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C SSB  71 (R L S ) am

B a c k g r o u n d :  H o u se k ee p in g  bill lo r  the M e d ica l B o a rd . C h a n g e s  req uested  d is cu ssed  by  
th e  b o a rd  in m eetings  o v e r  the  past year. B o a r d  has b een  in  co n ta c t  w ith  A la sk a  S ta te  
M e d ica l A s so c ia t io n , A la sk a  O s te o p a th ic  A s so c ia t io n  and  A la sk a  Fa m ily  P ra c t ice  

R e s id e n cy  and rural hosp ita l adm inistrators. B o a r d  n ew s le tte r  req uested  and re ce iv e d  
fe e d b a ck  fr o m  licen sees  o n  p ostg radua te  tra in ing  issues.

W h a t the b ill does:

A cce le ra te s  licen se  renew als b y  designa ting  s ta ff  a ction s  w h ich  ca n  b e  taken  in  the  
in terim  b e tw een  board  m eetings.

A llo w s  th e  b oa rd  to  co n s id e r  app lica n t’s and lice n se e ’s fe lo n y  c o n v ic t io n s  and 
severa l d iscip lina ry  a ction s  b y  o th e r m e d ica l bo a rd s  w h ich  are n o t in c lu d e d  in 
p resen t statute.

R e q u ire s  n e w  applicants (m e d ica l d o c to r s  o r  o s te o p a th ic  d o c to r s )  w h o  are re ce n t  
g raduates (a f te r  1994) o f  U S  and C a n a d ia n  m e d ica l s ch o o ls  to  h ave  t w o  years o f  
p o s t g radua te  training, co n fo rm in g  to  p re sen t standards o f  m ed ica l e d u ca tio n  and 
na tional re com m en d a tion s. (Applicants who graduated prior to 1995 would 
continue to be required to have one year o f post-graduate training; their 
applications would also contain information from other boards who had licensed 
them and hospitals they had worked at since completing post-graduate training.)

A llo w s  th e  b o a rd  to  ren ew  perm its fo r  res iden t d o cto rs - in -tra in in g  in p rog ra m s 
s u ch  as the  A la sk a  F a m ily  P ra c t ice  res id en cy . R e s id e n cy  p rogram s are typ ica lly  

th ree  years; cu rre n t  statute lim its perm its  t o  o n e  year. (Residents in training who 
are US graduates need a permit fo r 2 years; foreign graduates would need a 
permit for 3 years before applying fo r an active license.)



CS  F o r  SB  No. 71 (R LS ) am

S e c t io n  1. R e q u ire s  n e w  app lican ts  w h o  are re ce n t  graduates (a fte r  1994 ) o f  U S  and 
Canad ian  m ed ica l s ch o o l  t o  h a ve  tw o  years o f  p o s t  g raduate training. (This is the current 
standardfor completion o f osteopathic and Canadian family practice post-graduate 
training. All other programs require 3 or more years, so this is a minimum current 
standard expectation of medical school graduates.)

S e c t io n  2. M ak es  th e  sam e req u irem en ts  fo r  o s teopa ths  as fo r  m ed ica l g radua tes  in  
S e c t io n  1.

S e c t io n  3. A l lo w s  th e  bo a rd  t o  re n e w  perm its  fo r  resident d o cto rs - in -tra in in g  in  p ro g ra m s  
s u ch  as the  A la sk a  F a m ily  P ra c t ice  res id en cy . R e s id e n cy  p rogram s are ty p ica lly  three  
years; cu rren t s ta tu te  lim its  p e rm its  to  o n e  year. (New residents in training who are US or 
Canadian graduates will need a  permit fo r at least 2 years before applying fo r an active 
license.)

S e c t io n  4. A c ce le ra te s  licen se  ren ew a ls  b y  a llow in g  the  boa rd  to  designa te  a s ta f f  m e m b e r 
to  re n e w  “lo cu m s ” (re p la ce m e n t) ph ys icia n  licen ses  in the  in terim  b e tw een  boa rd  
m eetings. (Currently only a  quorum of the board can issue the 60-day renewals allowed 
by statute.)

S e c t io n  5  a n d  6. A c ce le ra te s  lice n se  renew a ls  b y  a llow ing  the  boa rd  to  d es igna te  a s ta f f  

m em b er in  the  in terim  b e tw e e n  b o a rd  m eetings  to  set u p  agreem ents w ith  licen see s  w h o  
a rc  la te  in  co m p le tin g  co n tin u in g  e d u ca tio n  requirem ents. (Current statute requires fu ll 
board action on each renewal in which the licensee is late in presenting continuing 
education credits.)

