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No. /

C  Bill Version: ^  5 . S f i  ^ 3 ^
(S) Publish Date: ^  -  /.^ - 7 2

•lsion D&tr. —  Department Affected: _t-'ommcrca &  Ecoooroic Devcloprner

b. An Act relating to substance sh.use by certain BRU: _0.ccupadocal Licensing_____________________________

raons who ere llcemed \|nder slflW law.

,W or: Sep. Sntfflulewtkj and Pearce__________

Component: Administration

]ueitor. g?nptorSntf£feld_ COMPONENT SERIAL NO. ±

endimres/Re venues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
XSONAL SERVICES 0.0 0.0 o o 0;0 ... o.o— 0.0

AVE^ .0,0 _ . .. 0.0 . _ 0.0 0.0____ ... 0.0 0.0

■NTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0 _
PPLIES 0.0 Q-2L-' 0.0 _ M . 0.0 0.0. _

UJPMENT 0.0 .0,0 . ... & L ____ 0,0 ■-.0 0______ 0.0

ND A STRUCTURES . 0,0 ... 0.0 r  o.o . . 0,0 0,Q_

ANTS. CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0

SCELLANEQUS -Q.o_____ 0,0 -___ 0-0 . _ 0,0 0.0

TAL OPERATING 0.0 , J 0.0 0.0 0,0 0-9.. , . 0.0

-PITAL _ 0.0 0.0 0.0 0.0 0.0 0.0

VENUE 0.0 0.0 0.0 0.0 0.0 0.0

NDINO: (Thousands of Dollars)
:n e r a l  f u n d 0.0 0.0 0.0 0.0 0.0 0.0

DERAL FUNDS 0.0 0.0 0.0 0.0 0.0 0.0

HER 0.0 0.0 0.0 0.0 0.0 0.0

>IAL 0.0 0.0 0.0 0.0 0.0 0.0

S m O N S :

•TL-TLME 0.0 0.0 0,0 0.0 0.0 0.0

■-RT-TIME 0.0 0.0 0.0 0.0 0.0 0.0

'MPORARY 0.0 0.0 0.0 0.0 0.0 0.0

:iniate of current year impact: None

ANALYSIS: (Attach a sepaiate page if necessary)
SSSB 323 will allow the department to contract with public and private organizations at the 
request of any o f  the u n  health care boards listed in the bill, to provide assistance and 
treatment to licensees who abuse alcohol, other drugs, or other substances.
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CONTINUATION o f  FISCAL NOTE ANALYSIS

For Bill/Resolution No. SSSB 323

Because of the permissive language used in the bill which provide that the department "may" 
contract with an organization at the request o f the board, new funding will not be necessary to 
implement the bill at the onset. Coirendy, the division is aware o f only one licensing board 
committed to a substance abuse type program. As additional licensing boards become involved 
with similar programs, the department may require additional staff support at that time to 
coordinate activities between the division and the substance abuse programs.

When additional staff support becomes necessary, licensees may be asked to cover cos:s associated 
with the program through an increase in fees. The fees can be accounted for separately and the 
Legislature could make an appropriation from the account to fund activities of the substance 
abuse programs.

p a g e  2 0 f  2
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CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 323 (FINANCE)

IN THE LEGISLATURE OF THE STATE OF ALASKA
i
j SEVENTEENTH LEGISLATURE - SECOND SESSION

1 B Y  T H E  S E N A T E  FINANCE C O M M I T T E E
il

Offered:
Referred:

Sponsor(s): S E N A T O R S  STURGULEWSKI, Pearce

A BILL

FOR AN ACT ENTITLED

1 "A n Act relating to substance abuse by certain  persons who are licensed under state  law;

2 and relating to occupational licensing fees."

i
3 BE IT  ENACTED BY TH E LEGISLATURE O F THE STATE O F ALASKA:

4 * Section 1. AS 08.01.050 is amended by adding a new subsecdon to read:

5 (d) At the request o f one of the following boards, the department may contract with

6 public agencies and private professional organizations to provide assistance and treatment to

7 persons licensed by the board who abuse alcohol, other drugs, or other substances:

, 8 (1) Board of Clinical Social Work Examiners;

i 9 (2) Board o f Dental Examiners;

10 (3) Board of Dispensing Opticians;

11 (4) State Medical Board;

12 (5) Board of Nursing;

;13 (6) Board o f Examiners in Optometry;

14 (7) Board o f Pharmacy;

-1-
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1 (8) State Physical Therapy and Occupational Therapy Board;

(9) Board of Psychologist and Psychological Associate Examiners; and

(10) Board of Veterinary Examiners.

* Sec. 2. AS 08.01.065(c) is repealed and reenacted to read:

(c) The department shall establish fee levels under (a) o f this section so that the total 

amount o f fees collected for an occupation approximately equals the actual regulatory costs for 

the occupation. The department shall annually review each fee level to determine whether the 

regulatory costs o f each occupation are approximately equal to fee collections related to that 

occupation. If the review indicates that an occupation’s fee collections and regulatory costs are 

not approximately equal, the department shall calculate fee adjustments and adopt regulations 

under (a) of this section to implement the adjustments. In January o f each year, the department 

shall report on all fee levels and revisions for the previous year under this subsection to the office 

o f management and budget If a board regulates an occupation covered by this chapter, the 

department shall consider the board’s recommendations concerning the occupation’s fee levels 

and regulatory costs before revising fee schedules to comply with this subsection. In this 

subsection, "regulatory costs" means costs of the department that are attributable to regulation 

of an occupation plus

(1) all expenses of the board that regulates the occupation if the board regulates 

only one occupation;

(2) the expenses of a board that are attributable to the occupation if the board 

regulates more than one occupation.

* See. 3. AS 08.02.020 is amended to read:

Sec. 08.02.020. LIMITATION OF LIABILITY. An action may not be brought against 

a person for damages resulting from

(1) the person’s good faith performance o f a duty, function, or activity required

as

(A) a member of, or witness before, a licensing board or peer review 

committee established to review a licensing matter,

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

(C) a contractor or agent of a contractor under AS 08.01.050(d) or 

AS 08.64.101(6); [ORJ

CSnSB 323(FIN) -2-
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(2) a recommendation or action in accordance with the prescribed duties o f a 

licensing board, peer review committee established to review a licensing matter, committee 

appointed under AS 08.64.336(c), or contractor or agent of a contractor under AS 08.01.050(d) 
or 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, board, peer review committee, 

committee appointed under AS 08.64.336(c), or contractor or agent of the contractor under 

AS 08.01.050(d) or AS 08.64.101(6) after reasonable efforts to ascertain the facts upon which 

the action or recommendation is made; or
(3) a report made in good faith to a public agency bv that person or 

participation bv that person in an investigation bv a public agency or a judicial proceeding 
relating to the report if

(A) the report relates to the abuse of alcohol, other drugs, or other 
substances bv a person licensed bv a board listed in AS 08.01.050(d); and

(B) the person making the report is a health practitioner, hospital, 
hospital committee, or contractor under AS 08.01.050(d) or AS 08.64.101(6).

Sec. 4. AS 08.01.065(b) is repealed.

-3-
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Alaska State Legislature
Sen. Pat Pourchot, C o-Chairman 
Sen. Jay Kerttula, Co-Chairman

Sen. A1 Adams 
Sen. Jim Duncan 
Sen. Lyman F. Hoffman 
Sen. Dick Shultz 
Sen. Rick UehlinR

Senate Finance Com m ittee

M E M O R A N D U M

TO: S e n a t e  Finance C o m m i t t e e  Members

FROM: S e n a t o r  Pat Pourchot

RE: SB 323, An Act relating to substance  abuse by certain
p e rso ns w h o  are licensed under state law and relating to 
oc cupationa l licensing fees.

Date: M a r c h  31, 1992

The S enate Financ e C o m m i t t e e  heard SB 323 on March 24, 1992 and 
passed  it out of com mi t t e e  with a "conceptual amendment" that
ad d r e s s e d  that d e p a r t m e n t ' s  abilit y to e stablish fees to cover
costs of the occupational areas.

I have been w o r k i n g  with the bill sponsor, Senator S t u r g u l e w s k i , 
and the Divis i o n  of Occupational Licensing in drafting the
amendment. Please find attac hed a copy of the la nguage we will
i n c o r p o r a t e  into a Senate Finance CS.

