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NOTES ON BILLS
SSTA: Senate State Affairs
2/5/2018

SB 204 Disabled Veterans Plates Chiropractors
Senator Egan

SB 204 Disabled Veterans Plates Chiropractors
This bill would amend AS 28.10.181(d) to allow Chiropractors to certify to the
Department of Motor Vehicles proof of disability for disabled veterans.

Potential Issues:
Sen. Giessel may have issues with this bill, you should consult with her.

Fiscal Impact:
0

QUESTIONS:
e Why chiropractors? What certifications do they hold that makes them
qualified to determine a disability?
e Could a massage therapist certify?

e Adentist and a psychologist are doctor, could they provide proof of
disability?

Sec. 08.20.120. Qualifications for license. (Chiropractor)

(a) An applicant shall be issued a license to practice chiropractic if the applicant

(1) has a high school education or its equivalent;

(2) has successfully completed at least two academic years of study in a college of liberal arts or
sciences or has engaged in the active licensed practice of chiropractic for three of the four years
preceding the filing of the application;

(3) is a graduate of a school or college of chiropractic that

(A) is accredited by or a candidate for accreditation by the Council on Chiropractic Education or
a successor accrediting agency recognized by the board; or

(B) if an accrediting agency under (A) of this paragraph does not exist, requires the completion
of a minimum of 4,000 hours of formal education and training in order to graduate, including

(i) 150 hours of chiropractic philosophy or principles;

(ii) 1200 hours of basic sciences, including anatomy, chemistry, physiology, and pathology;

(iii) 1400 hours of preclinical technique, including diagnosis, chiropractic technique, and x-rays;
and

(iv) 700 hours of clinical training;

(4) completes 120 hours of formal training in physiological therapeutics;

(5) passes an examination given by the board; and

(6) passes, to the satisfaction of the board, the parts of the examination of the National Board of
Chiropractic Examiners required by the board.

(b) [Repealed Sec. 2 ch 93 SLA 1996].
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NOTES ON BILLS
SSTA: Senate State Affairs
2/5/2018

Sec. 08.68.850. Definitions. (Nurse Practicioner)
In this chapter,

(1) "advanced practice registered nurse " means a registered nurse licensed to practice in the
state who, because of specialized education and experience, is certified to perform acts of medical
diagnosis and the prescription and dispensing of medical, therapeutic, or corrective measures under
regulations adopted by the board;

(2) "board" means the Board of Nursing;

(3) "certified nurse aide" is a person who is certified as a nurse aide by the board;

(4) "incompetent" means that a nurse does not possess the skills, knowledge, and awareness of
the nurse's limitations and abilities to safely practice nursing;

(5) "licensed practical nurse" is equivalent to the title "licensed vocational nurse" and to the
name suffix abbreviations L.P.N. and L.V.N.;

(6) "licensed registered nurse" is equivalent to the common title "registered nurse" and the
name suffix abbreviation R.N.;

(7) [Repealed, Sec. 60 ch 33 SLA 2016].

(8) "practice of advanced practice registered nursing" includes, in addition to the practice of
registered nursing, the performance of acts of medical diagnosis and the prescription and dispensing of
medical, therapeutic, or corrective measures under regulations adopted by the board.

(9) "practice of practical nursing" means the performance for compensation or personal profit of
nursing functions that do not require the substantial specialized skill, judgment, and knowledge of a
registered nurse;

(10) "practice of registered nursing" means the performance for compensation or personal
profit of acts of professional service that requires substantial specialized knowledge, judgment, and skill
based on the principles of biological, physiological, behavioral, and sociological sciences in assessing and
responding to the health needs of individuals, families, or communities through services that include

(A) assessment of problems, counseling, and teaching

(i) clients to maintain health or prevent illness; and

(ii) in the care of the ill, injured, or infirm;

(B) administration, supervision, delegation, and evaluation of nursing practice;

(C) teaching others the skills of nursing;

(D) execution of a medical regimen as prescribed by a person authorized by the state to practice
medicine;

(E) performance of other acts that require education and training that are recognized by the
nursing profession as properly performed by registered nurses;

(F) performance of acts of medical diagnosis and the prescription of medical therapeutic or
corrective measures under regulations adopted by the board;

(11) "unlicensed assistive personnel" means persons, such as orderlies, assistants, attendants,
technicians, members of a nursing client's immediate family, or the guardian of a nursing client, who are
not licensed to practice practical nursing, registered nursing, medicine, or any other health occupation
that requires a license in this state.



