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[ JI j HB l-7;5§“' An Act extending the termination date of the State Medical "
  Board; and providing for an effective date.

a *  HB 175 extends the Medical Board from June 30, 1987 to June 30, 1991
j In January, the Legislative Budget and Audit Committee issued a

tfdlr* performance report on the Medical Board which recommeded it be
reestablished. The Department of Commerce and Economic Development 

£  concurs with the audit recommendation.

| In addition, the Medical Board requested the attached legislative
i proposals be introduced in conjunction with its continuation bill.

Z  These proposals were taken from a model medical practices act
developed by the National Federation of State Medical Boards. The 
proposals are primarily housekeeping in nature but will clarify and 
improve the existing statute.

0 -

; In summary, the department maintains its support for continuing the

1 Medical Board. The board performs many important functions which
j protect the public, such as setting minimum standards for licensure

' and disciplining incompetent and dishonest professionals.
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ithony Smith, Commissioner 
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Bill No. _____

IN THE LEGISLATURE OF THE STATE OF ALASKA 

FIFTEENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: An Act making miscellaneous amendments to 

AS 08.64, relating to the State Medical Board.

* Section 1. AS 08.64.010 is amended to read:

AS 08.64.010. Creation and membership of State Medical Board.

The Governor shall appoint a board of medical examiners, to be known 

as the State Medical Board, consisting of five physicians licensed in 

the state who have practiced in Alaska for five years preceding 

appointment, and residing in as many separate geographical areas of 

the state as possible, and two persons with no direct financial 

interest in the health care industry.

* Section 2. AS 08.64.370 is repealed and reenacted to read:

AS 08.64.370. Persons not affected. This chapter does not

apply to

(1) students while engaged in training in a medical 

school approved by the medical licensing board or while engaged in 

graduate medical training under the supervision of the medical staff 

of a hospital or other health care facility in the state;

(2) those providing service in cases of emergency where 

no fee or other consideration is contemplated, charged, or received;

(3) commissioned medical officers of the armed forces of 

the United States and medical officers of the United States Public 

Health Service or the Veterans Administration of the United States in 

the discharge of their official duties and/or within federally 

controlled facilities, provided that such persons who hold medical 

licenses in the jurisdiction should be subject to the provisions of 

the act;

(4) those practicing optometry, psychology, dentistry,

I



1 nursing or any other of the healing arts in accord with and as

2 provided by the laws of the jurisdiction;

3 (5) those practicing the religious ter.ets of a church in

4 ministering to the sick or suffering by mental or spiritual means,

3 provided that no person should be exempt from the sanitary and

6 quarantine laws of the jurisdiction or the federal government;

7 (6) a person administering a lawful domestic or family

8 remedy to a member of his or her own family.

9 (7) a physician or osteopath who is not a resident of

10 this state, who is asked by a physician or osteopath licensed in this

11 state to help in the diagnosis or treatment of a case;

12 (8) a person who is registered as a lay midwife by the

13 Department of Health and Social Services under AS 18.05.040 or who is

14 excluded from registration under AS 18.05.057 while engaged in the

15 practice of lay midwifery whether or not the person accepts

16 compensation for those services.

17 * Section 3. AS 08.64.380(2) is amended to read:

18 AS 08.64.380(2). "Practice of medicine" or "practice of

19 osteopathy" means

20 jAj. advertising, holding out to the public, or

21 representing in any manner that one is authorized to practice medicine

22 in the jurisdiction;

23 offering or undertaking to prescribe, give, or

24 administer any drug or medicine for the use of any other person;

25 (C}_ offering or undertaking to prevent or to diagnose,

26 correct, and/or treat in any manner or by any means, methods, devices,

27 or instrumentalities any disease, illness, pain, wound, fracture,

28 infirmity, deformity, defect, or abnormal physical or mental condition 

of any person, including the management of pregnancy and parturition;

(D) offering or undertaking to perform any surgical 

operation upon any person;
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(E) using the designation Doctor, Doctor of Medicine, 

Doctor of Osteopathy, Physician, Surgeon, Physician and Surgeon, Dr., 

M.D., P.O., or any combination thereof in the conduct of any 

occupation or profession pertaining to the prevention, diagnosis, or 

treatment of human disease or condition unless such a designation 

additionally contains the description of another branch of the healing 

arts for which one holds a valid license in the jurisdiction.

[(A) FOR A FEE, DONATION OR OTHER CONSIDERATION, TO 

DIAGNOSE, TREAT, OPERATE ON, PRESCRIBE FOR, OR ADMINISTER TO, ANY 

HUMAN AILMENT, BLEMISH, DEFORMITY, DISEASE, DISFIGUREMENT, DISORDER, 

INJURY, OR OTHER MENTAL OR PHYSICAL CONDITION; OR TO ATTEMPT TO 

PERFORM OR REPRESENT THAT A PERSON IS AUTHORIZED TO PERFORM ANY OF THE 

ACTS SET OUT IN THIS SUBPARAGRAPH.

(B) TO USE OR PUBLICLY DISFLAY A TITLE IN CONNECTION WITH 

A PERSON'S NAME INCLUDING "DOCTOR OF MEDICINE," PHYSICIAN," "M.D.," OR 

"OOCTOR OF OSTEOPATHIC MEDICINE" OR D.O." OR A SPECIALIST DESIGNATION 

INCLUDING "SURGEON," "DERMATOLOGIST," OR A SIMILAR TITLE, OR ANY TITLE 

WHICH TENDS TO SHOW THAT THE PERSON IS WILLING OR QUALIFIED TO 

DIAGNOSE OR TREAT THE SICK OR INJURED;]

S/ssO104R 

031687a
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SUMMARY OF: A Pe r fo rmance  Repo r t  on  the  Department o f
Commerce and Economic Deve lopment ,  S t a t e  
Med ica l  Boa rd ,  J anua ry  7 ,  1987 .