P l e a s e  c o ntac t me by 10:00 a.m. Wednesday, April 1, if you have any 
qu e s t i o n s  or concer ns about this amendment. Thank you.
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A M E N D M E N T

OFFERED IN THE SENATE

TO: CSSSSB 323(FINANCE)

Page 2, lines 4 - 1 4 :

Delete all material and insert:

"* Sec, 2. AS 08.01.065(c) is repealed and reenacted to read:

(c) The department shall establish fee levels under (a) of this section so that the total 

amount of fees collected for an occupation approximately equals the actual regulatory costs for 

the occupation. The department shall annually review each fee level to determine whether the 

regulatory costs o f each occupation are approximately equal to fee collections related to that 

occupation. If the review indicates that an occupation’s fee collections and regulatory costs are 

not approximately equal, the department shall calculate fee adjustments and adopt regulations 

under (a) o f this section to implement the adjustments. In January of each year, the department 

shall report on all fee levels and revisions for the previous year under this subsection to the office 

of management and budget If a board regulates an occupation covered by this chapter, the 

department shall consider the board’s recommendations concerning the occupation’s fee levels 

and regulatory costs before revising fee schedules to comply with this subsection. In this 

subsection, "regulatory costs" means costs of the department that are attributable to regulation 

of an occupation plus

(1) all expenses of the board that regulates the occupation if the board regulates 

only one occupation;

(2) the expenses of a board ;hat are attributable to the occupation if the board 

regulates more than one occupation."



& la £ fe a  ib t a t e  le g is la t u r e

SENATOR

ARL1SS STURGULEW SKI

S e n a t e

3111 C STREET, SUITE 550 
ANCHORAGE, ALASKA 99503 

(907) 561-7615

While in Juneau 
STATE CAPITOL 

JUNEAU, ALASKA 99801-1182 
(907) 465-3818

S p o n s o r  S t a t e m e n t  for S B  3 2 3

Se v e r a l  h e a l t h  c a r e  practitioners' g r o u p s  h a v e  r e c o g n i z e d  t h e  

p r o b l e m  of h e a l t h  care  practitioners w h o  h a v e  b e c o m e  

professionally i m p a i r e d  a s  a  result of c h e m i c a l  d e p e n d e n c y .  T h e s e  

g r o u p s  w i s h  to find a  solution that d o e s  n o t  result in loss of 

licensure. Currently, if a  c h e m i c a l l y  i m p a i r e d  practitioner 

voluntarily c o m e s  forward, or is r e p o r t e d  to his or h e r  licensing 

board, disciplinary action is taken.

M e m b e r s  of the listed g r o u p s  s e e k  to a m e n d  existing l a w  to p u t  

in pl ace a n  i m p a i r e d  practitioners' g r o u p  similar to t h a t  currently in 

place for physicians. T h i s  non-profit association w o u l d  b e  f u n d e d  

b y  a n  i n c rease in licensing fees a n d  t h e  b o a r d  w o u l d  b e  c o m p r i s e d  of 

representatives f r o m  t h e  different licensing b o a r d s .  T h e  g r o u p  

w o u l d  b e  r e s p o n s i b l e  for r e c o m m e n d i n g  a n d  m o n i t o r i n g  t h e  

t r e a t m e n t  of i m p a i r e d  practitioners a n d  p r o v i d i n g  e d u c a t i o n  to 

m e m b e r s  of t h e  different g r o u p s .  A n  i m p a i r e d  practitioner m a y  

c o m e  to t h e  b o a r d  voluntarily, or m a y  b e  referred b y  his or h e r  

licensing b o a r d  a s  a  r e q u i r e m e n t  for a v o i d i n g  s u s p e n s i o n  of his or 

h e r  license.

T h e  A l a s k a  State M e d i c a l  A s s o c i a t i o n  h a s  h a d  great s u c c e s s  

w i t h  their I m p a i r e d  P h y s i c i a n s  C o m m i t t e e .
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SSSB 3 2 3  (L&C): "An Act relating to substance abuse by-
certain persona Who are licensed tuader state 
law."

This b ill contains provisions encouraging early intervention and a 
nondisdp linary approach for handling licensed hea lth  care providers who abuse 
addictive substances. In  addition, the b ill provides immunity and indemnity for 
oersons who act in good fa ith In reporting suspected abuse or who assist the 
board in  intervention, peer review, and other activ ities deemed necessary to 
rehab ilita te or discipline an impaired practitioner.
Section 1 of the b ill edda a new subsection which allows specific health care 
licensing boards to request the department to contract w ith a professional 
asaodation or public agency to provide assistance and treatment to persons who 
abuaa addictive substances. The State Medical Board currently has th is 
provision in  08.64.101 (6), and has had agreement w ith  the A laska State 
Medical Association ana its  Impaired Ph;, daxi’s Committee since Juns, 1988. 
Thus far, i t  has demonstrated effectiveness.
Denial of the disease and th reat of licensing discip line prevent m 
professionals from entering treatment, thus, putting the public a t’ risk' for a

many impaired 
4c at r isk  for a

greater period of time. Co^workers m ight be more w illing  to report someone 
they thought was abusing i f  the resu lt were treatment, not punishment. W ith 
th is legislation, the department could enter into contracts which reflect 
ind iv idua l board concerns and philosophies. The contracts would include 
provisions for identifying, confronting, aeristing into treatment, and the 
monitoring of recovery activities of health care professionals in substance abuse 
recovery.
The department’s D ivision of Occupational Licensing currently has sta ff 
members who have responsibilities in the area of investigation, education, and 
monitoring of professionals in  recovery who have entered into discip linary 
probation agreements w ith the boards. This problem is growing rap id ly 
nationally and we have no reason to believe A laska w ill not hav3 a like increose 
in impaired practitioners. H aring the ab ility  to contract as provided in th is b ill 
m ight ease a stra in  on s ta ff resources that we are beginning tc feel.
Section 2 of the b ill extends the lim itation of lia b ility  protections currently in 
place for persons assisting the medical board to those other professionals 
assisting the other health car9 licensing boards in carrying cu t their duties. 
There is considerable fear about litigation or other reta liation for reporting a 
fellow practitioner. Reports made in good fa ith should be protected. Fa ilu re to
provide th is protection would preclude members of the 
participating in the intervention and monitoring committees. p r o f e s s i o n s  f r o m



POSITION PAPER 
SSSB 328 (L&C) 
Page 2

The boards w ill continue to maintain the ab ility  to discip line the chemically 
addicted professionals who fa il to comply w ith  te im s of the optional program of 
treatment and monitoring among those licensed to practice. The department 
not the ind iv idua l boards, w ill be entering into the contract w ith the association 
or pnvate care provider. The b ill is perm issive, not mandatory. For the je 
reasons, the department is comfortable w ith the b ill as w ritten.
The department supports passage of SSSB 323 (L&C).

GAO/AB/dgll4 6 SD021892a



M S B  S t a t e  M e d i c a l  A s s o c i a t i o n
4107 Laurel Street « Anchorage, Alaska 99508-5334 . (907) 562-2662

Fe b r u a r y  13, 1992

The H o n o r a b l e  A r l i s s  Sturgu l e w a k i  
A l ask a S t a t e  L e g i s l a t u r e  
P.O. B o x  V  (MS 3100)
Juneau, A l a s k a  99811

Dear S e n a t o r  Sturgulewski:

Th6 A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  s t r o n g l y  s u p p o r t s  S e n a t e  Bill 
323.

T h i s  b i l l  p r o v i d e s  an o p p o r t u n i t y  for h e a l t h  p r o v i d e r s  to c o n t r a c t  
wi t h  the s t a t e  to p r o v i d e  a s s i s t a n c e  a n d  t r e a t m e n t  of p e r s o n s  
l i c e n s e d  by the b o a r d  that a b u s e  alcohol, d r u g s  and o t h e r  
c h e m i c a l s .

In a ddition, t h i s  w i l l  p r o v i d e  l i a b i l i t y  p r o t e c t i o n  for t h o s e  that 
r e p o r t  in g o o d  faith and for peer r e v i e w  c o m m i t t e e ' s  t h a t  a l s o  act 
In g o o d  faith.

