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PURPOSE AND SCO?* OF THE REVIEW

Purpose

In accordance with the intent of Alaska Statutes 24.20.
271(1) and 44.66.050 (sunset legislation), a review of the
Alaska State Medical Board was conducted to review Board
activities and accomplishments to determine if the Board has
been operating in an effective, efficient and economical

manner.

As required by legislative intent, this report shall be
considered during the legislative oversight function in
determining whether the Alaska State Medical Board should be
reestablished. The law currently specifies that this Board
will terminate on June 30, 1979, but will continue until
June 30, 1980 for the purpose of concluding its affairs.

Scope

The major areas reviewed were the Board"s operations and its
licensing, examination, administration, complaint and
affirmative action functions. Our rev..ew consisted of
analyzing and evaluating the followingr

(1) Applicable statutes and Board regulations;

(2) Interviews wich Board members and questionnaires
sent to the Board;

©) Interviews with health agencies and professional
association;

(4) Tests of records and documents of the Board and

the Division of Occupational Licensing (OL),
Department of Commerce and Economic Development;

(5) Interviews with OL employees;

(6) Complaints filed with OL, the Ombudsman®s Office,
Consumer Affairs Agency, and the Equal Employment
Opportunity Office;

(7) Other states"™ statutes and regulations; and

(8) Questionnaires sent to persons regulated by the
Medical Board.
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Scoos Constraints

This review WcS hampered by the following constraints:

€))

@

The Board has not established and reported
financial and program plans as required by

AS 37.07.050 nor has it developed and reported
performance information regarding its effec—
tiveness and accomplishments as recruired by

AS 37.07.090.

The Division of Occupational Licensing hai
not adequately collected, recorded and
maintained pertinent files and statistics
relating to the Board to effectively and
efficiently carry out its administrative
responsibilities.
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ORGANIZATION AND FUNCTION

The State Medical Board is a regulatory board with seven

members - five licensed physicians, and two public members
with no direct financial interest in the health care
industry. It is preferable that the licensed physicians

reside in as many separate Alaska judicial districts as
possible.

The function of the Board is to determine the minimum
quality of medical care in the State by:

1. Examining andissuing licenses to qualified
applicants.

2. Establishing or amending rules and regulations
necessary and desirable to enforce the statutes of
the State.

3. Hold hearings in order to revoke, annul or suspend

the license of a person violating the medical
statutes and regulations.

The Board regulates the following groups engaged in medical
practice in Alaska: physicians, osteopaths, physician
assistants (PA"s), podiatrists, chiropodists, advanced nurse
practitioners (ANP"s), and acupuncturists. Most licensing
requirements are established by statute. However, statutes
have granted power to waive some requirements in favor of
conditions concerning special licenses - those by endorse—
ment, those for temporary licensure up to eight months or
until the Board meets to consider the application, whicnever
occurs first, and a temporary locum tenens permit which 1is
valid for 120 consecutive days.

Applicants for registration as a medical practitioner must
have passed an examination given by the National Board of
Medical Examiners or the Federation of State Medical Boards
of the United States. An oral interview is also admin—
istered by a member of the Board. Foreign medical graduates
who are graduated from medical colleges not recognized by
the American Medical Association or one of its agencies must
be certified by the Educational Council cf Foreign Medical
Graduates or be licensed by examination in another state or
territory of the United States or a province in Canada.

Licensure by a temporary permit allows a practitioner

the opportunity to practice medicine when all other require—
ments are met. It is renewable only once, thereafter re—
application must be ma le.
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REPORT CONCLUSION

Policy Issues

This review contains policy issues raised as a result of our

evaluation of various Board practices. Tne final policy
decisions affecting these practices are not within the scope
of this review but require legislative consideration. In

debating these decisions, the legislative oversight com—
mittees should take into consideration the findings and
alternatives presented in this report, so that the potential
impact of policy changes can be evaluated.

Report Conclusion

In our opinion, the State Medical Board should be reestab—
lished with consideration given to our recommendations that
the Board be reorganized to provide a greater public awareness
on the Board.

The practices of medicine, osteopathy, and acupuncture by
physicians, osteopaths, paramedics, podiatrists, chiropodists,
and physician assistants is regulated by the Alaska State
Medical Board. In addition, the Medical Board jointly
regulates the practice of medicine by advanced nurse practi—
tioners with the Board of Nursing. Because these occupations
affect the public health, safety and welfare, in our opinion
they should be subject to regulations and controls. Estab—
lishing minimum educational experience requirements provides
the public reasonable assurance that persous licensed are
qualified. In addition, an active investigation of complaints
from the public and other practitioners assures the public
that those licensed continue to practice in a competent
manner .

In our opinion, these functions are needed for the protection
of the public. However, we do not believe the Medical Board
has effectively accomplished these functions. We are making
recommendations which should be implemented in order for the
State Medical Board to effectively serve the Alaska public.

We recommend a reorganization to prevent one occupational
group from acting to the detriment of another and to provide a
greater assurance that the public®s interest is considered

(see Recommendation No. 7).

We have recommended that the Board act in a timely manner to
pass regulations needed to protect the public. The emergence
of the mid-range medical profession has not been effectively
handled. After four years, the Board has net passed regula-—
tions establishing the qualifications and scope of practice

of the)mid—range health care practitioner (see Recommendation
No. 1) .
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We have recommended that consumer complaints be examined an

the basis of merit. Regulations are needed to define improper
business practices engaged in while practicing medicine as a
violation of the licensing law. Presently, consumer complaints
are either not examined or referred to the Alaska State

Medical Association®s grievance committees (see Recommendation
No. 2) .

The Board has not effectively policed the profession. This

is primarily due to the fact that the Division of Occupational
Licensing (OL) has not provided the required investigations
for the Board. However, the Board has powers defined under
the Administrative Procedures Act, which could be used to
investigate instances involving the threat of life or

severe public harm (see Recommendation No. 3).

We have also recommended possible statutory amendments in

areas where such changes increase the effectiveness of the
Board (see Recommendations No"s. 4 and 8).
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FINDINGS AND RECOMMENDATIONS

Findings and Recommendations No. 1 through No. 3 are addressed
to the State Medical Board. Findings and Recommendations

No. 9 and 10 are addressed to the Division of Occupational
Licensing (OL) and should be read in conjunction with "A
Performance Review of the Division of Occupational Licensing,
Department of Commerce and Economic Development, October 30,
1978", 1issued under a separate cover.

Recommendation No. 1

The Alaska State Medical Board should adopt necessary regu—
lations to protect the public in a more timely manner.

In 1974 AS 08."4.107 was passed which required the Board to
adopt regulations for physicians® assistants (PA"s), estab-—
lishing their qualifications and scope of activities. In
1973 AS 08.68.410(5) was passed which required the State
Medical Board to jointly pass regulations with the State
Board of Nursing for advanced nurse practitioners (ANP"s).
The emergence of these new mid-range practitioners caused
confusion in the medical community regarding their role in
providing health services. In addition, the Board did not
recognize the trained physician"s assistant as a" health care
professional. Some physicians were concerned that the
emergence of physicians®™ assistants as professionals would
threaten the existence of the traditional physician-i"elper
or health aide. Defining the role of the physician®s assist—
ant and the type of relationship that should exist between
him/her and the supervising physician appears to be the
primary difficulty of the State Medical Board in passing
regulations controlling the minimum qualifications of the
physician assistant.

In our opinion, the Board should have passed regulations
defining the minimum qualifications of mid-range health
practitioners working independently or in an extended relation—
ship from the supervising physicians. Because the Board

took over four years to pass these regulations, there are
presently persons providing health services who have question—
able qualifications to do so. In questionnaires returned by
the medical profession, we found: 75% believed PA"s are

needed, 76% believed ANP"s are needed, 89% believed regulations
should be established to assure that both PA"s and ANP"s

have obtained technical competency, and 31% were aware of

PA"s or ANP"s that may have not achieved such technical
competency (see Appendix E).

The Board on September 22, 1978 proposed regulations which
should provide the framework for the mid-range medical
professions. This occurred after a Letter of Intent for SB
556 from the Alaska Legislature strongly urged the Board to
pass regulations for physicians®™ assistants (see AppendiXx
B), and after considerable lobbying on the part of both the

STATE OF ALASKA 8 DIVISION OF LEGISLATIVE AUDIT



profession and concerned members of public and private

groups.

The proposed regulations passed for ANP®"s and PA"s have some

potential

A)

B)

©)

D)

E)

F)

9)

problems:

There are inequities in the legal treatment of
PA"s and ANP"s which could place an economic
hardship on the physician®s assistant. For ex—
ample/ the PA must work under a more restrictive
supervision arrangement than the ANP.

The Board requires supervising physicians to visit
rural clinics every two weeks unless a waiver is
granted. If waivers are not freely granted many
rural clinics will not be economically feasible,
reducing the health care available ir. rural Alaska.

The regulations do not address the proscribing
authority for physician"s assistants, and the
prescribing authority regulations for advanced
nurse practitioners are vague. Regulations should
specify whether mid-range practitioners are
licensed to prescribe drugs and define any limita—
tions on their prescribing authority.

The regulations do not address malpractice insurance
The regulations should require physicians® assist—
ants and advanced nurse practitioners to demonstrate
before licensure, that they are covered by the
supervising physician insurance policy or that

they have obtained malpractice insurance on their
own.

There is no requirement that the physician assis—
tant identify himself or herself as a physician®s
assistant rather than as a medical doctor. The
Pharmacy Board has noted that this is already a
problem because the public at times is unaware
that they have seen a physician®s assistant rather
than a medical doctor.

Proposed regulations for physician®» assistants
attempt to establish a license fee schedule 1in
conflict with AS 06.64.315 in which license fees
to be changed are set.

Since rural health clinic services are mandatory
under Title XIX of the Medicaid regulations and
since these clinics are to use the services of
PA"s and AN"~"s, if regulations for the qualifi—
cations of the PA"s and ANP"s are not promulgated
by the Board, the U. S. Department of Health,
Education and vé&lfare could withhold all or part
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of Alaska®s Medicaid funding. In FY"79 the Medicaid
appropriation is $38,000,000 (see Appendix C).

Legislation may be needed to assure public access to qualified
health care practitioners if the problems discussed above

are not addressed by the State Medical Board in a timely
manner .

Recommendation No. 2

Regulations are needed to ensure that consumer complaints
receive an ImoartiaJ examination on the basis of merit.

Presently only complaints filed by physicians are invest—
igated. Consumer complaints have not been properly examined
for merit. The State Medical Board has resolved that all
consumer complaints are to be sent to the Alaska State
Medical Association®s local grievance committees. These
committees, composed of local physicians, are informal and
have no regulatory powers. Therefore, to assure an im—
partial review, consumer complaints should not be sent to
the Alaska State Medical Association, and the State Medical
Board should rescind this resolution.

We recommend the Board establish regulations defining ec—
onomic actions to be considered improper and not in the best
interest of the public. Presently consumer complaints are
not examined because they address economic issues. Economic
improprieties by licensed persons should be considered
unprofessional conduct subject to licensure revocation or
disciplinary action by the Board. The licensed person has a
greater responsibility for self-restraint because the con—
sumer does not always have the technical knowledge or the
ability to make a choice of providers.

Regulations should be established to ensure that improper
acts and practices by the profession are considered licensing

violations. They should include, but not be limited to:
A. Entering into fee sharing agreements or kick-back
arrangements.
B. Refusing to provide services to any group of

people or organization based on race, religion,
creed or ethnic background.

C. Engaging in false or misleading advertising. The
present statute AS 08.64.380 (D) prohibiting
advertising is unconstitional based on an Attorney

General®s opinion and a U.S. Supreme Court decis—
ion.

D. Engaging in unfair business practices which are
deceptive, fraudulent or not in the best interests
of the public®"s economic welfare.
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The auditors were informed that the Board"s past action on
consumer complaints resulted from the Board®s inability to
have extremely serious problems investigated by the Division
of Occupational Licensing. We agree that the Division has
not provided the necessary support, and we also agree that
it is better to have the Alaska State Medical Association
examine consumer comDlaints than to have no action taken at
all.

A preferred method would be to have an impartial review of
complaints made on the basis of merit, regardless of who
files the complaint. _In a performance review of the Div—
ision of Occupational Licensing we have made recommendations
which, if implemented, should provide the investigative and
clerical support needed to review consumer complaints.

Recommendation No. 3

The State Medical Board needs to more effectively police
those persons regulated by the Board.

The Board has not been able to effectively police persons
regulated by the Board because they have not received the
required investigative support prescribed by AS 08.01.050(19).
In a performance review of the Division of Occupational
Licensing (OL) we make recommendations which if implemented
should provide this support.

During the last 4 years the Board has demanded prompt action
on the part of the investigative staff, but they were in-—
formed there was insufficient manpower or that the inves—
tigators were busy on other cases. The performance review

of the Division noted 24 cases classified as life threatening
or which pose a severe threat to the public; 14 of these
cases had received no investigative action by the Division.

