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M E M O R A N D U M

TO: S e n a t o r  Ti m

FROM: Rep. Joh n

DATE: A pril 1,
RE: H 3  70

"An A c t  r e l at in g to the S ta te  M e di ca l  Board . .

I am h o p i n g  you can sche du le  HB 70 for a h e a r i n g  in S e na t e 
L a bo r and Comm er ce  as soon as possible.

T he bill increases the powe rs  and d ut ie s of the M e d i c a l  Board 
so the d o ct or s can b e t t e r  p o l i c e  t h e i r  own ranks.

I h a v e n ' t  m e t  wit h any o p p o s i t i o n  on this bill yet. The 
Board, doctors, h o s p i ta ls  and Divi si on  of O c c u pa ti on al  
L i c e n s i n g  all support it —  as does the House. It p as s ed  the 
floor M o n d a y  unanimously.

I ha ve  p a ss ed  b ac ku p  i n fo rm a t i o n  onto y o u r  staff. Please let 
Shari on m y  staff kn ow  if you  need an yt h i n g  else.

T h a n k s  in adva nc e for y o u r  time on this bill.



CS F or H B  70 (Finance) am

S E C T I O N A L  A N A L YS IS  
R e v i s e d  A p r i l  7, 1987

P re pa r e d  b y  Rep. J o h n  Suna' s office.

Sect io n 1 (Page 1, Line 11) amends p r e s e n t  statu te  to allow 
the D e p a r t m e n t  of C o m m er ce  and E c o n o m i c  D e v e l o p m e n t  to hire 
an e x e c ut iv e  s e c r e t a r y  for the  State M e d i c a l  B o a r d  in 
a d d i t i o n  to th-  i n v e s t i g a t o r  that is a l r ea dy  sp ec i fi ed  in 
statute. The e x e c u ti ve  s e c r e t a r y  wi ll  en able the Board to 
m o r e  e f f e c t i v e l y  p e r f o r m  its i n v es ti ga t iv e functions, 
t h e r e b y  s t r e n g t h e n i n g  the Board. It is w o r t h  n ot in g  th at  
a l t h o u g h  p r e s e n t  stat ut e s pe cifies t ha t  t h e  D ep ar t m e n t  will 
hi re  an i n v e s t i g a t o r  for t he Board, there is p r e s e n t l y  no 
e m p l o y e e  of the D i v i s i o n  of O c c up at io na l L i c e n s i n g  ass ig ne d 
s o l e l y  to the Board. O ne i n v e s t i g a t o r  cover s  the Medical, 
Dental, N u r s i n g  and Ph ar ma c e u t i c a l  boards. O ne m a j o r  
p u r p o s e  of this l e g i s l a t i o n  is to p r o v id e the funds, t h r ou gh  
in creased license fees, to enfor ce  pres ant sta tu te  and 
improve t h e  Board 's  i nv e st i g a t i o n  process.

S e c t i o n  2 (Page 1, Lin e 27) atte mp ts  to e n su re  that 
licensees u nd er  all b o a r d s  in the d i v i s i o n  are g e t t i n g  t h e i r  
m o n e y ' s  w o r t h  in t er m s of se rvices from t h e i r  r e s pe ct iv e 
boards. P r e se nt  s t a t ut e re quires that l i c en se  fees refle ct  
services. This s e ct i on  adds the  re c ip r o c a l  c o n c e p t  that 
services r e f l e ct  fees, to the ex tent possible. N ot e  that 
this s e c t i o n  appl ie s to all b o ar d s —  not j us t t he Med ic al  
Board. In essence, this asks the d i v i s i o n  to allo c at e to 
each b o a r d  the a m o u n t  c o l l e c t e d  from that board.

S e c t i o n  3 (Page 2, Li ne  5) exte nd s  the S t at e M e d ic a l Board 
to J u n e  30, 1991. It is du e  for s unset on J u n e  30 of this 
year.

Sectir.i 4 (Page 2, Li ne  8) adds to the M e d i c a l  Board's 
d ut ie s the a b il it y to c o o r d i n a t e  w i t h  a p r i v a t e  or ga n i z a t i o n  
a t r e a t m e n t  p r o g r a m  for p hy si c i a n s  w i t h  su b st an ce  abuse 
problems. I m p ai re d  p h y s i c i a n s  n ow hav e t he a b i l i t y  to seek 
v o l u n t a r y  treatment, t h e r e b y  p r e v e n t i n g  formal license 
r e s t r i c t i n g  acti on  by the board. But t hi s w o u l d  enable the 
B oard to have a p r o g r a m  on line and increase the Board's 
a b i l i t y  to m o n i t o r  the treatment. The p r i v a t e  o rg an i z a t i o n  
that w o u l d  es ta bl is h th e p r o g r a m  w o u l d  m o s t  l ikely be the 
A l a s k a  Medi ca l Association.

Section 5 (Page 2, Line 25) r equires that all ap pl ic a nt s be 
c h ec ke d t h r o u g h  the F e d e r a t i o n  of State M e di ca l Boards 
d i s c i p l i n a r y  da ta  b a n k  for any  p r e v i o u s  problems.

S e c t i o n  6 (Page 2, Line 29) repe al s the 4 0 - d a y  r e q u ir em en t 
for e x a m  appli ca t io ns  and r e q u ir es  t h at  the a p p l i c a t i o n  
d e a d l i n e  will be e s t a b l i s h e d  b y  regulation.



S e c t i o n  7 (Page 3, Line 3) e l i m i n a t e s  oral e xa mi n a t i o n s  for 
lic en se s to p r a c t i c e  m e d i c i n e  or osteopathy.

S e c t i o n  8 (Page 3, Line 6) re qu i r e s  t n a t  all license 
a p p l i c a n t s  b e  p e r s o n a l l y  i n t er vi ew ed  b y  at least one m e d i ca l  
b o a r d  member. P r e s e n t  stat u te  seems to l ea ve  this open to 
choice.

S e c t i o n  9 (Page 3, Line 14) r e q u i re s th a t lic en se s be 
r e n e w e d  at least e very two  y ears inst ea d  of the  p r e s e n t  four 
ye«.rs. The  d e p a r t m e n t  shall e s t a b l i s h  the rene w al  date.
This p e r m i t s  the d e p a r t m e n t  to c o n t i n u e  its p o l i c y  of 
r e n e w i n g  ell licenses at th e same time.

S e c t i o n  10 (Page 3, Li ne  18) r e w r it es  t he s t a tu te  r e l a t i n g  
to i n a c t i v e  m e d i c a l  licenses. C u r r e n t  law r e q ui r es  t ha t a 
l i c e n s e e  m u s t  r es i de  out si de  the state in o r d e r  to o b ta in  an 
i n a c t i v e  license. As rewritten, a l ic en s ee 's  res i de nc e 
w o u l d  b e  irrelevant. T he on l y c r i t e r i o n  w o u x d  be w h e t h e r  
the l i c e n s e e  p r a c t i c e s  in the state. If t h e  l i c en se e does 
p r a c t i c e  in the state, no m a t t e r  h o w  infrequently, the 
l i c e n s e e  m u s t  h o l d  an acti v e license.

S e c t i o n  11 (Page 3, L i n e  23) a m en d s the sta tu t e r e l at in g  to 
d j s c i p l i n a r y  sa nctions by a l l o w i n g  t he b o a r d  to impose a 
civil fine of $10,000 or less if the b o a r d  finds tha t  a 
l i c e ns ee  has c o m m i t t e d  an act set out in AS 08.64.326(a).

S e c t i o n  12 (Page 4, Line 14) is a h o u s e k e e p i n g  m e a s u r e  to 
r e m o v e  the t e r m  "surgery" from statute. S u r g eo ns  do not 
h o l d  s e p a r a t e  l i censes from ot h er  physicians.

S e c t i o n  13 (Pago 4, Line 25) r e q u i r e s  the B o a r d  to repo rt  to 
the F e d e r a t i o n  of St a te  M e d i c a l  Boards data b a n k  any license 
refusals, restrictions, suspensions, surrenders, etc. as 
d e s c r i b e d  in AS 08.64.240, 08.64.331, 08.64.332 and 
08.64.334.

S e c t i o n  14 (Page 5, Line 3) in creases the m a n d a t o r y  
r e p o r t i n g  t o  the B oard and  offer s  imm u ni ty  for reporting.

S p ecifically, this sect io n adds to c u r r e n t  law a r e qu ir e m e n t 
t h a t  a h o s p i t a l  that revokes, suspends, or c o n d i t i o n s  a 
l ic en s e e ' s  hos p it al  pr i vi l e g e s  (as well as r e s t r i c t i n g  or 
r e f u s i n g  to g r a n t  hos pi ta l privileges) r e p o r t  th at  fact to 
the b o a r d  a n d  e x pl ai n  the reasons for the action. This 
r ep or t is r e q u i r e d  even if the li c en se e v o l u n t a r i l y  agrees 
to the action. A  r e po rt  is not r e q u i r e d  if the on ly  r ea so n 
for t he h o s p i t a l ' s  a c ti on  was the l ic e ns ee 's  failure to 
c o m p le te  h o s p it al  records on ti me  or failure to a tt en d staff 
or c o m m i t t e e  meetings.
T h e  h o s p i t a l  m u s t  al so  report the name and addr e ss  of a 
p h y s i c i a n  if tha t p h y s i c i a n  r e s i g n e d  w h i l e  u n d e r  an 
i n v e s t i g a t i o n  t h a t  c ou ld  h av e lead to a restriction, 
suspension, condition, etc.



Th is  sect io n also cl ar if ie s t h a t  the r e a s o n a b l e  cause 
n e c e s s a r y  to a u t h o r i z e  the b o a r d ' s  a p p o i n t m e n t  of three 
p h y s i c i a n s  to e x a m in e a l i c en se e is "rea so na bl e  c au se  to 
b e l i e v e  t h a t  a p r a c t i t i o n e r  is a d a n g e r  to the h e a l t h  or 
w e l f a r e  of the p u b l i c  or the p r a c t i t i o n e r ' s  p a t i e n t s . "  This 
s e ct io n al so  s p e c i f i c a l l y  a u t h o r i z e s  the b o a r d  to suspe nd 
the l ic en se e' s lice ns e b e f o r e  a p p o i n t i n g  the c o m m i t t e e  or 
b e f o r e  r e c e i v i n g  t he co mm i t t e e ' s  report.
Finally, chis sect io n  adds two n e w  s ub s ec t i o n s  to the 
r e p o r t i n g  law. S u b s e c t i o n  (e) p r o v i d e s  i m m u ni t y from civil 
and crim in al  l i a b il it y  for s u b m i t t i n g  a repo rt  or 
p a r t i c i p a t i n g  in an i n v e s t i g a t i o n  of a li ce ns e e in goo d 
f?.ith. S u b s e c t i o n  (f) p r o v id es  tha t  t he c o n f i d e n t i a l i t y  of 
the p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  a nd the 
p s y c h o t h e r a p i s t - p a t i e n t  r e l a t i o n s h i p  is n o t  g r o u n d s  for 
r e f u s i n g  to s u bm it  a report, n o r  is AS 18.23.030, w h i c h  is 
th e s t a t ut e t h a t  m a k e s  r e v i ew  o r g a n i z a t i o n  reports 
confidential. A l s o  n ot g r ou nd s for re fu s i n g  to r ep or t  is 
th a t the m a t t e r  t h a t  is r e q u i r e d  to be r e p o r t e d  w a s  the 
s u bj ec t of a m e e t i n g  exem pt  from the p u b l i c  m e e t i n g  law.

S e c t i o n  15 (Page 7, Line 6) adds a n e w  statute. AS 
08.64.338 a llows t h e  b o a r d  to o r d e r  m e d i c a l  a n d  p s y c h i a t r i c  
exams of a lic en se e u n d e r  i n v e s t i g a t i o n  b y  the board. The 
exams a re at b o a r d  expense, and m a y  include tests r e q u e s t e d  
b y  the  e x a m i n i n g  physician.

S e c t i o n  16 (Page 7, Line 15) a m e nd s AS 18.23.030, w h i c h  
m a k e s  c o n f i d e n t i a l  reports of r e v i e w  organizations, to 
e n s u r e  t h a t  e v e r y t h i n g  r e p o r t e d  to the Board is c o n f i d e n t i a l  
and u n d i s c o v e r a b l e  unle ss  the B oa rd  takes formal action. 
S u b p a r a g r a p h s  (b) and (c) in AS 18 . 23.030 o f f e r  ex ce pt i o n s  
to t he c o n f i d e n t i a l i t y  law, b ut this sect io n state s th at  
r e q u i r e d  reports to th e Bo a rd  are not p r i v i l e g e d  to th o se  
exceptions, t h e r e b y  t i g h t e n i n g  t h e  c o n f i d e n t i a l i t y  a l r ea dy  
o f f e r e d  in AS 18.23.030. This s e ct io n  is in t en d e d  to 
m a i n t a i n  open and c a nd id  r e p o r t i n g  w i t h i n  r ev ie w  
o r g a n i z a t i o n s  by e n s u r i n g  confidentiality.

S e c t i o n  17 (Page 7, Line 23) a m en ds  the A l a s k a  R u l e  of 
E v i d e n c e  p e r t a i n i n g  to t he p h y s i c i a n - p a t i e n t  and 
p s y c h o t h e r a p i s t - p a t i e n t  t es t im o n i a l  privilege. The 
a m e n d m e n t  p r o v i d e s  th at  u n less the i d e n t i t y  of a p a t ie n t  
w o u l d  be revealed, a r eport s u b m i t t e d  to the m e d ic al  board  
u n d e r  AS 08.64.336, and m a t t e r s  r e a s o n a b l y  r a i s e d  b y  the 
report, are n ot c o v e r e d  by the p r i v i l e g e  in jud ic ia l 
pr oc eedings. T h e  a me nd m e n t  includes, however, t h a t  the 
c o u r t  m a y  d e ci d e it n e c e s s a r y  to reveal the ide n ti ty  of a 
p a t i e n t  in o r d e r  t o  s erve justice.