T h e  A l a s k a  S t a t e  M e d ical A s s o c i a t i o n  c u r r e n t l y  e n j o y s  this 
p r o t e c t i o n  and a g r e e m e n t  with t h e  S t a t e  M e d i c a l  Board. I t  h a s  
a l l o w e d  u s  t o  p l a y  a n  a d v o c a t e s  r o l e  I n  a d d r e s s i n g  p h y s i c i a n  abuse. 
B y  a n y  m e a s u r i n g  d e v i c e  this has been successful. I t  h a s  a l l o w e d
us to intervene, p r o v i d e  care, a n d  r e t u r n  t h e  p h y s i c i a n  t o  t h e
c ommunity. But just as important, i n d i v i d u a l s  w h o  w e r e  r e l u c t a n t  
to r e p o r t  or c o m e  forward in the p a s t  b e c a u s e  of t h e  l i a b i l i t y  
Issue, n o w  r e p o r t  w i t h  l i t t l e  fear. T h i s  of c o u r s e  h a s  a l l o w e d  u s  
t o  i n t e r v e n e  a n d / o r  in ves t i g a t e  p h y s i c i a n s  t h a t  w o u l d  h a v e  n e v e r  
been r e p o r t e d  u n d e r  the old system, a n d  this w i l l  h o l d  t r u e  for a n y  
h e a l t h  p r o f e s s i o n .

W e  a p p l a u d  S e n a t o r  S t j r g u l e w 9 k i  for p r o v i d i n g  the l e a d e r s h i p  n e e d e d  
in a d d r e s s i n g  this m o s t  important issue.

If we c a n  be of a n y  a s s i s t a n c e  w i t h  other l e g i s l a t o r s  or the
a d m i n i s t r a t i o n ,  p l e a s e  feel free t o  call on U 3 .

R a y  S c h a l o w  
E x e c u t i v e  D i r e c t o r



A laska  Denta l S oc ie ty
3400 Spenard Road, Suite 10 

Anchorage, Alaska 99503 
(907) 277-4675

O c t o b e r  30, 1991

A r l i s s  S t u r g u l e w s k i  
2957 S h e l d o n  J a c k s o n  
A n c h o r a g e ,  A l a s k a  99509

D e a r  S e n a t o r  Sturgule wski:

T h e  A l a s k a  D e n t a l  S o c i e t y  has be en a c t i v e l y  p a r t i c i p a t i n g  w i t h  
r e p r e s e n t a t i v e s  of o t h e r  h ealth c a r e  p r o f e s s i o n a l  a s s o c i a t i o n s  in the 
d e v e l o p m e n t  of a p r o g r a m  d e s i g n e d  t o  p r o t e c t  p u b l i c  safety and 
health. T h e  p r o g r a m  - A l a s k a  P r a c t i t i o n e r  R e c o v e r y  P r o g r a m  - or APRP, 
is d e s i g n e d  t o  f a c i l i t a t e  the i d e n t i f i c a t i o n  and t r e a t m e n t  of 
h e a l t h c a r e  p r a c t i t i o n e r s  w h o  are i m p a i r e d  t h r o u g h  c h e m i c a l  
d e p e n d e n c y .  A  summar y of the p r o p o s e d  p r o g r a m  is enclosed.

A P R P  n e e d s  y o u r  help. M e l i s s a  F o u s e  of y o u r  offi ce w o r k e d  at the e n d  
of the last l e g i s l a t i v e  sess ion to r e v i e w  a bill w h i c h  w e  have 
c o l l e c t i v e l y  proposed. The bill, w h i c h  has n o t  yet been a s s i g n e d  a 
number,  is n e e d e d  to p r o t e c t  m e mbers of A P R P  w h e n  t h e y  are a c t i n g  
w i t h i n  the p r o g r a m  to a d d ress the c h e m i c a l l y  impaired h e a l t h c a r e  
p r a c t i t i o n e r .  T h e s e  p r o t e c t i o n s  c u r r e n t l y  e x i s t  w i t h i n  t h e  M e d i c a l  
B o a r d  x e g u l ^ t i o n s  (AS 08.01.087). We h a v e  t h e  s u p p o r t  of t h e  D i v i s i o n  
of  O c c u p a t i o n a l  X i c e n s i n g  and are r e q u e s t i n g  y o u r  s u pport for 
i n c o r p o r a t i o n  of these p r o t e c t i o n s  into AS 08.01.087.

Sir

R o b e r t  W. Robin s o n ,  II , D M D  
P r e s i d e n t
A l a s k a  D e n t a l  S o c i e t y



T H E  A L A S K A  S T A T E  V E T E R I N A R Y  M E D I C A L  A S S O C I A T I O N
1 7 3 1  S o u t h  B r a g a w  

A n c h o r a g e ,  A l a s k a  9 9 5 0 8

O c t o b e r  23, 1 9 9 1

S t a t e  o f  A l a s k a  
D e p a r t m e n t  o f  C o m m e r c e  a n d  

E c o n o m i c  D e v e l o p m e n t  

D i v i s i o n  o f  O c c u p a t i o n a l  L i c e n s i n g  
B o a r d  o f  V e t e r i n a r y  E x a m i n e r s  
P. O. B o x  D - L I C  
.Juneau, A l a s k a  9 9 8 1 1 - 0 8 0 0

D e a r  A l a s k a  S t a t e  B o a r d  o f  V e t e r i n a r y  M e d i c a l  E x a m i n e r s :

T h i s  l e t t e r  i s  t o  n o t i f y  y o u  t h a t  t h e  m e m b e r s  o f  t h e  A l a s k a  S t a t e  
V e t e r i n a r y  A s s o c i a t i o n  v o t e d  u n a n i m o u s l y  o n  A u g u s t  4, 1 9 9 1  t o
sxtppDrt a n d  p a r t i c i p a t e  i n  t h e  A l a s k a  P r a c t i t i o n e r ' s  R e c o v e r y  
P r o g r a m .

A s  y o u  a r e  a w a r e ,  t h i s  p r o g r a m  i s  d e s i g n e d  t o  . f a c i l i t a t e  t h e  
i d e n t i f i c a t i o n  a n d  t r e a t m e n t  o f  h e a l t h c a r e  p r a c t i t i o n e r s  w h o  a r e  
i m p a i r e d  t h r o u g h  c h e m i c a l  d e p e n d e n c y .

B o a r d  o f  D i r e c t o r s  i s  e n c l o s e d .

A l a s k a  S t a t e  V e t e r i n a r y  M e d i c a l  A s s o c i a t i o n

E n c .

C C :  ^ J a c k i  W a r r e n
L e s l i e  M c D a n i e l ,  D V M  
P a u l  F r i t h ,  D V M  

V i r g i n i a  J o h n s o n ,  D V M  

L i s a  K r a m e r ,  D V M  
J i m  L e a c h ,  D V M  
B i l l  L e w i s

\



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n
4107 Laurel Street . Anchorage, Alaska 99508-5334 . (907)562-2662

O c t o b e r  11, 1 9 9 1

P a m  V e n t g e n  
E x e c u t i v e  S e c r e t a r y  

A l a s k a  S t a t e  M e d i c a l  B o a r d  
3 6 0 1  C  S t r e e t ,  S u i t e  7 2 2  
A n c h o r a g e ,  AJC 9 9 5 0 3

D e a r  M s .  V e n t g e n :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  f u l l y  s u p p o r t s  t h e  A l a s k a  
P r a c t i t i o n e r  R e c o v e r y  P r o g r a m  a n d  i t s  e f f o r t s  t o  i d e n t i f y  a n d  
r e h a b i l i t a t e  i m p a i r e d  h e a l t h  p r o f e s s i o n a l s  i n  A l a s k a .  R e c o g n i z i n g  
t h e  f i n a n c i a l  r e q u i r e m e n t s  erf t h i s  p r o j e c t ,  t h e  A S M A  a d v o c a t e s  a 
1 0 %  i n c r e a s e  i n  p h y s i c i a n  l i c e n s u r e  f e e s ,  s o  t h a t  t h e  d o c t o r s  
t h e m s e l v e s  p a y  f o r  t h e i r  i n t e r v e n t i o n  p r o g r a m .

W e  l o o k  f o r w a r d  t o  a y e a r  o f  p o s i t i v e  s t e p s  t o w a r d  e l i m i n a t i n g  
a l c o h o l  a n d  d r u g  i m p a i r m e n t  o f  h e a l t h  c a r e  p r o f e s s i o n a l s .