However, the Board is granted substantial authority to
investigate and enforce statutes and regulations effecting
the Board by the Admisistrative Procedures Act. If proper
investigative assistance is not provided, then the Board, 1in
serious cases, should exercise the powers granted to it.

In addition, 1investigations are hindered by the lack of
regulations promulgated by the Board for the enforcement of
Medical Board Statutes. The Board should identify vio—
lations and penalties for business and professional actions
of persons licensed by the Board which are not in the best

interest of the Alaska public, as discussed in Recommendation
No. 2.
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Recommendation Nom4

Hospitals should be required to notify the State Medical
Board when a practitioner®s hospital privileges are refused
or restricted because that person is a real or potential
danger to the public. This may require a statutory change.

Under AS 08.64.336 physicians are required to report

to the Medical Board any patient who practices medicine
and who represents a real or potential danger to the
public.

However, there is no requirement for a hospital to report a
practitioner who is a possible danger to the public. Because
a hospital normally refuses or restricts a practitioner®s
hospital privileges when a practitioner is a possible danger
to the hospital®s patients, such restrictions should be
reported to the Board for investigation. In some cases, the
investigative unit of the Division of Occupational Licensing
has not been able to provide a timely investigative effort
because they were unaware of existing problems.

If hospitals were to report such actions, the Medical Board
couid initiate an investigation to determine if a question—
able practitioner should retain his license.

4

Recommendation No. 5

The State Medical Board should establish formal goals,
objectives and quantifiable measures which should be included
in the OL"s budget document.

Objectives describe what an agency or Board is seeking to
accomplish during a specific year. Well formulated objectives
are capable of measurement and should include numerical
targets so that actual accomplishments can be compared with
stated targets. Without goals and objectives, the Board's
performance cannot be adequately evaluated and analyzed.

OL establishes its own budget goals and objectives. The
budget documents do not include any goals or measures for
individual boards. Without the Board®"s goals and measures

being identified or measured, neither the Governor®s Office
nor the Legislature can evaluate the Board"s performance.

In addition, AS 08.64.140 requires that the Board furnish an

annual report on the Board®"s activities for the preceeding
year. This has not been done.
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Recommendation No. 6

Regulations are needed to enact the continuing education
requirements established bv statute.

In 1976, the Legislature required the Board to promote a
high degree of competency in the practice of medicine by
requiring every licensed physician to fulfill continuing
education requirements to be established by the board. This
is a commendable objective and should be required of all
persons who are regulated by the Board.

The Board approved, on September 22, 1978, continuing

education requirements. These regulations will not be
finalalized until they have been reviewed by the Attorney
General and have gone to public hearings. We encourage the

Board to enact the regulations proposed to promote continued
competency.

In questionnaires returned by the profession, a substantial
majority believed continuing education for all occupations
should be established. The delay in establishing these
regulations does not appear to have had an adverse effect on
the qualifications of the profession. Ninety-eight percent
(S8%) of the practitioners stated they had attended con—
tinuing education classes or seminars within the last two
years. The average classroom hours attended was 87 (see
Appendix E).

Recommendation No. 7

The Board should record oral interviews with applicants
seeking licensure.

The Board presently does not record oral interviews with
applicants. AS 08.64.255 requires each applicant for a
license by endorsement to have an interview in person with
at least one Board member. The interview is required to be
recorded, and the record preserved. IT an applicant is
denied licensure on the basis of the interview, he must be
so informed in writing.

To protect the rights of the applicant and to assure that
possible allegations of improper questions, grading or
favoritism can be refuted by the Board, a record of the
interview should be made. This record should then be placed
into the custody of OL to be preserved.

Recommendation No. 8

A statutory change should be considered which will allow all
persons regulated by the Board and the public "to be adeduately
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The Board regulates physicians, osteopaths, physician
assistants, paramedics, podiatrists, and advanced nurse
practitioners. The Board is currently composed of five
physicians and two public members.

Allowing participation of all occupations regulated by the
Board would ensure that one occupational group does not
promote its interests over the interests of a non-represented
occupational group. In questionnaires returned by the medical
profession, 8% believed the Medical Board discriminated 1in
licensing or investigative actions and 6% believed the Board
discriminated in licensing minority groups. Some respondents
commented that the Board had discriminated in licensing PA"s
and ANP"s or in licensure of non-United States physicians.

Because the regulations and policies of the State Medical
Board have a substantial impact on the health, welfare and
ultimately the medical costs paid by the public, the use of
additional public members is desirable. Knowledgeable
active public members provide a valuable point of view
otherwise absent on a board on which a substantial majority
of the members are license holders. Public members rep—
resent the consumer®s view, and are therefore more likely to
be concerned with consumer complaints.

To assure uniformity in the practice of medicine in Alaska,

it would be desirable to have as a member an advanced nurse
practitioner. This person could work as a liaison between

the Board of Nursing and the Medical Board. In our examin—
ation of the Board"s performance, we noted that a formal

means of communication between the two Boards will be necessary
if there are to be meaningful regulations and continuity 1in

the practice of medicine in Alaska.

In questionnaires returned by the profession 56% believed
persons regulated by the Board should be represented, 33%
did not, and 11% had no opinion. We asked if the Board had
operated in the public"s best interest; cnly 48% said wv«=c,
20% said no, and 32% had no opinion. We asked how the
membership of the Board should be structured; 61% wanted a
majority of physicians, 31% wanted an equal number of public
members and only 6% wanted a majority of public members on
the Board.

Recommendation No. 9

The Division of Occupational Licensing should issue licenses
only after Alaska State Medical3oard approval as required
by AS 08.64.130.

Qur review of licenses issued between 1975 and 1978 found

the Division issued licenses without evidence of Board ap—
proval documented in the minutes, or in the licensees® files
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as required by statute. Some Tfiles were reviewed by two
Board members but there is no evidence of Board approval.

The lack of documented Board approval for licensees may
raise questions as to the legality of licenses issued. To
assure that those persons in possession of non-approved
licenses are qualified, we recommend the Board review those
licenses and verify their validity.

The Board is required by AS 08.64.130 to preserve a record
of all applicants. This function is a Division respon—
sibility which has not been performed. OL should establish
procedures to assure that only licensees approved by the
Board receive licenses.

Recommendation No. 10

The Division of ocecm~af-onal Licensing should collect,
record and maintain toj. live year periods files and statis—
tics of license and testing applicants and related workload
of the licensing examiner.

The Division needs relevant facts and statistics for evalu—
ating the performance of its personnel and Board activity.
Many past records have not been collected and maintained,
such as:

1. Number of persons licensed by the Board in past
years;

2. Records of those applicants failing the examination;

3. Numbers of applicants denied the chance to take

the examination due to lack of qualifications;

4. Number of complaints and criticisms about the
performance of the Board and its staff;

5. Correspondence workload of license examiners;
and
6. Number of persons requesting a* ications.

It is to the advantage of the Division to keep these records
in order to support its budget request, evaluate its per—
sonnel and keep the Board informed as to its progress. Also,
feedback from the Board and the public should be encouraged
to determine whether staff performance is adequate (see the
OL Performance Audit Report).
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ANALYSIS OF PUBLIC NEED

Limited Analysis

The following analyses indicate both positive and negative
attainments as Board activities relate to the public need
factors defined in the "Sunset™ law. These analyses are not
intended to be comprehensive in nature, but address those
areas we were able to cover within the scope of our review.

l. The extent to which the board, commission or program
has operated in the public interest.

A. The following demonstrate the Board®"s performance
in the public"s best interest:

1. The Board has held an average of 4 meetings
a year in various locations in Alaska.

2. In 1974, the Board held public hearings on
proposed regulations for phusicians®™ assistants

3. The Board provides an examination twice a
year for candidates.

4. On Nobember 8, 1975, the Board established
regulations for midwives.

B. The following conditions and activities existed
which could not be demonstrated to be in the
public®"s best interest:

1. Although the Board held hearings in 1974
on physicians® assistants, no regulations

were promulgated. This has raised accu—
sations the Board is functioning in a
restrictive manner. In addition, because

these regulations were not passed persons
with questionable qualifications are
practicing medicine (see Recommendation
No. 1).

2. In questionnaires returned by the profession,
20% believed the Board has not acted in the
public®"s best interest, although 72% believed
the Board was necessary (see Appendix E).

3. There has been no examination of complaints
by consumers because AS 08.67.380 docs not
specify unethical economic or business
practices as unprofessional conduct (see

Recommendation No. 2 and the OL Performance
Audit Report).
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. The extent to which the operation of the board, com—
mission, or agency program has been impeded or enhanced
by existing statutes, procedures, eud practices which
it has adopted, and any other matter, including
budgetary, resource and personnel matters.

A.  The following enhanced the performance of the
Medical Board.

1) The Board received funding and support from
OL in the amount of $43,300 (see Appendix A).

2) The Board believes than they usually
receive competent support from the clerical
staff of OL (see Appendix D).

B. The following practices have impeded the Board"s
performance;

1) The Division of Occupational Licensing (OL) has
not maintained updated records, files, and
statistics for Board use (see Recommendation
No. 10 and the OL Performance Audit Report).

2) The Division has not provided necessary
investigation required by AS 08.01.025(19) ;
and the Board has not provided regu—
lations covering unethical or improper
actions on the part of licensees (see
Recommendation No. 3 and the OL Performance
Audit Report).

3) One Board member believes the Board needed
telephone credit cards to allow members to
do Board business without excessive personal
cost fsee Appendix D).

4) Two Board members believe that having a full—
time clerical support position would enhance
the Boardls performance and that high turnover
in the clerical support position has hindered
the Board"s performance.

(N The extent to which the board, commission or agency
has recommended statutory changes which are generally
of benefit to the public interest. ~

A. The following statutory changes were recommended
by the Board:

1) Resolved that AS 08.64.311 be changed to
allow relicensure every three years.

2) Resolved that a proposed statute change which
would have allowed optometrists to prescribe
drugs not be passed.
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The extent to which the board, commission or agency
has encouraged interested persons to report to it
concerning the effect of its regulations and decisions
on the effectiveness of service, economy of service,
and availability of service which it has provided"!

A. Encouragement of persons to report to the Board
is demonstrated by the following:

1. In 1974, public hearings were held on the
use of PA"s in Alaska.

2. Since 1974, extensive testimony and numerous
statements have been presented to the Board
concerning licensure and regulations for PA's.
These include regulations drafted by the
Physician®s Assistant Academy, regulations
drafted by the State Board of Pharmacy, letters
from public and private groups and a letter of
intent from the Legislature (see Appendix B).

3. In July 1978, the State Board of Nursing
presented regulations and testimony to the
Medical Board on the need to regulate advanced
nurse practitioners.

4. In July 1978, proposed regulations for para—
medics were presented with testimony on the
need to regulate paramedics. These regulations
were approved for public hearings.

The extent to which the board, commission or agency has
encouraged public participation in the making of 1its
regulations and decisions.

A. The Board"s meetings, examinations and public
hearings are advertised 1in newspapers by OL to
encourage public participation. In some cases,
OL has placed the advertisements for examinations
after the deadline to submit an application (see
the OL Performance Audit Report).

The efficiency with which public inquiries or complaints
:-ega .=diner the activities of the board, commission or
agenfy"filed with it, with the department to which a
boarcor commission Is administratively assigned, or
with ti.e ofrice of the ombudsman have been processed

and resolved.

A.  One complaint has been filed with the Ombudsman®s
office concerning the length of time the Board
has taken to present regulations for PA"s. The
complaint was found justified. The Board has
approved for public hearings regulations for
PA"s (see Recommendation No. 1).
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B. Public complaints have not been efficiently handled
(see Recommendation No. 2 and 3 and the OL Perform—
ance Audit Report).
VII. The extent to waich a board or commission which regu—

lates entrv intc an occupation or profession has
presented gualT red applicants to serve the public.

A.

The following demonstrate the Board"s performance
in the past 4 years in presenting qualified
applicants, and assuring cheir continued com—
petence:

1. The Board has issued 220 licenses and 217
temporary licenses since June of 1976.

2. The Board has requested several investigations
based on complaints from physicians. In ad—
dition, the Board has taken action by way of
resolution and discussions wiht OL"s personnel
in attempts to have investigations pursued (see
Recommendation No. 3 and the OL Performance
Audit Report).

3. The Board has requested the submission of one
licensee®"s license, and has revoked one
temporary license.

4. The Board has demonstrated a liberal policy of

licensing by endorseing physicia.ns from other
states.

The following conditions and activities existed
which could not be demonstrated as presenting
qualified applicants, and assuring their continued
competence.

1. During 1978, there were 14 investigative open
files, which should be classified as life
threatening or posing a severe threat to the
public, that were not investigated by OL (see
the OL Performance Audit Report).

2. The Board has resolved to turn ever consumer
complaints to the Alaska State Medical
Association®"s grievance committees for
review. We recommend procedures be estab—
lished to ensure impartial review of all
complaints (see Recommendation Mo. 2 and
the OL Performance Audit Report).

3. The Medical Board was unable to examine a
complaint against a PA because the Board had
not established standards for PA"s performance.
The complaint was referred to the Academy of
Physician Assistants-
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VIII.