PURPOSE OF THE REPORT

I n  acco rdance  w i th  the  i n t e n t  o f  T i t l e s  24 and 44 o f  the 
A la s k a  S t a t u t e s  ( s u n s e t  l e g i s l a t i o n ) , we have rev iewed  the 
a c t i v i t i e s  o f  the S t a t e  Medica l B o a rd .  Our exam ina t ion  was 
conduc ted  to  de te rm ine  i f  the B oa rd  has been o p e r a t i n g  in  an 
e f f i c i e n t ,  e f f e c t i v e  manner and w he th e r  the  Boa rd  sh ou ld  be 
r e e s t a b l i s h e d ;  The law now s p e c i f i e s  t h a t  the  Board  w i l l  
t e rm in a t e  June 3 0 ,  1987 .
REPORT CONCLUSION
I n  o u r  o p in i o n ,  the S t a t e  Medica l B oa rd  sh ou ld  be 
r e e s t a b l i s h e d .  The r e g u l a t i o n  and l i c e n s i n g  o f  q u a l i f i e d  
p r o f e s s i o n a l s  i s  n e c e s s a ry  to p r o t e  t  the  p u b l i c ' s  h e a l t h ,  
s a f e t y ,  and w e l f a r e .  The Board p r o v i d e s  t h i s  s e r v i c e  by 
e s t a b l i s h i n g  minimum educa t i o n a l  and e xp e r ie n c e  requ i remen ts  
t h a t  p r o v id e  r e a s o n ab le  assurance t h a t  p e rs on s  l i c e n s e d  a re  
q u a l i f i e d .  A l s o ,  assu rances  th a t  t h o s e  l i c e n s e d  a c t  i n  a 
competen t manner a r e  p rov ided  by i n v e s t i g a t i o n  o f  c omp la in ts  
and r e v o c a t i o n  o r  suspens ion  o f  l i c e n s e s  when a p p r o p r i a t e .
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PURPOSE OF THE REPORT

In accordance with the intent of Titles 24 and 44 of the 
Alaska Statutes (sunset legislation), we have reviewed the 
activities of the State Medical Board to determine if the 
Board has been operating in an efficient and effective 
m a n n e r .

As required by legislative intent, this report shall Va. 
considered during the legislative oversight function 
determining whether the State Medical Board should be 
reestablished. The law currently specifies that this Board 
will terminate on June 30, 1987 but will continue until 
June 30, 1988 for the purpose of concluding its affairs.

The major areas of our examination were the licensing, 
examination, administration, complaint, and affirmative 
action functions of the Board. We reviewed and evaluated 
the following:

1. Applicable statutes and regulations.

2. Tests of files and documents of licensees.

3. Interviews with the licensing examiner.

4. Complaints filed with the Division of Occupational 
Licensing, Equal Employment Opportunity Office, 
Attorney General's Office, and the Ombudsman Office.

5. Discussions with Board members.

6. Minutes of Board meetings and Division correspondence 
f i l e s .

7. Attorney General's Opinions applicable to professional 
b o a r d s .

STATE OF ALASKA - 1- DIVISION OF LEGISLATIVE AUDIT
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ORGANIZ ATION AND  FUNCTION

The State Medical Board is a regulatory board with 7 
members: 5 licensed physicians, and 2 public members with
no direct financial interest in the health care industry.
It is preferable that the licensed physicians reside in as 
many separate Alaska judicial districts as possible.

The function of the Board is to determine the minimum 
quality of medical care by:

1. Examining and issuing licenses to qualified applicants.

2. Establishing or amending rules and regulations 
necessary and desirable to enforce the statutes of the 
S t a t e .

3. Holding hearings in order to revoke, probate, or 
suspend the license of a person violating the medical 
statutes and regulations.

The Board regulates the following groups engaged in medical 
practice in Alaska: physicians, osteopaths, physician
assistants (PAs), podiatrists, and paramedics. Most 
licensing requirements are established by statute. However, 
statutes have granted power to waive some requirements in 
favor of conditions concerning special licenses - those by 
endorsement, those for temporary licensure up to 8 months or 
until the Board meets to consider the application, whichever 
occurs first, and a temporary locum tenens permit which is 
valid for 120 consecutive days, to name a few.

An applicant for registration as a medical practitioner must 
have passed an examination given by the National Board of 
Medical Examiners or the Federation of State Medical Boards. 
An oral interview is also administered by a member of the 
Board. Foreign medical graduates who graduated from medical 
colleges not accredited by the American Medical Association 
or one of its agencies must be certified by the Educational 
Council of Foreign Medical Graduates or be licensed by 
examination in another state or territory of the United 
Slates or a province in Canada.

STATE OF ALASKA
-3- DIVISION OF LEGISLATIVE AUDIT





REPORT C ONC LUSION

Policy Issues

This report contains policy issues raised as a result of our 
evaluation of various Board practices. The final policy 
decisions affecting these practices are not within the scope 
of this report but require legislative consideration.

