File Numbar

STATE OF KANSAS

THE KANSAS STATE DEPARTMENT OF HEALTH AND ENVIRONMENT

Office of Vital Statistics

age Lirpnge

T = County.

—_— 19

YOU ARE HEREBY AUTHORIZED TO JOIN IN MARRIAGE

(Name of Groom)

(Name of Bride)

[SEAL]

e of

(Residence~City & State)

__of

(Ruidonco—City & State)
—— e

(Name of parent or guardian consenting)

and with this license duly endorsed, you will

with the consent of

e

make return 1o my office at

e . Kansos, within ten

days after performing the ceremony,

Name and Title of> C_Qur' Officioi
ENDORSEMENT
TO WHOM IT MAY CONCERN:

| hereby certify that |,

. ‘ the undersigned, performed the ceremony
- ‘ joining in marriage the above named couple on the .
' day of ————— e 19,
DATE RECEIVED BY DISTRICT COURT__ I N A
. Konsas, in____ T _County. My credentials
DATE RECORDED BY DISTRICT COURT__ __ o o . ded N ¢
are recoraed in the D, C.’s off; b . . Ks
NOTE.—AHeor recording, the judge shall forward this ; ceo Co., K
original marriage license to the State Registrar, Signed _
Top.ka, KOn;OS, not '0‘0" ?hon ’ha third dQY _‘A‘Ngﬁhm»h—rmq7“7‘7'77‘>~ e
of following manth, Title

Address

to Perform the Marriage Ceremony, Greetings.

TR
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CYP KT
IN
P:RMANENT

BLACK INK

LICENSE NUMBER

U.S. STANDARD

LICENSE AND CERTIFICATE OF MARRIAGE

SYATE il NOMAER

FOR
HSTRUCTIONS
SEE

/1 GROOM'S NAME (First, Midle.t ast)

2 AGE LAST BIRTHDAY

HANDBOOK 3a. RESIDENCE—CITY, TOWN. OR LOCATION

3b. COUNTY

3c. STATE

4. BIRTHPLACE (Srate or Fureigr Couvniryi

5. DATE OF BIRTH /Morith, Day, Year:

Ba. FATHER'S NAME (Fust Migdie L asti

8b. BIRTHPLACE /State ur Ta

Foreign Country)

MOTHIR S NAME (Frst. Middle.

Maten Sarname)

7b BIRTHPLACE (Srate or
Foregn Countryl

/Bu BRIDE'S NAME (Fust, Midtle L ost) 8 MAIDEN SURNANE f fif2erent 9 AGE LAST BIRTHDAY
10s RESIDENCE-CITY, TOWN OAR LOCATION 106 COUNTY
10c. STATE 11. BIRTHPLACE (State or Foreipn Jouriryy 12 DATE OF BIRTH iMunth Day, Yeari

13s. FATHER S NAME (First, Middle Last)

N

13b. BIRTHPLACE ‘Stare 14a

or Foregn Cuunityl

MOTHER S NaME

Mustenr Surnaine:

14b. BIRTHPLACE (Srate or
Foregn Countryl

(Fest Miodie,

« Fad

R nt

15. GROOM'S SIGNATURE

16 8

>

RIDE S SIGNATURE

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED 1S CORRECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF

AND THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THIS STATE.

State of

This License Authorizes the Marriage in This State of the Parties Named Above By Any
Person Duly Authorized to Perform a Marriage Ceremony Under the Laws of the

17 ExXPIRATION DATE Moot Doy Year)

18. SUBSCRIBED TO AND SWORN TO BEFORE
ME ON: (Month,Day. Yesr)

19. SIGNATURE OF ISSUING OFFICIAL

>

20. TITLE OF iSSUING OFFICIAL

¢ 21 ) CERTIFY THMAT THE ABOVE NAMED PERSONS
WERE MARRIED ON. (Month Day. Yeer)

22s. WHERE MARRIED—CITY TOWN OR

LOCATION

22b COUNTY

23a

>

SIGNATURE OF PERSON PERFORMING CEREMONY

23b. NAME

TypesPunt)

23c. TITLE

23d. ADDRESS OF PEASON PERFORMING CEREMONY (Streer and Number or Ruret Route Number, City or Tuwn, State, Zip Code)

24a. SIGNATURE OF WITNESS TO CEREMONY

2

4ab

b

SIGNATURE OF WITNESS TO CEREMUNY

L4

25 SIGNATURE OF LOCAL OFFICIAL MAKING RETURN TO STATE HEALTH DEPARTMENT

26.

DATE FILED 8Y LOCAL OFFICIAL Moot Day, Year

CONFIDENTIAL INFORMATION. THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.

,
2 if PREVI Y MARRIED, LAST MARRIA A
27 WUMBER UF THIS 8 oust ENO:S LAS et oo o 20 LDUCATION
RIS 2! n 14 -y
MARRIAGE — 29 RALE ~Amencan ndosn Bluck Aely only hughiest grade completed)
Frrst, Second efc T A G g T
o . . ol ! Acire el Soccty helaow!
1Specity below) By Dewrre Divurcr Dissolution, | Date (Montt Day. vear. Cierentany Secansary [
O Araairent Spe fy belowd | : 51 : s
- W
é - 4
28s {284 AT 30a |
! '
! !
+ 4
28 i 284 290 300 X
! 1
! '
i i

/-7



BILL NO.

BY

AN ACT enacting the Kansas parentage act; amending K.S.A. B5-2422

and repealing the existing section.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.5.A. B65-2422 1is hereby amended to read as
follows: B5-2422. (a) The records and files of the division of
health pertaining to vital statistics shall be open to inspec-
tion, subject to the provisions of this act and regulations of
the secretary. It shall be unlawful for any officer or employee
of thé state to disclose data contained in vital statistical
records, except as authorized by this act and the secretary and
it shall be unlawful for anyone who possesses, stores or in any
way handles vital statistics records under contract with the
state to disclose any data contained in the records, except as
authorized by law.

(b) No information concerning the birth of a child shall
be disclosed 1in a manner that enables determination ef-whether

that the shildls child parents-were--married-at--the-time--of —the

ehildis-birtRh was born out of wedlock, except wupon order of a

court in a case where the information is necessary for the
determination of personal or property rights and then only for
that purpose.

(c) The state registrar shall not permit inspection of the
records or issue a certified copy of a certificate or part
thereof unless the state registrar is satisfied that the appli-
cant therefor has a direct interest in the matter recorded and
that the information contained in the record 1is necessary for
the determination of personal or property rights. The state
registrar’s decision shall be subject, however, to review by the
secretary or a court under the limitations of this section.

$ piled
A-/3-87
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dd The secretary shall permit the use of data contained
in vital statistical records for research purposes only, but no
identifying use of them shall be made.

(e) Subject to the provisions of this section the secretary
may direct local registrars to make a return wupon the filing of
birth, death and stillbirth certificates with them of certain
data shown thereon to federal, state or municipal agencies.
Payment by those agencies for the services may be made through
the state registrar to local registrars as the secretary directs.

(£ On or before the 20th day of each month, the state
registrar shall Ffurnish to the county election officer of each
county, without charge a list of deceased residents of the
county who wsere at least 18 years of age and for whom death
certificates have been filed in the office of the state regi-
strar during the preceding calendar month. The list shall
include the name, age, or date of birth, address and date of
death of each of the deceased persons and shall be used solely
by the election officer for the purpose of correcting records of
their offices.

(gl No person shall prepare or issue any certificate which
purports to be an original, certified copy or copy of a certifi-
cate aof birth, death or fetal death, except as authorized in
this act or regulations adopted under this act.

Sec. 2. K.5.A. bB5-2422 is hereby repealed.

Sec. 3. This act shall take effect and be in force from

and after its publication in the statute book.



Analysis/Fiscal lmpact: Date:  January 20, 1937

KDHE REVIEW OF LLGISLATION

Summary/Background:

KUSUAL ©5-2122 was wnondod dirng the UIob JegisTative session per the Paront-
age Act, o romove oy celoroace to PHegitimiey on Dirth cortifications e
to applicants. In'doing so the wording was changed to read:  "Ho informition
concerning the birvti of a child shall be Jdisclosed in o manner that coaabl.os
determination of wir:thor the child's pareonts wore mirricd .t the time of the
child's birth...."

Issues/Concerns:

As per the above, K. AL 05-24722 now requires special handling of . vory

certifiod copy roquost for dirth cortiticates of individuals born botweon 1911
and 1943 because those coriificactes contain mirital dinformation in the portion
of the certificate w be certitiod.  The special handling requires that a copy
be produced trom the microiilm, warital information deleted, and a second copy
produced from the first and cortiticd.

In many cases the original copy produced from the wmicrofilm is barely lIegibles
wnich rieans the second copy run is ovea more illegible. Often, especially with
older documents, we must pertora che task a aunber of times to acquire « copy
that is readable. To e we are averaging about Lo00 certifiod copies ol
birth cortificat per month tor the dd=yoar period involved.

.

f

dercind handbing voguiy s aadi tional stad b Liae, supplies and macihine tinee.

Proposals/Recommend oo,

since one of the objectives of  (he Parentage ACL was Lo protoct the confidon-
tiality and privecy of  those individusls born out-ol-wodlock, it seewms  the
problems could be rosolved siaply by changing the wording as proposcd.  Suci 4
change would allow scrft to process the wajority ol requests as normel and
would require special bandling onty of Liose cortificates whereby the individ-
ual was born out-oi-wedlocks  thersfore, we would still be protecting tin
confidentialily of ihose thal were hoern oul-ob-wedlock. Wir,  there o,
recommend the wor b coe e ndieated i KUSUAL TOSS Sapp. 05=2200 ot e
drafted DiTl.

Fiscal Impact:

her2 would Do no divect disotl bapacl rom the passage of  this amendiment in

T
that there would Loono oocd o e dhe Depariment's budget.

23
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BILL NO.

AN ACT repealing K.S.A. 75-5629 relating to abolshing the advisory committee

on food service and lodging.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 75-5629 is hereby repealed.
Sec. 2. This act shall take effect and be in force from and after

its publication in the statute book.

Splvio
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KDHE REVIEW OF PROPOSED LEGISLATION

Advisory Committee on Food Service and Lodging Standards

Summnary/Background:

Adoption of this proposed bill would result in abolition of the Advisory
Committee on Food Service and Lodging Standards established by K.S.A. 75-5629.
This committee was formed in 1975 following the abolition of the Food Service
and Lodging Board with responsibilities of the former Board transferred to the
Secretary, Kansas Department of Health and Environment. The members of the
committee are appointed by the Governor and represent the food service and
lodging industries as well as consumer interests. Mandated meetings of the
committee were changed from monthly to quarterly effective July 1, 1983.
During the first few years of existence, the committee was very active and
assisted the Secretary in dealing with many policy issues pertaining to
budgetary needs, regulation promulgation and program implementation.

Issues/Concerns:

For a number of years (since about 1980) the workload of the committee has
decreased substantially. This reduction in workload has resulted because
policy questions regarding the food service and lodging licensing program have
been resolved. The committee has only convened a quorum once in the last
three years. As a result of intra-agency reorganization, it is difficult to
separate food service and lodging matters from other departmental functions
for consideration by the committee. This has resulted through the combination
in 1983 of the former bureaus of Food and Drug, and Food Service and Lodging.
The Advisory Commission on Health also has the authority to advise the
Secretary on Food Service and Lodging matters.

Proposals/Recommendation:

In 1982 the Advisory Commission on Health conducted audits of the bureaus of
Food and Drug, and Food Service and Lodging. The recommendations of the
Advisory Commission on Health audit included abolition of the Advisory
Committee on Food Service and Lodging Standards and at the same time
authorizing the Secretary to convene ad hoc committees as necessary.

Recommend the Committee be abolished.
Fiscal Impact:

Abolition of the Advisory Committee on Food Service and Lodging Standards
would have no significant fiscal impact on the KDHE.

-t - 2,
Lz (,{g—nz: &as

C’“-z/ .

Contaminatica of a fully active committee would have a fiscal impact of 35,750
annually. The attached fiscal impact summary estimates annual costs for a
full functioning active committee.



FISCAL IMPACT SUMMARY

Advisory Committee on Food Service and Lodging Standards

The Food Service and Lodging Advisory Committee was created to consult with
and advise the secretary of health and environment on matters relating to food
service and lodging standards. The committee consists of nine members.

Following is a summary of the fiscal impact related to the quarterly meeting
activities of the committee, FY 1987 and FY 1988:

Lodging

Provides for lodging costs, one night per member,

$40 per night 360

o

Per Diem

Provides for food costs, six quarters per member,

$4 per guarter 216

Mileage

Provides for transportation costs, average 300
miles per member, 20.5¢ per mile 554

Compensation

Members are compensated $35 for each day of actual
attendance at meetings ' 315

Total Cost Per Meeting 4 $1,445

Total Cost, FY 1987 - One meeting each, third
and fourth quarters $2,890

Total Cost, FY 1988 - One meeting each, first,
second, third and fourth quarters $5,780

1-22-87
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BILL NO.

BY

AN ACT relating to the secretary of health and environment,
amending K.S.A. 13886 Supp. B65-1,107 and repealing the

existing section.

Be it enacted by the legislature of the State of Kansas:

Section 1. K.5.A. 1886 Supp. B5-1,107 is hereby amended to
read as follows: 6B5-1,107. The secretary of health and environ-
ment is hereby authorized and empowered to promulgate rules and
regulations establishing:

(a) The procedures and gualifications for the-registering
end approving ef laboratories performing seroclogical examina-
tions for syphilis;

Gb}——éhe~pfaeeduees*aﬁd—methads—aE—examiﬁa%faﬁ——aﬁd~appfava}
of -persern-performing -sereoltogy-tests-in-approved-taborateriess

e (hy the procedures, gualifications of personnel and
standards of performance in the testing of human breath for law
enforcement purposes, including procedures for the periodic
inspection of apparatus, equipment and devices, other than
preliminary screening devices, approved by the advisory commis-—
sion for the testing of human breath for law enforcement pur-
poses;

€43 () the requirements for the training, qertification
and periodic testing of person who operate apparatus, equipment
or devices, other than preliminary screening devices, for the
testing of human breath for law enforcement PUrpoOsSes;

e’ (d) criteria for opreliminary screening devices for
testing of breath for law enforcement purposes, based on health

and performance considerations; and

€F3> () a list of preliminary screening devices which are
S fdjer
2-13-87
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approved for testing of breath for law enforcement purposes and
which law enforcement agencies may purchase and train officers
in the wuse of as aids in determining  probable cause to arrest
and grounds for requiring testing pursuant to K.S.A. 8-1001 and
amendments thereto.

>Sec. 2. K.S5.A. 1886 Supp. 65-1,107 is hereby repealed.

Sec. 3f This act shall take effect and be in force from

and after its publication in the statute book.
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Kansas DEPARTMENT OF HEALTI! AND Er IRONMENT

REVIEW OF LEGISLATION

DaTE
HB
SB

I  BackGrounD

KSA 65-1,107 1S THE ENABLING STATUTE FOR THE CERTIFICATION PRO-
GRAMS CONDUCTED BY THE DEPARTMENT OF HEALTH AND ENVIRONMENT RELATING
FIRST TO THE APPROVAL OF CLINICAL LABORATORIES AND PERSONNEL PERFORM-
ING SEROLOGICAL TESTS AND SECONDLY THE BREATH ALCOHOL PROGRAM,

THE PROPOSED AMENDMENT TO KSA 65-1,107 WOULD ABOLISH THE REQUIRE-
MENT FOR PERSONNEL TO BE APPROVED TO PERFORM SEROLOGICAL TESTS.,
LABORATORIES WOULD CONTINUE TO BE APPROVED BY THE DEPARTMENT OF

HEALTH AND ENVIRONMENT,

Il Issues/CoNCERNS |
THE CURRENT LLEGISLATION REQUIRING THE APPROVAL OF PERSONS PER-

FORMING SEROLOGICAL TESTS 1S INCONSISTENT WITH GENERALLY ACCEPTED
LABORATORY MANAGEMENT, THERE ARE NO REQUIREMENTS UNDER MEDICARE
apprOVAL OR CLIA (CrinicAL LABORATORY IMPROVEMENT AcT ofF 1967)
LICENSURE FOR APPROVING PERSONS FOR A SPECIFIC TEST. FURTHERMORE,
APPROVING A LIMITED NUMBER OF PERSONS IN EACH LABORATORY DOES NOT
ASSURE THAT PATIENT TESTS ARC ACTUALLY BEING PERFORMED BY THOSE

PERSONS.,

AEOLISHING THE REQUIREMENT FOR PERSONS TO DE APPROVED FOR A

SPECIFIC TEST WILL ALLOW CLINICAL LABORATORIES GREATER FLEXIBILITY



IN THEIR PERSONNEL MANAGEMENT WITHOUT JEOPARDIZING THEIR “FuLL
APPROVAL"” STATUS AS A LABORATORY.