S  i  n n o y  <=> 1 \ r

J e n n i f e r  C h r i s t i a n ,  M D ~  
P r e s i d e n t



D i s c i p l i n a r y  A c t i o n s  A g a i n s t  C h e m i c a l l y  I m p a i r e d  P r a c t i t i o n e r s  
b y  the D i v i s i o n  o f  O c c u p a t i o n a l  L i c e n s i n g

P a r a m e t e r s :  T h e s e  are f i g u r e s  r e l a t i n g  to d i v i s i o n  a c t i v i t i e s  only. 
As long as the p r a c t i t i o n e r  is f o l l o w i n g  a g r e e m e n t  of M e d i c a l  
A s s o c i a t i o n  Cont ra c t o r ,  w e  w o u l d  not h a v e  nu mbers.

N a t i o n a l  f i g u r e s  o f t e n  q u o t e d  are that 8% of the g e n e r a l  p o p u l a t i o n  
s u f f e r s  s o m e  i m p a i r m e n t  f r o m  a l c o h o l  or drugs. E s t i m a t e s  are that 
among p r a c t i t i o n e r s  w i t h  a c c e s s  and s t r e s s  of long h o u r s  and "fast 
track" c a r e e r s  the rate of i m p a i r m e n t  is b e t w e e n  14%-20%.
O b v i o u s l y ,  the d i v i s i o n  is o n l y  g e t t i n g  the c a s e s  w h e r e  a 
c o m p l a i n t  has b e e n  lodged, as o u r  n u m b e r s  are less than 1% of the 
l i c e n s e e s .

O u r  f i g u r e s  axe f r o m  1990 f o r w a r d .  P r i o r  c a s e s  are not o n  the 
c o m p u t e r  and  w o u l d  ta ke l o n g e r  to c o m p i l e  due to r e t r i e v a l  f r o m  
s t o r a g e .

m a

M E D I C A L  B O A R D
4 into p r o b a t i o n  w i t h  m o n i t o r i n g  
2 l i c e n s e  a p p l i c a t i o n s  d e n i e d

N U R S I N G  B O A R D
7 into p r o b a t i o n  w i t h  m o n i t o r i n g  
2 l i c e n s e  a p p l i c a t i o n s  d e n i e d  
2 r e v o k e d
1 l i c e n s e  s u r r e n d e r e d  in l i e u  of r e v o c a t i o n  

D E N T I S T S
1 into p r o b a t i o n  w i t h  m o n i t o r i n g  

1991

M E D I C A L  B O A R D
5 into p r o b a t i o n  w i t h  m o n i t o r i n g  

N U R S I N G  B O A R D
5 into p r o b a t i o n  w i t h  m o n i t o r i n g
2 l i c e n s e s  s u r r e n d e r e d  in lieu of r e v o c a t i o n

O P T O M E T R Y
1 into p r o b a t i o n  w i t h  m o n i t o r i n g

P H Y S I C A L  T H E R A P I S T S / O C C U P A T I O N A L  T H E R A P I S T S  
1 into p r o b a t i o n  w i t h  m o n i t o r i n g

M A R I N E  P I L O T S
1 into p r o b a t i o n  w i t h  m o n i t o r i n g



1992

N U R S I N G  B O A R D
5 into p r o b a t i o n  w i t h  m o n i t o r i n g  
1 l i cense  a p p l i c a t i o n  d e n i e d  
1 l i c e n s e  s u r r e n d e r e d  in lieu of r e v o c a t i o n

C U R R E N T L Y  B E I N G  M O N I T O R E D  (Cumulative. I n c l u d e s  s o m e  put on 
p r o b a t i o n  p r i o r  to 1990 but still u n d e r  agreement )

M e d i c a l .......... 11

D e n t a l ........... 3

N u r s e s ........... 25

O p t o m e t r i s t s . . .  1 

V e t e r n a r i a n s ... 1

P T / O T ..............1

. T O T A L .............. 42

S u r r e n d e r i n g  l i c e n s e  in lieu of r e v o c a t i o n  m e a n s  w a i v i n g  h e a r i n g  but 
h a v i n g  s a m e  e f f e c t  as r e v o c a t i o n .  M a y  p e t i t i o n  for r e i n s t a t e m e n t  
but c a n n o t  m e r e l y  r e n e w  or r eactiva te.

S A M P L E  D O C U M E N T S  P R E P A R E D  B Y  T H E  D I V I S I O N  I N V E S T I G A T O R S  IN 
C O N J U N C T I O N  W I T H  T H E  E X E C U T I V E  S E C R E T A R I E S  A N D  A P P R O V E D  B Y  THE 
D E P A R T M E N T  O F  L A W  A R E  E N C L O S E D .

F o r  a d d i t i o n a l  i n f o r m a t i o n ,  p l e a s e  ca ll A n n  B o u d r e a u x ,  D i r e c t o r  
O c c u p a t i o n a l  L i c e n s i n g ,  4 £ 5 - 253 8.



A l a s k a  P r a c t i t i o n e r  R e v i e w  R e c o v e r y  P r o g r a m

The Alaska Practitioner Recovery Program (APRP) has been developed as a joint 
project between the Alaska health care regulatory boards and the corresponding 
professional health care associations to assist the health practitioner who has 
become inpaired as a result of chemical dependance. This joint project was 
entered into as a result of the regulatory board's responsibilities to protect 

the public from professionals who are chemically dependent and place the public 
at risk, and from the professions desire to assist those members in need of 
rehabi1itat ion.

The program has been developed to allow health care providers to enter the 
recovery program voluntarily, however, the regulatory boards may also mandate 
use of the program as a condition for maintaining licensure in the State of 
Alaska. The primary objective of APRP is to provide a statewide monitored 
recovery program under the auspices of the professional associations t o  serve 

all licensed health care professional by providing rehabilitation and 
reintegration into productive practice. In addition, the APRP will be 
responsible for educating the health care ccrmunity about the problem of the 
chemically impaired professional and the options available for treatment. Using 

a 12-step philosophy of care, the program will provide long term chemical and 
observational monitoring, therapeutic group activities, support and recovery 

program coordination to recovering alcoholic and addicted health care providers. 
It is the goal of the regulatory boards and professional associations that 

individuals will use the APRP as a confidential means of pursuing rehabilitation 
and the associated monitoring in lieu of regulatory discipline by a board.

Specific elements of the program include identification of professionals who need 
assistance with entering into a treatment program and intervention by a team of 

professionals to assist the individual into a treatment program . The participant 
would undergo intense -treatm ent for addiction and continuing care in Alaska, 

which would include 12-step meetings, therapeutic peer group, random chemical 
screens, and other components as necessary.

The Alaska Practitioner Recovery Program is conceived t o  be a non-profit 
organization governed by a  board Qf directors who will employ a program 
achiinistrator responsible for directing all functions of the program in 
accordance with policy set by the board cf directors. The board of directors 
will be composed of practitioners representing the professions involved in the 
program. The board of directors will be assisted by local assistance c o m m t t e e s  
which will consist of appointees by the professional associations from within 

the community. The local assistance committee will function at the grass roots 
level to assist with identification, intervention and monitoring of individuals 
in local areas.

The health profession regulatory boards are seeking legislation which wi 11 al low 
those boards to contract with the Alaska Practitioner Recovery Program and refer 
individuals to the program in lieu of using the disciplinary process.

SUBMITTED BY:
ALASKA PHARMACEUTICAL ASSOCIATION

H



The Occupational Licensing boards of the professions named below and the 

professional associations are committed to involvement in the Alaska Practitioner 
Recovery Program.

Profession 

Clinical Social 
Workers

Dentistry

Medicine

Nurses

Occupational
Therapy

Optometrists

Disp. Opticians

Pharmacists

Physical
Therapists

Psycho legists 

Veterinarians

Professional Association 
AK Chapter Natl. Assoc, of 

Social Workers

AK Dental Society
AK State Dental Hygienists
Assn.

AK State Medical Assn.
AK Academy of PA

AK Nurses Assoc.

AK Occupational Therapy 
Assoc.

Optometrists Assoc, of AK 

Opticians Assoc, of AK 

AK Pharmaceutical Assoc.

AK Physical Therapy Assn.

AK State Psycho log. Assn.