Report Conclusion

In our opinion, the State Medical Board should be 
reestablished. The regulation and licensing of qualified 
professionals is necessary to protect the public's health, 
safety, and welfare. The Board provides this service by 
establishing minimum educational and experience requirements 
that provide reasonable assurance that persons licensed are 
qualified. Also, assurances that those licensed act in a 
competent manner is provided by investigation of complaints 
and revocation or suspension of licenses when appropriate.

STATE OF ALASKA - 5 - DIVISION OF LEGISLATIVE AUDIT
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ANALYSIS OF PUBLIC NEED

The following analyses of board activities relate to the 
public need factors defined in the "sunset" law. These 
analyses are not intended to be comprehensive, but address 
those areas we were able to cover within the scope of our 
review.

I . The extent to which the board, commission, or program
has operated in the public interest"!

A. The Board reviewed and approved the qualifications 
of 414 physicians, 76 physician assistants, and 49 
paramedics from FY 83 through FY 86.

B. The Board provided an examination twice a year for 
physician candidates.

C. The-Board did not comply with AS 08.64.085 which 
requires four meetings a year despite their 
funding for three face-to-face meetings and a 
teleconference. They held three face-to-face 
m e e t i n g s .

D. The Board, in 1983, licensed two physicians who 
did not submit notarized verifications of the good 
standing of their other medical licenses. The 
application, under authority of AS 08.64.200(4), 
requests such verifications. The Board presently 
continues to require such verifications as well as 
Federation of State Medical Boards' clearance 
regarding disciplinary actions/sanctions against 
the applicants' licenses.

I I . The extent to which the operation of the board, 
commission, or agency program has been impeded or 
enhanced by existing statutes, procedures, and 
practices which it has adopted, and any other matter, 
including budgetary, resource, and personnel m a t t e r s .

A. The Board received legal assistance from the 
Attorney General's Office.

B. For three Board meetings, from 1982 - 1985, late 
appointment of Board members caused the number of 
members to fall one below the seven required by 
AS 08.64.010.

L i mited Analysis

STATE OF ALASKA -7- DIVISION OF LEGISLATIVE AUDT



C. The following has hampered or enhanced the Board's 
effectiveness due to administrative actions by 
OL:

1. The Board received assistance in drafting 
legislation and regulatory changes from 
OL.

2. OL does not have an allocation plan for 
indirect costs for each individual board. 
Therefore, available information does not 
indicate whether the Board is truly self- 
supporting. OL does have procedures to 
recoup costs in total.

3. Alaska Statute 08.01.050(9) states 
licenses/certificates will be issued as 
authorized by the Board. One 1986 physician's 
license was issued with no apparent Board 
resolution existing in the Board minutes.

A. • OL reported a total of A disciplinary actions 
against licenses to the Federation of State 
Medical Boards (FSMB) in ar> untimely manner. 
The actions occurred in 1982 and 1983 and were 
included in FSMB's September 1986 report.

I l l . The extent to which the board, commission, or agency 
Has recommended statutory changes which are generally 
of benefit to the public interest.

A. The Board has recommended legislation that would 
remove the requirement of submitting applications 
for examination at least AO days before the 
examination (AS 08.6A.210). Since the examination 
cannot be ordered on that amount of notice, 12 AAC 
AO.015 has the contradictory requirement of 
submitting the application 120 days before the 
examination. The latter requirement is enforced 
by the Board.

IV. The extent to which the board, commission, or agency 
has encouraged interested persons to report to it 
concerning the effect of its regulations and decisions 
on the effectiveness of service, economy of service, 
and availability of service which it has provided"!

A. The public is informed of examination dates and 
regulation changes by notices in major newspapers 
throughout the State.

STATE OF ALASKA -8- DIVISION OF LEGISLATIVE AUDIT



I
B. Minutes of Board meetings include "guest" names

■
which consist of industry representatives, 
applicants, and support staff in attendance.

V. The extent to which the board, commission, or agency

E
has encouraged public participation in the making of 
its regulations and decisionit

K
I
B

A. As stated in Criteria IV, Letter A, the public is 
invited to the Medical Board meetings to give 
input about Board business and proposed 
regulations.

V I . The efficiency with which public inquiries or com­
plaints regarding the activities of the board, com­
mission, or agency filed with it, with the department 
to which a board or commission is administratively 
assigned, or with the Office of the Ombudsman have 
been processed and r e s olved.

A. The December 15, 1985 special report on OL
recommended that OL's investigative unit should 
ensure timely, effective and efficient 
investigations of licensing complaints. The 
conditions found in 1985 were present for much of 
our audit period. However, OL has recently 
initiated a process to log in and update complaint 
file status utilizing computer resources which 
should enhance complaint processing by the unit.

V I I . The extent to which a board or commission which 
Fegulated entry into an occupation or profession has 
presented qualified applicants to serve the p u b l i c .

A. The Board, a. of June 30, 1986, regulated 945 
physicians, 111 physician assistants, and 85 
p ar a m e d i c s .

B. The Board provides for licensing by endorsing 
physicians from other states.

C. The Board currently requires continuing medical 
education of physicians, physician assistants, and 
p a r a m e d i c s .

VIII. The extent to which state personnel p r a c t i c e s , in­
cluding affirmative action r e q u i r e m e n t s , have been 
complied with by the board, commission, or agency 
to its own activities and the area of activity or 
i n t erest.

I STATE OF ALASKA “9” DIVISION OF LEGISLATIVE AUDIT



Medical Board application forms. However, the 
Board believes this information is needed to 
facilitate its background investigations for 
licensure. Neither the Human Rights Commission 
nor EEO have received complaints related to the 
Board's activities.