II1 RECOMMENDATION:

[T 1S RECOMMENDED THAT THE REQUIREMENT FOR APPROVING PERSONS

TO PERFORM SEROLOGICAL TESTS BE ABOLISHED, IHIS CHANGE SHOULD NOT

JEOPARDIZE THE QUALITY OF DATA PRODUCED IN APPROVED LABORATORIES,
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue - Topeka. Kansas 66612 - (913) 235-2383

February 12, 1987

T0: Senate Public elfare Committee

FROM: Jerry Slaughter
Executive DirgCt

i
SUBJECT: S.B. 113; Conterning Optometric Scope of Practice

We appreciate the opportunity to comment on S.B. 113, which would allow
optometrists to utilize certain drugs for therapeutic purposes, and to remove
foreign objects from the eyes. The Kansas Medical Society represents 3,500 doc-
tors of medicine, in all medical specialties, widely distributed in every county
of our state. We are strongly opposed to this legislation.

It is our belief that the legislature should enforce a very high standard on
those who wish to prescribe drugs, especially as it relates to care of the eyes.
Optometrists are asking you to grant them the authority to treat patients medi-
cally with absolutely no patient care link to a physician. There is nothing in
the bill that would require an optometrist to seek medical consultation for
patients with serious eye disease.

Primary care physicians currently provide our citizens with excellent eye
care for "routine" medical eye problems, and refer serious matters to ophthalmo-
logic specialists. The system works well, and the public is assured of
competent practitioners providing medical eye care. In fact, we are unable to
detect any public ocutcry for this legislation.

Is the current structure inadequate? Is the care rendered by primary care
physicians and eye specialists not getting the job done? Are people in rural
and urban areas asking you to lower the requirements for those who wish to
prescribe drugs and practice medicine in their communities? We think not.

In fact, if you pass this legislation, in essence you are saying that
someone with less training than a physician is fully capable of treating eye
disease. If that is true, why require physicians to go through a rigorous, 7-8
years of medical school and clinical residency training? At a time when our
citizens, and our courts, are demanding more accountability and higher standards
of care, is this proposal a step forward or backward?

S W Q’/Qlé:i/;
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Senate Public Health &  Welfare Committee

S.B. 113; Concerning Optometric Scope of Practice
February 12, 1987

Page Two

We have been down this road before. Some years ago, optometrists wanted
diagnostic drugs in order to more effectively serve their patients. Now it is
drugs for therapy, and treating glaucoma, a serious problem for many of our
citizens. The original proposal Tast year included the authority to perform
surgery. Where will their demands, their wish list end? If you grant them
their request this year, how can you refuse their desire to expand their prac-
tices in the future?

At what point, if we are to continue to have state regulation of health pro-
fessionals, do we say no to those who want to broaden their privileges? Should
Tegislators continually be asked to grant degrees through legislation, or do we
leave that to our educational institutions?

If optometrists wanted to practice medicine, why didn't they seek a medical
education? Aren't you being asked to make optometry school a shortcut to a
Ticense to practice medicine? If so, why not end the duplicity, and lower the
educational requirements for physicians. I doubt that concept would garner much
support up here, or among the public at large. ‘

There are a host of Timited license health professionals out there who want
a bigger piece of the health care pie. I presume they all went into their par-
ticular disciplines with open eyes and realistic expectations of the pro-
fessional role they would fill in the health care system. Doesn't anyone want
to be what they were trained to be anymore? Each time the Tegislature grants a
broader scope of practice to another group in this manner, it fuels the fire
even more, and the requests multiply. Our health care system is the best in the
world because it has a regulatory structure that assures quality by enforcing
strict standards at each level up the pyramid. When the standards and distinc-
tions among health professionals are blurred or relaxed, the structure will
break down and quality will suffer.

In the Tong view that is the decision you face. Your action on this bill
will send a message to every other group waiting in the wings, that to practice
medicine in Kansas, a couple of weekend courses are all that is needed.

Is a rigorous medical education too much training? Are physicians over
qualified to provide "routine™ health care if everyone else can with Tlesser
training? These are gquestions that only the Tegislature can answer.

We urge you to report S.B. 113 adversely. Thank you for the opportunity to
appear and register our opposition to this legislation.

JS:nb
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March 18, 1985

Members of the Health, Education
and Welfare Committee

House of Representatives

Legislature, State of Rhode Island

Dear Members of the Committee:

I am George W. Weinstein, M.D., Professor and Chairman of
the Department of Ophthalmology of the West Virginia University
School of Medicine. I came to West Virginia in 1980, 4 years
after leglslation had been enacted in that state permitting
optometrists to use eyedrops for both dlagnostic and therapeutic
purposes. In that time, I have had the opportunity to see first
hand a rumber of patlents who have been misdlagnosed and
mistreated by optometrists, contrary to the claim of some that
there have been no such problems in our state. Also, I am
personally famlilar with three cases of optometric malpractice,
where patients have brought sult against varlous optometrists,
including one against the current state president of the West
Virginia Optometric Association for fallure to dlagnose or
appropriately refer a patient for medical care.

I wish to review briefly four cases typical of the problems
I have wltnessed:

A twenty year old man suffered an injury to his left eye
while hammering on a nail. He went to an optometrist who
treated him with eyedrops and telling the patient that
with these antibiotics the damage done to the eye would
heal. Twenty-four hours later the optometrist noted pus
developing inside the eye. The patient eventually made
"his way to our hospital. We found a full thickness cut in
the cornea of the eye and evidence of active infection
within the eye. The patient required surgery to close the
wound in the eye together with intravenous antibiotilecs.
Fortunately, his recovery of vision was good.

On two separate occasions, a young woman was seen by
optometrists and treated for red eye with blurred visicn
with antibiotic ointments containing cortisone. In both of
these cases, treatment was continued for many weeks before
each of these patients came to our clinic, where we made
the dlagnosils of herpes infection of the cornea. I should
point out that in this disease, antibiotics are
ineffective and cortisone makes the condition worse.
Speclal dlagnostic tests were instituted, and appropriz:
treatment was glven. In each case, the patients recovsred

most, but not all their vision. 5?%?¢#7{Z)
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A middle aged man went to an optometrist because of
decreased vision. He was told that there was a problem
with circulation. Eventually, he sought ophthalmological
care and was referred to our hospital. Our tests showed a
very large tumor of the pltuitary gland of the brain,
growlng upward and compressing the optic nerve.

A forty year old woaman went to an optometrist
because of blurred vision in the left eye. She was told
that she had a cataract and was glven a new pair of
glasses although these did not improve her vision. Over
subsequent months, her vision continued to decrease. The
patient thought that her cataract was "ripening".
Eventually she went to see an ophthalmologist who referred
to us here. We dlscovered a tear in the retina with a
large detachment of the retina. She required surgery for
repair. Her vislon returned only partially. The long
delay before treatment almost certainly cost her a more
complete returm of vision in that eye.

Also, I have had the opportunity to review legal testimony
concerning two other instances of optometric mismanagement. -In
one, an elderly woman was followed by an optometrist for two years
wilth a dlagnosis of "granulated eyelid". Antiblotic ointment was
glven as treatment, but because the conditlon seemed to worsen,
the patlent eventually sought the care of an ophthalmologist. The
"granulated eyelld" condition proved to be cancer of the lower 1id
requirlng extensive exclslon. In another case, a yourg man who
had been fitted for contact lenses by two optometrists practicing
together noted marked loss of vision in one eye. He went back to
the optometrlsts for evaluation, and on examination they concluded
that the blurred vision was due to conjunctivitis (pirk eye).
While these optometrists checked the man's vision in each eye,
they did not even-take the trouble to perform a refraction, a test
with which all optometrists are familiar and for which they are
appropriately trained. They did not even use the simple expedient
of checking the patient's vision with him looking through a
pinhole occluder, a device that would improve vislon if the
condition were nothing other than a focusing problem. The patient
eventually saw an ophthalmologist who discovered a retinal
detachment. This required surgical treatment.

The cases which I have cited above are but a sample of the
kinds of occurences which we have seen In our clinic at the ‘
Unlverslty Hospital. I am aware of at least 36 other people in
our state who have had similar unpleasant experiences. Some of
these resulted in nothing more than inconvenience and increased
expense for eye care that could have been provided much more
slmply, accurately, and economlcally by an ophthalmologist. In
other cases, these patients had permanent loss of vision, and even
1life threatening conditions, such as eyelid tumors and cancer,
misdiagnosed or mistreated. Obviously, there 1s no truth to the
claim that "there have been no problems with dlagnostic and

therapeutic drugs for optometrists in West Virginia'.



~ In my opinion, most optometrists are hard working,
consclentious individuals who do thelr best to perform the
services for which they are adequately trained: testing vlsion,
and prescrlbing eyeglasses and contact lenses. Most optometrists
are careful about referring thelr patients to ophthalmologists if
they detect a visual loss which they cannot correct by glasses, or
some other problem with which they are unable to deal effectively.
However, some optometrists, not only in our state, but nationwide
are attempting to expand the practice of optometry into the
primary provider of wvision care in the nation. In our state and
others, optometrists are now trying to be admitted to hospital
staffs. Thls means that they would like to take over all aspects
of eye health care iIncluding all medical and surgical aspects.
They regard ophthalmologists as a small band of obstructionists
who are trying to prevent them from winning thelr political and
legal battles. The fact that all of us know that the eye 1s not
only part of the human body, it is one of its most important
organs. As a political body, it 1s your responsibility to protect
the public trust and make sure that only those who have the needed
training and experience will be entitled to provide this kind of
care.

. The knowledge and skill required to diagnosis and treat -eye
condltions is hard won by many years of rigorous training and
experlence. Ophthalmologists have it, and optometrists don't.
Please don't compromise the health care of the cltizens of this
state by expanding the.scope of optometry further.

W/ Weinstein, M.D.
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-John Morton:

NATIONAL PANEL

Surgery: The
next frontier

would increase income.
The typical optometrist
sees about 40 patients
each year who require
minor eye surgery. Yet
right now, most must re-
fer these patients out.
Surgery would also
help doctors keep pa-
tients. A New Jersey
O.D. complains that
when he refers patients

-out for minor surgery,

“they do not return or
refer other patients.”

Most panelists think
minor surgical capabili-
ties would fix this prob-
lem. Surgery would “in-
crease our income and
elevate our stature,”’
says Fredericksburg, Va.
optometrist Frederick
Wills II1. ""That will
bring more patients into
our offices for routine
eye care.” And, says Ash-
land, Ky. optometrist
“Fewer
patients would be sto-
len.”

The only problem is
that right now, most
state laws do not allow
optometrists to perform
minor surgery. Though
14 percent of all our pan-
elists can legally use
therapeutic drugs, only 4
percent say their state
law allows them to do
any surgery.

How can doctors over-
come this problem? One
step is getting the proper
education to do minor
surgery. More than a
fourth say they’re al-
ready qualified to do mi-
nor surgery. Fifty per-
cent say they would be
willing to undergo train-
ing to learn how. Says
Worth, Ill. optometrist
John Nolan: "M.D.’s do

not have a franchise on
education.”

The next step is to con-
duct a campaign to con-
vince state legislators
that optometrists should
be permitted to do minor
surgery. Exactly half of
our panelists say they'd
contribute tosuch a cam-
paign.

In all, most optome-
trists are optimistic
about their chances.
When panelists try to
predict what they’ll be
doing in the next 10
years:

o Three fourths say
0.D.’s will routinely be
removing foreign bodies;

e Slightly more than
half say O.D.’s will rou-
tinely drain styes;

e About a third think
0.D.’s will routinely re-
move papillae and
chalazions, and dilate
the lacrimal duct;

e Several say optome-
trists will be epilating
troublesome eyelashes.

Are there any draw-
backs to getting involved
in minor surgery? Yes,
there are.

One important con-
cern is keeping skills.
Some doctors worry that
optometrists won’t see
enough minor surgery to
stay in practice. "‘'I'd
rather have my chalaz-
ion removed by an M.D.
who performs 10 a week

TO CUT OR NOT?
Shoulo 0.D.'s do surgery?

%

é‘ No DK

Source Nabongt Panel 1980

rather than by an O.D.
who does 10 a year,” says
Budd Lake, N.J. optome-
trist Randolph Brooks.

Another problem is
the cost of doing surgery.
0.D.’s would have to un-
dergo training, and buy
equipment such as re-
clining exam chairs, for-
eign body spuds, and
rust ring drills. O.D.’s
also would probably
have to pay higher mal-
practice premiums. “On
the one hand, surgery
would increase our pa-
tient pool,” says a Cali-
fornia O.D. “On the oth-
er, the malpractice expo-
sure and costs would
escalate precipitously.”
Faced with such a
choice, Alma, Mich., op-
tometrist L. Church says
optometric surgery
“does not make econom-
ic sense.”

Some doctors also op- !
pose minor surgery on |

philosophic grounds,
saying that a movement
to surgery may shift in-
terest away from other
services, such as vision
therapy. “As it is, there

are not enough O.D.’s to |

work in our historical
specialties of behavioral
care and vision train-
ing,” says Rock Island,
Ill. optometrist Brent
Nielsen.

Finally, some think
surgery will make the
profession too complicat-
ed. A Virginia O.D. says
surgery will place “more
stress” on O.D.’s.

Still, most optome-
trists think the benefits
of doing minor surgery
outweigh the problems,
and look forward to
achieving the freedom
that M.D.’s enjoy. Says
Atlantic City, N.J. op-
tometrist Larry Fuer-
man “It would be nice to
use every tool available
to help patients.” @
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LEGISLATIVE HISTORY OF THERAPEUTIC DRUG BILLS

7/17/86

Forty-three therapeutic drug bills were introduced in 24 states from
1973 through 1986.

STATE

DEFEATED ENACTED PENDING

Thirty-one bills were defeated and 11 bills were
enacted into laws (1 bill is still pending).

CARRYOVER

North Carolina
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YEAR STATE DEFEATED ENACTED PENDING CARRYOVER
1985 Alabama X
Arizona X
Iowa °
Mississippi X
Mebraska *
New Jersey X
New Mexico °
Orégon X
Pennsylvania *
Rhode Island .
South Dakota X
Tennessee *
Utah X
1986 Florida o T
Kansas X
Kentucky e
Louisiana X
Mississippi X
Missouri .
Nebraska °
New Jersey ?
Pennsylvania X
South Dakota °
Tennessee X
Utah X
Virginia X
Washington X

* Carried over to next session



State Farm Fire and Easualfg Enmpang

112 EAST WASHINGTON STREET
BLOOMINGTON, ILLINOIS 61701

RECEIVE®D
R. L. ODMAN

ASSISTANT VICE PRESIDENT 108
PHONE (309) 768-5906 January 13, 1987

AN 15 087
CERFE. 15, HEIN, CARPENTER, & WM,

CHARTERED

Ms. Rebecca S. Crenchaw

Carpenter, Hein, Carpenter & Weir, CHID
5425 SW 7th

P.0. Box 4287

Topeka, Kansas 66604

Dear Ms. Crenshaw:

You wrote to Loretta Forsee in our Columbia office to inquire as
to State Farm's policy for underwriting optometrists who are
allowed by legislation to prescribe various drugs.

We 'do not write medical malpractice insurance on physicians as
this is a speclalty line of insurance written by only a few
companies with expertise in underwriting and rating as well as
handling claims. When legislation permits optometrists to treat
patients in a manner similar to how they would be treated by a
physician, we believe that insurance coverage should be provided
by a company with an in depth knowledge of this field.

Yours very truly,

o
-~

R.L. Odman
Ass't. Vice President

RLO:ds
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PREMIUMS ARE ON THE RISE

Insurance Crms Reaches ODs

THE SPREAD OF MALPRACTICE
suits—and the rise of malpractice in-
surance premiums-is one of the hot-
test issues in healthcare. For medical
doctors, especially gynecologists, in-
surance premiums of $100,000 a year
are not uncommon. The country’s in-
surance crisis is affecting everyone—
municipalities, manufacturers, even
lawyers. Optometrists, who pay much
Jower premiums, are no exception to
the rule.

Faced with wmpebt.xon from chains,
optometrists are expanding their
practices, prescribing therapeutic
drugs, and diagnosing eye-related dis-
eases such as diabetes. With expan-
sion comes higher profits, but at the
cost_of higher msurance premiums, 0
ODs con get insurance at all.

Although premiums are still rela-
tively low for most optometrists, they
will not remain so for long, insurers
say. Optometrists today are a higher
risk. There are three reasons, says
Elizabeth Miirray of St. Pau! Insur-
ance Co. in St. Paul, MN, which in-
sures 4,000 ODs throughout the
country.

[ Fony-elght states currently al-
Jow ODs to use drugs to diagnase for
diseases, and 11 allow ODs to pre-
scribe therapeutic drugs. As a result,
any error made by the OD becomes
much more serious in nature. “The
claims we see for ODs are similar to
the ones we usually see for ophthal-
melogists,” Murray says.

o Negative -publicity surrounding
extended-wear contact lenses will
prompt more people to sue. About
50% of claims filed today have to do
with contact lenses, ssys Murray, and
the numbers may grow as risks asso-
ciated with extended-wear lenses
grow. Insurers, she says, are moni-
toring CL developments closely.

® Society is more litigious in gen-
eral. There are more claims being
filed; they are more severe in nature;
the awards are‘increasingly larger.

Most optometrists pay between
$200 and $400 a year for insurance—
still & relatively low-cost item. But
ODs are worried, and don’t know
what to expect next. Jeff Levin, gen-
eral manager for New Deai Oprical in
Baltimore, MD, says his premiums
went up 50% this year. “We're being
lumped in with other MDs,” he says.
*“That's why we're being hit with these
increases.”