AK State Veterinary Medical

Licensing Board
Board of Clinical Social Work
Examiners

Board of Dental E x a m  net o

State Medical Board 
State Medical Board

Board of Nursing

State Physical Therapy
and Occupational Therapy Board

Board of Examiner in Optcmetry

Board of Dispensing Opticians

Board of Pharmacy

State Physical Therapy and 
Occupational Therapy Board

Board of Psycho legists and 
Psycho fog ical Associ die Examiners

Board of Veterinary Examiners



A L A S K A  P R A C T I T I O N E R  R E C O V E R Y  P R O G R A M  

O V E R V I E W

The A l a s k a  P r a c t i t i o n e r  ‘Rec o v e r y  P r o g r a m  is d e s i g n e d  to a s s i s t  
the h e a l t h  p r a c t i t i o n e r  who has b e c o m e  impaired, or is at r i s k  
of impairment, as a result of c h e m i c a l  d e p e n d e n c y  or s u b s t a n c e  
abuse. T h e  p r o g r a m  is m o d e l e d  a f t e r  s i m i l a r  s u c c e s s f u l  
p r o g r a m s  in A l a s k a  and in o t h e r  states. T h e  p r o g r a m  is 
e n d o r s e d  b y  t h e  h e a l t h  care r e g u l a t o r y  b o a r d s  as an e f f e c t i v e  
m e a n s  of p r o t e c t i n g  the p u b l i c  t h r o u g h  e a r l y  intervention, 
e f f e c t i v e  t r e a t m e n t  and long t e r m  m o n i t o r i n g  of h e a l t h  c a r e  
p r a c t i t i o n e r s  a f f e c t e d  by c h e m i c a l  d e p e n d e n c y .

T h e  o v e r a l l  g o a l s  are to a s s u r e  t h e  s a f e t y  of the p u b l i c  and 
to r e s t o r e  the p r a c t i t i o n e r  to health-

The A l a s k a  P r a c t i t i o n e r  R e c o v e r y  P r o g r a m  (APRP) has as its 
p u r p o s e  t h e  r e h a b i l i t a t i o n  of a l l  l i c e n s e d  h e a l t h  c a r e  
p r a c t i t i o n e r s ,  i n c l uding  b u t  not l i m i t e d  to c h i r o pra ctors, 
c l i n i c a l  s o c i a l  workers, d e n t i s t s ,  d e n t a l  hygienists, 
p h y s i c i a n s ,  nurses, o c c u p a t i o n a l  t h e r a p i s t s ,  o p t o m etrists, 
d i s p e n s i n g  . opticians, . p h a r m a c i s t s ,  p h y s i c a l  therapists, 
p h y s i c i a n  assis t a n t s ,  p s y c h o l o g i s t s ,  v e t e r i n a r i a n s , who a b u s e  
a d d i c t i v e  s u b s t a n c e s  and w h o  h a v e  or m a y  b e c o m e  a d a n g e r  to 
t h e m s e l v e s  a n d  patients.

P r a c t i t i o n e r s  m a y  e n t e r  the p r o g r a m  v o l u n t a r i l y .  It is h o p e d  
that p r a c t i t i o n e r s  will take a d v a n t a g e  of this e a r l y  
i n t e r v e n t i o n  as a m e a n s  to b e t t e r  p r o t e c t  the p u b l i c  and to 
e n t e r  t r e a t m e n t  p r i o r  to d i s c i p l i n a r y  a c t i o n  b y  the r e g u l a t o r y  
boards. A  p r a c t i t i o n e r  m a y  also b e  m a n d a t e d  into the A P R P  by 
his o r  her o c c u p a t i o n a l  l i c e n s i n g  b o a r d  as a c o n d i t i o n  of 
p r o b a t i o n  a n d  m o n i t o r e d  aftercare.

A d d i c t e d  p r a c t i t i o n e r s  who p a r t i c i p a t e  in the R e c o v e r y  P r o g r a m  
will e n t e r  t h e  A P R P  t h r o u g h  c o n t a c t  w i t h  a Local A s s i s t a n c e  
C o m m i t t e e  o r  t h e  P r o g r a m  A d m i n i s t r a t o r .

T h e  A P R P  w i l l  b e  a n o n - p r o f i t  o r g a n i z a t i o n  g o v e r n e d  b y  a B o a r d  
of D i r e c t o r s  a n d  w i l l  e m p l o y  a P r o g r a m  A d m i n i s t r a t o r .  T h e  
Board of D i r e c t o r s  w i l l  be r e s p o n s i b l e  t o  o v e r s e e  the P r o g r a m  
A d m i n i s t r a t o r .  T h e  Program A d m i n i s t r a t o r  w i l l  be r e s p o n s i b l e  
for d i r e c t i n g  all functions of t h e  P r o g r a m  in a c c o r d a n c e  w i t h  
p o l i c i e s  s e t  b y  the Board of D irector s. T h e  Board of 
D i r e c t o r s  w i l l  be c o m posed of o n e  p r a c t i t i o n e r  r e p r e s e n t i n g  
each of t h e  p r o f e s s i o n a l  a s s o c i a t i o n s  w h o s e  m e m b e r s  are 
licensed to p r a c t i c e  by the b o a r d s  w h o  r e g u l a t e  the 
a b o v e - n a m e d  practi t i o n e r s .  No m e m b e r  o r  s t a f f  of these 
r e g u l a t o r y  b o a r d s  m a y  be e l i g i b l e  for a p p o i n t m e n t  to Board of 
D i r e c t o r s  o r  local a s s i s t a n c e  c o m m i t t e e s -  E a c h  p r o f e s s i o n a l
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a s s o c i a t i o n  m a y  a p p o i n t  a r e p r e s e n t a t i v e  to the B o a r d  of 
D i r e c t o r s .

The P r o g r a m  A d m i n i s t r a t o r  will suppo rt and w o r k  witn the Board 
of Directors, w i l l  c o o r d i n a t e  all aspects of fact f i n d i n g  and 
m o n i t o r  treatment, and aftercare. H e / s h e  will also b e  l i a ison 
b e t w e e n  t h e  h P R P  and all l i c e ns ing Boards. (Further 
d e f i n i t i o n  o f  P r o g r a m  A d m i n i s t r a t o r ' s  p o s i t i o n  is c o n t a i n e d  in 
a s e p a r a t e  d o c u m e n t . )

The Board of D i r e c t o r s  m a y  c o n t r a c t  w i t h  c o n s u l t a n t s  as 
necessary.

P R O G R A M  P H A S E S

P h a s e  I - F a c t  F i n d i n g  a n d  A s s e s s m e n t

T h i s  p h a s e  u s u a l l y  l a s t s  30-90 days; however, it c a n  be 
e x t e n d e d  i n d e f i n i t e l y  t o  c o v e r  the p e r i o d  of time n e c e s s a r y  to 
e s t a b l i s h  p r o b a b l e  c a u s e  that a h e a l t h  p r a c t i t i o n e r  m a y  be 
impaired. T h e  p h a s e  ends w h e n  the c o m m i t t e e  d e c i d e s  w h e t h e r  
or not s u f f i c i e n t  i n f o r m a t i o n  e x ists  to substantiate, 
a l l e g a t i o n s  of impair m e n t .  If u n s u b s t a n t i a t e d ,  the c a s e  m o v e s  
to P h a s e  V, i n a c t i v e .

If t h e  c a s e  is s u b s t a n t i a t e d ,  an i n t e r v e n t i o n  is d e s i g n e d  to 
c o n f r o n t  t h e  h e a l t h  p r a c t i t i o n e r  and to r e q u i r e  r e m e d i a l  
action. T h e  c o m m i t t e e  m a y  r e q u e s t  an e v a l u a t i o n  b y  a 
clinic i a n ,  c h e m i c a l  d r u g  s c r e e n i n g  o r  i m m e d i a t e  a d m i s s i o n  to 
treatmen t, as n e c e s s a r y .

P h a s e  I I - I n t e n s i v e  T r e a t m e n t

T h i s  is a p e r i o d  of 30 to 90 days o r  more, w h e n  the i n d i v i d u a l  
is involved, as an in p atient, in a f u l l - t i m e  d e t o x i f i c a t i o n  
.and t r e a t m e n t  p r o g r a m .  .Treat m e n t  f a c i l i t i e s  t o  b e  u s e d  a r e  t o  
be a p p r o v e d  b y  t h e  a p p r o p r i a t e  h e a l t h  r e g u l a t o r y  board. The 
t r e a t m e n t  f a c i l i t y ' s  p h i l o s o p h y  m u s t  be b a s e d  on a 1 2 - s t e p  
model. In r a r e  cases, an o u t p a t i e n t  t r e a t m e n t  s e t t i n g  m a y  be 
d e e m e d  a p p r o p r i a t e .