IX. The extent to which statutory, regulatory, budgeting, 
or other changes are necessary to enable the agency, 
board, or commission to better serve the interests of 
the public and to comply with the factors enumerated- in 
this s u b section.

A. Please refer to Criteria III, Letter A  for the 
statutory change requested by the Board.

B. Alaska Statute 08.64.255 requires all applicants 
be interviewed in person by at least one board 
member before a license will be issued. Board 
procedure has been to require additional interview 
b y  the full Board if the initial interview does 
not result in an outright recommendation/denial of 
licensure. Since this policy does not deal solely 
with the internal workings cf the Board, it should 
be noted in statute or regulation. The Board 
resolved in its March 1986 meeting that they would 
create policies relating to this practice. No 
regulation project has yet been initiated.
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APPENDIX A 
MEDICAL BOARD 

REVENUES COMPARED WITH EXPENDITURES
For the Fiscal Year Ended June 30, 1986

Average Revenue

(Unaudited) 
(Note 1)

$146,401
(See Schedule 1 and Note 2)

Expenditures (See Note 3) 23,603

Excess of Revenues over Expenditures $122,798

Typ
Schedule 1 
es of Revenues

Revenues Amount Collection Time

Application Fee $ 50 With application
Examination Fee $200 With application

(or)
Credential Review Fee $200 With application

Physicians
Re-examination Fee $150 With application

Physicians
License Renewal Active $600 Every Four Years

(or)
License Renewal Inactive $200 Every Four Years

Physicians
Temporary Permit $ 50 With application
Locum Tenens Permit $ 50 With application
Authorization $ 50 With application

Paramedics and 
Physician Assistants

Authorization Renewal $ 50 Every Two Years
Paramedics and 
Physician Assistants

Penalty fee-late $ 20 If renewal date
lapsed over 60 
days

Note 1

This revenue/expenditure comparison was prepared from 
available records and discussions with Occupational L i­
censing personnel. The records were not audited by us 
and, accordingly, we do not express an opinion on the 
Board's Statement of Revenues Compared with Expenditures.
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Note 2

A significant portion of revenues is composed of physician 
license renewal fees. Physician licenses are renewed every 
four years and the last renewal date was December 31, 1984. 
Because of the renewals, revenues vary substantially every 
fourth year. Therefore, we included one fourth of the 
renewal year's revenues in order to obtain a more represen­
tative amount of average annual revenues collected.

Note 3

Expenditures consist of direct costs resulting from Board 
activities, which includes travel, per diem, and miscellane­
ous contractual expenditures incurred by the Board members 
and the Board's licensing examiner. This amount does not 
include indirect administrative expenditures of the Division 
of Occupational Licensing or expenditures for efforts of 
other departments assisting the Board.
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APPENDIX B
MEDICAL BOARD 

ADMINISTRATIVE STATISTICS

Schedule 1 
Number of Licenses/Authorizations

As of June 30, 1986

Licensed Physicians 945

Authorized Physician Assistants 111

Authorized Paramedics 85

Total 1.141

Schedule 2
Licenses/Authorizations Issued by Fiscal Year

1983 1984 1985 1986

Physicians 91 119 98 106

PL,sician Assistants 17 17 21 21

Paramedics 13 14 12 10

Total 121 150 131 137
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STEVE COWPER, GOVERNOR

D E P A R T M E N T  O F  C O M M E R C E  &  p o u c h dU L 1 / 1 I U 1 T 1 L 1 1 1  V I  '  JUNEAU, ALASKA 99811
E C O N O M I C  D E V E L O P M E N T  PHONE: 465-2500

OFFICE O F  THE COMMISSIONER 

February 5, 1987

• * t
" I

FF3  17 S3?
Mr. Gerald Wilkerson
Legislative Auditor _>
Division of Legislative Audit    ,
P.O. Box W
Juneau, AK 99811-3300 

Dear Mr. Wilkerson:

Thank you for the opportunity to review and comment upon the 
preliminary performance report of the State Medical Board (audit 
control number 08-1271-87-R).

The Department of Commerce and Economic Development concurs with the 
report's conclusion that the State Medical Board should be 
reestablished for the public's health, safety, and welfare.

Although there were no recommendations included in the report, several 
issues were identified in the analysis of public need which deserve 
clarification. You mentioned that the board did not comply with 
AS 08.64.085 which requires four meetings a year despite their funding 
for three face-to-face meetings and a teleconference. The board held 
only three face-to-face meetings and elected not to hold the 
teleconference. Teleconference meetings are extremely difficult for 
the Medical Board since each member must review between 50-75 

applications of 6 to 20 pages each at the board meetings. It is net 
feasible to photocopy each application for the seven board members for 
review prior to a teleconference. In addition, review of applicant 
files is conducted in executive session. It can be extremely 

difficult to guarantee all parties are off the line during a 
teleconference executive session. For these reasons, the department 
is committed to ensuring the Medical Board has four face-to-face 
meetings as long as funding permits.

The report also indicated that it was not possible to determine if the 
board was self-supporting. Although it is correct that the Division 
of Occupational Licensing did not have an allocation plan for 
distributing indirect costs for each individual board during the audit 
period, such a plan is now in place. All actual revenues and 
expenditures are accounted for each board and the indirect costs are 
allocated based on the percentage of the number of licensees. The 
Medical Board's current expenditures are supported totally by the 
revenue generated from its license fees.