“The OD whose rate went from
$350 to $800 is yelling and screaming,
but anything under $1,000 is not a
whole lot of money,” says Gordon
Banks, executive director of the
American Optometric A jation,

law as an excuse, saying ODs are
riskier," says Hartzell. “Unless there
is some tort reform, optometnsts will
be pulled into the whole msurance
problem.”

State Farm Insurance Co. spokes-
‘person David Hurtz coniirms that the
comnany did_drop its lowa ODs, 85
Well as other Uds doing business in
states that aliow them to prescribe
{Rerapeutic drugs, “1hats like being
2 physician,” he says. “It's too diffi-
cult to underwrite.”

Other carriers are also balking at
underwriting optometric lability cov-.
erage. Aetna, of Hartford, CT pro-
vided coverage for 6,000 ODs for 20
years, until 1984, when it almost dou-
bled ils rates, forcing the AOA to
stop endorsing the company’s policy.
The AOA switched to Chubb and Sons
in Short Hills, NJ, but less than a
year later, that company dropped the
association afler the policy offering
ceased to be worthwhile, says Wil-
liam Reinertson, director of insurance
programs for the AOA.

The ODs dropped by Chubb were
eventually picked up by the Great

associated suits are just “nuisance
suits,” he says.

The extended-wear issue has not
taken a toll on premiums yet, Klos-
zewski says, but his company is moni-
toring the situation on a daily basis.
A positive trend: More ODs are edu-
cating their patients on proper con-
tact lens care, he says, which in the
long run could bring rates down.

Optometrists, themselves, are tak-
ing & number of steps to reduce their
ch of being sued. Compliance

American Insurance Co. of Raleigh,
NC, but their premiums were dou-
bled. Premiums charged by Great
American are $400 a year for up to $1
million worth of coverage. The ACA
endorses Great American, which gives
the company’s agent, Poe and Associ-
ates of Tampa, FL, a large customer
base for selling policies. Through the
AOQA, Poe and Associates provides
6,600 ODs with more economical group
coverage, according to Poe Vice Pres-
ident Stan Kloszewski.

“With the endorsement you get a
spread of risk,” he explains. Laws
that would cause premiums to rise in
one state are offset by more favorable
laws in other states. “Because of its
buying power, the AOA has been able
to maintain a reasonsble rate,” he

Kjoszews)d says that the number of

claims_filed sgainst ODs in recent
Years is low, although the severity of
the claims is rising. In & recent case,
an of misdiggnosing a
tumor was ordered to pay $800,000,
he says. That was the largest award
in recent years. Most contact-lens-

agreements are a must, says John
Gay, an ophthalmic business consultant
and president of Professional Invest-
ment Management Services in Peo-
ria, IL. ODs should call patients to
check if they are using proper clean-
ing methods. If they aren't, it should
be noted on their charts, so if a case
goes to trial, the doctor has written
evidence that the patient was not fol-
lowing proper care procedure.

Doctors dispensing eyewear should
also check how their patients use
glasses. A golfer, for example, should
be prescribed safety frames and poly-
carbonate lenses, and an outdoors en-
thusiast should be informed about
photochromic lenses, says Eugene
Keeney, executive vice president of
the Optical Manufacturers Associa-
tion. In the wake of the Glendale suit,
manufacturers cannot be too careful,
he says. In the Glendale csse. a
Chrysler Corp. employee was awarded
$1.8 million from the Glendale Opti-
ezl Co. because, according to the
court, Glendale failed to warn the
worker of the protective advantage of
polycarbonate lenses.

Even though suits against manu-
facturers have been few and far be-
tween, association members are being
eareful. If patients sue, they may sue
everyone—the doctor, the manufac-
turer, and the lab. Doctors, says
Keeney, can protect themselves by
asking questions and educating pa-
tients.

~—Judy Temes

sw Carrera Lens
Blocks UV-B Rays

FOR SUN WORSHIPPERS, CAR-
rera has developed 3 new lens that
eliminates unsightly “raccoon” eyes.
The new UV-A Tanning Lens sl-
lows UV-A rays to flter through for
11 facial t g. while blocking

“I'm not having a problem yet,”
says Dr. James Hartzell, owner of
“Vision Clinic in Des Moines, 1A. “But
everybody is running scared, looking
over their shoulders, waiting for the
next shoe to drop.”

In Iows, where since January o
tometrists have been able to 1
erapeutic drugs, State Farm Insur:

ance Co. dropped its_coverage for
ODs. *They are using the therapeutic

out dangerous UV-B rays, infrared
rays, and 75% of sunlight.

Carrera, maker of the Porsche sun-
glasses, developed & special coating
that is applied to plano lenses to
schieve the effect, says Judith Lam,
advertising communications manager
for Carrera. Lam would not elaborate
on the details of the lens coating, but
she said it cannot be used for pre-
scription lenses.

The UV-A lens comes in two colors
—gray and violet, and is used on two
Carrera models: the Cortez and San-
tana frames. The sunglasses whole-
sale for about $25 and cost about $50
retail.

Carrera is still working on obtain-
ing patients for the lens coating, but
Lam says the company expects other
manufacturers to come out with sim-
ilar products before 2 patent is ap-
proved.

The lenses are coated at Carrera’s
manufacturing facilities in Austria.
The sunglasses are sold by practition-
ers, leading department stores, and
sporting goods shops. | |

Cen'em’: new UVA twuu.ng lens elimi-
nates “racceon” epes--white circles left

by sunglasses which block out both
UV-A and UV-B reyx. .

June 1986
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13. COMMONLY WRITTEN
" SUPPLEMENTAL

COVERAGES {See Coverage and Forms section for description.)

A. Money and Securities

B. Employee Dishonesty

C. Boiler and Machinery
D. UmbrellaLiability
E. Malpractice, Professional Liability, or Errors and Omissions
(1) Opticians’ Professional
/% - (2) Optometrists’ Professional. This coverage is not written by ya ¢
(/ // State Farm in Florida, Indiana, lowa, North Carolina, South (o
- Carolina, Virginia, or West Virginia.
“
3) \Veterinarians’ Professional f
(3) Veterinarians’ Professional A
(4) Other Malpractice, Professional Liability, or Errors and /o
Omissions coverages are not written by State Farm. 6L
* F.  Personal Injury. Coverage is not written by State Farm

for: Advertising Agencies, Publishers, Broadcasters (Radio or
T.V.), Finance Companies, Employment Agencies, Labor Unions,
Politicians, Adjusters, Arson Investigators, Celebrities or Contro-
versial Public Figures, Family Marriage Counselors, Psycholo-
gists and Attorneys.

G. Hired Auto Liability

H. Inland Marine

(1)

(6)

State Farm Fire and Casualty Company
State Farm General Insuranca Company
Business Program

Office

Exterior Signs

Valuable Papers and Records
Accounts Receivable
Radium Floater

Miscellangous Articles Floater (portable surveyors and sci-
entific instruments)

Veterinarians’ Floater



(11) Garagekeeper = _egal Liability — This coverage is comm.  written for risks that
have temporary custody of vehicles belonging to customers of clients, i.e., auto
service or attendant parking. The basic underwriting considerations are:

a. Proper supervision of employees who drive or park customers’ cars.
b. Protection against loss by theft by keeping vehicles locked when parked.

(12) Personal Injury — Personal Injury is optional under a general liability policy or
under the SMP program. It is included in our Apartment, Businessowners and
Office packages. While any one of the three coverage groups may be written
separately, it is recommended that all three groups be written. The Regional Office
underwriter may require the insured’s participation (similar to deductible) on cer-
tain types of risks, i.e., motels, mercantiles, etc. The Class Standard page or
Special Underwriting Factors will indicate those few classes where this coverage
may riot be wiritten. :

Basic considerations in underwriting Personal Injury are:

a. Favorable loss history.
b. Proper training of employees.

(13) Professional Liabiity — Professional liability may be written for certain classes as
enumerated in the Class Standards section of the manual. This-.coverage may not
be bound unless we are also writing the basic liability coverage for the risk. If such
is not the case, provide detailson a non-binding application for consideration.

Basic considerations in underwriting Professional Liability are:

a. All specific educational requirements met and continuing education pursued.
b. Good professional reputation and standing.

¢. Quality equipment and products used.

d. Al activities carefully reviewed.

e. Favorable loss history.

§.  Membership attained in professional societies.

/ V NOTE: Some states have enacted legisiation allowing optometrists to prescribe
N\ ~ _— medicine and drugs. In these cases we will not be able to provide Profes-
sional Liability. .

State Farm Fire and Casualty Company

State Farm General Insurance Company : South Carolina
Basic Underwriting FCL-

SOUTH CAROLINA ~ ' 29 10/15/80



Testimony of The Kansas Association
of Osteopathic Medicine

BI" # S.B. 113
Date 2-13-87
Mr. Chairman and Members of the Senate Public Health Committee.

My name is Harold Riehm and I represent The Kansas Association of Osteopathic
Medicine. We appear today in opposition to S.B. 113.

You have heard the issues on this Bill stated over and over, to the point of
redundancy. I do not propose to restate those issues, except to speak briefly
from the perspective of osteopathic physicians.

KBAOM wishes to make these observations:

(1) We take exception with the statement that to oppose the contents of S.B. 113
on substantive medical grounds is only a smokescreen for economic concerns.
Hopefully idealism and credibility of medical practitioners is not dead. We
think it is not.

(2) We think that the quality of medical care provided by family practice
physicians in Kansas is outstanding, and this includes general practice in
both the diagnosis and treatment of common eye diseases, the relationship
between eye diseases and other bodily disease and ailments, the treatment of
eye diseases with drugs where necessary, and the determination of when to
refer to specialists in eye care, i.e., doctors of opthamology.

(3) We think the training and ‘schooling of general practitioners regarding the
diagnosis and treatment of eye diseases must be placed in the proper context
of overall medical schooling. The titles given courses may only partially
provide evidence of the extent of exposure to specific subjects. We think
the general practitioner is exposed to the subject of diseases of the eye as
well as their relationship to other bodily diseases in many curriculum
subjects, not Jjust those that a specific reference to the eye in their
title.

(4) We believe that most Kansas patients go regularly to a family physician and
in case of eye disease would also and should. It is the family physician
past and potential reduction to a wide range of drugs based on an overall
knowledge of the patient's health. This includes possible reactions to
topical drugs used in the treatment of eye disease.

(5) We have heard little if any testimony suggesting a shortage of care for eye
disease in Kansas. We suggest there is no such shortage except in those
areas in which there is a shortage of general physician care. There rarely
is any reason to relax standards set up for the quality of care delivered,
but occasionally there may be due to shortage of practitioners. We see no
such evidence in this case.

I will be pleased to elaborate on these points as well as respond to questions you
may have. Thank you. S pal v/
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MEETING OF OPHTHALMOLOGY AND OPTOMETRY
State House
With Dr. Jack Walker
Thursday, October 23, 1986, 8:30 A.M. to 9:03 A.M.

Opthalmologists present: Perry Schuetz, Frank Griffith, Dee Bell
Lobbyists: Ron Heim, Rebecca Crenshaw '

Optometrists: Terry Hawks, Larry Harris, Peter Brungard, David Crum
Lobbyists: Gary Robbins, Bill Henry

Dr. Walker

Debating and discussing that I had to go to the meeting that I will

this morning at 10:00. I have another Public Health and Welfare hearing,
intercommittee meeting, trying to deal with some of the things you
" people are involved with. faking care of people of Kansas. It's

a growing problem.' Although we're aware of the problem, we don't s
have any magic answer. But anyhbw, I guess that what came out of

the meeting the last time was that you'd meet again. That's progress,

I think. At least we-agreed to meét again. Again,.I want to say

to both groups, that I simply agreed to sort of get the room for you

and maybe keep you all from feuding too much with each other across

the table, but, this is not my meeting. It doesn't have anything

to do officially with the Senate Public Health and Welfare Committee,

it was just a situation where the Committee felt that if we could

get the two groups to sit down together and talk about their issue

and see iﬁ there was any kind of middle ground that could be reached,

it would be in the best interest of everyone concerned, and Roy Ehrlich
asked me if I would do that. And I said yes, I wculd be glad to try.

I wanted, as one of our formerpresidents said, I want to make it perfectly
clear that I am not opted ;n favor of one side of the other in this
issue, I just feel like in the best interest of both groups that if

there "1s a compromise area, wﬁy, it would be helpful; 1f there's not, :
' Spwai)
2-/3-87
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we go back to the drawing board and both sides can come in in January
and do whatever they want to do. I may or may not be here. I plan
not to be, but sometimes the best laid plans go wrong, but, I'm guessing
right now that I won't be a senator in January. But anyhow, tha;'s
where we are and there has been an exchange of letters and proposals
and so again, I'm just here to get the thing off the gound and get
the lights turned on and gei you a room. SO héve at it. We could
be here all day as I understand it. They don't need the room.

Dee Bell
The last time we met, Dr. Walker directed us, or asked about and we
asked about, some specific things about the education, the 100 hours,
etc. and you all were going to give us back some specific information
regarding that. I haven't seen anything. Do you have it with you

today?

Gary Robbins
| No, I don't. We can get that for you. We're in the process of typing
it right now, complete syllagus with . We will be glad to
provide that with the schedule. | |
Dee Bell »
I appreciate that very much.

Gary Robbins.

Sure.

Dee Bell
The other thing that at that time we discussed was the aPpropriateness.
of the bodies to this sort of thing and it was strongly suggested

by Ophthalmology that we could, -perhaps, involve the Ugiyersity of

/2
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Kansas Medical Center with this. I did talk to Dr. Lawwill, as the
Department Chairman of the Department of Ophthalmology at K.U., and

I understand that Terry Hawks had talked to him also, previous to

my talking to him, and he said that the University of Kansas would

be very willing to teach a course on the same level as they teach
family practice residents, whichis what we understood was your goal

of education, was to be equivalent to. When we talked about the possible
clinical experience, pracgical experience, he said that he wished |
there was some way to do that, but their patient load is such that

they have enough patients oniy for their residents, the medical studeﬂts
and the family practice residents and they would have to, in some way,A
increase the patient loads to give somebody one to one patient contact,
and'at this time, that was not possible because of their faculty.

‘But he would be more than willing to teach a course which is comparable

to what he teaches family practice.

Peter Brungard

He told us he wasn't intere§ted also.

Terry Hawks
That's right.

Peter Brungard

We received some communication from you late last evening, as I understand
it, or at ‘the end of the business day and I looked it over this moraning,
briefly, and I mayAhave missed some things because I did see it a

few minutes ago, but I understand from the cursory reading of what

you have provided us, it would appear that you are offering some main
points,the first of which caught my eye was that we would lose the

current use of diagnostic drugs. You would propose -

-3
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that we would remove non-embedded foreign bodies, use decongestants

and antihistamines, after education and testing and that would henceforth
make nominations toward our Licensing Board. Ah, and for sure there

were some other things that I am overlooking but those seemed to catch

my eye first. Are thosesubstantially what was intended, or what is

in this proposal?

Frank Griffith

I didn't notice about the loss of diagnostic drugs, where was that

at?

Peter Brungard.

First page, Under your B which doesn't quite compute but it says "shall

not”. And then you have listed diagnostic or other procedures.

Frank Griffith

That's coupled with number 4, isn'f it? Unless the use of topical
pharmeceutical agents for diagnostic or‘therapeutic purpose by a person
licensed to practice thometry, unless they successfull& meet... In
other words, that's by your number 4 on page 1? Does that not refer

to B? There when he says diagnostic?

Ron Hein

The intent behind the way it was worded was to go back to what was

the original concept of the wording and was further recognized, I
think in your draft of Senate Bill 651..

" Peter Brungard

Oh, okay then.

Ron Hein

Which was that 1 is a broad exclusion of using pharmacological agents

and then specifically, you are allowed to use certain pharﬁacological

/1~



agents under certin circumstances. The intent was not to take away

diagnostics.

Peter Brungard

So, well, regardless of whether Imreading right or not, that's not
supposed to be that way.
Yeaﬁ, okay.

Ron Hein

If that was done becapse of a drafting error, then it's my fault. S

Peter Brungard

Is that all right?

.. "."«‘ .

Ron Hein

We-thought we were allowing it, also just noted that there was if : '
you will look at the top of 65 1501, that there is a line coming

out in little brackets, there is supposed to be an A, subsection A

there.

Peter Brungard

Oh, I see.

Ron Hein

Which needs to be there.

Peter Brungard
Okay, gotéha.

Ron Hein

There is no typing therebut a bracket.

Peter Brungard

Excellent. Which means, then, that you have mentioned non-embedded

foreign bodies and the use of decongestant and antihistamines.

-5



Frank Griffith

Correct.

Peter Brungard

Period.

Both of which are over—the-counter and non-embedded foreign bodies
can and will be removed by 99 out of a 100 people you stop in the
hall today and say "help me out".

Frank Griffith

Yah, that's not

Peter Brungard

I don't know where this breaks any ground in the present temse,

Frgnk Griffith

Well, ah, we again followed and discussed your bill after Dr. Walker's
discussion of quality assurance and we felt like this would be in

the best interest of Kansas citizens as-far as protection for their
eyesight.

Peter Brungard

Which is to say that your position is that you like things they way
_ they.ate and that is your proposal?

Frank Griffith

Mmnm, not particularly. I think that..

Peter Brungard
Tell me where that's wrong.