. P h a s e  H I — E x t e n d e d  T r e a t m e n t

T h i s  p e r i o d  l a s t s  a p p r o x i m a t e l y  90 days. W h i l e  the p e r s o n  is 
u s u a l l y  t r e a t e d  as a n  out pat i e n t ,  levels of t r e a t m e n t  c o n t i n u e  
to be i n t e n s i v e .  G r o u p  t r e a t m e n t  o c curs t h r e e  or m o r e  times 
w e e k l y  and is s u p p l e m e n t e d  b y  1 2 -s tep meeti n g s .  F a m i l y  
t r e a t m e n t  is i n t r o d u c e d  and c h e m i c a l  m o n i t o r i n g  is at least 
t w i c e  weekly. R e t u r n  to w o r k  may be s u s p e n d e d  d u r i n g  this 
time o r  m a y  b e  p e r m i t t e d  on a l i m i t e d  b asis w i t h  p e e r  review.
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P h a s e  I V - A f t e r c a r e

T h i s  p e r i o d  m a y  last from o ne to five years d e p e n d i n g  u p o n  the 
in d i v i d u a l  s ituati on. T w e l v e - s t e p  m e e t i n g s  continue, g r o u p  
t h e r a p y  is r e d u c e d  as the p r a c t i t i o n e r  p r o g r e s s e s  in 
recovery. F u l l - t i m e  w o r k  is p e r m i t t e d  and p e e r  r e v i e w  m a y  or 
m a y  not be r e q u i r e d  d e p e n d i n g  o n  the situation. C h e m i c a l  
m o n i t o r i n g  m a y  be r e d u c e d  to once o r  t w i c e  p e r  month.

P hase V - I n a c t i v e

T h e  c o m m i t t e e  c l o s e s  cases o n l y  w h e n  the h e a l t h  p r a c t i t i o n e r  
is no l o n g e r  l i c e n s e d  in the state.

A L A S K A  P R A C T I T I O N E R  R E C O V E R Y  P R OGRAM

P H I L O S O P H Y :  .To p r o v i d e  a n d  f a c i l i t a t e  a met as for the
p r o f e s s i o n a l  to b e  r e h a b i l i t a t e d  and r e t u r n e d  to a safe and 
p r o d u c t i v e  p r a c t i c e  in t he communit y. The O c c u p a t i o n a l  
L i c e n s i n g  B o a r d s  of the p r o f e s s i o n s  n a m e d  bel w  are., f i r m l y  
c o m m i t t e d  to A l a s k a  P r a c t i t i o n e r  R e c o v e r y  P r o g r a m  ’A P R P ) .

P r o f e s s i o n

C h i r o p r a c t o r s

C l i n i c a l  S o c i a l  
W o r k e r s

D e n t i s t r y

M e d i c i n e

N u r s e s
O c c u p a t i o n a l

T h e r a p y

0 p± D m  e t r i s t s

Disp. O p t i c i a n s

P h a r m a c i s t s

P h y s i c a l
T h e r a p i s t s

P s y c h o l o g i s t s

V e t e r i n a r i a n s

P r o f e s s i o n a l  Assoc. L i c e n s i n g  B o a r d

A k  C h i r o p r a c t i c  
S o c i e t y  

A k  C h a p t e r  N a t i o n a l  
Assoc, of S o c i a l  
W o r k e r s  

A k  D ental S o c i e t y  
A k  S t a t e  D ental 

H y g i e n i s t s  Assn. 
A k  -State M e d i c a l  

Assn.
A k  -Academy o f  P A  
A k  N u r s e s  Assoc.
A k  O c c u p a t i o n a l  

T h e r a p y  Assoc.

O p t o m e t r i s t s  Assoc.
of A K  

O p t i c i a n s  Assoc.
of A K  

A k  P h a r m a c e u t i c a l  
Assn.

A k  P h y s i c a l  T h e r a p y  
Assn.

A k  S t a t e  Psy ch o l o g .  
Assn.

Ak  S t a t e  V e t e r i n a r y  
M e d i c a l  Assn.

B o a r d  of C h i r o p r a c t i c  
E x a m i n e r s  

Board of C l i n i c a l  
S ocial W o r k  
E x a m i n e r s  

Board of D e n t a l  
E x a m i n e r s

S t a t e  M e d i c a l  B o a r d

S t a t e  M e d i c a l  B o a r d  
Board of N u r s i n g  
S t a t e  P h y s i c a l  T h e r a p y  

£• O c c u p a t i o n a l  
T h e r a p y  B o a r d  

Board of E x a m i n e r s  i n  
O p t o m e t r y  

B o a r d  of D i s p e n s i n g  
O p t i c i a n s  

B o a r d  of P h a r m a c y

State P h y s i c a l  T h e r a p y  
& O c c u p a t i o n a l  
T h e r a p y  B o a r d  

B o a r d  of P s y c h o l o g i s t s  
& P s y c h o l o g i c a l  
A s s o c i a t e  E x a m i n e r s  

Board of V e t e r i n a r y  
Ex a m i n e r s
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G O A L S  A N D  O B J E C T I V E S :

1. To p r o v i d e  a s t a t e - w i d e  m o n i t o r e d  r e c o v e r y  p r o g r a m  u n d e r  
the a u s p i c e s  of the a bove m e n t i o n e d  A s s o c i a t i o n s  and S o c i e t i e s  
to s erve all l i c e n s e d  p r a c t i t i o n e r s  w i t h  r e h a b i l i t a t i o n  and 
r e i n t e g r a t i o n  into p r o d u c t i v e  practice.

2. E d u c a t e  t h e  h e a l t h  care c o m m u n i t y  a b o u t  the p r o b l e m  of 
c h e m i c a l l y  i m p a i r e d  professional s.

3. To p r o v i d e  l o n g - t e r m  c h e m i c a l  and o b s e r v a t i o n a l  
m o n i t o r i n g ,  t h e r a p e u t i c  g roup a c tivitie s, support, and 
r e c o v e r y  p r o g r a m  c o o r d i n a t i o n  to r e c o v e r i n g  a l c o h o l i c  a nd 
a d d i c t e d  h e a l t h  p r a c t i t i o n e r s .  M o n i t o r i n g  w i l l  i n c l u d e  u r i n e  
a n d / o r  b l o o d  s c r e e n i n g  for b o t h  a l c o h o l  and drug s of abuse, 
c o l l e c t e d  in a n  o b s e r v e d  s e t t i n g  w i t h  c h a i n - o f - c u s t o d y  
d o c u m e n t a t i o n ,  on a r e g u l a r  and r a n d o m  basis. T h e r a p e u t i c  
gr o u p  a c t i v i t i e s ,  s u p p o r t  and r e c o v e r y  p r o g r a m s  m a y  includ e 
peer, g r o u p  a f t e r  cere, A l c o h o l i c s  A n o n y m o u s  ( A A ) , N a r c o t i c s  
A n o n y m o u s  (NA) o r  C o c a i n e  A n o n y m o u s  (CA) meet ings, o r  o t h e r  
therapy, d e f e n d i n g  on need, on a

a. v o l u n t a r y  basis.
b. m a n d a t e d  b a s i s  b y  a r e g u l a t o r y  b o a r d

4. T o  c o l l e c t  d a t a  in a c o n f i d e n t i a l  a n d  s y s t e m a t i c  w a y  so as 
to b e t t e r  u n d e r s t a n d  and f a c i l i t a t e  the r e c o v e r y  p r o c e s s  for 
h e a l t h  p r a c t i t i o n e r s  in Alaska. ( C o n f i d e n t i a l  d o c u m e n t a t i o n  
will i n c l u d e  r e s u l t s  of r e g u l a r  an d r a n d o m  d r u g / a l c o h o l  
screens, d o c u m e n t e d  a t t e n d a n c e  at g r o u p  therapy, A A  meetings, 
e t c . , so t h a t  e v i d e n c e  is a v a i l a b l e  in t h e  e v e n t  t h a t  a h e a l t h  
p r a c t i t i o n e r  n e e d s  to p r o v i d e  p r o o f  of c o m p l i a n c e  w i t h  the 
r e c o v e r y  p r o g r a m . )

E L E M E N T S  O P  T H E  P R O G R A M

1. I d e n t i f i c a t i o n  - b y  self, colle a g u e s ,  family, hospital, 
p r o f e s s i o n a l  a s s o c i a t i o n s  and soci et i e s ,  S t a t e  l i c e n s i n g  
boards.