S e c t i o n  18 (Page 9, Line 13) repe al s p r o v i s i o n s  r e l a t i n g  to
l i ce ns e e x a m i n a t i o n s  to refle c t the b o ar d' s  c u r r en t 
e x a m i n i n g  practices.

S e c t i o n  19 (Page 9, Line 14) al lows the D e p a r t m e n t  to levy a
o n e - t i m e  M e di c al  B o a r d  licensee s u r c h ar ge  to c o v e r  the costs



of t h e  i n v e s t i g a t o r  a nd e x e c u t i v e  secretary. T h e  surcharge 
w i l l  b e  for fiscal y e a r  *88. U p o n  the nex t lice ns e renewal 
(Dec. *88) the  s u r c h a r g e  to c o v e r  the p o s i t i o n s  will be part 
of t h e  l i c en s e fee.

S e c t i o n  20 (Page 9, line 21) m a k e s  t he sur c ha rg e ef fe ctive 
o n  t h e  sam e  d a t e  as t h e  FY '88 b u d g e t  bill if the b u d g e t  
p r o v i d e s  for t h e  i n v e s t i g a t o r  and ex ec ut iv e  sec re ta r y  
positions.
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Fiscal Note (analysis) 

draft CS HB 70 (Fin)

The fiscal note on CS HB 70 reflects a total cost of $ 89,723.00 to be covered 

by program receipts. The following is a breakdown of the $ 89,723.00.

1 Executive Secretary. Range 18A, PX position (11 months):

34,419 Salary

9,873 Benefits

44,292 Total

1 Investigator III. Range 18A, GGU position (11 months):

34,243 Salary
9,838 Benefits

44,081 Total

Subtotal - Personal Services: $ 88,373.00

The bill also grants the board authority to order a licensee to submit to a 

medical or psychiatric examination by an appointee of the board, at the 

board's expense. The following costs are associated with these examina­

tions:

2 medical examinations at $175.00 each - $  350.00
2 psychiatric examinations at $500.00 each - $ 1.000.00

Subtotal - Examinations: $ 1,350.00

TOTAL; $89,723.00

Surcharge Calculation:

945 active physicians (as of 3-31-87)

Projected decline of 25% - 709 active physicians 

$89,723 divided by 709 - $ 126.54 (per license surcharge)

Note: currently doctors pay $150 per year



Department o f Commerce & Economic Development 
Division o f Occupation Licensing 

Pouch D 
Juneau, Alaska 99811

ALASKA STATE MEDICAL BOARD

November 3, 1986

Dear Alaska Physician:

Greetings from a group you probably never wanted to hear from again after you got your license. 
We are still here and we need your attention, your input, and unfortunately some of your hard earned 
money.

The Medical Board, your watchdog on medical practice, is in rather serious trouble. As with other 
state functions we have been seriously impacted by the recent state funding problems. Unlike other 
state programs we have been in serious decline for a number of years proceeding these cuts and thus 
with the recent additional funding cuts find ourselves rendered close to becoming functionless. The 
problem is both one of actual funding and the method by which the state allocates funds.

At present licensing fees [the $600/4 years you pay for a license] go into the general fund. From 
these and other funds the state allocates a budget to the Division o f Occupational Licensing which 
hires the pool o f administrative personnel and investigators that ran dll 28 licensing boards authorized 
by state law [these nuige from the State Boards of Nursing, Medicine, Pharmacy and Dentistry to the 
Board o f Barbers and Hairdressers]. No board is allocated a specific budget and it is clear that on 
balance certain boards which generate significant income (such as Medicine) carry boards which do 
not.

The situation is a complicated one but the upshot of the whole arrangement for the State Medical 
Board is that we have been reduced to three meetings a year, have the use o f a half-time to three 
quarter time investigator and share a licensing secretary with several other boards. Investigations are 
languishing, licensing in delayed, litigations involving demonstrated malpractice are on hold, etc. 
Recently the investigator, stationed in Anchorage, was unable to travel to the Kenai Peninsula to 
investigate a very serious charge of impairment due to lack of funds. The list goes on.

In meetings recently with the Alaska State Medical Association it was decided to try to confront the 
problem directly. It was pointed out that in addition to the moral imperative to ensure adequate 
licensing supervision that the present failure to do so was adversely impacting the malpractice crisis. 
Those opposing tort reform consistently point to a failure to adequately supervise medicine and rein in 
poor and impaired practice as a cause of the present problem. Sadly one has to concede that in Alaska 
they have a strong case, not because the will is not there, nor because the means arc not in place in 
theory, but because the function is not being funded.

With a new administration and a new legislature coming in now seems an ideal time to solve the 
problem. The State Medical Board with the support and concurrence of the Alaska State Medical 
Association is proposing that the Slate Medical Board be accorded a dedicated budget derived from 
licensing fee receipts. This budget would need to be adequate to provide a full time investigate, a 
full time licensing secretary and a full time executive director to supervise day to day functioning of 
the board. Included also would be adequate support services, funds for travel for the investigator, 
adequate funding for the board to meet quarterly as required by law (something not presently 
occurring), etc.



We feel this can only be sold to the government if it is budgeted on a zero-based basis, i.e. that the 
whole program be carried on gen:r£*.cd fees It will cost about $400,000 per annum which for an 
adequate licensing function is not m • ny way excessive but due to lack of economy of scale in a small 
state (in terms of population) will necessarily cost the state’s physicians significantly more than 
would be the case in a larger jurisdiction. For the first year we would propose using the "fund 
balance" remaining from the last $600/4 year renewal [the amount is $600 X 934 (active licenses) 
plus $200 X 305 (inactive licenses) minus 50% for being two years into the four year cycle. The 
total is approximately $300,000.] Needless to say we would be out of funds before the end of the 
first year and thus your license, scheduled to expire 31 December 1988 would have to be renewed at 
the end of the first year o f the new program (i.e. on 31 December 1987). Subsequently licensing 
would be annual and would be based on actual costs distributed on a capitation basis. It won't be 
cheap; our best estimates (given added income from locum tenans licenses, physicians assistants, 
etc.) suggest that it will run $250-$300/year.

We feel we need to take the high ground on this and inform the state that we will do an adequate job, 
at no cost to the rest of the state, from our own resources. The quid pro quo will be that we will be 
accorded a dedicated budget that can’t be siphoned off by other activities. Additionally with 
assurance o f financial independence we can deal with special cases of need such as licensing of 
physicians in mission stations in the interior at nominal fee levels.

The State Medical Board is cognizant of the fact that there may be some difficulty with the proposal 
given Section 7, Article IX of the Alaska State Constitution which prohibits the dedication o f public 
funds to specific purposes. One might argue that given the financial problems the state is facing 
modification of this provision seems in order. It is likely to be more palatable to the public than 
raising taxes for all. * *

Moreover precedent exists dc facto if not de jure for such an approach in the case of trie State Bar 
Association which funds itself completely from fees assessed on the state's lawyers. The 
organization is a curious one as it seems to be extra-legal in ways that would never be permitted to 
any other group of professionals supervised by the state. The State Bar Association administers the 
required "licensing' exam, investigates infractions and rules on disciplinary matters, but since it 
doesn't act directly on such matters but rather through the judiciary it escapes legislative control and 
public scrutiny. The State Bar Association also acts as the voice of the states’ lawyers in professional 
matters in contrast to the situation in medicine and other professional areas where the professional 
organization and the licensing board are completely separate, the former private and the latter public 
and under state control. The situation almost begs that we reask Juvenal's question "Sed quis 
custodiet ipsos custodesT'

One recognizes the argument for this curious system is the separation o f powers argument. Despite 
it's extra-legal existence however the State Bar is recognized as having a statutory existence in quite a 
number o f places in the state's codes and even in the constitution in Article IV. One could thus 
advance the precedent argument that if the State Bar, a legally recognized organization, can raise 
dedicated funds other legally constituted boards should have similar consideration.

It is noted that the Bar Assoiciation is considered an "instrumentality of the state" under AS 
08.08.010 [as apposed to the State Medical Board's designation as a state agency]. As such it is 
empowered under AS 08.08.080 (c)(2) to "establish, collect, deposit, invest, and disburse 
membership and admission fees, penalties and other funds...." This is all slatuatoiy language and 
thus under legislative perview. Perhaps then the answer is to redefine (he State Medical Boait’ as an 
instrumentality of the state [an executive instrumentality subject to legislative control rather than in the 
case of the State Bar Association a judicial instrumentality] by statute and accord it similar powers. It 
is clear that the Bar Association has substantial authority to impose discipline; given that ethical and 
competent conduct is at least as important in medicine as it is in law the State Medical Board should 
be accorded similar authority.

Alaska Physicians
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Practitioners should also be aware o f board plans to institute a monitored treatment program in 
conjunction with the Alaska State Medical Association. This would be directed at physicians 
impaired by drug and alcohol use. Good studies show that up to 90% of at least alcohol impaired
physicians can achieve control over their disease and return to active practice with proper help.
The program envisioned would be biphasic with ASMA running the treatment phase and accepting 
both voluntary referrals and mandatory referrals o f  physicians under board supervision. The 
mandatory referrals would be offered to impaired physicians in lieu of prolonged, disputations and 
expensive licensing actions with the full panoply of hearings, lawyers, court appearances, etc.

period if compliant with the treatment program). Both voluntary and involuntary programs would be 
monitored treatment programs as this has been clearly demonstrated to be the only effective route.

The board attended a seminar this summer presented by John Ulwdling, executive Secretary of the 
Oregon State Board of Medical Examiners which has an effective and dynamic program in operation. 
Ours would be similarly based allowing for local differences. It is clear we iiave the necessary 
authority to cover such a program. However as things now stand, even though it will in the long run 
save the state money, it would appear we do not have the staff or funds to ensure effectiveness. This 
despite the fact that the state’s role in this is the easier and less expensive aspect o f the program. 
Moreover experience has shown that the very existence o f such a program drives people into it 
voluntarily (and thus anonymously) before they come to the board’s attention (which o f course we 
think is just great).

Your input into all this is urgently requested. We will be presenting it to the Governor and 
Legislature in the near future and requesting necessary legislation to cement it in place. You may 
contact me with your input or contact any of the state board members (names and address below.) 
Please let us know what you think.

During supervision the license would o f course be conditioned - usually in terms o f temporary 
suspension from practice during initial inpatient therapy followed by licensing conditions during 
several years o f monitored outpatient therapy (the physician would be able to practice during the

Sincerely,
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INTRODUCTION

The Federat ion  o f  S tate  Medical  Boards o f  the Uni ted S t a t e s ,  Incorporated,  
and I t s  member boards have long recogn ized  the need for  A GUIDE TO THE 
ESSENTIALS OF A MODERN MEDICAL PRACTICE ACT. The i n i t i a l  GUIDE was 
pub l i shed in 1956 and rev i s ed  in  1970 and 1977. I t s  s ta ted  purposes 
were:

1. to  serve as a gu ide  to  those s t a t e s  whlcn may adopt new medical 
p r ac t i c e  a c t s  or  may amend e x i s t i n g  l aws ;  and

2. to encourage the s t anda rd iz a t i on  o f  requit aments and o f  
r egu la t i on s  to f a c i l i t a t e  endorsement.

While the o r i g i n a l  GUIDE and the r e v i s i o n s  served a usefu l  pur. idse, changes 
1n medical educat i on ,  in the p r a c t i c e  o f  med ic ine ,  and in the d iv e rs e  
r e s p o n s i b i l i t i e s  which face medical  boards n e c e s s i t a t e  the w r i t in g  of  
another  r e v i s i o n .  L e g i s l a t i o n  tha t  f a i l s  to recogn ize  these changes 
f a i l s  to meet the needs o f  the p u b l i c .  In the o r i g i n a l  GUIDE,  the in tent  
was " t o  f a c i l i t a t e  r e c i p r o c i t y  and erdorsement . "  The need for  t h i s  s t i l l  
e x i s t s  de sp i te  Improvements due to the acceptance o f  the Federat ion 
L i c en s in g  Examination (FLEX).  Newer concepts o f  the p r a c t i c e  o f  med ic ine ,  
the need for  appropr ia te  r ee va lu a t io n  o f  p r a c t i c i n g  p h y s i c i a n s ,  and other  
concerns  a l s o  demand l e g i s l a t i v e  a t t e n t i o n .

Though t h i s  r e v i s i o n  o f  the GUIDE does not address every  i s sue  fac ing  
every medical  l i c e n s i n g  board today,  the Federat ion  has attempted to 
o f f e r  in i t  b a : ! c  recommendations which w i l l  prove usefu l  in the e v a l u a t i o n  
and r e v i s i o n  o f  medical  p r a c t i c e  a c t s .  Should a member board f ind any 
recommendations c on ta i ned  in the GUIDE not appropr ia te  to i t s  p a r t i c u l a r  
medical p r a c t i c e  a c t ,  the Feder at ion  urges those recommendations be 
t h ough t fu l ly  con s idered for  i n c l u s i o n  in the boa rd ' s  ru le s  and r egu la t io n s .

The GUIDE i s  intended to app ly  e q u a l l y  to p r a c t i c e  a c t s  which govern 
doc tors  o f  medicine and doctors  o f  o s t e op a th i c  medic ine  in the same s ta tu te  
or  in separate s t a t u t e s .  The terms "medical  p r a c t i c e  a c t , "  " p r a c t i c e  
o f  med i c in e , "  "medical  l i c e n s i n g  boa rd , "  “medical s c h o o l , "  "medical 
t r a i n i n g , "  e t c . ,  should be In terpreted  throughout wi th t h i s  unders tanding .