Frank Griffith

(draft)
Okay, you now have it in your law that you can remove foreign bodies.

I still disagree. To me the removal of an embedded foreign body is

/-G
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surgery. And, even if you want to exclude it, you know, and redefine
it, if somebody has a foreign body in their finger and the family
doctor takes it out, that's surgery. Now there's no difference with
that ﬁhan one that's stuck in the eye. Now that's my opinion.

Peter Brungard

That's your definition, too.

Frank Griffith

Mm hmm

Peter Brungar&

So, that's incredible, that's the definition then, which obviously
we aren't going to agree on, I don't think.

Frank Griffith

Correct.

Peter Brungard

What else 1s new here? Anything, other than what now exists?
Terry Hawks
Except that you want to add to our Board.

Frank Griffith

I think the intent in that was, if you do want to practice medicine,

that perhaps, then, just as our Board was expanded under Medical Malpractice

Act, that your Board could be expanded too to contain pesiticns~—-67tqcls f(,‘ClV\S
Terry Hawks A ’ E?L}f} :

Would you call an antihistamine and decongestant over the counter, N

practicing medicine?

Frank Griffith

There are a number that have to have prescriptions; that are not over—the-

Counter.



Peter Brungard

Or you could use two drops imstead of ome.

Frank Griffith

A lot of people think that, but two drops of 2% Pilocarpine does not
equal one drop of 4X%.

Peter Brungard

Laughter

Also a new drug that we weren't talking about those here. I yet have
a problem understanding what you put here for us to talk about. You're
saying leave it the way it 1is and we put some things out that we would
like to discuss and some things that if were gonna reach amy kind

of negotiating agreement, we need to move off of what we have in the

present tense. That's what this is about.

~ Frank Griffith
I think that we have things pretty well straight forward here, that
we've discussed it, caucussed and we réally feel like what you have
proposed is really unacceptable. ~
David Crum
Did you discuss this with your entire Séction, or just among your
group, because I think there's a lot of people im your Section who woqld
think we're right on line.

Frank Griffith.

Sure, we'll be happy to discuss it, take it ‘back and discuss it with
the Section, as I am sure you will with yours.

Peter Brungard

We, our proposal as it now exists, we felt like was pretty reasonable,

ah, statement of both in the context of what we talked about last

Vs
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time and some of the guidelines that Senator Walker put out as moderator,
acknowledging as he said, that it's not a formal situation and also

in light of some laws that are recently passed in other states, and

in line with what we think is a need by the citizenary and what we
think we're able to do. Ah, so we have a proposal that I don't think
we're necessarily bound to. If we can't agree to something, we're
very likely to come up with something that's a little more encompassing
than the one we had mailed to you and we want you to understand that,
Ah, inaddition, we would like to pursﬁe any furthernegotiations, any
meetings of the mind, that aré possible. If we camn, in fact, reach
something, I'm certain it would save all of us a lotvof grief and

a lot of money. Ah, but that pursuant to those meetings, if we don't
get some progress today, are not going to wait in our lobbying for

any further meetings. We will meet any time and any place, but 1if

we don't move from where we are now, we certainly not going to wait

to begin political activities and begin lobbying.

Frank Griffith

That seems reasonable.

Terry Hawks

Can we clarify this then, as proposal that you gave us as your stance
on this issue right now?

Frank Griffith

That's correct

Gary Robbins

It is bottom line, then?

/-9
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Frank Griffith

Umhuh.
David Crum
You aren't going to budge off of that at all?

Frank Griffith

No. We've had a lot of long discussions on this and that's our feeling.
We'll certainly provide the Section members with a copy, poll them

and this is what we've come up with at this point in time.

Peter Brungard

Anything else you want to talk about?

i

Frank Griffith

No. Ron, Rebecca, Dee,Perry?

Perry Schuetz

Veli, you know I think that this, from our point of view is morally

and ethically correct and if we compromise our views a little bit,

you know, we can't probably live with that situation. it}s just we've
got to do what we think is right for Kamsas citizens and I think that's '
where you guys are coming from and unfbrtunately we're not coming

from the same party line and compromise to me means both parties gain,
both parties lose a little bit in what they want. And all I can see

is that we're kind of backs against the wall and it's a question "Are

you going to lose a little bit or a lot to try to preserve the way
things”? You know, I don't see how compromise, it is really a misnomer
to use that sort of negotiation. Another thing is that I'd like to
mention is that we're compromising the turf of all primary care physiclamns

in Kansas, not just our own turf and I don't even know if it's really

7=/
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totally correct not to involve the primary care physicians in these
negotiations because they're being asked to give up their turf, we
are tacitly being asked to compromise their turf without them putting
any input into the situation. |

David Crum

To rebut that a little bit, oh ah, there are a lot of primary care
physicians imn this staté‘who would appreciate Optometry being able

to support them. Many optometrists have calls on a weekly basis from
priméry care physicians.asking us to femove a foreign body, asking

us to treat a conjpnctivitié or a problem of th{f nature, so, there
are certainly two sides to that issue. |

Perry Schuetz

Well, the president of the family practice section is not as cordial

as you indicate as some of the people you talked to, and I think there

are two sides to that issue which we haveheard primarily just one

side of their point of view. They, meaning the family practice doctors.
Dee Bell

Any other discussion, Frank?

Frank Griffith

No.
Dr. Walker .
It would seem 1like a long trip for a lot of you.

Frank Griffith

Yup,
Dr. Walker
I guess the other alternative is to throw it back into the political

arena. You all have the right and privilege to go through the political

/v



-12-

process. I think it was the wishes and hope of the Committee that
some, and the word compromise, I guess, was the only word we could
think of in vocabulary, needs to come back with something which the
Senate Committee thought they could deal with, be comfortable with.
They didn't want to deal with this, one way or the other. I think
a lot of times politicianSppn;;some politicians do, they punt

look at in reasonable terms,not emotional terms,but if you can't, you
come back and they'll deal Qith it.

Perry Schuetz

If the Legislature wants Optometry to practice neuro-surgery, that's
the decision they could make. At least we have maintained our values
in what we consider right and we haven't compromised it. I think
that would be easier for us as officers of the Sectiom, easier for
the Section to take than tofeel 1ike we had said something we felt
was just a little bit in error to try and, I don't koow what, produce
something of even graver circumstances from occurring. I;!s Just
once you start compromising gnd just, I don't know, there I'm using
a word that I said was being misused, but once we start this process
it looks like it's, there'’s going to be'no end in sigﬁt.

Dr. Walker' .
I will report back to Senator Ehrlich that nothing happened.

Deg Bell
Thank you very much Dr. Walker

Gary Robbins

Thank you Dr. Walker.

Dr. Walker

I will see him in about an hour. 10 hard days. -

Perry Schuetz

Good luck.

7z
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FRANK H. GRIFFITH, M. o Telephone {913} 827-0488
Practice Limited To Gphthalmology o
1493 EAST IRON AVE.
SALINA, KANSAS 67401

TRANSCRIPT OF MEETING BETWEEN
KSOS EXECUTIVE BOARD'AND KOA EXECUTIVE BOARD

September 22, 1986
Capftel Building, Topeka, Kansas

Participants:
| Senator Jack Walker, Chairman

Opfmxetrists ‘ _ ' Ophthalmologists
Dr. Pete Brungardt ‘Dr. Frank GEiffith
Dr. David Crum - Dr. Delores RBell .

Dr. larry Harris Dr. Perry Schuetz .
Dr. Terry Hawkes s SR

Senator Walker's Opening Comments:

Both groups are held in high regard. I think the Committee feels

that in general this is a turf battle--—that's an honest appraisal.
Most of the time when we have these groups, the Camittee has a
tendency to think "well, vou know there's a lot of biased turf". The
bottom line under that is probably money. And the gquestion of
quality kind of gets down the road in the eyes of the Committee. I
think that the other thing I felt was that if there was a sentiment,
it probably was a little more sentiment on the part of the Comuittee
for the optometrists. I think that T don't know what would have
happened had the Bill come out of Cammittee. Of course, it has a long
way to go. It has to go to the House. Then it has to go to the full
Legislation and so I don't know what would have happened. I had a
feeling that if we would have forced a vote last year that probebly
the optometrists would have won. Even though I made it clear from

the very beginning with the optametrists that I'd have to vote with
the other side--and they knew that. Looking to next Session, there's
a possibility I won't be there. I hope. I don't know who will be
there in my place. But it probably won't he a physician or an
optometyist. Unless Hawkes wants to run. (laughter).

After all that background, it seemed to me sitting there and listening
as a physician that I understood both sides of the problem. I under-
stand the nced for quality. I don't think anybody would question the
fact that care of the eyes is extremely important and a delicate area
of health care. And we certainly have to have all the quality control
that we can possibly have; this does mean proper preparation in _
educational background and training. But as I also listened, I thought
that some of the things that were being proposed were not terribly
unreasonable. I and the family physicians use drugs in treatment of
eyes and were not very well trained. I can tell you that. Running a
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training program, my residents get a smattering of eye training; we
wish we could get more but there are two problems. One is just
finding people who are willing to take residents and be bothered
with them, as it's a time consuming chore for very little reward.
Secondly, just finding time in the curriculum when family doctors
have to do a lot of other things during their three years training.
We get same training; we send them a month with A. L. Lemoine and
listen to his lectures. 2nd they're excellent lectures. We see
some patients in our clinic with eye problems. We have same
experience in the Hmergency Rooms. They do moonlighting where
they probably learn more there than anyplace else. When they .
moonlight, they run up against eye problems, but I don't know how
well they are supervised at that time in the Emergency Rocm. But
basically, I would say we're not very well trained in the primary
care of the eye. I know that we use drugs, we use antibiotics,.

we use steroids. Family doctors remove surfac@ foreign bodies
and by and large, I've felt that they don't get into too much -
trouble--you may take exception to that.

So I felt that there was about four areas in this thing. 2nd I

want to tell you that the optametrists came to me this time last
year with their Bill. Dr. Hawks came to my office, and it was an
outrageous Bill to start with. I said "you guys haven't got a

chance in hell of getting anything like that. through, because the
ophthalmologists will rise up in force". So we went back. I said
"take it back and work it out again and bring it back. See if you
can bring a more reasonable thing in" and I think we did it even-a
third time. We looked at it a second time and said "you know, I
still think there's one or two areas in here which are going to cause
problems". So they took it back and looked at it even a third time
before I-decided they might have samething reasonable for the Committee
to look at. I thought there was about three or four areas, certainly
antibiotics was one of them. I guess at the top, though, was what I
would call quality and educational prerequisites or training that
was overriding everything that everybody was interested in to ensure
that the people who were doing it had had the proper experience or
would get the proper experience.

Antibiotics, steroids, surface foreign bodies--that got into the very
emotional area of surgery. I thought that maybe we could define what '
really is surgery and prooably what isn't surgery. I don't know, I
think to me were the three arcas that were debateable and caused a

1ot of the omotions was these three areas. I just felt and the
Committec felt that maybe these two groups could sit down and look at
these areas: the education, antibiotics, steroids, and possibly
removal of surface foreign bodies compared to what I would call
surgery. We're not talking about laser surgery in the wildest dreams.
I'm sure we're not talking about that. We can clarify that and get
that off the table. We're talking about surface foreign bhodies and
we do not consider that to be surgery in the normal context. Every-
thing else is surgery with the eye as far as I'm concerned. Oh, I
know the other one--glaucama. I think that at least in my discussiocns
with both groups, my mind is perfectly clear on glaucama; I don't
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(E%ﬁnk the optometrists ought to be primarily responsible for glaucama.
I would hope because of the convenience for patients, that there migh
be a working relationship to work together on this, because sametimes
you do have patients out in the hinterlands that need to be seen
periodically to have their pressure tested, drugs renewed, and maybe
that's inconvenient to go to the city and see the ophthalmologist.
I don't know whether same kind of a working consultative relationship,
most of you already have that, you work with each other where an
initial suspected glauccoma problem would always be seen in consult-
ation initially. We do that in our training family doctors. We
tell them that this is a problem that should always have consultation.
And maybe referral. It depends on the severity or if you have a close
working relationship. I mean by the telephone or where the patient
is seen by the ophthalmologist. Maybe that kind of relationship
could be worked out for glauccma. I don't think there's any mig-
understanding that the management of glaucama is a very serious
problem and should be in the hands of an ophthalmologist. So I'd
add glaucoma, as far as I know, those were the areas outside of
pure emotions that everybody got pretty heated. This is where I
stop ladies and gentlemen. I think that what the Camnittee would
like to see is that you all reach a campramise understanding and
agreement and be able to bring it back to that Committee, and be
le to say that "we've reached this agreement, we understand each
other”". These are the things that need to be done in a Bill to
permit these things to happen, and you all get back together and
continue to work together. That's what we would like to see. If we
can't, I suppose you can let it fly any way you want to; let it fly
next spring. The optometrists can introduce their Bill and I think
the Committee will say okay. ILet her go and see what happens.

a new Bill: As far as I'm concerned, I'm dealing with the Bill we

ad last year. Unless the optometrlsts, Terry, are wrltlng a new
Bill that I don't know about.

I did get a letter from Ron Hein saying there was same concern about E

—

Terry llawkes:

We're not writing a new Bill because we're in negotlatlon regardlng
this Bill. :

Senator Valker:

A5 far as I'm concerned we're dealing with the same points we were
last April with nothing hidden in the wings. I think we should

remove that right away. They have no new Bill that I've seen or heard
of.

.. Pete Brungardt:

We have thoughts, but we don't have a Bill.
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Senator Walker:

One of the problems last year was samewhat of an emotional thing, was
that there was a lot of discussion about who saw the Bill and when.
This time, if you have anything in writing, let's get it all out
front in January and have it printed and send coples to everybody so
that everybody knows what we're talking about.

Larry Harris:

I thlnk the intent we had is came and discuss the issues and the Bill
should fall into place once the issues are resolved.

Senator Walker:

1f you get a Bill, bLe sure everybody gets a copy of it. I wag hearing
late in the 80531on that some people hadn't even seen the Bill., The
Bills are always available for anybody that wants them in the Reviser's
office. Well, that's all I can say. I want you to see if you can
come to any kind of mutual agreement. ‘

Larry Harris:

I think one of the first issues that we need to resolve is let's
identify the actors. Are you speaking for the Section? Do you came
prepared to make some decisions? Or is this simply a fact finding
thlng and we'll get back with you again. I can state upfront that
we're here representing the entire Optametric Association, empowered
to make sure decisions. Cut a deal if you want. I think if it's just
a fact finding thing and we'll get back with you in six months or
something like that, then it's a moot point. So do you represent the
Section and can you make decisions?

Perry Schuetz:

We were elected by the Section and we can Yepresent the Section. I
think we have the understanding that if some big deal is going down,
we'll probably contact all our membership and tell them what the point
is and make sure that there is not a great division within the group.

Peter Brungardt:

By that do you mean samething like a phone call? I.dimly recall you
had a referendum on should this meeting take place in fact. Where you
call or write in, that sort of thing.

Terry Hawkes:

So it could be done within a couple of weeks t:me What's a legltlmate
length of time?
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- Perry Schuetz:

I think two weeks time would be enough, depending on whether we phoned
them or wrote them. o C

Senator Walker:

Let me tell you again, when I wrote to set up this meeting, I said I
wanted a small group and I wanted a group that at least could make a
tentative decision and do some really serious discussion. I also had
to kick your lobbiests out. I apologize for that, but I just thought
that it wasn't the proper time for Ron, Jerry Slaughter, and Robbins
to be here. I think they can come later if we get down to same serious
discussion. I wanted just people who really had a chance to more or
less speak for their organizations. I understand that if anything was
put down in writing today, you'd probably have to go back and at least
talk to your people or they'd throw you all out of office. But at
least today, your the group that's going to have to do some serious
talking. Lo :

David Crum:

Ultimately} do you see us signing off on an agreement?

Senator Walker:

Yes, I think you have to be prepared to came to the Committee next year
and tell Roy Erlich that we have agreed that this is a reasonable
campramise. The optometrists are the ones that are going to have some
options that they are willing to negotiate. ' :

David Crum:

Would it be appropriate to maybe lay out same guidelines on when we're
going to have another meeting, and when we would plan to arrive at this
final agreement? Would that be a starting place?

larry Harris:

I think a starting point is to agree that we disagree. If we can point °
where there is no agreement, then I think we have to be able to say
there is no agreement rather than continuing on forever. From a
historical point of view, I got out of the Army in 1967, and in 1968
‘we first broached the subject of diagnostic drugs. That discussion
lasted nine years until 1977. 2And the idea was we agree within the
M.D./0.D. Committee, but we have to take it back to our Section. Then
the Section would disagree. We had ongoing discussion in the M.D./0.D.
Committee from 1968 until 1977. Every time we would get a tentative
agreement within the M.D./O.D. Camittee, the ploy was to take it back
to their Section and then they would always came back and say they
couldn't get theilr Scection to agree. I don't feel this discussion

=17



should go that way. Either agree with our cammon points that we have
or say we can't reach an agreement and then we'll go toe to toe. I
think the idea that we can't get the Section to agree doesn't work.

