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CSSB 71 (RLS) am

Background: Housekeeping bill lor the Medical Board. Changes requested discussed by
the board in meetings over the past year. Board has been in contact with Alaska State
Medical Association, Alaska Osteopathic Association and Alaska Family Practice
Residency and rural hospital administrators. Board newsletter requested and received
feedback from licensees on postgraduate training issues.

W hat the bill does:
Accelerates license renewals by designating staffactions which can be taken in the

interim between board meetings.

Allows the board to consider applicant’s and licensee’s felony convictions and
several disciplinary actions by other medical boards which are not included in

present statute.

Requires new applicants (medical doctors or osteopathic doctors) who are recent
graduates (after 1994)of US and Canadian medical schools to have two years of
post graduate training, conforming to present standards o f medical education and

national recommendations. (AppllcantSWhO graduatedprlor tO 1995 WQUId
continue to be required to have oneyear ofpost-graduate tralnln%; their
applications wouldalso contain informationfrom other boards who had licensed
them and hospitals they had workedat since completingpost-graduate training.)

Allows the board to renew permits for resident doctors-in-training in programs
such as the Alaska Family Practice residency. Residency programs are typically

three years; current statute limits permits to one year. (ReSi entS in trainlngWhO
are USgraduates needa permitfor 2years; foreign graduates would needa
permitfor 3years before applyingfor-an active license.)



CS For SB No. 71(RLS) am

Section 1. Requires new applicants who are recent graduates (after 1994) ofUS and
Canadian medical school to have two years o fpost graduate training. (Th|3 IS the Current

standardfor completion of osteopathic and Canadianfamily practice post-graduate
training. All othe_rpro?rams_ require 3 or more years, so this isa minimum current
standard expectation ofmedical school graduatés.)

Section 2. Makes the same requirements for osteopaths as for medical graduates in

Section 1.

Section 3. Allows the board to renew permits for resident doctors-in-training in programs
such as the Alaska Family Practice residency. Residency programs are typically three

years; current statute limits permits to one year. (NeW residents in tralnlngWhO are US or
IC,anadlgm graduates will needa permitfor at least 2years before applyingfor an active
ICENSe.

Section 4. Accelerates license renewals by allowing the board to designate a staffmember
to renew “locums” ireplacem ent) physician licenses in the interim between board

meetings. (CUrrently onlya quorum ofthe board can issue the 60-day renewals allowed
by statute.)

Section 5 and 6. Accelerates license renewals by allowing the board to designate a staff
member in the interim between board meetings to set up agreements with licensees who

arc late in completing continuing education requirements. (Currentstatute reqm_reSfU”
board action on each renewal in which the licensee is late Inpresenting continuing
education credits.)

Section 7. Allows the board to consider applicants’ and licensees’ felony convictions
when granting licenses and disciplining physicians. It also allows the board to consider
several disciplinary actions taken by other state medical boards which are not included in

resem statute. (CUrrently nofelony conviction may be considered in evaluatinga
ﬂcensee or an applicant unless thefelony was substanhallX related to the qualifications,
functions or duties ofthe licensee. Thisbill allows Class A and unclassifiedfelonies tu
be considered even ifthey were committedwhile the physician was notpracticing
medicine.) (Current statite allows the board to act ifa’ medical board'in another state
suspendedor revokeda license, but is silent on other common boardactions which are

added in this bill.)

Section 8. Applicability statements.
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OUSE COMMITTEE REPCM StH W IS 1
Bdte Referred to Committee: May 7, 1999 FURTHER REFERRALS:  Labor and Commerce

Date of Committee Action: . .

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered:
PHYSICIAN LICENSURE CHANGES

CSSB 71(RLS) am

CS FOR SENATE BILL NO. 71(RLS) am
"An Act relating to licensure by the State Medical Board."

[-*] the same title

recommends it be replaced
with the following committee substitute L [ j anew title

[ ] additional referral to Committee

f j attached amendment(s)

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Cen0 APPROVES PREVIOUS: (DaX/D»lf)

| J fiscal note(s) f ] fiscal note(s)

(/D

( J zero fiscal note(s) f/Tzero fiscal note(s)
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ALASKA STATE LEGISLATIVE COMMITTEE

LONG-TERM CARE
POSITION PAPER
1999

AARP POSITION:

Advocate for a state long-term care plan which Frovides quality home and community-
based care that promotes independence in the least restrictive setting necessary.