H i
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A GUIDE TO THE ESSENTIALS 
OF A

MODERN MEDICAL PRACTICE ACT

PREAMBLE

An essen tia l is  that elemen:, q u a lity , or property which
is  indispensable in making a body, ch a ra cte r, or structure 
what i t  i s .  I t  co n stitu tes the essence. The Federation 
of State Medical Boards of the United States believes that 
each o f the eighteen sections o f th is  GUIDE expresses an
e sse n tia l of a modern medical p ra ctice  a ct and that the
recommendations in each section are basic to the re a liz a tio n
o f that e ss e n tia l.

l



SECTION Is 

STATEMENT OF PURPOSE

The medical practice act should be Introduced by a statement of policy 
specifying the purpose of the act. This statement should include language 
expressing the following concepts recommended by the Federation.

A. The p r a c t i c e  o f  medicine i s  a p r i v i l e g e  granted by the people a c t i n g  through t h e i r  e l e c t e d  
r e p re s en t a t i v e s .  I t  i s  not a natura l  r ig h t  o f  i n d i v i d u a l s .

B. In the In t e r e s t s  o f  pub l i c  h e a l t h ,  s a f e t y ,  and w e l f a r e ,  and to p ro tec t  the pub l i c  from the
unp ro f e s s i o n a l ,  improper, incompetent ,  and unlawful  p r ac t i c e  o f  med ic ine ,  i t  i s  n e ce s s a ry  
to  prov ide  laws and r egu la t i on s  to  govern the gran t in g  and subsequent use o f  the p r i v i l e g e  
to  p r a c t i c e  medic ine .

C. The primary r e s p o n s i b i l i t y  and o b l i g a t i o n  o f  the medical  l i c e n s i n g  board i s  to p r o t e c t  the
p u b l i c .



SECTION I I :  

DEFINITIONS

The medical p ra ctice  act should provide d e fin itio n s  o f  the p ra ctice  o f medi­
cine as governed by the a c t and o f exceptions to the a c t. These provisions 
o f the a ct should implement or be co n sisten t with the following Federation 
recoimendations.

A. The d e f i n i t i o n  o f  the p r a c t i c e  o f  medicine  should i n c lu de :

1. a d v e r t i s i n g ,  ho ld ing  out to the p u b l i c ,  o r  represent ing  In any manner that one i s  
author i zed  to p r a c t i c e  medicine  in  the j u r i s d i c t i o n ;

2. o f f e r in g  or  undertaking to  p r e s c r ib e ,  g i v e ,  or  adm in i s te r  any drug o r  medicine for  
the use o f  any other  person;

3. o f f e r in g  o r  undertaking to  prevent  or  to  d ia gno se ,  c o r r e c t ,  and /o r  trea t  in any manner 
or  by any means, methods, d e v i c e s ,  o r  in s t r um en t a l i t i e s  any d i s e a s e ,  i l l n e s s ,  pa i n ,  
wound, fr a c t u re ,  i n f i rm i t y ,  deformity ,  d e f e c t ,  or abnormal phy s i c a l  or  r en ta l  c ond i t i o n  
of  any person ,  in c lud i ng  the management o f  pregnancy and p a r t u r i t i o n ;

4. o f f e r i n g  or  undertaking  to perform any su r g i c a l  ope ra t i on  upon any person;

5. us ing  the d e s ig na t i on  Docto r ,  Doctor  o f  Med ic in e ,  Doctor  o f  Os teopa thy ,  P h y s i c i a n ,  
Surgeon,  Phy s i c i an  and Surgeon,  D r . ,  M .D . ,  D . O . ,  or  any combination thereof  in the 
conduct o f  any occupat ion  or  p r o f e s s i on  pe r ta in i ng  to the prevent i on ,  d i a g n o s i s ,  or 
treatment o f  human d i s e a s e  or  c ond i t i o n  un less  such a de s ig na t i on  a d d i t i o n a l l y  con ta in s  
the d e s c r i p t i o n  of  another  branch o f  the h e a l i n g  ar t s  for  which one ho lds  a v a l i d  l i c e n s e

^  In the j u r i s d i c t i o n .

B. The d e f i n i t i o n  o f  except ions  to the a c t  shou ld  I n c l ud e :

1. s tudents wh i l e  engaged in t r a in i n g  in a medical  s chool  approved by the medical  l i c e n s i n g  
board or  wh i l e  engaged in graduate medical  t r a i n i n g  under the sup er v i s i o n  o f  the medical  
s t a f f  o f  a h o sp i t a l  or  o ther  hea l t h  ca re  f a c i l i t y  approved by the medical l i c e n s i n g  
board for  such t r a i n i n g ,  except as  s t i p u l a t e d  in S e c t io n  V I I I  (L IHITED L ICENSE) ;

2. those pr ov id i ng  s e r v i c e  In case s  o f  emergency where no fee or  o ther  c on s i d e r a t i o n  i s  
contemplated ,  charged,  or r e c e iv ed ;

3. commissioned medical o f f i c e r s  o f  the armed fo r ce s  o f  the Un i ted S ta t e s  and medical
o f f i c e r s  o f  the Un i ted  S ta t e s  Pub l i c  Hea lth Se r v i c e  or  the Veterans  Admin i s trat ion  
o f  the Un i ted Sta t es  in the d i scharge  o f  t h e i r  o f f i c i a l  d u t i e s  a nd / o r  w i th in  f e d e r a l l y
c o n t r o l l e d  f a c i l i t i e s ,  provided that such persons  who ho ld  medical  l i c e n s e s  in  the
J u r i s d i c t i o n  should be sub je c t  to the p r o v i s i o n s  o f  the a c t ;

4. those p r a c t i c i n g  optometry,  ps ycho logy ,  p od i a t r y ,  d e n t i s t r y ,  nu r s in g ,  or  any other  o f  the



healing a r ts  In accord with and as provided by the laws of the Jurisdiction;

5. those p r a c t i c i n g  the r e l i g i o u s  tene ts  o f  a church in m in i s t e r in g  to the s i c k  or su f f e r in g
by mental o r  s p i r i t u a l  means, provided that  no person should be exempt from the s an i t a ry
and quarant ine laws o f  the j u r i s d i c t i o n  or  the federa l  government;

6. a person admin i s t er ing  a lawful  domest ic or  fam i l y  remedy to a member o f  h i s  or her
own f am i l y .



THE MEDICAL LICENSING BOARD

SECTION I I I :

The medical p ra ctice  a ct should provide fo r  a separate medical lice n sin g  
board (referred  to h ereafter as the Board) fo r the licen su re and regulation 
of physicians in the ju r is d ic t io n . These provisions o f the act should imple­
ment or be consistent with the follow ing Federation recommendations.

A. Whatever the p r o f e s s i ona l  regu la t ory  s truc tur e  e s t a b l i s h e d  by the j u r i s d i c t i o n ,  phy s i c i an s  
shou ld bear the r e s p o n s i b i l i t y  o f  l i c e n s i n g  and r egu la t i ng  the medical  p r of e s s i on  wi th 
due safeguards  to pr ot ec t  the pub l i c  and I nd iv idua l  p h y s i c i a n s  from the abuse o f  that 
r e s p o n s i b i l i t y .

8. Members o f  the Board, whether appointed or  e l e c t e d ,  shou ld serve  s taggered terms to  ensure 
c o n t i n u i t y .

C .  Members o f  the Board should be subj ec t  to  removal o n l y  when found g u i l t y ,  through due 
p roc e s s ,  o f  mal feasance ,  mis feas ance ,  or  nonfeasance.

D. A l l  phy s i c i an  menbers o f  the Boa^d should be l i c e n s e d  in the j u r i s d i c t i o n ,  shou ld be persons 
o f  recognized  ar o f e ss l ona l  ab I1ty  and i n t e g r i t y ,  and shou ld  have p ra c t i ce d  in the 
j u r i s d i c t i o n  l o i g  enough to have become f am i l i a r  w i th  p o l i c i e s  and p r a c t i c e  in the 
j u r i s d i c t i o n  ( e . g . ,  f i v e  y e a r s ) .

E .  Whatever the make-up o f  the Board,  phy s i c i an s  shou ld  c o n s t i t u t e  the ma jo r i ty  o f  the 
membership.

F .  The length of  terms on the Board shou ld be se t  to  permit development o f  e f f e c t i v e  s k i l l  
and exper ience by members ( e . g . ,  three or  four y e a r s ) .  However, a l im i t  shou ld be set  
on con se cu t i v e  terms o f  s e r v i c e .

G.  Members o f  the Board shou ld re ce iv e  appr opr ia te  reimbursement for  expenses  and s e r v i c e s .

H. The Board should be author i zed  to employ an execu t i ve  s e c r e t ar y  o r  d i r e c t o r  and other  s t a f f ,  
In c l ud ing  an adequate s t a f f  o f  i n v e s t i g a t o r s ,  to e f f e c t i v e l y  f u l f i l l  I t s  r e s p o n s i b i l i t i e s  
under the a c t .  I t  shou ld a l s o  be as s igned adequate l e g a l  counse l  by the o f f i c e  o f  the 
a t t or ney  general  and /o r  be author i z ed  to  employ p r iv a t e  c oun s e l .



SECTION IV: 

EXAMINATIONS

The medical p ra ctice  a ct should provide fo r medical licen su re exam ination(s), 
examination a p p lica tio n , and examination s e c u rity . These provisions o f the 
a ct should implement or be con sisten t with the follow ing Federation recommenda­
tio n s .

A. Med ica l  L i censure  Exam ina t l on( s ) :

1. No person should re ce iv e  a l i c e n s e  to p r a c t i c e  med ic ine in the  j u r i s d i c t i o n  un le s s  he 
o r  she passes  or  has passed an examination o r  examinat ions s a t i s f a c t o r y  to the Board.

2. The Board should approve the  pr eparat ion  and adm in i s tr a t i on  of  an examination or
examinat i on s ,  in E n g l i s h ,  which I t  deems must be s a t i s f a c t o r i l y  passed as part o f  I t s
procedure for  determining  an a p p l i c a n t ' s  q u a l i f i c a t i o n  f or  tl.a p r a c t i c e  o f  med ic ine .

3. Examinations  shou ld  be scored In a way to ensure the  anonymity o f  a p p l i c a n t s .

4. Examinations  shou ld  be conducted a t  l e a s t  s em iannua l ly ,  provided there i s  an a p p l i c a n t .

5. The Board should s t i p u l a t e  the score  required  for  pa s s in g  the ex am ina t io n ( s ) .  The required
pa s s in g  score  should be s e t  before  the a dm in i s t r a t io n  of  the exam ina t i on( s ) .

6. App l i c an ts  should be required to pass a l l  examinat ions w i t h i n  a s p e c i f i c  per iod  o f  time
a f t e r  i n i t i a l  a p p l i c a t i o n  in any j u r i s d i c t i o n .  S p e c i f i c  requirements f o r  the s a t i s f a c t o r y  
complet ion  o f  further  medical  educat ion  shou ld be e s t a b l i s h e d  ty the Board for those 
a p p l i c a n t s  seeking  to be examined a f t e r  the s p e c i f i e d  pa ss ing  p er iod .

7. The Board should be au thor i z ed  to l i m i t  the number o f  t imes an examinat ion may be taken 
. befor e  the s a t i s f a c t o r y  complet ion o f  fu r ther  medical  educa t i on  i s  required  o f  an

a p p l i c a n t .

8 .  Fees  f or  any examinat ion shou ld  be paid by an a p p l i c a n t  before the examinat ion  i s  g iven 
and no l a t e r  than a date  se t  by the Board.

B. Examination A pp l i c a t i o n :

To  app l y  for exam ina t l on( s ) ,  an a p p l i c a n t  shou ld  prov ide  the Board and a t t e s t  to the f o l l ow ing
informat ion  and documentation no l a t e r  than a date set  by the Board:

1. h i s  o r  her  f u l l  name and a l l  a l i a s e s  or  o th e r  names ever  used ,  cu rren t  addr es s ,  s o c i a l  
s e c u r i t y  number, and date and p l a c e  o f  b i r t h ;

2. a recent s igned photograph and a se t  o f  f i n g e r p r i n t s  o f  the a p p l i c a n t ;

3. no ta r i z ed  photocop ies  o f  a l l  documents and c r e d e n t i a l s  required  by the Board ;
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4.  a l i s t  o f  a l l  j u r i s d i c t i o n s ,  Un i ted  S ta t e s  or  f o r e i g n ,  1n which the ap p l i c a n t  I s  l i c en s ed  
or has app l i ed  f or  l i c en su r e  to p r a c t i c e  medicine or  i s  au th or i z ed  or  has app l i e d  for  
au th o r i z a t i o n  to p r a c t i c e  med ic ine ;

5. a l i s t  o f  a l l  J u r i s d i c t i o n s ,  Un i ted  S ta t es  o r  f o r e i g n ,  in which the app l i c a n t  has been 
denied l i c en su r e  o r  a u th o r i z a t io n  to p r a c t i c e  medicine or  has v o l u n t a r i l y  surrendered 
such l i c e n su r e  or  a u t h o r i z a t i o n ;

6. a l i s t  o f  a l l  s a n c t i o n s .  Judgments,  awards, s e t t l emen ts ,  or  c o n v i c t i o n s  a g a i n s t  the 
app l i c a n t  1n any j u r i s d i c t i o n ,  Uni ted Sta t e s  or  f o r e ig n ,  which would c o n s t i t u t e  grounds 
for  d i s c i p l i n a r y  a c t io n  under the medical p r a c t i c e  a c t  or  the Board ' s  ru le s  and 
r e gu l a t i o n s ;

7. a d e t a i l e d  educat iona l  h i s t o r y .  Inc lud ing  p l a c e s ,  I n s t i t u t i o n s ,  d a t e s ,  and program 
d e s c r i p t i o n s ,  o f  a l l  h i s  or  her educat ion  beg inn ing  w i th  secondary schoo l i n g  and 
In c lud i ng  a l l  c o l l e g e ,  p r e - p r o f e s s i o n a l ,  p r o f e s s i o n a l ,  and p r o f e s s i on a l  graduate 
educa t i on ;

8. a d e t a i l e d  ch rono lo g i c a l  l i f e  h i s t o r y ,  I n c l ud ing  p la c e s  and dates  o f  re s i d ence ,  
employment, and m i l i t a r y  s e r v i c e  (Un i ted  Sta t es  or  f o r e i g n ) ;

9. any o ther  information or  documentation the Board determines I s  n ec es sa ry .