The crux of the matter is either you speak for the Section or you
don't. If you are three individuals here then you don't speak for

the Section. If you're the officers of the Section and you can speak
with their consensus, then that's an entirely different matter. That's
the crux of the matter. , ‘ N

Pexrry Schuetz:

Are you empowered to make any deals?

rLarry Harris:

They told us that whatever comes up, we can make the deal. We have
some ideas to discuss—-(garbled). R

Perry Schuetz:

I can see from your side thal no matter what you get, you gain samething.
Fram our side of the table, we're asked to give something up, surrender
samething, and to give mutual equality in certain areas. You're asking
us to take a step back so you can take a step forward. In trying to
decide on an incentive cn our side, what would be this incentive?

Larry Harris:

You just said it—-it would actually improve the relationship between
ophthalmology and optanetry—-(garbled). .

rry Schuetz:

If optametrists want to treat glaucama, then perhaps there shculd be
a mandatory referral clause.

Senator Walker:

Perhaps there could be a cooperative agreement between optametrists
and ophthalmologists for treatment and consultation.

Note:

At this point the tape becomes too garbled to campletely understand
the conversations. This lasts for approximately 8 to 10 minutes and
involves discussion regarding the specifics of the optametrists
proposed "100" hours of education that would enable them to treat
eye disease.
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Frank Griffith:

I don't think 100 hours would make optametrists qualified to treat

eye disease. I don't think 100 hours would make you quys qualified
either. . v S

" larry Harris:

Since you graduated in 1969, we've been taking continuing education
for the past 15 years. We take a minimum of 10 hours per year just to
get .our licenses renewed. We're talking about 15 years minimum,

' Perry Schuetz:

We are required to have 50 hours per year to get our medi¢aljlicensev‘
renewed. (3arbled). L

Peter Brungardt:

Our continuing education has been involved with identifying, diagnosing

and treating. that's all there is. You imply that we went to sleep
after graduation. (Garbled).

Frank Griffith:

I really think you guys think that 100 hours will do it for you. I'm
not buying 100 hours either. I'm not saying Dr. Walker's incorrect,
but I think that family physicians do get more training in a lot of
aspects. The problem is when I got out of optametry school, I just
assumed that the only thino that separated me from an ophthalmologist,
because of wmy optametric irdoctrination, was his surgical training.
That's incorrect. There is an awful lot of general medical knowledge
that you guys will never be exposed to. I don't care how many hours
you get. I don't have any doubts about you guys' integrity, I don't
think you want to do this just to make more money. (Garbled). .=

Note: S

More discussion about continuing education and who should be the

certifying body, but garbled such that an accurate transcription is not
possible. ‘ ‘

Delores Bell:

Would you identify specifically what you want. We would like to know

what we're talking about. If you expect us to negotiate, then we need
to know what is on the agenda.
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" Perry Schuetz:

Peter Brungardt:

In answer to your first question, what do you want to know?

Note:

Garbled discussion between Drs. Bell and Brungardt.

Larry Harris:

Two important points T think need to be mentioned, because the water
was muddied last ycar. We don't want surgery outside of removing
foreign bodies. Some of the states have defined that very distinctly,
and the way they define it is, "Surgery is expressly prohibited, however,
certified optometrists may remove foreign bodies and for the purpose of
this section, the removal of foreign matter fram the conjunctiva or
embedded in the cornea is not considered surgery". That draws a fence
around what we can do. We have never had desires to do surgery.
We never have. We don't want your surgery. :
‘———\

Perry Schuetz:

Why do the optometrists. . . (garbled). There is only one state with
an optometric school that allows them to use therapuetic drugs at this
point. What's wrong with the other 14 states? :

Larry Harris:

In.those states, optometric schools are located in urban areas where
ophthalmology is very strong and it's purely political that they don't
have therapuetic drugs.

More discussion but garbled.

David Crum:

Perry, we don't have any grand design to take over ephthalmology. That
is not our intent; our intent is deal with the primary care problems in
our practice. Hardly a week goes by that I don't have five or six
patients in my office that I have to refer, but I'm entirely capable of
handling. That's why we're here.

‘ Perry Schutez:

First part garbled. Involves discussion of optametric training; states
that 2nd year mc,dlcal school pharmacology training doesn t allow medlcal v
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- students to treat disease.

Perry Schuetz:

That's three more years, and those years are dealt with actually using
the drugs. You don't count these hours when people are using the drugs
and monitoring patients. Seeing Stevens-Johnson syndrcmes that they
may have unfortunately provoked, and learning first hand what it means,
not just loocking at a textbook. For scme reason, that part of the
equation gets ignored in this 100 hour business. That's the most
important part of the training. : :

Peter Brungarct:

Understard, the 100 hours has nothing to do with anything, ckay. We're
talking about basic optometric education--its four yedrs post graduate.
I covers what we're talking about; that's reality. We've been in-
practice, those of us who went to school in Frank's era; we've been in
practice all that time. We've been learning, we've been reading, we've
been going to courses, we've been observing patients, we've had
interchange on a virtually daily basis with you people. Time has not
stood still. The 100 hours is to give maybe a fine edge to same of our
people, to reassure the public, to reassure the ILegislature that diagnosis,
the identification, the basic understanding of same conditions as well
as the specifics of certain drugs are being brought up to a point
assuring quality. w e

Larry Harris:

Again, I think you're assuming that we're new graduates caming ocut;
we're talking about taking a quy who maybe graduate at Frank's age or
Frank's time that has been seeing patients--and according to A. L.
Iemoine's own words at the O.D./M.D. committee meeting, that one of the
jobs of the consultant ophthalmologist is to send a letter back outlining
the diagnosis and therapy so that we know what's going on. And indeed,
the cphthalmologists that I refer to on every referral that I send over,
I get a letter back with the diagnosis and the therapy. You can bet
your life I study those letters when they come back. That's part of

my education--the feedback. And like Pete says, we'll see anywhere from
four to five of those a week. A lot of the feedback we get is not from
ophthalmology. Myxedema, hypothyroidism, you would never see that
patient. It goes straighi to an internist. Why, because of the peri-
orbital edema, should he be bounced off an ophthalmologist when the
appropriate referral is straight to either his family physician, his
general practicioner, or an internist. You're never going to see him.

I had a guy with Myesthemia and ocular ptosis. . . ‘

Perry Schuetz:

If you're solely a referral practice, you won't; but our practices are
general ophthalmology practices. We have lots of people that we see.
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It just--well, I don't know. Getting back to what you were saying
earlier about you're already taking care of a bunch of post-op patients
that are on their drugs and you more or less want to codify this. Now
I think that form of treating patients was certainly not taught by

A. L. Lemoine while I was in the residency. I don't think it is being
taught by Ted Lawwill at this point. I think when the residents go
through the ophthalmology program, they're taught how to identify a
cataract, perform the surgery, and follow the patient until the post-
operative period is campleted. That's the education the University of
Kansas is giving to the graduates in their ophthalmology program right
now. It's not set up a cataract mill. It's not up to the referring
optometrist and let them manage it, and if they think that their having
an adverse drug reaction or the retina is off, then send them back.
That's not the sort of educational experience they're getting at K.U.

I think that, you know, the fact that you guys are doing what you say
you're doing is an aberrancy in our system. The Academy doesn't like
ophthalmology practiced in that form. The people that do that are not
the guiding light of the Ophthalmology Section. They are a handful of
individuals that are kind of a thorn in everybody's side. i ‘

David Crum:

There's a minimal amount of that going on. I don't know of any situations
in which optcmetrists are following patients immediately post-op.

Peter Brungardt:

Let Perry get to the end of his statement. I'm not sure what he's saying
to me. : SR PP

Perry Schuetz:

I think I'm at the end of my statement. I'm saying that those people
that perform sort of practice. In the first place, thcse are the ones
that got us into trouble with Claude Pepper's committee in the last
session. Those are the ones HCFA are using to ram a bunch of stuff down
our throats right now. Those are certainly not the kind of pacple that
we extol as being the models of the way ophthalmology should be practiced.
When I hear you all talking, I keep thinking you don't want surgery, you
want us to do surgery. Then this other area is sort of a mutuzl area
somehow. That's not the way it's being trained.

David Crum:

We need to be aware of these kinds of problems because we're dealing with
people that don't always have that good of access to the ophthalmologists
that did their surgery. ‘ - :
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' Perry Schﬁetz :

I understand that.
David Crum:
They come into us with a complication because they can't get to Wichita

or to the site to see the surgeon. We have to be able to deal with that.

Larry Harris:

Plus the original thing is where did the patient come from origlnally
Did he came fram optometry or did he came from ophthalmology

Perry Schuetz:

It probably depends upon what kind of practice you have.

Larry Harris:

Yes, that's true, but a lot of cataracts are identified by optametrists,
referred to that ophthalmologist, the ophthalmologist does his surgery,
and in a reasonable period of time, the patient is returned We re
not talking about tamorrow or the next day. '

Perry Schuetz:.

But in a suitable post-operative period.

Peter Brungardt.:

It's still the surgeon's judgement. I don't make the phone cel]‘.. o

Larry Harris:

Part of our caring for the patient is feedback from the surgeon.

Peter Brungardt:

It's his procedure, he makes the call when he wants to release the patient.

David Crum:
I do think your off a little bit, Perry, on the point you're trying to

make. I don't think they're a handful of optametrists in this state
that are following post-op patients until they're off their medications.

MRS



| Ef David Crum:

12

Perry Schuctu:

Do you?

No, that's not being done.

* Peter Brungardt:

I don't think it matters.

larry Harris:

But even if it were, in North Carolina, there's an Attorney General's
opinion that says it is legal. : oo

~jerry schuctz:

There's also a new change in the Medicare law that says the ophthalmologists

doing that are going to hava their surgery fee reduced by an appropriate
amount. ’ L

.7 Larry Harris:

Now we're back to money. Wa're talking money.

Poter Brungardt:

That's legitimate. If you see them four times, then you should ir@ake what
the surgeon is. L .

- Larry Harris:

I think it's important that North Carolina asked for an Attomey'General's
opinion in that "does this fall within the realm of the practice of
optometry”. : _

Perxry Schuetz:

And they're a state with a drug law.

h larry Harris:

Yeé, they're a state with a drug law and they said indeed it is. .

=24



- 13

Perry Schuetz:

- That could be arbitrary. You get up to Virginia and they may not feel
the same way. , ‘

Peter Brungardt:

HCFA's arbitrary too. Next year it might be different. )

. Perry Schuetz:

Well, the next issue of the Federal Register may be different,?

Larry Harris:

But again going back to your circle and the overlap, again that smacks
an awful lot of economics rather than quality of care because we have
overlaps with opticians in the fitting of glasses and the fitting of
contact lenses. It's one of those things you have to accammodate.
There's nothing that creates a monopoly on the same sort of care.

Perry Schuetz:

Do you share the same degree of altruism with the opticians that you
wish we would share with you on the turf battles? It seems like
everytime we have an M.D./0.D. Committee meeting, we're asked to support
you guys on your turf battle with the opticians.

Larry Harris:

You're askad to support yourself.

Perry Schuetz:

Well, not if you have opticians working in your office.

Larry Harris:

I'm not sure I understand what you're saying.

Perry Schuetz:

We have opticians working in our office.

Larry Harris:

The optometry law says and the Healing Arts Law says that if they are
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working in your office, there's no problem with doing that. They're
under your direct and immediate supervision. But we're talking about a

non-licensed group; a non-certified group as opposed to a licensed and
certified group. :

Perry Schuetz:

Okay, without getting into all the polemics that are j.nvolyed—-—-

Larry Harris:

I'm just drawing the parallel between the overlaps.

Perry Schuetz:

The opticians are trying to became licensed.

Larry Harris:

We freely admit that's an economic issue. I think that you should
freely admit that this also is an econaomic issue. The fact that we
overlap in certain things; there's more than one way of performing a
service. It can be done by more than one provider adequately.

Perry Schuetz:

I think that honestly when I went into the profession, I knew what
piece of paper I needed in order to allow me to treat the patients.
At that time, my present partner, who was practicing ophthalmology in
Great Bend, was camplaining that the optometrists in the area used to
say "don't go to the ophthalmologist—-he'll put drops in your eyes".
That's when I was starting medical school, and that was the world we
lived in back then. I think some of us suffered through the 12 years
of college, medical school, and residency. Now we see that we're
putting this equivalence in which we view as a lesser degree of training.
Maybe by institutions, we don't fully understand because there isn't
one in the state of Kansas.

Terry Hawkes:

Are you doing anything differently now than when you graduated? Your
paper said you could do this at this time. Have there not been new
operations and medications that you can use now that you couldn't

use then? You have no boundary on what you can do once you have your
medical license. As Pete said before, we have a boundary if samething
new cames along. -
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Pérry Schuetz: .

You have new types of contact lenses or samething like that.’

Larry Harris:

But it's still fitting contact lenses as opposed to learning phaco—-
emulsification and radial keratotcmy. :

Terry Hawkes:

Like learning radial "K" on a weekend in the Bahamas--this type of
thing.qv .

e,

 Peter Brungardt:

Perry, you're right. 1 can understand where you're caming from, but--

Perry Schuetz:

I decided I never want to do that operation, having been to one of the
courses. ' v

Peter Brungardt:

Life holds no guarantees, I know where you're caming from. You graduated
with a virtual monopoly and a license to do whatever you wanted, as long
as you wanted. If that's no longer true or maybe is being challenged
samewhat. I can appreciate your misgivings. I can't necessarily

- sympathize with it, but I krow what you're saying. That's fine, but
our point is simply that nothing is etched in stone. Life doesn't stand
still. We're a young profession. Our patient's have needs. Our
education warrants a level of doing things differently. ‘

Perry Schuetz:

What is changed in the state of Kansas?

David Crum:

The very point you made about us telling patients not to go to an
ophthalmologist, because they use drops to dilate pupils. Most of us
dilate pupils now on a virtually routine basis. :
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Peter Brungardt:

In same measure because the ophthalmologists used to say don't go to
an optometrist because he can't see in your eyes. (Laughter).

David Crum:

Our diagnostic capability has been enhanced tremendously just since
I've been in practice for 17 years. I agree with Frank. When I came -
out 17 years ago, I wasn't qualified to use diagnostic drugs. But,

I'm certainly qualified at this point and they've enhanced my practice
considerably. They've enabled me to provide much better quality of
care to my patients. ' : -

Peter Brungardt:

Actually, they've enhanced your practicés.

Larry Harris:

Our diagnostic things have enhanced your practices.

Perxry Schuetz:

I think you're right; I think if we could see the light at the end of
the tunnel, all of this would get to the point where we had everybody
happy. Except, I feel like happiness is a state of mind that lasts

10 years until some new thing comes down the pike. I could see working
together and doing same things and having more mutual get togethers.
The threat we have now, is anytime we would do samething like that

it would possibly be used against us in a new turf battle.

lLarry Harris:

What is being used against us today? We agreed in 1977 that we would

not go for therapuetic drugs. And this thing is being held as a big
dam.

Perry Schuetz:

And you agreed that you'd do it through the M.D./0.D. Committee, which

you did not do when this thing hit last year. Instead, you went straight
up to the lLegislature,. - o

David Crum:

The problem with the diagnostic thing——-

0-28
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Delores Bell:

The state of Wisconsin.

Larry Harris:

The state of Wisconsin? Their Health and Welfare Committee?

Delores Bell:

They reviewed the Act after it had been passed five years to see what
it was really doing. ‘

Peter Brungardt:

The point of. this is what:, Dee?

Delores Bell:

The point "is you're going through a lot of time and money. Not only
Oon your own part, but on our part and the Legislature's part we're
paying for with tax dollars. What is it benefitting the people? How
much benefit are they getting out of it?

Peter Brungardt:

Out of diagnostic drugs?

Delores Bell:

Yes, out of diagnostic drugs. If it's constituting one time per month—

one referral.

Peter Brungardt:

I don't buy the "if" in the first place. I don't think that represents
a normal condition.

larry Harris:

Not in Kansas.

Peter Brungardt:

I don't know what tax dollars it saves today on a drug bill we passed
9 years ago. T just don't understand where you're caming from.
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How does this relate to therapuetic drugs?

Delores Bell:

It relates to the fact that we're going through the whole thing again.
We're back to time and money . .

. Peter Brungardt:

Well, save time and money Dee, and let's make same agreements and we
won't have to go through all this turmoil. I think the Iegislature
will be here anyway. I'm fairly sure of that.

Delores Bell:

Okay. I want to came back to a bill with you and I'm going to take
away your ability to fit contact lenses. Are you going to fight me?

Peter Brungardt:

Lord knows ydu've tried a few times.

David Crum:

Or ophthalmology has-—

Delores Bell:

Or you've tried to take away our ability to fit glasses. It was a law
introduced into the Florida legislature last year.

Peter Brungardt:

That's right. The groups haven't always gotten along.

Perry Schuetz:

What about medical assistants in the state of Kansas? What's the deal
on that?

Larry Harris:

They can do vision screenings. They can-—-

..........

VEEP:
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Perry Schuctsz:

They can determine g visual acuity?

Largz Harris:

Yes, absolutely, for scréening Purposes; ang they can do it under your
Supervision. .

Perry Schuetz:

According to Lemoine, back ip 1976, that was illegal everytime the scheol
nurse took a vision in the state of Kansas.