4. The Medical Board did not establish contin—
uing education requirements as required by
statute. These regulations have been approved
for public hearings.

The extent to which state personnel practices, including
affirmative action requirements, have been complied with
by the board, commission or agency to its own activities
and the area of activity or rnterst.

Applications require unnecessary information such
as an applicant"s picture, race, and sex. This

is a violation of Equal Employment Opportunity
requirements (see the OL Performance Audit Report).

B. In questionnaires returned by the profession, there
were statements the Board had discriminated in
actions with the non-phvsician occupations regu—
lated, and had discriminated in the licensure of
graduates of foreign medical schools (see

Appendix E).

The extent to which sta “tory, regulatory, budgeting or
other changes are necessary to enable the agency, board
or commission to better serve the interests of the
public and to comply with the factors enumerated in
this subsection.

A. The Division of Legislative Audit has recommended
a review of the following statutes for possible
revision

1. A statutory change for AS 08.64.010 should be
considered to allow all occupations regulated
by the Board, to be represented on the Board
(see Recommendation No. 8).

2. A statutory change for AS 08.64.336 should be
considered to require hospitals to report to
the Medical Board, when a practitioner®s
hospital privileges are refused or restricted,
because that person poses a danger to the
public (see Recommendation No. 4).

E. The Division of Legislative Audit recommended the
Medical Board consider regulations to protect the
public in the following areas:

1. Regulations are needed to assure that mid—
range medical persons working in an extended
medical role are qualified to do so (see
Recommendation No. 1).
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Regulations are needed to make actions on
the part of licensed persons, which are
unethical, 1improper and not in the best
interest of the welfare of the public
violations of the licensing act (see
Recommendation No. 2).
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APPENDIX A

STATE MEDICAL BOARD
REVENUES COMPARED WITH EXPENDITURES
FISCAL YEAR 1978
(UNAUDITED)

Average Revenue

(see Schedule 1 and Note 1) $39,800
Expenditures (see Note 2) 43,300
Excess of Expenditures over Revenues ($3,500)

Schedule 1

Types of Revenues

Revenues Amount Collection Time
Application Fee $ 25 With application
Examination Fee 125 With application
Endorsement Fee 100 With application
Temporary Permits 25 With issuance of permit
Locum tenens Permits 25 With issucince of permit
Renewal, Active 100 Biennially

Renewal, Inactive 25 Biennially

Reexamination fee:

(1) Part 1 $15 With application
(2 Part 11 20 With reapplication
(? Part 111 40 75 With reapplication
() Part I & 11
by individ—
ual subject 10 With reapplication
Revenues Amount Collection Time

Physician®"s Assistant
(see Note 3)

Application Fee $50 With application
Renewal Fee, Active 50 Biennially
Renewal Fee, Inactive 50 Biennially
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Note 1

Most of the medical revenues are composed of renewal regis—
tration fees. These fees are collected once every two years
and cause revenues in one year to be much greater than the
revenues collected 1in the next year. Therefore, we calculated
and reported an average of the revenues collected in fiscal
years 1977 and 1978 in order toobtain an accurate represen—
tation of collected revenues.

Note 2

Expenditures included those made by Board members, such as
travel and per diem and an allocated percentage (estimated)
of total administrative expenses of OL. They do not include
expenditures for efforts of other departments, such as the
Department of Law, that may be assisting the Board and OL.

Note 3

This data is not presently effective. It is a segment of
proposed regulations with regards to Physicians® Assistants

adopted by the Alaska State Medical Board, and is in
conflict with the licensing fees established by statutes
(see ..ecommendation No. 1) .
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APPENDIX B

LETTER OF INTENT FOR SENATE BILL 556

House of Representatives
Committee on

Heilifi, Gduciiion & Soeiil Services

ittier of rniarr for sfnae 3hi 556

Upon review of Senate Bill 556, Che House Health,
Education & Social Services Conmlctec has been
informed chat regulations regarding physician
assistants have not been promulgated. Although
AS 08.64,107 was passed in 1974 re”~uring the
State Medical Board to adopt regulations, and
there has been arole time to oranulgace them,

nc regulations have appeared. This Committee
strongly urges the State Medical Board, in con—
junction with the Division of Occupational
Licensing, to adopt regulations regarding the
registration of physician assistants in Alaska.
Copies of this letter shall be sent to the State
Medical Board and che Division of Occupational”®
Licensing.

Charles fi. Farr, Chairman
May 1978"

The Finai.ce Connaiccae®s letter of intent on SB 556 an
appears as follows:

HOUSE FINANCE COMMITTEE
LETTER Or INTENT
FOR
SB 556 am

The House Finance Comaitt nt

for 3B 556 am adopted by the H
Servicee Committee.

Steve Cowper, chairman
House rlnance Committee
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APPENDIX C

LETTER FROM THE DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE; MEDICAID

DEPARTMENT OF HEALTHG (I)EDUCATION. AND WELFARE
REGION X
ARCADE PLAZA BUILDING
1321 SECOND AVENUE
SEATTLE. WASHINGTON $8101

HEALTH CADE
FINANCING ADMINISTRATION

Keith Busch, CPA Cr 6m Medicaid
Auditor

Division of Legislative Audit

Pouch W

Juneau, Alaska 99811

Dear Mr. Busch:

This 1is in response to your letter of September 5, 1978. In it you
requested an analysis of Alaska®"s need for regulations regarding quali—
fications of nurse practitioners and physician assistants under Medicaid.
You also asked if there is a possible fiscal impact on Medicaid funds if
regulations are not promulgated concerning the practice of these mid-
range professionals.

Public Law 95-210 amended Title XVIII (Medicare) and Title XIX (Medicaid)
of the Social Security Act to provide payment for rural health clinic*
services staffed by mid-level professionals, i.e. nurse practitioners
and physician assistants. The definitions of nurse practitioners and
physician assistants are found in Section 1861 (aa)(3) of the Social
Security Act which states "The term "physician assistant®™ and the term
"nurse practitioner®™ mean a physician assistant or nurse practitioner
who performs such services as such individual is legally authorized to
perform (in the State in which the individual performs such services) in
accordance with State law (or the State regulatory mechanism provided by
State law), and who meets such training, education, and experience

requirements (or any combination thereof) as the Secretary may prescribe
in regulations."”

The minimum qualifications as prescribed by the Secretary are found in
42 CFR 481.2(b) for Nurse Practitioner and 42 CFR 481.2(d) for Physician
Assistant and read as follows:

(b) "Nurse practitioner™ means a registered professional nurse who
is currently licensed to practice in he State, who meets the
State®"s requirements governing the qualifications of nurse practi—
tioners, and who meets one of the following conditions:

(1) Is currently certified as a primary care nurse practitioner by
the American Nurses® Association or by the National Board of
Pediatric Nurse Practitioners and Associates; or
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(2) Has satisfactorily completed a formal one academic year educa—
tional program that:
(i) Prepares registered nurses to perform an expanded role in
the delivery of primary care;
(i1) Includes at least four months (in the aggregate) of
classroom instruction and a component of supervised clinical
practice; and
(ifi) Awards a degree, diploma, or certificate to persons who
successfully cocplete the program; or
(3) Has successfully completed a formal educational program (for
preparing registered nurses to perform an expanded role in the
delivery of primary care) that does not meet the requirements of
paragraph (b)(2) of this section, and has been performing an expanded
role in the delivery of primary care for a total of 12 months
during the 13 month period immediately preceding the effective date
of this subnart.

(d) "Physician assistant” means a person who meets the applicable
State requirements governing the qualifications for assistants to
primary care physicians, and who meets at least one of the following
conditions:

(1) 1Is currently certified by the National Commission on Certification
of Physician Assistants to assist primary care physicians; or
(2) Has satisfactorily completed a program for preparing physician
assistants that:
(i) Was at least one academic year in length;
(ii) Consisted of supervised clinical practice and at least
four months (in the aggregate) of classroom instruction
directed toward preparing students to deliver health care; and
(iii) Was accredited by the American Medical Association®s
Committee on Allied Health Education and Accreditation; or
(3) Has satisfactorily completed a formal educational program (for
preparing physician assistants) Chat does not meet the requirements
of paragraph (d)(2) of this section and has been assisting primary
care physicians for a total of 12 months during the 18 month period
immediately preceding the effective date of this subpart.

Both the Federal law and regulations make reference to State laws or
regulations governing the qualifications of the practitioners as a
requirement for certification of Rural Health Clinics.

Since Rural Health Clinic services are mandatory under Title XIX, ?

question of compliance could be raised if regulations governing the
qualifications of the practitioners are not promulgated by the State.

27



In such a situation the HCFA Administrator pursuant to 45 CFR 201.6(a)

could withhold, 1in whole, or in part, Federal payment made for Title XIX
expenditures until the compliance question is resolved.

I understand that the Medical Board and Board of Nursing approved
practitioner regulations at their September meeting and that these
regulations are currently being processed through the State"s hearing

and adoption process. In view of this action, we believe the entire
issue will be resolved shortly.

If you have any further questions please contact us.

Sincerely,

/vw a:
Regional Meuicaic uirector
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APPENDIX D

QUESTIONNAIRE SENT TO BOARD.MEMBERS
(see Note 1)

Please answer the following questions as completely as
possible. The answers will help us to evaluate the Board's
activities.

1. What do you believe to be the goals and objectives of
the Medical Board?

A. To serve the public interest by assuring qualified
persons are licensed.

B. To protect the public through regulating the
medical profession.

C. To stimulate the expansion of medical care 1in
areas of Meed.

D. To perform the duties imposed on the Board through
legislation.

2. How does the Beard measure its progress in meeting its
goals and objectives?

A. There were no known formal methods for measuring
the Board"s progress or the quality of health
care in Alaska.

e« The Board members suggested the following measure—
ments :

B. Measurements of the Board performance be
made by observing the quality of the oc—
cupation in the State.

C. The Board"s performance could be measured
by determining whether regulations that
extend medical care are passed.

D. The Board®"s performance could be measured
by the extent to which it polices the
the profession and acts on enforcement cases.

3. Is the staff from the Department of Commerce and/or

other departments adequate to perrorm ana enforce all
laws and regulations relating to the Medical Board
Examiners? What staff support: services are provided
adeauatelv/inadeauatelv? Are investigations performed
adeguatelv/inadeguately?
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A. Clerical and secretarial support of the Division
is commendable.

B. The Board has not received needed investigative
support requested.

C. The investigative staff needs to be increased so
the Board may take action against serious cases.

What evidence exists demonstrating that the absence
of medical regulations and/or th” Board would be
detrimental to the public®"s best interest?

A. It is the personal conviction of the responding
Board members that there is a need to regulate
the medical profession.

B. That the public wants the medical profession
regulated to provide adequate public protection.

C. The function could be performed by the Division
of Occupational Licensing.

D. The fact that the majority of the Board members
are physicians raises some question on the
impartiality of the Board.

Are there any statutes or regulations the *u believe
to be obsolete, vague, unduly restrictive <d/or
inadequate to provide the Board with the icssponsi-
bility and power to properly govern the purpose and
activities of the Board? Please list and explain.

A. Two Board members were unaware of any such
statutes.
B. One member believed that temporary licensure as

it is presently administered does not provide
the Board sufficient time for a background check.

C. One member believed that a licensee should be
required to demonstrate he/she has a sufficient
grasp of the English language to be able to
effectively communicate in the medical community.

What changes could be made to the Board which would
improve its service to the medical profession and/or
the public?

A. Having a majority of the Board members be public
members would be beneficial to the public.
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B. Establish Board responsibility to the consumer of
the medical profession.

C. Board members should have a telephone credit card
to offset the personal expense of doing Board
business long distance.

In your opinion is/are the licensing of the following
professionals in the Alaska medical community beneficial
to the Alaskan public:

Number Number Number of

nols Yes 1s no response
A. Physicians®™ Assistants? -0- 3 4
3. Emergency Care Paramedics? -0- 3 4
C. Advanced Nurse Practitioners? -0- 3 4

If in your opinion one or more of the above professionals
is/are needed:

A. What decree of physician supervision is needed in
each case?

1. Physician®s Assistant (PA"s):

a. A PA should workclosely with the super—
vising physician, with at least bi-weekly
on-site supervision.

2. Emergency Care Paramedic:

a. The paramedic should work with the super—
vising physician or should be in radio
contact with him.

3. Advancea Nurse Practitioner (ANP®s):

a. ANP"s should work closely with the super—
vising physician, with at least bi-weekly
on-site supervision.

b. In one member®s opinion, because the ANT
had more classroom training, they should
be allowed more independence than the PA.

B. What decree of medical responsibility should be
assigned to each:

1. Physician®s Assistant?
a. Should perform those duties assigned by

the supervising physician, within the

STATE OF ALASKA division of legislative audit
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scope of practice of the supervising
physician.

b. Actions on the part of the PA not in the
best interests of the public should be
the responsibility of the PA.

2. Emergency Care Paramedic?

a. Should perform life-sustaining measures
only under the supervision of a physician.
The physician should therefore be considered
the responsible party.