C.  Examination Seci -*ity:

1. Any i n d iv i d ua l  found by the board to have engaged in conduct which subverts  or  attempts 
to subvert the medical l i c e n s i n g  examination process  shou ld ,  a t  the d i s c r e t i o n  o f  the
Board, have h i s  or  her scores  on the l i c e n s i n g  examination w i thhe ld  a nd / o r  dec lared 
I n v a l i d ,  be d i s q u a l i f i e d  from the p r a c t i c e  o f  med i c in e ,  a nd / o r  be subj ec t  to the 
Imposi t i on o f  o ther  appropr ia te  s a n c t i o n s .  The Federat i on  o f  S t a t e  Medical  Boards
o f  the Uni ted Sta te s  shou ld  be informed o f  a l l  such a c t i o n s .

Conduct which subverts or  attempts to subvert  the medical  l i c e n s i n g  examination process
should In c lu de ,  but not be l im i t e d  to ;

a .  conduct which v i o l a t e s  the s e c u r i t y  o f  the examinat ion m a t e r i a l s ,  such as removing 
from the examination room any o f  the examinat ion m a t e r i a l s ;  reproducing  or  
recons truct ing  any po rt ion  o f  the l i c e n s i n g  examinat ion ;  a i d i n g  by any means 1n 
the reproduct ion or  r e co n s tr u c t i o n  o f  any por t ion  o f  the l i c e n s i n g  examination;  
s e l l i n g ,  d i s t r i b u t i n g ,  buy ing,  r e c e iv i ng  or  having  unauthor ized p o s s e s s io n  o f  any 
por t ion  o f  a fu tu re ,  c ur ren t ,  or  p r e v i o u s l y  admin i s tered l i c e n s i n g  exami t l o n ;  
a nd / o r

b. conduct which v i o l a t e s  the standard o f  t e s t  adm in i s t r a t i o n ,  such a s  communicating 
w i th  any other  examinee during the adm in i s tr a t i on  of  the l i c e n s i n g  examinat ion;  
copy ing  answers from another  examinee or  permit t ing  o n e ' s  answers to be cop ied 
by another  examinee dur ing the adm in i s tr a t i on  o f  the l i c e n s i n g  examinat ion ;  having 
In o n e ' s  pos s e s s ion  dur ing the adm in i s tr a t i on  o f  the l i c e n s i n g  examination any 
books,  n o t e s ,  wr i t ten  or  pr int ed  ma t e r ia l s  or  data o f  any k ind ,  o t h e r  than the 
examinat ion d i s t r i b u t e d ;  a nd / o r
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c .  conduct which v i o l a t e s  the c r e d e n t i a l l n g  p r o c e s s ,  such as f a l s i f y i n g  or
misrepresent ing  educat i ona l  c r e d e n t i a l s  o r  o ther  imorma t i on  required  for  admission
to  the l i c e n s i n g  examinat ion ;  Impersonating an examinee or  hav ing an impersonator
take the l i c e n s i n g  examinat ion on o n e ' s  b eha l f .

2.  The Board should provide wr i t te n  n o t i f i c a t i o n  to a l l  a p p l i c a n t s  for  medical  l i c e n s u r e  
of  the p r o h i b i t i o n s  on conduct which subverts  o r  attempts to subvert  the l i c e n s i n g
examination process and o f  the s anc t i on s  imposed f o r  such conduct .  A copy o f  such 
n o t i f i c a t i o n  a t t e s t i n g  tha t  he or  she has read and understood the n o t i f i c a t i o n  shou ld 
be s igned by the a p p l i c a n t  and f i l e d  w i th  h i s  o r  her a p p l i c a t i o n .
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SECTION V: 

REQUIREMENTS FOR FULL LICENSURE

The medical p ra ctice  a ct shoul' provide minimum requirements fo r f u ll  licen su re 
fo r the independent p ra ctice  o f medicine. These provisions of the a ct should 
implement o r be con sisten t with the follow ing Federation recomnendations.

A. The app l i ca n t  should posses s  the degree o f  Doctor  o f  Med ic ine or  Osteopathy  from a medical 
c o l l e g e  o r  schoo l  l o ca t ed  1n the Un i ted  S t a t e s ,  i t s  t e r r i t o r i e s  or p o s s e s s i o n s ,  or  Canada 
which was approved by the Board or  by a p r iv a t e  n o n - p r o f i t  a c c r e d i t i n g  body approved by 
the Board a t  the  time the degree was con ferred .  No person who graduated from a medical 
rchool  which was not so approved a t  the time o f  graduat ion shou ld be examined for  l i c en su r e  
or  be l i c en s ed  in the j u r i s d i c t i o n  based on c r e d e n t i a l s  or  documentation from that school
nor should such a person be l i c e n s ed  by endo rs emen t / re c i p roc i t y .

B. The ap p l i c an t  shou ld  have s a t i s f a c t o r i l y  completed a t  l e a s t  twe lve  (12) months o f  graduate 
medical t r a i n i n g  approved by the Board or by a p r iv a te  n o n - p r o f i t  a c c r e d i t i n g  body approved 
by the Board in an i n s t i t u t i o n  in the Un i ted  S t a t e s ,  I t s  t e r r i t o r i e s  or  p o s s e s s i o n s ,  or  
Canada approved by the Board or  by a p r iv a t e  n o n - p r o f i t  a c c r e d i t i n g  body approved by the 
Board.

C.  The app l i c a n t  shou ld have passed medical l i c e n su r e  examinat ion(s )  s a t i s f a c t o r y  to the Board.

D. The app l i c an t  should be p h y s i c a l l y ,  men ta l l y ,  and p r o f e s s i o n a l l y  capab le  o f  p r a c t i c i n g  
medicine in a manner ac c ep ta b le  to the Board and shou ld be required to submit to a p h y s i c a l ,  
menta l ,  or  p rof es s i on a l  competency examination i f  deemed nec e s s a ry  by the Board.

E .  The app l i c a n t  should not  have been found g u i l t y  by a competent a u t h o r i t y .  Un i ted  S ta t e s  
or  fo r e ig n ,  of  any conduct which would c o n s t i t u t e  grounds fo r  d i s c i p l i n a r y  a c t i o n  under
the re gu la t io n s  o f  the Board o r  the a c t .  The Board, a t  I t s  d i s c r e t i o n ,  should be author i zed
to  modify t h i s  r e s t r i c t i o n  f o r  ca u se ,  but I t  shou ld  be d i r e c t e d  to use such d i s c r e t i o n a r y  
au th o r i t y  in  a c o n s i s t e n t  manner.

F .  The a p p l i c a n t  shou ld make a persona l  appearance before  the Board or  a r ep re sen ta t i ve  thereof  
f o r  In terv i ew ,  examinat ion ,  or  review o f  c r e d e n t i a l s .  At the d i s c r e t i o n  o f  the 8oard,  the 
ap p l i c a n t  should be required to present h i s  or  her  o r i g i n a l  medical  educa t ion  c r e d e n t i a l s  
for  In sp ec t ion  a t  the time o f  persona l appearance.

G. The app l i c an t  shou ld be held r e spons ib l e  fo r  v e r i f y i n g  to the s a t i s f a c t i o n  o f  the Board 
the v a l i d i t y  o f  a l l  c r e d e n t i a l s  required  for  h i s  or  her medical  l i c e n s u r e .  The Board should 
be d i r e c t ed  to e s t a b l i s h  r egu la t io n s  governing  the review and v e r i f i c a t i o n  o f  medical 
education c r e d e n t i a l s .

H. The ap p l i c a n t  shou ld have paid a l l  fees  and have completed and a t t e s t e d  to the accuracy  
of  a l l  a p p l i c a t i o n  and Informat ion  forms required  by the Board.
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GRADUATES OF FOREIGN MEDICAL SCHOOLS

The medical p ra ctice  a ct should provide minimum requirements, in addition 
to those otherwise esta b lish e d , fo r f u l l  licen su re o f applican ts who are 
graduates o f schools located outside the United S ta te s , i t s  t e r r i t o r ie s  or 
possessions, or Canada. These provisions o f the act should plement or 
be con sisten t with the follow ing Federation recommendations.

SECTION VI:

A. Such a p p l i c a n t s  should po ss es s  the degree o f  Doctor  o f  Med ic ine or  O s te op athy ,  Bache lor
o f  Med ic ine  or  Oste opa thy ,  or  the e qu iv a l en t  from a medical c o l l e g e  o r  schoo l  whose f u l l  
t r a i n i n g  program and curr i cu lum are  a v a i l a b l e  to and approved by the Board on the ba s i s  
o f  c r i t e r i a  approved by the Board. Necessary  Informat ion regarding such s ch o o l s  should 
be gathered by the Board cr  by a q u a l i f i e d  p r i v a t e  n o n - p r o f i t  body approved by the 3oard 
with which the Board has entered in t o  a wr i t t en  agreement for  such a purpose.  The Informat ion 
gather ing  process  should be permitted to In c lude  a s i t e - v l s l t  to the I n s t l t u t i *  1f deemed 
necess ary  by the Board,  though the  c o s t  o f  such a v i s i t  should not be borne by the l i c e n s i n g  
J u r i s d i c t i o n .

B. Such a p p l i c a n t s  should he e l i g i b l e  by v i r t u e  o f  educa t i on  and t r a i n i n g  for  u n re s t r i c t ed
l i c e n su r e  o r  au th o r i z a t io n  to p r a c t i c e  medicine in the country in which they r ec e i ved  the 
medical  degree.

C .  Such a pp l i c a n t s  shou ld have passed a screen ing  examinat ion In ba s i c  medical  knowledge
ac cept ab l e  to the Board ( e . g . ,  the Foreign Med ica l Graduates Examination In the Medica l  
S c i e n c e s ) .

D. Such a p p l i c a n t s  should be c e r t i f i e d  by the Edu cat iona l  Commission f or  Fore ign  Med ica l
Graduates or  by I t s  Board approved su c c e s s o r ( s ) .

E .  Such a pp l i c a n t s  shou ld have a demonstrated command o f  the En g l i s h  language s a t i s f a c t o r y
to the Board.

F .  The Board shou ld  be author i zed  to e s t a b l i s h  r e gu l a t i o n s  requ ir in g  a l l  such a p p l i c a n t s  to 
s a t i s f a c t o r i l y  complete more than twelve (12) months and up to t h i r t y - s i x  (36) months o f  
Board approved graduate medical  t r a i n i n g  i f  1t determines such a requirement I s  ne ces sa ry  
f or  the prot e c t ion  o f  the pub l i c  he a l th  and we l f a r e .

G. A l l  c r e d e n t i a l s ,  d ip l omas ,  and oth er  required documentation in a fo r e ign  l anguage submitted
to the Board by or  on be ha l f  o f  such a p p l i c a n t s  shou ld  be accompanied by no t a r i z e d  En g l i s h
t r a n s l a t i o n s  ac c ep ta b le  to the Board.

H. Such a p p l i c a n t s  shou ld  have s a t i s f i e d  a l l  of  the a p p l i c a b l e  requirements o f  the Un i te d  S t a t e s  
Immigration and N a t u r a l i z a t i o n  S e r v i c e .
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LICENSURE WITHOUT EXAMINATION AND TEMPORARY LICENSURE

SECTION V I I :

The medical p ra ctice  a ct should provide fo r licen su re without examination 
in ce rta in  c le a r ly  defined cases and fo r  temporary lice n su re . These provisions 
o f the a ct should implement or be con sisten t with the follow ing Federation 
recommendations.

A. Endors ement /Re c ip roc i t y :  The Board shou ld be au th or i zed ,  a t  I t s  d i s c r e t i o n ,  to  I s sue  a
l i c e n s e  by endo r semen t / re c i p roc i t y  to an a p p l i c a n t  who:

1. has complied with a l l  current medical l i c e n s u r e  requirements save that for  examinat ion ;
and

2. has passed a medical l i c e n s u r e  examinat ion g iven in E n g l i s h  in another  s t a t e ,  the D i s t r i c t  
o f  Columbia,  a t e r r i t o r y  or p o s s e s s io n  o f  the Un i ted  S t a t e s ,  or  Canada , provided the
Board determines that  examination was e q u i v a l e n t  to I t s  own current  examinat ion ;  and

3. has a v a l i d  cu r r  nt medical l i c e n s e  In another  s t a t e ,  the D i s t r i c t  o f  Co lumbia,  a 
t e r r i t o r y  o r  posse ss ion  o f  the Un i ted  S t a t e s ,  or  Canada.