Larry Haeris:

That was part of the update when we did the 1977 law. It alseo has a
physician's assistant's clause in there that allows them under your

aegis if ycu will, to perform scme of Your acts ag long as you take

responsibiiity for their acts. Yes, that was part of the agreement:,
There was 1o intent to limit anybody's ability to use assistants,

But it had been UP until that time limited to only optametrists and
ophthalmolcgists to determrne 3 Vvisual acui Y

Peter Brungard :

ANy manner of gy dcesn't determine an ophthalmologyist ag distinct from
a physiciar, to dgo anything. 1In law, aren't you a physician? As is
any other physician? :

Pe:gy Schuetz:

Yes.
gptengrunqardt:

That's what 1 thought,

Larry Harris:

And you can do podiatry, or dentistry, or anything else? But there are
SOme 1imiting factorg—-

=3/
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Pergx Schuetz:

Well, your hospital might not allew you to do it op the premises if
you don't have the credentials.

That comes back to scme of the other things and vhy I think it's
Ieasonable to assume that ow i
drug law. That first of all, the malpractice insurance hag not climbed
all that much ang there haven't been that many claims. We're basically
Cconservative souls, There are three limiting factors that are going to
limit our behavior. Number one is, 1 think, how the law is written.
However, in your law, there ig no Aimitation—~you can do anything you
want to. nhe three other limiting things are number one, your own
concept of your ability and/or your limitations, If you're not
comfortable with something, then you're pProbably not going to do it

Wichita I'm sure would be 7ery happy to leap on any of your little mig~
deeds and any of my little misdeeds or anybody else. Then, of Course
in our case:, there's the law-—the statutory thing. Since you're
unlimited, the other two Plus your hosptial privledges as you say--

1imitatiodés as long as it's hospital—based, the hospital rules and
Tegulations and that sort of thing. we have a fourth one, which ig

our statute of what We can do. We are gz limiteqd profession. But
because we're limited, we have to come back, and that's what we're
doing now. T don't think once in ten years is exactly banging the door
down on the Legislature. We're caming back to Say let's let it reflect
the changes that have come into place. Personally, I graduated in 1962;

I personally own one more slit lamp than the entire Illinoig College of
Optametry had in their whole institution at the time T graduated,
Bhanicroscopy was not standarg Procedure in 1962, How many digq they

david Crum: :
=2V1d Crum

It wasn't standard. They were available just for contact lens care

Larry Harris:

Okay. My routine patient care involvesg instruments today that weren't
even invented at the time T graduated fram school, Again, reflecting

I graduateq in 1962. wWe use an autorefractor with a laser in it, which
was not invented. It's only been out in the 1last five years or so.

We use it for S€reening purposes. a self inflating digital blcod
Pressure sercener, for sereening purmposes, T have a camputerized fielg

//")72\
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screener that I use at different levels. It's a Dicon 2000. None of
these things were invented. We routinely use these things. I no more
practice optometry today the way I practiced in 1962 anyway. Now where
did all of that come along. It came along with continuing education.
Yes, it's the same way that-—-how many phacoemulsifications and how
many implants were they doing in 1969 or even for that matter since

you graduated. In the learning process, I also was in a unigque position
to be a consultant for Title 19 from 1969 to 1978. I was there at

Blue Cross/Blue Shield reviewing claims both from medicaid patients and
also because I was there, they had same Medicare questions. I can
personally testify that there were an awful lot of induced glaucamas

and a lot of lost corneas and transplants while the quote now "the
cataract specialists" were learning how to do that. If you think we're
dangerous, go back and look at scme of those things that were done while
these guys were learning. . .with no limitations at all. No required
extra time in order to learn these things. They just decided we found
that PMMA is non-irritative and you can implant the things; and while
they were doing anterior chamber lenses, they were blocking angles and
they were causing corneal endothelial dystrophy and that sort of thing.
The number of pecople that came back that had to have corneal transplants
while they were learning this thing. So we havent' really blinded
anybody. We haven't really done huge--

Perry Schuetz:

See Larry, that's a caveat for your own desires right now, because you're
Y

going to indeed have this same learning experience among yourselves when
you go out: and start using therapuetic drugs.

Larry Harris:

Are you making the assumption that we are going to do this in a vacuum?
Everyone ¢f us has a "P. 0.", a primary ophthalmologist that we deal
with. Again, going back to that conservative "we ain't gonna hurt
nobody” sort of thing. If there's a doubt, you're going to make a
phone call.

Peter Brungardt:

If nothing else, it at least gives you a partial answer when you said
"vhat's new?" What's happened in 10 years in Kansas? There's a couple
of things that havo.

Perry Schuetz:

I know, but it hasn't changed progress quite a ways in spite of this
then.
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David Crum:

We have really progressed quite a ways in cooperation with you. That's
really what it is; this is a cooperative effort. My practice has
developed in terms of taking care of my patients through cooperation
with the ophthalmologists that I work with.

larrry Harris:

You bet. We're making phone calls, we're saying. . .you know, there's
in calling my ophthalmologist when we first got diagnostic drugs. All
the scare about the 10% Neosynephrine, even the 2%%, the narrow angles
and that sort of thing. If I've got any doubt about a narrow angle,
if I'm concerned about a blood pressure or samething like that, before
I do it, I'm on the telephone talking to him. He said in most cases,
"T note it, 1 put it down as a contraindication, I lcok at the risk/
benefit thing and then I go ahead and administer the drop. It might
be a lower dosage, but T do it and I watch for the side effects".
That's in consultation, thait:'s not in a vaccuum. I think most of our
gquys as T say--we have a "P.0.", a primary ophthalmologist. We also
probably have a glaucomologist, a  comeologist, and a retinologist.
The people we make referrals to, and they may not all be the same quy.
T think you quys are coming from the general ophthalmology thing.
Probably more encroached upon by what we're proposing to do than that
retinologist or the cormeologist or the glaucomologist.

Delores Boell:

But how many of those are there in Kansas?

Larry Harris:

Enhough, I think——

Delores Bell:

How many do you have?

Larry Harris:

How many what?

Delores Bell:

Primary people who only do retina, only cornea/anterior segment, only
g laucaina.

iari
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Larry Harris:

I don't think it's a matter of primary, I think it's a matter of
"emphasis on".

Peter Brungardt:

You could answer that better than we because they're your colleagues.

Delores Bell:

I think you're only referring to an urban setting. You're certainly
not referring to a rural setting.

Larry Harris:

I think it's a problem oriented thing; I think you seek out the best
consultant for the particular condition you're locking at. That phone
call may be from Topeka to Kansas City, or it may be six blocks across
town, or it may be from Topeka to Wichita. It depends upon the particular
problem. Right now, my personal opinion is that it's 1972 before the

1973 Roe vs. Wade and we don't do abortions. I'll tell when it becames
1973 then I'll do it. But I'm not going to do it, and we have leaned on
our quys-—they won't do it until it's passed.

Peter Brungardt:

So all those antedotes are entertaining, quys. Are we going to talk
about the issues or not. We've hashed history for a while, our bad
feelings, our good feelings, whatever it is that we've been talking
about.

Larry Harris:

I send out all of my foreign bodies and you can bet I'm not sending

them all to cornea specialists and stuff like that. They're going to

general ophthalmology. I'm sending out my conjunctivitises, any of

that kind of stuff, that's going to general ophthalmology right now.

That sort of thing will stop when and if this Bill is passed. That's

going to stop--a lot of them are. However, my doubtful corneal ulcers

arcosure as heck going o o to cither general ophthalmology or they're

going to continue to go to corneal specialists. If there's anything
I've got a doubt about, you bet I'm going to be on the phone. It's

not that we are cutting off the communication; the wall isn't there

to where everything stops. I think you're seeing a lot more threat than

what we have on our minds. We're probably drawing a far greater parallel
to what we and the family practicioners do than what you do. I have no

designs whatsoever on surcery. I have no designs, personally, on any
aser stuff. Except, right now, I have at my command a couple of laser
instruments for diagnostic purposes that I want. I would be very loathe
to exclude lasers for diagrostic purposes, such as a Lous Mark Viscmeter.

7= 35
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It's far more predictable than what a P.A.M. is as far as determining
whether that patient with a cataract should go over for cataract surgery
in making that referral. Why should we send him through a $300 cataract
work-up, which is what Brad Prokop charges here in town, if we know the
guy has a bad retina. S '

'Peter Brungardt:

Larry, you're wearing me out. Let's you know-—

Senator Walker:

Let me just say one thing after listening to this for.45 minutes. There's
a lot of discussion about what went on 15 years ago and when we all went
to medical school. The only thing I can tell you is that as one who's
about ready to quit, medicine is undergoing a tremendous revolution. I
don't know what the outcome will be. I'm very concerned about what's
going on in medicine in terms of corporate practice of medicine. &and
we seem to be moving away from all the things we learned in school. I
don't know what it's going to be like 10 yvears fram now down the road.
We've been through 20 years o< manpower changes. In family medicine, we
dealt with the same problem that you're all talking about. The nurse
practitioners came along; out of the war came the physician assistants;
now we've got emergency roam techs and pharmacy techs that prescribe
drugs. And most of us didn't like that and saw it as a threat and
estioned the quality. But we were overridden by politics, the public.
But we live with them now. There are nurse practitioners that do things
we used to do and I have to admit, they probably do them just as well
as we did. There's always the threat that they will want to do more.
They're always there, they want to do more, but we did live througl: the
changes in the sixties with the new group of health manpower people
that are doing things 15 years ago we would have said "no way can you do
these things"”. The world is changing in health care delivery. My concern,
rather than you two fussing about how you're going to step on each others'
toes. It seems to me like this is two groups that has a very mutual
ability to work together. As I look at ophthalmology, I don't know any
field that has made greater advances in the last 20 vears than the care
of the eye. You can do things today that we never dreamed of. You used
to take cataracts and they were in the hospital for 7 days with their
hands tied down. Today the go home in 12 hours. All the instrumentation
that's available in ophthalmology overwhelms me. So it seems to me,
that the ophthalmologists are going to be moving into another world
almost, another level of responsibility and care. I guess, I don't see,
it seems to be relatively logical that this group (the optametrists) is
probably going to move up a little in their delivery of health care when
you people move off into the exotics. I don't know what's going to be
done in ophthalmology in the next 10 years. Probably eye transplants or
something. It looks like to me. . (NOTE: The rest of Senator Walker'
comments were not recorded as tapes were switched).
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Laysp Harris:

Recently I had a patient come in on a Friday afternoon with an embedded
foreign body and I had to make five phone calls before I could get

samebody that would take the embedded foreign body out, complete with
rust ring.

Perry Schuetz:

Is that what you want to take care of? Is that one of thé ocards?

Larry Harris:

The foreign body? Yes—

Peter Brungardt:

You don't want to get back to the agenda, do you?

Perry Schuetz:

Well, I'm trying to understand this.

larry Harris:

Well, what we're doing is we're talking about that's cne of those that I
could have very easily handled. I think I could have done same prophylaxis
on that corneal ulcer on his way to that corneologist in Kansas City.

These are the type of things. I'm looking at primary care. I don't want
your marbles. That's what I'm saying. —

Q\

Perry Schuetz:

But those are my marbles because I'm involved in primary care ophthalmology.

Larry Harris:

Okay, in that standpoint, thosc are the marbles I want. I don't want all
your marbles. I think you ought to keep the ones like your highest level.

Perry Schuetz:

Like our own surgical marbles?

37
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Larry Harris:

I think you ought to practice at your highest level. Just like we ought
to practice at our highest level.

David Crum:

I think the point Dr. Walker made is that ophthalmology. is moving into
other fields. 1In my area of the state, it is difficult to get a routine
conjunctivitis or problem of this nature into an ophthalmologist, because
they are moving into other areas. They're moving into cataract surgery
only, or retinal specialties, or glaucama specialities, or whatever.

The primary care problem is rore difficult to deal with.

Perry Schuetz:

The people that are doing that are not necessarily, like I say, the ones
that we feel are serving their obligation or setting the example for
the way we would prefer an ophthalmologist to be in Kansas.

David Crum:

Times are changing though. They're providing better care.

Peter Brungardt:

Even without the practical pragmatic problems, if it's a patient who's
under my care and it's a problem I can handle with the knowledge I have,
then I should render the care.

Perry Schuetz:

And if it screws up, then you should be able to defend yourself.

Iarry Harris:

Absolutely. We're not asking for anything; we expect to be held to the
same standard of care for that sort of thing that we do, as anybody else.

Again, it goes back to what are the limiting factors. One is your sense
of your own limitations, what you can do. T get the sense that you feel
we're overstepping thal.  But by the same token, it's a good man who

knows his own limitations. And number two is the malpractice climate.
Those are two things that go a long way toward keeping us very conserva-
tive. And that's another thing that's had over the years. I've been
sued once in 18% years and that's because a guys glasses were three days
late and he took me to small claims court because he couldn't get his
glasses in time for his vacation. Now, why has this gone 18% years?
Because I'm damn conservative. I'm not going to take any chances with
that quy. You're going to see him, because as far as I'm concerned,
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I work very hard at never being the last quy to see an eye that goes
blind. T-work very hard at that. And if it looks to one like we've
got any kind of remote possibility of that happening, he's going to go
see that specialists one bump up and if he feels it's necessary to send
it one more bump up, that's fihe.

Perry Scheutz:

You're typical of your group?

Larry Harris:

///—-\\\ I think so. I'm a 1962 graduate. I am a grey hair. These guys have
far better training than I do. I had five years when I got out.

‘David Crum:

I think our malpractice history pretty well speaks for that. We haven't
had significant increases in our malpractice. :

Perry Scheutz:

You haven't had any of the risks that you are asking for.

Daid Crum:

We have had exposure to considerable risk. We are seeing patients
frequently with retinal detachments, intraocular tumors. That's
risk--glaucoma, but we're picking those problems up and referring them

, on. So we've had plenty of the exposure, but I think we dealt with

that effectively. Obviously, there haven't been a lot of malpractice
suits in Fansas and our premiums reflect that.

Delores Bell:

May I ask a question then? In the states then that have passed this
Bill, they have more insurance campanies that now refuse to write your
insurance than we do.

Peter Brungardt:

That doesn't say anything for Kansas. That shows how she shifts around.
That's bullshit and you know it. :
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Larry Harris:

They're doing it for everything. They're also refusing to write
business insurance. It's part of the whole problem. :

Delores Bell:

But it's specifically in relationship to this Bill that State Farm
specifically wrote out their rider for optametrists in Iowa.

- Peter Brungardt:

That's news to me.

Delores Bell:

Would you like to have the information?

Peter Brungardt:

Not very much, but I'll be glad to lock at it.

Delores Bell:

It's also been documented in one of your magazines very recently that
the malpractice rate has gone up at least 50 to 75 percent in those
states. ' The percentage of suits filed against optametrists., I admit
that your premiums arev@xy low, between $200 to $400 or whatever it is,
and they have gone up twice in the state of Kansas. Very recently,

as Terry told me last year. . S

Larry Harris:

But so has all insurance gone up. dJoyland out here who is the entertain—
ment thing, had their insurance doubled. . .

Frank Griffith:

In five years, tell me what your premiums are. I'll gquarantee you they
will go up. L

‘ David Crum:

West Virginia has had a number of years experience and their premiums
haven't gone up.

/16
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Larry Harris:

The point is, we're willing to take the chance. We're willing to take
the same chance as anybody else who does that service. :

Perry Schuetz:

Is it going to be required that all your members take thisitraining?

" larry Harris:

;' Perry Schuetz:

Those that are certified, ycu bet.

Is it going to be required that they all be certified?

Peter Brungardt:

No.

Larry Harris:

No. 1Is it required that everyone take a subspeciality? I can see for
quite same time, there's no grandfather clause whatsoever. However, the
guy who has 2 years left before he retires should not be required to do
this. There's going to be & transition time. But after the date of
that thing, everybody will ke required to take those types of post-
graduate courses, all the new people will have to have it--yes.

Frank Griffith:

So will the new people then by the good graces of their recent degree
then meet this 100 hours of continuing education?

Peter Brungardt:

The new graduates will be tested by our licensing board and they will
be licensed to practice optametry as is written here in the law.

/ Schuctz:

Would you be offended to have physicians on your Board to oversee that
part of the testing? - '
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_Larry Harris:

Fram an advisor's standpoint?

Peter Brungardt:

From a testing standpoint?

k Perry Schuetz:

No, on the Board.

Larr Harris:

Of course we would be offended.

Peter Brungardt:

We have a licensure Board and you have for purposes of testing those
are different issues as I understand it.

Perry Schuetz:

We have the Healing Arts Board.

Larry Harris: -

Yes, we would be offended to have a man on the Board for dlsciplinary
purposes and that sort of thing. .

Perry Schuetz:

How about for quality control?

Larry Harris:

For testing purposes, ves.

bavid Criun:

We would be willing to have an ophthalmologist consult on the examination
and testing process. But not serve on the Board itself.
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Larry Harris:

We would welcame samebody in an advisory capacity to help administer
EEEE;ng§E:~_Eb make sure that we are indeed qualified o do the things
we're asking to dos .

- T R T

Frank Griffith:

Okay, so what does the 100 hours entail then that everybody's going to
take? The 100 hours I don't really understand the specifics on that
since we're getting back to the agenda. -

Larry Harris:

Do you want a laundry list of the curriculum?

Peter Brungardt:

Do you want an outline? We can give you whatever you want. I alluded
to it earlier. I talked to you about the idea that it is to understand
scme of the underlying functions involved, same of the basic science
considerations, scme of the diagnosis and treatment of conditions.

