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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
ALASKA STATE LEGISLATURE 
IIOHSF. OF REPRESENTATIVES

P.O. BOX V, JUNEAU 99811 
(907)445-3759

March 23, 1990
Letter of Intent to 
CSHB 146 (HESS)

It is the intent of the Legislature that the Alaska State 
Medical Board shall increase the licensing fees for physicians 
to cover the costs associated with the Impaired Physician 
Program.

’ c ' ? /

.  - »  L  I  C
Rep. Johnny Ellis, Chair
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A M E N D M E N T

TO: CS HB 146 (HESS)

Page 1, line 18: Delete Section 1; add a new Section 1 to read:

* Section 1. AS 08.02.020 is amended to read:
Sec. 08.02.020. LIMITATION OF LIABILITY [FOR MEMBERS 

OF LICENSING BOARD" AND PEER REVIEW COMMITTEES].
[A PERSON IS NOT LIABLE] An action mav not be brought for damages
[OR OTHER RELIEF IN AN ACTION BY REASON OF] resulting from:

(1 ) the person's good faith performance of a duty, function 
or activity required as:

(A) a member of. or witness before, a licensing board, 
peer review committee established to review a licensing 
matter [, ]j.

(B) a member of a committee appointed under AS 
08.64.336(c):

(C) a contractor or agent of a contractor under AS 
08.64.101(6); or [BY REASON OF]

(2) a recommendation or action in accordance with the 
prescribed duties of the boards [OR] peer review committee^ 
committee appointed under AS 08.64.336(c). or contractor or agent 
of a contractor under AS 08.64.101(6) when the person acts in 
the reasonable belief that the action or recommendation is 
warranted by facts known to the person*, [OR TO THE] boards [OR]

I N THE HOUSE



peer review committee, committee appointed under AS 09 1 $4, 

or contractor or agent of the contractor under 08, S-U_01Icl after 
reasonable efforts to ascertain the facts upon which the action 

or recommendation is made.

Page 3, lines 19-21, after "substances":

Delete remainder of subsection (6).

Page 12, lines 17-19:

Delete "A physician appointed under this subsection is 
considered an agent of the board for the limited purpose of this 
section and is entitled to immunity and indemnity under AS
08.02.020."



TO: CS IID 146 (L&C)

A M E N D M E N T  ^  /
I N THE HOUSE

Page 2, line 16: add a new bill section to read:

* Section 2. AS 08.02 is amended by adding a new section to 
read:

Sec. 08.02.025. CONFIDENTIALITY. A communication made 
in good faith by or on behalf of a person or group to a board 
established under this title, the department, a peer review 
committee established to review a licensing matter, or a group 
or person designated by the board, department or committee 
relating to an investigation or the proposed initiation of an 
investigation under this title by the board, department or 
committee is confidential and not subject to public inspection 
or copying under AS 09.25.110 and 09.25.120.



A M E N D M E N T  7 ^ 2 ^

IN THE HOUSE

TO: CS HB 14' (L&C)

Page 3, line 15, after "(6)":
Insert "under regulations adopted by the board,"

Page 3, line 17, after "confront,11:
Insert "evaluate"

(Comment: This amendment was adopted at the HESS committee's
last meeting on HB 146.)



IN THE HOUSE
TO: CS HB 146 (L&C)

Page 4, line 24, after "list of":
Insert "negotiated settlements or judgments in 

claims or civil actions alleging"

Page 4, lines 24-25, after "malpractice":
Delete "civil actions filed"

Page 4, line 25, after "of the":
Delete "outcome of each action";
Insert "basis for each claim or action"

A M E N D M E N T

(Comment: The revised language requires physician applicants 
for a medical license to "submit a list of negotiated 
settlements or judgments in claims or civil actions alleging 
medical malpractice against the applicant, including an 
explanation of the basis for each claim or action". The 
intent is to ensure that the board learns about not only civil 
judgments in actions filed, but also negotiated settlements of 
insurance claims whether or not the claim resulted in a 
lawsuit. Limiting disclosure to settled claims will avoid the 
reporting of frivolous claims, which are simply denied.)



A M E N D M E N T  7 ^ / -

TO: CS HB 146 (L&C)

I N THE HOUSE

Page 11, line 28, after "province"; 
Delete or"
Insert

Page 11, line 29:

Page 3, line 1, add a new bill section to read:
* Section 3. AS 08.64.100 is amended to read:

Sec. 08.64.100. POWER OF BOARD TO ADOPT REGULATIONS.
The board may adopt regulations necessary to carry into effect 
the provisions of this chapter. The regulations may limit or 
prohibit the prescription, ordering, dispensation, 
administration, supply, sale or transfer of an amphetamine, 
svmpathomietic amine drug, or compound identified as a 
schedule IIA controlled substance under AS 11.71.150. bv a 
person licensed under this chapter.

Renumber following bill sections accordingly.

(Comment: This provision allows the Board the flexibility to 
control the use of certain drugs and controlled substances by 
means of regulation, in light of contemporary medical 
standards.)



A M E N D M E N T

IN  THE HOUSE

TO: CS HB 146 (L&C)

Page 11, line 28, after "province'': 
Delete "; or"
Insert

Page 11, line 29:
Delete subsection (14)

Page 3, line 1, add a new bill section to read:
* Section 3. AS 08.64.100 is amenu ’ to read:

Sec. 08.64.100. POWER OF BOARD TO ADOPT REGULATIONS.
The board may adopt regulations necessary to carry into effect 
the provisions of this chapter. The regulations may limit or 
prohibit the prescription, ordering, dispensation, 
administration, supply, sale or transfer of a drug or 
compound, including a drug or compound identified as a 
controlled substance under AS 11.71.150. bv a person licensed 
under this chapter..

Renumber following bill sections accordingly.

(Comment: This provision allows the Board the flexibility to
control the use of drugs and controlled substances by means of 
regulation, in light of contemporary medical standards.)



A M E N D M E N T  ^

IN THE HOUSE
TO: CS HB 146 (L&C)

Page 14, line 24, after "should be": 
Delete "an annual"
Insert "a biennial"

(Comment: This amendment was adopted by the HESS committee at
its last meeting on HB 146.)



go0779hMa*^
Lauterbach

A M E N D M E N T
■ ^ G

OFFERED IN THE HOUSE

TO: CSHB H6(L&C)

Page 10, line 6;

Delete "or by"

Insert 

Before ".";

Insert ", or a person designated for that purpose by the board"

- 1- 2/13/90



A M E N D M E N T ^  7

TO: CS HB 146 (L&C)
I N THE HOUSE

Page 1, line 18: Delete Section 1; add a new Section 1 to read:

* Section 1. AS 08.02.020 is repealed and reenacted to read:
Sec. 08.02.020. IMMUNITY AND INDEMNITY RELATED TO 

LICENSING FUNCTIONS. (a) An action for damages may not be 
brought against a witness for, or a member of, a board 
established under this title or a peer review committee 
established to review a licensing matter as a rebult of an act 
or omission that occurred during the good faith performance of 
actions related to and within the scope of functions of the 
board or committee.

(b) A person who is or was a witness for or a member of 
a board established under this title or a peer review 
committee established to review a licensing matter is not 
liable for civil damoges as a result of an act or omission 
that occurred during good faith performance of actions related 
to and within the scope of functions of the board or 
committee.

(c) The state shall insure or indemnify a person 
described in (b) of this section against financial loss and 
expense, including reasonable legal fees and costs, arising 
out of a claim, demand, suit, or judgment by reason of conduct 
performed in good faith and related to and within the scope of 
functions of the board or peer review committee.

(d) The provisions of subsections (a), (b) and (c) of 
this section apply to actions brought against a person by 
reason of a recommendation or action of the board or peer 
review committee when the person actj in the reasonable belief 
that the action or recommendation is warranted by facts known 
to the person or to the board or peer review committee after 
reasonable efforts to ascertain the facts upon which the 
action or recommendation is made.



Cc'

(Comment to subsections (a) and (b) : This language deletes
references in subsections (a) and (b) of Section 1 [CS HB 146 
(L&C)] that would have broadened the scope of immunity beyond 
witnesses for and members of boards and peer review 
commissions. Investigators, employees, consultants and 
agents of these bodies are not immune in the revised Section 
1# these individuals are typically paid for their services, 
and hence there is no reason to offer immunity as an 
inducement to participation in the peer review process.)
(Coi.ment to subsection (c) : The revised language omits
unnecessary references to the types of claims to be insured or 
indemnified against; the state's undertaking extends to all 
claims arising out of good faith performance of the functions of 
the board or peer review committee.)



A M E N D M E N T

TO: CS HB 146 (L&C)
IN  THE HOUSE

Page 1, line 18: Delete Section 1; add a new Section 1 to
read:

* Section 1. AS 08.02.020 is repealed and reenacted to read:
Sec. 08.02.020. IMMUNITY AND INDEMNITY RELATED TO 

LICENSING FUNCTIONS. (a) An action for damages may not be 
brought against a witness for, or a member of, a board 
established under this title or a peer review committee 
established to review a licensing matter as a result of an act 
or omission that occurred during the good faith performance of 
actions related to and within the scope of functions of the 
board or committee.

(b) A person who is or was a witness for or a member of 
a board established under this title or a peer review 
committee established to review a licensing matter is not 
liable for civil damages as a result of an act or omission 
that occurred during good faith performance of actions related 
to and within the scope of functions of the board or 
committee.

(c) The state shall insure or indemni5y a person 
described in (b) of this section against financial loss and 
expense, including reasonable legal fees and costs, arising 
out of a claim, demand, suit, or judgment by reason of conduct 
performed in good faith and related to and within the scope of 
functions of the board or peer review committee.

(Comment to subsections (a) and (b) : This language deletes
references in subsections (a) and (b) of Section 1 [CS HB 146 
(L&C) ] that would have broadened the scope of immunity beyond 
witnesses for and members of beards and peer review 
commissions. Investigators, employees, consultants and 
agents of these bodies are not immune in the revised Section 
1; these individuals are typically paid for their services, 
and hence there is no reason to offer immunity as an 
inducement to participation in the peer review process.)
(Comment to subsection (c): The revised language omits
unntcessary refertnces to the types of claims to be insured or 
indemnified agains:; the state's undertaking extends all 
claims arising out of good faith performance of the functions 
of the board or peer review committee.)



A M E N D M E N T  2

OFFERED IN THE HOUSE BY REP.
TO; CS HB 146 (L&C)

GRUENBERG

Page 11, line 8, after "unconventional" insert: 
"or experimental".



.
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IN THE HOUSE

TO; CS HB 146 (L&C)

A M E N D M E N T

Page 13, line 17, after "confront," 
Insert "evaluate"

Page 13, line 21 after "civil": 
Delete "or criminal"
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FISCAL NOTE ANALYSIS 

CSHB 146 (L&C)

Tilt* bill repeuls and reenacts AS 08.02.020. Immunity and Indemnity Related to 
Licensing Functions. The bill also makes several amendments to AS 08.64 
regarding the State Medical Board. Section 3 adds a new provision to the 
medical statutes requiring the board to maintain records on licensees 
concerning malpractice actions and the uutcoine of each action.

The board is also required to periodically review the records and determine if 
the licensee should be found professionally incompetent. To nssist the board in 
determining whether a licensee is professionally incompetent and to ensure thnt 
licensees report malpractice claims and the outcome to the board as required in 
Section 25. this fiscal note provides costs of personal services only for a seasonal 
Investigator II position, six months, Range 16A.

6194D2/12590a

Page 2 of 2
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Sec. 08.02.011. Professional geologist. The comminainnir of com­
merce and economic development shall certify an applicant as a pro- 
feMi >nn! geologint if the applicant is certified as n professional geolo­
gist >y the American Institute of Professional Geologists. (4 2 ch 142 
SLA 1980)

R evisor’s notea. — Enacted aa AS 
08.63 010. Ilanumbarad in 1980.

Sec. 08.02.020. Limitation of liability for members of licensing 
boards and peer review committees. A person is not liable for 
damages or other relief in an action by reason of the person's perfor­
mance of a duty, function, or activity as a member of a licensing board 
or peer review committee established to review a licensing matter, or 
by reason of a recommendation or action of the board or peer review 
committee when the person acts in the reasonable belief that the 
action or recommendation is warranted by facts known to the person 
or to the board or peer review committee after reasonable efforts to 
ascertain the f- ts upon which the action or recommendation is made. 
(5 46 ch 102 SLA 1976; am 4 12 ch 94 SLA 1987)

C ross reference*. — For constitution­
ality of ch. 102. SLA 1978, »** note* to AS 
09.66.538 and Alas. Const., a rt II. I 14.

Effect o f am endm ent*. -  The 1987 
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mittee*" a t the *nd of lh« caUhlin*. in ­
serted or peer review committee «*tab- 
liahad to review a licensing matter,* and 
Inaartad "or peer review committee" in 
two place*.

Chapter 03. Termination, Continuation and 
Reestablishment of Regulatory Boards.

Section
10. Termination date* for regulatory 

board*

Section
20 Procedure* governing termination, 

tranaiUon and continuauon

C roes reference*. — For review of the 
activities o f  agencies, board* and commis­
sion*. se* AS 44 88.
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D E P A R T M E N T  O P  H E A L T H  & H U M A N  S E R V I C E S  

PUBLIC HEALTH SERVICE

February 1, 1990

Refer to: A-DD

A L A IiK  . A U L A  fM T IV f i  H t A l t M  S ln v i f . l  
» O O a M B U L  O IM I I  I
A N f  l O H A l i f , A L A S K A  W f l l

(907) 257-115/4

Dear Mr. Ellis

Social Services Committee 
P.O. Box V 
Juneau, Alaska 99811

Honorable Johnny Ellis 
State House of Representatives 
Chairman, Health Education and

As our major recruiting effort, the Alaska Area Native Health Service brings 
approximately 250 medical students and residents to the State each year to 
serve four- to six-week clinical clerkships. These clerkships are located 
throughout the State at hospitals and clinics operated directly by the Indian 
Health Service and by Alaska Native Regional Corporations. About one third of 
these potential recruits are residents who are in a level of training beyond 
their first post medical school or internship year.

A resident requires a permit under State Law which currently requires an 
interview by a member of the State Medical Board or its executive secretary. 
Frequently this can work a hardship on our program and the resident by 
necessitating rerouting of travel with additional cost and time demands.
For example, since no one is available in Sitka to interview, the resident has 
to be routed through Ketchikan or Juneau for the interview, often requiring an 
overnight stay. Similar scheduling is required to hold residents in Anchorage 
when they are assigned to locations such as Nome, Kotzebue or Dillingham.

We would like to suggest alternate wording by the State Medical Licensure Act 
as follows:

Sec. 08.64.279 INTERVIEW REQUIRED FOR PERMITS

An applicant for a temporary permit for locum tenens 
practice must be interviewed in peison by at least one 
member of the board or by the executive secretary of *tie 
board. An applicant for an intern permit or resident 
permit must be interviewed in person by at least one 
member of the board, the executive secretary of the 
board or by a qualified board-approved designee.

The only change to the law is underlined. This change would provide greater 
flexibility in obtaining interviews for resident physicians.



Honorable Johnny Ellis 
February 1, 1990 
Page 2

I understand the State Medical Board has no objection to this proposed wording 
change.

We believe our medical student/resident clinical clerkship program is our most 
effective recruitment tool. We are able to select the very best for our most 
intensive recruitment. The physicians are also able to determine if they are 
truly silted to the demands of service in Alaska. Many of the physicians we 
initially recruit go on to spend their lives in our great State.

Your jonsideration of this request is very much appreciated. If you wish, I 
would be happy to provide testimony by telephone to the Committee on this issue.

Sincerely yours,

Ward B. Hurlburt, M.D., F.A.C.S. 
Deputy Director/Chief Medical Officer 
Alaska Area Native Health Service



111Q.
CSHB 146 (L&C) "An Act granting immunity and indemnity relating 

to certain occupational licensing functions; 
authorizing temporary courtesy licenses for certain 
occupations; relating to powers and duties of the 
State Medical Board; requiring persons licensed by 
the State Medical Board to report medical 
malpractice actions; requiring the State Medical 
Board to make a report relating to the use of 
malpractice claims histories to determine medical 
competency and to impose sanctions on its licensees; 
and providing for an effective date."

This bill contains a number of provisions which would increase the effectiveness 
of the State Medical Board in the performance of its duties relating to licensing 
and permitting medical professionals; reviewing the malpractice claims history 
of physicians already licensed in Alaska; and creating a retired status license for 
physicians retired from active practice. In addition, the bill provides immunity 
and indemnity for persons assisting occupational licensing boards in general in 
carrying out their enforcement duties and functions, ana creates a courtesy" 
status permit for various professionals visiting Alaska.

Section 1 of the bill, repealing and reenacting AS 08.02.020, extends and 
clarifies the immunity and indemnity provisions already in law to encompass 
impaired practitioner program volunteers and others who assist occupational 
licensing boards through the provision of consultation and expert testimony 
services relative to Division of Occupational Licensing (hereinafter "division1) 
disciplinary cases.

At the present time, various licensing boards and the division have experienced 
difficulty in identifying in-state licensed professionals willing to serve in 
advisory capacities to the boards on individual discipline cases or involve 
themselves in impaired practitioner programs. This reluctance flows from the 
practitioners’ legitimate personal liability fears tha t the licensee ("respondent" 
m  a discipline case) th a t is being investigated will decide to personally sue the 
practitioner who is providing their services to a board and the division.

The division has, for example, also encountered similar reluctance on the part 
of hospitals to cooperate with division staff when investigating adverse 
privileging actions taxen by a hospital and reported to the State Medical Board 
under AS 08.64.336(b). We have also found it very difficult tc ;et licensees to 
serve in a peer review capacity for fear of civil suit.

The department supports the protections this will provide to persons assisting 
the division and its regulatory boards in licensing actions. Without this 
language, the state’s ability to turn to licensees to assist in discipline! v matters 
will continue to be severely impeded.

Section 2 of the bill would give the state’s twenty-one (21) licensing boards and 
commissions the ability to issue a "courtesy" license to visiting professionals. 
This idea was originally conceived in order to accommodate Olympic team 
physicians when it was anticipated that the Olympics would be coming to



Position Paper - CSHB 146 (L&C)Page Two

Alaska. In working up this proposal, it was discovered tha t there are many 
other occasions when a courtesy license would be helpful: visiting Iditarod 
veterinarians; international sporting teams playing in Ajnchorage accompanied 
by their team physician; visiting foreign delegations accompanied by a variety of 
professionals. This new provision would allow for the courtesy licensing of 
visiting professionals and would allow the boards to authorize limited practice 
restricted to treatment of members of their sports team or delegation while in 
the state.

Section 3 amends AS 08.64.101 to clarify the Medical Board’s (hereinafter 
"board’s") authority to contract with a private professional organization to 
establish an impaired phydcian program. The word "contract" is a more 
accurate term for the relationship between the board, the division, and the

Erivate organization establishing such a program, and creates a legal bond 
etween the state and the program in order that the program can be designated 

an agent of the board for purposes of indemnity and immunity under 
AS 08.02.020. This section also adds language whicn more clearly states the 
range or scope of the impaired physician program.

Thus, this section extends the immunity and indemnity protections to 
physicians serving in a voluntary capacity on the impaired physician program 
committee. Currently, the physicians serving on the impaired physician 
committee have done so with considerable personal nsk, given their 
vulnerability to suit by an angry colleague.

Section 4 of HB 146 pertains to board records and adds two new subsections to 
AS 08.64.130. The first new subsection [subsection (b)] directs the board to 
m aintain records on each licensed physician concerning civil malpractice actions 
and their outcomes. The second new subsection [subsection (c)] simply reauires 
tha t the malpractice r t  received under new subsection (b) would be 
available to the public, jusi. joard records regarding the admission of licensed 
physicians are already available to the public.

Section 5 amends AS 08.64.190 to add to the list of application procedures the 
requirement tha t the applicant provide his or her medical work history. The 
board has, by policy decision, already begun independent verification of each 
applicant’s medical school and internship program records. Section 4 amends 
AS 08.64.190 to place into statute the specific authority of the board to do so.

Section 6 of the bill amends board provisions concerning the qualifications of 
physician applicants. The bill adds language to AS 08.64.200 to require the 
applicant to provide an explanation of medical malpractice civil actions filed 
against the applicant. New language in this section also provides for the board, 
or the division on its behalf, to contact other licensing jurisdictions directly if an 
applicant for licensure in Alaska was licensed in a jurisdiction that does not 
report its disciplinary actions affecting physicians to the Federation of State 
Medical Boards. The Federation maintains the disciplinary data bank which is 
accessed by most jurisdictions for information on physician applicants.



Position Paper - CSHB 146 (L&C)Page Three

Section 7 amends AS 08.64.205 which deals with qualifications for licensure of 
osteopatliic physician applicants und merely mukes these sections equivalent to 
the allopathic physician applicant requirements in AS 08.64.2U0, an amended in 
Section 5 of this bill.

Similarly, Section 8 makes parallel amendments for podiatry applicants.

Section 9 amends the statutory provisions affecting foreign medical graduates 
by clarifying the language for verification of foreign medical credentials. The

{>roposed language more accurately identifies the national agency responsible 
or accrediting medical schools and moves the examination specifications into 

regulation. This action will accommodate substantial changes expected over the 
next two years as the Educational Commission for Foreign Medical Graduates 
(ECFMG) exam is phased! out and all medical school graduates (U.S. and foreign 
alike) are required to follow the same examination pathway.

Sections 10 and 11 of the bill clarify the interview requirement for licensure.

Section 12 amends the grounds on which the board may refuse to grant a 
license. This amendment closes an existing loophole in the statute. Currently, 
persons who have surrendered a license in another jurisdiction while under 
disciplinary investigation by that jurisdiction are free to apply for licensure in 
Alaska. I t then falls to the board to spend considerable time and money 
investigating the causes of the disciplinary problem in that other jurisdiction (in 
a sense, duplicating the actions of that jurisdiction) in order to determine 
whether it is appropriate to license the physician, deny the license, or place 
some conditions on the license.

It seems sensible from a public protection standpoint to require that the 
physician under disciplinary review in one jurisdiction resolve his or her 
discipline problem in that jurisdiction before being eligible to apply for licensure 
in Alaska.

Section 13 contains primarily housekeeping changes to recognize applicants 
from both the provinces and territories of Canada and to allow for flexibility 
concerning upcoming changes in the medical examination pathways by putting 
exam specifications into regulation.

Section 14 and 15 of HB 146 amends physician "temporary" permit provisions 
by changing the present nature of a temporary permit. Currently, a temporary 
permit is available to a physician who is applying for a permanent license in the 
state, has completed all of the documentation for application, and is merely 
awaiting the next medical board meeting to have his or ner application reviewed 
by the board. The new provisions in this section would allow physicians to serve 
temporary "tours of duty" in Alaska or to come to Alaska for a brief period of 
time to determine whether or not they wish to relocate their practice to Alaska.

This section provides that physicians seeking temporary licensure must 
complete a full, permanent license application and would be issued a temporary 
permit for up to six months at a reduced fee. If, at the end of that period of 
time, the physician with the temporary license wishes to seek permanent 
licensure, he or she would merely pay the remainder of the licensing fees for the 
biennial licensing period. If the physician has decided not to stay, the 
temporary permit expires. A temporary license could not be renewed under the 
proposed amendment.
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Section 16 would allow the executive secretary for the Medical Board to conduct 
interviews and issue permits to applicants for rosidenls-in-training or 
internships.

The amendments contained in Sections 17 through 20 also allow the executive 
secretary of the board to conduct interviews for locum tonens physicians. In 
addition, Section 16 limits a locum tenens permit to sixty (60) consecutive days 
from its current 120 days.

In recent years, individual board members have encountered severe difficulty in 
accommodating the requirement imposed on board members to interview locum 
tenens physicians. As a result, tne board has, by policy, delegated to the 
executive secretary the authority to conduct these interviews where feasible. 
This language would put tha t authority into statute.

The board also wishes to restrict the use of the locum tenens permit to its 
intended statutory purpose, which is to allow a physician licensed in another 
state to substitute lor an Alaska-licensed physician for a limited period of time. 
These amendments in Section 17-20 are companion to the changes made to the 
temporary permit in Sections 14 and 16 of the bill and would further clarify the 
distinction between those physicians coming to Alaska specifically to substitute 
for an Alaska licensed physician (locum tenens permit) and those coming to take 
a "look - see" to determine if they wish to pursue practice in Alaska (temporary 
permit). There are also in these sections some nousekeeping changes which 
would bring this section into line with the rest of the medical practice act 
relative to interviews and references to both the provinces and territories of 
Canada.

Section 21 of HB 146 creates a new section, AS 08.64.276, establishing a retired 
status license. There are a number of physicians who retain licensure far 
beyond the time it is reasonable for them to practice, mostly out of the sense of 
pride tha t licensure brings them and because of an oddity in statute that 
prohibits 'hem  from using the "M.D." after their name if not licensed. (That 
statute, 0o.02.010, is designed to prevent the unlicensed from deluding the 
public as to their qualifications.)

It is felt tha t a oermanent retired license status will both serve elderly 
physicians wishing to retain their M.D. title and protect the public. Retired 
status should also appeal to those physicians who are effectively retired and 
presently faced with CME requirements they cannot meet due to age a rd  
infirmity. The proposed language also empowers the board to make very certa a 
the physician is competent, should a retired physician wish to return to active 
status.

Section 21 also creates a new section (AS 08.64.279) that authorizes the 
executive secretary of the board to conduct certain physician candidate 
interviews. This greatly enhances the efficiency and effectiveness of the board 
without compromising the standards for license and permit requirements. The 
executive secretary would conduct interviews for the variety of short-term 
licenses and permits that are issued by the Medical Board; however, this 
amendment qoes_nLQfc remove the requirement that a physician getting 
permanently iicensed in Alaska m ust be interviewed by a member of the board 
itself.
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Section 22 amentia the grounds for imposition of disciplinary sanctions in 
AS 08.64.326. The amendments nro primarily vory minor housekeeping, but 
two significant changes in this section pertain to the use of amphetamine type 
controlled substancos and to a revision in the reference to "professional 
incompetence."