SENATOR DENNIS EGAN

Senate Bill 204

Sponsor Statement

Disability Plates: Chiropractors certify

SB 204 lets Alaska chiropractors sign Division of Motor Vehicles (DMV) forms proving disability for
special registration license plates and for disability parking permits.

For years, DMV allowed chiropractors to sign disability applications, but in 2016 the Department of Law
advised DMV that the statute as it then read was not broad enough to allow them to do so. SB 204
authorizes and restores the system that served Alaskans well in previous years.

ALASKA SENATE
STATE CAPITOL * JUNEAU, ALASKA 99801-1182 « (907) 465-4947 « FAX (907) 465-2108
SEN.DENNIS. EGAN@AKLEG.GOV




February 26, 2018
RE: SB 204
To Whom It May Concern:

My name is Luz Thompson and | live in Eagle River, Alaska. | have physical limitations
that make it hard for me to walk long distances. In order to maintain my independence,
| applied to DMV for a special license to allow me to park in the designated disabled
spaces. My primary health care provider of choice is my chiropractor, Gregory
M.Culbert, D.C., F.A.C.O. he was able to sign my application so | didn't have to incur
the cost of going to another office. | am very thankful my chiropractor was able to sign
this application. | support SB 204 and my chiropractor being able to complete this form
for me in the future. Thank you for sponsoring SB 204.

Sincerely,

.
E;{a':ajnpson W

19060 Talarik Dr.
Eagle River, AK 99577



Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801

Dear Senator Egan,

My name is Catherine Tapey and | live in Anchorage, Alaska. | have
physical limitations and an orthopedic condition that makes it hard for
me to walk long distances. | would like for my primary health care
provider of choice my chiropractor, Dr. Charles Gray to sign my
application so | didn't have to incur the cost of going to another office.

| am very concerned that at this time, my chiropractor would not be
able to assist me in applying for a disabled parking permit. | support SB
204 and the changes that would allow my chiropractor to complete this
form for me in the future. Thank you for sponsoring SB 204.

Sincerely,

C@V\(&v‘w|w 5 :jc\«@u}r/ \ﬁ(, <

Catherine Tapey, IBCLC
2818 Donnington DR.
Anchorage, AK 99504




To whom it may concern:

)
My name is 2 _)Qi: }g he Z A e gand ] live in éllc L E“}Z 2,
Alaska. I have physical limitations that make it hard for me to walk 16hg distances.

In order to maintain my independence, I applied to DMV for a special license to
allow me to park in the designated disabled spaces. My primary health care
provider of choice is my chiropractor, Dr. Edward J. Barrington, DC he was able to
sign my application so I did not have to incur the cost of going to another office.

I am very thankful my chiropractor was able to sign this application. I support SB
204 and my chiropractor being able to complete this form for me in the future.

Thank you for sponsoring SB 204.
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801




To whom it may concern:

My nameis __JefC 2 ayal A and I live in

Alaska. IfI had physical limitations or an orthopedic condition that made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in

applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in

the future.

Thank you for sponsoring SB 204.
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Email to: Senator.Dennis.Egan@akleg.gov

Mailing address:

Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801
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To whom it may concern:

My name is O TG a) QA R Jotand I live in

o
Alaska. If1 had physical limitations or an orthopedic condition that made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in
applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in
the future.