3. Advanced Nurse Practitioner?

a. Should perform those duties assigned by
supervising physician within the scope
of practice of the supervising physician.

b. The ANP isby statute legally responsible
for his or her acts.

9. Do youbelieve there is aconflict of duties or function
betweenthe Mealcal Board and the State-Wide Health
Coordinating Council, and/or the Advisory Council on
Emergency Medical Services, and/or any other State
Board or Council?

A. The members stated that they were unaware of any
conflicts of duties or functions.

Note 1

A digest of the Board members comments was prepared by the
Auditors. Three of the 7 Board members assisted us by
answering our questions, and by supplying us with supple—
mental information. One Board member believed our question-—
naire was sub-iective and information Drovided would serv*

to confuse rather than enlighten. We received no response

from three jf the membe
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APPENDIX E

QUESTIONNAIRE SENT TO REGULATED PERSONS
(see Auditors Notes 1 & 2)

(See Notes 1 & 2)

As a % of Responses
No

Yes No Resoonse

Have you been able to attend any continuing
education seminars or classes within the
last two years? 98% 1% 1%

IfT sc>, how many hours of classes have you
had? Average £2

Do you believe that Stnte laws should
require continuing education before
the following licenses are renewed:

A. Physician Medical? 78% 21% 1%
B. Physician Assistant? 81% 18% 1%
C. Osteopathic Physician? 78% 21% 1%
D. Intensive Care Paramedics? 81% 18% 1%
E. Practitioners of Podiatry? 72% 21% 1%

Have you ever had any contact with the
States Medical Board? 55% 44% 1%

If sci, was it concerning:

A. applicant interview? 42% 57% 1%
B. new regulations? 17% 82% 1%
C. Board policy? 12% 87% 1%
D. new legislation? 18% 81% 1%
E. investigations? 6% 93% 1%
F. other (please specify)? 7% 92% 1%
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11.

(See Notes 1 & 2)
As a % of Responses

Yes No

Do you believe the State Medical Board
has operated in the public™s best
interest? 48%  20%
Would the absence of the Board be
detrimental to the public™s best
interest? 72%  11%
Do you believe the Board should be made
up of:
A. amajority of physicians? 61% 19%
B.an equal number of physicians and

public members? 31%  27%
C. amajority of public members? 6%  42%
Do vyou believe the osteopathic physicians,
practitioners of podiatry, physicians
assistants and paramedics should be
allowed to serve on the Board? 56% 33%
Are there any statutes or regulations
that are obsolete, vague, unduly
restrictive? 24%  13%
Please specify: A) Regulations are
needed for PA"s, and podiatrists.
B) Statutes are needed for the improper
practice of medicine. C) One should not
be required by law to join the State
Medical Association to be a member of
the AKA.
Do you have any complaints concerning the
service provided by the staff support of
the Division of Occupational Licensing,
Department of Commerce? 22%  48%
Please specify: A) A number of persons
believed that OL was to slow in 1issuing
licenses. B) Meetings are not timely
announced by OL.
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32%

17%

20%

42%

52%

11%

63%
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(See Notes 1 & 2)

As a % of Responses
No

Yes No Response

Do you believe that all geographic
areas within the State have adequate
access to health care? 20% 57% 23%

IT no, note areas you believe need
more care:

A) Remote or bush areas need addi—
tional care.

B) PA"s and ANP®"s should be used 1in
rural areas.

C) All of Alaska has specific
specialist shortages.

The Alaska Legislature has provided for
the use of physician assistants, advanced
nurse practitioners, and required the
State Medical Board to adopt regulations
regarding the registration and services
which could be performed. To this issue,
tfould you please .answer the following?

A. In your opinion, is the use of
physician assistants to provide
mid-range medical services in the
best interest of the Alaska public?  75% 17% 8%

B. In your opinion, 1is the use of
advanced nurse practitioners to
provide mid-range medical services
in the best interest of the Alaska
public? 76%  12% 12%

C. In your opinion, is it necessary to
establish regulations to assure that
physician assistants and advanced
nurse practitioners have obtained
technical competency? 89% 3% 8%

D. Are you aware of physician assistants
or advanced nurse practitioners prac—
ticing who may not have technical
competency? 31% 52% 17%
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(See Notes 1 & 2).
As a % of Responses
No
Yes No Response
Additional Comments: There was general
consensus that PA"s and ANP"s are needed,
but that standards were needed for
training and scope of practice. It was
also noted that some doctors also lack
technical competence but that there are
PA"s and ANP"s who lack technical
competence.
Are you aware of any discriminatory prac—
tices involving licensing or investi—
gations of the Board? 8% 81% 11%
In your opinion, is the requirement that
an applicant receive not less than a

weighted average 75% on the Flex exami- *
nation too restrictive? 9% 55% 36%

Additional Comments Provided by Respondants:

A) Some Board members lack objectivity,
and have a personal conflict of interest
in Board dealings with PA"s. B) The
Board has discriminated in licensing

of PA"s and ANP"s allowing unqualified
persons to practice. C) The Board has
not pursued actions against Doctors who
have been brought before the Board for

practicing bad. medicine.
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Note 1

A digest of comments, provided by the profession, was made
by the Auditors. Also, members of the profession supplied
us with additional information to be considered in this
review.

Note 2

Number of questionnaires sent 192
Number of questionnaires returned 136
Response rate 71%
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January 9-, 1979

Mr. Gerald Wilkerson
Legislative Auditor

Division of Legislative Audit
Pouch W

Juneau, Alaska 99811

Dear Mr. Wilkerson:
We have reviewed your preliminary reports as shown below:

Board of Examiners in Optometry
Board of Dispensing Opticians

Board of Psychologist and Psychological Associate Examiners
Board of Chiropractic Examiners
Alaska State Medical Board

Board of Veterinary Examiners

State Physical Therapy Board

Board of Pharmacy

Board of Nursing

10. Board of Nursing Home Administrators
11. Board of Dental Examiners

12. Alaska Transportation Commission

©CooO~NOoOUTA WN -

We view these reviews of agency programs and activities which are specifically
subject to termination in a manner different from those made of State departments

or ayencies. Usually we 1in the Executive Branch endeavor to respond directly

to each finding and recommendation. However, in regard to the Boards and
Commissions, the Executive Branch agency during a public hearing shall demonstrate

a public need for its continued existence or the discontinuation of the program, and
the extent to which any change in the manner of exercise of its functions or
activities may increase efficiency of administration or operation consistent

with the public interest.

The Executive Branch of Alaska Government has made an extensive study of the

above Boards and the Alaska Transportation Commission. We are continuing to study
those entities, their origin, their present and future potential, and other

related subjects in conjunction with Alaska statutes 24 and 44 (Sunset Legislation).
As prescribed in AS 44.66.050 one or more legislative hearings are to be held

to receive testimony fro... the public, the Commissioner of the department having
administrative responsibility for each, and the members of the Boards or

Commission involved. During those hearings we will present our findings and
recommendations affecting each of the foregoing Boards and the Alaska
Transportation Commission.



Accordingly, we are presenting this
Department of Commerce,
members and others on an

38(b)

Department of Law,
interim basis.

in addition to the responses from the

and the individual Board or Commission

Sincerely,
/ /1 i/

a X _ fiu uV jts—~*

Michael Harper
Administrative Assistant
to the Governor
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December 15, 1978

Gerald L. Wilkerson, CPA
Legislative Auditor

Division of Legislative Audit
Pouch W

Juneau, Alaska 99811

Dear Mr. Wilkerson:

The following comments are in response to the Performance Review of the
Alaska State Medical Board, as submitted by the Division of Legislative
Audit.

Recommendation No. 1. Agreed. The division recoimiends regulations be
adopted to protect the public from incompetent practitioners, and prac—
tices. A cautious approach should be taken whenever regulations of such
great importance to the public and the profession are to be promulgated.
We agree there are many potential problems within the proposed regula-

» ons. The public hearings brought forth many of these same comments.
The Medical Board and the Board of Nursing will consider all public
testimony prior to finalizing these regulations. The division will
assist the boards in every possible way in order to solve this problem.

Recommendation No. 2. Complaints are not sent to the board until fully
investigated and all due process requirements art fulfilled; unless,
investigation reveals it is not within the division®s jurisdiction but
could be possibly handled by the board or a peer review committee. In
any case, complaints should always be referred to or filed with the
division, not the board. There have been some instances whereby com—
plaints have reached the board prematurely, although in error. Every
precaution 1is being taken to eliminate this in the future. The promul —
gating of regulations would be one method of handling these problems.

Recommendation No. 3. We agree with the general recommendation. You
refer to the review of the division where you make recommendations which
if implemented should provide investigative support. Managerial con—
trols and clerical support are valid recommendations and will contribute
to this goal.
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Gerald L. Wilkerson, CPA .2 December 15, 1978

Recommendation No. 4. Hospitals should be required to report the loss
of hospital privileges to the division for investigation. Upon full
investigation, 1if needed, the matter would be presented to the board.

Recommendation No. 5. Agreed. All boards will be contacted in March or
April, 1979 for input into the division®s budget for FY 1981. This
input will address the board"s goals, objectives and financial needs.

Recommendation No. 6. Agreed. The Medical Board agrees with this
recommendation and hastaken the steps necessary leading to formal
adoption of these regulations.

Recommendation No. 7. Agreed. The division will recommend to theboard
that all statutory requirementswill be complied with as a safeguard to
the applicant and the board member.

Recommendation No. 8. The present board consists of two public members
and five members from the medical profession. Of these five, two are
engaged in the practice of internal medicine, and one each in the prac—
tice of general practice, ophthalmology, and otolaryngology. We believe
the present membership adequately represents the medical profession.

Recommendation No. 9. Agreed. Corrective action was taken at the last
meeting of the board to include licensee names in the board minutes.
Further issuance of licenses will conform to this recommendation.

Recommendation No. 10. Agreed. Complete reorganization of files and
procedures within the agency are expected to be accomplished by the end

of calendar year 1979. Some changes have recently been initiated by the
agency.

I appreciate the time and efforts expended by your staff.

Commissioner



Byron Perkins

Licensing Examiner

Division of Occupational Licensing

Pouch D

Juneau, Alaska 99811

Dear Mr. Perkins:

The Legislative Audit (preliminary report) directed to the""- -
Board of Medical Examiners has errors which may (should)
prove embarrassing to the Division of Legislative Audit if
not corrected.

I personally approve of the report and believe it reflects
many of my own frustrations developed over four years of

Board membership. I am anxious that the report be corrected

to aid its final credibility and effectiveness.

Note: Some errors are repeated throughout the report. For

brevity they will be mentioned at their most significant place.

Error #1: [Page 5, Third paragraph, 1lines number 3 and 4*]

The State Medical Board does not regulate Advanced Nurse
Practitioners. This is done by the Board of Nursing. The
Medical Board, as per Statute 08.68.410 #5 (page 11), shall
jointly promulgate regulation only as they pertain to "acts of
medical diagnosis, or the prescription of medical therapeutic

or corrective measures.”™ Once these regulations are promulgated
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Thomas J. Harrison, M.D ndhorage, T

Diseasu io4 Sur;trr of U» Ritiaa o " Profpssioiiil Corporation (907) 277-4151

Page 2

the State Medical .Jfard Q?;‘po more statutory authogity.

This precept less incorrectly stated on page 6,
third paragraph, beginning line 4, but continues to make
the error that the Medical Board has continuing statutory
authority to regulate Advanced Nurse Practitioners.
Error #2: [Page 8, Under Recommendation #1, Paragraph #27"

[beginning line #4. J

"Because the Board took over four years to pass these
regulations, there are presentlv persons providing health
services who have questionable qualifications to do so."

The present statutes place physician assistants under
the direct supervision of a physician AS 08.64.170 (a) (1) "A
physician assistant may examine, diagnose or treat persons
under the supervision, control and responsibility of either
a physician licensed under this chapter or a physician
exempted from licensure.™

The new regulations will merely regulate practitioners
who wish to attain a level of proficiency known as a Physician
Assistant. Their job description and proper names are now
established giving them job protection. There will remain
many people who assist physicians in levels other than the PA.
They will remain under AS 08.64.170. IT the PA regulations

become comprehensive there will be some 300 Native Health Aides

OO =— U0 U0 U0 U0 U0 U0 OO U0 |—m == == == == OO =—— -
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Ophthalmology Thomas \] Harrlson1 MD Anchorage,i\slggk;ﬂggggz

Diuua and Surgery of the Retina A Professional Corporation (907) 277-4151

Page 3

in violation of the law! The Attorney General®s office 1is

now considering this point.

Error #3:
The opinion poll (see Appendix E) described in the report
is vague, nonspecific and without description as to sample

technique, population selection, statistical methods, etc.

Error #4: Page 9, #B.
The two week visit by a physician to a ruralclinic is
a Federal Regulation (See Appendix A).
Rural Health Clinics: Conditions for Certification
Action Transmitted / HCFA-AT-14 (MMBjMAB) Feburary 8, 1978
Page #2, Second column, 1line #16.
As the report pointed out (page 9, #G) the Statecan loose
$38,000,000 if the two week criteria is not met.
In addition, this specific criteria was insisted on by the
lay members of the Board (see minutes of 1978 Juneau meeting).
#B coupled with #G indicates a failure to comprehensively

read the Federal Regulations.