New language in this section would prohibit the use and prescription of 
amphetamines and amphetamine type drugs except for use in the treatm ent of 
some specifically enumerated medical disorders. This section would allow the 
board greater authority to investigate and sanction those physicians who may 
be prescribing amphetamines for inappropriate purposes. Across the country, 
amphetamine prescription for weight reduction is the single most significant 
diversion point of this type of medication into the illicit market. The proposed 
language was adapted from Wisconsin statutes and recognizes those valid uses 
of tne medication while making other uses subject to disciplinary sanction.

This section also adds a qualifier to the "professional incompetence" standard, 
stating tha t the board may not find professional incompetence "solely on the 
basis that a licensee’s practice is unconventional."

Section 23 of the bill amends board statutes which address reports of 
disciplinary action to the Federation of State Medical Boards and the National 
Practitioner Data Bank. Present language specifies tha t disciplinary action 
taken against licensees is to be reported. The changes in this section broaden 
the reporting to include (temporary, residency and locum tenens) permit holders 
as well. Tne board reports disciplinary actions against permit holders, 
considering that such reporting falls under the legislative intent of the statute, 
but we believe it would be best to have specific language in the statute 
authorizing such reporting.

Sections 24 and 25 amend the "duty to report" provisions of the Medical Board’s 
statute by strengthening the subsection having to do with peer review and 
physician assistance in investigatory cases, making clear tha t tne immunity and 
indemnity provisions of the new AS 08.02.020 apply to those persons assisting 
the board in determining the competency of a physician and his or her potential 
danger to the public. These sections also specifically include the impaired 
physician program volunteers in the immunity protections provided for in this 
section of the statute.

Section 26 amends the board statutes by creating a new section tha t requires 
licensed physicians to report to the board any civil malpractice actions filed 
against them. This is information currently not readily available to the board. 
I t is conceivable that this additional information, combined with consumer 
complaints and investigatory information obtained independently by the 
division, could perhaps ' tip the scales" in providing enough data to "make a 
case" against a physician who has been practicing "on the edge" of competency.

It would aiso allow the board to review such information and determine if there 
is cause for investigation and/or disciplinary action in those instances where the 
board/division had not received a complaint against the licensee the civil claim 
was filed against.



Position Paper - CSHB 146 (L&C)Page Six

Although this section is controversial and not popular among the medical 
community, the department does not oppose this section of the bill at this time. 
We are, however, concerned tha t this section ~ while not giving us substantially 
bettor information than now required as a result of Federal Public Law 99-660 -- 
will engender considerable opposition from the medical community and thus 
potentially keep this bill from passing. This concerns us because the bill 
contains many amendments to the board’s statutes far more important to the 
consumer than this one section. Our belief is tha t only a reporting experience of 
some years will provide us with adequate data to determine the potential 
consumer protection value of collecting reports of malpractice claims.

Section 27 amends the definitions section to clarify the issue of who may use the 
designation "physician," "D.O.," etc. Therf * presently a great deal of
concern over this statute because it effectively proh a person who is trained 
as a physician and received an M.D. degree but who is not licensed or practicing 
medicine from using the designation M.D. in teaching, authoring books, or other 
types of activities. I t is hoped tha t the proposed language will clarify this issue 
and allow persons to use the academic designations they earned without 
misleading the public tha t they are licensed to diagnose and treat patients.

Section 28 of HB 146 is related to proposed new AS 08.64.345. I t directs the 
Medical Board to submit a report to the Legislature by January 30, 1992. The 
report would contain the board’s recommendations for statutory changes 
necessary to implement policies regarding review of medical malpractice claim 
data.

Section 29 is the effective date clause.

The State Medical Board and the division have spent considerable time 
reviewing these proposed changes and feel tha t they would greatly enhance not 
only the effectiveness of all occupational licensing boards vis-a-vis their 
discipline and impaired practitioner cases, but that the provisions directly 
impacting the Medical Board would solve a great many existing licensing 
complications and substantially benefit Alaska’s consumers of medical services.

For the reasons stated above, this department supports passage of
CSHB 146 (L&C).

Larry Merculieff, Commissioner

LM/RPB/dgl6156D
13090d
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M E M O R A N D U M  January 23, 1990

SUBJECT: Sectional Analysis
(CSHB 146(L&C))

TO: Representative Dave Donley, Chair
Labor and Commerce Committee

FROM: Terri Lauterbach^W^-"^
Legislative Counsel

In my preparation of CSHB 146(L&C), your instructions were 
to use material provided on behalf of the State Medical 
Board if it was new, but to keep the 4/25/89 language of the 
CS in other respects. If material from the Board conflicted 
with 4/25/89 language, you instructed me to retain the 
4/25/89 language.

Following is the brief sectional analysis you requested:

Sec. 1. Includes new Board-requested immunity and indemnity 
provisions. I would have preferred to use the usual immuni­
ty language about not being liable for damages, but the 
Board seemed to think that would not be sufficient. I am 
not certain whether prohibiting an action is broader than 
providing immunity, so I have provided for both in this sec­
tion. If this section continues to prompt questions from 
the Board, I would like your permission to contact the At­
torney General's Office to see why attorneys there might 
have advised the Board that current immunity provisions of­
fer only "flimsy to nonexistent" protection. The indemnity 
provision is modeled on language relating to school boards 
and the Board of Regents, AS 14.12.115 and AS 14.40.175.
The title of the bill has been broadened considerably to 
cover the broad application of this section beyond medical 
licensing.
Sec. 2. As requested by the Board, provides contracting 
authority for the State Medical Eoard with respect to pri­
vate professional organizations for impaired medical profes-
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sionals programs. Covets Lhese organizations with the immu­
nity and indemnity provisions accorded the Board.

Sec. 3. Retains A/25/89 language about malpractice actions.

Sec. A. As requested by the Board, retains A/25/89 language 
providing for verification of applications. Retains 
A/25/89 language about requiring an applicant to describe 
the applicant's medical work history.

Sec. 5. Retains A/25/89 language about medical malpractice 
civil actions and about Board actions when national data 
bank information is not available.

Secs. 6 - 7 .  Retains technical amendments from the A/25/89 
draft.

Sec. 8. Changes requirements for graduates of foreign medi­
cal schools, as requested by the Board.

Secs. 9 - 10. Retains A/25/89 changes regarding personal 
interviews.

Sec. 11. Adds Board-requested language relating to licenses
surrendered in other jurisdictions.

Sec. 12. Adds Board-requested language changing the ex­
amination requirement for licensure by credentials.

Secs. 13 - 1A. Amend current temporary permit requirements
to read as the Board requested.

Sec. 15. Retains A/25/89 requirement that a personal inter­
view is required.

Sec. 16. Adds the Board-requested changes to the locum
tenens permit statute.

Secs. 17 - 18. Retain requirement of a personal
interview.

Sec. 19. Adds Board-requested language to limit these per­
mits in duration.

Sec. 20. Adds Board-requested language on .’''tired status 
permits and courterv licenses to previous j guage requiring 
an interview.
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Sec. 21. Adds Board-requested language allowing sanctions 
for treatment with amphetamine-type substances. Adds a re­
striction to Board determinations of professional incompe­
tence when unconventional practices have been used by a li­
censee .

Sec. 22. Adds Board-requested language to "broaden" their 
reporting responsibili./ to include actions related to per­
mits. I have included this section for the sake of dis­
cussion o~ly. If it is retained in the draft, there are 
many other sections in AS 08.64 where "permits" should be 
added, including the disciplinary, refusal, suspension, and 
surrender statutes cited in AS 08.64.335. If the Board 
thinks "permits" needs to be added in AS 08.64.335, where 
does it think it is getting its authority to discipline per­
mittees under AS 08.64.331 or to suspend or take surrendered
permits under AS 08.64.332 and 08.64.334? Those statutes
refer only to licenses. I think the better view is to in­
terpret "license" throughout the chapter to include "per­
mits".

Sec. 23. Adds Board-requested language applying immunity 
and indemnity provisions to investigative committees. I 
think this language is redundant to that in section 1, but 
doesn't hurt anything by being here.

Sec. 24. Adds Board-requested language concerning organiza­
tions that help substance abusers.

Sec. 25. Retains 4/25/89 language about malpractice claims.

Sec. 26. Adds Board-requested language relating to the use 
of "M.D." in a person's title.

Secs. 27 - 29. Amend the Administrative Procedure Act to 
add Board-requested language restricting the use of stays, 
injunctions, and restraining orders in licensing matters. I 
used the alternative language suggested by the Board rather 
than their first choice because it is more general. The 
language of the Board's first choice, by listing only the 
situations under which a stay (etc.) could be granted car­
ries the risk that the list might, despite our best efforts, 
turn out to be underinclusive in an important way. The al­
ternative language is more comprehensive and applicable in 
ail foreseeable situations.
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Sec. 30. Retains A/25/89 language requiring a report by the 
Board in 1991.

Sec. 31. Refers to the court rule changes that will require 
two-thirds votes.

Sec. 32. Immediate effective date.
TL:gc 
G13/061
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ALASKA STATE LEGISLATURE P.O. BOX Y, JUNEAU 99811

(907) 465*3892

November 23, 1989

M E M O R A N D U M

To: Members, House Labor and Commerce Committee

From: Representative Dave Donley, Chair
House Labor and Commerce Committee

Re: Proposed CS for HB 146

HB 146, as filed by the Governor, permits the executive secretary of the 
Medical Board to conduct personal interviews for an intern, resident, or 
temporary permit for locum tenens practice. Current law permits only 
members of the Board to conduct the interviews.

The proposed House Labor and Commerce Committee Substitute for HB 146 adds 
three elements to HB 146. They are:

1- "Whistleblower11 protection - Language in the CS specifically grants 
immunity from liability for any health care provider who testifies or 
participates in an official inquiry or investigation regarding any 
other health care provider so long as their participation and/or 
testimony is in good faith.

In testimony Defore the Task Force on Liability Insurance, staff to 
the board r.nd members of the Task Force stated that providing immunity 
for testimony or participation in investigations was critical to 
encourage adequate peer review and policing of health care providers.

2. Physicians Data Bank - The CS contains language governing the
information exchange between the state and the National practitioners 
Data Bank. Controversial elements of the reporting requirements 
regarding medical malpractice cases are outlined in #3 below.

3* Medical Malpractice Claims - The CS requires reporting of claims made, 
as well as the outcome of claims. The medical board is opposed to 
this language, arguing that there is little value in information about 
claims made while the potential for damage is great. Physicians 
rightfully fear that they will be judged by claims made, even if the 
claims are proven to be unfounded at a later date.

The concern the CS seeks to address is that there is considerable lag 
time between a claim being filed and final judgement. Unless the 
Board is aware of a series of claims being filed that may indicate a 
practice that presents a danger to the public, they would be unable to



take any action to investigate or correct a potential problem until 
the claims reached the settlement stage. Under current law, the Board 
has the power to suspend or revoke a license when thev have reason to 
believe that continued practice constitutes a threat to the public.

The CS requires that information about civil actions, including their 
outcome, must be reported to the Board and to the national data bank. 
In addition, the CS requires that this information is available to the 
public. The CS further requires the board to submit recommendations 
to the Legislature on statutory changes necessary to implement 
disciplinary actions based on a review of civil actions filed against 
a health care provider.

dd/ab
b/hb!46-l



«
. \

NOV 22 '23 11:53 LEG. AFFAIRS - KETCHIKAN

FROM: Thomas L. Conley, Legislative
State Medical Licensing Board n

TO: state Legislature, State Medical Licensing Board,
Other Interested Parties 

DATE: November 20, 1989

SUBJ: Proposed Legislation, Explanation of Provisions

)•!•*«* <inJ m  fLOfuvcl |*ir t t h X w n  %• •ua*ir«*4*
our proposals of last year, it borrows heavily from last year's 
proposal, incorporates material form the committee Substitute for 
KB 146 introduced in House Labor & Commerce and our response to 
that substitute and uses ideas from Elements of a Modern state 
Medical Board produoed under a HRSA Contact with the Federation 
of state Medical Boards. For convenience and aase of 
understanding it is presented in what the committee hopes is 
standard bill form. The format could be used to introduce a 
newly numbered bill, as a committee substitute for HB 146 now in 
Labor & Commerce or taken apart and apportioned into HB 146 as 
the legislature desires.

The proposed legislation is designed to produce greater V 
efficiency in interviewing candidates for liconsure, afford 
liability protection to the impaired physician program 
volunteers, close some loopholes in present license provisions, 
effectively define the difference between temporary and locum 
tenens licenses, and create categories for retired licensees and 
for those accompanying sporting teams, especially those 
accompanying Olympic athletes. It also seeks to prevent 
diversion of amphetamines (speed) into illegitimate channels and
pr«v«nt iapropor procorlbing. A eferong faatura of th* proposal
is a new definition of Immunity, indemnity and protected 
communication that would apply to all boards [Section 1, revised 
AS08.02.020]. It is hoped this is a "bullet proof" definition in 
this important area. It is argued that it should carry a "no 
sum" fiscal note for though it promisss Indemnity the immunity 
grant is so complete as to preclude all but a madman from 
bringing an aotion. It is indeed sad to realize, but a clearly 
inescapable conclusion, that fear of liability is the brake on 
the whole enterprise and that there can be no cooperation 
expected in licensing and discipline from hospitals and 
physicians unless Immunity and indemnity is absolute. We hope 
this language and subsidiary language in other sections, 
accomplishes this goal. In other sections this definition is 
applied to the protection of groups such as the impaired 
physician program and committees reviewing Individual physician's 
competence, by making them agents of the board for the limited 
purpose of their assignment. Responses by the Attorney General 
to individuals inquiring into what protection is offered then by 
the state should they cooperate in good faith with the board in 
these areas has been quite chilling and the protection promised
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flimsy to non-existent. The board is not surprised that wo have 
been completely unable to gat voluntaara aapaoially to fulfill 
the provisions of Sac. 08.64.336(c).

It will ba halpful to roview the bill by sections:
A. Section 1 is referred to above.

B. Sections 2 & 20 are to be read together. "Contract" ie 
substituted for "coordinate" in the language to permit a legal 
bond between the board and the impaired professional program so 
that the program can be designated an agent of the board for 
purposes of Immunity and indemnity under 08.02.020. The language 
adding identification and confrontation to the programs writ 
conforms to standard practice for such programs, strengthens 
their effectiveness and by defining such activity as normative 
and expected further strengthens protection against legal action.

C. section 3 is adopted from the proposed substitute for KB 
146 in Labor and Commerce.

D. Section 4 is similarly adopted from CS for HB 146 (L&C) 
with deletion of language referring to reporting of claims made. 
The board feels that the investigation of such reports would 
serve no useful purpose but would dramacically increase expenses 
and necessitate a substantial fiscal note for the bill.

E. Sections 5 & 6 are adopted form CS for HB 146 (L&C).

F. Section 7 takes language from cs for KB 146 (L&C), 
properly designates the agency that accredits medical schools and 
movee specification of exams into regulation. This latter 
reflects substantial change expected over the next two years as 
the ECFKG test is phased out and becomes unavailable and all 
graduates, US and foreign, become required to follow the same
•MSKlnation pathway to bo adminietorod conjointly by tho
Education Council on Foreign Medical Graduates, the National 
Board of Medical Examiners and the Federation of State Medical 
Boards. Putting the matter in regulation permits the board to 
respond to these changes expeditiously - the final result over 
■svaral years will be a single national test ewquwiiuM which w« 
will as a matter of course require as will all jurisdictions (in 
any case nothing else will be available).

G. Section 8 is adopted from CS for HB 146 (L&C).
H. Section 9. This section closes a loophole. At 

present, persons who have surrendered a license in another 
jurisdiction while under investigation are free to apply in 
Alaska (if they have had the license revoked they are not so 
permitted). Zt seems sensible to require that they clear up 
their problem one way or another in the prior jurisdiction before

2
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applying in Alaska.

I. Saatlon 10. This section also clarifies that required 
examinations for licensure will appear in regulation.

J. Section 11 & 13 are to be read together.
In the past a temporary license was granted to an individual 

who had completed all the requirements for a permanent license 
including an interview and was waiting for the board to meet to 
confirm the material and grant permanent licensure.

The locum tenens license though statutorily designed to be 
used only by those substituting for another physician developed 
an expanded, and to the board, uncomfortable meaning. It was 
used as Intended for substitute physicians but was also used to 
covor individuals who came to Alaska to work in seasonal jobs, 
emergency rooms, etc., and those coming up briefly to see if they 
wanted to relocate to Alaska. Often they ware not actually 
substituting for an Alaskan physicit . but there seemed no other 
reasonable category in which to plaoa them without requiring 
permanent licensure. Some individuals also seemed to acquire 
such permits on a regular basis and as it were, acquire sort of a 
permanent license at a cut rata.

By coordinating AS0S.64.270 and AS08.275 the board hopes to 
creote two categories.

a) Temporary Permit - good for 6 months and 
requiring all the documentation required for 
a permanent license plus interview by a board 
member to be used
1) While waiting formal board action at the next 

regular meeting at which point it is 
converted to a permanent license.

2) By those filling a temporary slot in an emergency 
room, ooooonal clinic, otc. but not oubotituting 
for an Alaskan physician.

3) By those moving to the state who have not yet 
decided if they wish to stay permanently.

4) Individuals in category 2 & 3 (or for that matter 
those who wish to get frtquent locum tenens 
permits) can then move on to permanent licensure 
by paying the remnant 751 of the permanent 
licensure fee any tine up to 6 months after
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getting the temporary ae they will have complied 
with all the requirements. The board would still 
have the discretion of putting a hold on this if 
the individual had gotten into trouble during the 
6 month temporary period.

b) Locum Tenens Permit - good for 60 days with one renewal
and a limit of 240 days in any two years between new 
permits and renewals. It would require somewhat less 
documentation than a temporary (but demand a currently 
valid license in another jurisdiction and clearance by 
National Federation of State Medical Boards) plus an 
interview by either a board member or the board's 
executive secretary. it could be used only by one 
substituting for an Alaskan physician who would have to 
be specifically designated. An individual who chose to 
function repeatedly in the role (I.e. beyond 540 days 
in two years) would be expected to get a permanent 
license (either direotly or through the temporary 
license route) in his own right, not as a substitute.

K. Sections 11, 12, 13, and 19 should ba read together in
reference to new Section 08.64.276. Present statute requires
that all licensees and permittees be interviewed by at leaBt one 
board member. Present policy requires that should the 
interviewer feel unsure about granting the license after the 
interview that an interview by the whole board and appropriate 
investigation by the division be carried out before licensure.

The interview requirement is one that was set by the 
legislature many years ago. What the legislative intent was is 
unclear to the board and my research through older versions of 
the statutes back to 1948 doesn't clarify the issue. Our 
practical experience is that it has some utility in determining 
that the applicant is indeed who he says he is (documents and 
pictures match, etc.), seems to be sober and not flagrantly 
psychotic, and seems to present a logical sequence of training. 
The board recognizes that the interview is of significantly less 
importance than careful review of notarized training, residency, 
hospital privilege, specialty board testing, and licensure (in 
other jurisdictions) documentation plus clearance by the DBA and 
National Federation of State Medical Boards.

Interviews are carried out by both physician and non­
physician members of the board without distinction. There is no 
attempt to use the interview as a test of knowledge both for 
practical and statutory reasons.

The Interviewing of permanent end temporary licensees (most 
of the latter are expected to go on to permanent license status) 
ehould apprnpHahely remain with hoard members exclusively. It 
is being found however that interviewing residency and locum
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tenens candidates is placing a severe burden on board members' 
tine especially in Anchorage and Fairbanks and leading to delays 
and resentment on the part of both candidates and volunteer board

. Tt nvmma Appropriate then that our executive eoorotary
should take on part of that task. That individual is trained in 
statute and regulation and is familiar with training and testing 
cycles and the methods of acceptable identification.

L. Section 14. Retired License.
This provision seeks to do a number of things. It is

recognized that there are a number of physicians who retain 
licenBure beyond the time it is reasonable for them to practice 
out of the sense of pride licensure brings them and because of an 
oddity in statute that prohibits them from using the "M.D." after 
their name if not licensed. (The statute, 08.02.010, is designed to inwvwnL Lhu unlicensed from deluding Uiu publiu a» to thwii. 
qualifications).

It is felt that a permanent retired license status will 
serve their purposes and protect the public health. Ret .red 
status Bhould also appeal to those who are effectively retired 
and presently faced with CME requirements they cannot meet 
because of age and infirmity. The CME statutes at present make 
no provision for people in this status.

The proposed stature while not precluding rer tivation of 
retired licenses would empower the board to m»' «ry certain
that the individual was competent to resume sucn praci. :e.

M. Section 15. Courtesy License.
This would permit the board to grant courtesy licensure, 

under appropriate restrictions, to medical practitioners
acccnpanying Bports teams (such as the Olympic teams if Anchorage 
gets the nod for Winter Olympics).

N. Section 17. Amphetamines.
It is clear that 99+% of all amphetamines prescribed are for 

weight reduction. It is clear that while they may be beneficial 
for 2-3 woaks, that after that they serve no purpose in that 
regard and lead to significant habituation. Amphetamine
prescription in "weight reduction clinics" is the single most 
significant diversion point of these medications onto the illicit 
market.

The proposed legislation, adapted from Wisconsin statutes, 
recognizes the eight (8) valid uses of the medication (accounting 
for less than 1% of prescriptions) and makes other use subject to 
disciplinary sanction.
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It will help ue in slowing down diversion and will also help 
the ethical physician when importuned by individuals seeking such 
medications if he can inform those individuals that such 
prescribing is illegal.

Such provisions have proved quite useful in other states. 
From the personal experience of 15 years in a general practice in 
Ketchikan, I would remark that I have seen only two patients 
requiring amphetamines jr one a patient with documented narcolepsy 
and one a patient with attention deficit disorder (hyperactivity) 
who was intolerant of Ritalin (Methylphenidate), the drug usually' 
used for that condition along with Cylert (Pemoline). (Though 
hyperactivity is clearly over-diagnosed it is a real condition 
and occasionally requires drug therapy).

It is our suggestion that statutory language of a similar 
nature be inserted into the pharmacy statues to further control 
amphetamine use. The Division along with the boards of pharmacy, 
nursing and medicine, the DEA, the ASHA and State Troopers are 
presently engaged in a cooperative effort known as pads 
(prescription abuse data system) to try to reduce diversion. The 
present statue will help in that effort.

0. Section 18. Reports of Disciplinary Action or License 
Suspension or Surrender.

When this section was crafted for HB 70 in 1986-87, we 
neglected to insert the word permit. Since certain of our 
licenses (temporary, locum tenens) and our physician assistant 
authority are referred to as permits, it could be argued we are 
prevented from reporting disciplinary and other ;tions 
concerning these licenses and permits. We have considv <*d that 
such reports fall under the legislative intent of the statute so 
have proceeded to submit reports when appropriate but feel it 
would be best to clean up the language.

P. Sections 19 6 20 should be read in conjunction with the 
introduction and Section 1 on immunity, indemnity and protected 
communication.

Q. Section 21. Preserving Sanctions of the Board.
The division, the board, and the National Federation of 

State Medical Boards regard medical licensure as a privilege 
granted to individuals by the state for the convenience and 
health of its citizens. It is not an inherent right of 
individuals any more than is a drivers license. ThuB when there 
is good and sufficient reason for the board to believe an 
individual is not practicing safely and endangering the public 
health, it seems reasonable to permit sanctions imposed to stand 
unless and until a court of competent jurisdiction overrules the 
board on appeal. Jt must be remembered the board acts cautiously

6
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and in full compliance with the administrative procedures act, 
assuring righto to a complete hearing, before acting on a licence 
sanction. To then have a court stay the action for long periods 
of time while an appeal ie heard seems to be significantly 
detrimental to the public's health and safety, in one 
particularly notorious case within the board's experience an 
incompetent practitioner who had caused a number of deaths was 
permitted to practice for seven years after the board revoked his 
license while he slowly pursued appeals all the way to the U.S. 
Supreme Court. The board's action was upheld at each level but 
the practitioner was permitted to endanger the public for an 
additional seven years after original revocation.

The present statute, with language which protects the 
licensee against arbitrary action by the board, seeks to correct 
this most unfortunate Btate of affairs.

Recognizing that there could be problems with this section 
if the courts rule that it arrogates to the board functions more 
proper to the court an alternate method of addressing the problem 
is presented in an addendum as a change in court rules. It would 
need to be reworked and properly placed in court rules by 
Legislative Drafting so there has been no attempt to number it as
the committee lacks the expertise for the task.

R. Section 22.
The change is requested as the board finds itself spending 

inordinate amounts of time and state legal funds pursuing
Individuals who have earned the academic title M.D., but who are
not licensed and who "display" the title in other settings than 
in seeking patients (i.e., teaching, journal articlco, legal 
consulting, out of personal pride, etc.). The proposed change 
would permit us to ignore such trivial matters while still 
empowering the board to pursue those using the title M.D. to dupe 
the public into believing they can legally diagnose and treat the 
sick and injured.