B. C e r t i f y i n g  Agenc ie s :  The Board shou ld be au th o r i z ed ,  a t  i t s  d i s c r e t i o n ,  to  I s sue  a l i c e n s e  
by endorsement to an a p p l i c a n t  who:

1. has compl ied with a l l  current medical l i c e n s u r e  requirements save that  for examinat ion ;
and

2. has passed the examinat ion o f  and been c e r t i f i e d  by a c e r t i f y i n g  agency re cogn ized  by 
the Board ( e . g . ,  the Na t i on a l  Board o f  Med ica l Examiners or  the Na t io n a l  Board o f  
Examiners for  O s te opa th i c  Phy s i c i a n s  and Su rgeons) ,  prov ided the Board determines  that  
examination was equ iv a l e n t  to i t s  own cu rren t  examination and was not a s p e c i a l t y  board 
examinat ion.

C.  Endors ement /Rec ip roc i t y  Examinat ion:  Notwi ths tand ing  any o th e r  p r o v i s i o n  o f  the a c t ,  the 
Board should be author i zed  to require  a p p l i c a n t s  for  f u l l  and un re s t r i c t ed  medical  l i c e n s u r e  
w i thout  examination who have not been fo rma l l y  te s te d  by a Un i ted  S t a t e s  o r  Canadian medica l 
l i c e n s i n g  j u r i s d i c t i o n ,  a Board approved medical  c e r t i f y i n g  agency ,  or  a Board approved 
medical  s p e c i a l t y  board w i t h i n  a s p e c i f i c  per iod  of  time before  a p p l i c a t i o n  ( e . . , . ,  e i g h t  
o r  ten years )  to pass  a wr i t te n  a nd / o r  o r a l  medical  examinat ion  approved by the Board. Such 
an examination cou ld  be a l l  or  part o f  the Boa rd ' s  current  l i c e n s u r e  examinat ion .

0. Temporary L i censur e :  The Board should be auth or i zed  to e s t a b l i s h  r e gu l a t i o n s  for  the i s suance  
o f  temporary medical l i c e n s e s  for  the i n t e r v a l s  between Board meet ings  in order  to meet 
s p e c i f i c  needs. I f  a temporary medical  l i c e n s e  i s  i s s u ed ,  i t  shou ld :

1. be I ssued on ly  to an a p p l i c a n t  who i s  q u a l i f i e d  for  f u l l  and un r e s t r i c t e d  medical  l i c e n su r e
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under the requirements e s t a b l i s h e d  by the Board and the medical  p r a c t i c e  a c t ;  and

au t oma t i c a l l y  terminate on the date o f  the next Board meeting f o l l ow in g  I t s  I s suance  
a t  which the a p p l i c a n t  cou ld be cons i dered  for  f u l l  and un r e s t r i c t e d  medical  l i c e n s u r e .
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LIMITED LICENSURE FOR PHYSICIANS IN GRADUATE TRAINING

SECTION V I I I :

The medical p ra ctice  act should provide th a t a l l  physicians in Board approved 
graduate tra in in g  in the s ta te  or ju r is d ic tio n  who are not otherwise f u lly  
licen sed to p ra ctice  medicine should be licensed on a lim ited basis for 
educational purposes. These provisions o f the a ct should implement or be 
co n sisten t with the follow ing Federation recomnendations.

A. To be e l i g i b l e  for l im i t ed  l i c e n s u r e ,  the a p p l i c a n t  shou ld have completed a l l  the requirements
f o r  f u l l  and un re s t r i c t ed  medical  l i c e n s u r e  except graduate educat ion  a nd / o r  l i c en su r e
examination.

B. The a p p l i c a t i o n  fo r  l im i t ed  l i c e n su r e  shou ld be made through the Board approved i n s t i t u t i o n
which i s  to superv i s e  the a p p l i c a n t ' s  graduate t r a i n i n g  and that  i n s t i t u t i o n  should be
required  to v e r i f y  the a p p l i c a n t ’ s f u l f i l lm e n t  o f  the requirements for  l im i t e d  l i c en sur e .  
The demonstrated f a i l u r e  o f  an approved supe r v i s i ng  i n s t i t u t i o n  to p roper ly  and e f f e c t i v e l y  
v e r i f y  an a p p l i c a n t ' s  f u l f i l lm e n t  o f  the requirements fo r  l im i t ed  l i c e n su r e  should be grounds 
f or  the Board, a t  i t s  d i s c r e t i o n ,  .0 withdraw or  l i m i t  i t s  approval  o f  that i n s t i t u t i o n  
f o r  graduate t r a i n i n g  u n t i l  such time as  the i n s t i t u t i o n  can demonstrate to the Board ' s  
s a t i s f a c t i o n  the implementation of  an a c c ep ta b le  v e r i f i c a t i o n  p roce ss .  Proof  o f  an 
I n s t i t u t i o n ' s  f a i l u r e  to pr op er ly  and e f f e c t i v e l y  v e r i f y  the requirements f or  l im i t ed  
l i c e n s u r e  shou ld oe e s t a b l i s h e d  by the presence in graduate  t r a i n i n g  o f  an I nd iv idua l  whose 
medical  or  o ther  required documents or  c r e d e n t i a l s  are  shown to b .  f raudu lent or  to have 
been obta ined through fraud ,  d e c ep t i on ,  or  d i s h o n e s t y ,  o r  by thr I d e n t i f i c a t i o n  o f  such 
an Ind iv i dua l  a f t e r  the complet ion o f  h i s  o r  her  graduate tr a i n i n g .

C .  The Board shou ld be d i r e c t ed  to e s t a b l i s h  by r egu la t io n  r e s t r i c t i o n s  for  the l im i t e d  l i c e n s e  
to  assure  the ho ld er  w i l l  p r a c t i c e  o n l y  under appropr i a te  super v i s i on  a c c ep t ab le  to the 
Board.

0. The l im i t e d  l i c e n s e  shou ld be renewable a nnua l l y  w i th  the approval  o f  the Board and upon
the wr i t te n  recommendation o f  the supe r v i s i ng  i n s t i t u t i o n  u n t i l  such time as  Board r egu la t i on s  
r equ i re  the achievement o f  f u l l  and un r e s t r i c t e d  medical l i c e n s u r e .

E .  The d i s c i p l i n a r y  p r o v i s i o n s  o f  the medical  p r a c t i c e  a c t  shou ld app l y  to the ho lders  o f  the 
l im i t e d  l i c e n s e  as i f  they he ld  f u l l  and un r e s t r i c t e d  medica l l i c e n s u r e .

F.  The i s suance  o f  a l im i t e d  l i c e n s e  shou ld not be construed to imply that a f u l l  and 
un r e s t r i c t e d  medical l i c e n s e  w i l l  be i s s ued a t  any future  da te .
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DISCIPLINARY ACTION AGAINST LICENSEES

SECTION IX:

The medical p ra ctice  a ct should provide fo r d is c ip lin a ry  action again st 
licen sees and the grounds on which such action may be taken. These provisions 
o f the act should implement or be co n sisten t with the follow ing Federation 
recorrmendations.

A. A range o f  d i s c i p l i n a r y  a c t i o n s  should be made a v a i l a b l e  to the Board. These shou ld I n c lu d e ,  
but not  be l im i t ed  t o ,  the f o l l ow in g :

1. re vo ca t i o n  of  the medical  l i c e n s e ;

2. suspens ion  of  the medical  l i c e n s e ;

3. pr oba t i on ;

4. s t i p u l a t i o n s ,  l i m i t a t i o n s ,  and c ond i t i o n s  r e l a t i n g  to p r a c t i c e ;

5. f i n e s  ( i n c l u d i n g  c o s t s ) ;

6. reprimands;

7. l e t t e r s  o f  cen sure ;  and

8. l e t t e r s  o f  concern.

The Board should be a u th o r i z ed ,  a t  I t s  d i s c r e t i o n ,  to take such a c t i o n s  s i n g l y  o r  in 
combinat ion a s  the nature o f  the v i o l a t i o n  requ ir e s .

B. The Board shou ld be author i zed  to  requ ire  a l i c e n s e e  to be examined on h i s  o r  her med ica l 
knowledge and s k i l l s  shou ld the Board have reason to  r e l i e v e  the l i c e n s e e  nay be d e f i c i e n t  
1n such knowledge and s k i l l s .  I t  shou ld  a l s o  be au thor i z ed  to requ ire  a l i c e n s e e  to be 
p h y s i c a l l y  o r  men ta l l y  examined should i t  have reason to b e l i e v e  the l i c e n s e e ' s  p hy s i c a l  
o r  mental c ond i t i o n  may a d ve r s e ly  a f f e c t  h i s  o r  her p r a c t i c e  o f  med ic ine .

C .  The Board shou ld be author i zed  to take d i s c i p l i n a r y  a c t i o n  f o r  unprofe ss iona l  or  d i sh onor ab l e  
conduct ,  which should be def ined to mean, but not  be l im i t ed  t o ,  the f o l l ow in g :

1. fraud o r  misrepresent at i on  in app ly in g  for  o r  procur ing a medical  H : e n s e  or  1n connect ion  
w i th  app ly ing  f o r  or  procur ing  p e r i o d i c  r e r e g i s t r a t i o n  o f  a medical  l i c e n s e ;

2. ch eat in g  on or a t tempt ing to subvert the medical  l i c e n s i n g  exam ina t i on( s ) ;

3. the commission or  c o n v i c t i o n  o f  a gross  misdemeanor or  a f e l o n y ,  whether o r  not r e l a t e d  
to  the p r a c t i c e  o f  med i c in e ,  o r  the en tr y  o f  a g u i l t y  o r  no lo  contendere  p l ea  to a gross  
misdemeanor or a f e lo ny  charge ;
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4. conduct l i k e l y  to d e c e i v e ,  defraud,  or  harm the p u b l i c ;

5. making a f a l s e  or mis l e ad ing  s tatement regarding  h ' s  or her s k i l l  or  the e f f i c a c y  or
value o f  the med ic ine ,  t reatment , or  remedy pre scr ibed by him or  her or a t  h i s  o r  her 
d i r e c t i o n  In the treatment o f  any d i s e a s e  or  o th e r  c ond i t i o n  o f  the body or mind;

6. represent ing  to a p a t i e n t  that a man i f e s t l y  in cur ab le  c o n d i t i o n ,  s i c k n e s s ,  d i s e a s e ,  
or  in j u r y  can be cured;

7. w i l l f u l l y  or  n e g l i g e n t l y  v i o l a t i n g  the c o n f i d e n t i a l i t y  between ph y s i c i a n  and pa t i en t
except as required by law;

8. gross  neg l igence  in the p r a c t i c e  o f  medicine as determined by the Board;

9. being found men ta l ly  incompetent o r  insane by any court  o f  competent j u r i s d i c t i o n ;

10. a pat tern o f  p r a c t i c e  or  other  behav ior  which demonstrates a man i fes t i n c a p a c i t y  or
incompetence to p r a c t i c e  med ic ine ;

11. the use of  any f a l s e ,  f raudu l en t ,  or  de cep t i ve  statement in any document connected with 
the p r a c t i c e  o f  medic ine;

12. p r a c t i c i n g  medicine under a f a l s e  o r  assumed name;

13. a id i ng  or abet t in g  the p r f i t i c e  o f  medicine by an u n l i c e n s e d ,  incompetent ,  or impaired
person ;

14. a l l ow i ng  another  person or  o r gan iz a t i on  to use h i s  or her  l i c e n s e  to p r a c t i c e  med ic ine ;

15. commission o f  any ac t  o f  sexual abuse ,  misconduct ,  or  e x p l o i t a t i o n  r e l a t ed  to the
l i c e n s e e ' s  p r a c t i c e  o f  med ic ine ;

16. being add ic ted  or hab i tua ted  to a drug or  i n t o x i c a n t ;

17. p r e s c r ib i n g ,  s e l l i n g ,  adm in i s te r ing ,  d i s t r i b u t i n g ,  or  g iv i n g  any drug l e g a l l y  c l a s s i f i e d  
as a c o n t r o l l e d  substance or  as an ad d i c t i v e  o r  dangerous drug for  other  than med i c a l l y  
accepted therapeuti c  purposes ;

18. except as o therwise permitted by l aw , p r e s c r i b i n g ,  s e l l i n g ,  adm in i s te r in g ,  d i s t r i b u t i n g ,
or  g i v i n g  to a hab i tue  or  add ic t  any drug l e g a l l y  c l a s s i f i e d  as a c o n t r o l l e d  substance
or  as  an a dd ic t i v e  o r  dangerous drug ;

19. p r e s c r ib i ng ,  s e l l i n g ,  adm in i s te r in g ,  d i s t r i b u t i n g ,  or  g i v i n g  a drug l e g a l l y  c l a s s i f i e d  
as  a c o n t r o l l e d  substance  o r  as an a d d i c t i v e  o r  dangerous drug to a fami ly  member or  
to h imse l f  o r  h e r s e l f ;

20. v i o l a t i n g  any s t s t e  o r  federa l  law or  r egu la t io n  r e l a t i n g  to c o n t r o l l e d  substances ;

21. ob ta i n in g  any fee by fraud,  d e c e i t ,  or m i s repres en ta t i on ;

22. d i r e c t l y  or  i n d i r e c t l y  g i v i n g  o r  r e c e iv i n g  any f e e ,  commission,  r ebate ,  or  o ther
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compensat ion f or  p r o f e s s i ona l  s e r v i c e s  no t  a c t u a l l y  and p e r s o n a l l y  rendered,  though 
t h i s  p r o h i b i t i o n  shou ld not prec lude  the l e ga l  fun ct i on ing  o f  l awfu l p r o f e s s i ona l  
p a r t ne r sh ip s ,  c o r p o r a t i o n s ,  or  a s s o c i a t i o n s ;