Error #5: [Page 9, #C~/

The Pharmacy Board has developed comprehensive prescribing
regulations which not only will cover PA"s and NP*"s but the
inevitable emergence®of future midlevel health practitioners.

Please refer to David Creekman, Regulation writer, for a copy

_of these Pharmacy Board regulations.
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Ophlbilniology lill/ivao J. iiaii loun, ill.17. Antbonjt, Alula 99504
Liseiifs and Sorgery cl the Retina A Professional Corporation (907) 277-4151

Page 4

Error #6: [Page 9, ¥dT]

The new malpractice laws have made this item obsolete.

Error #7: [Page 9, #G. Please see Error #4 aboveTj

Error #8: [Page 10, Recommendation #27]

"Presently only complaints filed by physicians are
investigated.”™ THIS IS SIMPLY NOT TRUE. A call to the
Anchorage Division of Occupational Licensing (12/18/78)
revealed that many consumer complaints are being investigated.

I personally know of one from a lawyer and another from a
hospital.

This impression comes from an incomplete review of the
Board minutes. On January 14, 1977, as a response to inadequate
investigative activities from the Department of Occupational
Licensure, the Board suggested using the local grievance
committees to investigate consumer grievances by:

"RESOLVED that all consumer grievances relevant to medical

care should be first taken to a specific local medical

society grievance committee or the nearest available, for
resolution. IT the local grievance committee cannot satisfy
the problem the consumer should then take it to the State

Medical Society Grievance Committee. IT no resolution can

be found, it should then be presented to the State Medical

Board."

However after discussion with Sharon Andrew, Director, the

resolution was modified to read (minutes of April 22, 1977):

"RESOLVED that all complaints go through the Department of

40 (@)



Commerce and Economic Development arid all complaints
which do not appear to he. a. licencing vinlafion will

be referred to the local grievance committee of the

State Medical Association. All actions taken by the
department will be reviewed by the Board at the following
board meeting."

Error #9: page 10, last two paragraphs®]
page 11, last paragraph. J
What statutory authority does the Board have to develop
economic regulations for medical care, with the exception of

fee splitting?

Error #10; page 12, Recommendation N4, paragraph one, 2nd line.

Is the word "patient™ correct here?

By Department of Occupational Licensure direction it was
resolved April 7, 1978, "that two members of the Board are
sufficient for approving a candidate for licensure.”™ Again an

incomplete review of the Board"s minutes.

Error ,fl2:page 20, VIII, A?)

To protect the public from fake credentials the most
important factor is to connect the person with the credentials.
A notarized photo 1is the best way to do this. Of added interest
is that in order to assure minority quotas for Federal
assistance Race and Sex are now being included on application

forms.



3EPAKTJJEBT OF HEALTH, EDUCATION, AND WELFARE
HEALTH CARE FINANCING ADMINISTRATION
WASHINGTON, B.C. 20201

REGULATION

ACTION TRANSMITTAL

HCFA-AT-Tb-IL ngB:FAB)

February 5, 15
TO : STATE ADMINISTRATORS AND OTHER INTERESTED

AGENCIES AMD ORGANIZATIONS *

SUBJECT : Rural Health Clinics: Conditions for Certification
REGULATION
REFERENCE : U2 CFR Part L8I

ATTACHMEL"IT : Regulations establishing the conditions that
rural health clinics must meet in order to be
certified as suppliers of services under
Medicare and Medicaid.

February 8 194 . nowever, comments receives
by March 27, 1978, will be considered with a
view of rovi: Lng regulations. Send oomonss

to Administrator, Health Care Financing
Administration, Department of Health, Education,
and Welfare, P. 0. Bo-: 2382. Washington,

B.C. 20013.

INQUIRIES TO: Acting Regional Medicaid Directors
Acting Regional Medicare Directors

Administrator v
Health Care Financing Administration
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HCFA-AT-TH-14
2/:/78

RULES AMO REGULATIONS

[4T10-35]
Vilte C.—tut,li4 Hough

CHAPTER IV—KEALTK CAKE riHANCIKG AO-
MIKIITBMIOrl, DCPASTMFMY C? IliFAtfH,
EO'JCATIOH, AMD WELFARE

FART <3J—CEKYMCAYION OF CERTAIN
KEAITK FACILITIES

Roret iiaci'lii Clisict: Cnnwkljn: r-r
Ccrlificc!.on

AGENCY: Health Caro Financing Ad-
ministration (ilCFA), HEW

ACTION: ~Lna! rule.

SUM.«.» TATIY: These regulations estab-
lish the conditions that rural health
clinics must meet in order to be certi-
fied its suppliers o: services under
Medicare and Medicaid. They imple-
ment some of the provisions of the
Rural Health Clinic Services Act of
1977 CPub. U. PS-210j which Is effective
on March 1. 1976. for Medicare, and on
July 1, 1573, for Medicaid. The intent
is to increase the availability oi medi-
cal care and services to residents of
rural area:; that have a shortage of
health manpower.

EFFECTIVE DATE; February 3. 1970.
Although notice of proposed ruleinak-
Ins has been waived, we will welcome
written comments, f-urgosiions. or ob-
jections received by (45 days) with a
view to revising these regulations.
Please refer to HSO-47-RC. Amities
and organisations arc reqr nod to
submit comments in duplicate.

ADDRESSES:. Address comments to:
Administrator. Health Care Financing
Administration. P.O. Box 232.7, Wash-
ington, D.C. 20012. Comments will be

available for public inspcrlion, begin-
nine approximately 2 weeks after pub-
lication, in room 5225 of the Depart-
ment's ofjices st 330 C Street S\V,
W ashington, D.C., on Monday through
Friday of each weelt from 0:30 a.m. to
b p.m. 202-2-15-0000.

FOR FURTHER INFORMATION
CONTACT:

Lorraine Kyttle, Health Standards
and Quality Bureau. HCFA. Rm.
349, 6401 Security Boulova-d. Balti-
more. Md. 21235. 301-504-9740.

SUPPLEMENTARY INFORMATION:
Many isolated rural communities li.".vo
not been able to attract or retain phy-
sicians and residents of these areas
needing medical care must rely on
clinics that cannot follow the tradi-
tional model of physician deliveiy of
medical services. These clinics are. in
many instances. strff-V. by nurse prac-
titioners ar.d physician assistants who
arc specially trailed iu movidi- medi-
cal carc traditional!".* furnished by
physicians. AUh'.i*h :iere is physi-
cian supervision, it indirect
rather than "ovcr-r.ha —d?r.”*

The Rural Ivv.lA: Liir.ic Services
Act of 1577 (Pub. L. 55-210. December
IS, 1377) extends Medicare and Medic-
aid coverage for rnechc.s! services, fur-
nished by a rural health clinic that
meets the terms and conditions of the
Act. which would otherwise be covered
if fumbthed by r. physician or incident
to a physician's services.

Tne .emulation sets forth Die re-
quirements which a clinic must ioovl
in order to be certified for rartu mil-
lion in Medicare or Medicaid " > t m—
partment will soon be issuing two
more regulations to implement Full. L.
95-210. One will govern coveraye and
reimbursement under Medicare, and
will become effective for service;; fur-
nished by a certified rural hcv.uh
clinic beginning March 1, 1573. Yin-
other will govern coverage ami r.-iwr-
burse-neat under Medicaid, tor v ;.;:h
certified rural health clinics heroine
eligible beginning July 1, 1978.

A rural health clinic interest-vl in
becoming certified under this rvdiila-
tion can obtain further inftrmatmn
and .application forms from the Stan*
agency responsible generally tor certi-
fying providers and suppliers oi medi-
cal services for participation in Me<il-
care and Medicaid. Typically, tin:, is
the State Health Department.

In drafting the.-e regulations, the
Department lias tried to heed the
clear legislative intrnr ih.v. the re-
quirements for these clinics take into
account their unique rircumr.lances
and be more flexible and less complex
than requirements appii-m.tjle in f.c-r;ji-
tals ami ocher large in.-;; umus. Ojr-e
House Report 95-543. Part ii. p. 10)
The Department intends to implement
these regulations in the same spirit.

M ajou Provisions

1 Location of the clinic. In ord-r
be certified, a clinic must be located in

FEPERAL P.ECB7C3. VOL 43, NO. 27—WEDNESDAY, FcDRU.Vt7 0, 197C
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r.n r.rc? that ha: been designated by recnon and carry out other specified

*v cf the Cm.-v- rnrural re:pen; 'bilitics. the c'.nlc™? ices
Kml hr_-, i**iM designated by the Secre- may be f inished by a rrur. . -Ctt-
tary i.l a .'harts,:c oi tion.-r or payneian ftsti r.n:. hose
p-ri-r::al hit t. evict.:.. cr p.;:i-rjr U-rnis are titiinrd In the Mon.
or~ ir>p;v.;c/. Fu: eorive- Moreover, every clinic must i;re at
nle.-i*... i «W t'r;::na- lL-r.s: one nurc. prcrtitisnor : . .-yts-
tter.r r-rs r-.immrrtzcd in section -1SJ.5 c:an assistant on the staff, in- 5 rtivc
o' the rc*'ulation, but the covemir.2 of how many Itours a physio...!;, i;
requiri:-".;.".iw :uc- not reproduced in iacL. is present at the clinic.. " is a
their entirely. A rural are:; is any area statutory rcqui.ement ar.u is. ‘hat
hot desir-.sifii f-s an urbaniaad area. rural health clinics cv.i ;.. Hied
Anyone who wishes to dsteralne only-if the Crate permits—th ’i i- does
whether an area ir. Question fa'.-; rot explicitly prohibit—ii.---« 'V nf
within the Susrsau of Census -merir. primary health err? by r. rsu-se nrr.rt.i-
cooltl haul:-.4 at the nearer;: r.-ticiie li- iiancr or a physician .-.tilr : ' "T.c
brary. clinic staff may alLo 0i -ter
D?ic;7s';.v.tlons of shortage arors health profas.-iops.is. ?>:cb mo
are jntv.it by rht* Sserrir.ry under two mid-xiv.-y end other au-r.. 'su-
r.ltcrr.athc provisions. On-- is section ers who specialize in ap;.t. v.;ie
1202(7) ol the Public Health Services of services.
Act, fur which tno responsibility The respective rccsort*.’- of
within ii..;tV has been given to the physicians.and the p'y.-. . assis-

Bureau of Community Health Cer- tants cr nurse nip.ctiClone:s m. . speci-
vices. Health Cervices Administration. fied in section <hii.S. In brief. > physi-
The most recent listing oi shortage cian must provide medical supcrvi.-. on
areas under this section was published r.nd guidance for the physician tss;.'-
on October 15. 1S7C in volume el tf trd nd 1.1 i-te practitioner:., proper*
the- I-'vtstisui Itac:s"£W, p*a«e Col if,. meuieai orders, and »i-.vicv pm indfc.-.Ily

iii-* o".i.Li piovision for bc-sirnatiht; the services furnished by the clinic. A
thoriu'jt: are?.*: is section 332Ic.Ai)lA) Physician must be preterit at Mh clinic
nt ti>* fiih!;/- nrsit.h iv-rviscs Act, for  fr.r ciifiteient ncriods of tir.’i- -.0 to-.iui
which responsibility lies with iiis t.nesc responsibiliti(:.> atid inus.t ee
Burc-au oi iic.-.lih Manpower, Health r.vallablc at all othe.i times, by direct
Hi-rourrcs Administration. Desicna- means of ccmr.tuiilcatio:w for aavica
tions under this section are set forth arid assistance o:i patient rcf- :rr.r. i-n<i
nr volume 42. pane 15ft5o0i the Fronut medical emergencies. In order- to
Krcissr.n (January 10. 1973). assuie the prosiHice of F phji ‘fil"... on

The rtr.iute rets forth rre “srandfa- TrTr’Xhiri'W If —n-TTHQTrnJ-ri.ticese
thcr™ provisions, under which, a clinic sarr~:~Ms. r.n- rv::u.:?Tor. retTnrv.*. tin-.1
rosy obtain or retain certification, ‘'Cphysician vj present fttt ASaAfJSIS*t
even If conditions for being m a I5>st"~BHce in every two weel: nerloci.
rural. shortbire area arc not met. First, liiTUjcct Co ciitraorrnnaTw" elre.ain-
if s ’anility Qualifies as p rural health stances. A clinic operated by a nurse
clinic but Uic area In which it is locat- practitioner or physician a?-;:;:aid.
ed subsequently loses Its designation may  satisfy tisrse rcqui-v.mena-.
as niral or ns a shortr.ee area, the throuch afp'cetncnU) Vhtli one or more
clinic will remain qualified. Second, a physicians.

private, nonprofit clinic that was oper- In additicn to fui-n.'sbing clinic cer-
ating on July 1, 1977 in a rural area vices, the nurr.v practitioners and ;-.liy.
which is not designated us a shortage alcian asclsthnts pr.rticin?*e in tlev.U-p-
area, but which the Secretary deter- inp and ndtninistsrins '-he clinic's pa-
mines to have an insufficient supply of tient cate policies, assure prev.-r ..-.r'r.-
physicians, can qualify for certifica- tcnance of patient revrrev: * r-
tion. These two provisions are spelled ranpe for patients to receive « e <y
out in section 431.5 of the retaliation. cervices not furnished by Hu

2. Huffing requirements. The major In accordance with the <m u-
luiiuvuliuii ucCuntpiiaiied by F.L. 35- thorhaticn to rr.tabi'th trc -
210 is 'o provide Medicare and Medic- cation ond experi'-r.re rc ts
aid coverage for medical services fur- for nurse practitioner: nr.:’ .n
nisnect oy a qualified physician assis- ao.sisiants. tliir. rcgulaticnc¢- . m :JF
tant or nurse practitioner. Although a tt-mn.tivj*. ininUnum credent e 'tO
clintr mt.sl still have one or more phy- definition of thos«. terrnr.., are
sicians available to provide medical di- aware that there arc r.radu.v « m spi--

C'GISTty, VCL <8, fi0. S7-.V.'lOME;0AV, PFSKUhry c. t'r/U
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Box 386E, SRA
-.Anchorage, AK 995JW"7 T/>

Jan. 4,1979 /Ny <MvoooN .