Any questions concerning the proposals can be directed to:
Anchorage Abigail Hensley, Secretary,

State Medical Board 346-1802
Anchorage Pamela Ventgen, Executive Secretary,

State Medical Board 561-2878
Ketchikan Thomas L. Conley, Member,

state Medical Board 225-4483
Juneau Randall Burns, Director,

Division of Occupational Licensing 465-2534
Juneau JameB Thompson, Chairman,

State Medical Board 586-8447
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DATE: August 15, 1989
TO: Distinguished State Officials and Legislators
FROM: Melvin E. Sigel, MD, Chairman, Federation Project Work

Panel
ABOUT: Enclosed Elements of a Modem State Medical Board: AProposal
Enclosed for your consideration is a copy of a document recently 
completed by a special task force of the Federation of State Medical 
Boards of the United States. Called the Project Work Panel, the task 
force has spent over a year developing the Elements o f a Modem State 
Medical Board: A Proposal under a federal contract awarded by the 
Health Resources and Services Administration of the US Department of 
Health and Human Services. The document was first introduced during 
a meeting of the National Conference of State Legislatures' Health 
Committee at the NCSL's annual meeting in Tulsa on August 7. Its 
preparation and purpose are discussed succinctly in its preface and 
introduction, which I hope you will read before reviewing the full 
document. Let me point out here, however, that the Elements is not a 
policy or position statement by the Federation of State Medical Boards. 
It is the result of the Project Work Panel's study and discussion under 
the federal contract and will be evaluated as carefully by the Federation 
as by others interested in enhancing the effectiveness of state medical 
boards.
My colleagues and I on the Project Work Panel would be pleased to 
receive your comments on our effort, and we hope you will find it useful 
as you evaluate your own medical board. The Elements will achieve its 
purpose if it stimulates constructive discussion concerning the structure 
and function of state medical boards in this country.
Should you have any comments or should you like to have additional 
copies of the Elements, please write to me care of Mr Dale G Breaden, 
Associate Executive Vice President, Federation of State Medical Boards, 
2630 West Freeway, Suite 138, Fort Worth, Texas 76102-7199.
Thank you for your time.
MES:lm
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PREFACE
To be of value, an idea must be challenging enough to concern us a bit.

Certainly, the idea of attempting to specify the elements fundamental to the structure 
and function of a modern state medical board meets that criterion, given the diversity 
of the states and the differences among the medical boards now in place. Needless 
to say, in undertaking preparation of the document you hold in your hand, the 
Federation of State Medical Boards of the United States was more than aware it 
faced a challenging idea, but one with which it had to deal.

In early 1988, the Division of Medicine of the Bureau of Health Professions, 
Health Resources and Services Administration, US Department of Health and Human 
Services, requested proposals for the development of a document on board structure 
and function to be a complementary companion to the fifth edition of the 
Federation's Guide to the Essentials of a Modem Medical Practice Act. It was clear 
the Federation must respond: no other organization had the knowledge, experience, 
and resources required for the task. And no other could offer as responsible and 
informed an effort. If the project was to be undertaken at all, and it surely was, the 
Federation had to do it. lire  Federation's proposal was accepted and the 
organization was awarded HRSA Contract Number 240-88-0040 to develop the 
document and make it available for consideration by the public, the states, the state 
medical boards, medical organizations, and others.

The result is the Elements o f a Modem State Medical Board: A Proposed. It is the 
product of over a year of research, inquiry, meetings, consultation, drafting, and 
redrafting by a special Federation task force called the Project Work Panel (PWP). 
The Elements is not a detailed model for a complete state medical practice act; it is 
focused only on the structure and function of a  modem state medical board and on 
the powers, duties, and protections basic to that structure and function. In that 
context, it reflects the study, concepts, opinions, knowledge, and experience of the 
members and consultants of the PWP as officers, members, attorneys, and staff of 
state medical boards and as Federation leaders. It is not intended to be, and is not, 
a policy or position statement by the Federation of State Medical Boards. Though 
the outgrowth of a federally funded project conducted under the auspices of the 
Federation, it will be reviewed and evaluated by the Federation's Board of Directors 
and membership as carefully and critically as it should be by a wide range of 
interested and involved agencies, organizations, and individuals. Far from perfect, the 
Elements is simply the best effort of the PWP to develop a proposal for the structure 
and function of a modem state medical board consistent with the principles expressed 
in the Federation's formally approved Guide to the Essentials o f a Modem Medical 
Practice Act. It is offered as a stimulus for discussion of a number of issues vital to 
improving the regulation of the medical profession in this country.

During the past year, the PWP carefully studied the basic structural and functional 
outlines of sixty-five medical boards, contacted fifty-six boards in telephone surveys on 
several specific issues, reviewed in detail the medical statutes of thirty-eight states, and 
analyzed the potential impart of the Elements if implemented in eighteen widely 
differing state settings. While developing the document, the PWP benefited greatly 
from the advice, insight, and counsel of twenty-six state medical board members, 
eighteen of whom were board presidents, and twenty-three state medical board



executives. They deserve much of the credit for what you may find agreeable in the Elements and none of the blame for what you may find disagreeable. They certainly 
earned the PWFs warmest thanks for their kind cooperation and thoughtful assistance.

The Elements is the responsibility of the members and consultants of the PWP, 
acting at the behest of the Federation to fulfill its federal contract. Whether the 
project achieved its true purpose or not, only you and time can Judge. The idea, however, was worth the trying.

The Federation Project Work Panel
Melvin E. Sigel, MD, Chairman

Minnesota Board of Medical Examiners 
Gerald J. Bechamps, MD 

Virginia Board of Medicine 
Leroy B. Buckler, MD

Delaware Board of Medical Practice 
Thomas L  Conley, MD 

Alaska State Medical Board 
Susan M. Spaulding

Vermont Board of Medical Practice 
Deborah L  Rodecker, JD

Counsel, West Virginia Board o f Medicine 
Consultants 

David S. Citron, MD 
Charlotte, North Carolina 

Stephen S. Seeling, JD
Exec. Dir., South Carolina Board o f Medical Examiners

Project Director 
Dale G Breaden

Associate Executive Vice President, Federation o f State Medical Boards



INTRODUCTION
The organization and activities of each of the more than sixty medical regulatory 

boards (allopathic, osteopathic, and composite) within the United States are 
determined by a unique state statute, usually referred to as a practice act. The 
differences among these statutes are related to the general administrative structure of 
each jurisdiction and to the needs of the public as they are perceived by each 
responsible legislative body.

The Elements o f a Modem State Medical Board: A Proposal is not intended to 
encourage movement toward total uniformity among these statutes. Given the 
diversity of administrative structures and the variations in perceived needs, that would 
be a futile exercise. In any case, such differences have a positive creative value, 
allowing the evolution and testing of a range of new approaches in a number of 
jurisdictions at once. In light of the concepts and principles it offers for 
consideration, the Elements is intended to nurture that creativity by encouraging the 
public, state legislators, medical boards, medical societies, and others who have an 
interest in the regulation of the medical profession to reexamine existing practice acts 
as they relate to the composition, structure, functions, responsibilities, powers, and 
funding of medical boards. In doing this, however, the Elements does not address 
issues relating to standards for licensure, grounds for disciplinary action, or rules and 
regulations. It is not an effort to provide a pattern for a complete medical practice 
act. It includes only those portions of an art the authors believe focus most directly 
on the medical board itself.

It is axiomatic that state medical boards can most effectively discharge their 
important responsibilities to society only if they are properly organized and effectively 
empowered. The project that resulted in development of the Elements was conceived 
because of the growing realization that some medical practice acts remain inadequate 
to enable boards to respond to broad public needs. While not advocating total 
uniformity, which would have a stultifying effect, the Federation of State Medical 
Boards has, for over three decades, encouraged and facilitated the improvement of the 
various state medical practice acts through its official publication, A Guide to the 
Essentials of a Modem Medical Practice Act. Now in its fifth edition, A Guide to the 
Essentials of a Modem Medical Practice Act has served as a highly effective stimulus to 
medical boards and state legislatures for periodic review and revision of their statutes. 
The Elements builds on the foundation of A Guide to the Essentials o f a Modem 
Medical Practice Act and is, in effect, an explication of the chapters in that publication 
relating to board structure and function. Unlike the broad recommendations of A 
Guide to the Essentials o f a Modem Medical Practice Act, however, the Elements of a Modem State Medical Board: A Proposal is presented in language and detail readily 
adaptable to statutory formats.

The Elements reflects not only relevant characteristics of effective current practice 
acts but also a number of innovative concepts not yet widely implemented. The result 
is a document, eclectic in its content, that its authors believe is worthy of 
consideration for adaptation to the requirements of any jurisdiction. While it could 
hardly be expected that any one jurisdiction would accept the Elements in every 
particular, the principles of responsibility, empowerment, and accountability the 
proposal clearly affirms should lead each jurisdiction to assess its present board to
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determine if it provides maximum potential for protection of the public interest.
Though presented for consideration as an integrated whole, the Elements offers 
significant approaches to a variety of issues that concern and trouble many boards: 
issues involving funding and budgeting, confidentiality, board authority, personnel and 
staffing, administration, emergency powers, training of board members, immunity and 
indemnity, standards of evidence, and the public's right to know, among other things.
Any one or a combination of these approaches could be extracted from the Elements 
and adapted to meet the needs of specific boards.

In some states, responsibility for licensing and disciplinary functions is divided 
between two separate boards. In others, boards are subject to supervision or, in some 
cases, complete control by larger administrative or umbrella agencies. In a few, the 
board is simply an advisory body. In most states, the board regulates both allopathic 
and jsteopathic physicians; in others, separate boards exist. And in some states, 
narrow constitutional restrictions inhibit effective board funding. Clearly, the 
Elements proposes a true working board with real and effective power and support, a 
proposal some states are much better prepared to implement than others. But it is 
also a reflection of those principles the authors consider to be basic to the operation 
of any accountable medical board, regardless of the administrative structure of the 
state, the size or distribution of the physician population being regulated, the form of 
legislation required for funding, or the title of the body to which responsibility and 
power for regulation have been entrusted. It can be drawn upon by both MD and 
DO boards, making appropriate adaptations in the area of board membership. Larger 
administrative agencies can use it to better assess their own structures and functions 
and to explore the broader roles their medical boards might play in meeting public 
expectations. The Elements includes significant material on a wide range of issues, 
much of which has the potential to benefit any administrative structure.

Recognizing the differences between and among jurisdictions, the authors have 
designed the Elements with the flexibility' to accommodate as many of those 
differences as possible while maintaining the integrity of their overall concept 
Specific flexible factors are designated in the text by bracketed, italicized segments 
and are footnoted. In addition, some sections empower a board to adopt alternatives 
of its choice provided they are in accord with other state statutes. Finally, some 
sections, such as that relating to board committees, are phrased permissively or in 
order to allow a board needed discretionary authority. In a sense, the Elements can 
be seen, not as one proposal, but as various proposals. Each is applicable, in one 
form or another, to a diversity of settings and all are aimed at increasing or refining 
the ability of state medical boards to protect the health, safety, and welfare of the 
public. ,

The Federation Project Work Panel
t '
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I. LEGISLATIVE FINDINGS AND DECLARATION
As a matter of public policy, the practice of medicine is a privilege granted by the 
people of this State acting through their elected representatives. It is not a natural 
right of individuals. Therefore, in the Interests of public health, safety, and welfare, 
and to protect the people from the unprofessional, improper, and incompetent practice 
of medicine, it is the responsibility of the Legislature to enact laws regulating the 
granting and subsequent use of the privilege to practice medicine and to ensure, as 
far as possible, that only qualified and fit persons hold that privilege. The 
fundamental purpose of thus statute is to protect the public, and any license, 
certificate, or other practice authorization issued pursuant to this statute shall be a 
revocable privilege and no holder of such a privilege shall acquire thereby any 
irrevocable right



II. DEFINITIONS
License: any license, certificate, or other practice authorization granted by the State 
Medical Board pursuant to this or any other applicable statute.
Licensee: the holder of any license, certificate, or other practice authorization granted by the State Medical Board.
Statute: this statute or any other statute applicable to the State Medical Board.
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III. STATE MEDICAL BOARD
A Board Created
There is hereby created the State Medical Board (hereafter referred to as the 
Board) to regulate the practice of medicine in this State in accord with this statute 
and to otherwise enforce this statute.
B. Delegation of Duty
The duty of determining a person's initial and continuing qualification and fitness 
for the practice of medicine, of proceeding against the unlawful and unlicensed 
practice of medicine, and of enforcing this statute is hereby delegated to the 
Board. That duty shall be discharged in accord with this statute.
C. Interpretation of Powers
It is necessary that the powers conferred on the Board by this statute be liberally 
construed to protect the health, safety, and welfare of the people of this State.
D. Board Membership 

1. Number
The Board shall consist of [from twelve (12) to twenty-four (24)] members, 
twenty-five percent (25%) of whom must be public members [and at least one(1) of whom must be a doctor o f osteopathic medicine]} The remaining 
members must be doctors of allopathic medicine. The membership of the 
Board shall be drawn from as many different regions of this State as possible.
2  Qualifications

a. Piiblic members must reside in this State and be persons of integrity and 
good reputation who have lived in this State for at least five (5) years 
immediately preceding their appointments, have never been authorized to 
practice a healing art, and have never had a substantial personal, business, 
professional, or pecuniary connection with a healing art or with a medical 
education or health care facility, except as patients or potential patients.
b. Physician members must reside in this State and be persons of recognized 
professional ability, integrity, and good reputation who have lived and 
actively practiced medicine in this State with a full and unrestricted medical 
license granted by this State for at least five (5) years immediately preceding 
their appointments.
c. Members must be citizens of the United States who have attained the 
age of majority as defined in the statutes of this State.
d. Members must be selected without regard to sex, race, national or ethnic 
origin, creed, religion, or age above majority.
e. No member shall be a registered lobbyist.
f  No member shall be an officer, board member, or employee of a 
statewide or national organization established for the purpose of advocating

Herbie Pscton: The »o to< »  state's physician population should be considered in determining how many person* would be 
required, withw tins nnge (12-24), to accomplish the wort of the Board u  envisioned in this document. Similarly. should the Board 
regulate both MDt and DOs, DO repreaentation shjuld be required if the DO population if judged to be significant.
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the interests of or conducting peer review of health care practitioners 
licensed under this statute.

J. Terms
The term of Board service shall be four (4) years. A person shall not serve os 
a member of the Board for more than two (2) consecutive full terms, but may 
be reappointed two (2) years after completion of such service. For the purpose 
of this paragraph, a person who serves more than two (2) years of an 
unexpircd term shall be considered to have served a full term. Terms of 
service shall be staggered, one fourth of the Board's membership being 
appointed each vcar. The term [si of no more than /one (l)/tw o (2)J public 
member[sf shall expire in any one year.24. Requirements

a. Before entering on the duties of office, each member of the Board shall 
take the constitutional oath or affirmation of office and shall swear or affirm 
he or she is qualified to serve under all applicable statutes.b. The Board shall conduct and new members shall attend a training 
program designed to familiarize new members with their duties. A training 
program for new members shall be held annually.5. Appointment of Members
a. The members of the Board shall be arpointcd by the Governor, who 
shall make each appointment at least tb‘ ty (30) calendar days prior to the 
beginning of the Board term being filled. The Governor shall fill an 
unexpired term within thirty (30) calendar days of the vacancy’s occurrence. 
Should the Governor not act as required by this paragraph, the Board, by 
majority vote, shall select a qualified person to serve until such time as the 
Governor acts.
b. Any individual, organization, or group may suggest potential Board 
appointees to the Governor. Medical societies and associations in this State 
shall be specifically requested to recommend two or more potential physician 
appointees for each available physician Board seat.

& Removal o f Board Members
A Board member shall be automatically removed from the Board should he or 
she

a  cease to be qualified;
b. be found guilty of a felony or an unlawful act involving moral turpitude 
by a court of competent jurisdiction;
c  be found guilty of malfeasance, misfeasance, or nonfeasance in relation to 
his or her Board duties by a court of competent jurisdiction;
d. be found mentally incompetent by a court of competent jurisdiction;
e. fail to attend three successive Board meetings without just cause as 
determined by the Board, or, if a new member, fail to attend the new 
members' training program without just cause as determined by the Board;
/. be found in violation of this statute.

ZFrnN f Fltwr Oik (I) per I t u  mould the h**c up io (our public mcmbcrv t»o (2) per jm r  mould IlM Ikxrd hr*
more ilun lour public mcmbcn.
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7. Board Compensation/Reimbursement
a. Compensation: Each Board member shall receive compensation 
equivalent to three-quarters (3/4) the daily rate paid the State Commis­
sioner of Health for equivalent State officerjJ for each day or part of a day 
spent in Board or Board-related meetings. Other Board-related services shall 
be compensated at the same level on a pro-rata basis as determined by the 
Board.
b. Expenses: Each Board member’s travel and expenses for active Board 
service shall be paid at the State's current approved rate.
c. Education/Training: Travel, expenses, and daily compensation shall also 
be paid for each Board member’s dance, in or out of State, at up to 
ten full days of education or trai:<uig per year directly related to Board 
duties and approved by the Board, except that daily compensation shall not 
be paid to physicians eligible for continuing medical education credit for 
such education and training.

E. Board Structure 
/. Officers
The Board shall elect annually from its members a president, a vice president, 
a secretary-treasurer, and those other officers it determines are necessary to 
conduct its business. The officers shall serve for a one (1) year term. No 
person shall serve more than two (2) years in the same Board office during a 
single four (4) year Board term.
2  Duties o f Officers

a. The president shall preside at Board meetings, arrange the Board agenda, 
sign Board orders and other required documents, appoint Board committees 
and their chairmen, coordinate Board activities, represent the Board before 
legislative committees, and perform those other duties assigned by the Board 
and this statute.
b. The vice president shall assist the president in all that officer’s duties as 
requested by the president and shall perform the duties of the president in 
that officer's absence.
c. The secretary-treasurer shall be responsible for the keeping of Board 
minutes and records, for development of the Board budget, and for authoriz­
ing the expenditure of Board funds as directed by the Board and this 
statute.

3L Committees
To effectively facilitate its work, fulfill its duties, and exercise its powers, the 
Board may establish standing committees, including, but not limited to, 
licensing, investigation, finance, administration, personnel, rules, legislative 
communications, and public information committees. Ad hoc committees may 
be named as required. Committees shall be comprised of Board members 
only; and, except as otherwise noted in this statute, the president shall appoint 
members and chairmen of committees, who shall serve one (1) year terms and

hijheu  n n U ii| hctltb offlcul in lhe S u ic 'i  rtrru irv t b rtn e t
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may be reappointed. In the absence of regular committee members and when 
necessary to provide a quorum for the conduct of committee business, the 
president may appoint from the Board temporary members to a committee. 
Changes in membership shall not be deemed to affect or hinder the continuing 
business or activity of any committee.
If established, committees of the Board shall conform with the following.

a. A licensing committee shall be comprised of at least one-quarter (1/4) of 
the Board's members and shall be responsible for reviewing or directing the 
review of the qualifications of applicants for licensure in accord with this 
statute and Board policy and rules. It shall recommend to the Board the 
issuance or denial of licenses to applicants. A licensing committee may also 
be responsible for recommending or preparing for the Board's consideration 
and approval those examinations to be used in meeting the examination 
requirements set by this statute for medical licensure, and for other 
evaluative puiposcs. It may also administer or direct administration of all 
examinations in keeping with this statute and Board policy and rules.b. An investigation committee shall be comprised of at least three (3) 
members of the Board, one (1) of whom must be a public member. An 
investigation committee shall be responsible for reviewing any complaint or 
charge referred to it in accord with written Board policy, for conducting an 
investigation to determine if there is a reasonable basis for the complaint or 
charge, for determining if a hearing is required, and for referring the matter 
to the appropriate prosecuting authority for presentation to the Board or, if 
directed to do so by the Board, to a Board designated hearing officer. In 
performing its duties, it shall have all the powers granted the Board in this 
statute to compel cooperation and the provision of infonnau'on by 
individuals and institutions. The Board shall act in the capacity of the 
hearing and adjudicatory body, and no member of an investigation 
committee shall sit with the Board to hear or adjudicate a matter considered 
by his or her investigation committee nor shall he or she be counted as pan 
of the Board in determining a quorum for the conduct of business dunng 
such a hearing or adjudication. Should the volume of complaints and 
charges require it, more than one investigation committee may be named at 
the Board's discretion.
c  A finance committee shall be comprised of the secretary-treasurer, acting 
as chairman, the president and vice president, and one public member of 
the Board. It shall be responsible for gathering budget information and 
proposing a budget to the Board for its consideration. It shall also arrange 
for annual audit of the Board's accounts by the State Auditor's Office [or 
equivalent State office]\ Budgets shall be prepared and adopted sufficiently 
in advance of the fiscal year to allow reasonable notice for increases or 
decreases in the fees and charges set by the Board. 
dL Other committees created by the Board shall have those responsibilities.

*Th«i offir* o f awlbonty chirjtO  by Uw primary rvtponuOiliry (or at«Jiiin| the S u it a aavwou.
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consistent with this statute, delegated to them by the Board.
4. Advisory Councils
To assist the Board in the performance of its duty relating to the regulation of 
health care professionals other than physicians, the president, with advice and 
approval of die Board, shall appoint a separate Advisory Council for each of 
the health care fields for which the Board has reoponsibility under this statute. 
Each Advisory Council shall be chaired by a member of the Board appointed 
by the president ana shall have four other members. Each of those four other 
members shall meet the same requirements and be subject to the same 
limitations and causes for removal as a physician member of the Board, the 
requirement for medical licensure being replaced by that for full and unre­
stricted authorization to practice in the particular health care field of the 
Advisory Council to which he or she is appointed. Terms and limitations of 
service on an Advisory Council shall be the same as for the Board. The 
chairman of an Advisory Council shall be compensated and reimbursed as a 
Board member. The other four members of an Advisory Council may be 
compensated at an appropriate and reasonable level as determined by the 
Board and shall be reimbursed for meeting-related travel and expenses at the 
tate’s current approved rate. Advisory Councils shall meet at least once each 
ar to review the regulation of their health care fields and to advise the 
ard on policy and rules relating to that regulation. The Board may also 
suit them or their members for advice on particular issues or disciplinary 

n ers. The Board shall determine the specific functions of the Advisory 
Cc cils in keeping with this statute.

F. Fundu.£
/. Revenues
The Board shall be fully supported by the revenues generated from its 
activities, including fees, charges, and reimbursed costs. All such revenues, with 
the exception of fines, shall be deposited in the State Treasury to the credit of 
the State Medical Board Account, which is hereby established and whicu shall 
also receive all interest earned cn the deposit of such revenues. Such funds 
are appropriated continuously and shall be used by the Board only for 
administration and enforcement of this statute. All fines levied by the Board 
shall be deposited in the State General Fund.
2  Budget
The Board shall develop and adopt its own budget reflecting revenues, 
including the interest thereon, and costs associated with each health care field 
regulated. Revenues, and interest thereon, from each health care field 
regulated shall fully support Board regulation of that field. The budget shall 
include allocations for establishment and maintenance of a reasonable reserve 
fund.
JL Setting Fees and Charges
All Board fees and charges shall be set by the Board pursuant to its proposed 
budget needs. Reasonable notice shall be provided for all increases or 
decreases in fees and charges.
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4. Fiscal Year
The Board shall operate on the same fiscal year as the State.
5. Secretary-Treasurer
The secretary-treasurcr of the Board, at the direction of the Board, shall 
oversee the collection and disbursement of funds. 'That officer shall be bonded 
by the Board in an amount to be fixed by the Board, 
d  Audit
The State Auditor's Office [or equivalent State office]* shall audit the financial 
records of the Board annually and report to the Board and the Legislature.

G. Board and Committee Meetings 1. Location
The Board and its several committees shall meet in the Board's offices or 
other appropriate facilities in the same city as those offices. At their 
discretion, however, they may meet from time to time in other areas of the 
State to facilitate their work or to enhance communication with the regulated 
professions.
2  Frequency; Duration

a. The Board shall meet at least bimonthly /quarterly]* for a period 
sufficient to complete the work before it at that time.
b. Committees shall meet as directed by the Board. However, each standing 
committee shall meet at least once per year to review its area of 
responsibility and to prepare a formal annual report for presentation to the 
Board.

JL Special Meetings; Conferences
a. Emergency meetings of the Board may be called at any time by the 
president or at the request of an officer and two (2) Board members if 
required to enforce this statute. The Board may establish procedures by 
which its committees may call emergency meetings.
b. Informal conferences of an investigation committee may be called by the 
chairman of the committee for rhe purpose of holding discussions with 
licensees, accused or otherwise, who seek or agree to such conferences. Any 
disciplinary action taken as a result of such a conference and agreed to in 
writing by the Board and licensee shall be binding and a matter of public 
record. The holding of an informal conference shall be at an investigau’on 
committee's discretion and shall not preclude formal disciplinary 
investigation, proceedings, or action.
c. A telephone or other telecommunication conference shall be an acceptable 
form of Board meeting for the purpose of taking emergency action to 
enforce this statute if the president alone or another officer and two (2) 
Board members believe the situation precludes another form of meeting.
The Board may establish procedures by which its committees may meet by

^That office or authority charged by law with primary rciponubility for auditing the Suic't accounts

^RegNe Factor Bimonthly meetmp may not be required to ttatca with (mail phywnan population. One meeting per quarter 
may be tulfnent in tuch caeca.
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telephone or other telecommunication conference to take emergency action.
4. Notice

a. The Board shall establish a system for giving all Board and committee 
members reasonable advance notice of all Board and committee meetings.
b. The Board shall establish a system for giving the public, including its 
regulated professions, reasonable advance notice of all open Board and 
committee meetings. Emergency meetings, including telephone or other 
telecommunication conference meetings, shall be exempt from this public 
notice requirement.5. Quorum
a. A majority of members shall constitute a quorum for the transaction of 
business by the Board or any committee of the Board.
b. Notwithstanding any provision of law to the contrary, the business of the 
Board and its committees shall be conducted in accord with this statute and 
with rules of parliamentary procedure adopted by the Board.6. Conflict of Interest

No member of the Board, acting in that capacity or as a member of any Board 
committee, shall participate in the making of any decision or the taking of any 
action affecting his or her own personal, professional or pecuniary interest, or 
that of a known relative or of a business or professional associate. With 
advice of legal counsel, the Board shall adopt and annually review a conflict of 
interest policy to enforce this section.7. Records
Minutes of all Board and committee meetings and proceedings, and other 
Board and committee records, shall be prepared and kept in accord with the 
Board's adopted rules of parliamentary procedure and other applicable State 
statutes.
& Open Meetings; Confidentiality

a. All meetings of the Board and its committees shall be open to the 
public, with the following exceptions:

(1) meetings or portions of meetings of the Board devoted to considera­
tion of personnel and staff employment or evaluation issues, to consulta­
tion with legal counsel, to business or contract matters the premature 
public knowledge of which would adversely affect the financial interests 
of the Board or the State, and to matters the Board is required to keep 
confidential by contract or statute;
(2) meetings or portions of meetings of the Board, acting in its capacity 
as a bearing or adjudicatory body, held to receive testimony or evidence 
the public disclosure of which the Board determines would constitute an 
unreasonable invasion of personal privacy, to consult with legal counsel, 
to deliberate issues, and to arrive at disciplinary judgments;
(3) meetings of an investigation committee;
(4) meetings of a licensing committee.