Mr. Gerald Wilkerson -2- February 5, 1987

Finally, the department agrees that the Medical Board needs to 
establish in regulation interview procedures for applicants. The 
Division of Occupational Licensing will present them with a proposal 
at the March 1987 board meeting.

If the department can provide you with any additional information, 
please not hesitate to contact me.

Sincerely

JAS/wfs5320W 
2587c



Pouch V 
Juneau, Alaska 99811

(AIit0 f(a j i t a t e  ^ l e g i s l a t u r e Phone: 
(907) 465-3892

|Mau2t) of JRcprcsettMln's

Labor and Commerce Committee

March 16, 1987

M E M O R A N D U M

To:

From:

Members, House Labor and Commerce Committee

Representative Dave Donley, Chair 
House Labor and Commerce Committee

Re Proposed amendments to HB 175 - Medical Board

HB 175, extending the Medical Board, is before the House Labor 
and Commerce Committee on Tuesday, March 17.

The Medical Board has requested that the Committee amend HB 
175 to include changes that 1) place a five y e a r  residency and 
Alaska practice requirement for physicians serving on the 
Board, 2) exempt certain persons from licensure under 
particular circumstances (parents prescribing "home remedies", 
providing medical assistance under emergency circumstances, 
etc.) and, 3) expands and clarifies the definition of the 
practice of medicine.

There may be problems with the definition of the practice of 
medicine under these amendments. It appears that acupuncture, 
assisting w i t h  a home birth, prescribing an excercise program 
for weight loss, etc. would all be prohibited practices under 
this definition, unless you were licensed as a physician in 
Alaska. The Committee may want to discuss the impact of this 
proposed statute on existing programs and practices.

A copy of the proposed amendments to HB 175 are in your 
committee packet. A  representative from occupational 
licensing will be present at tommorrow's meeting to answer 
any questions you may have.
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Bill No. ______

IN THE LEGISLATURE OF THE STATE OF ALASKA 

FIFTEENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: An Act making miscellaneous amendments to 

AS 08.64, relating to the State Medical Board.

* Section 1. AS 08.64.010 is amended to read:

AS 08.64.010. Creation and membership of State Medical Board.

The Governor shall appoint a board of medical examiners, to be known 

as the State Medical Board, consisting of five physicians licensed in 

the state who have practiced in Alaska for five years preceding 

appointment, and residing in as many separate geographical areas of 

the state as possible, and two persons with no direct financial 

interest in the health care industry.

* Section 2. AS 08.64.370 is repealed and reenacted to read:

AS 08.64.370. Persons not affected. This chapter does not

apply to

(1) students while engaged in training in a medical 

school approved by the medical licensing board or while engaged in 

graduate medical training under the supervision of the medical staff 

of a hospital or other health care facility in the state;

(2) those providing service in cases of emergency where 

no fee or other consideration is contemplated, charged, or received;

(3) commissioned medical officers of the armed forces of 

the United States and medical officers of the United States Public 

Health Service or the Veterans Administration of the United States in 

the discharge of their official duties and/or within federally 

controlled facilities, provided that such persons who hold medical 

licenses in the jurisdiction should be subject to the provisions of 

the act;

(4) those practicing optometry, psychology, dentistry,
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nursing or any other o f the healing artis in  accord w ith  and as 

provided by the laws o f the ju r is d ic t io n ;

(5) those p ra c t ic in g  the r e l ig io u s  tenets o f a church in 

m in is te r in g  to  the s ick  or s u f fe r in g  by mental or s p i r i t u a l  means, 

provided th a t no person should be exempt from the sa n ita ry  and 

quarantine laws o f the ju r is d ic t io n  or the fede ra l government;

(6) a person adm in is te r ing  a law fu l domestic or fa m ily

remedy to  a member o f  h is  or her own fa m ily .

(7) a physic ian or osteopath who is  not a res iden t o f 

th is  s ta te ,  who is  asked by a physic ian or osteopath licensed in  th is  

s ta te  to  help in the d iagnosis or treatm ent o f  a case;

(8) a person who is  re g is te re d  as a lay  midwife by the

Department o f Health and Social Services under AS 18.05.040 or who is  

excluded from re g is t r a t io n  under AS 18.05.057 w hile  engaged in the 

p ra c t ice  o f lay m idw ifery whether or not the person accepts 

compensation fo r  those serv ices.

*  Section 3. AS 08.64.380(2) is  amended to  read:

AS 08.64.380(2). "P ra c t ic e  o f  medicine" o r "p ra c t ic e  o f 

osteopathy" means

(A) a d ve rt is in g , hold ing out to  the p u b l ic ,  or 

representing in  any manner th a t  one is  authorized to  p ra c tice  medicine 

in  the ju r is d ic t io n ;

(B) o f fe r in g  or undertaking to  p re sc rib e , g ive , or

administer any drug or medicine fo r  the use o f  any ot her person;

(C) o f fe r in g  or undertaking to  prevent or to  diagnose,

c o r re c t ,  and/or t r e a t  in  any manner or by any means, methods, devices, 

or  in s tru m e n ta l i t ie s  any disease, i l ln e s s ,  pa in, wound, f ra c tu re ,  

in f i r m i t y ,  de fo rm ity , d e fe c t,  or abnormal physical or mental co nd it ion  

o f any person, in c lud in g  the management o f pregnancy and p a r tu r i t io n ;

(D) o f fe r in g  or undertaking to  perform any su rg ica l

/

operation upon any person;
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(E) using the designation iDoctor, Doctor of Medicine, 

Doctor of Osteopathy, Physician, Surgeon, Physician and Surgeon, Dr., 

M.D., P.O., or any combination thereof in the conduct of any 

occupation or profession pertaining to the prevention, diagnosis, or 

treatment of human disease or condition unless such a designation 

additionally contains the description of another branch of the healing 

arts for which one holds a valid license in the jurisdiction.