2. I n t e r v e n t i o n  —  b y  i n t e r v e n t i o n  t e a m  w i t h i n  7  d a y s  a f t e r  
s u b s t a n t i a t i o n  of addiction.

3. S i g n i n g  of a n  A P R P  p a r t i c i p a t i o n  contract.

4. I n p a t i e n t  t r e a t m e n t  program.

5. A f t e r c a r e  in Alaska, including:

a. t w e l v e - s t e p  meetings,
b. t h e r a p e u t i c  p e e r  g r o u p  (It is u n d e r s t o o d  that in some 

l o c a t i o n s  t h e r e  m a y  be m u l t i p l e  h e a l t h  p r o f e s s i o n a l s  in 
a g i v e n  p e e r  g r o u p ) ,

c. r a n d o m  c h e m i c a l  screens, and
d. o t h e r  c o m p o n e n t s  as necessary.
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C O N F I D E N T I A L I T Y

Policy S t a t e m e n t  - A b s o l u t e  c o n f i d e n t i a l i t y  will be m a i n t a i n e d  
by A P R P  for p e r s o n s  r e f e r r e d  into the p r o g r a m  on a v o l u n t a r y  
basis as long as t h e  person is in c o m p l i a n c e  w i t h  the 
program. F o r  p e r s o n s  e n t e r i n g  the p r o g r a m  on a m a n d a t e d  b a s i s  
the m a n d a t i n g  a g e n c y  will be k e p t  i n f o r m e d  of the 
p a r t i c i p a n t ' s  p r o g r ess.

P R O G R A M  C O M P O N E N T S

1. C o n t r a c t

E a c h  r e c o v e r i n g  p r a c t i t i o n e r  e n t e r i n g  the A P R P  w i l l  be
a s k e d  to s i g n  a c o n t r a c t  o u t l i n i n g  t h e  d e t a i l s  of h i s / h e r  
s p e c i f i c  program. In cases in w h i c h  a p r a c t i t i o n e r  is 
b e i n g  m o n i t o r e d  o n  a m a n d a t e d  basis, h e / s h e  m u s t  a g r e e  to 
p a r t i c i p a t e  in s u c h  a m a n d a t e d  program- T h e  c o n t r a c t  m a y  
i n c l u d e  t h e .f o l l o w i n g  elements:

a. P a r t i c i p a t i o n  in a formal i n p a t i e n t  o r  o u t p a t ient
p r o g r a m

b. _ A f t e r c a r e  p r o g r a m

c. P e r m a n e n t  a b s t i n e n c e

d. R a n d o m  d r u g  s c r e e n i n g

e. 1 2 - s t e p  a t t e n d a n c e  (AA, NA, CA)

f. C o u n s e l i n g  o n  a case b y  c a s e  b a s i s

g. C o u n s e l o r  r e p o r t s

h. . N o t i f i c a t i o n  .of p r i m a r y  p h y s i c i a n  of c h e m i c a l
d e p e n d e n c y  p r o b l e m

i. 5 y e a r  p a r t i c i p a t i o n  in A P R P

j -: P e r i o d i c  i n t e r v i e w s  w i t h  -local A s s i s t a n c e  C o m m i t t e e  or 
.P r o g r a m  A d m i n i s t r a t o r

k. O t h e r  r e p o r t s  as d e s i g n at e d  b y  p r o g r a m  a d m i n i s t r a t o r

1. R e s t r i c t i o n  on e m p l o y m e n t / p r a c t i c e  on a c a s e  b y  c a s e  
basis

m. L i m i t a t i o n s  on p r e s c r i b i n g ,  d i s p e n s i n g  or a d m i n i s t e r i n g  
c o n t r o l l e d  s u b s t a n c e s  on a c a s e  b y  c a s e  b a s i s
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n. R e s p o n s i b i l i t i e s  of r e c o v e r i n g  p r a c t i t i o n e r  in the 
e v e n t  of n o n c o o p e r a t i o n  b y  r e p o r t i n g  p e r s o n

o. N o t i f i c a t i o n  of any c o n t r o l l e d  s u b s t a n c e  p r e s c r i p t i o n s  
for p e r s o n a l  use

p. N o t i f i c a t i o n  of c h a n g e  of worksite(s)

q. N o t i f i c a t i o n  of c h a n g e  of p h y s i c i a n ( s ) / c o u n s e l o r ( s )

r. N o t i f i c a t i o n  of a b s e n c e  f r o m  s ta te e x c e e d i n g  s e v e n  d a y s

C o m p l i a n c e

In the t r e a t m e n t  process, r e l a p s e s  m a y  occur; however, the 
p r o g r a m  a d m i n i s t r a t o r  in c o n n e c t i o n  w i t h  t h e  local 
c ommit t e e s ,  w i l l  m a k e  t h e  d e c i s i o n  on n o n - c o m p l i a n c e  
r e p o r t i n g  to the a p p r o p r i a t e  r e g u l a t o r y  .board.

C h e m i c a l  M o n i t o r i n g

C h e m i c a l  M o n i t o r i n g  of b l o o d  a n d / o r  u r i n e  s p e c i m e n s  w i l l
be d o n e  at t he p a r t i c i p a n t ' s  e x p e n s e  a n d  for all
p a r t i c i p a n t s  . on a r e g u l a r  basis. T h i s  wi ll be d o n e  in the 
f o l l o w i n g  ways:

a. U r i n e  a n d / o r  b l o o d  e x a m i n a t i o n s  w i l l  be p e r f o r m e d
r a n d o m l y  at v a r y i n g  interval s.

b. U r i n e  a n d / o r  b l o o d  e x a m i n a t i o n s  w i l l  be p e r f o r m e d
r a n d o m l y  on any p a r t i c i p a n t  w h o  m a n i f e s t s  s i g n i f i c a n t  
b e h a v i o r a l  c h a n g e s  s u g g e s t i v e  of a relapse.

c. U r i n e  a n d / o r  b l o o d  e x a m i n a t i o n s  - p e r f o r m e d  on a
r e g u l a r  basis.

d. All s p e c i m e n s  w i l l  b e  c o l l e c t e d  u n d e r  d i r e c t  
o b s e r v a t i o n  or in a c o n t r o l l e d  setting.

T h e r a p e u t i c  S u p p o r t  G r o u p s

A l l  p a r t i c i p a n t s  m u s t  agrev* to p a r t i c i p a t e  in r e g u l a r  
t h e r a p e u t i c  s u p p o r t  g r o u p  m e e t i n g s  u t i l i z i n g  1 2 - s t e p  
p r i n c i p l e s .  A d d i t i o n a l  m e e t i n g s  a n d / o r  o n e - o n - o n e  
i n t e r v i e w s  w i l l  b e  s c h e d u l e d  on an i n d i v i d u a l  basis. 
P r o o f  of a t t e n d a n c e  a t  t h e s e  a c t i v i t i e s  w i l l  be required.

a. A l l  p a r t i c i p a n t s  m u s t  p a r t i c i p a t e  in a 1 2 - s t e p  p r o g r a m  
such as AA/NA.

b. P a r t i c i p a n t s  will p a r t i c i p a t e  in t h e r a p e u t i c  p e e r  
g r o u p s  w h e r e  available.

I n d i v i d u a l  T h e r a p y  S e s s i o n s

T h e  n e e d  for indivi d u a l  t h e r a p y  w i l l  b e  d e t e r m i n e d  o n  a 
c a s e  b y  c a s e  basis. P r a c t i t i o n e r s  s e e n  by i n d i v i d u a l
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p a r t i c i p a n t s  as r e q u i r e d  by the p r o g r a m  m u s t  be a p p roved  
by t h e  local a s s i s t a n c e  c o m m i t t e e  and th« p r o g r a m  
a d m i n i s t r a t o r .

6. M o n i t o r i n g  of M e d i c a l  Care

Each p a r t i c i p a n t  will have a r e g u l a r  p e r s o n a l  p h y s i c i a n  
who is a p p r o v e d  b y  local a s s i s t a n c e  c o m m i t t e e  and the 
p r o g r a m  a d m i n i s t r a t o r .  The f o l l o w i n g  w i l l  r e l a t e  to the 
m e d i c a l  c a r e  of e a c h  participant.

a. H i s / h e r  p h y s i c i a n  w i l l  be a w a r e  of t h e  p a r t i c i p a n t ' s  
i n v o l v e m e n t  in the A P R P  Program.

b. E a c h  p e r s o n a l  p h y s i c i a n  w i l l  r e c e i v e  g e neral 
g u i d e l i n e s  for the a d m i n i s t r a t i o n  of any c o n t r o l l e d  
s u b s t a n c e s ,  as well as s p e c i f i c  g u i d e l i n e s  for the 
i n d i v i d u a l  participant.

c. T h e  p a r t i c i p a n t  m u s t  r e p o r t  all i n s t a n c e s  of the use 
of c o n t r o l l e d  s u b s t a n c e s  by him/her, a n d  the d r u g  may 
o n l y  b e  p r e s c r i b e d  b y  h i s / h e r  p e r s o n a l  physician.