0 i 02rH 73 [+'§ | *-\V* Ly
Mr. Byron Perkins, Licensing Examiner - J" I
Division of Occupational Licensing u <"} AL
Pouch D LICc.51&6G :
Juneau, AK 99811 rL.oA

Dear Byron:

Despite our recent discussion, I felt that the press of time forces me
to pass my comments regarding the Legislative Audit report through you so that
they may go simultaneously to Dr. Hendrickson and the Division of Legislative
Audit. I would add to Dr. Harrisorfs Dec. 20th letter, with which I basically concur,
the following comments.

1) Page 9,Par. E. I believe the draft regulations for Physicians Assistants
flo set up penalties for for Physicians “Assistants falsely identifying themselves, and
I think a PA posing as a doctor would come under the provision of AS 08. 64. 360
governing practicing medicine without an appropriate license.

2) It would be helpful to expand on the comment in the second to last
paragraph on Page 11 regarding the Board 3 exercising its powers to investigate.

3) A similar comment would apply to Recommendation No. 7 on Board
members “recording interviews.

4) 1 continue to be strongly opposed to putting representatives of every
segment of the medical orofessions on the Board(Page 14). Such persons, | believe,
would tend to view themj elves as having been put on the Ebard mainly to protect
the interests of their constituencies. The representation of the public interest
would suffer badly from such a move.

5) The analysis of the professional respondents (Last paragraph, Recommend
ation 8, Page 14) is extremely naive.

6) Page 18,No.V. 1 think advertising of Board meetings requires consider—
able improvement. Meetings in Anchorage have been publicized in papers other than
in Anchorage and left out of local ones. Often ads are put in the legal notices in—
stead of more noticed places where other state board meetings are advertised.

7) Recommendation No. 2, Page 10. This should be put on our agenda for the
next meeting to see whether the Board wants to pass regulations, recommend any
necessary statute changes, etc,

I hope 1T not putting too much of a burden on you to distribute this.

Thanks for your help.
Regards,

Hubert J. Gellert,¥ember “*
40 (i) State Medical Board
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FHARCE ONISIOH
THE LEGISLATURE pouch W -M N capitol

BUDGETMO AUDIT COHmUEE JUNEAU. ALASKA 99811

January 12, 1979

Members of the
Legislative Budget and Audit Committee:

We have reviewed the Medical Board®"s responses to the Per—
formance Review of the Alaska State Medical Board dated
October 30, 1978- We believe the following clarification of
the Board"s responses as they relate to our report 1is needed.

Response Error #1
We do not believe we have made an error. The Board states:

"The State Medical Board does not regulate Advanced
Nurse Practitioners. This 1is done by the Board of
Nursing. The Medical Board, as per Statute 08.68.
410(5) and (9), shall jointly promulgate regulation
only as they pertain to "acts of medical diagnosis, or
the prescription of medical therapeutic or corrective
measures."

The act of promulgating regulations for Advanced Nurse Prac—
titioners (ANP"s) and the Medical Board®"s sole responsibility
for promulgating regulations defining the types of relation—
ships physicians may enter into with ANP"s, in our opinion,
consticutes authority to regulate ANP"s.

Response Error #2
We do not believe we have made an error. The Board states:

"The present statutes place physician assistants under
the direct supervision of a physician AS 08.64.170 (a)
() "A physician assistant may examine, diagnhose or
treat persons under the supervision, control and
responsibility of either a physician licensed under
this chapter or a physician exempted from licensure.™"”

However, 1in addition to this statute AS 08.64.107 provides:
"The Board shall adopt regulations regarding the regis—

tration of physician assistants and physician-trained
mobile intensive care paramedics and the medical service

41(a)



that each may perform, including but not limited to (1)
the educational and other qualifications (2) the appli—
cation and registration procedures (3) the scope of
activities authorized and (4) the responsibilities of
the supervising or training physician."

In our opinion the Medical Board is responsible for providing
reasonable assurances that physician assistants are quali—
fied to practice medicine.

We can find no basis for the Board"s statement that:

"If the physician assistant regulations become com—
prehensive there will be some 300 Native Health Aids
in violation of the law!"

The term physician assistant is defined under public law 95-
210 and Federal Register VOOL 43, No 27 &481.2(d) as the

following:

""Physician assistant™ means a person who meets the
applicable State requirements governing the quali—
fications for assistants to primary care physicians,
and who meets at least one of the following conditions:
(1) Is currently certified by the National Commission
on Certification of Physician Assistants to assist
primary care physicians; or

(2) Has satisfactorily completed a program for
preparing physician®s assistants that:

(i) Was at least 1 academic year 1in length;

(ii) Consisted of supervised clinical practice and
at least 4 months (in the aggregate) of classroom
instruction directed toward preparing students to
deliver health care: and

(iii) Was accredited by the American Medical Associ—
ation®s Committee on Allied Health Education and Ac—
creditation; or

(3 Has satisfactorily completed a formal educational
program that does not meet the requirements of paragraph
(d)(@) of this section and has been assisting primary
care physicians for a total of 12 months during the 18-
month period immediately preceeding the effective date
of this subpart.”

It is our opinion the term physician assistant used in AS
08.64.107 referred to the above defined profession, and that
regulations establishing qualifications for the physician
assistant would have no effect upon the use of health aids
or other "physician-helpers".
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Response Error #3

Our questionnaire was sent to approximately 33% of the
persons holding active licenses. The sample was drawn by
selecting every third item on an alphabetical list provided
by Occupational Licensing. In addition, we selected a
sample of non-urban physicians, and a sample of physician
assistants. Our sample size was 192; 136 were returned
giving us a response rate of 71%. We would like to note had
we used a statistical sampling with a 90% confidence level
and a precission of #+-4% we would only have had to question
70 license holders.

Response Error #4 and Error #7

As noted by the response the physician visit every two weeks
to a rural clinic is a Federal requirement for certification.
However, the Federal regulation also make provision for less
frequent visits in extraordinary circumstances. |In discussions
with the U. S. Department of Health, Education and Welfare,
Region X, personnel we were informed that the economic and
physical difficulties of visiting every two weeks to many
rural Alaska areas could be considered extraordinary circum—
stances.

Response- Error #5

We concur that the Pharmacy Board acted in a commendable
manner in developing comprehensive prescribing regulations

in a timely manner. However, there is a legal question
whether the Pharmacy Board has legal authority for physi—
cians, physician assistants, and advanced nurse practitioners
as regulation of these professions is the responsibility of
the Medical Board, and in the case of the ANP"s the joint
responsibility of the Medical Board and Nursing Board.

Response Error #6

We concur SLA 1978 Chapter 177 removed requirements that
health care professionals have malpractice insurance.

Response Error #8

We concur it is the present policy of the Division of Occu—
pational Licensing (OL) to review consumer complaints on the
basis of merit. However, during the period under review
consumer complaints were not properly examined (see the OL
Performance Audit Report).

We reaffirm our recommendation the State Medical Board
rescind their resolution to send confidential complaints
received from the public to the Alaska State Medical Asso—
ciation, a private organization.
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Response Error #9

We were informed by legal council from Legislative Affairs
and the Attorney General®s Office that the Board has the
authority to develop regulations concerning unethical acts,
including business practices engaged in in a professional
capacity which are deceptive, fraudulent and not in the best
interests of the public®s economic welfare.

Response Error #10
We believe the word patient is correct. AS 08.64.336 states

"A physician who professionally treats a person licensed
to practice medicine and surgery or osteopathy in this
state for alcoholism or drug addiction, or for mental,
emotional or personality disorders, shall report it to
the board if he feels that the person may constitute a
danger to the health and welfare of his patients or the
public if he contin >es in practice. The report shall
state the name and address of the person and the con—
dition found."

Response Error #11

The Board states that they resolved April 7, 1978, ™"that two
members of the Board are sufficient for approving a candi—
date for licensure.™

In our review of the Board"s minutes we found they had
resolved "that the Division of Occupational Licensing would
ascertain that two members of the Board are sufficient for
approving a candidate for licensure.™

To our knowledge OL did not seek legal advice regarding this
resolution. However, our primary concern is that licenses
should not be 1issued by OL without Board approval.

Response Error #12
The Board states:

"To protect the public from fake credentials the most
important factor is to connect the person with the

credentials. A notarized photo is the best way to do
this."

The Equal Employment Opportunity standards allow the use of
a photo, questions on race, sex and ethnic background if it
can be demonstrated such information is necessary and not
used for discriminatory purposes. We recommend the Board

41(d)



discuss its i1dentification needs with the Division of Occu—
pational Licensing.

In the performance review of OL we have
recommended it review all

licensing applications to assure
that they comply with Equal Employment Opportunity guide—
lines.

Gerald L. Wilkerson, CPA
Legislative Auditor

Division of Legislative Audit

41 (e)
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06.64.010 ALASKA STATUTES 08.64.040

CHAPTER 64. MEDICINE

Article

1. State Medical Board (secs 08.64.010-08.64.160)

2. Licensing (secs 08.64.170-08.64.350)

3. Unlawful Acts (sec 08.64.360)

4. Miscellaneous Provisions (secs 08.64.365-08.64.368)
5. General Provisions (secs 08.64.370-08.64.380)

Article 1. State Medical Board.

Section Section
10. Creation and membership 105. Regulation of abortion
of State Medical Board procedures
20. State Medical Board term 107. Regulation of physician assis-
of office tants and intensive care
30. Substitution of members paramedics
40. Removal ofmembers 110. Per diem and expenses
50. Oath of office 120. (Repealed)
60. Seal 130. Board records
70. Officers 140. Annual report to governor
80. (Repealed) 150. (Repealed)
90. Quorum 160. Applicability of Administra-
100. Power of board to adopt tive Procedure Act

regulations

Sec. 08.64.010. CREATION AND MEMBERSHIP OF STATE MEDICAL
BOARD. The governor shall appoint a board of medical examiners,
to be known as the State Medical Board, consisting of five licensed
physicians, residing in as many separate Alaska judicial districts
as possible, and two persons with no direct financial interest in
the health care industry. (sec 35-3-82 ACLA 1949} am sec 1 ch 148
SLA 1970; am sec 11 ch 102 SLA 1976)

Sec. 08.64.020. STATE MEDICAL BOARD TERM OF OFFICE. Members
shall be appointed for a term of four years, subject to confirma—
tion by a majority of the members of the legislature in joint ses—
sion, and shall hold office until their successors are appointed
and qualified. The terms of thepublic members of the board shall
be staggered so that they do not expire at the same time, (sec
35-3-82 ACLA 1949; am sec 1 ch 148 SLA 1970; am sec 12 ch 102 SLA
1976)

Sec. 08.64.030. SUBSTITUTION OF MEMBERS. (@ If impractica—
ble, a member of the board residing in another judicial district
is rot obligated to attend meetings of the board.

() If a member is unavoidably prevented from attending a
meeting of the board, the governor may appoint a substitute exam—
iner to serve pro tern with the same duties and responsibilities
as a regular member. (secs 35-3-82, 35-3-84 ACLA 1949; am sec 2
ch 148 SLA 1970)

Sec. 08.64.040. REMOVAL OF MEMBERS. The governor may remove
a member of the board for cause. (sec 35-3-84 ACLA 1949)



Sffifr -
FX>v' Ire rf7

08.01.060 ALASKA STATUTES 08.01.087

(7) arrange space for holding examinations;

(8) notify applicants of results of examinations;

() Issue ticenses®and cértificates or temoorary licenses or certificates as
.uthorlzed by the board;

(10) issue duplicate licenses or certificates udoo proof of loss of the
original and payment of a fee of Sc;

(11) notify licensees of renewal dates at least 30 days before the expiration
date of their licenses;
comoile and maintain current a register of licenses;
answer routine inquiries;

14) maintain files relating to individual licensees;

(15) arrange for printing and advertising;

(16) purchase supplies;

17) employ secretarial help when needed;

fls perform other services which may be requested by the board;

(19 provide investigative services to the boards established under chs. 20,
32, 36, 64, 68, 71, 72, 80, 84, and 86 of this title, for the purpose of assisting those
boards in matters of professional discipline.