[(A) FOR A FEE, DONATION OR OTHER CONSIDERATION, TO 

DIAGNOSE, TREAT, OPERATE ON, PRESCRIBE FOR, OR ADMINISTER TO, ANY 

HUMAN AILMENT, BLEMISH, DEFORMITY, DISEASE, DISFIGUREMENT, DISORDER, 

INJURY, OR OTHER MENTAL OR PHYSICAL CONDITION; OR TO ATTEMPT TO 

PERFORM OR REPRESENT THAT A PERSON IS AUTHORIZED TO PERFORM ANY OF THE 

ACTS SET OUT IN THIS SUBPARAGRAPH.

(B) TO USE OR PUBLICLY DISPLAY A TITLE IN CONNECTION WITH 

A PERSON'S NAME INCLUDING "DOCTOR OF MEDICINE," PHYSICIAN," "M.D.," OR 

"DOCTOR OF OSTEOPATHIC MEDICINE" OR D.O." OR A SPECIALIST DESIGNATION 

NCLUDING "SURGEON," "DERMATOLOGIST," OR A SIMILAR TITLE, OR ANY TITLE 

HICH TENDS TO SHOW THAT THE PERSON IS WILLING OR QUALIFIED TO 

IAGNOSE OR TREAT THE SICK OR INJURED;]

JS/ss0104R

031687a



January 13, 1987

SUMMARY OF: A Performance Report on the Department of
Commerce and Economic Development, State 
Medical Board, January 7, 1987.

PURPOSE OF THE REPORT

In accordance with the intent of Titles 24 and 44 of the 
Alaska Statutes (sunset legislation), we have reviewed the 
activities of the State Medical Board. Our examination was 
conducted to determine if the Board has been operating in an 
efficient, effective manner and whether the Board should be 
reestablished; The law now specifies that the Board will 
terminate June 30, 1987.

REPORT CONCLUSION

In our opinion, the State Medical Board should be 
reestablished. The regulation and licensing of qualified 
professionals is necessary to protect the public's health, 
safety, and welfare. The Board provides this service by 
establishing minimum educational and experience requirements 
that provide reasonable assurance that persons licensed are 
qualified. Also, assurances that those licensed act in a 
competent manner are provided by investigation of complaints 
and revocation or suspension of licenses when appropriate.
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PURPOSE OF THE REPORT

In accordance with the intent of Titles 24 and 44 of the 
Alaska Statutes (sunset legislation), we have reviewed the 
activities of the State Medical Board to determine if the 
Board has been operating in an efficient and effective 
m a n n e r .

As' required by legislative intent, this report shall be 
considered during the legislative oversight function in 
determining whether the State Medical Board should be 
reestablished. The law currently specifies that this Board 
will terminate on June 30, 1987 but will continue until 
June 30, 1988 for the purpose of concluding its affairs.

The major areas of our examination were the licensing, 
examination, administration, complaint, and affirmative 
action functions of the Board. We reviewed and evaluated 
the following:

1. Applicable statutes and regulations.

2. Tests of files and documents of licensees.

3. Interviews with the licensing examiner.

4. Complaints filed with the Division of Occupational 
Licensing, Equal Employment Opportunity Office, 
Attorney General's Office, and the Ombudsman Office.

5. Discussions with Board members.

6. Minutes of Board meetings and Division correspondence 
f i l e s .

7. Attorney General's Opinions applicable to professional 
b oa r d s .
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ORGANIZATION AND FUNCTION

The State Medical Board is a regulatory board with 7 
members: 5 licensed physicians, and 2 public members with
no direct financial interest in the health care industry.
It is preferable that the licensed physicians reside in as 
many separate Alaska judicial districts as possible.

The function of the Board is to determine the minimum 
quality of medical care by:

1. Examining and issuing licenses to qualified applicants.

2. Establishing or amending rules and regulations 
necessary and desirable to enforce the statutes of the 
S t a t e .

3. Holding hearings in order to revoke, probate, or 
suspend the license of a person violating the medical 
statutes and regulations.

The Board regulates the following groups engaged in medical 
practice in Alaska: physicians, osteopaths, physician
assistants (PAs), podiatrists, and paramedics. Most 
licensing requirements are established by statute. However, 
statutes have granted power to waive some requirements in 
favor of conditions concerning special licenses - those by 
endorsement, those for temporary licensure up to 8 months or 
until the Board meets to consider the application, whichever 
occurs first, and a temporary locum tenens permit which is 
valid for 120 consecutive days, to name a few.

An applicant for registration as a medical practitioner must 
have passed an examination given by the National Board of 
Medical Examiners or the Federation of State Medical Boards. 
An oral interview is also administered by a member of the 
Board. Foreign medical graduates who graduated from medical 
colleges not accredited by the American Medical Association 
or one of its agencies must be certified by the Educational 
Council of Foreign Medical Graduates or be licensed by 
examination in another state or territory of the United 
States or a province in Canada.

STATE OF ALASKA -3-
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R E P O R T  C O N C L U S I O N

Policy Issues

This report contains policy issues raised as a result of our 
evaluation of various Board practices. The final policy 
decisions affecting these practices are noc within the scope 
of this report but require legislative consideration.