7. Prescr i b i n g ,  D i s p e n s i n g  o r  A d m i n i s t e r i n g  L i m i t a t i o n s  

T h e s e  w i l l  b e  r e g u l a t e d  on a n  i n d i v i d u a l  b a s i s .

8. A n t a b u s e  a n d  N a l t r e x o n e  A d m i n i s t r a t i o n

Both t h e s e  m o d a l i t i e s  will b e  a v a i l a b l e  to indi vidual 
p a r t i c i p a n t s .  P a r t i c i p a n t s  w i t h  a r e c e n t  h i s t o r y  of 
o p i a t e  a d d i c t i o n  will be s t r o n g l y  e n c o u r a g e d  to use 
N a l t r e x o n e  for a p e r i o d  of 1 year.

9. L i a i s o n  w i t h  S t a t e  R e g u l a t o r y  B oa rds

M o n i t o r i n g  of v o l u n t a r y  p a r t i c i p a n t s  is t h e  r e s p o n s i b i l i t y  
of t h e  .APRP,. p r o v i d i n g . t h e  p a r t i c i p a n t s  a r e  c o m p l i a n t  w i t h  

- the p r o g r a m  g u i d e l i n e s .  F a i l u r e  to c o m p l y  will c a u s e  
r e p o r t i n g  to t h e  a p p r o p r i a t e  s t a t e  r e g u l a t o r y  board.

EOARD OF D I R E C T O R S

T h e  JBoard o f  D i r e c t o r s  . is c o m p o s e d  of o n e  m e m b e r  a p p o i n t e d  
from e a c h  c f  t h e  h e a l t h  c a r e  p r o f e s s i o n s  and t he m e m b e r  m u s t  
be an a c t i v e  m e m b e r  of a Local A s s i s t a n c e  C ommit t e e .  The 
Board of D i r e c t o r s  w i l l  b e  c o m p o s e d  o f  o n e  p r a c t i t i o n e r  
r e p r e s e n t i n g  e a c h  of t h e  p r o f e s s i o n s  l i c e n s e d  to p r a c t i c e  by 
the b o a r d s  w h o  r e g u l a t e  t h e  h e a l t h  p r a c t i t i o n e r s .  No m e m b e r  
or s t a f f  o f  t h e s e  r e g u l a t o r y  b o a r d s  m a y  b e  e l i g i b l e  for 
a p p o i n t m e n t  to B o a r d  of D i r e c t o r s  or a l o c a l  a s s i s t a n c e  
c ommittee. E a c h  p r o f e s s i o n a l  a s s o c i a t i o n  m a y  a p p o i n t  a 
r e p r e s e n t a t i v e  to t h e  B o a r d  of Directors.
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The Board of D i r e c t o r s  will d e v e l o p  bylaws. M e m b e r s  of the 
task force shall f u n c t i o n  as c o n s u l t a n t s  to the i n iti al Board 
of Directors.

L O C A L  A S S I S T A N C E  C O M M I T T E E S

Local A s s i s t a n c e  C o m m i t t e e s  c o n s i s t  of a p p o i n t e e s  of the 
p r o f e s s i o n a l  a s s o c i a t i o n  o r  s o c i e t y  from w i t h i n  the 
c ommunity. It is r e c o m m e n d e d  that c o m m i t t e e  m e m b e r s  be 
a p p o i n t e d  by t h e  a s s o c i a t i o n  for t e r m s  of two years. T h e  
Local A s s i s t a n c e  C o m m i t t e e s  m e e t  r e g u l a r l y  to d i s c u s s  n e w  cas e 
r e p o r t s  o r  a l l e g a t i o n s  and m a k e  r e c o m m e n d a t i o n s  c o n c e r n i n g  
a c t i v e  cases. S u b c o m m i t t e e s  m a y  be f o r m e d  b e c a u s e  of the 
large g e o g r a p h i c a l  a r e a s  involved.

Local A s s i s t a n c e  C o m m i t t e e s  s h o u l d  h a v e  a m i n i m u m  of three 
m e m b e r s .

PROGRAM ADMINISTRATOR
This p e r s o n  is a h e a l t h  c a r e  p r o f e s s i o n a l  r e s i d i n g  in the 
S t a t e  o f  A l a s k a  w h o  has a d m i n i s t r a t i v e  and m a n a g e m e n t  
e x p e r i e n c e  as w e l l  as c h e m i c a l  d e p e n d e n c y  expertise.  T h e  
a d m i n i s t r a t o r / s  r e s p o n s i b i l i t i e s  i n c l u d e  m a n a g e m e n t  of .the 
progr a m ,  c o o r d i n a t i n g  t h e  a c t i v i t i e s  of t h e  i m p a i r e d  and 
r e c o v e r i n g  h e a l t h  p r a c t i t i o n e r s ,  l i a i s o n  w i t h  r e q u i r e d  b o a r d s  
and p r o f e s s i o n a l  a s s o c i a t i o n s ,  r e s e a r c h i n g  of f a c i l i t i e s  and 
p - o v i d i n g  a list a n d  d e s c r i p t i o n  of p r o g r a m s  for r e g u l a t o r y  
b o a r d  approval, a n d  o t h e r  a c t i v i t i e s  as a s s i g n e d  by t h e  Bo ard 
of Directors. H e / s h e  w i l l  be a s s i s t e d  b y  m e m b e r s  of t h e  Board 
of D i r e c t o r s  w h o  w i l l  r e p r e s e n t  and w o r k  w i t h  t h e  h e a l t h  
d i s c i p l i n e s  p a r t i c i p a t i n g  in APRP.

1 0 1 9 M / m h
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State of A L a s k a  

Department of C o m m e r c e  &  E c o n o m i c  D e v e l o p m e n t  

Division of Occupational Licensing

I n v e s t i g a t i o n

Complaint received

S u m m a r y  ^ 

s u s p e n s i o n * * ^
(AS 08D 1.075(c): 
l ic e n s e e  poses a c lea r 
and Imm ediate threat 
to the pub lic health and 
sate!?/)

C a s e  closed *

C a s e  closed */

*
Board approval necessary

Accusation accepted, filed, 

a n d  sent to respondent
Accusation rejected 

b y  A G

B a c k  to Investigation

Respondent requests 

hearing
Respo n d e n t  d o e s n t  —  

respond: Default hearing
*#

Respondent petitions tor reinstatement or reduction of penalty after one y ea r'

C a s e  o p e n e d C a s e  declined
( lack of (urtsdictton, 
frtvotous)

-  C a s e  Closed

I nvestigation (may Invo lve review
by board  member)

Closure ---------
( la ck  of sufficient ev idence  
or no violation found)

C a s e  Closed

Accusation - M e m o r a nd u m

of A g r e e m e n t  * — c a s e  closed*'



State of A L a s k a  

Department of C o m m e r c e  &  E c o n o m i c  D e v e l o p m e n t  

  Division of Occupational Licensing

A d m i n i s t r a t i v e  H e a r i n g

Hearing S c h e d u l e d

Hearing Held
(AS44.62.500)

Stipulation" C a s e  closed
#-

Proposed decision to board

another hearing officer to 

take additional evidence

or hear a r g u me nts b y  parties, 

a n d  decides c a s e    ------

#■»

#■*

C a s e  closed
**

Supplemental p r o p o s e d  decision

Board considers p r o p o s e d  decision, m a y  hear 

from parties, a n d  decides c a s e

R espondent -------

Re s p o n d e n t  m o v e s  

for reconsideration *
(Board m ay dcclln®, d®cld®, or 
r®f®r to hoaring offlcar)

**

accepts or d o e s  

not respond

Responde nt 

appeals to 

Superior Court

R®*pond®nt petitions tor r®injtat®m®nf or reduction of penalty aft®r on® y®ar

C a s e  closed
**

Board approval n®c»uary