23. d i s c i p l i n a r y  a c t i o n  o f  another  s t a t e  o r  J u r i s d i c t i o n  a g a i n s t  a l i c e n s e  or o th er  
a u t h o r i z a t i o n  to p r a c t i c e  medicine based upon a c t s  or conduct by the l i c e n s e e  s im i l a r  
to  a c t s  o r  conduct which would c o n s t i t u t e  grounds f or  a c t i o n  as def ined in t h i s  s e c t i o n ,  
a c e r t i f i e d  copy o f  the record of  the a c t i o n  taken by the o t h e r  s t a t e  or J u r i s d i c t i o n  
be ing  c on c lu s iv e  ev idence  there of ;

24. s an c t i on s  or  d i s c i p l i n a r y  a c t i o n s  taken by a peer review body,  a h o sp i t a l  or  o ther  hea l t h  
car e  I n s t i t u t i o n ,  or  a medical or  p r o f e s s i o n a l  a s s o c i a t i o n  or s o c i e t y  f o r  a c t s  or  conduct
s im i l a r  to  ac t s  o r  conduct which would c o n s t i t u t e  grounds for  a c t io n  a s  def ined In t h i s
s e c t i o n ;

25. f a i l u r e  to report  to the Board any adverse  a c t i o n  taken a g a i n s t  him o r  her by another  
l i c e n s i n g  J u r i s d i c t i o n  (Un i ted  Sta t es  or  f o r e i g n ) ,  by any peer rev iew body, by any hea l th
care I n s t i t u t i o n ,  by any p r o f e s s i o n a l  o r  medica l s o c i e t y  or  a s s o c i a t i o n ,  by any
governmental agency ,  by any law enforcement agency ,  or  by any cour t  for  a c t s  o r  conduct
s im i l a r  to ac t s  o r  conduct which would c o n s t i t u t e  grounds for  a c t i o n  a s  def ined in t h i s
s e c t i o n ;

26. surrender  o f  a l i c e n s e  or  a u t h o r i z a t i o n  to p r a c t i c e  med ic ine  in another  s t a t e  or 
J u r i s d i c t i o n ,  or surrender of  membership on any medical  s t a f f  or  In any medical or  
p r o f e s s i o n a l  a s s o c i a t i o n  or  s o c i e t y  wh i l e  under d i s c i p l i n a r y  I n v e s t i g a t i o n  by any of
those  a u t h o r i t i e s  or  bod ies  fo r  ac t s  o r  conduct  s im i l a r  to  a c t s  or  conduct which would 
c on s t i t u t e  grounds for  a c t i o n  a s  def in ed in t h i s  s e c t i o n ;

27. f a i l u r e  to report to the Board surrender o f  a l i c e n s e  or  a u th o r i z a t i o n  to p r a c t i c e  
medic ine 1n another  s t a t e  or  J u r i s d i c t i o n ,  or  surrender  o f  membership on any medical  
s t a f f  or In any medical  or  p r o f e s s i o n a l  a s s o c i a t i o n  or s o c i e t y  wh i l e  under d i s c i p l i n a r y  
I n v e s t i g a t i o n  by any of  those a u t h o r i t i e s  o r  bod ie s  for a c t s  or conduct s im i l a r  to a c t s  
or conduct which would c o n s t i t u t e  grounds for a c t i o n  as  def ined In t h i s  s e c t i o n ;

28. any adverse  Judgment, award, or  se t t l ement  a g a i n s t  the l i c e n s e e  r e su l t i n g  from a medical
l i a b i l i t y  c l a im  r e la te d  to a c t s  or  conduct  s im i l a r  to a c t s  o r  conduct which would
c o n s t i t u t e  grounds for  a c t i o n  as  def ined in t h i s  s e c t i o n ;

29. f a i l u r e  to report  to the Board any adverse Judgment, s e t t l emen t ,  or  award a r i s i n g  from 
a a . J l c a l  l i a b i l i t y  c l a im  r e la t ed  to a c t s  o r  conduct s im i l a r  to a c t s  o r  conduct which
would c o n s t i t u t e  grounds fo r  a c t i o n  as  d e f in ed In t h i s  s e c t i o n ;

30. f a i l u r e  to tr an s f e r  medical  records  to  ano the r  phy s i c i a n  when requested to do so by
the subj ec t  p a t i e n t  or  by h i s  or  her l e g a l l y  d e s ig na te d  r ep re s en t a t i v e ;

31. f a i l u r e  to report to the Board the r e l o c a t i o n  o f  h i s  or her  o f f i c e ,  In or  out  o f  the 
J u r i s d i c t i o n ;

32. f a i l u r e  to furn i sh  the Board,  I t s  I n v e s t i g a t o r s  or r e p r e s e n t a t i v e s ,  Informat ion l e g a l l y  
requested by the Board;
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33. v i o l a t i o n  o f  any p r o v l s l o n ( s )  o f  the medical p r a c t i c e  ac t  or  the ru le s  and r egu la t io n s  
o f  the Board or  o f  an a c t i o n ,  s t i p u l a t i o n ,  or agreement o f  the Board.
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SECTION X:

PROCEDURES FOR ENFORCEMENT AND DISCIPLINARY ACTION

The medical p ra ctice  a ct should provide fo r  procedures which w ill permit 
the Board to take appropriate enforcement and d is c ip lin a ry  action when and 
as required , while assuring fa irn e ss  and due process to lice n se e s . These 
provisions o f the act should implement or be co n sisten t with the follow ing 
Federation recommendations.

A. Board Au th o r i t y :  The Board shou ld  be empowered to coircnence l e g a l  a c t i o n  to  enforce  the
p r o v i s i o n s  o f  the medical p r a c t i c e  a c t  and to ex e r c i s e  f u l l  d i s c r e t i o n  and a u t h o r i t y  wi th 
r espe ct  to d i s c i p l i n a r y  a c t i o n s .

B. Sep arat ion  o f  F un c t io n s :  In the ex e r c i s e  o f  I t s  power, the Bo ard ' s  I n v e s t i g a t i v e  and j u d i c i a l
f un c t i on s  shou ld be separated  to assur e  f a i r n e s s  and the Board should be required to ac t
1n a c o n s i s t e n t  manner 1n the a p p l i c a t i o n  o f  d i s c i p l i n a r y  s a n c t i o n s .

C.  Adm in i s tr at iv e  Procedures :  The e x i s t i n g  adm in i s t r a t i v e  procedures  ac t  o r  s im i l a r  s t a t u t e ,
1n whole or  in p a r t ,  shou ld e i t h e r  be a p p l i c a b l e  to o r  serve  as the ba s i s  o f  the procedural  
p r o v i s i o n s  o f  the medical p r a c t i c e  a c t .  The procedura l  p r o v i s i o n s  shou ld  prov ide  for  
I n v e s t i g a t i o n  o f  charges by the Board;  n o t i c e  o f  charges  to the a ccu sed ;  an oppor tun i ty
f o r  a f a i r  and Impart ia l  near ing  f o r  the accused before  the Board or  i t s  examining committee;  
repre sent a t i on  o f  the accused by c oun s e l ;  the p r e s en t a t io n  o f  tes t imony ,  e v i d en c e ,  and 
argument; subpoena power and at t endance  o f  w i t n e s s e s ;  a record o f  proc eed ing s ;  and j u d i c i a l  
rev iew by the court s  1n accordance  w ith the s tandards e s t a b l i s h e d  by the J u r i s d i c t i o n  for  
such review .

D. Informal Conference :  Should there be an open meet ing l aw ,  an exemption to i t  shou ld be 
author i zed  to permit the Board,  a t  I t s  d i s c r e t i o n ,  to meet in  Informal con ference  w i th  an 
accused l i c e n s e e  who seeks or  agrees to such a con fe r en ce .  D i s c i p l i n a r y  a c t i o n  taken a g a i n s t  
a l i c e n s e e  as  a r e s u l t  o f  such an Informal conference  and agreed to In w r i t i n g  by the Board 
and the accused l i c e n s e e  shou ld  be b ind ing  and a matter o f  pub l i c  record.  However, l i c e n s e  
r ev o ca t i o n  and suspens ion  shou ld  be d e a l t  w ith In open hear ing .  The ho ld ing  o f  an Informal 
conference  shou ld not prec lude  an open hear ing  1f the Board determines such I s  ne ce s s a ry .

C .  Suaaary  Suspens ion :  The Board shou ld  be au th or i z ed  to s u m a r i l y  suspend a l i c e n s e  p r i o r
t o  a formal hear ing  when I t  b e l i e v e s  such a c t i o n  i s  requ ired  to pr ot e c t  the pub l i c  hea l th  
and S t f e t y .  The Board shou ld  be permitted  to s unnpr i ly  suspend a l i c e n s e  by means o f  a 
vote  conducted by te lephone conference  c a l l  i f  the Board p r e s i d en t  or  execut iv e  b e l i e v e s  
such prompt a c t i o n  1s required .  Proceed ings  f o r  a formal hear ing  shou ld be I n s t i t u t e d  
s imul ta neous ly  w i th the summary suspens i on .  The hear ing  shou ld  be se t  w i t h i n  a re asonab le  
time ( e . g . ,  f i f t e e n  to t h i r t y  days) o f  the date o f  the summary suspen s i on .

F .  I n j u n c t i o n s :  The Board shou ld be au th or i z ed  to ob ta i n  an In ju n c t io n  to r e s t r a i n  any person
o r  any c o rpo ra t ion  or  a s s o c i a t i o n  and i t s  o f f i c e r s  and d i r e c t o r s  from v i o l a t i n g  the p r o v i s i o n s
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o f  the medical p r a c t i c e  a c t .  V i o l a t i o n  o f  such an i n jun c t i on  shou ld be pun i shab le  as contempt 
o f  court .  No proof  o f  ac tua l  damage to any person shou ld  be required  for  i s suance  o f  such 
an i n j u n c t i o n ,  nor shou ld i t s  i s suance  r e l i e v e  those en jo in ed  from cr imina l  prose cut ion  
fo r  v i o l a t i o n  o f  the medical p r a c t i c e  a c t .

G. Board Act ion  Reports :  A l l  f i n a l  d i s c i p l i n a r y  a c t i o n s  taken by the Board,  i n c lu d i ng  l i c e n s e
d e n i a l s ,  shou ld  be matters o f  pub l i c  record and shou ld  be promptly reported by the Board 
to the centr a l  d i s c i p l i n a r y  data bank o f  the Federat ion  of  S t a t e  Medica l  Boards o f  the Un i ted  
S t a t e s .  Vo l untary  surrender o f  and vo lun tary  l i m i t a t i o n ( s )  on the medical  l i c e n s e  o f  any 
person shou ld  a l s o  be a matter  o f  pub l i c  record and shou ld a l s o  be reported to the Feder at i on  
o f  S ta te  Medical  Boards o f  the Un i ted  S t a t e s .

19



SECTION X I: 

IMPAIRED PHYSICIANS

The medical p ra ctice  a c t should provide fo r the r e s t r ic t io n , suspension, 
or revocation o f the medical lice n se  o f any physician whose mental or physical 
a b i l i t y  to  p ra ctice  medicine with reasonable s k i l l  and sa fe ty  is  impaired. 
These provisions o f the act shoult! implement or be co n sisten t with the 
follow ing Federation recommendations.

A. Impairment shou ld be def ined as the I n a b i l i t y  o f  a l i c e n s e e  to p r a c t i c e  medicine wi th
r eas onab l e  s k i l l  and s a f e t y  by reason o f :

1. mental I l l n e s s ;  or

2. p hy s i c a l  I l l n e s s ,  i n c l u d i n g ,  but not l im i t e d  t o ,  phy s i c a l  d e t e r i o r a t i o n  which adve r s e ly
a f f e c t s  c o g n i t i v e ,  motor, or  per cept iv e  s k i l l s ;  or

3. hab i tu a l  or  ex ce s s iv e  use or  abuse o f  drugs de f in ed  1n law as c o n t r o l l e d  subs tan ce s ,
o f  a l c o h o l ,  o r  o f  o ther  substances  which Impair a b i l i t y .

B. The Board shou ld be au th o r i z ed ,  upon probable c au s e ,  to  requ i re  a l i c e n s e e  or  a p p l i c a n t
to  submit to a mental o r  phy s i c a l  examinat ion by phy s i c i a n s  de s ig na ted  by the Board. The 
r e s u l t s  o f  the examinat ion shou ld be adm i s s i b le  in any heading  before  the Board, d e sp i t e
any c l a im  o f  p r i v i l e g e  under a con tra ry  rule or  s t a t u t e .  Every person who r e c e i v e s  a l i c e n s e  
t o  p r a c t i c e  medic ine o r  who f i l e s  an a p p l i c a t i o n  for  a l i c e n s e  to p r a c t i c e  med ic ine  should 
be deemed to have g iven consent  to submit to mental o r  ph y s i c a l  examinat ion,  and to have
waived a l l  o b j e c t i o n s  to the a d m i s s i b i l i t y  o f  the r e s u l t s  1n any hear ing  before  the Board.
I f  a l i c e n s e e  or  a p p l i c a n t  f a i l s  to submit to an examination when proper l y  d i r e c t e d  to do 
so by the Board, un less  f a i l u r e  was due to  c i rcumstance s  deemed to be beyond the l i c e n s e e ' s  
c o n t r o l ,  the Board shou ld be permitted to e n t e r  a f i n a l  order  upon proper n o t i c e ,  hea r ing ,  
and proof o f  r e fu s a l .