Thank you for sponsoring SB 204.
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building

Juneau AK, 99801



To whom it may concern:

My name is ‘R%» bp@(’ L /) ij/cuﬂli\ and I live in M (&10‘( C’% . h\:<

Alaska. IfI had physical limitations or an orthopedic condition that made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in
applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in
the future.

Thank you for sponsorigg_SB 204.
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Email to: Senator.Dennis.Egan@akleg.gov

Mailing address:

Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801




To whom it may concern:

My name is KI@J@’} L&Y]‘ﬁ and I live in QHC/’)O/’CLQ{

Alaska. IfI had physical limitations or an orthopedic condition that.made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in
applying for a disabled parking permit.

[ support SB 204 and my chiropractor being able to complete this form for me in
the future.

Thank you for sponsoring SB 204.
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801




To whom it may concern:

»ff e !a and I live in
tions that make it hard for me to walk lonfr distances.

In order to maintain my indepgndence, I applied to DMV for a special license to
allow me to park in the designated disabled spaces. My primary health care
provider of choice is my chiropractor, Dr. Edward J. Barrington, DC he was able to
sign my application so I did n¢t have to incur the cost of going to another office.

I am very thankful my chiroprgctor was able to sign this application. I support SB
204 and my chiropractor being able to complete this form for me in the future.

Thank you for sponsoring SB 204,
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801




To whom it may concern:

My name is Kaih erine. Karoe\n \\rioq'—and I live in Aﬂd\O(G G\C/ p
Alaska. IfI had physical limitations or an orthopedic condition that made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in

applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in

the future.

Thank you for sponsoring SB 204.
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
Juneau AK, 99801




To whom it may concern:

My name is S ~ecivae <\ ON\=s and [ live in v o 5o <

Alaska. IfI had physical limitations or an orthopedic condition that made it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in

applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in

the future.

Thank you for sponsoring SB 204.
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To whom it may concern:

My name is /_{u:'b\, Marie: Logkoo andl live in p&/\@hﬂ’&@m\g&/ .
Alaska. If I had-physical limitations or an orthopedic condition that méde it hard
for me to walk long distances, my primary health care provider of choice is my
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my
application so I did not have to incur the cost of going to another office. I am very
concerned that at this time, my chiropractor would not be able to assist me in
applying for a disabled parking permit.

I support SB 204 and my chiropractor being able to complete this form for me in
the future.

Thank you for sponsoring SB 204.
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Senator Dennis Egan

Alaska State Senate

Room 9, State Capitol Building
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From: Donna English donnakenglish@gmail.com
Subject: DMv parking permit
Date: February 23, 2018 at 10:49 AM
To: Senator.Dennis.Egan@akleg.gov

February 23, 2018

Dear Senator Dennis Egan,

My name is Donna English and I live in Anchorage, Alaska. Due to physical limitations that make it difficult to walk long distances and
maintain my independence, | applied to DMV for a

special license to allow me to park in designated disabled spaces. My primary health care provider of choice is chiropractor, Dr. Tim
Kanady who was able to sign my application and I did

not need to incur the cost of going to another office. Dr. Kanady has been able to do this since my health has declined, | am grateful a
chiropractor was able to sign the application. | support

SB 204 and my chiropractor being able to complete this form for me in the future. Thank you for sponsoring SB 204.

Sincerely,
L
Donna English

2147 Sorbus Way
Anchorage, Ak 99508
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Peter Naoroz

rom: Jane Bulovsky <akbulov@gmail.com>

sent: Friday, February 23, 2018 10:24 AM
To: Sen. Dennis Egan

Subject: SB204

Categories: Legislature

My name is Jane Bulovsky and I live in Wasilla, Alaska. I have friends with physical limitations
and have selected a Chiropractor such as Tom Desalvo, DC, as their primary doctor. I believe these

physicians should have the ability to approve DMV handicapped license plates to ensure ease of
access to these permits.

Thank you for your support of SB 204 and my chiropractor being able to complete this form for my
friends and myself in the future. Thank you for sponsoring SB 204.