S e c t io n  7. A l lo w s  the  bo a rd  to  co n s id e r  app lican ts ’ and licen see s ’ fe lo n y  co n v ic t io n s  
w h e n  granting licen se s  and d is cip lin in g  physicians. It  also a llow s th e  b oa rd  to  co n s id e r  
severa l d iscip linary  a ctio n s  taken  b y  o th e r  sta te  m ed ica l boards w h ich  are n o t  in c lu d e d  in  
p re sem  statute. (Currently no felony conviction may be considered in evaluating a 
licensee or an applicant unless the felony was substantially related to the qualifications, 
functions or duties o f the licensee. This bill allows Class A and unclassifiedfelonies tu 
be considered even if  they were committed while the physician was not practicing 
medicine.) (Current statute allows the board to act if a  medical board in another state 
suspended or revoked a  license, but is silent on other common board actions which are 
added in this bill.)

S e c t io n  8. A p p lica b ility  statem ents.
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A A g P

A L A S K A  STA TE  L E G IS L A T IV E  C O M M IT T E E

LONG-TERM CARE 
POSIT ION  PA PER  

1999

A A R P  P O S IT ION:

A dvo ca te  for a s ta te  long-term ca re  p lan which p rov ides qua lity  hom e and community- 
b a s e d  ca re  tha t p romotes in d ep en den ce  in the le a s t  restr ic tive se tt ing  n e ce s sa ry .

D ISCUSS IO N :

S ta te  s ta t is t ic s  show  that o lde r A la s k a n s  cons ti tu te  the fa s te s t  g row ing s e gm en t  o f the 
A la sk an  popu lation. A s a re su lt o f the p a s s a g e  of SCR  11 during the 1998 Leg is la t ive  
S e s s io n , the S ta te  Long-Term C are  T a sk  Fo rce  m ust plan for the ex trao rd inary 
acce le ra t ion  in the number of o lde r A la s k an s  ove r the a g e  o f 65. The s am e  planning 
efforts in c lude  d isa b le d  A la s k an s  o f an y  age .

S ta te  Law  shou ld  b e  e s ta b l ish e d  which a d d r e s s e s  access ib i l i ty , qua l ity , a ffordability and 
sa fe ty . The S ta te  long-term ca re  s y s tem  shou ld :

• R e spond  qu ick ly  to A la s k an s  in n eed  of home and commun ity-based se rv ice s ;

• Mainta in and expand a f fo rdab le  home and community-based s e r v ic e s  a s  needed ;

• P re s e rv e  the integrity, in dep enden ce  and sa fe ty  of ind iv idua ls and  the ir fam ilies;

• Exp lo re  public/private options for a f fo rdab le  long-term ca re  in su rance ;

® P ro tec t A la s k an s  from fraud and  a b u s e  in the long-term ca re  d e l iv e ry  sy s tem ;

• P romote a transportation sy s tem  which supports in dep enden ce  and  a c c e s s  to 
commun ity-based se rv ice s ;

• S treng then  and expand the S ta te  Long-Term Care O m bud sm an  Program .

(Over, p lease)

Am erican Association o f  Retired Persons 601 E  Street, N .W ., W ashington, D C  20049 (202) 434-2277
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C SSB  71 (R L S ) am

B a c k g r o u n d ;  H o u se k ee p in g  bill fo r  the M ed ica l B o a rd . C h a n g e s  req uested  d is cu ssed  b y  
the  b o a rd  in m eetings o v e r  th e  past year. B o a rd  has b een  in  co n ta c t  w ith  A la sk a  S ta te  
M ed ica l A s so c ia t io n , A la sk a  O s te o p a th ic  A s so c ia t io n  and A la ska  Fa m ily  P ra c t ice  

R e s id e n cy  and rural hosp ita l adm inistrators. B o a rd  n ew s le tte r  requested  and re ce iv e d  
fe ed b a ck  fro m  licensees on  postg radua te  training issues.

What the bill does:
A cce le ra te s  licen se  renew als b y  designating  s ta f f  a ction s  w h ich  ca n  be taken  in th e  
in terim  b e tw e e n  board  m eetings.