() The form and content of a license, authorized by a board listed in sec. 10
of this chapter, including any document evidencing renewal of a license, shall be deter-
mined by the department after consultation with and consideration of the views of the
board concerned.

Sec. 08.01.060. APPLICATION FOR LICENSE. All applications for examination or
licensing to engage in the business or profession covered by this chapter shall be made
in writing to the department.

Sec. 08.01.070. ADMINISTRATIVE DUTIES OF BOARDS. Each board shall perform the
following duties in addition to those provided in its respective law:

1) keep minutes and records of all proceedings;

2) hold a minimum of one meeting each year;

3) hold at least one examination each year;

(4) request, through the department, investigation of violations of Its laws
and regulations;

(5) prepare and grade examinations;

(6) pass on qualifications of applicants for examination and license;

(7) forward minutes of meetings to the department within 20 days;

(8) forward results of examinations to the department;

(9) notify the department of meeting dates at least 15 days before meeting.

Sec. 08.01.080. DEPARTMENT REGULATIONS. The department shall adopt regulations
to carry out the purposes of this chapter including but not limited to describing

(1) how an examination is to be conducted;
(2) what is contained in application forms;
(3) how a person applies for an examination or license.

Sec. 08.01.087. POWERS ANO DUTIES OF DEPARTMENT, (&) The department may, upon
its own motion, conduct investigations to determine whether any person has violated a
provision of this chapter or a regulation adopted under it or a provision of a chapter
in this title dealing with one of the boards listed in sec. i0 of this chapter or a
regulation adopted by one of those boards, or to secure in“ormation useful in the
administration of this chapter.

() |If it appears to the commissioner that a personhas engaged Inor is about to
engagein an act or practice in violation of a provision of this Chapteror a regulation
adopted under 1t, or any of the laws pertaining to or regulations adopted by the boards
listed In sec. 10 ofthis chapter, he may, if he considers it in the public interest,
and after notification to all board members by telephone or telegraph of a proposed
order or action unless a majority of the members of the board object within 10 days,

(€D) <**e an order directing the person to stop the act or practice;
reasonabl® ._jtice of and an opportunity for a hearing roust first be given to tne
oerson, except that the commissioner may issue a temporary order before a hearing «;
leld; a temporary order remains in effect until a final order affirming, modifying, ,r

howe
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reversing the temporary order is issued or until 15 days after the person receives tf
notice and has not requested a hr .ring by that time; a temporary order becomes final
If the person to whom the notice is addressed does not request a hearing within 15 da
after receiving the notice; the commissioner or his designee shall be the hearing
officer at the hearing and shall issue a final order within 10 days after the hearing

(@ bring an action in the superior court to enjoin the acts or practices
and to enforce compliance with this chapter, a regulation adopted under it, or an
order issued under it, or any of the laws pertaining to or regulations adopted by the
boards listed in sec. 10 of this chapter;

(@) examine or have examined the books and records of any person whose
business activities require license by a board listed 1n sec. 10 of this chapter and
he may require that person to pay the reasonable costs of the examination; and

(@ issue subpoenas for the attendance of witnesses, and the production of
books, records and other documents.

Sec. 00.01.090. APPLICABILITY OF THE ADMINISTRATIVE PROCEDURE ACT. The
Administrative Procedure Act (AS 44.62) applies to regulations and proceedings held
under this chapter, except those under AS 08.01.087(b).-

Sec. 08.01.100. LICENSE RENEWAL, LAPSE ANO REINSTATEMENT, (&) All licenses
shall be renewed biennially on the dates set by the department with the approval of
the respective board.

(b) A registration, license, permit or certificates requiring renewal to continue
effective must be renewed on or before the date set by the department or it will
lapse. A penalty of S10 shall be charged in addition to all delinquent renewal fees
for reinstatement of a registration, license, permit or certificate which remains
lapsed for more than 60 days.

Sec. 08.01.105. PENALTY FOR IMPROPER PAYMENT. An applicant shall pay a penalty
of $10 each time a negotiable instrument is presented to the department in payment of
an amount due and payment is subsequently refused by the named payor.

Sec. 08.01.110. DEFINITIONS. In this chapter

(@ "board" includes the boards and commissions listed in sec. 10 of this
chapter;

(2 "department” means the Department of Commerce and Economic Development;

(@) “cornnissioner” means the commissioner of commerce and economic develops

(@ "license" means any license, certificate, permit, or registration or
similar evidence of authority issued by one of the boards listed in sec. 10 of this
chapter;

(B) “licensee™ means any person who holds a license;

(6) "occupation™ means any of the trades or professions for which licensure
is required by one of the boards listed in sec, 10 of this chapter.
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CHAPTER 01. CENTRALIZED LICENSING

Section Section

10. Applicability of chapter 80. Department regulations

Z0. Board organization 87. Powers and duties of department

25. Public members 90. Applicability of the Administrative
30. Quorum Procedure Act

40. Transportation and per diem 100. License renewal, lapse and relnstate-
50. Administrative duties of department ment

60. Application for license 105. Penalty for improper payment

70. Administrative dutiesof boards 110. Definitions

Sec. 08.01.010. APPLICABILITY OF CHAPTER. This chapter applies to the

(1) Board of Public Accountancy;
(@) Board of Barber Examiners;
(3) Repealed by sec. 6 ch 32 SLA 1971.
(4) Boardof Chiropractic Examiners;
(5) Board of Hairdressing and Beauty Culture Examiners;
(6) Beard of Dental Examiners;
7} Board of Electrical Examiners;
? | State Board of Registration for Architects, Engineers and Land Surveyors;
|S. State Medical Board;
Board of Nursing;
Board of Examiners in Optometry;
Board of Pharmacy;
Real Estate Conmisslon;
(14) Board of Veterinary Examiners;
(15) Board of Psychologist and Psychological Associate Examiners;
16) Collection Agency Board;
Board of Welding Examiners;
Board of Marine Pilots;
Board of Dispensing Opticians;
Guide Licensing and Control Board.

Sec. 08.01.020. BOARD ORGANIZATION. Unless otherwise provided, all board members
are appointed by the governor and serve at his pleasure. Unless otherwise provided,
the governor shall designate the chairman of the board, and all other officers shall be
elected by the board members.

Sec. 08.01.025. PUBLIC MEMBERS. No public members of a board may:

(1) be engaged 1n the occupation which the board regulates;

(2) be associated by legal contract witha members of the occupation which
the board regulates except as a consumer of the services provided by a practitioner of
the occupation; or

(3) have a direct financial interest 1n the occupation which the board
regulates.

Sec. 08.01.030. QUORUM, A majority of the membership of a board constitutes a
quorum unless otherwise provided.

Sec.08.01.040. TRANSPORTATION AND PER DIEM. A board member Is entitled to
transportation expenses and per diemas set out inAS 39,20.180.

Sec. 08.01.050. ADMINISTRATIVE DUTIES OF THE DEPARTMENT, (&) The department
shall provide the following administrative and budgetary services when appropriate:

(1) collect fees and issue receipts;

(2 maintain records and files;

(@) issue and receive application forms;

(@ notify applicants of acceptance or rejection of applicants as determined
by the board;

(5) designate dates examinations are to be held and notify applicants;

(6) publish notice of examination;
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Sec. 08.64.050. OATH OF OFFICE. Each member shall take i.n
oath of office. The oath shall be filed and preserved in the
division of occupational licensing of the department, (sec
3852583 ACLA 1949; am sec 1 ch 77 SLA 1969; am sec 1 ch 101 SLA

Sec. 08.64.060. SEAL. The board shall adopt a seal. {sec
35-3-83 ACLA 1949)

Sec. 08.64.070. OFFICERS. The board shall elect a president
and secretary from among its members. The president and secretary
may fdminister oaths. (sec 35-3-83 ACLA 1949; am sec 2 ch 77 SLA
1969

Sec. 08.64.080. MEETINGS OF THE BOARD.
Repealed by sec 3 ch 59 SLA 1966.

Sec. 08.64.090. QUORUM. Four members of the board consti—
tute a quorum for the transaction of all business properly before
the board. (sec 35-3-83 ACLA 1949; am sec 3 ch 148 SLA 1970; am
sec 13 ch 102 SLA 1976)

Sec. 08.64.100. POWER OF BOARD TO ADOPT REGULATIONS. The
board may prescribe and establish rules and regulations necessaiy
to carry into effect the provisions of this chapter. (sec 35-3-95
ACLA 1949)

Sec. 08.64.105. REGULATION OF ABORTION PROCEDURES. The SCate
Medical Board shall adopt regulations necessary to carry into e "™
feet the provisions of AS 11.15.060 and shall define ethical, un—
professional or dishonorable conduct as related to abortions, snt
standards of professional competency in the performance of abor :ions
and establish procedures and set standards for facilities, equip—
ment and care of patients in the pefotmanco of an abortion. (sic

2 ch 103 SLA 1970)

Sec. 08.64.107". REGULATION OF PHYSICIAN ASSISTANTS AND IN-—
TENSIVE CARE PARAMEDICS. The board shall adopt regulations regird-
ing the registration of physician assistants and physician-traiaed
mobile intensive care paramedics, and the medical services that
each may perform, including but not limited to (1) the educational
and other qualifications, (2) the application and registration pro—
cedures, (3) the scope of activities authorized, and (4) the
responsibilities of the supervising or training phyuician. (ae:

2 ch 101 SLA 1974)

Sec. 08.64.110. PER DIEM AND EXPENSES. Tho members of th»
board are ontitlcd to per diem and expenses authorized by law.
(sec 35-3-95 ACLA 1949)

Sec. 08.64.120. COVERAGE OF FUNDS AND WARRANTS FOR EXPENSSS.
Repealed by sec 3 ch 59 SUV 1966.

Sec. 08.64.130. BOARD RECORDS. Tho board shall prcsorve i
record of its proceedings, which shall contain the nama, age, re—
sidence and duration of rosidenco of each applicant for a license,
tho time spent by him in medical study, tho place of medical study,
and the year and school from which degrees woro granted. Tho r»-
aord shall also show whether tho applicant was granted a liccnna
or rojectad. (sec 35-3-84 ACLA 1949)
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Sec. 08.64.140. ANNUAL REPORT TO GOVERNOR. The board shall
report annually to the governor, furnishing an itemized account of
all money received and disbursed, with a complete record of the
proceedings of the board for the preceding year, (sec 35-3-84
ACLA 1949)

Sec. 08.64.150. BOND OF SECRETARY-TREASURER.
Repealed by sec 28 ch 77 SLA 1969.

Sec. 08.64.160. APPLICABILITY OF ADMINISTRATIVE PROCEDURE

ACT. The board shall comply with the Administrative Procedure Act
(AS 44.62)

Article 2. Licensing

Section Section
170. License to practice medi— 272. Residency and internship
cine or osteopathy 275. Temporary permit for locum
180. Application for license tenens practice
190. Contents of application 280. Record of license
200. Qualifications of physi— 290. Examination fee
cian applicants 300. (Repealed)
205. Qualifications for osteo— 310. (Repealed)
path applicants 311. Biennial license renewal
207. Qualifications for acu— 312. Continuing Education
puncture applicants Requirements
209. Qualifications for pod— 313. Inactive license
iatry applicants 315. Foes
210." Examination- required 320. Disposition of fees
215, Insurance required 325. Limit or conditions on
220. Contents of examination license: discipline
and grading 330. Grounds for revocation
225. Foreign medical graduates of license
230. License granted 332. Automatic suspension for mental
240. License refused incompetency surrender
250. Licensure by endorsement 334. Voluntary surrender
255. Interview required 336. Duty of physicians to report
260. Re-examination 340. Statement of grounds of refusal
270. Temporary permits or revocation of license

350. Certification of revocation

Sec. 08.64.170. LICENSE TO PRACTICE MEDICINE OR OSTEOPATHY,
(@ No person may practice medicine, podiatry, ontoopathy or acu—
puncture in tho state unless ho Is licensed under this chapter,
except that

(1) a physician assistant may examine, diagnose or treat
persons under tho supervision, control, and responsibility of
eithar a physician licnescd under this chapter or a physician
exempted from licenBuro under sec. 370 of this chapter!

(2) a physician-trainod mobile intersivc coro paramedic
may render emorgcncy lifesaving service!

(3) a person licensed under ch. 36 of this title may
perform acupuncture in tho regular practice of dontistry, subject
to tho regulations or tho Board of Dental Examiners.

(b) Repoaled by sec 4 ch 101 SLA 1974.
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(¢c) A chiropodist practicing in the state on May 16, 1972 is
exempt from this section.