Sincerely,

Jane Bulovsky

3911 E. Serendipity Loop
“Wasilla, AK 99654




To: Senator Dennis Egan,

My name is Robert Wright and I live in Fairbanks, Alaska. I am a VA
patient and have had a physical limitation that made it hard for me to walk
long distances. In order to maintain my independence, I applied to the DMV
for a special license allowing me to park in the designated disabled spaces.
My primary health care provider of choice is my chiropractor, Dr. Michaela
Krohn. In the past, she was able to sign my application so I didn’t have to
incur the cost of going to another office. I am very thankful my chiropractor
was able to sign this application. I support SB 204 and my chiropractor for
being able to complete this form for me and others in the future. Thank you
for sponsoring SB 204.

sincerely,

Robert Wright
1948 Laura Ann Ave.
Fairbanks, Alaska 99712
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HEDIGER CHIROPRACTIC

DR. KEITH L. HEDIGER, D.C.
177 EBUNNELL AVE,, STE. 2

HOMER, ALASKA 82603
Teieghone: {S071233-7221
Fax: {2071235-3430

February 23, 2018

Senator Dennis Egan
Alaska State Senate
Room 9, State Capitol Building
Juneau, Alaska 99801

Dear Senator Egan:

My name is Keith Hediger. I am a Chiropractic and have signed
handicap parking permits in the past. I appreciate your
sponsorship of SB204 to get The Department of Motor Vehicles
back up to speed with the rest of Alaska statutes.

Yours for better health, naturally,

A L

KEITH L. HEDIGER, D.




February 26, 2018
RE: SB 204
To Whom It May Concern:

My name is Keiko Torgersen and | live in Chugiak, Alaska. | have physical limitations
that make it hard for me to walk long distances. In order to maintain my independence,
| applied to DMV for a special license to allow me to park in the designated disabled
spaces. My primary health care provider of choice is my chiropractor, Gregory
M.Culbert, D.C., F.A.C.O. he was able to sign my application so | didn't have to incur
the cost of going to another office. | am very thankful my chiropractor was able to sign
this application. | support SB 204 and my chiropractor being able to complete this form
for me in the future. Thank you for sponsoring SB 204.

Sincergly,

Kuks A hgp.i

Keiko Torgersen
P.O. BOX 672018
Chugiak, AK 99567



February 22, 2018
RE: SB 204
To Whom It May Concern:

My name is Karen Burns and | live in Eagle River, Alaska. [f | had physical limitations or
an orthopedic condition that made it hard for me to walk long distances, | would see my
primary health care provider of choice, my chiropractor, Gregory M. Culbert, D.C.,
F.A.C.O. to sign my application so | didn’t have to incur the cost of going to another
office. | am very concerned that at this time, my chiropractor would not be able to assist
me in applying for a disabled parking permit. | support SB 204 and the changes that
would allow my chiropractor to complete this form for me in the future. Thank you for
sponsoring SB 204.

Sincerely,

Karen Burns
7138 Waterfall Dr.
Eagle River, AK 99577



February 22, 2018
RE: SB 204
To Whom It May Concern:

My name is William (Bill) Paulson and | live in Eagle River, Alaska. If | had physical
limitations or an orthopedic condition that made it hard for me to walk long distances, |
would see my primary health care provider of choice, my chiropractor, Gregory M.
Culbert, D.C., F.A.C.O. to sign my application so | didn't have to incur the cost of going
to another office. | am very concerned that at this time, my chiropractor would not be
able to assist me in applying for a disabled parking permit. | support SB 204 and the
changes that would allow my chiropractor to complete this form for me in the

future. Thank you for sponsoring SB 204.

