


H e a l t h ,  E d u c a t i o n ,  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

A laska State Senate

SB 373 
Sponsor Statement

C urrent Alaska statutes require that all residents participating in the W A M I/Fam ily Practice 
Residency program  receive a perm it by the State Medical Board for a period not to exceed 18 
m ondis after die date o f  issue. Renewal perm its to continue residency or internship are also issued 
by the Board, for a period no t to exceed 18 m ondis after the date o f  renewal.

G iven diat the W A M I/Fam ily Practice Residency program  is a three-year program , all residents arc 
required to  get a renewal. T he  rcapplication process has been fraught with logistical problem s, to the 
point that residents have needed to in terrupt their training on m ultiple occasions because the 
renew ed perm its were n o t issued efficiendy. This legislation w ould extend residency and internship 
perm its issued by the State Medical Board from  18 m onths to 36 m onths.

Dr. Harold Johnston , head o f  the Family Practice Residency, discussed this issue with m em bers o f 
the State Medical Board, and as a result, the Board unanim ously passed a resolution supporting this 
change at their recent January meeting. Dr. Alex M aker, President o f  the Alaska State Medical 
Association, also has indicated that his organization is no t opposed to this change.
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Personal Services
Travel
Contractual
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SB 373 increases the number of months that a residency or internship permit is valid. New funds are not 
required to implement this bill.
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Health, Education and Social Services Committee considered SENATE BILL NO. 373

SB 373 PHYSICIAN INTERNS AND RESIDENTS

"An Act relating to residency and internship permits issued by the State Medical Board; and providing for an 
effective date."
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