A llo w s  the  b oa rd  to  co n s id e r  app lica n t’s and l ice n se e ’s fe lo n y  co n v ic t io n s  and 
severa l d iscip linary  a ction s  b y  o th er m ed ica l boa rds w h ich  are n o t in c lu d e d  in  
p resen t statute.

R e q u ire s  n e w  app lican ts (m ed ica l d o c to rs  o r  o s te o p a th ic  d o c to r s )  w h o  are re ce n t  
gradua tes  (a fte r  1994) o f  U S  and Ca n a d . n  m e d ica l s ch o o ls  to  h a ve  tw o  years o f  

p o s t  gradua te  training, co n fo rm in g  t o  p resen t standards o f  m ed ica l e d u ca tio n  and 
national re co m m en d a tio n s. (Applicant who graduated prior to 1995 would 
continue to be required to have one year of post-graduate training; their 
applications would also contain information from other boards who had licensed 
them and hospitals they had worked at since completing post-graduate training.)

A llo w s  th e  board  to  ren ew  perm its  fo r  res iden t d o cto rs -in -tra in in g  in program s 
s u ch  as th e  A la sk a  F a m ily  P ra ct ice  residen cy . R e s id e n cy  p rogram s are typ ica lly  

th ree  years; cu rre n t  sta tute  lim its perm its  to  o n e  year. (Residents in training who 
are US graduates need a permit fo r 2 years; foreign graduates would need a  
permit fo r 3 years before applying for an active license.)



CS F o r  SB N o. 7 1 (R L S ) am

S e c t io n  I .  R eq u ire s  n e w  app lican ts  w h o  are re ce n t  graduates (a fte r  1994 ) o f  U S  and 
C a n a d ia n  m edica l s ch o o l to  h ave  tw o  years o f  p o s t  gradua te  training. (This is the current 
standardfor completion of osteopathic and Canadian family practice post-graduate 
training. All other programs require 3 or more years, so this is a  minimum current 
standard expectation of medical school graduates.)

S e c t io n  2. M ak es  th e  sam e req u irem en ts  fo r  o s teo p a th s  as fo r  m ed ica l g radua tes  in 
S e c t io n  1.

S e c t i o n  3. A llo w s  th e  board  t o  re n e w  perm its  fo r  res iden t d o cto rs -in -tra in in g  in  p ro g ra m s 
s u ch  as th e  A la ska  F a m ily  P ra c t ice  res id en cy . R e s id e n cy  p rog ram s are ty p ica lly  three 
years; cu rren t sta tute  lim its  perm its  to  o ne  year. (New residents in training who are US or 
Canadian graduates will need a permit fo r at least 2 years before applyingfor an active 
license.)

S e c t io n  4. A cce le ra te s  license  renew a ls  by  a llo w in g  th e  boa rd  to  designa te  a s ta f f  m em b er  
t o  re n e w  “lo cu m s” (rep la cem en t) physician  licen se s  in  the  in terim  b e tw een  board  
m eetings. (Currently only a  quorum of the board can issue the 60-day renewals allowed 
by statute.)

S e c t io n  5  a n d  6. A cce le ra te s  lice n se  ren ew a ls  b y  a llow in g  th e  board  to  designa te  a s ta ff  

m em b er in  the in terim  b e tw een  b o a rd  m eetin g s  to  set u p  ag reem en ts  w ith  licen see s  w h o  
a rc  la te in  com p le tin g  co n tin u in g  e d u ca tio n  requ irem en ts. (Current statute requires full 
board action on each renewal in which the licensee is late in presenting continuing 
education credits.)

S e c t io n  7. A llo w s  the board  to  co n s id e r  ap p lica n ts ’ and licen see s ’ fe lon y  co n v ic t io n s  
w h e n  granting licen ses  and d iscip lin in g  physicians. I t  a lso a llow s th e  board  to  co n s id e r  
severa l d iscip linary  a ction s  taken  b y  o th e r  sta te  m ed ica l boa rds w h ich  are n o t  in clu d ed  in  
p resen t statute. (Currently no felony conviction may be considered in evaluating a 
licensee or an applicant unless (he felony w a r  substantially related to the qualifications, 
functions or duties of the licensee. This bill allows Class A and unclassified felonies to 
be considered even if they were committed while the physician w a r  not practicing 
medicine.) (Current statute allows the board to act if  a  medical board in another state 
suspended or revoked a license, but is silent on other common beard actions which are 
added in this bill.)