Recommendations or decisions made iu non-public meetings shall be ratified 
in public and shall be matters of public record.
b. The minutes and all records of non-public meetings are privileged and 
confidential and shall not be disclosed except to the Board or its designees

9



for the enforcement of this statute, except that all licensing decisions made 
by the Board and all disciplinary orders, with the associated findings of fact 
and conclusions of law, issued by the Board shall be matters of public 
record.
c  The following shall be privileged and confidential:

(1) application and reregistration forms and any evidence submitted in 
proof or support of an application to practice, except that the following 
items of information about each applicant or licensee included on such 
forms shall be matters of public record:
(a) full name;
(b) date and place of birth;
(c) name(s) and location(s) of professional schools attended;
(d) school awarding professional degree, date of award, and 
designation of degree;
(e) site(s) and date(s) of graduate professional training;
(f) Board recognized specialty certification(s) held and date(s) granted;
(g) specialty and professional society memberships;
(h) year of initial licensure in this State;
(i) other states in which licensed to practice in the same field; and 
(j) current office address and telephone number;
(2) all investigations and records of investigations;
(3) any report from any source concerning the fitness of any person to 
receive or hold a license;
(4) any communication between or among the Board and/or its commit­
tees, staff, advisors, attorneys, employees, hearing officers, consultants, 
experts, investigators, and panels occurring outside public meedngs;
(5) the identity oi that individual or endty filing an initial complaint with 
the Board.

d. Notwithstanding the foregoing provisions, the Board may cooperate with 
and provide documentation to other boards, agencies, or law enforcement 
bodies of this State, other states, other jurisdictions, or the United States 
upon written official request by such an entity.
e. Nothing herein shall be construed as prohibiting a respondent or his or 
her legal counsel from exercising the respondent's right of due process under 
the law.

H. Offices; Administration 
1. Offices
The Board shall maintain offices it determines are adequate in size, staff, and 
equipment to effectively carry out the provisions of this statute. At its 
discretion, it may establish branch offices, staffed and equipped as it finds 
necessary, in as many areas of the State as it believes require such branch 
offices to facilitate the work of the Board.
2  Administration
The Board, in keeping with applicable State statutes, shall set out the function, 
operation, and administrative structure of its offices.
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I. Staff; Special Personnel 
/. Board Authority
The Board is hereby empowered to determine its staff needs and to employ, fix 
compensation for, evaluate, and remove its own full-time, part-time, and 
temporary staff in accord with the statutory requirements of this State. It shall 
define the duties of and qualifications for staff positions and shall bond those 
members of staff charged with the handling of funds. Staff benefits shall be 
provided in accord with the statutes of this State.
2  Staff Positions
The Board's staff may include, but need not be limited to, the following:

a. an executive director, who, among administrative and other delegated 
responsibilities, may assist, at the Board's discretion, in the discharge of the 
duties of the sccretary-treasurer;
b. one or more assistant executive directors;
c. one or more medical consultants, who shall be licensed to practice 
medicine in this State without restriction;d. office and clerical staff;
e. one or more attorneys, who may be full-time employees of the Board, or 
assigned from the Office of the State Attorney General by agreement 
between the Board and that office, or in private practice;
f. one or more hearing officers, who shall be trained to conduct hearings 
according to law and vested with full authority to do so on the Board's 
behalf and in its name, but whose decisions shall be reviewed and approved, 
modified, or disapproved by the Board;
g. one or more investigators, who shall be trained in and knowledgeable 
about the investigation of medical and related health care practice;h. experts and consultants; and 
L special agents.3. Special Support Personnel

The Board may, at its discretion, and in accord with the statutes of this State, 
enlist the services of experts, advisors, consultants, and others who are not part 
of its staff to assist it in more effectively enforcing this statute. Such persons 
may serve voluntarily, be reimbursed for expenses in accord with State law and 
policy, or be compensated at a level commensurate with services rendered in 
accord with State law and policy. When acting for or on behalf of the Board, 
such persons shall benefit from the same immunity and indemnification 
protections afforded by this statute to the members and staff of the Board.

J. Immunity; Indemnity; Protected Communication 1. Immunity
There shall be no monetary liability on the part of, and no cause of action for 
damages shall arise against, any current or former member, officer, 
administrator, staff member, committee member, examiner, representative, 
agent, employee, consultant, witness, or any other person serving or having 
served the Board, either as a part of the Board's operation or as an individual, 
as a result of any act, omission, proceeding, conduct, or decision related to his 
or her duties undertaken or performed in good faith and within the scope of



the function of the Board.
2  Indemnity
If a current or former member, officer, r Jministrator, staff member, committee 
member, examiner, representative, agent, employee, consultant, or any other 
person serving or having served the Board requests the State to defend him or 
her against any claim or action arising out of any act, omission, proceeding, 
conduct, or decision related to his or her duties undertaken or performed in 
good faith and within the scope of the function of the Board, and if such a 
request is made in writing at a reasonable time before trial, and if the person 
requesting defense cooperates in good faith in the defense of the claim or 
action, the State shall provide and pay for such defense and shall pay any 
resulting judgment, compromise, or settlement.3. Protected Communication

a. Every communication made by or on behalf of any person, institution, 
agency, or organization to the Board or to any person(s) designated by the 
Board relating to an investigation or the initiation of an investigation, 
whether by way of report, complaint, or statement, shall be privileged. No 
action or proceeding, civil or criminal, shall be permitted against any such 
person, institution, agency, or organization by whom or on whose behalf such 
a communication was made in good faith.
b. The protections afforded in this provision shall not be construed as 
prohibiting a respondent or his or her legal counsel from exercising the 
respondent s constitutional right of due process under the law.

K. Duties of the Board
In addition to any other duties placed on the Board by this statute, the Board, 
acting in accord with this statute, shall:

I. enforce the provisions of this statute;
2  adopt and enforce rules to carry into effect the provisions of this statute and 
to fulfill its duties thereunder;
3. develop and use application and other necessary forms and related 
procedures it finds appropriate for purposes of this statute;
4. prepare or select, conduct or direct the conduct of, set passing requirements 
for, and assure security of licensing and other required examinations;
5. acquire information about and evaluate the professional education and 
training of applicants;
& issue or deny licenses;
7. accept or deny applications for license reregistration based on the 
evaluation of adverse information, if any, relating to applicant fitness, 
performance, or practice;
& review and investigate complaints and adverse information about 
licensees;
9. establish by rule a mechanism, which, at the Board's discretion, may 
involve cooperation with and/or participation by one or more Board 
approved professional organizations, for the identification and monitored 
treatment of licensees who abuse or are dependent on or addicted to 
alcohol or other addictive chemical substances;



10. establish by rule a mechanism by which licensees who believe they abuse or 
are or may be dependent on or addicted to alcohol or other addictive chemical 
substances, and who have not been identified by the Board through other 
sources of information, will be encouraged to report themselves voluntarily to 
the Board and/or, at the Board's discretion, to a professional organization 
approved by the Board to seek assistance and monitored treatment;11. conduct hearings in accord with this statute;
12. adjudicate those matters that come before it for judgment urder this 
statute and issue final decisions on such matters;13. discipline licensees;
14. report all final disciplinary actions, license denials, and voluntary 
license limitations or surrenders related to physicians, with any accompanying 
Board orders, findings of fact and conclusions of law, to the Board Action Data 
Bank of the Federation of State Medical Boards of the United States and to 
any other data repository required by law, and report all such actions, denials, 
and limitations or surrenders related to other licensees, with the same support­
ing documentation, to the appropriate national practitioner data repositories 
recognized by the Board or required by law;
15. act to halt the unlicensed or illegal practice of medicine and to seek 
penalties against those engaged in such practice;
16. institute proceedings in courts of competent jurisdiction to enforce its 
orders and the provisions of this statute;
17. establish appropriate fees and charges to ensure active and effective 
pursuit of its responsibilities;
18. employ, direct, reimburse, evaluate, and dismiss staff in accord with State 
procedures;
19. establish policies for Board operations; and
20. recommend to the Legislature those changes in or amendments to this 
statute that it determines would benefit the health, safety, and welfare of the 
public.

L. Powers of the Board
In addition to any other powers provided the Board herein, the Board, when acting 
in accord with this statute, shall have those powers necessary to fulfill its duties 
under this statute. Those powers shall include, but not be limited to, the 
following;

1. to employ or contract with one or more organizations or agencies known to 
provide acceptable examinations for the preparation and scoring of required 
examinations, and to employ or contract with one or more organizations or 
agencies known to provide acceptable examination services for the ad­
ministration of required examinations;
2  to prescribe the time, place, method, manner, scope, and subjects of 
examination;
3. to impose sanctions, deny licensure, levy fines, seek appropriate civil 
and/or criminal penalties, or any combination of these, against those who 
violate or attempt to violate examination security, those who obtain or attempt 
to obtain licensure by fraud or deception, and those who knowingly assist in
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15. to issue conditional, restricted, or otherwise circumscribed licenses as it 
determines necessary;
16. to take the following actions, alone or in combination, against those found 
in violation of this statute:

a. revoke, suspend, restrict, and/or otherwise circumscribe the license;b. place the licensee on probation with conditions;
c. levy fines and/or assess the costs of proceedings against the licensee;
d. censure, reprimand, and/or otherwise chastise the licensee;
e. require the licensee to provide monetary redress to another party, and/or 
provide a period of free public or charitable service;
f. require the licensee to satisfactorily complete an educational, training, 
and/or treatment program or programs;
g. require the licensee to successfully complete an examination or 
examinations designated by the Board;

17. to summarily suspend a license if it has cause to believe such action is 
required to protect public health and safety prior to hearing and final adjudica­
tion, and no court shall act to lift or otherwise interfere with such suspension
while the Board proceeds in a timely fashion;
18. to determine and direct Board operating, administrative, personnel, and 
budget policies and procedures in accord with applicable State statutes;
19. to set necessary fees and charges, employ, evaluate, and dismiss personnel, 
and otherwise administer or direct administradon of the Board in accord with 
applicable State statutes.

M. Board Reports1. Annual Report
The Board shall present to the Governor, the Legislature, and the public, at 
the end of each fiscal year, a formal report summarizing its licensing and 
disciplinary activity for that year. The report shall include, but need not be 
limited to, the following information r.bout each of the Board's regulated 
professions:

a. the total number of persons fully licensed by this State and the number 
of those persons resident in this State;
b. the number of persons holding each form of limited license authorized by 
this statute;
c. th lumber of persons granted a full license by this State for the first 
time in the past year, the number of those persons resident in this State, 
and the number of full licenses denied in the past year;
d. the number of resident licensees about whr~i a complaint, a charge, or 
an adverse item of information required by law was received in the past 
year;
e. the number and the sources, by category, of complaints, charges, and 
adverse items of information required by law received about resident 
licensees in the past year, and the number of these found not to warrant 
action under this statute and the rules of the Board;
f. the number of disciplinary investigations conducted by the Board or its 
representatives concerning resident licensees in the past year;
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g. the number of disciplinary actions, by category, taken by the Board in the 
past year against resident and non-resident licensees;
h. a ranking, by frequency, of primary causes for disciplinary action gainst
resident and non-resident licensees in the past year;
L the number of actions taken or instigated by the Board to halt the 
unlawful practice of medicine in the past year;
j. a review of disciplinary activity related to holders of limited forms of 
license in the past year;
k. a review of the operations of the Board's current mechanisms for dealing 
with licensees dependent on or addicted to alcohol or other addictive 
chemical substances;
L a schedule of all current fees and charges;
m. a revenue and expenditure statement for the past year indicating the
percentage of revenue from and expenditures for each regulated profession; 
n. a summary of other Board activities and a schedule of days met by the 
Board and each of its committees during the year.

2  Public Record; Action Reports
Each of the Board's license denials and final disciplinary orders, including any 
associated findings of fact and conclusions of law, shall be matters of public 
record. Voluntary surrenders of or limitations on licenses shall also be matters 
of public record. All such denials, orders, surrenders, and limitations shall be 
promptly reported by the Board to the public, all health care institutions in this 
State, appropriate State and federal agencies, related professional societies or 
associations in this State, and any data repository required by Board rules or 
policy, the laws of this State, or the laws of the United States.
1  Required Response to Complainants and Others Providing Information 
Persons or entities reporting to the Board adverse information about licensees 
or instances of possible unlicensed practice shall receive prompt 
acknowledgment of their reports from the Board. The Board shall also inform 
them of the final disposition of the matters reported.
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February 3, 1989

The Honorable Sam Cotten 
Speaker of the House 
Alaska State Legislature 
P.O. Box V 
Juneau, AK 99811
Dear Mr. Speaker:
Under the authority of art. Ill, sec. 18, of the Alaska 
Constitution, I am transmitting a bill that deals with the 
interview requirements for applicants for medical licenses and permits.
Present law requires that an applicant for a physician or 
osteopath license be interviewed by a member of the State 
Medical Board. These interviews allow the board to inquire 
into issues that cannot be effectively examined in written 
tests. They also help the board positively identify license 
applicants. The current law also contains some procedural 
safeguards that relate to license denials.
The bill also establishes a new interview requirement for 
medical permits that are issued by the board. This require­
ment does not provide the same procedural safeguards as for 
license applicants. This is because the minimal protection 
the safeguards would provide to permit applicants do not 
outweigh the administrative burden of giving written notice 
and explanation to them.
Section 5 of the bill creates the new requirement and says 
that either a member of the State Medical Board or its 
executive secretary may conduct the interview. Sections 3 
and 4 say that an interview is a prerequisite for an intern 
or resident permit, or for a permit for temporary substi­
tution, that is, for "locum tenens" practice.
Because this bill will help to ensure the compentency of 
persons who receive medical ĤTCenses and permits, I urge 
your passage of it.
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Commission 
investigating 
physicians T«j$

MIAMI (AP) — The Federal T rade Commission 
is interviewing hundreds of Florida doctors and de­
manding minutes from m edical societies' meetings 
in an  investigation of em ergency room boycotts 
last year, a  new spaper reported.

“ I don’t see any smoking guns,” said John 
Thrasher, general counsel for the Florida Medical 
Association. "My guess is had they had something, 
it would have developed by now and something 
would have been done about it.”

The FTC is questioning doctors to ’eterm ine if 
they acted a s  individuals o r  a s  a  group when they 
began refusing em ergency calls in response to a  33 
percent to 42 percent hike in insurance premiums,
The Miami Herald reported Sunday.

Federal antitrust laws prohibit businesses from 
acting together for financial gain.

"W e’re intim idated,” said Dr. Charles Lipman, 
a  thoracic surgeon in North M iami Beach. ' It’s 
kind of like you’re  up against the big boys and 
that’s scary.”

The FTC won’t discuss the growing investiga­
tion, but Lipman and Dade County hospital officials 
said hundreds of doctors have been questioned, 
either voluntarily o r a f te r  being subpoenaed.

Some doctors who canceled their insurance saw 
eliminating em ergency room work a s  a  way to re ­
duce the risk of being sued. Their actions captured 
the attention of politicians who promised to do 
something about the cost of m alpractice insurance 
in Florida.

Last spring, the Legislature passed a law mak­
ing it harder to gain dam ages in lawsuits from doc­
tors who deliver babies and work in emergency 
rooms. Injured people must now prove the doctor 
showed reckless disregard for their care, and all 
lawsuits involving brain-dam aged babies a re  han­
dled by a  state compensation system  instead of the 
courts.

The changes stabilized insurance prem ium s and 
brough* some doctors back to em ergency rooms.

But many m ore a re  refusing to return unless 
Florida voters approve Amendment 10 on the No­
vem ber ballot. The law would ease  their m alprac­
tice insurance burden by capping non-economic 
dam ages or those a  ju ry  would give for pain and 
suffering at $100,000.

The FTC began last year to investigate whether 
doctors were legally trying to change the sta te  mal­
practice law, o r illegally trying to pad their wallets.

The agency has forced som e medical societies 
to hand over minutes from m eetings and all written 
communication between its m em bers. That in­
cludes identical letters the Palm  Beach obstetri­
cians sent to hospitals announcing the boycott.

FTC spokeswoman Dee Ellison said the agency 
will try  to make doctors found to have violated an­
titrust laws to agree to  stop refusing em ergency 
room care.
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a n d  P r o f e s s io n s § 08.64.010
midwifery and completes any review of regulations. The midwife shall cooperate
the midwife's credentials required by the with the department in the review

NOTES TO DECISIONS

Cited in Allison v. State. Sup. Ct. Op.
No. 1703 (File No. 37161. 583 P.2d 813 
(1978).

Collateral references. — 61 Am. Jur. 
2d, Physicians, Surgeons and Other 
Healers, §§ 9-18. 41.

70 C J.S ., Physicians and Surgeons, 
Si 6, 11, 13.

Constitutionality of statute prescribing 
conditions of practicing medicine or sur­
gery as affected by question of discrimina­

tion Bgainal particular school or method. 
16 ALR 709; 37 ALK 680; 42 ALR 1342; 
54 ALR 600.

Constitutionality and construction of 
statutes or regulations prohibiting one 
who haa no license to pract ce medicine 
from owning, maintaining or operating an 
ofTlce therefor. 20 ALR2d 808.

Article 1. State M edical Board.

Section
10. Creation and membership of State 

Medical Board
50. Oath of office 
60. Seal 
70. Officers
85. Meetings of the board 
90. Quorum

100. Power of board to adopt regulations
101. Duties

Section
103. Investigator executive secretary 
105. Regulation of abortion procedures 
107. Regulation of physician assistants 

ar.d intensive care paramedics 
110. Per diem and expenses 
130. Board records
160. Applicability of Administrative Pro­

cedure Act

Sec. 08.64.010. Creation and m em bership of State Medical 
Board. The governor shall appoint a board of medical examiners, to 
be known as the State Medical Board, consisting of five physicians 
licensed in the sMte and residing in as many separate geographical 
areas of the Btate as possible, and two persons with no direct financial 
interest in the health care industry. (§ 35-3-82 ACLA 1949; am § 1 
ch 148 SLA 1970; am § 11 ch 102 SLA 1976; am § 3 ch 48 SLA l'aLC)

C ross references. — For constitution­
ality of ch. 102, SLA 1976, see notes to AS 
09.55.536 and Alas. Const., an . II. § 14.

Effect o f amendments. — The 1983 
amendment deleted "licensed” preceding

"physicians," inserted ’licensed in the 
state and" following "physicians." substi­
tuted "geographical areas of the state" for 
"Alaska judicial districts." and made a 
minor punctuation change.

197



----------------------------

I  OH (VI 0 2 0  A iahka K i a i i i i i .s t  OH <14 101

.See OH II I0 J 0  T r im  o f  oil},;* /If./u'iifod, > ID i ll 04 SI.A IDH7 Fur 
r u n  r u t I.iw, sen .IS 0 0  010:15  1

Sri' OH 0 1 0.’IO S iilii l l l l l t i in i o f  member» l l lr /u 'u ln l, 4 III i l l  IH 
SI.A  I M l  I

S rc  OH 01 0-10 H rllinvill u f lliriulwtH  /ffepeuIrtl, t  40 i l l  04  S l-A  
IDH7. For cu rren t low. see A S  OH III O'JO I

Sec. 08.fll.050. Outh o l office. Kuril muddier nlmll take mi outli of 
office. The outli ahull bu filed nnd preset veil in the division of occupa­
tions! licensing of the department. <§ .'15 .'I -H3 AtM.A 1 U-ltl; urn ft I cli 
77 SI.A 1969; uni § I ch 101 SI.A 19711

Sec. OH.HI.06(1. Hcul. 'I’liu hunrd ..tin 11 adopt u seal (4 95VI H.'l 
ACl.A 1919)

Sit . OH.01.070. Officers. The hoard nlmll elect a pirsidcnt und mtc- 
iclury from uinoug ilh members flic president and secretary muy 
mluimislcr millix 14 115 .'I H.'l AIM.A 1949, mu 4 2 ill 77 SI.A I960)

S ir OH 01  OHO Afcctiugn of homd //fo/ieu/oif, 4 .‘I c li 5 0  S I.A  IllOO I

Sit . 0H.04.0H5. Meetings nf (In' lioiiril. The board hIiiiII meet ut 
li'UHl four luneH u year. Il li (ll IH SI.A I9H3)

Src. 0H.fll.090. Quorum . Four members of Ibu bourd cmiHlitutr u 
<|ooruin for the trunsuction of ull business pro|>erly before the board.
<4 35-3-H3 AfM.A 1919; um 4 3 ch MS SI.A 1970; am t 13 ch 102 SLA
19761

C r n i l  t e l erencea — Kor conMilullon 
alityofch 102, SI.A 1976. ei-e noU-e to AH 
09 ST.;136 and A lia ConM . art II. I •(

Sec. OH.fl4.IOO. Power of Imurd to adop t regulation*. The board 
may udopt reputation* necessary to carry into effect the provisions of 
this chopter. (S 35 3 95 ACLA 19791

Sec. (IH.fll.10l. Ilutiea. The hoard ahull
(II rxuiuinu mid iasue licenses lo applicants,
<21 develop written guidelines lu insure thul licensing rei|uirementa 

me not iinreiiHnniildy hlinlellsoiue olid Ihe issuance of licenaea is not 
uiireiiaonubly withheld or delayed.

(3) submit un annual report of its proceedings to the governor, in­
cluding u statement of money received and disbursed;

I9H

I OH HI 103 IIdmini'sx and I'ltnti ssiiim* 4 OHIil 107

<41 oiler ii heming, inqsiso iIim iplinm y mini lions oil pertains who. 
viol,tie thin ihnpler, or lha legiihilloiiH or orders ol the IhioiiI,

161 udopl icguhilloliH iiimiilog th.il renewal of liicm-eu in ciintiligenl 
u|niii proof of rmilliiucd rniilpetenry on the pmt ol (he llieioiee, mid 

llil coordinate with pnviile proloxslounl organizations lo enlnldiHh 
mi Inipairrd meihcnl profeNaionulii piogimu lo Ireul persons liceuaed 
under this diopter who abuse addirlivo nulmlaoceN 14 7 ch 4H SI.A 
I9H.1; mn 4 3 ch H7 SI.A I9H7I

tiffed ut MNrndtiirnla. II,, Ids/ 
aioriidiio-ol a.M.il |,ar m|,|i till

Sec. (iH.fll.lll3. Irivealigulor; executive aecretury. After consult- 
mg with the Imurd, the departmenl "ball employ two persona who are 
not members of Iho board; one shall bo assigned us the investigator for 
the board; the other shall be anNigned as the executive secretary for 
Ihe hoard The investigator shall 

(II conduct invesligalioriN inlu alleged violations of lliia chapter, 
mol into alleged violulioiis of regulations n.td urdera of the Imurd, 

(2) at Ihe request of Ihe hoard, eondocl investigations based on 
coinpluiulN liled with I ho deparlnieiil nr with Ihe Isimd, anil

13) he dliedly responsible and occouuliilde lo Ihe board, except lloit 
only Ihe depailiuent hurt authorilv In terminate the investigator's 
employment und Ihe dcpoitmi'nl shall provide day In day unit admin- 
islrativo Hupervision of the luveslig.ilor 14 4 ch H7 SI.A l!IH7l

Sec. 0H.flt.lll5. Kegiihiliiin uf iiliurtiiin procedures. The Stale 
Medical Bourd shall udopl regulations necessary to carry into cflerl 
the provisions of AS IH 16 (110 nnd shall define ethical, unprofessional 
or dishonorable conduct os related to almrlinns, set standards of pro­
fessional competency In the pcrfoimance of abortions and eatubhsh 
procedures and set standards for facilities, equipment und caru of pa­
tients in the performance nf an abortion (j 3 ch 103 SI.A 1970)

Opinions of e llom ey general. -  Srp Ilia rnnimiltdl In Ilia an|s-rvi"inn nf Ilia
aralion of raapnnublbtlsa In AS IS 16 010 Siaia Mailical llo.inl Nu language in lint
la Hear; Ihe approval of facilillea la aarlinn vitiate* any of Ilia retponaibibUaa 
mauled tu Ihe Department i.f Health mid x'anlrd in 18 l60UXaH2l lo the Depart- 
S x la l  Servicer, the rlh iral and prufea- menl nf Health and So. tal S e m e n  Clcln
aional fe*|MinaibihliF* of medical duclora I"-, 7, 1974 Op A ll’y (eon.