Frank Griffith:

wWho's tcaching that?

Peter Brungardt:

Pennsylvania College of Optcmetry. It's an accredited course. .

Larry Harris:

The pharmacology instructor is Wolfgang Vogel, who is a PhD who teaches
at Jefferson Medical School. He's a tenured professor. The other lady
who taught the other part of the pharmacology—— .

Peter Brungardt:

Larry, it's an accredited institution with hours that are legit. These
things are all certified and all that sort of thing. BAny other questions?

Frank Griffith:

So that's the 100 hours of classroom activity, then what?

Y —(/3
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David Crum:
Tere's a clinigal program.
Frank Griffith:
That's what I'm getting at.

What's the clinical program?

Peter Brungardt:

Oh, then ask the question Frank. If you want to know, ask.

Griffith:

Well, okay. There's the 100 hours.
the 100 hours?

Is this clinical stuff within

Peter Brungardt:

No, it would be in addition.

Frank Griffith:

Ckay, where's that in here? In the Bill.

feter Brungardt:

Where's anything in the Bill?

-2rry Harris:

There's nothing in the Bill beacuse that Bill is historv. We're talking
issues.

fr—————

Perry Schuetz:

So we don't have the Bill we're talking about infront of us?

Larry Harris:

No, we said that up front we were

here to talk issues and which time
should fall into place.
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Frank Griffith:
Okay, so now the practical aspects of it. What are they?

id Crum:
There's a techniques clinical that involves pro-

The clinical part?
cedural technicques for removing foreign bodies.

Frank Griffith:

Who gives that? Pennsylvania College of Optametry?

David Crum:

Yes.

Frank Griffith:

I didn't think they even had therapuetics in

Are they allowed?
Pennsylvania.

David Crum:
They utilize therapuetics in school the same way we used diagnostics on

a limited extend, Frank, when we were in cptametry scheol.

larry Harris:
Under standing orders.

David Crum:
But of course, to a much greater extent now. We used diagnostics in

Texas in optometry school when there was certainly no diagnostic law.

Frank Griffith:
It was illegal, but we used them.

Perry Schuetz:
Did you have an ophthalmologist around?

It~
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David Crum:

At that time we didn't, but there is now.

Larry Harris:

It's the same way. They have ophthalmologists on their staff in
Pennsylvania, with standing orders, there's a protocol.

Frank Griffith:

So you guys go to Pennsylvania?

Peter Brungardt:

We —ould, hut in this instance, they come here.

Frank Griffith:

Okay. How many patients are you going to see? What is it, just slides
or do you <o in and slit lamp patients?

Peter Brungardt:

Tt's a lit:le of both and we'll have probably same follow-up practical
odvcation nd we haven't clearly defined yet either that will involve
same patients. ‘The point about patients obviously is that's what we do.
That's how we spend our time.

Frank Griffith:

Bs long as your sugervised, yes; just looking——

Perry Schuetz:

Do you have rabbits and you shoot foreign bodies in their eyes and take
thom out? How do you actually get the hands on experience?

Peter Brungardt:

I'm sure you can do that.
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David Crum:

We are going to have eyes that we are going to remove foreign bodies.

| —

Larry Harris:

They won't be rabits. They'll be pigs and cows. That's part of the
techniques Tans

m—

—— R4

Perry Schuetz:

and then yougoame and start doing them.

N ———

Frank Griffith:

Right now in Kansas, the citizens are quaranteed that their eye disease
is going to be treated by g phiysician; you ve already said that the level
Oof campetenty will be the same. So I'm just trying to specifically

see what you're going to do to get your level of campetency to the same
as the physician's.

Peter Brungardt:

Jack's given you the lowest common dencminator in his opinion, and he
should have scme insight.

Larry Harris:

We're spending a lot more than a month and again going back and tipping

the hat to the idea of the basic science and the things leading to that
month.

Perry Schuetz:

Are you talking about the lowest common denominator as being the residents
in the Family Practice Program? What dencminator are we talking about?

Frank said that the citizens of Kansas are guaranteed that any eye

condition they have will be treated by a physician. I said fine, I'll
buy that.

Larry Harris:

At which time we're talking ebout the general practitioner, the family
practitioner.
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Peter Brungardt:

So from a legal standpoint, we need to exceed that standard by all means.

rry Schuetz:

Much of the thrust of optametric training is taking care.of a healthy
eye, isn't it.

Larry Harris:

Most of the thrust today, when that patient sits down in that chair, is
your first, foremost and primary job to identify that pathological fram
that nonpathological eye.

David Crum:

And they're seeing a lot of diseased eyes in optametric training now.

Larry Harris:

That's your first job. After that, then if you've determined that it's
a refractive problem or a contact lens problem, then you proceed that
way. If it is determined that it is a pathological eye, then you've
got another set of options open to you, ranging fram watchful waiting,
immediate referral, to treatment. That's the other path and that's
the one you seem to be forgetting. The first job is to separate that
healthy frcm that unhealthy eye and then to make your decisions.

rry Schuetz:

I want to make the point that when Jack's residents are over in the eye
Clinic at RU, they're sceing 100 percent pathology. People don't
present down there because they've got a normal healthy eye and they
wanted to swap a contact lens. I wouldn't denigrate the sort of
experiences those guys are having even though they just have one month
doing it; it's exclusively pathology.

David Crum:
Do you have any idea how many diseased eyes we've seen in practice?

Or how many discased eyes I've seen in 17 years of practice? We're
dealing with discased eyes every day.

Peter Brungardt:

Optometric education has the same sort of opportunities. They deal with
hospitals, Veteran's Administration, and other sources of diseased
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eyes in cooperation with ophthalmology. As you mentioned earlier in
allusion to surgical centers on optometric campuses. They certainly
have a high degree of exposure to disease processes in the eye, ocular
manifestations of systemic disease, and primary ocular disease.

rank Griffith:

/

Is this why places like Pennsylvania College of Optometry send them out
of state because they don't have exposure to pathology?

Peter Brungardt:

As you said, the political reality is such that—-

Frank Griffith:

No, they don't have exposure to pathology.

Peter Brungardt:

No, Pennsylvania does if you've been there as I was. About 95 percent
of their patient load is indigent and minority folks and they have sare
things I'll never see again. I know that.

Larry Harris:

One thing that's greatly different between 1969 and today--

Frank Griffth:

Because the optametric educational process is not in the mainstream
of referral; that's what Dr. Lemoine was talking about. Usually,
physicians or family doctors refer to an ophthalmologistyand the
Optometrist, In his training he really doesn't see that many as
you quys think you sece as far as the diseased eye.

Peter Brungardt:

You're ignoring the number that come from our offices to your offices
that don't do see their M.D. when they have a red eye, a hurt eye, or
a question about their eye. We see general population.

Senator Walker:

Let me make a comment. It seems like you could document this pretty
fast if you need to know how many; you're just throwing vagueness
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around. Can't they document it.

Larry Harris:

I have a file that high that I've generated since 1969 or samething
like that of the referrals ard the letters back and that sort of
thing. Yes, we can document it. But you're talking about a lot of

minutia.

Perry Schuetz:

I don't think we're arguing ebout your ability to diagnose these things.

Frank Griffith:

I think to do therapuetics, you've got to make the correct diagnosis.
That's important. The therapuetics you can maybe look up in a cook-
book somewhere. But you'd better make sure you've got the correct

diagnosis.

Larry Harris:

Absolutely.

Frapk Griffith:

~C

And there's a difference between saying that's a red eye and I'm
referring it and saying this is uveitis with secondary glaucama and
this is what I'd do and I'm going to send it to this guy and then he
tells you vhat he does. That's a little different between referring

somebody and having the ultimate responsibility of handling it.

David Crum:

A lot of us, Frank, have been treating in consultation already for a
number of years on primary problems because that patient can't get to
the urban arca to obtain care. I've been following those patients and
they have them back after they've been on treatment. I monitor them.

Delores Bell:

It's axiomatic for your training, however, a family physician when he
sees a patient with a problem, he has to make two decisions. Is it
visual or is it medical? He has no way to ascertain the visual
requirements, so he sends them to you. You're supposed-to tell him
whether it's visual or not. That's the only thing he has to go by.
Of course, you've been doing that. That's axiomatic fram what you do;

we are not disagreeing with that al all.

/f-5C



41

Peter Brungardt: '

The Legislators will vote or not for that, Frank, I don't expect you to
vote for the Bill. I don't think I'm going to win you over.

Frank Griffith:

That's fine, good, why don't you tell us specifically what you guys
are going to do.

Refry Schuetz:

We would like to know what sort of courses you're going to go through.
If we don't then we're going to have a fight.

Peter Brungardt:

How arc we going to know if your group supports it?

Delores Bell:

If you would give us scme specifics so we would know what we're ne—
gotiating about.

Vrank Griffith:

Obviously, you need more training if you need 100 more hours, that's
what you guys have set up. So let's hear the specifics.

Feter Brungart:

No, I say to you that's just assurance; that's just a guarantee to

show the lcegislators and the public and that's to make the issue samewhat
moot. So T don't have to entirely claim clinical experience, continuing
education, and general knowledge.

larry Harcis:

Tt's an assurance that it's a heterogenous group out there. There are
lTots of guys fram your and my cra that. need to be brought up to a certain

Tovel.  And ot the other ond of the thing, there arc guys who are qgoing
to be yawning because it's o review ol last yoar's class. A lot of them
thalt are doing that . Bat 1t Ls an assurance that us old turkeys are going

Lo bxr brought up to that toevel,

Frank Griffith:

That's what I don't understand; well, what's the specifics? You've got
your 100 hours of courses from Pennsylvania and then now what about the
clinical stuff you're going to do?
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David Crum:

We're going to have clinical education with patients' approximately 35
hours of clinical training:

Peter Brungardt:

You know, gee guys, there might be a certain element of gamesmanship that
anything we give you is just numbers to run out of here and have fun with.

Delores Bell:

You have the numbers for our education.

Perry Schuetz:

I think we're speaking honestly with each other. I don't think there's
any deceit in that. .

Peter Brungardt:

No, I'm sure we wouldn't do anything surreptitiously; just try to get
same numbers to throw around and make hay with.

Perry Schuctz:

Well, if we want to sell your idea to the rest of our number; we need to
know what we're talking anout.

Sen. Walker:

Can you b more specific About what you plan to do in the way of upgrading
your continuing education?

Perry Schuetz: r \

Do you want the university of Kansas to generate the program over there
and let you pass it or fail it?

Larry Harris:

A program will be generated using State Ophthal mologists, let's put it
that way. There will be Kansas ophthalmologists involved.

Schuetz:

Why couldn't it be done through an institution like the university of
Kansas?

David Crum:

If you guys would came forward and give us that opportunity we would look
f at it. That would be grcat. What we want to do is develop our educational
program in cooperation with Kansas ophthalmology.
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larry Harris:

We have welcarmed that and in 1972--

rry Schuetz:
~
If this is a person you're sending all your referrals to is the one

that's giving you your course, I don't think you're going to flunk it;
even if you deserve to. I don't think you'd flunk it;

larry Harris:

This is not a person but persons. Several persons.

Perry Schuetz:

Well, make it plural then, several persons you're referring heavily to
them, and there's a vested economic interest in it. I think everybody's
going to catagorically pass that and everybodv's going to get a seal
of approval whether they deserve it or not.

David Crum:
Do you think your section would come forward and offer us a clinical

education program?

Delores Bell:

I don't think the Section has anything to do with that. All of our
educational things in this state are regulated by the state and it
should be continued to be regulated by the state.

Perry Schuetz:

T think the state of Kansas could figure out samething that would be
more of a guarantee for the public than just something you cook up and
have some individuals come in and set it up.

Larry larris:

Okay, but who in the state of Kansas requlates that?

Delores Bell:

All of our education through the state of Kansas is requlated by the
University of Kansas Medical Center. If we don't came up to their
requirements, we don't go anywhere.
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Larry Harris:

How did they arrive at their criteria? Is this a state Law? Is this
mandated? TIs it vested by a legislative authority? How did they
arrive at what vou have to-do? °

Delofes Bell:

The Board of Regents then empowers each school to set up the criteria.
They then review them and they have to be approved. I'm sure you're
well aware that you don't do much in ophthalmology unless you're
either Board cligible or Board certified. All that criteria is worked
out throuch th~ AUP organizaticn as well as the Academy and through
the state school which has heen from the state given the right to
determine what those qualifications are.

David Crum:

We have the same mechanism here in Kansas through our state Board of
Examiners. They will determine what is required of us to use these

drugs.
larry Harris:
That's also given by legislative permit.
~
\

Delores Bell:

And you have donc a magnificant job in the past. But now you're
talking about wanting to be physicians,

Larry Harris:

Not at all, not at all.

Delores Bell:

You're going to diagnose and treat disease. Now what is that called?

Peter Brungardf:

It's called full scope optametry.

Delorcs Bell:

It's called practicing medicine.
Nmm
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larry Harris:

The question is who owns what marbles.

Delores Bell:

No, it isn't. 1It's called—-

What's in the best intercsts of the people of the state of Kansas who
are rcceiving this health care.

larry Harris:

There's a healthy amount of difference of opinion on what constitutes
a threat.

Perry Schuetz:

For most of us here in Kansas, we've gone through an institution that
Kansas funds, supoorts, and controls through the Kansas Legislature and
the Board of Regents.

David Crum:
They support our optometry schools. The Iegislature has a seat purchase

plan for optometric education.

Larry Harris:

So they're also doing the same thing for us.

Perry Schuetz:

Well, they're sending a grant to pay for the funding of Kansas residents
when they go to optometry school.

Larry Harris:

Because there is no in state institution. But they're doing exactly
the same sort of funding to ensure that type of manpower is available
to the citizens of the state of Kansas.
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David Crum:

We have the same safeguards in our educational system that you have in
yours.

Perry Schuetz:

I don't know, this sounds like something drawn up in the backroanm,
getting a few people from around the state that apparently you have
some sort of prior business relationship with.

rank Griffith:

Well, could we just agree then that you guys would have samething specific
on the continuing education for quality assurance?

cnator Walker:

n

Yes, I think that's what you would have to do. I agree that it has
to be somebody that's not suspect. If same arrangement isn't suspect,
I would first of all ask KU Ophthalmology Department to design what
they consider to be a reasonable training program. I don't know
whether it has to be physically there, but they cculd design the
content, what you have to do in their opinion. You have to see 300
patients with glaucoma or you have to see 300 patients with this or
that.

Perry Schuetz:

If we are going to be equal in this area, they can tell you what
pecople are doing in that area in that institution in order to get
this level.

Larry Harris:

The question is what level?

Senator Walker:

Tt must bo reasonabloe.

Larry Harris:

Are we trying to make ophthalmologists out of us or are we trying to
bring us up to the level of family practitioners?
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PerTy" Schuetz:

You should be at least at the level of the family practice residents.

{

Senator Walker:

We have a curriculum that I think they could use.

rry Schuetz:

You want to put yourself in the role of the family doctor up to this
point.

Senator Walker:

We have no limitations. I could do cataract surgefy if I felt
qualified.

Perry Schuetz:

The family doctor should be threatened over the turf battle because in
one regard, it sounds like turf that had previously belonged to Kansas
family practice physicians, or maybe our turf, I don't know. I don't
know who the turf battle is with. I think we can find out what sort
of requirements those people had to pass in the ophthalmology area to
get their degree.

Senator Walker:

<
I think it could be done and I think they're reasonable enough that they"JZ
wouldn't try to do you in by making the National Board of Ophthalmology
your test. That would be a little unreasonable. We've set down with
them through the years with Lemoine and with Lawwill and said what do
you think the primary doc needs to know about ophthalmology to go out
and practice in Oswego, Kansas. ‘They've said to us "you need to make
the diagnosis for the 4 or 5 comon had eye problems. You need to
know how to remove a foreign body, you need to identify children with
ocular problems when they are born. 2nd you need to kncw what to do
about them in terms of referral”. I think that kind of program could
be designed. BAnd where it takes place, there are three family practice
residency programs in Wichita. I'm sure they have same access to
training in Wichita and certainly we have one in Kansas City. That
ought to give you two places to do something. I would think you have
to come back with some kind of basic educational plan that's going to
satisfy everybody. Where, when, how, and what it is going to contain
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Perry Schuetz:

I think the people doing it shouldn't have a vested interest in
referrals.

Senator Walker:

That would be very suspect if that was the case.

Peter Brungardt:

That's also impossible.

Larry Harris:

It's impossible. Everybody here receives referrals from:-the optometrists.

Peter Brungaxrdt:

Don't you refer to people you learned from if they're still on staff
wherever you went for your training?

Yy Harris:
7

There's no way that we could have ophthalmologists that we do not
refer to, hecause one of tne first things we heard last year is that
you're going to bring some foreign jake-leg out of Nevada that's going
to come in and give you a three hour course and suddenly you're
qualified. So we say no. We want local people and indeed we have
local peopie that have agreed to do this.

bavid Crum:.

They have very high qualifications.

Perry Schuetz:

I think we should have University people that are educators, that's
been their career choice. They haven't been out in private practice
and they aren't entrepreneurs.

Peter Brungardt:

There's some practical problems here too, that puts us in University
politics.
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Laryxy Harris:

From which we've been traditionally excluded.

Peter Brungardt:

We don't choose to play.