C .  I f  the Board f i n d s ,  a f t e r  examination and hea r in g ,  that  a l i c e n s e e  I s  impa ired,  I t  shou ld
be auth or i zed  to take one or  more o f  the f o l l ow ing  a c t i o n s :

1. d i r e c t  the l i c e n s e e  to  submit to c a r e ,  c o u n s e l i n g ,  or  treatment a cc ep tab le  to the Board;

2. suspend , l i m i t ,  or  r e s t r i c t  the p h y s i c i a n ' s  med ica l l i c e n s e  for  the dur at i on  o f  the
impairment;

3. revoke the p h y s i c i a n ' s  medical  l i c e n s e .

0. Any l i c e n s e e  o r  a p p l i c a n t  who I s  pr oh ib i te d  from p r a c t i c i n g  medic ine under t h i s  p r o v i s i o n ,
sh ou ld ,  a t  re asonab le  i n t e r v a l s ,  be a f forded an oppo r tun i t y  to demonstrate to the s a t i s f a c t i o n  
o f  the Board that  he or  she can resume o r  beg in the p r a c t i c e  o f  medic ine w i th reasonab le  
s k i l l  and s a f e t y .  L i c ensure  shou ld  not  be r e i n s t a t e d ,  however,  w i thou t  the payment o f  a l l
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a p p l i c a b l e  f e es  and the f u l f i l lm e n t  o f  a l l  requirements as I f  the ap p l i c a n t  had not been 
pr oh ib i ted .

E .  While a l l  Impaired phy s i c i an s  shou ld be reported to the Board In accord wi th the mandatory 
report ing  requirements o f  the medical p r a c t i c e  a c t ,  u n i d en t i f i e d  and unreported Impaired 
phy s i c i an s  should be encouraged to seek treatment .  To t h i s  end,  the Board should be 
author i z ed ,  a t  I t s  d i s c r e t i o n ,  to e s t a b l i s h  ru les  and r egu la t io n s  / o r  the review and approval  
o f  med i c a l l y  d i r e c t e d ,  n o n - p r o f i t ,  vo lun tary  treatment programs f o r  Impaired phy s i c i an s  
which meet s tandards  se t  by the Board. Those conduct ing  a Board approved treatment program 
should be exempt from the mandatory report ing  requirement r e l a t i n g  to an Impaired phys i c i an  
who 1s p a r t i c i p a t i n g  s a t i s f a c t o r i l y  In the program, or  t h e i r  report should be he ld  In 
con f idence  and w i thout  a c t i o n  by the Board un les s  o r  u n t i l  the Impaired phy s i c i an  ce as es  
to p a r t i c i p a t e  s a t i s f a c t o r i l y  In the program. The s tandards  s e t  by the Board shou ld require  
that any Impaired phy s i c i an  whose p a r t i c i p a t i o n  in  an approved treatment program I s  
un s a t i s f a c t o r y  shou ld be reported to the Board as  soon as  that  determinat ion  I s  made. 
P a r t i c i p a t i o n  in an approved treatment program shou ld not p rot ec t  an Impaired phy s i c i an  
from Board a c t i o n  r e su l t i n g  from a report o f  h i s  o r  her impairment from another  source .  
The Board should be the f i n a l  judge o f  a treatment program's a c c e p t a b i l i t y ,  1t should review 
I t s  approved programs on a regu lar  b a s i s ,  and I t  shou ld  be permitted to withdraw or  deny 
I t s  approval a t  I t s  d i s c r e t i o n .
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SECTION X I I :
COMPULSORY REPORTING AND INVESTIGATION

The medical p ra ctice  a ct should provide that ce rta in  persons and e n t it ie s  
report to the Board any possible v io la tio n  o f the a ct or o f the Board's ru le s 
and regulation s by a lice n se e . These provisions o f the a ct should implement 
or be co n sisten t with the follow ing Federation recommendations.

A. Any person shou ld be permitted to  report  to  the Board any Information which appears to show 
tha t  a medical l i c e n s e e  i s  o r  may be med i c a l l y  incompetent ,  g u i l t y  o f  unpr of es s io na l  conduct ,  
or  men ta l l y  or  p h y s i c a l l y  unable  to engage s a f e l y  In the p r a c t i c e  o f  med i c in e .  The f o l l ow in g  
shou ld  be required to promptly report  such Informat ion to the Board:

1. a l l  phy s i c i an s  l i c e n s ed  under the  a c t ;

2. the s ta te  medical a s s o c i a t i o n  and i t s  components;

3. a l l  hea l th  care I n s t i t u t i o n s  in the s t a t e ;

4. a l l  s t a t e  a g e n c i e s ;

5. a l l  law enforcement a gen c i e s  in the s t a t e ;

6. a l l  court s  in the s t a t e .

B. A medical  l i c e n s e e ’ s vo lun tary  r e s i gn a t io n  from the s t a f f  o f  a hea l th  care  i n s t i t u t i o n  or  
vo lun ta ry  l im i t a t i o n  o f  h i s  or  her s t a f f  p r i v i l e g e s  a :  such an i n s t i t u t i o n  shou ld  be promptly 
reported to the Board by the i n s t i t u t i o n  and the l i c e n s e e  » f  that a c t i o n  occurs  wh i l e  the 
l i c e n s e e  I s  under formal or  informal i n v e s t i g a t i o n  by the I n s t i t u t i o n  or  a committee thereof  
f o r  any reason r e l a t ed  to p o s s i b l e  medical incompetence , unprof es s io na l  conduc t ,  or  mental 
or  phy s i c a l  impairment.

C.  M a lp ra c t i c e  Insurance c a r r i e r s  and a f f e c t ed  l i c e n s e e s  shou ld be required  to f i l e  with the 
Board a report o f  each f i n a l  judgment, se t t l emen t ,  or  award a g a i n s t  insured l i c e n s e e s .
L i c e n s e e s  not covered by ma lp ra c t i ce  insurance  c a r r i e r s  shou ld  be required  to f i l e  the same
Informat ion  wi th the Board regarding  themse lves .  A l l  such reports  shou ld  be made to the 
Board promptly ( e . g . ,  w i t h i n  t h i r t y  days) .

0. Upon r e c e iv i n g  reports  concern ing  a l i c e n s e e ,  or  on i t s  own mot ion ,  the Board shou ld  be 
permitted  to i n v e s t i g a t e  any ev idence  which appears to show a l i c e n s e e  i s  o r  may be med i c a l l y  
Incompetent ,  g u i l t y  o f  unpro fe ss io na l  conduct ,  or  men ta l l y  or  p h y s i c a l l y  unable to engage 
s a f e l y  in the p r a c t i c e  o f  med ic ine .

E .  Any per son ,  i n s t i t u t i o n ,  agency ,  or  o r g an iz a t i on  required to report  under t h i s  p r o v i s i o n  
o f  the medical  p r a c t i c e  ac t  who does so in good f a i t h  shou ld not  be s ub j e c t  to  c i v i l  danages
or  cr im ina l  prose cut ion  for  so r ep or t i ng .  * .
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F. To assure compl iance wi th compulsory report ing  requirements ,  s p e c i f i c  p e n a l t i e s  should be 
e s t a b l i s h ed  fo r  demonstrated f a i l u r e  to  report .

/
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PROTECTED ACTION AND COWUNICATION

SECTION X I I I :

The medical p ra ctice  a ct should provide lega l protection fo r  the members 
o f the Board and i t s  s t a f f  and fo r those providing information to the Board 
in good f a it h . These provisions o f the a ct should implement or be co n sisten t 
with the follow ing Federation reconroendations.

A. No member o f  the Board, i t s  committees,  or  i t s  s t a f f  shou ld bear l i a b i l i t y  o r  be sub j e c t
t o  c i v i l  damages o r  cr imina l  pro se cut ion  f or  any a c t i o n  undertaken or  performed w i t h i n  the
scope  o f  the funct i on s  o f  the Board under the medical  p r a c t i c e  a c t  and the ru le s  and 
r e gu l a t i o n s  o f  the Board when a c t i n g  w i thout  ma l i ce  and in the reasonab le  b e l i e f  the a c t i o n  
was warranted.

B. Every communicat ion, ora l  or  w r i t t e n ,  made by or on beha l f  o f  any person ,  i n s t i t u t i o n ,  agency ,  
or  o r gan iz a t i on  to the Board or to  any person des ignated  by the Board to i n v e s t i g a t e  or  
o therwi se  hear matters r e l a t i n g  to any d i s c i p l i n a r y  a c t i o n ,  whether by way o f  r epo rt ,  
c ompl a in t ,  or  tes t imony ,  should be p r i v i l e g e d .  No a c t i o n  or  proceed ing ,  c i v i l  or  c r im i n a l ,  
shou ld  be permitted to l i e  a g a i n s t  any such r e r s on ,  I n s t i t u t i o n ,  agency ,  o r  o r g a n i z a t i o n  
by whom Oi on whose beha l f  such a communication was made, except upon proof  that  the
communication was made w i th ma l i ce .

C.  The p r o t e c t io n s  a fforded In these  p r o v i s i o n s  shou ld  not be construed as  p r o h i b i t i n g  a
respondent or  h i s  or  her l e ga l  counsel  from exe r c i s in g  the r espondent ' s  c o n s t i t u t i o n a l  r i g h t  
o f  due process  under the l aw ,  or  as p r o h i b i t i n g  the respondent from normal a c c e s s  to the 
charges  and ev idence  f i l e d  a g a i n s t  him or  her  as a part  o f  due process  under the law.



UNLAWFUL PRACTICE OF MEDICINE: VIOLATIONS/PENALTIES

SECTION XIV:

The medical p ra ctice  a ct should provide a d e fin itio n  o f the unlawful p ractice  
o f medicine and p en alties fo r such unlawful p ra c tic e . These provisions of
the act should implement or be con sisten t with the follow ing Federation 
recommendations.

A. I t  should be d ec l ar ed  unlawful  fo r  any person ,  c o rp o ra t io n ,  or  a s s o c i a t i o n  to do or  perform
any a c t  c o n s t i t u t i n g  the p r a c t i c e  o f  medicine as def ined In the medical p r a c t i c e  a c t  w ithout  
f i r s t  obt a i n i ng  a medical l i c e n s e  1n accord with th a t  a c t  and the ru le s  and r egu la t i on s  
o f  the Board.

B. The Board should be au thor i zed  to ob ta i n  In jun c t i v e  r e l i e f  a g a i n s t  the unlawful p r a c t i c e
o f  medicine by any person , c o rp o ra t io n ,  or  a s s o c i a t i o n .

C.  A person , c o rp o ra t io n ,  or  a s s o c i a t i o n  v i o l a t i n g  the p r o v i s i o n s  o f  the medical p r a c t i c e  a c t ,
or caus i ng  or  a i d i n g  and abe t t i ng  such v i o l a t i o n ,  shou ld be deemed g u i l t y  o f  a crime.
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SECTION XV: 

PERIODIC REREGISTRATION

The medical p ra ctice  a ct should provide fo r  the p eriod ic re re g is tra tio n  
o f medical licen ses to permit the Board to review the q u a lific a tio n s  o f 
licen sees on a regular b a sis . These provisions o f the a ct should implement 
or be con sisten t with the follow ing Federation reconmendations.

A. At the time o f  p e r io d i c  r e r e g i s t r a t i o n ,  the Board shou ld  requ i re  the l i c e n s e e  to demonstrate 
to  i t s  s a t i s f a c t i o n  h i s  o r  her con t i nu in g  q u a l i f i c a t i o n  f o r  medica l  l i c e n s u r e .  The
a p p l i c a t i o n  form f o r  l i c e n s e  r e r e g i s t r a t i o n  shou ld be des igned to  requ ire  the l i c e n s e e
to  update a nd / o r  add to the Informat ion 1n the Boa rd ' s  f i l e  r e l a t i n g  to the l i c e n s e e  and 
h i s  or her  p r o f e s s i ona l  a c t i v i t y .  I t  shou ld a l s o  requ i re  the l i c e n s e e  to report  to the 
Board the f o l l ow in g  Informat ion.

1. Any a c t i o n  taken a g a i n s t  the l i c e n s e e  by:

a .  any j u r i s d i c t i o n  or  a u th o r i t y  (Un i ted  S t a t e s  or  f o r e ig n )  which l i c e n s e s  or  a u th o r i z e s  
the  p r a c t i c e  o f  med ic ine ;

b. any peer review body;

c .  any hea l th  care i n s t i t u t i o n ;

d .  any p rof es s i on a l  medical  s o c i e t y  or  a s s o c i a t i o n ;

e .  any law enforcement agency ;

f .  any cou rt ;  or

g .  any governmental agency

for  a c t s  or  conduct s im i l a r  to a c t s  o r  conduct  de s cr i b ed  in the medical  p r a c t i c e  a c t
as  grounds f or  d i s c i p l i n a r y  a c t i o n .

2. Any adverse  judgment, s e t t l em en t ,  o r  award a g a i n s t  the l i c e n s e e  a r i s i n g  from a 
p r o f e s s ' o n a l  l i a b i l i t y  c l a im .

3. The l i c e n s e e ' s  vo lun tary  surrender  o f  or  v o lu n ta ry  l i m i t a t i o n  on any l i c e n s e  o r  
a u th o r i z a t io n  to p r a c t i c e  medic ine 1n any j u r i s d i c t i o n ,  In c lu d i ng  m i l i t a r y ,  pub l i c  
h e a l t h ,  and f o r e i gn .

4. Any den i a l  to the l i c e n s e e  o f  a l i c e n s e  or  a u t h o r i z a t i o n  to p r a c t i c e  medic ine  by any 
J u r i s d i c t i o n ,  in c l ud ing  m i l i t a r y ,  pub l i c  h e a l t h ,  and fo r e ig n .