Sec. (IH.fll.107. Iti'giihitiiin of pliysieiun nssistiiiilN und inten­
sive cure param edics. The lioard nliull adopt regulations regarding 
the rcgiHtratinn of pliysieiun assist,mln and physician-tralncd moliilu 
intensive care paramedics, and the mcdirul services that each may 
perform, including but not limited lo (1) the educational and athur 
qualifications, (21 the application and registration procedures, (3) Ihe
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i om til no A i «*ha S t A l l ' l l * I  OH 64 160

Mop* nl mi I tv t t i r*  mi I luir it i . l  «nil  1411 In- ir>|>miiM|.| | |ll*4 uf III* a>.p*r 
viaiiii! n r  l i a u i ln i f  p h y a n  lai t i t  2 <li l l l l  SI A 10741

S i r .  OH 01 .110.  I ' r r  i ll . Ill miiiI r i p i ' l i n t  ■» I In mauulx 'ta  nl l l i r
InmiiiI nr*  i . i i lII li i l  lit |« i i l i f in  unit  * i p * n a i a  a n lh o f i r r t l  l.y law 
II :ir» .1 t*f. At'I.A l!ll'* |

.Si r  IIH 64  131* I ' . n i  H ifji' i . |  IiiiiiI.  .u n i n . i i i i i i i l i  In i i i | i  iir> < iHc
I n i h i l  4 3 i h  .99 S I  A l i m  I

S i t .  OH 01 100. I l tn i*il  r r i n r i l a  I In Ini.ml ..linll | . n  « i v r  ii r n o n l  
nl IIm p ru tmtln iK *. w h l d i  ili.ill c o n ta in  l l i r  mini*, ng*.  rva l i lrncs  ami 
d u r  ill mil of  r t a n i d i r *  o f  r u t h  a p p l ic a n t  lor  u l l i a n t a ,  l l i r  llim* i | iv i i l  I y 
l l i r  n | i | i l i r«n l  in  (m-iliml a lm ly ,  Ih*  |ilii(i< of  m r d i m l  uloiiy. a m i  ll ir  
>m i  a m i  aclmol f ro m  w hich  d rg r r tn t  w r i t .  g ia n t* . I  I h r  i i  u . n l  »l.all 
a  I no allow w h r l h * r  III* a p p l ic a n t  wrna K tanha l  a I n r n a r  or  rr)r*tr<l 
I t  35 3 HI A T I .A  19401

•Sir IIS HI l l l l  Annual  r r | a i r i  fu  gnrvrnot / K r / * « /n / ,  |  IV ih  4H 

St.A  I S A / /

.Sir u n t i l  I M l fliMiif i i f t r c l r lM i t  frmaiirrr //fi/au/til. I  JH th  71 
SI.A IVH'JI

S i t .  OH 64 .160.  A p p l l r u h t l l l y  n l  A . I i i i l n l a l r a U v c  1’r i n  r d o r r  
A c l .  T l i r  I n n i .1 *1 i l l  com ply  w il l i  l l i r  A i l in in ia l rn l iv r  I ' i .m td i i r r  A d  
(AS 41631 It 3 Ich 31 th  11.1 SI.A I0.VH

A illr lr  it I li rnaliiK

h r < lion
170 UthM In ||IB(|||| IMdtlllt* 14 HiltHaiti
IhO Application fat Ilona*
IIM Oonlrnta t l  t iy l i i i l iM  
.'*1 Oo.lir.illlM ..* of p l .o .o n  * l | 6  

lan l*
f lA  Ifm lif.ialm n* l" t  ...Irw f.th I l f l .  

canta
A ll  l/li.I.r.l *l...l.* f*<f »(U|MIIO lo lt *MJ I 

lab ia
'SO  (furliOtalom* f.r  yrd.alry appl* 

«anla
210 haannnalHoi iruuur.1
220 C‘anln.1* .2 . a a n.i nal >.<n a id  * i#Jm*
221 l« *r.*n  ir.r2.tal y trjo a lt*
210 lo rr.a r (fanlrd
240 | o roar Iff.nrd  
210 Itcrnaa l.y i l i4 n . l .* l i  
H i  In in « h  •  n a m ir l

KrrOoa
260 Hr .  .H W iM lin
210 Iftnpaiary pmuul*

Kra.4rM> r id  inUm dnp prrm.u  
Tn’.(- r •». prtm.t far l a m  unana
pratlM*

112 I aMl.miiaa rdataO"* r*t|« .rr»**l*  JIJ InarOia larnaa JIS frra120 fJnaod# f.a inpaillr* «f 4i«tipb* 
ary M iilw ia

211 IbK.plinary aanrliana
J12 AulaaialM aoapanaKui lar mrnial in 

• rar|vUn.y aa inaamly 
214 Valunlary n m r f n  
211 Hr|~rlr ml Aiwiplmary arlran a* 0

212
211

210 I My d  pl.tatrtana aid baaplUl* U 
l*|*at

2 M Mr4~*l a id  |* ),ln a t lK  
140 S l.lrn u n l ml (rm llda ml 1.4a*al ** 

t r . - a a l i a . i  *1 lic rn a*

2IMI

t OH fit |7 0  IlnaiNiM  and I'miitaamrm t OH 04 I ho

4‘i.llalaral r t f r ir n r r *  * |  Am Ju i 
*•1. I'b|*n tana Mulprrai* a id  IH I..I  
M r.lrra | |  1 n  n  ju  41

111 4" 2 !4 11.1 in  Ira  a ainl Am*r..n*
• 4 I I  I I

l'ai-1. n a* irr l.a ln *  pul .In .11... * i  6 
Iin ratllp ip ilily  iSrfrfa* la  Al H U  l l l l  

Malulr ml lin.llallab* i i l . l l i  f  la n»4l 
. al m ilprarln a a<l mn* a* a; |2n fMr In ai
Om* aaain.l >mlun.*r.l i ia .I . I .n i .  i 111 
Al 1114 III

Hi t . OH 111 170. |.l*rna*i In p rn ilh *  (tia-alti ltia* or tiulrnpiilhy. 
Ini A |n*r*oii omy mil proilHM Oltnllcinr, |nnlinliy, urlcnpathy, m Mtu 
pin.i luii" hi Ih* nl nl a uolma ll.r |n-im.o i . In i o n l  iimlrr llilatloiph'f. 
ra n  pi lloil

III m  phyniiiull unanlniil ooiy nuiiillO', ili.igiuiM1 or llr.il |» i .on* 
umlri Him aupvrvlaion, ronlrul. mill ira|niiiAilulily uf n lh* i * pliyaitun 
lliriianl uitild Ihl. chapter ol a pliynidan rarmptml lioin Inrlidni; 
iitulrr AH OH Id 370.

121 u pliyanimi lfilll.nl itlnlilli* llllrnnivr c.llr p ll.illi.il.. m i) m i 
ill r rmrrgcncy llfchaving arrvlrr,

I ll ■ p«r*oit litrnwal ui.drr AH OH 30 omy prrfnriii iiriipundur* in 
Ilii* ri’Kulnr pi atilt*  of ilrnllnlry. aol.pt I In Ih* regulation* of Ih* 
Hi..ml of llrnliil Kiiiniinrn, noil 

141 a |w twin who la lir*na*il or millinri/i'il umlrr mini In i dmptrr ol 
Ihl* lilt* may cngag* "> ■ pfm ln* llml in milln.rin d untlrr lh«l thup 
l*r

Ihl IKifa'alnf. I I  th  101 S I.A  I ! I l l  I
Id  A ihlrupuilial prarlitmg In lit* »Ulr on M.i) Hi. 11172,l» firinp l

limn ll.l* artllnn 
llll A |anlinlfl*l pr.o In ilii; In Ih* rl.il* mi M.ik It 20. IIIill. la* tempi 

hum Ihl* arillull, mol nlmll In- laaihil u InrOM' wilhmil *amuilialoui il 
application I* in.nl* wilhln on* ymr uf M.mh 26. 1076 I t  33.1 HI 
AI I A IUI'1. n.n t  4 . ti I4HSI.A 1070. u n it  I ill 3 Sl-A 1972 am t I 
th  21 b U  1974. «m II 3. I th  I ' • SI A 1074. inn I t  I. 3 th  24 SI.A 
1976. m i I I  tn  4H SI.A I9H.II

|.fV*d| ip! •mrntlmrnl* fit IMJ III >iJwl |»♦»«»«f»»4t >#1. <»*l ^ | r  rlliti 
liAtwiimhl m m U i IMI HI. *m1b(iIIiIi^ Ininrf. dllMH |)MH|M 
'licr nting * U  *1nrflMr * I at

nar. un irt lMO Appln nlo.ti for licrna*. A |* r»-.n who dralfr* la 
piMdlcr rordicin*. cwlvopnlhy or Mcnpumlui* In Ih* *UI» alull apply 
In n rllln f to Ih* ilrpnrlmi nl for ■ licrnar l |  13 3 H& Al’I.A 1949. am 
I I d i 22 Sl-A I960, am I 4 th  143 SI.A I0f*l. am I 3 th  77KI.A 1069. 
am t  2 th  21 SI.A 1074.
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I  OH 64 190 A i» *a *  r t r . n n . I  OH 64 206

Her OH 64 IIN) (Jontrul* of u,>|ilt<ration. Iht- a|i|<li<alloii ihnll 
•tale itir name, n*», rrtidetirr Hi* duration id residence, Hi* lime 
•prill lr  medical Of oilropathy nlnily. Hi* |>l.tcr y*«r anil arhoni In 
which th y u r .  were k>afilv«l. and ullivr Information Hie hourd con- 
•id-ra nreaaurjr H n  application *hall lie mad* under oath (I 36 3 85 
Al’l A 1040, am I I >li 22 SI.A ItrrtO, am I 4 ch 77 81,A IDiiOl

Her IIHIH’ilK), ifuiilini tilinn . of ph) .ii Inn np|i|lrnnla. 
ia» Eiiepl fm fiMriHli m*dir*l gradual** n. »pn Hied in AS OH 04 226. 
raili phy.iclati iifit all.ill

• I) U U fx -o M  4 III ,h  IH SI I I'in I /
• 21 • i i ln i 'i l  ii certificate of gradm'lnm l im n  n  I- t;.d l>  chartered im-di

• ••I uloail ii • redded by Hi* Aaaocialmn id American Mi do at Colli-ye* 
a*.I (hi 1*1111111 il on M..In ill Kdm Atom <4 Hi* Amrflran Medical Aaan 
• lalioft,

111 a i i ln n i l  II 1111 tin  .if*  l im n  n m o u n i f r d  l in » |n ln l  c e r l l f y ln u  Hull 
Hu- H |> |d l< anl Il ia  * a l i . l a c 1u r i ly  jn o  homed t h e  d u l i i - a u l  f e a ld c n l  p liy a l-  
( I n n  in  i n t e r n  fo r  u |M 'tind  u f  o n *  y * n r ,

• 4• n*l liav* a lln  nw In |ita<inr m*dliin* In another alnl*. pro* 
nif*, in |*ffilor) wImli i* t urn  nil oi.peml-d of revoked for dine! 
I'linury rraMint, nnd

l6l In- a rillfi-n of Hi* llnlled St,Hr. or In- lawfully inlitilMed for 
|M'tniiini-nl fr.ldeio r 

llil rile Imaid aliall di'lvffiiln* whither rich  phyainan a|i|dicsnl 
Ini* any di*ciplmjry oi oilirt action* retarded in ihe nationwide cIik I- 
(dlnary data hank of Ihr Krdrralmn of Stole Mrdlral Hoard*
14 35 3 H5 At 'I.A lOltf, am I I (h 22 hi.A I960, am I I ch IH SI .A 
1061, am I 6 ch 77 SI .A 1969. ain It 6 .6  th  III, SI.A 1970. am t  1 ch 
H5 SI.A l!)f 2, am 4 5 ch 101 SI.A 1974. om 4 ID rh 4H S M  I9H3, am 
4 6 ch H7 SI.A I9n7i

l l ln l  »f MIOIillMllIl II. I'M I Ih. IMI .n~njm.nl .11.n 
.•m  n jm .n l l i | n l n l  I l l  .hi

Her OH 61 205 Ifo.ilin. Iillinia for o*U-o|iallt a |i|iliran la Each 
Mtawpalh aptdicant ahall meet the qualification, prracnbrd in AS 
OH 64 200ij>i 4i and ifil and .hull 

i l l  *11111011 a ccrtilic.il* ol graduation ftmn llir legally chartered 
*• head of oalivpathy approved liy th* board.

121 auhmlt a rr>1ihcalr frcim a hoapital appruvrd by th r American 
Mrdlcal A*««iatlon or th* American OHiupathic Aiaociation which 
crrnfie* that the oalropath ha* aalufai torily completed and performed 
lb* dulie* ol intern ur rrod rn t phyatcian for one year.

131 lake th*- caaminalnm rrquord  by AS OH 64 210 or be rrrtifli-d to 
practice by th* National Ihiard of Ktaminer* for OiUopalhlc l'hy«i- 
nan* andSurgeon* i |  lch & 6 8 l A 1966. am 4 6«h7 :S I-A  196'J.am

2»2

I  0M 04 207 IIi 'MNIom * n ii I ’lmnianuMK I OH 04 210

4 7 ch  MH SI.A 1970. a m  4 6 ch 1411 SI.A 1074. a m  4 10 r h  I I  SI.A 
I0H7I

»:rfe*l ol aaw nda taau  The mat JBWiaariaiull&l liif "ASWIIMailkli i l l
am.fijm.nt •utwllluUd "AS <WM *n.l iSi* in th* Introductory l*n««*l(»

S e c .  08.64 207. I J u a l i f l r a l l i i n a  f n r  a c u p u n c t u r e  i i p p l i c u n U . .  
E a c h  a c u p u n c t u r e  a p p l i c a n t  .hall meet a l l  id Hi* q u a l i f ic a t io n *  pre
acril.-d in  AS OH 61 200  a n d  ahull  .....   Ihns* requirement* of *-*|ieri
c n e e  or e d u c a t io n  In Hie p ra c t ic e  ol a r u p u n c l u r e  nairu iy  l**> r* q iu r* d  by 
t h e  la ia rd  I t  3 i l l  21 S I .A  1 0 7 II

S e c .  0 8 .6 1 2 0 0 .  tfuHllf lt-Mlliiua f u r  | i u i l l n l r )  a p p l i c a n t . ,  
i n i  E u ih  i ip p l l ia u l  w ho  dc-all*.  tu  | i r a c ln i -  |« « h u l iy  n ha l l  inec-4 Hi* 
i | im h n r i i t lo n  p r e a e n h r d  ill  AS OH M  2 0 0 tn h 4 l  mid a h a l l

t i l  a u lm u t  a c e r t l f i r u te  o f  g i a d i o i l i m  f iu m  u Ic-K-illv * h o l l e r e d  
m hool  o f  | . . l i a l r y  approvi-d  by th *  lam rd ,

121 l a k e  t h e e i a n i i n u l l o n  r*qu ir*d  by A S  0 8  04 210, I h i -S ln l*  Meilt 
cu t  H oard  ahull cull  In l la  m d  n |au ll l i l r i* l  o f  k n ow n  a b i l i ty  w ho  I .
I in  ii .* d lu  p ru t  I lev p o d ia t ry  In ua-o-d In III* * * a im n u t im i  a n d  llcrllHHfi' 
o f  a p p l ican t*  (or a  licenm? to  p r i ic ln e  ( . . h a i r y ,

(31 in e r t  o 'h e r  q u a l i f i c a t i o n ,  of e « | i e i i r n r e  nr e d u c a t io n  w h ich  th e  
I . . a i d  m a y  re q u i re  

Ib l  Th* pfoviaion* ol A S  UK 0 1 1 HO IIH 6 1 1 0 0 .  ON 0 4  2 2 0  -irul 
OH 64 230 — OH 64 3 6 0  rc-lutiiiK to t h e  p rac t ice  of  m ed ic in e  or  indvopu- 
t h y  a pp ly  lo Hi* a p p l ic a t io n  p rocedure ,  t e . t o q ; ,  a n d  p rac t ice  o l  pc .hu  
t r y .  a* a p p r o p r i a t e  (4 3 c h  21 SI.A 1976. a in  4 I I  c h  14 SI.A I9H7I

(Effort of amendment* 1I>» 11** I •|u*ldWalm** p i r . n lm l  m AH
• ■MnJm.nl *<.Milul*J '• o-'ifi. .!>.« u a * l  »uui| i #»J i* l ' i n  the mlimhuMy 
yfrw illm l in AS U a*1 . la e .a C f  l- t  I m y w e  r f  u A -ic Im i U l

Sec. 08.61 210 I iiiiiiiuuliuii r*i|nir*i|. tut Til* •qqdiciiut ahull 
take aiumlnalMn In autyeCU llio l.mrd rouaidi ra lo cea-oiry. iinhnc* 
ricuard under pfuvuiona id AS OH 64 2Ml 

llil lb *  deadline fnr »uhrnittlfqi on i lum upphtoliun In Ihc l« id 
khnll b e  r.tnblithec! by regulation t t  3 6  3  8 6  ACI.A 1949. am 4 I ch 
22 SIA  ir-60. a m  4 7 ih  77 SI.A 1969. urn » 8  ch I IH SI.A 1970. nm 
4 6 ch 87 SI.A 1DM7I

i . f t . r l  ul a m .n jm .n l*  P i .  I**)
• rn.n4m.nl n n m U  .nlomli.n  Ihl
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i tmiM 21 a A l A I . H A  ,‘ i l A I U I I I I 08 64 2 lit

S i f  D H ltl'JIS  Insurance rrr/ui m l  /Miyrex/ei/. I 40 ch  177 SI,A  
IU7H I

Sec. 08.64.220. Contents of exam ination and ||riiilin|{. lu) Tint 
hoard shall offer a written examination xufTicirnt lo text tint aj.|>li 
cunt's fitness to practice medicine or osteopathy 

(lo d  b y  i  27  ch UH  SI.A  1070/
(t) Tint examinations, answers and arorra tilmll lot |ircni'rvi'd and 

IIM  It 35 3 85 ACl.A 1040,a n i l  lrli22HI.A  IM ftfM lll H,Brh77 
SI.A litliO, am l |  0. 27 eh MH SI.A 1070; rim 4 7 eh «7 SI.A I9H7)

M f c r i  u f  i m n i i l m r i i l i  H i t  I ' m 7 

»t«U ii tlm . n l  r t n i o i l  • u I n w iI io ii  III

Sec. II/. >1 225. Foreign medical graduates. Applicant* who ure 
giadiiulct of inrdital college* not ucciediled I y the American Medical 
AxHorinlion or nnn of its agencies xhull meet Ihe mpiireinents of AS 
OH l> I 201 ii a'l.11. 14) and (f») nnd must Ioivc passed mi ok inn million nnd 
he cotlified hy iIn Kdileulion Council on Fmcign Meilicnl (inolonti a, 
nr In' licensed hy examination in uuolhcr slate nr territory of tliu 
lliiilcd Slates or province of Cnuiiiln <4 III th  77 SI.A IDfiO, am I 10 
eh I IH SI.A 1117(1, urn I 7 ill 101 SI.A 11171, uni 4 12 eh I I SI.A I0H7)

I  f f r r |  o f  N m r m t m r n l *  l l . r  I ' i n J ; m i i * n  | i .  i | i  h ih | i ' i i "  f * r  " A .H iN  f»l 2 0 0 i  | l .  

mom  ik J ito  n l  • u U l i l u I n )  ‘A H  I H  6 4  l 3 f ,  l l i c n j  I f t l "

Sec. 118.(41.230. I.lcrnar itrntitcd. in) If Ihe physician applicant 
passes ihe rsarnin.ilinn nnd meets Ihe ris|Uirrrnrnls of AS OH 64 2(H), 
(he Im.ml shall grunt •• license In Ihe a|i|dicnnl lo practice medicine in 
Ihe stale

(hi If ihe o*leop.ith applicant passes Ihe eKnininnttnn und meets Ihe 
ri<|Uitrinrnla of AS 08 64 205, (he Imard shall grunt » license to Ihe 
applicant lo practice osteopathy in the stale 

(cl Kueh license shall he signed hy Ihe secretary und president of 
Ihe lK»ivd, and have the seal of the hoard affixed to it. (I 35-3 85 
ACl.A 101!). am 4 t ch 22 SI.A I960. am I II ch 77 SI.A I960)

See. OH til 2(0 IJrense  refused, tul Thu tmord may not grunt a 
lo rn sr if

III Ihe applicant fails nr cheats during the examination;
/2) the hoard determines that the applicant is professionally unfit 

I- praetor medicinr or osteopathy in the stole, or
1l the applicant fails to comply will. a re.|uiretnonl uf this chnpt r 

(hi The board may rclusc to grant a license lu any applicant for the 
same reasons that it may impose disciplinary sanctions undrr AS 
08 64 326 il  35 3 85 ACl.A 1919, am I I ch 22 SI.A 1960; am I 12 
ch 77 SI.A 1969. am I 11 ch 118 SI.A 1971); am I 9 ch 48 SI.A 10631
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aiinii.Jhi. nl rrwfutr lltt* Milled

H i t .  OH.Orifill. I.iifiisi* by 4.*rc*«|t*nfti*ili». Tin* IhuiiiI m .iy wuivt* I lit* 
examination reipurement und license hy credulilliila if Ihe physician 
or podiatry upplicnn* meets Ihe rripiireinrnla of AS OH 64 200 nr 
OH 61 209, auhiiiiU proof of continued compctem'p us reipiirnl hy regu- 
hition, pays Ihe rc./uind fee und has

111 no active license from a hoard < f inediiul esaiiimurn eslahlished 
under the laws nl a stale nr territory n( the United States nr u province 
uf Canada issued after thorough examination, or

l2l passed Oil examination given hy Ihe Natioiu.1 Hoard nl Medical 
Fxuminers or the Federation ol Slat' Medical Itourds nl the United 
Stales if Ihe applicant is a phy.sii luu, ..r passed an examination given 
hy Ihe National llourd ol I'udialry l-lx.unmet). li tile applicant Is il 
podiatrist (4 35 .1 85 ACl.A 1949.am 4 I ch 22SI.A I960, am 4 I3 .li 
77 SI.A I960, mu 4 8 ch (.9 SI.A 1970. an 4 12 ch I IH SI.A 197(1, mil 
4 Id >h IH SI.A lOH li

l.ffn I u f  M m r r u l n i r n l M  ll>< ItM tl  imiI* uf l o i i l i u u r . l  nr>n|H l i n e *  I t

itiiH H iiiiH ftt  I d  l lu *  U ftil (r« i/: ii« ln l i n l r u -  l»jr f • • M i * ’. Ml Iln> u n i  u f

dtM l*M > U f i t f t i a i t *  w ttl 'A iiitiii^ l  ' ( f f i l c  n  p«rM |(V M |*)41'il. m M n l  iHr |||»1|{MIIK» hrMin 
fsrf V ..«!«»•#.1.4 III.“ IIS*. It. cl I*. , | l#. uh iIhm i.I |M M | . l . t '• ..* •) -

ilrrtl f 4 m)m| MtaMftnl V t  I tM 1.1

See. 08.64 255. Interview rei|ulreil. All applicants lor licensure 
mint lw interviewed hi peisoti hy ut least one incniher o f  the Imurd 
Indore n license will In' issued The interview must Is- recorded If Ihe 
application in denied uii Ihe loi-is ol llie interview, the denial must he 
staled in writing, with the reasons for it, and the iecor.1 must lie 
preserved 14 1-1 cl. 77 SI.A I069.mu4 13 cl. MH SI.A I070,um» Hell 
87 SI.A 19871

Kffcrl ol ■rnnnlinenU. I l ls  ISIS/ (MMtnig ll,r I...I senlrlUT. >0.1 •u U ll 
• is.s4i.Mfll •utMllluled • iK in .u n "  (..r 'a  tulrd "phmI* far •htll" thruoxlMMil Ihe 
Ix t a a  under A3 OS RC 2SO" in the fuvi „ < t„ „  
e s l r w r ,  .u l.a il i.o .l ' i r  f«r "s..4 i r  ...

Sec. OH 6-1 260. Ite-exiimiiiiillon. lai II Ihe applicant falls Ihe ex­
amination, the applicant may. on the .nine application and payment 
of a reexamination fee. lake mini her examination nut less than six 
months nor more than two y.-ur» after Ihe date of Ihe lirsl examina­
tion If the applicant falls a second examination, ihe applicant may. 
after a year or mote of further study or Iruining approved hy Ihe 
hoard, make a new application for lit ensure 

I hi I R epea led . I  21 ch  0 7  S I.A  1987/ 
lei I R epealed . 4 21 ch  07  S I.A  1907 I
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I 08 til 270 A i .ahka S i a t u u * I OH 64 272
nil //<. /« n/i ii. * 21 cli * 7  SI.A  I I M 7 I II 35 3 02 ACI.A 1010; am 

t Iti ill 77 SI.A 10(10. mu I 14 ill 148 SI.A 1070, mu II  30. 37 cli 37 
SI.A 1085, mu I 21 ih  07 SI.A 1007)

M in  I o l  antemlmtnU Ih *  IM t  Ih *  I'm) aiMrximml c*e**l*d »«)■•««
mmndin.nl 4*l*nd "pi**- ill.-d In I ha lmn« ibl Idi. ceacarnlnf M lakm | lh» • • 
»*ulaliona hy III* board” >1 Ih.' Old nf aminalion 
•utnnllana let and (ill

Bee. 0H04.27II. Tcm purary permit*. lu) Tim board muy laaur u 
temporary |N>rnilt lo n phyalciun Hpplicunt, natroputli uppllcant, or 
IMnlmtiy applicant nIn* meets (In* n'i|uiri'iiu'iiln nf AS (18 04 200. 
08 64 205, or 08 64 200 and pay* the required feu

llil A tiMn|Mirnry jN-rnnt iaaued under Itun nrrlion in vulid fur eight 
iiioii.'•* or until lint tumid meet* to consider tlm application, which­
ever occura fiml

(cl A tcin|Hiiiity permit m*ucd under thin soil lull limy he renewed nt 
tin- liimrdn dmcri'lion one time only, i t  36-3-00 At.T.A 1949; nm 4 16 
eh 77 SI.A 1009; mn I 15 ch 148 SI.A 1070, tun 41 2. 3 ch 85 SI.A 
I972;am 4 8 ch 101 SI.A 1974. urn I II ill 48.SI.A 1983, ain 4 9ihB 7 
SI.A 10871

t t f t r r l  n f  . . i i i  n i l m r n l .  The l l l i e l  m i b . l  1I 11I.-.I ”» |-hy*WMMI a p p l n a n l .  

m i u n d n i . u l  i n  • u l . u i l l - m  l « l  i h « r l l < d  "hi t . m h  » |. |. I k . h i I  o f  | . « i l » l n r "  f u r  " a n n n d  

O HI>4 o ro l  m o tlt*  o l h t r  n u iH tf .  * |m u « i |  u n d e r  t i n *  Ift

I K  r l i i n g r a  i t i l M t l l i i i i l  <1*1 »« td  1 (11 fir- I'lii J ttnu'itdnit nl in aul*nlM*n m »

Sec. 08.04.272. Itenidrncy und Internship permit*, la) A pcraun 
mny lint oervw im >i lekidcnl ur Intern without •  permit issued under 
tlm  tectInn

(lu For the limited pui|Mise of residency or internnhip, the hourd 
may taaue a permit lo nu Appliruul without eiuminution if the sppli- 
cant inert* the reijuircment* of AS 08 0 1 200UH2I und apphcahle reg­
ulation* of the hourd, pay* the required fee. and Im* heen accepted by 
tin eligible institution in the Main for the purpoto of reaidency or 
intcrntliip

let A permit named under llil* sit lion m vulid foi III*.- period sp in  
lied hy the hourd, but not to exceed one year after the date of tasue. 
14 16 ch 148 SI.A 1970; am 4 I? ch 14 SI.A 1087; am 4 10 eh 87 SI.A 
1087)

K f f n l o l  • m r i i d m r n U  I t i r  I Mil 
h i h i  itd iii*  ft I l i a l t r i #  l l i t *  f c t l n d i
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I <»rt <i I 276 ItllNINKK* A Nil I’HIIII KKIIINN 4 08 til 312*
See. 08.04.276. Tempnriiry perm it fur liieiim telieiiN prnellec. 