Perry Schuetz:

What's wrong with that. You woulc have a meaningful, indisputable--

vid Crum:

Education level.

rry Schuetz:

If they conferred something on you from the University of Kansas or
whatever, you would have training that would be impeccable. I would
think that no one in the state would question it if you go down to,

I don't know where, to be specific. If you just get a.certain group of
individuals that may not be held in the highest esteem by the
Ophthalmology Section and they're going to put a course on for you
someplace 1o get this all taken care of. I think that's going to cause
more problems than it's going to solve.

Peter Brungardt:

A couple of points Perry, one is that's a wonderful statement that you
made but it does ignore scome practical realities of optometry being
somewhat out of the mainstieam of a medical institution. There are
scme political implications there which we are not really fond of;
two, I'm not sure who appointed the Ophthalmolegy: v Sédtionm ot 'its
judges of who is respected and who has impeccable qualifications.
You're a group, a club, a political association. Your organization--

Perry Schuetz:

Are you impuning the credentials of the University of Kansas?

Frank Griffith:

The KU Med Center is a degree granting institution.
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Peter Brungardt:

That's a matter of record.

Delores Bell:

Okay, but the state has to come forward and accept what you're stating.
Politics has to be the ultimate goal. That's why you're here. In
answer to a lLegislative mandate.

Yry Harris:

Going back to your original question of why do those schools not have
drug laws, the very simple fact is that everyone of them is located
in a population center. You know and I know that ophthalmologists
are routinely distributed around population centers. If you lock at
the state of Kansas and lock at the numbers of ophthalmologists,
except now the population centers are full and they're pouring over
into the outback if you will. Most population centers are Jjam packed
full of ophthalmologists. Therefore, the political climate there,
the overpowering political climate around these population centers

is through ophthalmology. That is one of the real realities as to
why those schools do not have therapuetic drug laws. Because of the
strong overpowering effect of ophthalmology in »mopulation centers.

Perxy Schuetz:

If you can bear with us a few more years, we'll have ophthalmologists

out in western Kansas and you guys won't have to worry about rural
access.

Larry Harris:

According to Al Lemoine's things, those are practicing 85% optometry.

Peter Brungardt:

The practical problem is only part of our concern. We also feel that
we should be rendering this care to our patients. It's not exclusively
a matter of access. That's part of it.

Larry Harris:

According to Al Lemoine, 85% of it can be treated with lenses, prisms,
contact lenses, and low vision aids.

//'\'&0



54

Delores Bell:

Which you already do.

LapryrHarris:

That's optametry. So when we talk about general ophthalmology, it
seems like tax payers' money being wasted. Why go to school 12 years

to be able to treat another 5 percent? I think that if you are going to
go to school for 12 years, then you should be practicing at that higher
5 percent level and not be doing 95 percent of your time fitting lenses,
contact lenses, and low vision aids.

Perry Schuetz:

Now when Al Lemoine explained the curriculum of the ophthalmology
program at the testimony last spring, he said that really the surgery,
the part that you think is the glamcrous end of this, is really 5 or
10 percent of the curriculum. Most of the time you're doing these
mundane things because the world is full of a lot of mundane stuff.
From time to time, it's possible to screw up things that seem mundane
but aren't.

David Crum:

Maybe we need to get down to just what we need in terms of a clinical
education program.

Perry Schuetz:

I think that's the best place to start is to see what education—-—

David Crum:

To perceive what you would feel we need and where we go from there.

Delores Bell:

Dr. Walker may I ask a question before we continue? What did you mean
when you were listing 5 points and you :mentioned glaucama? What ex-
actly did you mean?

Sen. Walker:

Well, in the Bill, at least, when we started out preparing the Bill
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I think pretty wide open and that included management, treatment, and
diagnosis of glaucama. I said that, well, that will never go. I don't
know where it was in the last final Bill but there's always been one of
the emotional areas in this state, is glaucama. I personally don't
think that the optometrists should be doing glaucoma without very cleos
cooperation and consultation; ongoing consultation. I guess if I had
glauccma and I lived is Oswego, Kansas, and went to the optametrist and
he said, "You've got glaucama." I would want him to send me immediately
to an ophthalmologist for a basic workup, what kind of glaucama is it,
what kind of management are we going to do. Then the patient has to go
back to Oswego and live on a day to day basis. I think there could be
some kind of a day to day cammnication between the two parties; there
telphones in Oswego.

Perry Schuetz:

So does that mean they should get glauccoma medications, or does that
mean the ophthalmologist will prescribe it and they will follow ——-

Sen. Walker:
Out of convenience I would think they ought to be able to provide the
medications fram the local drug store because the patient has to get

the medication somehow.

Perry Schuetz:

We can do that over the telphone; the patients that we see from
Ellsworth or samething.

Sen. Walker:

I can't bring it down to that fine an issue and maybe you don't want
them ordering the medication.

Perry Schuetz:

Well, I don't know.

Larry Harris:

I think you have to break it down; I don't think you can use the large
subject of glauccma when there are the glaucomas. I have absolutely

o intent or desire to_handle or deal with narrow angle glaucoma o
Py basIs other than to refer it out. 1 don € Want an acute
glaucoma, T don't want a sccondary glaucoma, and if T see it you can
bet your life it's going to be referred. I don't want a hemorrhagic
glaucoma.

Perry Schuetz:

What kind of glaucama do you want?

Larry Harris:

Chronic open angle after consultation with an ophthalmologist.

i
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Perry Schuetz:

It broke the ice.

Senator Walker:

I hope so. Again, I like you both, and I think most of the Committee
likes you both. I think everybody in the Legislature recognizes the
need of the two groups. They're very well respected. You know there's
something about ophthalmologists. They have a high degree of respect.
Maybe it goes because of Al Lemoine or something. I don't know.
Everybody I've ever known in the profession has been very nice--I think
there's just something about that field that is a little different.

And yet all the optometrists I've ever known--and I opened an office
with one when I started practice and I didn't know the difference
between an optometrist and an ophthalmologist hardly. We had a very
comfortable working relationship. He helped my a lot and I helped

him a lot. It was just a nice, campatible working relationship.

When we both couldn't do something, we sent it to KU mutually. .

Perry Schuetz:

We had a nice relatioﬁship when I was in the Army at Ft. Iee. I had
a couple of optometrists that I worked with. There were three as a
matter of fact.

Senator Walker:

Again, I would tell you this. I will be glad to meet with you although
I'm not much help.

Lary Harris:
Well, I think it's important that you hear it though. I think you are

quite a big help. You give the Iegislative stamp for us to see what
WOrks.

Senator walker:

All I can tell you is I think that the Comittee does not want 6 hear
this same bunch of arguments next year. They may not want to, but
they may have to. That's their job.

Perry Schuetz:

Before you leave, when do you think we should get together again?
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Senator Walker:

I'd put that first on it.

Peter Brungardt:

You made a proposal on education at KU as I understood, didn't you?

Delores Bell:

No, we need to know what you are going to do. We can't go to them and
say do this. You have to cone back and tell us what it is you have
planned and then we can go and see what we can do with it. You've
got to give us same idea of what you want. BAlright, we've got Dr.
Walker to identify glaucama and put it down in nice specific temms.
Now we have samething to work with.

David Crum:
Wouldn't it be appropriate to try to work through scme of these items

today while we're all here? Everybody's busy.

Peter Brungardt:

Dee said they had to go talk to their people about antibiotics, steroids,
foreign bodies and the elements of glaucama that we discussed.

Delores Bell: ./‘w

Then identify antibiotics; are we talking about antibiotics 100 percent?

Senator Walker:

Could you be a little more specific about what antibiotics you're
talking about. There are a thousand antibiotics, you know. I'm sure
you're only talking about a few. What percentages, strengths. ILast
year I was trying to get them to say which antibiotics are you talking
about--penicillin, bacitracin. Which ones and which strengths? At
least getting it down to same pretty specific areas that you need. 2nd
then I don't know whether you can write Legislation that says you can
only use "X", "X", and "X". They keep changing all the time--the
lzbeling list.

La ris:

The laundry list is a poor way to go.
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Senator Walker:

I'm sure you could narrow it.

ILarry Harris:

Generic groups, generic groups.

nator Walker:

The same way with steroids. If you could get a little more specific
about steroids. If you could get them down into a little more defined
area, I think it would be helpful. WNow, don't fight.

Thanks. BAppreciate it.

Dr. Walker leaves the room.

Delores Bell:

Now we're talking about antibiotics. Are we talking about formilary
antibiotics, are we talking about experimental antibiotics? We're
talking about cortisone. Are you specifically saying you're going to
treat all things which can be treated with cortisone? Does that mean
we're specifically excluding things?

Perry Schuetz:

Topical, subconijunctival, retrcbulbar.

DeterBrungardt:

You may at the moment, I think, work upon the assumption we're talking
about topical drugs, antibiotics, topical antihistamines. . .

Larry Harris:

And you can certainly rule out injectibles.

a— T —
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Perry Schuetz:

so you're taking exception with what Dr. Walker said.

Peter Brungardt:

Exactly wrong, Perry, and you know it.

Delores Bell:

Alright, state your position exactly and let me write it down so I
urderstand exactly what you're saying. You're saying glaucoma. Are
u defining glaucoma?

Peter Brungardt:

Okay, okay, chronic open angle, simple open angle.
—_— o
——
Delores Bell:

And then what's the rest of it?

e ————

™
Peter Brungardt:

Treatment and management after consultation with an ophthalmologist.
\_

Perty Schuetz:

What is a consultation supposed to be?

Peter Brungardt:

Do you have a definition, oh, to confirm to outline treatment plan; you
tell me why you would need that. I can't imagine.

David Crum:

T think you would call and describe what you've got, the appearance of
the disc, maybe send a photograph of the disc, pressure, fields.

Perry Schuetz:

But this isn't a mandatory referral but you must consult.
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Larryzﬁﬁ??is:

Yes. But you must consult. There's a big difference between consulta-
tion and referral. When you refer it's gone. When you consult—-

Delgres Bell:

Now we're not talking about a telephone consultation. We're talking
about a physical consultation and that patient goes and sees the
ophthalmologist.

Srank Griffith:

is examined by him.

«arry Harris:

I don't know.

\_____———"——-\
“eter Burngardt:

I suppose at: this point it's acceptable. Go ahead and write it down the
way you want to. You've asked me what we're interested in and I'm
telling you. I'm not dotting the "i's" on the law right now.

elores BEell:
Okay. If I came to you and said I would like a couple of million
dollars, woaldn't you like to know what I mean by "a couple of million

dollars"?

Yeter Brungardt:

Yeah, I think I've given you a pretty narrow idea.

Perry-achucty:

And your treatment of these glaucomas, is that going to be with oral
medications, topical medications only, which?

Peter Brungardt:

I spoke of topical medications, for purposes of our discussion at this
point.
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' larry Harris:

By who, do you mean generic or do you mean specifically?-

‘Delores Bell:

We have to know specifics. You say okay, we're going to teach_ﬁlOO hours
and I want to teach you. ‘ L :

' Larry Harris:

No, we' re talking about--I don't feel camfortable in light of the pressure
that we've seen on some of the ophthalmologists in this state and glvmg
you their names at this stage of the game. :

. )'

Delores Bell:

We don't need their names.

. Larry Harris:

That was my question. If you're talking about them generically, ves.
We can give you the type of individual who would be teaching the course.
By type of individual, we're talking about an ophthalnbloglst who 1s
Board certified and a graduate of-—you know.

Delores Bell:

Sure, and in what setting is it going to take place? How many patient's
are you going to see? Who's going to follow up on it? Who's going to
guarantee that youdo all that? How many optametrists are we talking.
about taking the course at the time?

David Crum:

There's 200. It would be broken into a regional type program so you
would be seeing patients first hand on the slit lamps, making the
diagnosis and Creatmenl regimén.

Perry Schuetz:

I think the state ought to be the one giving this course. I really do.

I think we've got a lot of entrepreneurs thrashing around that would love
to do samething like this. As I tried to tell Dr. Walker in certain
terms be predicated on referrals. I think that's an abuse of the system.
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k~'?§Larry Harris:

~laxry Harris:

At the other end of the spectrum, we have a past president of the Section
who is on record as opposing the Bill. And tell me he has no biases.

Al Lemoine stood up and testified against the Bill in any method or manner
in this stage of the game.

Perry Schuetz:

He's done more than any ophthalmologist in the state bo offer continuing
education to optometrists. . . A

For diagnostics that result in referral for dlfferent:\.al dlagnosz.s to an
~ ophthalmologist.

" Perry Schuetz:

Well, I don't know how long he's going to be in the picture.

Frank Griffith:

Dr. Lemoine's statement as I recall fram the Iegislative testimony was
that he felt that in his opinion at this point in time, that optametrists
were not sufficiently exposed to eye pathology to allow them to treat

on a clinical basis. Now that was my best recollection.

"' Perry Schuetz:

" In fact, he was showing pathology and lecturing on that topic?.-

" Frank Griffith:

And he was simply bringing out the fact how the optometry stixdents are
formed out of various colleges because they don't have the exposure
to pathology.

',j-j Peter Brungardt:

That's how they're getting it. That's the point.
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Lary Harris:

I think that when we look back over the amount of education that has
been furnished at our annual congress or education sessions by Kansas
Ophthalmologist, yes, material has been presented but it's only been
up to a certain point at which time it ended in a referral to an
ophthalmologist for definitive diagnosis. At no time has a Kansas
ophthalmologist showed any willingness whatsoever to take it to a

differential diagnosis stage. Now, we have scme outside ophtha]mologlsts
that are teaching different diagnosis.

Perry Schuetz:

If it was mandated by the state Legislature that's fund:l.ng that

institution to do it by god, they'd do it. They're the spigot that
turns the money on. ' ' R

» David Crum:

Okay, what exactly do you preceive that entailing? How many hours and
how would we do it? I think that's what we need to do. We would
caucus before we meet again and talk about it. I .den't know what we'd
do if they totally rejected the idea. R

Larry Harris:

That's entirely possible. I have seen over the years, a distinct
change in the climate and how welcome: we as optanetrists have felt at
the KU Med Center from the changing of the guard when Lemoine left

and Lawwill took over. A big difference, 1972 through 1974, there was a

standing invitation for optametrists to visit the ophthahnology sectlon
and spend days on end.

Daviél Crum:

Our goal in obtaining local ophthalmologists to participate in this
clinical program, our goal motivation is only to obtain the best type
clinical training that we can get. We don't care about the referral
aspect of it. Our goal is to get cducation and training. Now scme
states have had to bring in referral centers and bring in ophthalmol-
ogists from other states and set up referral centers. We don't want

to do that. We would much prefer to maintain the relationships we
already have.

-Perry Schuetz:

How many of these people in the state are educators" They hold

degrees, they're physicians at institutions, and they educate. That's
~ what they're paid for.
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' larry Harris:

They may or may not be good clinicians.

David Crum:

f'I‘ne people we have are——

Perry Schuetz:

Those who trained us were excellent clinicians. I think this question
of favoritism and outside forces motivating the process could be
eliminated if we could get samething like that established.

Peter Brungardt:

We don't necessarily buy that. You're saying one group of folks can't
be trusted. We're saying, "gosh, I'm not sure we cani.trust the other
folks". ‘ S

Perry Schuetz:

I'm not sure they can't be trusted. I don't even know who they are yet.

Peter Brungardt:

You're free to impune them. Obviously, we don't necessarily trust—- '

Perry Schuetz:

I don't know that I'm impuning them. I just wonder what. their entire
motivation is. » e

Peter Brungardt:

You're certainly casting some dispersions about their.motivations(

Perry Schuetz:

I don't think that they're accepting the guidelines of the Academy of
Ophthalmology. I think they're out of step with everybody else.

- David cmm:

Any of the people we're involved with are prov1d1ng the finest quality
-~ of care you can find.




Perry Schuetz:

But if it’'s going to be in the state of Kansas and it's set up by an
institution that the state funds and provides education to most of the
people in the state. I think ‘you'd be miles ahead if samething like

. that could be worked out. e

' larry Harris:

I've agreed that we could have had that a long time ago. I'd like to
See an optametry school at the KU Med Center. But it's not going to

- Perry Schuetz:

I don't know about an optametry school, but scme program forvvalidaf_:ing _

the credentials that you all wvant.

‘ Iarry Harris:

We have one, it's called the State Board of Examiners in Opta:t\etry

Peter Brungardt:

I think it's a utopian idea. It's a great idea. If they want to do it,
I think we'd be very interested. o A I S

David Crum:

Yes, bring a proposal back on that and we'd lock at it. You _bet, _

-2 Delores Bell:

I think we need to caucus and talk to each other, okay. .. e

Peter Brungardt:

Do you want to set a meet or wait and see what happens?

Delores Bell: :

T think we have to wait for Dr. Walker to tell us when he's available,
dont' we. Since he's agreed to continue to be here. . . .
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- Pavid Crum:

I think we ought to get some type of tentative idea on when we're
going to meet. C

Perry Schuetz:

I'd like to have notice for a couple of weeks if I could so I could
~ reschedule the office. . :

Larry Harris:

Two weeks, a month, why don't we tentatively set samething up from a
month fram now? ' IR

: Delores Bell:

From the middle to the end of October.

me middle to the end of October.

" Delores Bell:

Goocd. Thank you all for caming.

The meeting was then adjourned.