Report Conclusion

In our opinion, the State Medical Board should be 
reestablished. The regulation and licensing of qualified 
professionals is necessary to protect the public's health, 
safety, and welfare. The Board provides this service by 
establishing minimum educational and experience requirements 
that provide reasonable assurance that persons licensed are 
qualified. Also, assurances that those licensed act in a 
competent manner is provided by investigation of complaints 
and revocation or suspension of licenses when appropriate.
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ANALYSIS OF PUBLIC NEED

The following analyses of board activities relate to the 
public need factors defined in the "sunset" law. These 
analyses are not intended to be comprehensive, but address 
those areas we were able to cover within the scope of our 
review.

I . The extent to which the board, commission, or program
has operated in the public interest!

A. The Board reviewed and approved the qualifications 
of 414 physicians, 76 physician assistants, and 49 
paramedics from FY 83 through FY 86.

B. The Board provided an examination twice a year for 
physician candidates.

C. The-Board did not comply with AS 08.64.085 which 
require., four meetings a year despite their 
funding for three face-to-face meetings and a 
teleconference. They held three face-to-face 
meetings.

D. The Board, in 1983, licensed two physicians who 
did not submit notarized verifications of the good 
standing of their other medical licenses. The 
application, under authority of AS 08.64.200(4), 
requests such verifications. The Board presently 
continues to require such verifications as well as 
Federation of State Medical Boards' clearance 
regarding disciplinary actions/sanctions against 
the applicants' licenses.

II. The extent to which the operation of the board, 
commission, or agency program has been impeded or 
enhanced by existing statutes, procedures, and 
practices which it has adopted, and any other matter, 
including budgetary, resource, and personnel m a t t e r s .

A. The Board received legal assistance from the 
Attorney General's Office.

B. For three Board meetings, from 1982 - 1985, late 
appointment of Board members caused the number of 
members to fall one below the seven required bv 
AS 08.64.010.

Limited Analysis
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C. The following has hampered or enhanced Che 3oard's 
effectiveness due to administrative actions bv 
OL:

1. The Board received assistance in drafting 
legislation and regulatory changes from 
OL.

2. OL does not have an allocation plan for 
indirect costs for each individual board. 
Therefore, available information does not 
indicate whether the Board is truly self- 
supporting. OL does have procedures to 
recoup costs in total.

3. Alaska Statute 08.01.050(9) states 
licenses/certificates will be issued as 
authorized by the Board. One 1986 physician's 
license was issued with no apparent Board 
resolution existing in the Board minutes.

4. • OL reported a total of 4 disciplinary actions
against licenses to the Federation of State 
Medical Boards (FSMB) in an untimely manner. 
The actions occurred in 1982 and 1983 and were 
included in FSMB's September 1986 report.

III. The extent to which the board, commission, or agency 
has recommended statutory changes which are generally 
of benefit to the d u d  lie' interest.

A. The Board has recommended legislation that would 
remove the requirement of submitting applications 
for examination at least 40 days before the 
examination (AS 08.64.210). Since the examination 
cannot be ordered on that amount of notice, 12 AAC 
40.015 has the contradictory requirement of 
submitting the application 120 days before the 
examination. The latter requirement is enforced 
by Che Board.

I V . The extent to which the board, commission, or agency 
has -incouraged interested persons to report to it 
concerning tne erzecc or its regulations and decisions 
on the efrectiveness or service, economy or service, 
and availability of service which it has provided.

A. The public is informed of examination dates and
regulation changes by notices in major newspapers 
throughout the State.
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B. Minutes of Board meetings include "guest" names 
which conrist of industry representatives, 
applicants, and support staff in attendance.

V. The extent to which the board, commission, or agency 
has encouraged public participation in the making of 
its regulations and decisions!

A. As stated in Criteria IV, Letter A, the public is 
invited to the Medical Board meetings to give 
input about Board business and proposed 
regulations.

V I . The efficiency with which public inquiries or com­
plaints regarding the activities ot the board, com­
mission, or agencv filed with it, with the department 
to which a board or commission is administratively 
assigned, or with the Office of the Ombudsman have 
been processed and resolved.

A. The December 15, 1985 special report on OL
recommended that OL's investigative unit should 
ensure timely, effective and efficient 
investigations of licensing complaints. The 
conditions found in 1985 were present for much of 
our audit period. However, OL has recently 
initiated a process to log in and update complaint 
file status utilizing computer resources which 
snould enhance complaint processing by the unit.

VII. The extent to which a board or commission which 
regulated entry into an occupation or proTession h a s 
presented qualified applicants to serve the pub l i c .

A. The Board, as of June 30, 1986, regulated 945 
physicians, 111 physician assistants, and 85 
paramedics.

B. The Board provides for licensing by endorsing 
physicians from other states.

C. The Board currently requires continuing medical 
education of physicians, physician assistants, and 
paramedics.

VIII. The extent to which state personnel practices, in­
cluding affirmative action requirements, have been 
complied with bv the board, commission, or agency 
to its own activities ana the area or activity or 
interest.

A. The Office of Equal Employment Opportunity (EEO) 
does not feel the weight, sex, height, or 
date/place of birth questions are necessary on the
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Medical Board application forms. However, the 
Board believes this information is needed to 
facilitate its background investigations for 
licensure. Neither the Human Rights Commission 
nor EEO have received complaints related to the 
3oara's activities.

IX. The extent to which statutory, regulatory, budgeting, 
or other changes are necessary to enaole the agency, 
board, or commission to better serve the interests of 
the public and to comply with the factors enumerated- in 
this subsection.