(ul A mcmher of Ihe lumrd muy grunt u tuiii|Kiiury permit lo u ptiyni 
I lull nr imleopiilh for the purpoue of s illed  doling I'm iillollier physician 
or ohtuopulli liinniH'd ill liim aliile Tliv permit in vulid lor 120 loiiaeeil- 
tiveday* If circumatumo* wurrunt, mi •aleiiium of the |u-imit muy Imi 
Krnnled hy Ihe ImiunI 

(hi A phyuiriiiii applying under Ini of Ihlu soil ion nlmll puy the 
required fee und hbnll meel Ihe requill-inviIlN of AS 08 61.200 In 
uildllinn, Ihe physician nlmll utihmil evideme of holding " licenne lu 
prnclice medicine in u slide nr territory of Ihe I lulled SIiiIcn nr ill n 
province nf (.‘imildii 

(cl An oHlt-upiilh upplyuq; iiiulei Ini ul lliis m'cIioii -dnill puy the 
reqtllied fee and sliull inert Ihe requirementm ol AS 08 (i| 205 In 
addillun, the osteopath ahull Niihmit evidence of holding ii licenne to 
prnclice in n state nr leiiilory nf the United Slule* or in ii province nf 
Canada

(dl Wllhlll II) days idler (lie permit Inm heen grunted, I hit Imnrd 
member ahull furwuid lo Ihe department u repmt of the luNiiunce of 
the permit 14 17 rh 77 SI.A I960, am 14 17 19 rh 148 SI.A 1970;
am 4 38 cli 37 SI.A 10851

MImI iif ami-adaienls 11..* Ills "i nihiiIi'I l*»# gr uni iii|( 1.111. e |M I mil hihI h,it. nd.ii. nl in •ul—ilion nli •nlMliinlrd drlrlitl "Ih* fit-" fnlluoini "f.irwmJ' ami
"•8*1* fur "fism" mi.I "|>mill li.i* l .r  n "hilli" r.ill.i.niN "di|iNiliin nl "

S ec  0 *  64280 /fenird n f licenne //fi-fu-iifi-if. S III ch  .77 SI.A  1**11 /

Sec II* Ii I 3 0 0  K tilim n u flo /I  fee  /ffe/N'iifeif, 4 .11 i / i  .7“ SI.A  1 **11

Sec Oti Ihl 3 0 0  Fee fur /icerive />y  reciprocilv. //(e/n-ii/eif. 4 I * c l i  77 
SI.A  196*1

S ec  0 *  64  3 1 0  A n n u a l licenne te e  lllep en led . t  'JO cli 77 S I.A  
1 9 691

S ec  00  6 4  311 Licenne re n e w a l IHe/ienleil. 4 4 9  cli *4 SI.A  19*7  
h o r cu rren t law . t e e  A S  0 8  0 1 .1 0 0  /

S e c .  08.04.312. C o n t i n u i n g  e d u c a t i o n  r e q u i r e m e n t * ,  (ul '11 lu 
b oa rd  ahal l  p rom ote  a h ig h  d e g r e e  o f  co m p e ten ce  in  t h e  p rac t ice  o f  
m ed ic ine  by r e q u i r in g  eve ry  p liyair iun  licensed in t h e  s tu t e  to fulfi ll  
c o n t in u in g  e d u c a t io n  rcqu irc im -idu  

th)  t lrfoiii  n l icr ime i. iiy In- ,’i-ni-wed th e  lu e n te e  s lnd l  loibnut e v n  
d eu ce  lo tl ie  bnu rd  Unit  r o n l in u iu g  ed i ieu tum  requirementN pri s c i iU  d 
hy reg u la t io n *  adop ted  hy th e  imurd  h a v e  b e e n  m e t
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tri The mrd may exempt n physician limn iln> rniuirernrnta nf lb) 
nl tlilM MtMlimi ii|him Hit ii.li liy lln< physician giving evidence
>nl mfm liny lo Ilii’ limiril Unit I hi* physician m uniilili- In comply with 
Ilii- ii*i|iil*I'liii'iilw lii'Ciumi' nl exIrmiuliMg circiiiiHlum re However, a 
p r is o n  may mil Im canopied limn inure limn Ifi linura nl mnlinuing 
i(limitmu In n fivc-yeur period 14 II  ih  103 SI.A 10761

(  i i i h  H  t r t r m  9-0 i •••••Ii I ' i I m ii

•»IiI t  t>l i it |0 i / ,  h i . A  I t * i l l ,  m •  ih»I« •  !«• AM 

III* Af. ft M  *ii4«l A t..*  I W i  . a i l  I I  I  M

S i t .  OH 114 313 I mu -11 v •• lli'rnae. A Incilnee who doc* lint proclire 
in IIm Mtnln inny liulil mi iniullve Ini'iiim A |m rnnu who practice* In 
IIm Alula, however inlinpuintly, aIihII liulil an active limtai- (1 31 ch 
IIM SI.A 1070. am 4 12 ch H7 SI.A I9HVI

I U r* I «if M int m i n i m i *  ll ir  I tin/
••«ii*iii|iu. ii| rr»(nlf lint Miimn

S i t .  OH 61 315. F i t * .  The department ahull art fee* nmliT AS 
OH (II 1)65 fm t'iicli nl Ilm following 

111 nppllrolmn,
121 license hy I'Aiinniintimi,
131 lici'MHt' by cnilniHi'ini'iil nr wiiivit nf I'i.iinintiliuii,
Mi temporary permit;
■ 51 Im uni li'ni'ii* (M'rtiul. 
till lici'liMi' fenrw.il, ncllvr, 
l7l license Irnuwnl, Inmtlvr.
(Hi licen»c by rerxninination 14 21 ill 77 SI.A IOb'J; am t 22ch 148

SI.A 1070, inn 4 13 ch IH SI.A I9M3; am i  30 ch 37 SI.A 19H5)

• Orel n l  •mrinlmrnK Tin I OH J ami in |*i>ki.i| In Mil aiui l7l ilclrlril Tn 
M.mmini, r.l inti*a«ni tin (*•»• in.|>*«l eiinisl fulloami* milAil ’ 
undrr Ihl* <lK|.Kr. in iniacraph til suli Tlw IVM •inmdinml rvwrul* Ilm am 
•ulul.J '<rr.linil,|U" fur 'fndomnwnl* Inin. "Iilrh InrtuJnl a fra Khnlulr

S it  IM 61.1211 /li«fm>i’lliin nf fit's //b ’fii'iili'i/, I 54 ch .77 SI.A
i iis s  i

S i i  US III.'US I .u n its  nr cu in lilinns mi /irrfivr, discipline / ttc
iMti/isf, f  in  ,h  i n  s i .a  a m  i

S it  OH.6-1.326. firnund* fur inipnnitiuii nf illacl|illnury sane- 
linna. ini Thi- bn.iri) may ini|iu*c n Mincllon if ihe board finds ufter a 
hi'iirinii Unit n licensee 

I I I  nri iiid I n berime I liii'ii|;li ilia i'll. finiiil. in mli'Mllninil inmiiprr 
Hi'iilnllnti;

21 IH

(  OH 64 326 lliin iritss anm I'ani.ANiiiNH 4 OH 01 326

<21 e n g a g e d  in  d e c e i t , fruiuJ. nr  inli'MUmml inlari'pri'Mi'iiliilInn while  
p ro v id in g  p in f i ' ta lona l  service* nr e n g a g in g  in | irnli 'a i]i imil ac t iv i t ies ;  ,

(31 udvrrt lMvd piofrtounnnl se rv ice*  in  n fillin' nr iiMfdcmliiig iimninir ,
141 hiia Iiitm  i o n  vie li'il. *i.t luilin*; inl ivi i’l imi h .n .n l  mi ii | ;m l ly  p i rn  

nr  p irn  n f  nnln c m i l rn i l r i r .  nf
lA l a fitlimy nr n l h r r  crime if  t h e  I r luny  nr n lh v r  crin ii' in nnlmlnn 

llid ly  ri Inli'il In l l i r  i|liiilin ru llim a, iMlullnna, nr ilu lirs  nl l l ir  licensee, 
or

l l l l  il ITIIIir lliviilvill)! l l i r  u n la w fu l  p i n  n i r to e l i l  » n | r  p i c s  I Ipllnll 
nl d isp e n s in g  nl d ru g s ;

(5) hun p ro cu re d ,  luilil. p l l 'n c n h r i l  nr illnpi'Mnril ilni|{n in  Vlnlnlimi u| 
ii l.iw, r e g a r d le s s  nf w h e th e r  ih l ' f i '  Inin b een  n i i l l n lm i l  Inllnll .

16) in lrn liu n .i l)  or nvgllgrully |» ’rm illr il l l i r  p rrfm malice  nl p.i 
H r  lit c a re  by persons u n d e r  l l i r  liccrmrr'a super viaiun Unit ilurn mil 
conform  In im n im i in i  prnfr.sinMiil aliinibirdn e v e n  i l  l l i r  pniient was 
lint i i j i i i d I ,

(71 fn i lrd  In cum ply  w ith  Ihm  c h a p te r ,  ii r e g u la t i o n  i idnp ird  u n d e r  
Ihl* c h a p le t ,  n r  oil  o i d r r  n l  Ilm >Mimd;

(Bl h im  d e m o n s t r a t e d
(Al p ro fess iona l  incom petence ,  g ro s s  n eg l igence  nr  n p c a l r d  n rg l t  

g r i i l  lo n d i i r t ;
(III nddict lui i  In. n r v r i r  i l r p r u d r n c y  on ,  nr luilnlii i i l  n v r r u s r  nf  i i lm  

hul nr  n t h r r  d i n g s  which im pu trn  (lie  licunncc 'a n l i i l i ly  In  prn c l lc r  
Anfrly,

KM iinfi tl irnn h r r n u n r  uf  phyMcnl nr  l l irnl i i l  d i sa b i l i ty ;
110 r n g n g r d  in  u n p ru l ra a iu n a l  curidilcl n r  in  lewd n r  i imnur.i l  cun 

d u e l  in  c u n n i 'c lm n  w i th  I h r  d r l i v r r y  u f  pru lrhalnnu l nerv ier*  in  pn
tlClllH,

116) him v io la te d  AS IH I 6 I I I0 .
( I l l  tin* v in la ted  a n y  cu d r  uf  r l lu c x  adopted by r e g u la t io n  by I h r  

board ;
(12) b a a  d c n i r d  cu re  or  I r c t i lm c n l  In u p . i l i rn t  n r  | r r w i n  se e k in g  

o d U t u n c e  f rom  t h e  p h y i ic iu n  i f  t h e  un i )  r e a so n  fur I h r  d e n ia l  ih  I h r  
fu i lu re  o r  re fu sa l  o f  th e  p a t i e n t  to  a g r e e  In a r b i t r a t e  a a  pm v id e d  in  AS 
0 0  65 635(a)  or

(13) him h a d  a  l icense  nr  c r r t i f i r n l r  In  p ru i l i c e  m e d ic in e  in  u n u l lu  r 
at . i te ,  l e r r l l o r y  ol t h e  U n i ted  S to l e s  o r  a  p rov ince  nf  f ' a n a d n  su sp en d ed  
o r  rev o k ed  u n le s s  t h e  tu spon idon  or  r cvoca l ion  won c a u s e d  by  th e  
f a i lu re  o f  t h e  l i c e n s e r  lo  p a y  fees In Unit s t a le ,  t e r r i t o r y  n r  p rov ince

lb)  In  n ca  .e in v o lv in g  i a ) i l3 )  u f  thlH Hcctinil. I h r  f ino l  f ind ings  ol 
f a d .  conc lus ions  n f  law  a n d  o rd e r  o f  I h r  a u l h n n t y  t h a t  s u s p e n d e d  nr 
rev o k ed  n l icense  o r  c e i l i f i r n tc  c o n s t i l u t r s  a  p r im a  fac ie  case  tb n l  Ihe 
l icense  n r  r e t t i n c u l r  wan s u s p e n d e d  o r  r evoked  a n d  Ih e  g r o u n d s  u n d e r  
w h ich  t h e  auspcn it ion  or  rev o ca t io n  w a s  g r a n t e d  (4 I I ch 4H SI.A 
IHH3)
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NOTCH TO  OCt'IHIONH

l'(of« m liinal liiru n ifK lrn rr alan- 
■lard m il uncooaUlullonslly vagus — 
Hlalvlury anil irguUlory aianUatJ uI 
'piulrwiunal iM M iptlrM t" uu.lt f aal.ich 
|.l.y in l*o * luaiiaa mar l«  u t.iktd la nul 
uiunii.lt I nl ii'natly ttgut Hluna « Hist* 
Mrdtral lid . Hup O  Op Nu 2..0I O il*  
Nn M SJI. 1.114 P J j  M7 IIVNII. ( t i l  dr 
m r.| 0 .4  I I  N OIF. I I I !  H ( I 14#. 7H I

Ctl I d  111 11*011. tlrt idrd under furlntr 
AS lid bl Jill Hr*. Huai * H U U  M*dical 
Hd Hup Cl Op Nu vi.'m11,|. Nu 71081, 
606 I* 2d 28. art I 464 IIH «J7,
io4 s  c i am. I# i. cd 2.1 J 12 iihui.
m l drnird, O il II H 017. 101 H Cl 348. 
78 1 Cd 2.1 312 tl»8)l, rtfl >l«nlr<l. 484 
(III *137 III I H Cl J46, 78 1 Cd 2.1312 
IIII8II

.‘h i OH III .1.111 (Iruiiiiih lur r i 't -oratio 'l  of firi-iiM* /Jfcpcjifed, t  19 
ill 48 SI.A 198!11

Hi'i'. OH.61.3:II. Iliac-1plleiaary Munitions lul II Ihe Imuid find* 
Unit •  Urm-w-e has committed an act net mil in AS 08 04 326<ul, I hr 
board may

Ml |>crmiincnlly revoke » lut-nso In practice;
(21 aiiiifdtmi li license fur ii determinate period of lime;
I3l ri*ribure it licensee,
14) i.i-iin* n letter of reprimand;
I SI (diici* a license.- on probationary status nnd rvi|Ulre Ihe licemre

lo
lAl report regularly to till* Imurd nn mutters involving tlio Inins of 

|*rol)iilion;
(III l im it  p r i n t i n '  lo those  a r e a s  |iri-icril«-il,
(Cl conliliuo professional education until u nnllnfuctory degree of 

nkill 11in been iitloim-d in liman nri-ns determined by Ihtt Imurd lo need
improvement;

Oil impose limitation* or condiliona on tbr prnctlro of a licensee; 
<71 iinpoie u civil rinn of not mom limn tID.OIM), or 
(HI iinpimt* oiii* or more of tin* HiinrlnniN ar t mil in III 17) of tins 

noliM-ctinn
llil Tim Ittmrrl limy end tin* probation of u licrnwo if il Hilda llmt the 

deficiencies which requited this aonclion have been remedied.
Id  The ImiiiiiI may auinmarily suspend a license In-fore final heurin|( 

or during the appeals process if the board find# that the licensee poaei 
u clear and immediate danger lo Ihe public health and safety if the 
llcnnseu continues lo practice. A person whose license im luspendcd 
under this section is entitled to a hearing by the board no later than 
seven days after the effective date of the order und the person may 
up|K-al the suspension alter a hearing lo a court of competent jurisdic­
tion.

Idi The bourd inuy reinstate u license that has lieen uuipcnded or 
revoked if the board finds after a hearing that the applicant is able to 
practice with reasonable skill sod safely
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lei Tin- bourd nmy suspend ii license upon receipt ol il certified copy 
ol evidence that u license lo piuclicv medicine In another stale or 
territory of Ihe Mulled Mutes or province of Canada b u s  been sun- 
|ieuded or revoked The »us|ieniioii remain* lu clli-ct until il hearing 
can be held hy the hoard

III The iMiard shall he consistent in Ihe application ol disciplinary 
sanctions A significant departure from earlier decisions of the hoard 
involving similar aitual io iih  imn.l lie explained in findings nf lad  or 
urileiN iniule hy the IhiiiiiI ik IH i'll -18 MI.A I{#8-1. mu 4 13 <h 07 HI.A 
10871

M i l ' l l  III S U M  . . . I . . . .  l . l t  lilt ' I IIS I  glttpll 181, tuMtil pMI.tSltlpIl M l, «u l'.|l 
N iuiujttu ril in  •u liM tliun lu l a*aigiuil*a lu l t J  | j r  fur ' l » r  In pur.igiitpti i# l, sntl 
fu in irr psittarnpli I7 i * •  pn-wnl purs ni.nl* .. nonoi M ylit l.r .li.o.m-

Hen. 08.IVI.332. Aiitiiinulie s iim |ii- iis Iiiii for iiienlnl iiicnnipr- 
tenry  or insanity. Notwithstanding AS 4-1 02, Il ii person holding a 
license lo practice medicine or osteopathy under this chapter is ad­
judged menially incompetent or insane hy o final oilier or adjudication 
of ii court of competent jurisdiction nr hy voluntary commitment to an 
Institution lor the treatment of mental illnesN, the person's license 
shall I m -  suspended hy tin' Imurd The suspension shall continue in 
cirect until Ihe court finds or adjodgi-M llmt the person has been re­
stored to reason or until a licensed psychiatrist approved hy Ihe Imard 
determines that the person has been restored lo reason (6 III ch 101 
SI.A 1974; am 4 14 ch H7 SI.A 1987)

M f r r l  n f  a m r m l m r n l a  fft** I!»H'J 
MMirndhic ft! f f» » n U  llti*  »4,||4 iri

Set*. OH.(11.331. V oluntary su rrender. The haaiil, at its dnure 
lion, may accept the voluntary Miirrcndcr of a license. A license nmy 
not tie returned unless the IkjoiiI determines, under regulations 
adopted hy it. that Ihe licensee is coiu|M-ti-ut to resume practice. How­
ever, u license may not lie returned to the licensee il Ihe voluntury 
surrender resulted in the dropping nr suspension of civil or criminal 
charges against the physician. (4 ID ch Kit SI.A 19741

See. 08.6-1.333. Iteporta of disciplinary action o r license su s­
pension o r  su rrender. The board shall promptly report to the Feder­
ation of State Medical Hoards for inclusion in the nationwide disci­
plinary data hank license refusals under AS 08.C-t.240. actions taken 
by the Imurd under AS OH G4 331, and license suspensions nr surren­
ders under AS 08 64 332 or 08 G4 334. (I IS ch 87 SI.A 19871

211



« oh (i i :i:i(i A i . a h k a  S t a i u u m I OH 6-1 .'136
S<-r. OH.6-1.3:10. D u l y  o f  p l iy h U Ih i ih  <>n<l h o s p i t a l *  l o  r e p o r t .  

Oil A p h y s ic ia n  w ho  profess ional ly  t r e a t s  11 pe r so n  l icensed  to  p rac t ice  
1111 .lit iih1 ur imtri ipi i lhy In iIuh a lu lc  fnr nituIioIihiii nr  d ru g  mltlictinn, 
nr  for im-nlnl,  e m o t io n a l ,  n r  pn m n n n h ly  d isorders ,  hIidII r i ' | iu r t  II In th e  
tm.iril if t h e r e  Ih p ro b ab le  c a u s e  lliul I In* p e r ro n  m a y  coiiHtiluti' a 
d a n g e r  In (lie lii'iillli noil w e lfa re  of  lliul person '*  p a t i e n t s  or  t h e  pntilic 
If lli.il person  c o n t in u e s  In praclicn .  T h e  re p o i I  nlmll nlnle t h e  n a m e  
mill nddrcHX n f  Ihe  |*rHnn anil  Ihe  cnnilil inn htiiniS 

rhi A hieipil .il ll ial  revntten, nu..peiidn, rnnill l la im . renlfir lH, nr  
reluM-N In g r a n t  liiihpilnl p r iv i leg e s  In. nr iiii|him'h a  c o n s u l ta t io n  re- 
ipnreini-ni  no.  a  peritnn l icensed to  prac tice  ineillrl l io o r  o s te o p a th y  in 
(lie n ln le  sh a l l  r ep tn l  In th e  Ixiard  ih e  n m n e  mill a d d re s s  o f  Ih e  perMin 
mnl Ih e  reuHiinti fnr Ihe  liclliin w i th in  ncven w o rk in g  dnyn id le r  Ihe 
111 Ijiin In l i iken  A lne.pil.il nlmll a i m  re |n n l  In Ihe  h n a rd  Ihe m im e  a n d  
nddreiH n f  ,1 per iuin l icensed In p r a r l i e e  inedic ine  o r  laiU-npalliy in Ihe  
Hlnle if th e  per him re s ig n s  h o sp i ta l  nlnil p r iv i leges  w h ile  ii inler  Invox- 
11 p!■ 1111111 hy th e  liiihpilnl nr  a rom inll t i-n  id Ihe  himpilnl a n d  Ihe  in v e s t i ­
g a t io n  could r e s u l t  in Ihe  revoca l inn ,  ntiHpennion. cond i t io n in g ,  or  r e ­
s t r i c t i n g  of, nr t h e  1 efiin.il In g r a n t .  linnpilal privih ' i ien, n r  in t h e  irnpo- 
hIIiiiii nf  a tnun i i l l . i l inn  le ip i i ren ie n l .  A rep o r t  in l e i p i u e d  u n d e r  Ih ie  
h i lhnei lm n r e g a r d le s s  ul w h e th e r  Ih e  peii>nn v u lu n la r i ly  a g r e e s  lu  t h e  
iii’liiill lake'l l hy Ih e  hunpltill. A rep o r t  in mil i i- ipilied if  Ihe  noln reaso n  
fur Ihe  ncllui i is th e  |»ernun'n fa i lu re  In cum pleto  h o sp i ta l  recurde in  11 
t im e ly  m a n n e r  o r  In u l l e n d  nlull u r  cuii ini l t lee  m e e t in g s  In  th in  null- 
sec tion  "conm il ln l ion  r e q u i r e m e n t” m e a n s  u r c n l r i r l io n  p laced on u 
jierhon’n ex i s t in g  linnpilal p r iv i leges  req u i r in g  c o n s u l ta t io n  w i th  u d e s ­
ig n a te d  phynic iun  nr g ru u p  id  phynir im is  in  o rder  tu  c u n t in u e  lu  excr- 
eMO th e  hnnpita l  p r iv i leges

lei U pon  rece ip t  of u rc|>urt u n d e r  Ini or ih l  nf  t h i s  section ,  t h e  hourd  
nlmll in v e s t i g a t e  Ihe  m u t t e r  an d .  Ufain « f ind ing  lh . i t  th e r e  in reason-  
a ide  t  u u ho lu  he l ieve  th a t  Ihe  person  who is t h e  s u b je c t  o f  th e  re p o r t  I* 
u d a n g e r  lu Ih e  h e a l th  ur  w elfa re  n f  t h e  public  n r  lo  th e  p e rson 's  
p.ilientH. th e  IhiuiiI m a y  appo in t  a  c u n u n i l tee  of t h r e e  qua l i f ie d  physi-  
cuinN In e k iu iu n e  Ihe  p e r so n  anil rep n r t  i Ih f indm gn tu  t h e  Isrard  N o t ­
w i th s t a n d in g  th e  prnviNiuiiN o f  llun  i.iihn i I n m .  Ih e  h o a rd  m u y  sum- 
m a n l y  s u s p e n d  u l icense  u n d e r  A S  IIH l i t  d d l l c l  In-hire u |i |Hiinting an  
e x a m in in g  cn in in i l lee  or before Ih e  Cuiiunillee rnakea  n r  r e p o r t s  i ts  
f ind ings .

Ids I f  Ihe  h o a rd  l imls Ihn l  a pe r so n  l icensed lo p rac t ice  m e d ic in e  or 
indenpothy  ih u n u h le  lo c o n t in u e  in p rac t ice  w i lh  re a s o n a b le  sa fe ty  lo  
Ihe  peraon'H p a t i e n t s  ur  lo Ih e  public ,  Ihe  b oa rd  s h a l l  i n i t i a te  ac t io n  lo  
suiqicnd. revoke ,  l im it ,  u r  condit ion  Ihe  | ie rsun 's  l icense  to  t h e  e x t e n t  
IH ft lu - i ry  for t h e  p ro tec t ion  of  I h e  p e rson 's  p a t i e n t s  u n d  ih e  public.