S e c t io n  8. A pp lica b ility  statem ents.



A la sk a  State Leg is la tu re

Sen ator M ike M ille r, C h a irm a n
Senator Pete K elly , V ice  Chairman 
Senator Drue Pearce 
Senator Gary W ilken 
Senator Kim  Elton Senate Comm ittee on 

H ea lth , E duca tion  and Socia l Services

SB 71

A n  Act relating to licensure bv State Medical B o a r d

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

S B  71 w a s  requested for introduction by  the Hess committee 
from the State Medical B o a r d  w h o  fully support the bill. This 
bill resolves licensure problems for the board, updates Alaska 
statutes in relation to other states a nd  corrects unintended 
problems within the current law.

T h e  m e m b e r s  of the Alaska State Medical B o a r d  conveyed 
their appreciation to the H o u s e  Hess committee m e m b e r s  for 
scheduling this bill.

State Capitol, Rm 119 
Juneau, A laska 99801-1182 

(907) 465-3762

W e  w ou ld  ask your consideration a nd  support of S B  71.



Division o f  Occupational Licensing, DCED
May 3, 1999

CSSB 29 (RLS): L icensu re  o f Physicians 

Section 1:

Deletes the requ irem ent that an app lican t be a c itizen or perm anent 
resident.

(The federal government has created categories o f  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.
M akes a conform ing amendment to the to qua lifica tion s fo r licensing 
osteopathic physicians, by e lim ina ting  reference to the citizensh ip 
requirem ent deleted in section 1.

Section 3
Increases from  1 to 3 years the length of the postgraduate residency 
program  requ ired o f app lican ts who graduated from  a foreign m edica l 
school (not US or Canadian)

(There is no way for the board to judge the quality o f foreign medical 
schools. A three-year US residency allows the board to assess the 
competence o f the applicant. 43 other states require foreign graduates 
to complete 3-year residencies)

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

Section 4
Increases the length o f a residency perm it from 1 year to IS  months and 
allows renewal o f the perm it.



(This section w ill a llow  foreign graduates to complete the three-year 
residency required in section 3. Residency permits are the licenses 
doctors use while in residency.)

Section 5
Makes a conform ing am endment to the qua lifica tio n s fo r a tem porary 
A laska license, re ferenc ing the three-year residency requ irem en t fo r 
foreign graduates.

Section 6
Makes the changes in  SB 29 app ly only to app lications received a fte r the 
effective date.

Section 7
Im m ediate effective date .



CSSB 71 (RLS): L icensure by the S ta te  M edical B oard  

Section 1:
Increases from  1 to 2 years the length of the postgraduate residency 
program  requ ired  o f app licants who graduated from  an accred ited US 
or C anadian m edica l school a fte r January 1,1995.

(2-year, or longer, residencies are now standard. Residents dism issed 
after one year do not have fu ll post-graduate training. Ind ividuals 
who graduated before 1995 have a work history the board can judge)

Section 2.
M akes the change in section 1 (2-year residency) apply to osteopathic 
physicians.

Section 3
Increases the length o f a residency perm it from  1 year to 18 months and 
a llow s renewal o f the perm it.

(Residency permits are the licenses doctors use while in training. The 
increase in the length o f residencies necessitates this change.)

Section 4
A llow s the board to delegate to s ta ff the extension o f a temporary 
m edica l license, fo r efficiency.

Section 5 and Section 6
A llow  the board to delegate to s ta ff the processing of continuing 
education documents and the g ran t of exemptions or extensions of time 
to complete con tinu ing education.

Section 7
A llow s the board to consider d isc ip lin ing existing doctors or denying 
licenses to app licants who have comm itted any C lass A or unclassified 
fe lony, as well as C lass B and C felonies connected to the practice of 
m edicine. The section also a llow s den ial or d iscip line o f A laska doctors 
who have the ir licenses d isc ip lined in any manner in o ther states. 

(Examples o f problems this section w ill solve are:
1) The board was not able to take into account an applicant’s murder 

conviction because the murder occurred at home.
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2) The board can not easily act against doctors whose licenses are on 
probation or conditioned in other states.)

Section 8
M akes the longer residency requ irem ents app ly only to app lications 
received on or a fte r the effective date o f the act, and makes the crim ina l 
and d isc ip lin a ry  h isto ry requ irem ents app ly only to new app lican ts and 
new crimes/discip line o f existing A laska doctors.