5. The l i c e n s e e ' s  vo lun tary  r e s i gn a t i o n  from the medical  s t a f f  o f  any he a l th  care  I n s t i t u t i o n
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or  vo lun ta ry  l im i t a t i o n  o f  h i s  or  her s t a f f  p r i v i l e g e s  a t  such an I n s t i t u t i o n  i f  that 
a c t i o n  occurred wh i l e  the l i c e n s e e  was under formal or  Informal i n v e s t i g a t i o n  by the 
I n s t i t u t i o n  or  a conmlttee  the reof  fo r  any reason r e la ted  to p o s s i b l e  medical
Incompetence,  unprofess iona l  conduct ,  or  mental or  phy s i c a l  impairment.

6. The l i c e n s e e ' s  vo lun tary  r e s i gn a t io n  or  withdrawal from a n a t i o n a l ,  s t a t e ,  or  county 
medical s o c i e t y ,  a s s o c i a t i o n ,  or  o r gan iz a t i on  1f that a c t i o n  occurred wh i l e  the l i c e n s e e  
was under formal or  informal I n v e s t i g a t i o n  or  review by that  body f or  any reason r e la ted  
to p o s s i b l e  medical Incompetence,  unprofe ss iona l  conduct ,  or  mental or  phys i ca l  
impairment.

7 . Whether the l i c e n s e e  has ever  been add ic ted  to or  tr ea ted  fo r  a dd ic t i on  to a l coho l
or any chemical  substance .

8. Whether the l i c e n s e e  has had any phys i ca l  In ju ry  or  d i s e a s e  o r  mental I l l n e s s  w i th in  
the r e g i s t r a t i o n  per iod which cou ld  reasonab ly  be expected to a f f e c t  h i s  or  her p r a c t i c e  
o f  med ic ine .

9. The l i c e n s e e ' s  complet ion o f  cont inu ing  medical educat ion  or  o ther  forms o f  pr of e s s i on a l  
maintenance a nd / o r  e v a l u a t i o n ,  in c l ud i ng  s p e c i a l t y  board c e r t i f i c a t i o n  or 
r e c e r t i f i c a t i o n ,  w i t h i n  the r e g i s t r a t i o n  per iod .

B. The Board shou ld be au th o r i z ed ,  a t  I t s  d i s c r e t i o n ,  to requ i re  con t i nu in g  medical  educat ion
f o r  l i c e n s e  r e r e g i s t r a t i o n  and to requ ire  documentation of  that educ a t i on .

C.  The l i c e n s e e  should be required to s ign  the a p p l i c a t i o n  form for  l i c e n s e  r e r e g i s t r a t i o n  
and have i t  w i tn es sed .  F a i l u r e  to report  f u l l y  and c o r r e c t l y  shou ld be grounds for  
d i s c i p l i n a r y  a c t i o n  by the Board.

D. The Board shou ld  be d i r e c t ed  to e s t a b l i s h  an e f f e c t i v e  system for  review ing  r e r e g i s t r a t i o n  
forms. I t  shou ld a l s o  be author i zed  to I n i t i a t e  i n v e s t i g a t i o n s  a nd / o r  d i s c i p l i n a r y  
proceed ings  based on informat ion submitted by l i c e n s e e s  for  l i c e n s e  r e r e g i s t r a t i o n .
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SECTION XVI: 

PHYSICIAN'S ASSISTANTS

The medical p ra ctice  act should provide fo r the c e r t i f ic a t io n , r e g is tr a t io n , 
and regulation o f p h ysicia n 's  a ss is ta n ts  by the Board. These provisions 
o f the a ct should implement or be con sisten t with the follow ing Federation 
recommendations.

A. D e f i n i t i o n s :  The f o l l ow in g  terms should have the meanings g iven  them below:

1. " L i c en s ed  p hy s i c i a n "  means a phy s i c i a n  l i c e n s ed  to p r a c t i c e  medicine in the j u r i s d i c t i o n .

2. " P h y s i c i a n ' s  a s s i s t a n t "  means a s k i l l e d  person c e r t i f i e d  by the Board as being  q u a l i f i e d  
by academic and p r a c t i c a l  t r a i n i n g  to prov ide  p a t i e n t  s e rv i c e s  under the superv i s i on  
and d i r e c t i o n  o f  a l i c en s ed  phy s i c i a n  who 1s r e s p o n s i b l e ,  in a manner determined by 
the Board,  for  the performance o f  that  person.

B. Adm in i s tr at io n :  The Board should enforce  and adm in i s t e r  these  p r o v i s i o n s  o f  the medical 
p r a c t i c e  a c t .

C.  C e r t i f i c a t i o n  and R eg i s t r a t i o n  as  a P h y s i c i a n ' s  A s s i s t a n t :

1. No person shou ld perform or  attempt to perform as a p h y s i c i a n ' s  a s s i s t a n t  w i thout  f i r s t  
app ly ing  fo r  and ob ta i n in g  a c e r t i f i c a t e  o f  q u a l i f i c a t i o n  from the Board and having
h i s  or  her employment r eg i s t e r ed  in accordance wi th Board ru les  and r e gu l a t i o n s .

2. An a p p l i c a n t  for  a c e r t i f i c a t e  o f  q u a l i f i c a t i o n  as a p h y s i c i a n ' s  a s s i s t a n t  shou ld  complete 
a p p l i c a t i o n  forms prepared and furn i shed by the 8oard and pay a non -r e turnab l e  f ee .  Upon 
being du l y  c e r t i f i e d  by the Board,  the ap p l i c a n t  shou ld have h i s  or  iier name and address  
and other  pe r t i nen t  information  e n r o l l e d  by the Board on a r os te r  o f  p h y s i c i a n ' s  
a s s i s t a n t s .

3. Each c e r t i f i e d  p h y s i c i a n ' s  a s s i s t a n t  shou ld  r e g i s t e r  h i s  or  her  employment w ith the
Board annua l l y ,  s t a t i n g  h i s  or  her name and current  a dd r e s s ,  the name and o f f i c e  address  
o f  both h i s  or  her employer and the superv i s i ng  l i c e n s e d  p h y s i c i a n ,  and submit t ing  a 
copy o f  the current  protoco l  governing  h i s  or  her a c t i v i t i e s  and such a d d i t i o n a l
in formation  as the Board deems ne ce s s a ry .  Upon any change o f  employment as  a p h y s i c i a n ' s  
a s s i s t a n t ,  such r e g i s t r a t i o n  shou ld a u t om a t i c a l l y  be v o i d .  Each annual r e g i s t r a t i o n  
or  r e r e g i s t r a t i o n  o f  new employment shou ld be accompanied by a fee se t  by the Board.

D. D e n i a l ,  Suspension  o r  Revoc at io n :  The Board should be empowered to deny or suspend any
r e g i s t r a t i o n  or  to deny or revoke any : e r t i f i c a t e  o f  q u a l i f i c a t i o n  upon grounds s im i l a r  
to those for  such d i s c i p l i n a r y  a c t i o n s  a g a i n s t  l i c e n s e d  p h y s i c i a n s .

E .  Ru les  and Regu la t io n s :  The Board should be empowered to adopt and en for ce  reasonab le  ru le s
and r egu la t io n s  for :



\

1. s e t t in g  q u a l i f i c a t i o n s  o f  educa t i on ,  s k i l l ,  and exper ience f or  c e r t i f i c a t i o n  o f  a person 
as a p h y s i c i a n ' s  a s s i s t a n t  and prov id ing  forms and procedures for  c e r t i f i c a t e s  o f  
q u a l i f i c a t i o n  and fo r  annual r e g i s t r a t i o n  o f  employment;

2. examining and ev a l u at in g  a p p l i c a n t s  fo r  c e r t i f i c a t e s  o f  q u a l i f i c a t i o n  as p h y s i c i a n ' s  
a s s i s t a n t s  as to t h e i r  s k i l l ,  knowledge, and exper ience 1n the f i e l d  o f  medical  c are ;  
and

3. e s t a b l i s h i n g  c r i t e r i a  for  p r o t o c o l s  governing the a c t i v i t i e s  o f  p h y s i c i a n ' s  a s s i s t a n t s .

F. Dut ies  o f  P h y s i c i a n ' s  A s s i s t a n t s :  A p h y s i c i a n ' s  a s s i s t a n t  shou ld perform on ly  those a c t s
and du t i es  approved by the Board f or  which the a s s i s t a n t  has been tr a in ed and which have 
been ass igned to the a s s i s t a n t  by a supe rv i s i ng  l i c e n s e d  ph y s i c i a n  who I s  f u l l y  q u a l i f i e d  
to perform and to superv i se  such ac t s  and d u t i e s .

G. R e s p o n s i b i l i t y  o f  Super v i s ing  Phy s i c i a n :  Every phy s i c i a n  u s i n g ,  s upe r v i s i ng ,  or  employing 
a reg i s t ered p h y s i c i a n ' s  a s s i s t a n t  should be q u a l i f i e d  In the medical areas  In which the 
p h y s i c i a n ' s  a s s i s t a n t  i s  to perform and should be i n d i v i d u a l l y  r espons i b l e  and l i a b l e  for  
the performance and the a c t s  and om iss ions  o f  the p h y s i c i a n ' s  a s s i s t a n t .  Nothing In these  
p r o v i s i o n s ,  however, should be construed to r e l i e v e  the p h y s i c i a n ' s  a s s i s t a n t  o f  any 
r e s p o n s i b i l i t y  and l i a b i l i t y  for  any o f  h i s  or her  own a c t s  and om is s ion s .  No phy s i c i an  
should have under h i s  or her superv i s i on  more than two cu r r en t l y  r eg i s t er ed  p h y s i c i a n ' s  
a s s i s t a n t s .
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SECTION X V II: 

RULES AND REGULATIONS

The medical p ra ctice  a ct should provide fo r  ru les and regulation s to 
f a c i l i t a t e  the enforcement o f the a c t. These provisions of the a ct should 
implement or be co n sisten t with the follow ing Federation recommendations.

A. The Board should be author i zed  to adopt and enforce  ru le s  and r e gu la t io n s  to carry  in to
e f f e c t  the p r o v i s i o n s  o f  the medical  p r a c t i c e  a c t  and to f u l f i l l  i t s  du t i e s  under the a c t .

B. The Board should adopt ru les  and r e gu l a t i o n s  1n accord wi th a dm in i s t r a t iv e  procedures
e s t a b l i s h ed  in the j u r i s d i c t i o n .



SECTION X V III : 

FUNDING AND FEES

The medical p ra ctice  a ct should provide fo r  the adequate furding o f the 
Board and fo r the establishment o f fees and charges to cover the costs 
incurred by the regulation o f the p ractice  o f medicine under the a c t . These 
provisions o f the a ct should implement or be co n sisten t with the follow ing 
Federation recommendations.

A. A l l  f e e s ,  charge s ,  c o s t s ,  and f i n e s  c o l l e c t e d  by the Board o r  on I t s  beha l f  should be 
s p e c i f i c a l l y  des igna ted  f or  the use o f  the Board 1n f u l f i l l i n g  I t s  du t i e s  under the medical 
p r a c t i c e  a c t .

B. The Board should be author i zed  to se t  fees  and charges  f o r  examinat ion ,  l i c e n s u r e ,  
c e r t i f i c a t i o n ,  r e g i s t r a t i o n ,  r e r e g i s t r a t i o n ,  and ot h e r  f un c t io n s  and s e r v i c e s  a t  l e v e l s  
adequate to support the Board ' s  e f f e c t i v e  f u l f i l lm e n t  o f  I t s  du t i e s  under the medical 
p r a c t i c e  a c t .



CSHB 70 (FIN) AM "An Act re la tin g  to the State  Medical Board and to
serv ice s provided fo r  boards established under 
AS 08; amending Rule 504(d). of the Alaska Rules of 

1 -  Evidence; and providing fo r an e ffe c tiv e  d a te ."
I ” V  | -i 1 •

■ ■
The Medical Board is  in i t s  sunset year and is  scheduled to terminate 
on June 30, 1987. The department concurs with the 1986 performance 
audit by the Division of L e g is la tiv e  Audit that the board is  necessary 
fo r the protection of the health , safety  and w elfare of the public and 
should be reestab lish ed .

j . • ,

CSHB 70 (FIN) AM also makes a number of amendments to the medical 
s ta tu te , AS 08.64, to increase the board's enforcement c a p a b ility . 
Section 1 of the b i l l  allows the Department of Commerce and Economic 
Development to h ire  an executive secretary  and a fu ll-tim e  
in v e stig a to r.

The executive secretary w ill enable the board to more e ffe c tiv e ly  
enforce d is c ip lin a ry  actions taken against physicians and w ill 
coordinate a treatment program fo r physicians who have substance abuse 
problems.
The fu ll-tim e  in v e stig a to r w ill strengthen the in v e stig a tiv e  functions 
of the board. C u rren tly , one in v estig ato r has re s p o n s ib ility  fo r  
Medical, Dental, Nursing and Pharmacy in v e stig a tio n s. This 
le g is la tio n  w ill provide the necessary funds, through increased 
licen se fees to enable the board to have adequate s t a f f  to enforce the 
s ta tu te s .
Section 11 standardizes and increases the d is c ip lin a ry  actions the 
board may take against a lice n se e , including imposing a c i v i l  f in e  of 
up to $10,000.
The le g is la tio n  also requires h o sp itals that revoke, suspend or 
condition a p h ysicia n 's  hospital p riv ile g e s  to report th e ir  action to 
the Medical Board and provides immunity from crim inal and c iv i l  
l i a b i l i t y  fo r submitting a report in good f a it h .

In summary, the department supports th is  le g is la tio n  since i t  w ill 
g re a tly  enhance the effe ctiv en ess of the State  Medical Board.

thony Smith, Commissioner
DATE':
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