(el A p h y s ic ia n ,  h o sp i ta l ,  u r  h o sp i ta l  co m m it te e  t h a t  in  good fa i th  
s u b m i t s  a  re |a i r l  u n d e r  t h i s  aec tm n ur participuleH in  a n  in v e s t ig a t io n  
or  Jud ic ia l  p roceed ing  r e la te d  to  a  r e p .u l  H uhm illed  u n d e r  t h i s  sec tion
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is immune from c iv il nr crim inul liab ility fur (lie HulmiiNsiun nr pnrlie- 
ipalion.

If) A phynicimi nr  h o sp i ta l  m uy rust relUHn In Hiihinil a  r e p o r t  u n d e r  
t h i s  nee Ikiii u r  w ith h o ld  front  Ihe h oa rd  u r  I ts  invextigali ira  ovideiice 
r e la te d  to  a n  in v es t ig a t io n  u n d e r  t h i s  se c t io n  on th e  g ro u n d s  t h a t  Ihe 
r e p o r t  o r  ev idence  

I D  c o n re rn s  a  m a t t e r  t h a t  w as  diHclosed in Ihe  cou rse  of  a  con f id en ­
tia l  p h y s ic ia n -p a t ie n t  o r  pnychotlicrapi»l p u t ie n l  re la t io n sh ip  o r  d u r ­
ing  a m e e t in g  ol n h o sp i ta l  m edica l  s ta l l ,  g o v e rn in g  Isaly, nr  c o m m i t ­
tee  th u l  w a s  ex e m p t  f rom  Ihe  public  m e e t in g  r e q u i r e m e n t s  o f  AS 
4-1 62310; or

12) ia required to be kept confidential under AS IH 23 031) (ft II) ch 
101 SI.A 1074, nm I 16 rh 4H SI.A 11)110, run ft III 1)1 H7 SI.A I0H7I

t-dferl of smrmiinrnls. I lie I'Jril Tin* I:iM / ■n.ea.liaeal rr»mlr lime mi 
mni-ndinent riwiels Ihlt srcllan. turn

See. 0H.6I.33H. Medical und psychiatric exilina. l-'ur the pur- 
puses nf an investigation under (his chapter, the hoard may order u 
person In w'-om it has issued a license ur permit to submit tu a medical 
or psychiatric examination hy a physician ur other practitioner of Ihe 
healing arts appointed hy Ihe boaid An exaniliialiull shall lie nt the 
hoard's expense An examination may include the required Hulmiis- 
siuu of biological specimens requested hy Ihe examining physician ur 
practitioner. tft 17 ch H7 SI.A I1IH7)

Sec. 08.64.340. Statem ent of grounds u f refusal u r rcvocntiun 
of license. If the lioard refuses tu issue a ItceiiHc ur revokes u license, 
it shall file a  brief and concise statement of the grounds and reasons 
for the action in tlm office of the secretary of the board and in the 
department. The statement, together wilh the written decision of the 
board, shall remain of record in the department (f 75-3-89 ACI.A 
1949; am I 23 ch 77 SI.A !96»i

Sec OH 64.15(1 (.Vrlifii'afm/i nf leviM iiliuu //{e/icu/isf. 4 II) c li .77 
S M  1086 1

Article 3. Unlawful Acts.

8#rtlon
360 Penally fur practicing oilhout a ll 

etna* Mf III million of chapter
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ft OH 01 .100 A i .ahka S tav i/u s I OH 64 .306
Him. OH 64.360. IViiulty fo r |irni'lli'ing without u licenso o r In 

violation o f chapter. Except lor it physician assistant, ■ physician- 
trained itiobilt* intensive curt1 pnrnniodic under AS OH64.170, or u 
person licensed or uuthorited under another clmptvr of lliiu title who 
engages in practices lor which I hut pemon ih licensed or authorized 
under that chuptcr, ii peruon practicing medicine or uHtcopulhy in the 
Htato w illinul n viilul license or perinll Ih guilty <d « cIiihn A mintfu- 
meunor. Koch duy of illegal practice in u Hopurutr idfenne It 3fi 3 03 
ACI.A 11149; am 4 25 ill 77 SI.A 1000, urn ft 2 ch 5 SI.A 1072; urn 6 11 
ch 101 SI.A 10/4. am ft 17 ch IH SI.A 10831

t.'ffrrt of iiinrnilMiriiH 'llir  l!»Ml
mrtindi wnl rc«r»le tin* m-rliim 

C o lln lrral refcrencr* I'Ipk.iI pfm
lo r  of oo-tliftor tinder at.ilol#, nrdnmniw 
or ttllirr mrnmirr Involving chemical 
Irr.ilntrnt of wuirr *n|»f>ly 41 AI It'AJ 463 

11y pooli on M illrgnl pmrlic# of 
i in# Hf» Al l(2tl 1128 

Single or ifriUlitl lritiift.nl hid u« l.illm,(

williiii |ifov|t>ion« of lii*nvii«K injuUe 
no rile 9J AI 1(2*1 ITJ 

I'mclirlng medu inr. surgery, dentistry, 
uplnmelr). peMtnvlry. or other healing art* 
without Inener as a separate or continu* 
lug i./i. n*. U'J At.Kid 654- 

At optiiif lore os illvgal pinttier of lurdl 
mu' 12 A I.It.1*1 m i

A r t i c l e  4. MlHcelhineoiiH I 'rovinloiiM.

ScrOim Hcrlian
DOti l.ialolUy fur m i i i i i  rintK-nil l.y u Jt>7 IftiKiipltnii ut udrnlniilraUun of U- 

phynKinn.lr.inrd inuhdr rntrnnive rtrtlr bjr pliynlcian.
rnrr paramedic

Sec. 08  f it  .'165 P h ysic ia n s t id in g  u n der em erg en cy  c ircu m sta n ces. 
/R ep ea led . i  4 6  ch 102 S I.A  1 9 7 0 1

See. OH.61.366. IJobility for services rendered  by a physician- 
trained mobile intrriHive care param edic. An act or omission of a 
physician-trained mobile intensive cure paramedic done or omitted in 
good faith while rendering emergency service to u person who is in 
need uf immedinte aid in order to uvoid serious harm or loss of life 
does not impose any liability upon Ihe physician-trained mobile inten­
sive cure paramedic, the supervising physician, n hospital, the offi­
cers, members of the staff. nurses, or other employees of a hospital or 
upon u federal, stale, borough, city or other local governmental unit or 
upon other employees of u governmental unit; however, tliia section 
does not relieve u physician or u hospital of a duty otherwise imposed 
hy law upon tie- physician or hospital for the dcsignaliun or training 
of a physician-trained mobile intensive cure paramedic or for the pro­
vision or maintenance of equipment to Ih- used by tin- physiclun- 
(ruined mobile intensive care paramedic (4 14 ch 101 SI.A 1974; am 
ft 1 ch 122 SI.A I9H6I
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I 08 64 .107 IIUNINKMN AND I'llll* HHNIONN ft OH 64 370
t 'ro .i  rv f .r .n c .v  for civil lialulily im-dialr Hid ill iirdi-r In svnid m ania  hatni

far »HiviK»nc> nd, •<• AH Oil OUU ui lu» af lit . duel nut" far "whila m a in
K fftcl of a m rr.l- irn U , — Tfir I1/H0 lug am.rgantir lifraivuiH x-rvlra lo ■ |h-i

■ iiirndin.nl ■uli.liliin.t “An ’ fur "Nil" and aull who ih In iniinrdiali ilingrr nf to-,a of
•uti.nna.d "whits rsmtanng m ing i ncy lifr aliall” near Ilia bagnoiing «l Ilia m t  
•crvict lu a pcraon who I. in nrcd of tin lion

Sec. 08.64.307. I'rcNcriplittli o r ndmlnlMlriitlun of luetrllo by 
phyHlclnna. Ih> A physician may not be Huhjert to dinciplmury actum 
by the State Mrdiral Hoard far prescribing or udnilnlalttrliig ntnygdn- 
Im llaetrilel to u patient under Ihu physicinn'H cure who has requested 
the siibidance unless Ihe Si alt* Medical Hoard in a hearing conducted 
under Out Administrative I'rucedure Act IAH 4 I 621 has made a formal 
finding that the siihslutico is harmful.

lb) A hospital or health funlify may not interfere with the physi­
cian patient relationship hy restricting or forbidding the use ol amyg- 
dulin llaetrilel when prescribed or administered by n physician mill 
requested by u patient unless the subslniito os prescribed nr minimis, 
tered hy Ihe physician In found to he harmful hy the Slate Medical 
llonrd in ■ hearing conducted under the proviHiuiiN of the Administra­
tive Procedure Act IAS 44 621 (ftft I, 2 i'll 227 .‘•'I,A l!»76l

S ec  08.6-1308  P e rm its  far u n dated  arena lllc in 'iiled , ft 2 7  ch 148  
S L A  1970.1

Article 6. Ucnerul Provisions.

Section
370 rer*ofu not ftflWlrtJ 
380 Drnnillum

Sec. 0H.6t.370. Persons not affected. This chapter does -  apply
to

(1) ofTicers in the regular medical service of the armed services of 
the United States or the United States Public Health Service while in 
the dischurge of their official duties;

( 2 )  a  physician or osteopnth, who i h  not u resident of this state, who 
is asked hy a physiciun or osteopath licensed ill this state to help in 
the diagnosis or treatment uf a case,

(31 the practice of the religious tenets of u church;
(4) IR e/iealed. § 21 ch 8 7  SL A  1987.1
(SI n physician in llir rcgulur medical servicu of the United Slates 

Public Health Service or the urmed services of the United States vol­
unteering services without puy or other remuneration to a hospital, 
clinic, medical office, or other incdicul facility in the stole;

(61 a person who is registered us u luy midwife by the Department 
of Health and Sociul Services under AS 18.05.040 or who is excluded 
from registration under AS 18.05.057 while enguged in the practice of
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luy midwifery whellnrr or nut llir per non coinptnaaliun fur
llouur M-rvicei (I 36 3 07 ACl.A 1940; am « 4 iIt 03 SI.A 1065; am 
I 20 >h 77 SI.A 1060, o m it  2 3 ,2 lch  IIHSI.A 107(1; i. m i l  1, 2 cl» HH 
SI.A 10/2. mu I 13 ill 127 SI.A 1071. mn I I cli 3 1 SI.A I08IS; mn 
I 21 th  H / SI.A I OH/1

K f lr r l u( am eoilinrnls The IIMA Ih e  HWI7 •meiidinrnl repealed pate
amendment drsignalwi (ulllltf para giapli 1*1. which trad 'a  paiaun while
Hiaf.l.a (51 and (61 aa prrsent paragraphs serving aa a aludenl, Intern, ratldtn! phy
Ml and Itu anil eddeil piesenl paitaieph altian, in filluw al a l..-| Ual. lim it, in
Mil im.ftml fueilltv Mi llir  i l l l t "

H i t .  OH II I .'IHO. Ili fiulllniin In Him choplcr 
(I) "ocupuiicturo" innunn u medical practice lu curti ilinrmif nr rir- 

llt'vu |iuin. alter function nr iniliici' miiallicnln liy piercing portion* ol 
Ilit.' Imdy with needle*;

121 "liourd" niunnii Iho Stnlr Medical llunnl,
131 "department" mean* tlit* Drpaitnieni uf Coiiimcric und Km 

liuinli' Development;
Mi "emergency hfeanving m t v u c " meon* nudirul imainluriru givon 

In n |i!'iHim whose physical cundltinn, in lliu  o|iinlou of n rcusnnuldy 
|ir mlcnt person, m such llu il I hi' person'll lift' in endangered;

16) "physician Ir.lined nuilnli' intensive one paramedic" ini'iiim ii
|IITHIIII wIlll

l A l  lin n  nut 11 'nr. I ii 11 y u i l l l p le le i l  I In ' a d v a n c e d  l i m l  m il r m u s e  p ro -  

H rr ilu 'il hy th e  l io n id ;

(III in liiiini'il hy u litfiiM'd physician
III In nirry uut nil phant'ti uf cardiopulmonary resuscitation,
(ill lu administer drugs tindt'i written or unit aulhnrizntinn uf a 

licensed physician,
(iii) In udministcr intravenous suhiliunii under written nr nrul nu. 

tlitiriziitinn uf u licensed physician; und 
(Cl has lieen examined and certified as u physlciun-lrained mohile 

intensive care paramedic ’ y the hoard or hy (he liourd'n designated 
representatives;

(6) "practice uf lay midwifery" has Ihe meaning given in AS 
IH 05 07(1;

(7) "priielice of medicine” or "practice of osteopathy" means: 
lAl fur a fee, donation or other consideration, to diagnose, treut,

operate on, prescribe for, nr administer to, any human ailment, blem­
ish. deformity, disease, disfigurement, disorder, injury, or other men­
tal or physical condition; or to attempt to perform or represent that a 
person is authorized to perform liny of the a ils  set out in this nulipnrii- 
grnpli;

till lo use or publicly display ii title in eiiiiliecliou wilh u person's 
inline im hiding "doctor of medicine," "physician," "M I).," or "doctor ol 
osteopathic medicine" or "D O " or u s|M.-cialisl designation including
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"surgeon," "dermatologist," or a similar title, or any title which lends 
lu show that the person is willing or ipnilillcd lo diugnose or treat Hie •
siik or injured;

(Hi "prm lire ol podiolr)" means the i iu i Ih i i I ,  mishmilral, and mngi- 
(iil lieiitinenl ul uiluieuls ol Hie loot, the Iiiuni les and teiiiluns ol the 
leg governing the functions of the foot, and superficial lesions ol Iho 
hund other than those associated wilh trauma; the use ol prepara­
tions, medicines, and drugs us me necessary for the treatment of Hii'hu 

ailments, the treatment ol the local monilcstalinus of systemic dis­
eases us they appear in Ihe Imud and liml, except that 

(Al ii patient shall be concurrently referred lo a physician in iisten- 
po' lor the treatment of the systemic disease itself;

l.il general riniiuslhi'lica nmy be used only in colleges ul podiatry 
approved by the Kliiln Miilluil f'nutd and in hospitals appioved by Hie 
joint commission on the accreditation ol hospitals, or the American 
Osteopathic Association, und 

(Cl Iho use of X ray or radium for therapeutic purposes is not per­
mitted ifik 35 3 88.35-3-1)1 ACl.A 1949. nm 4 27 th  77 SI.A llllili.iini 
4 3 ch 103 SI.A 1070, mu 44 25 — 27 ch 148 SI.A 1070, mu 4 0 ch 32 
SI.A 1071; u n it  I ch 117 SI.A 1971; a m i 4 cil 05 SI.A 1072; urn 4 4 
ch 21 SI.A 1974, am lit 12, 13 ch 101 SI.A 1971; rm  4 I ch 127 SI.A 
1975, am 4 I th  24 SI.A 1076. nm 44 27 -  20. 41 ch 177 SI.A 1078; 
mn » 6 ch -16 SI.A I0H2; am 44 IH. 10 ch IH SI.A 1983; am 4 2 cli 33
SI.A 1085)

Itrvisiir'a hulrs. - Iti-organired 01 
loH) lo alpliobvliu' llir  d.-flncd Knits 

Cross rcfrrrnt-rs — Fur prnfrsiiHn.il 
«J. sigiisliun rfqiiiiriiirnls tor medical 
prscltlionuni and uslro|isllis, sea AH
08 02 010. for malptaclK* srlioos, s«  AH
09 55 810 -  09 55 500

Kffr.1 o l u t iirn ilm r iils  'k Im- Itl/i.l
Hinmdmmt rrwrute paragraph i ? i und re. 
(Halt'd furm rr paragraph Oil. w lm li .li­
ft tied ‘’tinprufrsvitmiil ttr tie ltnnnr.tl.lr t tut 
duel"

T h r  P.m.'* amcndutt-nl added (].t r .t ir r a I ■ It
(III

NO IKS 1 (> IIKl'ISIONH

f'n rlh lca i behavior. — A physician 
may Its aubject lo less of lirenie. censure 
or rrpronand for violaling (he state Mrtle 
ral A sw u llu n  declaration Dial publtcu. 
lion of patients' names by board members 
In complying wait AS J9 5(1 it'onllicl of 
Inlrresl lawi is oiii-lhiral However, the 
pnislhllily of prof. v.iunnl discipline for 
utirlhicsl behavior is irrelevant because 
Ihe tlitlulory ereiuplion upplira only lu 
legal pnvlli-gra, no! srlliic.il mandate* 
Moinivsr. lu etpiale eiloutl di.-ellves 
with li-g.il pnvilrge for pttrp.*rs of AS

39 50. particularly where a relevant pio- 
frtsional standard has been enacl.-d sub 
se-tjurnl lo Ihe passage of Iho Conflict ol 
Inlereil law, would effectively allow on 
elite prt>fesiii.iinl group to nmrnd Ihe low 
by declaring Itself eren.pt Knliiin v 
Alnsltti Pub Office* ('oninwi. Sup (.‘I Op 
No 1512 (Kile No 322(11, 570 1*2.1 lli'J 
tI977i

€'ilfit in loo-gt. v Martin, Sup t ’l Op 
No I II (Kile No 25(ii, 379 I'ltd 117
l i m n
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(altar 109 AI K MM*

Chapter 0(1. Motor Vvlilvlc Ih'ulorH.
Hi r lln n  H iiUnn

10 Oaalcia In lig lili'i 00 Ituai.l
20 ApplKaliali, linlnl. nliJ Irr 70 Aclion nn hull,I
30 Kttrin of •pplllAllun HO I’rna ll in
40 Filing »| pllcillon for rrgimalioii 00 Drain  da lliird
SO Rrnroal uf Itg lllllllu n

(!u lla lrral arfrrrn ira- 7A Am Ju i 00 I’ J S .  Malar Vrliu lrr, I 70
2J. Autaiiiolillia and llighwt) T lallir. Ilrgulalnm ua Inrnatng of Ihr buamraa
I I  ISO I S3 nl arlling molar vrhialaa 07 AIJI2J !20ft

Sec. 08.60.010. Dealer* lo register. A dealer in motor vehicle*, 
trailers or Hcmltruilers shall, ns * condition lo engaging in business 
in Ihu state, register biennially with tliu Department of Public Sufety. 
15 t ch 1.15 SI.A l!l.r»D, am 4 3 cli 211 SI.A 1975; am I 9 ch HI SI.A 19811

Effect nf am rm lm rnla. liar I'JHI ami Tlm alalr. ivgialrr lnaniilall>" fur 
ama ndmi nt •ublllluti-d "A" fur 'Every" "Ihla Ihrtr. irgirlar annually "

Sec. 08.60.020. Application, bond, und fee. Application for
dealer registration ahull be uccompunied by a biennial registration fee 
of $50 and a bond required hy AS 08 66 060 (5 2 ch 135 SI.A 1959; am 
5 10 ch 81 SI.A 1984)

Effect of amendments Tltr I'JHI lialiun frr uf |30" far "an annual rrglalra-
amendment aubalilulrd ' a lntnmal rrgla lion fre of |25 ’

Sec. 08.66.030. Form of uppliculion. The Department uf Public 
Safety shull prescribe and furnish the form of application for dealer 
registration The application ahull contain

(I) tho name under which the business is conducted;
121 the location of business;
131 the name and address of all persons having an interest in the 

business, ond in the case of a corporation the application shall contain 
the name and uddress of the two principal officers;

(4) the name ond muke of all vehicles handled;
(5) whether or not used vehicles are handled;

1

0

5 98 66 040 lllfHINKM AMP pMUFMHIONH 4 1)8 66 960 •

llii a statement that the applicant Is a luma fide dealer in motor 
vehicles, trailers, or Menu trailers with un eslnldished business al the 
location given;

(71 other Inlotmution Ihe llcpoilmcnl of Public Safely leipilres to 
udminister this chapter It 3 ch 135 SI.A 1959, am 4 4 . h 214 SI.A 
1075)

See. 1)8.66.910. Filing applieuli">l for registration. The opplica 
lion shall ho filed wilh the Department of I uhllc Safety Upon receipt 
nf the application (lie department eh,ill examine il and may make nil 
investigalIon or the information m it If (lie department is Hillislieil 
•b.il the dealei is entitled lo ri'glslralion, and Ihe fees have heen paid 
and a bond Hied, the depaiImrnl shall assign ii distinclive registration 
number lo the dealer and file Ihe dealer's application and index it 
iilphuhctically und numerically A dealer in registered when the de­
partment assigns u registration number (4 4 ch 135 SI.A 1959; am 
5 5 cli 214 SI.A 19751

See. 98.66.059. Renewal nf registration. A dealer shall renew 
the registration required by this chapter before .January 1 every two 
years, lit 4 rh 135 SI,A 1959. am 5 11 rh 81 SI.A 19811

Effect of amendment* T lir l!IH4 llw regulruliun ln |iiliv il br llo» rlmplrr 
uini iutiiu nt rewrote tlua aeilioii. wlorli anno.illy While .Innusry I nf n u ll yriir “ 
lurfhrrly frud "Knelt drnliv nltnll rvnrw

See. 98.66.969. Ilonil. till Kvery applicant lor dealer legisltation 
or for renewal of dealer registration shall file with the application or 
request for renewal, and shull muintnin in force while registered, a 
bond in favor of Ihe stale, executed by an authorized corporate surety 
approved by the commissioner of public safety, in the amount of 
$10,900, except that a dealer who sells only motorcycles shull main­
tain in force while registered a bond ia favorofthe state, executed and 
upptoved in the same manner us bonds required of other dealers under 
this section, in the amount of $3,000 Inslond of a corporate surety 
bond the commissioner may, in the commissioner's sole discretion, 
accept u bond in the same uinuunt wilh ut least two individual suro- 
ties, each justifying with real property in twice the amount of the 
bond Tiie commissioner shall make Ihe investigation necessary to 
determine the actual financial responsibility of tlm individual sure­
ties. The condition of Ihe bond shall be that the applicant will conduct 
business in accordance w iih this chapter and will not commit fraud or 
make fraudulent representations in tin- course of business 

(bl The bond shall be filed in the office of the commissioner of pnldir 
■ afety. A surety may cancel the bond u|mn 39 days advance notice in ' 
writ.eg filed with the commissioner. However, cancellation does not 
relieve II surety of liability arising mi Ihe hand from a sale made hy
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§ 08.01.060 > 08.01.065
"or certificate* following "dupli censes.' inserted or the failure 10 re­
ceive." and substituted "submission of a 
written request" fcr "proof." "attesting to" 
for "of" and 'estaDlished by regulation adopted by the department' for "of S2 ex­
cept as otherwise provided in this title”: 
substituted "a current register of li­
censees' for "current a register of li­
censes' :n paragraph 112): substituted 
"additional" for "secretarial" in paragraph 
• 17): rewrote paragraph tl9t; and added 
paragraph (20>: ar.o repeated subsection

... uie investigator for theState Medical Board.The third 1987 amendment repealed 
subsection (c).Opinions of attorney general. — The investigators employed by the Division of Occupational Licensing do not have the authority to issue citations for violations of the occupational licensing laws, with­out a specific grant of authority by the legislature, similar to that previously pro­vided by chapter S3. SLA 1985. row codi­fied as various sections of AS 08.18. Octo­ber 17, 1985 Op. Att'y Gen.

Sec. 08.01.060. Application for license. All applications for ex­
amination or licensing to engage in the business or profession covered 
by this chapter shall be made in writing to the department. (§ 1 ch 59 
SLA 1966)

Collateral references. — Right of per­
son wrongfully refused license upon proper application therefor to do ect for 

which license is required. 30 ALR2d 1006.

Sec. 08.01.065. Fees established by regulation, (a) The depart­
ment shall adopt regulations that establish the amount and manner of 
payment of application fees, examination fees, license fees, registra­
tion fees, permit fees, investigation fees, and all other fees as appro­
priate for the occupations covered by this chapter.

(b) The department may not adopt a  regulation under (a) of this 
section unless the board responsible for regulating the affected occu­
pation concurs.

(c) A fee established under this section should reflect, but should 
not exceed, the actual costs to the department of the activity for which 
the fee is charged except that the department may establish a fee that 
is les3 than the cost of the activity for which the fee is charged if the 
department determines that it is not reasonable to impose the full cost 
of the activity on the applicant or licensee. The actual or anticipated 
costs to the department of services provided to or on behalf of a board 
must reflect, to the extent possible, the amount of fees the department 
collects from persons in occupations regulated by the board.

(d) The commissioner of administration shall separately account for 
occupational licensing fees deposited in the general fund by the de­
partment. The annual estimated balance in the account may be used 
by the legislature to make appropriations to the department to carry 
out the activities of the division of occupational licensing. (§ 2 ch 37 
SLA 1985; am § 4 ch 138 SLA 1986: am 9 3 ch 74 SLA 1987; am § 1 
ch 87 SLA 1987; am § 5 ch 94 SLA 1987)

6



ft 08.01.075 A laska  S ta tu tes 5 08.01.080

Sec. 08.01.075. Disciplinary powers of boards, (a) A board may 
take the following disciplinary actions, singly or in combination:

(1) permanently revoke a license:
(2) suspend a license for a specified period:
(3) censure or reprimand a licensee;
(4) impose limitations or conditions on the professional practice of a 

licensee;
(5) require a licensee to submit to peer review;
(6) impose requirements for remedial professional education to cor­

rect deficiencies in the education, training, and skill of the licensee;
(7) impose probation requiring a licensee to report regularly to the 

board on matters related to the grounds for probation;
(8) impose a civil fine not to exceed $5,000.
(b) A board may withdraw probationary status if the deficiencies 

that required the sanction are remedied.
(c) A board may summarily suspend a licensee from the practice of 

the profession before a final hearing is held or during an appeal if the 
board finds that the licensee poses a clear and immediate danger to 
the public health and safety. A person is entitled to a hearing before 
the board to appeal the summary suspension within seven days after 
the order of suspension is issued. A person may appeal an adverse 
decision of the board on an appeal of a summary suspension to a cour 
of competent jurisdiction. . .