DISCUSSION:
State statistics show that older Alaskans constitute the fastest growing segment of the
Alaskan population. As a result of the passage of SCR 11 during the 1998 Legislative

Session, the State Long-Term Care Task Force must plan for the extraordinary .
acceleration in the number of older Alaskans over the age of 65. The same planning

efforts include disabled Alaskans of any age.

State Law should be established which addresses accessibility, quality, affordability and
safety. The State long-term care system should:

e Respond quickly to Alaskans in need of home and community-based services;
 Maintain and expand affordable home and community-based services as needed;
 Preserve the integrity, independence and safety of individuals and their families;
 Explore public/private options for affordable long-term care insurance;

® Protect Alaskans from fraud and abuse in the long-term care delivery system;

« Promote a transportation system which supports independence and access to
community-hased services;

 Strengthen and expand the State Long-Term Care Ombudsman Program.
(Over, please)

American Association of Retired Persons 601 E Street, N.W., Washington, DC 20049 (202) 434-2277
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Peggy Mulligan
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Robert Venliaus, Chair
Long-Term Care Subcommittee
501 Jordt Circle
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(907) 333-8352

West Region Office

9750 Third Avenue NE, Suite 400
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Peggy Mulligan
Capital City Task Foret' Member

West Region Office
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CSSB 71 (RLS) am

Background; Housekeeping bill for the Medical Board. Changes requested discussed by
the board in meetings over the past year. Board has been in contact with Alaska State
Medical Association, Alaska Osteopathic Association and Alaska Family Practice
Residency and rural hospital administrators. Board newsletter requested and received
feedback from licensees on postgraduate training issues.

What the bill does:

Accelerates license renewals by designating staffactions which can be taken in the
interim between board meetings.

Allows the board to consider applicant’s and licensee’s felony convictions and
several disciplinary actions by other medical boards which are not included in

present statute.

Requires new applicants (medical doctors or osteopathic doctors) who are recent

graduates (after 1994) of US and Canad. n medical schools to have two years of

post graduate training, conformin[q to present standards of medical education and
I

national recommendations. App CantWhograduatedprlor tO 1995 WQUld
continue to be re(imred to have oneyear ofpost-graduate tramm%; their
applications wouldalso contain informationfrom other boards who had licensed
them and hospitals they had worked at since completing post-graduate training.)

Allows the board to renew permits for resident doctors-in-training in programs
such as the Alaska Family Practice residency. Residency programs are typically

three years; current statute limits permits to one year. (ReS| ents In training who
are USgraduates need a permitfor 2years;foreign graduates would needa
permitfor 3years before applyingfor-an active license.)



CS For SB No. 71(RLS) am

Section |. Requires new applicants who are recent graduates (after 1994) ofUS and
Canadian medical school to have two years ofpost graduate training. (Th|S IS the Current

standardfor completion ofosteopathic and Canadianfamilypractice post-graduate
training. All othe,rpro%rams_ require 3 or more years, So this isa minimum current
standard expectation of medical school graduates.)

Section 2. Makes the same requirements for osteopaths as for medical graduates in
Section 1.

Section 3. Allows the board to renew permits for resident doctors-in-training in programs
such as the Alaska Family Practice residency. Residency programs are typically three

years; current statute limits permits to one year. (NeW reSidentS in tramln_g WhO are US or
I(_Zamad|§m graduates willneeda permitfor at least 2 years before applyingfor an active
Icense.

Section 4. Accelerates license renewals by allowing the board to designate a staffmember
to renew “locums” (replacement) physician licenses in the interim between board

meetings. (CUrrently onlya quorum of the board can issue the 60-clay renewals allowed
by statute.)

Section 5 and 6. Accelerates license renewals by allowing the board to designate a staff
member in the interim between board meetings to set up agreements with licensees who

arc late in_completing continuing education requirements. (Current St_atute reqm_rESfU”
board action on each renewal in which the licensee is laie in presenting continuing
education credits.)

Section 7. Allows the board to consider applicants’ and licensees’ felony convictions
when granting licenses and disciplining physicians. It also allows the board to consider
several disciplinary actions taken by other state medical boards which are not included in

resent statute. (CUITENtly nofelony conviction may be considered in evaluating a
rlcensee oranapplicant unless (hefelony war substantially related to the qualifications,
functions or duties ofthe licensee. Thisbill allows Class A and unclassifiedfelonies to
be considered even ifthey were committedwhile the physician war notpracticing
medicine.) (Current statute allows the hoard to act ifa medical boardin another state
suspended or revokeda license, but is silent on other common beard actions which are

added in this bill.)