Sincerely,
s, o—

William (Bill) Paulson
17815 Pioneer Dr.
Eagle River, AK 99577



February 22, 2018
RE: SB 204
To Whom It May Concern:

My name is Michael Burns and | live in Eagle River, Alaska. If | had physical limitations
or an orthopedic condition that made it hard for me to walk long distances, | would see
my primary health care provider of choice, my chiropractor, Gregory M. Culbert, D.C.,
F.A.C.O. to sign my application so | didn’t have to incur the cost of going to another
office. |1 am very concerned that at this time, my chiropractor would not be able to assist
me in applying for a disabled parking permit. | support SB 204 and the changes that
would allow my chiropractor to complete this form for me in the future. Thank you for
sponsoring SB 204.

Sincerely,

/.
Michael B(irns

7138 Waterfall Dr.
Eagle River, AK 99577



February 26, 2018
RE: SB 204
To Whom It May Concern:

My name is Raymond Torgersen and | live in Chugiak, Alaska. If | had physical
limitations or an orthopedic condition that made it hard for me to walk long distances, |
would see my primary health care provider of choice, my chiropractor, Gregory M.
Culbert, D.C., F.A.C.0O. to sign my application so | didn't have to incur the cost of going
to another office. | am very concerned that at this time, my chiropractor would not be
able to assist me in applying for a disabled parking permit. | support SB 204 and the
changes that would allow my chiropractor to complete this form for me in the

future. Thank you for sponsoring SB 204.

Sincerely,

ik A i

Raymond Torgersen
P.O. BOX 672018
Chugiak, AK 99567



State of Alaska

2018 Legislative Session

Identifier:  SB204-DOA-DMV-2-23-18
Title:

CERTIFY
Sponsor:  EGAN

Requester: (S) STA

Expenditures/Revenues

Note: Amounts do not include inflation unless otherwise noted below.

-

Fiscal Note

DISABLED VET PLATES:CHIROPRACTORS

Bill Version: SB 204

Fiscal Note Number:
() Publish Date:

Department: Department of Administration
Appropriation: Motor Vehicles

Allocation: Motor Vehicles

OMB Component Number: 2348

(Thousands of Dollars)

FY2019
Appropriation
Requested

Included in
Governor's
FY2019
Request

Out-Year Cost Estimates

OPERATING EXPENDITURES

FY 2019

FY 2019

FY 2020 FY 2021 FY 2022 FY 2023 FY 2024

Personal Services

Travel

Services

Commodities

Capital Outlay

Grants & Benefits

Miscellaneous

Total Operating

0.0

0.0

0.0 0.0 0.0 0.0 0.0

Fund Source (Operating Only)

None

Total

0.0

0.0

0.0 0.0 0.0 0.0 0.0

Positions

Full-time

Part-time

Temporary

Change in Revenues

None

Total

0.0

0.0

0.0 0.0 0.0 0.0 0.0

Estimated SUPPLEMENTAL (FY2018) cost:
(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2019) cost:
(discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS

0.0

0.0

(separate supplemental appropriation required)

(separate capital appropriation required)

Does the bill direct, or will the bill result in, regulation changes adopted by your agency? no
If yes, by what date are the regulations to be adopted, amended or repealed?

Why this fiscal note differs from previous version/comments:

[ Not applicable; initial version.

Prepared By:

Marla Thompson, Director

Commissioner

Phone: (907)269-5574
Date: 02/23/2018
Date: 02/23/18

Department of Administration

Division: Motor Vehicles
Approved By: Leslie Ridle,
Agency:

Printed 2/26/2018
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FISCAL NOTE ANALYSIS

STATE OF ALASKA BILL NO. SB 204
2018 LEGISLATIVE SESSION

Analysis

SB 204 amends AS 28.10.181(d) to allow a licensed chiropractor to provide proof of disability so that a disabled veteran
license plate may be issued. DMV currently accepts proof of disability from licensed physicians, physician assistants, or
advanced practice registered nurses under AS 08.68.

The acceptance of proof from a chiropractor will not require any additional programming; therefore DMV is submitting a
zero fiscal note.

(Revised 9/26/17 OMB/LFD) Page 2 of 2
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