(d) A board may reinstate a suspended or revoked license if, after a 
hearing, the board finds that the applicant is able to practice the 
profession with skill and safety.

(e) A board may accept the voluntary surrender of a license. A 
license may not be returned unless the board determines that the 
licensee is competent to resume practice and the licensee payB the 
appropriate renewal fee.

(f) A board shall seek consistency in the application of disciplinary 
sanctions. A board shall explain a significant departure from prior 
decisions involving similar facts in the order imposing the sanction. 
(§ 7 ch 94 SLA 1987)

.; v r .  •* . m v  :** •• *•* *

Sec. 08.01.080. Departm ent regulations. The department shall 
adopt regulations to carry out the purposes of this chapter including 
but not limited to describing

(1) how an examination is to be conducted;
(2) what is contained in application forms;
(3) how a person applies for an examination or license. (§ 1 ch 59 

SLA 1966)
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A n c h o r a g e  D a l l y  N e w s  S a t u r d a y ,  J u n e  17, 1989 Cl

Forum
that cannot hea!

By OH. ROBERT JAY R O W E N ’
'rhe Daily News has done a 

laudable job In recent months re* 
porting on the extent of poisoning 
of the environment and the appall- 

i Ing content of the typical Ameri- 
• can diet. The health insurance cost 

crisis has been presented, yet the 
wisdom to tie it all together con­
tinues to be lacking.
• Three years ago, the News pub­
lished a four-part series on modem 
cardiology extensively reportiug 
on the  latest “wonders’* of medi­
cine, drugs and hypass surgery. 
Not a word was written on preven­
tion or nutritional approaches ex­
tolled by many “alternative practi­
tioners,’* but now, years later,

( artlqles are published on the re- 
i versibility of coronary disease by 

diet, nutrition and exercise.
Concurrently, articles are final­

ly reaching the lay public about 
the gross ahuse and failure of the 
$50,000-plus bypass in America. 
Yet it and other surgeries contin­
ue.
i In the ’50s and ’60s, the fad 
surgery was tonsillectom y. The

’70s gave us hysterectomy. The ’80s 
— bypass. Through it all was the 
maiming radical mastectomy. Sky­
rocketing Insurance costs are often 
blamed on high technology.

Yet what has all this wizardry 
given us? Of all the expensive CAT 
scans, X-rays, MRI’s and proce­
dures performed, how many are 
positive? Or better yet, how many 
give us information that will actu­
ally help the patient instead of 
creating an intellectual pursuit for 
the physician and dollars for the 
industry? In truth, very few.

Treatment is often little better. 
Aside from costly and dangerous 
surgery, a quick glance through 
the bible of medicine, the “ Physi­
cians' Desk Reference,’* reveals 
that almost every drug used by the 
doctor is an anti: anti-hyperten­
sive, anti-biotic, ant(i)-acld, anti­
histamines, etc.' '

All of these drugs are designed 
to interfere w ith physiologic func­
tions. Physicians are wooed by 
grand promotions for drugs that 
are not only costly (and long-term, 
since they do not cure), but are

often very dangerous. With the 
possible exception of antibiotics 
(which don’t cure if you don’t have 
an Immune system), what other 
dru<,s cure any disease?

Are hyperactive children, bora 
with a deficiency of Ritalin? What 
has medicine done to promote or 
enhance natural healing functions 
instead of suppressing symptoms? 
A single nutrient deficiency or 
excess sugar- is known to impair 
immune function.

Drug treatm ent of high blood 
pressuie has been going on for 
years, yet most studies indicate 
that patients might be better off 
without the drugs. Further, most 
hypertensives (and those w ith high 
cholesterol) have moderate to se­
vere n u tr i t io n a l  deficiencies 
brought on by the typical Ameri­
can diet, which contributes to the 
blood pressure and is never ad:

dressed, but Is easily, inexpensive­
ly and safely treated.

The logic of natural selection 
suggests that humans have self- 
healing mechanisms, o r  we would 
have died out. Logic further sug­
gests the body m ust get basic 
building blocks (nutrients) to re­
pair itself and, further, must avoid 
toxins or poisons th a t Interfere 
with normal or repair processes.

It has be:a standard medical 
training (mine Included) to offer 
perhaps two hours on these simple 
truisms and months on drugs and 
surgical education. Yet published 
U.S. Drug Administration studies 
confirm that at least 99 percent of 
Americans are malnourished in at 
least one essential nutrient. • • '

The' epidemic of malnutrition 
and chemical contamination in tills 
country parallels the rise in "unex­
plained illnesses." Insurance pays 
for the “usual ’and customary" 
(expensive jlrugs, surgery and pro­
cedures).

Studies have shown that pa­

tients with metastatic cancer fart; 
worse with their $15,000 per yeai 
average chemical poison prograrr 
(paid for by insurance and Medl 
care) than they would if they hac 
done nothing!

Yet a $10 nutrient that coulc 
com et the Imbalance creating j 
disorder and obviate a surgery o; 
illness is not covered. The la: 
press is full of Information ot 
self-help, n u tritio n  and healim 
from basic science journals tha 
rarely makes It into the main 
stream medical journal's, which rc 
ly heavily on drug promotion. S> 
docto -s are kept in the dark.

Until physicians and Insuranc 
companies alike give attention t 
the three basic causes of biologi 
failures — malnutrition, toxic fat 
tors and stress — we will contlnu 
to pay more and get less as peopl 
remain ill with, bodies that cannc 
heal.

□  Or. Robort Jay Rowen is * 
Anchorage physician.
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Original sponsor(s): RULES/GOVERNOR

IN THE HOUSE BY THE HESS COMMITTEE

CS FOR HOUSE BILL NO. 146 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act granting immunity and indemnity relating to

certain occupational licensing functions; authorizing 

temporary courtesy licenses for certain occupations; 

relating to powers and duties of the State Medical 

Board; requiring persons licensed by the State Med­

ical Board to report medical malpractice civil 
actions; requiring the State Medical Board to make a 

report relating to the use of malpractice claims 
histories to determine medical competency and to 

impose sanctions on its licensees; and providing for 
an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.02.020 is repealed and reenacted to read:

Sec. 08.02.020. IMMUNITY AND INDEMNITY RELATED TO LICENSING 

FUNCTIONS. (a) An action for damages may not be brought against a 

person who is or was a witness or investigator for, or a member, 

employee, agent, or consultant of a board established under this 

titl/*, the Department of Commerce and Economic Development, or a peer 
review committee established to review a licensing matter as a result 

of an act or omission that occurred during the good faith performance 

of actions related to and within the scope of functions of the board, 

department, or committee under this title.

(b) A person who is or was a witness or investigator for, or a 

member, employee, agent, or consultant of a board established under

-1- CSHB 746(HESS)
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this title, the department, or a peer review committee established to 
review a licensing matter is not liable for c’vil damages as a result 
of an act or omission that occurred during good faith performance of 
actions related to and within the scope of functions of the board, 
department, or committee under this title.

(c) The state shall insure or indemnify and protect a person
described in (b) of this section against financial loss and expense, 
including reasonable legal fees and costs, arising out of a claim,

, demand, suit, or judgment by reason of alleged negligence, alleged
violation of civil rights, or alleged wrongful act resulting in death 
or bodily injury or accidental damage to or destruction of property if 
the person at the time of the act or omission on which the claim,
demand, suit, or judgment is based was in good faith performing
actions related to and within the scope of functions of the board, 
department, or peer review committee under this title.

* Sec. 2. AS 08.02 is amended by adding a new section to read:

Sec. 08.02.030. COURTESY LICENSES. (a) A board established 
under this title and the Department of Commerce and Economic Develop­
ment, with respect to an occupation that it regulates under this 
title, may by regulation establish criteria for issuing a temporary 
courtesy license to nonresidents who enter the state so that, on a 
temporarv basis, they may practice the occupation regulated by the 
board or the department.

(b> The regulations adopted under (a) of this section may in­
clude limitations relating to the

(1) duration of the license's validity?
(2) scope of practice allowed under the license? and
(3) other matters considered important by the board or the

department.

CSHR K6(HESS) -2-
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* Sec. 3. AS 08.64.10) is amended to read:
Sec. 08.64.101. DUTIES. The board shall

(1) examine and issue licenses to applicants;
(2) develop written guidelines to ensure iINSURE] that 

licensing requirements are not unreasonably burdensome and the issu­
ance of licenses is not unreasonably withheld or delayed;

(3) submit an annual report of its proceedings to the 
governor, including a statement of money received and disbursed;

(4) after a hearing, impose disciplinary sanctions on 
persons who violate this chapter [, ] or the regulations or orders of 
the board;

(5) adopt regulations ensuring [INSURING] that renewal of 
licenses is contingent upon proof of continued competency on the part 
of the licensee; and

(6) under regulations adopted by the board, contract rCOOR­
DINATE] with private profession 'I organizations to establish an 
impaired medical professionals program to identify, confront, evalu­
ate, and treat persons licensed under this chapter who abuse addictive 
substances; a contractor and agents of the contractor .ire considered 
agents of the board when performing duties related to a contract 
formed under this paragraph; the contractor and its agents are enti­
tled to immunity and indemnity under AS 08.02.020.

* Sec. 4. AS 08.64.130 is amended by adding new subsections to read:
(b) The board shall maintain records for each person licensed 

under this chapter concerning malpractice actions and their outcomes 
as reported under AS 08.64.200(a) and 08.64.345. The board shall 
periodically review these records to determine if the licensee should 
be found to be professionally incompetent under AS 08.64.326(a)(8)(A).

(c) The board shall make available to the public the information

3- CSHB 146(HESS)
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maintained under (a; and (b) of this section for each person licensed 
under this chapter.

* Sec. 5. AS 08.64.190 is amended to read:

Sec. 08.64.190. CONTENTS OF APPLICATION. The application must
fSHALL] state the name, age, residence, the duration of residence, the 
time spent in medical or osteopathy study, the place, yearx and school 
in which degrees were granted, the applicant's medical work history,
and other information the board considers necessary. The application 
shall be made under oath. The board may verify information in the
application through direct contact with the appropriate schools.
medical boards, or other agencies that can substantiate the informa-
tion.

* Sec. 6. AS 08.64.200 is amended to read:

Sec. 08.64.200. QUALIFICATIONS OF PHYSICIAN APPLICANTS. (a) 
Except for foreign medical graduates as specified in AS 08.64.225, 
each physician applicant shall

(1) [REPEALED
(2)] submit a certificate of graduation from a legally 

chartered medical school accredited by the Association of American 
Medical Colleges and the Council on Medical Education of the American 
Medical Association;

(2) [(3)] submit a certificate from a recognized hospital 
certifying that the applicant h d  satisfactorily performed the duties 
of resident physician or inttrn for a period of one year;

(3) submit a list of negotiated settlements or judgments in 
claims or civil actions alleging medical malpractice against the 
applicant. including an explanation of the banls for each claim or

.

action;

(4) not have a license to pract ce medicine in another 
CSHB 14MHESS) -4-
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state, province, or territory which is currently suspended or revoked 
for disciplinary reasons; and

(5) be a citizen of the United States or be lawfully admit­
ted for permanent residence.

(b) The board shall determine whether each physician applicant 
has any disciplinary or other actions recorded in the nationwide 
disciplinary data bank of the Federation of State Medical Boards. If 
the physician applicant was licensed or practiced in a jurisdiction 
that does not record information with the data bank of the Federation 
of State Medical Boards, the board shall contact the medical regula­
tory body of that .jurisdiction to obtain comparable information about 
the applicant.

* Sec. 7. AS 08.64.205 is amended to read:
Sec. 08 64.205. QUALIFICATIONS FOR OSTEOPATH APPLICANTS. Each 

osteopath applicant shall meet the qualifications prescribed in 
AS 08.64.200( a ) (3) - (5) [AS 08.64.200(a)(4) AND (5)] and shall

(1) submit a certificate of graduation from the legally
chartered school of osteopathy approved by the board;

(2) submit a certificate from a hospital approved by the
American Medical Association or the American Osteopathic Association 
which certifies that the osteopath has satisfactorily completed and 
performed the duties of intern or resident physician for one year;

(3) take the examination required by AS 08.64.210 or be
certified to practice by the National Board of Examiners for Osteo­
pathic Physicians and Surgeons.

* Sec. 8. AS 08.64.209(a) is amended to read:

(a) Each applicant who desires to practice podiatry shall meet
the qualify cations (QUALIFICATION) prescribed in AS 08.64.200(a)(3)
and (4) (AS 08.64.200(a)(4)) and shall
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(1) submit a certificate of graduation from a legally 
chartered school of podiatry approved by the board;

(2) take the examination required by AS 08.64.210; the 
State Medical Board shall call to its aid a podiatrist of known abil­
ity who is licensed to practice podiatry to assist in the examination 
and licensure of applicants for a license to practice podiatry;

(3) meet other qualifications of experience or education 
which the board may require.

* Sec. 9. AS 08.64.225 is amended to read:
Sec. 08.64,225. FOREIGN MEDICAL GRADUATES. Applicants who are 

graduates of medical colleges not accredited by the Association of 
American Medical Colleges and the Council on Medical Education of the 
American Medical Association must TOR ONE OF ITS AGENCIES SHALL] meet 
the requirements of AS 08.64.200(a)(2) - (5) and 08.64.255, [AS 08.- 
64.200(a)(3), (4) AND (5)] and must have passed examinations as spec­
ified by the board in regulations [AN EXAMINATION AND BE CERTIFIED BY 
THE EDUCATION COUNCIL ON FOREIGN MEDICAL GRADUATES,] or be licensed by 
examination in another state or territory of the United States or 
province or territory of Canada.

* Sec. 10. AS 08.64.230(a) is amended to read:
(a) If the physician applicant passes the examination and meets

the requirements of AS 08.64.200 and 08.64.255, the board shall grant
a license to the applicant to practice medicine in the state.

* Sec. 11. AS 08.64.230(b) is amended to read:

(b) If the osteopath applicant passes the examination and meets
the requirements of AS 08.64.205 and 08.64.255, the board shall grant
a license to the applicant to practice osteopathy in the state.

* Sec. 12. AS 08.64.240(a) is amended to read:
(a) The board may not grant a license if 
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(1) the applicant fails or cheats during the examination;
(2) the applicant has surrendered a license in another 

jurisdiction while under investigation and the license hag not been 
reinstated in that jurisdiction;

(3) the board determines that the applicant is profession­
ally unfit to practice medicine or osteopathy in the state; or

(4) [(3)] the applicant fails to comply with a requirement 
of this chapter.

* Sec. 13. AS 08.64.250 is amended to read:
Sec. 08.64.250. LICENSE BY CREDENTIALS. The board may waive the 

examination requirement and license by credentials if the physician or 
podiatry applicant meets the requirements of AS 08.64.200 or 08.64.- 
209, submits proof of continued competence as required by regulation, 
pays the required fee and has

(1) an active license from a board of medical examiners
established under the laws of a state or territory of the United 
States or a province or territory o r Canada issued after thorough
examination; or

(2) passed an examination as specified [GIVEN] by the board
in regulations [NATIONAL BOARD OF MEDICAL EXAMINERS OR THE FEDERATION
OF STATE MEDICAL BOARDS OF THE UNITED STATES IF THE APPLICANT IS A 
PHYSICIAN, OR PASSED AN EXAMINATION GIVEN BY THE NATIONAL BOARD OF 
PODIATRY EXAMINERS IF THE APPLICANT IS A PODIATRIST].

* Sec. 14. AS 08.64.270 is amended to read:

Sec 08.64.270. TEMPORARY PERMITS. (a) The board may issue a 
temporary permit to a physician applicant, osteopath applicant, or 
podiatry applicant who meets the requirements of AS 08.64.200, 08.64.- 
205, [OR] 08.64.209, or 08.64.225 and pays the required fee,

(b) A temporary permit issued under this section is valid for
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six [EIGHT] months and shall be reviewed by the hoard at the next 
regularly scheduled board meeting that occurs after its issuance [OR 
UNTIL THE BOARD MEETS TO CONSIDER THE APPLICATION, WHICHEVER OCCURS 
FTRST].

(c) A temporary permit issued under this section may not be 
renewed [AT THE BOARD'S DISCRETION ONE TIME ONLY].

* Sec. 15. AS 08.64.270 is amended by adding new subsections to read:
(d) The fee for a permit issued under this section is one-fourth 

of the fee for a biennial license, plus the appropriate application 
fee.

(e) Upon application by the permittee and approval of the board,
a permit issued under this section may be converted to a biennial 
license upon payment of the biennial fee minus the six-month permit 
fee paid under (d) of this section, plus the appropriate application 
fee.

* Sec. 16. AS 08.64.272(b) is amended to read:
(b) For the limited purpose of residency or internship, the 

board may issue a permit to an applicant without examination if the 
applicant meets the requirements of AS 08.64.200(a)(1) [AS C8.64.- 
200(a)(2)] a.id applicable regulations of the board, meets the require­
ments of AS 08.64.279, pays the required fee, and has been accepted by 
an eligible institution in the state for the purpose of residency or 
internship.

* Sec. 17. AS 08.64.275(a) is amended to read:
(a) A member of the board or its executive secretary may grant a

temporary permit to a physician or osteopath for the purpose of sub­
stituting for another physician or osteopath licensed in this state. 
The permit is valid for 6() [120] consecutive days. If circumstances 
warrant, an extension of the permit may be granted by the board.
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* Sec. 18. AS 08.64.275(b) is amended to read:

(b) A physician applying under (a) of this section shall pay the 
required fee and shall meet the requirements of AS 08.64 . 200 and
08.64.279. In addition, the physician shall submit evidence of hold­
ing a license to practice medicine in a state or territory of the 
United States or in a territory or province of Canada.

* Sec. 9. AS 08.64.275(c) is amended to read:

(c) An osteopath applying under (a) of this section shall pay 
the required fee and shall meet the requirements of AS 08.64.205 and
08.64.279. In addition, the osteopath shall submit evidence of hold­
ing a license to practice in a state or territory of the United States 
or in a territory or province of Canada.

* Sec. 20. AS 08.64.275 is amended by adding a new subsection to read:
(e) Permits and extensions of permits issued under this section 

to an individual are not valid for more than 240 days during any 
consecutive 24 months.

* Sec. 21. AS 08.64 is amended by adding new sections to read:
Sec. 08.64.276. RETIRED STATUS LICENSE. (a) On retiring from 

practice and payment of an appropriate one-time fee, a licensee in 
good standing with the board may apply for the conversion of an active 
or inactive license to a retired status license. A person holding a 
retired status license may not practice medicine, osteopathy, or 
podiatry in the state. A retired status license is valid .'or the life 
of the license holder and does not require renewal. A person holding 
a retired status license is exempt from AS 08.64.312.

(b) A person with a retired status license may apply for active 
licensure. Before issuing an active license under this subsection, 
the board may require the applicant to meet reasonable criteria as 
determined under regulations of the board, that may include submission
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1 of continuing medical education credits, reexamination requirements,
2 physical and psychiatric examination requirements, an interview with
3 the entire board, and review of information in the national data bank
4 of the National Federation of State Medical Boards.
5 Sec. 08.64.279. INTERVIEW REQUIRED FOR PERMITS. An applicant
6 for an intern permit, a resident permit, or a temporary permit for
7 locum tenens practice must be interviewed in person by at least one
8 member of the board, the executive secretary of the board, or a person
9 designated for that purpose by the board.

1° * Sec. 22. AS 08.64.326(a) is amended to read:
j 11 (a) The board may impose a sanction if the board finds after a
I 12 hearing that a licensee

13 (1) secured a license through deceit, fraud, or intentional
14 misrepresentation;
15 (2) engaged in deceit, f.aud, or intentional misrepresenta­
16 tion while providing professional services or engaging in professional
17 activities;
16 (3) advertised professional services in a false or mislead­
19 ing manner;

j 20 (4) has been convicted, including conviction based on a
21 guilty plea or plea of nolo contendere, of
22 (A) a felony or other crime if the felony or other

! 23 crime is substantially related to the qualifications, functions,
24 or duties of the licensee; or
25 (B) a crime involving the unlawful procurement, sale,
26 prescription^ or dispensing of drugs;
27 (5) has procured, sold, prescribed^ or dispensed drugs in
28 |

1 violation of a law, regardless of whether there has been a criminal
29 action;
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(6) intentio lally or negligently permitted the performance 
of patio*- ca'.e by persons under the licensee's supervision that does 
noi conform to minimum professional standards even if the patient was 
not injured;

(7) failed to comply with this chapter, a regulation adopt­
ed under this chapter, or an order of the board;

(8) has demonstrated

(A) professional incompetence, gross negligence^ or 
repeated negligent conduct; the board may not base a finding of 
professional incompetence solely on the basis that a licensee's 
practice is unconventional or experimental;

#

(B) addiction to, severe dependency on, or habitual 
overuse of alcohol or other drugs that [WHICH] impairs the li­
censee's ability to practice safely;

(C) unfitness because of physical or mental disabil­
ity;

(9) engaged in unprofessional conduct or in lewd or immoral 
conduct in connection with the delivery of professional services to 
patients;

(10) has violated AS 18.16.010;
(11) has violated any code of echics adopted by regulation 

by the board;

(12) has denied care or treatment to atient or person 
seeking assistance from the physician if the only reason for the 
denial is the failure or refusal of the patient to agree to arbitrate 
as provided in AS 09.55.535(a); or

(13) has had a license or certificate to practice medicine 
in another state or [,] territory of the United States or a province 
or territory of Canada suspended or revoked unless the suspension or
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revocation was caused by the failure of the licensee to pay fees to
that state, territory^ or province.

* Sec. 23. AS 08.64.335 is amended to read:
Sec. 08.64.335. REPORTS OF DISCIPLINARY ACTION OR LICENSE SUS­

PENSION OR SURRENDER. The board shall promptly report to the Fed­
eration of State Medical Boards for inclusion in the nationwide disci­
plinary data bank license and permit refusals under AS 08.64.240, 
actions taken by the board under AS 08.64.331, and license and permit 
suspensions or surrenders unde AS 08.64.332 or 08.64.334.

* Sec. 24. AS 08.64.336(c) is amended to read:
(c) Upon receipt of a report under (a) or (b) of this section, 

the board shall investigate the matter and, upon a finding that there 
is reasonable cause to believe that the person who is the subject of 
the report is a danger to the health or welfare of the public or to 
the person's patients, the board may appoint a committee of three 
qualified physicians to examine the person and report its findings to 
the board. A physician appointed under this subsection is considered 
an agent of the board for the limited purpose of this section and is 
entitled to immunity and indemnity under AS 08.02.020. Notwithstand­
ing the provisions of this subsection, the board may summarily suspend 
a license under AS 08.64.331(c) before appointing an examining commit­
tee or before the committee makes or reports its findings.

* Sec. 25. AS 08.64.336(e) is amended to read:
(e) A physician, hospital, [OR] hospital committee, or private 

professional organization contracted with under AS 08.64.101(6) to 
identify, confront, evaluate, and treat individuals licensed under 
this chapter who abuse addictive substances that in good faith submits 
a report under this section or participates in an investigation or 
judicial proceeding related to a report submitted under this section 
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1 is immune from civil liability for the submission or participation.
2 * Sec. 26. AS 08.64 is amended by adding a new section to Article 2 to
3 read:
4 Sec. 08.64.345. REPORTS OF MALPRACTICE CLAIMS. A person li­
5 censed under this chapter shall report in writing to the board any
6 medical malpractice civil action filed against the person within 30
7 days after having actual knowledge that the civil action has been
8 filed. The licensee shall also report in writing to the board con­
9 cerning the outcome of each medical malpractice civil action filed.

10 This report shall be made within 30 days of termination of the civil
11 action and shall indicate whether damages have been or are to be paid
12 by the licensee to the plaintiff, whether by judgment or under a
13 settlement.
14 * Sec. 27. AS 08.64.380(7) is amended to read:
15 (7) "practice of medicine" or "practice of osteopathy"
16 means:
17 (A) for a fee, donation or other consideration, to
18 diagnose, treat, operate on, prescribe for, or administer to, any
19 human ailment, blemish, deformity, disease, disfigurement, dis­
20 order, injury, or other mental or physical coudition; or to
21 attempt to perform or represent that a person is authorized to

*i perform any of the acts set out in this subparagraph;
23 (B) to use or publicly display a title in connection
24 with a person’s name including "doctor of medicine," "physician,"
25 "M.D.," or "doctor of osteopathic medicine" or "D.O." or a spe­
2C cialist designation including "surgeon," "dermatologist," or a
27 similar title in such a manner as (, OR ANY TITLE WHICH TENDS] to
28 show that the person is willing or qualified to diagnose or treat
29 the sick or injured;
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* Sec. 28. The State Medical Board shall submit to the legislature by 
January 30, 1992, a report containing its recommendations for statutory
changes necessary to implement the following policies:

(1) there should be a biennial board review of the medical mal­
practice claim history of physicians licensed in the state;

(2) there should be a board review of the medical malpractice 
claim history of license applicants;

(3) during review under (1) and (2) of this section, the board 
should determine whether the physician or applicant acted with gross negli­
gence and whether practice by the physician or applicant might pose a 
danger to the public health or safety;

(A) the board should be able to deny or revoke a license if 
practice by a person might pose a danger to the public health or safety, 
based on its review of the person's medical malpractice claim history, 
unless the board determines that suspension or license restrictions would 
be sufficient to protect the public health and safety;

(5) reviews of medical malpractice claim history should include 
claims filed and cases concluded by judgment or settlement.

* Sec. 29. This Act takes afreet immediately under AS 01.10.070(c).
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