Section 8. Applicability statements.



Alaska State Legislature

Senator Mike Miller, Chairman

Senator Pete Kelly, Vice Chairman State Capitol, Rm 119
Senator Drue Pearce Juneau, Alaska 99801-1182
Senator Gary Wilken (907) 465-3762

Senator Kim Elton .
Senate Committee on
Health, Education and Social Services

SB 71

An Act relating to licensure bv State Medical Board

SPONSOR STATEMENT

SB 71 was requested for introduction by the Hess committee
from the State Medical Board who fully support the bill. This
bill resolves licensure problems for the board, updates Alaska
statutes in relation to other states and corrects unintended

problems within the current law.

The members of the Alaska State Medical Board conveyed
their appreciation to the House Hess committee members for

scheduling this hill.

We would ask your consideration and support of SB 71.



Division of Occupational Licensing, DCED
May 3, 1999

CSSB 29 (RLS): Licensure of Physicians

Section 1

Deletes the requirement that an applicant be a citizen or permanent

resident, _ _ _
(The federal government has created categories of visa, which allow

doctors to work, but are not permanent residence permits. No other
state requires citizenship and the Alaska law prevents legal, qualified
foreign citizens such as an Anchorage VA cardiologist from working)

CSSB 29 (L&C) amended the citizenship requirement instead of deleting it.

Section 2 | o o
Makes a conforming amendment to the to qualifications for licensing

osteopathic physicians, by eliminating reference to the citizenship
requirement deleted in section 1

Section 3 |
Increases from 1to 3years the length of the postgraduate residenc

program required of applicants who graduated from a foreign medical

school (not US or Canadian) _
(There is no way for the board to judge the quality of foreign medical

schools. A three-year US residency allows the board to assess the
competence of the applicant. 43 other states require foreign graduates

to complete 3-year residencies)

CSSB 29 (L&C) also increased the residencyforforeign graduates, but it
mandated that all three years be completed at a single hospital and gave the
option of completion ofa program accredited by the American Board of

Medical Specialists.

Section 4 | |
Increases the Ien?th ofa residency permit from 1year to IS months and

allows renewal of the permit.



(This section will allow foreign %raduates to complete the three-year
residency required in section 3. Residency permits are the licenses
doctors use while in residency.)

Section 5
Makes a conforming amendment to the qualifications for a temporary

Alaska license, referencing the three-year residency requirement for
foreign graduates

Section 6
Makes the changes in SB 29apply only to applications received after the

effective date.

Section 7 |
Immediate effective date.



Division of Occupational Licensing, DCED
May 12, 1999

CSSB 71 (RLS): Licensure by the State Medical Board

Section 1. |
Increases from 1to 2years the length of the postgraduate residenc

program required of applicants who graduated from an accredited US

or Canadian medical school after January 11995 o
(2-year, or Ionger, residencies are now standard. Residents dismissed
after one year do not have full post-graduate training. Individuals
who graduated before 1995 have a work history the board can judge)

Section 2 o _ _
Makes the change in section 1(2-year residency) apply to osteopathic

physicians.

Section 3 | |
Increases the Ien?th of a residency permit from lyear to 18months and

allows renewal of the permit. -
(Residency Eermlts are the licenses doctors use while in training. The
increase in the length of residencies necessitates this change.)

Section 4 |
Allows the board to delegate to staff the extension ofa temporary

medical license, for efficiency.

Section 5and Section 6 _ o
Allow the board to delegate to staff the processing of continuing
education documents and the grant of exemptions or extensions of time

to complete continuing education.

Section 7 S o |
Allows the board to consider disciplining existing doctors or denying

licenses to apPIicants who have committed any Class A or unclassified
felony, as well as Class B and C felonies connected to the practice of
medicine. The section also allows denial or discipline of Alaska doctors
who have their licenses disciplined in any manner in other states.

(Examples of problems this section will solve are: _
1) The hoard was not able to take into account an applicant’s murder

conviction because the murder occurred at home.



2) The board can not easily act against doctors whose licenses are on
probation or conditioned in other states.)

Section 8

Makes the longer residenc requwements apply only to applications
received on or after the effective date of the act, and makes the criminal
and disciplinary hlstory requirements apply only to new applicants and
new crimes/discipline of existing Alaska doctors.