A. Please refer to Criteria III, Lender A for the 
statutory change requested by the Board.

B. Alaska Statute 08.64..' 1 55 requires all applicants 
be interviewed in pet:on bv at least one board 
member before a license will be issued. Board 
procedure has been to require additional interview 
by the full 3oard if the initial interview does 
not result in an outright recommendation/denial of 
licensure. Since this policy does not deal solely 
with the internal workings of the Board, it should 
be noted in statute or regulation. The Board 
resolved in its March 1986 meeting that they would 
create policies relating to this practice. No 
regulation project has yet been initiated.
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APPENDIX A 
MEDICAL BOARD

REVENUES COMPARED WITH EXPENDITURES
For the Fiscal Year Ended June 30, 1986

(Unaudited)
(Note 1)

Average Revenue $146,401
(See Schedule 1 and Note 2)

Expenditures (See Note 3) 23,603

Excess of Revenues over Expenditures $122,798

Schedule 1
Types of Revenues

Revenues Amount Collection Time

Application Fee $ 50 With application
Examination Fee $200 With application

(or)
Credential Review Fee $200 With application

Physicians
Re-examination Fee $150 With application

Physicians
License Renewal Active $600 Every Four Years

(or)
License Renewal Inactive $200 Every Four Years

Physicians
Temporary Permit $ 50 With application
Locum Tenens Permit $ 50 With application
Authorization $ 50 With application

Paramedics and
Physician Assistants

Authorization Renewal $ 50 Every Two Years
Paramedics and
Physician Assistants

Penalty fee-late $ 20 If renewal date
lapsed over 60
days

Note 1

This revenue/expenditure comparison was prepared from 
available records and discussions with Occupational L i­
censing personnel. The records were not audited by us 
and, accordingly, we do not express an opinion on the 
Board's Statement of Revenues Compared with Expenditures.
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Note 2

A significant portion of revenues is composed of physician 
license renewal fees. Physician licenses are renewed every 
four years and the last renewal date was December 31, 1984.
Because of the renewals, revenues vary substantially every 
fourth year. Therefore, we included one fourth of the 
renewal year's revenues in order to obtain a more represen­
tative amount of average annual revenues collected.

i
Note 3

Expenditures consist of direct costs resulting from Board 
activities, which includes travel, per diem, and miscellane­
ous contractual expenditures incurred by the Board members 
and the Board's licensing examiner. This amount does not 
include indirect administrative expenditures of the Division 
of Occupational Licensing or expenditures for efforts of 
other departments assisting the 3oard.

I

|

I
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APPENDIX B 
MEDICAL BOARD 

ADMINISTRATIVE STATISTICS

Schedule 1 
Number of Licenses/Authorizations

As of June 30, 1986

Licensed Physicians 945

Authorized Physician Assistants 111

Authorized Paramedics 85

Total 1,141

Schedule 2
Licenses/Authorizations Issued by Fiscal Year

1983 1984 1985 1986

Physicians 91 119 98 106

Physician Assistants 17 17 21 21

Paramedics 13 14 12 10

Total 121 150 131 137
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STEVE COWPER, GOVERNOR

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

OFFICE O F  THE COMMISSIONER

POUCH 0JUNEAU, ALASKA 99811 
PHONE: 465-2500

February 5, 1987

Mr. Gerald Wilkerson
Legislative Auditor .. .
Division of Legislative Audit ■ , --
P.O. Box W
Juneau, AK 99811-3300 

Dear Mr. Wilkerson:

Thank you for the opportunity to review and comment upon the 
preliminary performance report of the State Medical Board (audit 
control number 08-1271-37-R).

The Department of Commerce and Economic Development concurs with the 
report's conclusion that the State Medical Board should be 
reestablished for the public's health, safety, and welfare.

Although there were no recommendations included in the report, several 
issues were identified in the analysis of public need which deserve 
clarification. You mentioned that the board did not comply with 
AS 08.64.085 which requires four meetings a year despite their funding 
for three face-to-face meetings and a teleconference. The board held 
only three face-to-face meetings and elected not to hold the 
teleconference. Teleconference meetings are extremely difficult for 
the Medical Board since each member must review between 50-75 
applications of 6 to 20 pages each at the board meetings. It is not 
feasible to photocopy each application for the seven board members for 
review prior to a teleconference. In addition, review of applicant 
files is conducted in executive session. It can be extremely 
difficult to guarantee all parties are off the line during a 
teleconference executive session. For these reasons, the department 
is committed to ensuring the Medical Board has four face-to-face 
meetings as long as funding permits.

The report also indicated that it was not possible to determine if the 
board was self-supporting. Although it is correct that the Division 
of Occupational Licensing did not have an allocation plan for 
distributing indirect costs for each individual board during the audit 
period, such a plan is now in place. All actual revenues and 
expenditures are accounted for each board and the indirect costs are 
allocated based on the percentage of the number of licensees. The 
Medical Board's current expenditures are supported totally by the 
revenue generated from its license fees.
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F in a l ly ,  the department agrees th a t  the Medical Board needs to 
e s ta b l is h  in re g u la t io n  in te rv iew  procedures f o r  a p p lica n ts . The 
O iv is io n  of Occupational L icensing w i l l  present them w ith  a proposal 
at the March 1987 board meeting.

I f  the department can provide you w ith  any a d d it io n a l in fo rm a tion , 
please do not h e s ita te  to contact me.

S incere ly ,

/ j. Anthony Smith 
(/Commiss/ioner
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