(d) A podiatrist practicing in the state on Murch 26, 1976 is
exempt from this section, and shall be issued a license without
examination if application is made within one year of March 26,
1976. (sec 35-3-81 ACLA 1949; am sec 4 ch 148 SLA 1970; am sec 1
ch 5 SLA 1972; am sec 1 ch 21 SLA 1974; am secs 3, 4 ch 101 SLA
1974; am sec 2 ch 24 SLA 1976)

Sec. 08.64.180. APPLICATION FOR ,,..CENSE. A person who de—
sires to practice medicine, osteopathy or acupuncture in the state
shall apply in writing to the department for a license, (sec 35-
3-85 ACLA 1949; am sec 1 ch 22 SLA 1960; am sec 4 ch 143 SLA 1968:
am sec 3 ch 77 SLA 1969; am sec 2 ch 21 SLA 1974)

Sec. 08.64.190. CONTENTS OF APPLICATION. The application
shall state the name, age, residence, the duration of residence,
the time spent in medical or osteopathy study, the place, year
and school in which degrees were granted, and other information
the board considers necessary. The application shall be made
under oath. (sec 35-3-85 ACLA 1949; am sec 1 ch 22 SLA 1960; am
sec 4 ch 77 SLA 1969)

Sec. 08.64.200. QUALIFICATIONS OF PHYSICIAN APPLICANTS.
Except for foreign redical graduates as specified in sec. 225 of
thiB chapter, each physician applicant shall

() be of good moral character;

(2) submit a certificate of graduation from a legally
chartered medical school accredited by the Association of American
Medical Colleges and the Council on Medical Education of the
American Medical Association;

(3) submit a certificate from a recognized hospital
certifying that tho applicant has satisfactorily performed the
duties of resident physician or intern for a period of one year;

(4 not have a license to practice medicine in another
state, province, or territory which is currently susponded or re—
voked for disciplinary reasons; and

(5) be a citizon of the United States or be lawfully
admitted for permanent residence, (sec 35-3-85 ACLA 1949; am sec
1 ch 22 SLA 1960; am sec 1 ch 18 SLA 1963; am sec 5 ch 77 SLA 1969;
am secs 5, 6 ch 148 SLA 1970; am sec 1 ch 85 SLA 1972; am sec 5
ch 101 SLA 1974)

Sec 08.64.205. QUALIFICATIONS FOR OSTEOPATH APPLICANTS. Each
osteopath applicant shall meet the qualifications prescribed in
sec. 200(1), (4) and (5) of this chapter and shall

(1) submit a cortificato of graduation from a legally
ehartored school of osteopathy approved by tho board;

(2) submit a cortificato from a hospital approved by tho
American Modical Association or tho American Osteopathic Association
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which certifies that he has satisfactorily completed and performed
the duties of intern or resident physician for one year;

(©) take the examination required by sec. 210 of this
chapter or be certified to practice by the National Board of Exam—
iners for Osteopathic Physicians and Surgeons. (sec 1 ch 56 SLA
1966; am sec 6 ch 77 SLA 1965; am sec 7 ch 148 SLA 1970; am sec 6
ch 101 SLA 1974)

Sec. 08.64.207. QUALIFICATIONS FOR ACUPUNCTURE APPLICANTS.
Each acupuncture applicant shall neet all of the qualifications
prescribed in sec. 200 of this chapter and shall meet those re—
quirements of experience or education in the practice of acupuncture
as may be required by the board. (sec 3 ch 21 SLA 1974)

Sec. 08.64.209. QUALIFICATIONS FOR PODIATRY APPLICANTS.
(2) Each applicant who desires to practice podiatry shall meet the
qugliﬁi??tions prescribed in sec. 200(1) and (4) of this chapter
and sha

(1) submit a certificate of graduation from a legally
chartered school of podiatry approved by the board;

(2) take the examination required by sec. 210 of this
chapter; the State Medical Board shall call to its aid a podiatrist
of known ability who is licensed to practice podiatry to assist in
the examination and licensure of applicants for a license to
practice podiatry;

(3) meet other qualifications of experience or education
which the board may require.

(b) The provisions of secs. 180-190, 220, and 230-380 of this
chapter relating to the practice of medicine or osteopathy apply to
the application procedure, testing, and practice of podiatry, as
appropriate. (sec 3 ch 24 SLA 1976)

Sec 08.64.210. EXAMINATION REQUIRED. (@ The applicant
shall take examinations in subjects the board considers necessary,
unless excused undor provisions of sec. 250 of this chapter.

(O] Vhe application for examination shall be submitted to the
board at least 40 days before the examination date. (sec 35-3-85
ACLA 1949; am sec 1 ch 22 SLA 1960; am sec 7 ch 77 SLA 1969; am
sac 8 ch 148 SLA 1970)

Sec. 08.64.215. INSURANCE REQUIRED. (@ To be eligible
for an active license under this chapter, a person shall main—
tain intsurar.ee issued by the Medical Indemnity Corporation of
Alaska against liability to patients for medical malpractice
in limits of not loss than $200,000 per occuranco and $600,000
aggregate liability per year. This requirement is satisifod
if a person®s employer maintains insurance for him from the
Medical Indemnity Corporation of Alaska in tho required amounts.

) The director of insurance or his designee shall waive
the requirement in (a) of this section for a person if that
person furnishes satisfactory evidence of his having otner
insurance providing coverage in amounts not loss than those
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specified in (@ of this section. No waiver granted under
this subsection n.ay extend beyond the normal expiration date
of the person®s insurance pOliC{ or January 1, 1977, wnichever
occurs TFirst. (sec 14 ch 102 SLA 1976)

Sec. 08.64.220. CONTENTS OF EXAMINATION AND GRADING. (a)
The board shall make the examination written and oral and suffi—
cient to test the applicant®"s fitness to practice medicine or
osteopathy.

(b) Repealed by sec 27 ch 148 SLA 1970.

(c) The examinations, answers and scores shall be preserved
and filed. (sec 3S-3-85 ACLA 1949; am sec 1 ch 22 SLA 1960; am
secB 8, 9 ch 77 SLA 1969; am secs 9, 27 ch 148 SLA 1970)

Sec. 08.64.225. FOREIGN MEDICAL GRADUATES. Applicants who
are graduates of medical colleges not accredited by the American
Medical Association or one of its agencies shall meet the require—
ments of sec. 200(1), (3), 4 and (5) of this chapter and must
have passed an examinationand be certified by the Educational
Council on Foreign Medical Graduates, or be licensed by examination
in another state or territory of the United States or province of
Canada. (sec 10 ch 77 SLA 1969; am sec 10 ch 148 SLA 1970; am
sec 7 ch 101 SLA 1974)

Sec. 08.64.230. LICENSE GRANTED. (@) If the physician appli—
cant passes the examination and meets the requirements of sec. 200
of this chapter, the board shall grant a license to him to practice
medicine in the state.

(b) If the osteopath applicant passes the examination and
meets the requirements of sec. 205 of this chapter, the board shall
grant a license to him to practice osteopathy in tile state.

(c) Each license shall be signed by the secretary and presi—
dent of the board, and have the seal of the boatd affixed to it.
(sec 35-3-85 ACLA 1949; am sec 1 ch 22 SLA 1960; am soc 11 ch 77

SLA 1969)

Sec. 08.64.240. LICENSE REFUSED. If the applicantfails tho
examination, or is determined by tho board tobomorally or pro-—
fessionally unfit to practice medicine or osteopathy in this state,
or fails to comply with any of the other requirements of this
chapter, the board shall refuse to grant the license, (sec 35-3-85
ACLA 1949; am sec 1 ch 22 SLA 1960; am sec 12ch 77 SLA 1969; am

sec 11 ch 148 SLA 1970)

Sec. 08.64.250. LICENSURE BV ENDORSEMENT. Tho board may
waive the examination requirement and license by endorsement if
the physician applicant moets tho requirements of sec. 200 of thin
chapter, pays the required fee and has

@ an active license from a board of medical examiner
established under the laws of a state or territory of the United
States or a province of Canada issued after thorough examination;
or
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passed an examination given by the National Board of
Medical Examiners or the Federation of State Medical Boards of the
United States. (sec 35-3-85 ACLA 1949; am sec 1 ch 22 SLA 1960;
am sec 13 Ch 77 SLA 1969; am sec 8 ch 69 SLA 1970; am sec 12 ch
148 SLA 1970)

Sec. 08.64.255. INTERVIEW REQUIRED. All applicants for a
license under sec. 250 of this chapter shall be interviewed in
person by at least one member of the board before a license will
be issued. The interview shall be recorded, and, if the applica—
tion is denied on the basis of the interview, the denial shall be
stated in writing with the reasons for it, and the record shall
be preserved. (sec 14 ch 77 SLA 1969; am sec 13 ch 148 SLA 1970)

Sec. 08.64 260. RE-EXAMINATION. (@ |If the applicant fails
the examination, he may, on the same application and payment of a
re-examination fee, take another examination not less than six
monthB nor more than two years after the date of the first exam—
ination. If the applicant fails a second examination, he may,
after a year or more of further study or training approved by the
board, make a new application for licensure.

() Applicants failing every portion of the examination shall
retake the entire examination and pay the full examination fee.

(¢) Applicants failing portions of part | or part Il of the
examination may retake the portions failed at a prorated fee pre—
scribed in the regulations by the board.

(d) Applicants failing part 1lIl of tne examination shall
retake the entire part at a prorated fee prescribed in the regu—
lations by the board. (sec 35-3-92 ACLA 1949; am sec 15 ch 77
SLA 1969; am sec 14 ch 148 SLA 1970)

Sec. 08.64.270. TEMPORARY PERMITS. (@ The board may issue
a temporary permit to an applicant who meets the requirements of
sec. 200 or 205 of this chapter and pays tho required foe.

(b) A temporary permit is valid for eight months or until the
board meets to consider the application, whichever occurs first.

(c) A temporary permit may bo renewed at tho board"s dis—
cretion one time only. (sec 35-3-96 ACLA 1949; am sec 16 ch 77
SLA 1969; am sec 15 ch 148 SLA 1970; am secs 2, 3 ch 85 SLA 1972;
am sec 8 ch 101 SLA 1974)

Sec. 08.64.272. RESIDENCY AND INTERNSHIP. For tho limitod
purpose of doing residency or internship work, the board may issue
a temporary permit to an applicant without examination if tho
applicant meets the requirements of soc. 200(1) and (2) of this
chapter, pays the roauired foe, and has boon accepted by an eligible
institution in the state for the purpose of doing residency or
internship work. (soc 16 -h 148 SLA 1970)

Sec. 08.64.275. TEh zuFARY PERMIT FOR LOCUM TENENS PRACTICE.
(@ A member of the board may grant a temporary permit to a phy—
sician or osteopath for tho purpose of substituting for another
physician or osteopath licensed in this state. Tho permit is valid
for 120 consecutive days. If circumstances warrant, an extension
of the permit may be granted by tho board.



08.64.280 ALASKA STATUTES 08.64.312

(b) A physician applying under (a) of this section shall pay
the required fee and shall meet the requirements of sec. 200 of
this chapter. In addition, he shall submit evidence of holding a
license to practice medicine in a state or territory of the
United States or in a province of Canada.

(¢) An osteopath applying under (a) of this section shall pay
the required fee and shall meet the requirements of sec. 205 of
this chapter. In addition, he shall submit evidence of holding a
license to practice in a state or territory of the United States
or in a province of Canada.

() Within 10 days from the granting of the permit, the
board member shall forward the fee to the department with a re—
port of the issuance of the pernmit, (sec 17 ch 77 SLA 1969; am
secs 17-19 ch 148 SLA 1970)

Sec.08.64.280. RECORD OF LICENSE, (a) Before engaging in
the practice of medicine or osteopathy, the licensee shall file
the license or a certified copy of itwith the clerk of the super—
ior court in the judicial district 1inwhich he intends to practice
medicine. The clerk shall file the certificate in his office and
enter a memorandum of it in a book provided for that purpose con—
taining the date of the license, the ground upon which it is issued,
and the name and address of the licensee. The certificate and
memorandum are open to public inspection.

() The clerk shall give the secretary of the board notice
of all licenses recorded.

(c) If a licensee moves to another judicial district he
shall file his license asprovided in (@) of this section.

(d) Proof of failureto file the license is prima facie
evidence of a violation of this chapter. (sec 35-3-91 ALCA 1949;
am sec 20 ch 148 SLA 1970)

Sec. 08.64.290. EXAMINATION FEE. The examination fee shall
be paid at the time of applying for examination. The board may
refund the examination fee only if the applicant is unavoidably
prevented from making the examination. (sec 35-3-36 ACLA 1949;
am sec 18 ch 77 SLA 1969)

Sec. 08.64.300. FEE FOR LICENSE BY RECIPROCITY.
Rep aled by sec 19 ch 77 SLA 1969.

Sec. 08.64.310. ANNUAL LICENSE FEE.
Repealed by sec 20 ch 77 SLA 1969.

Sec. 08.64.311. BIENNIAL LICENSE RENEWAL. Licenses Bhall
be renewed biennially. (sec 20 ch 77 SLA 1969; am sec 21 ch 148
SLA 1970)

soc. 08.64.312. CONTINUING EDUCATION REQUIREMENTS.
(@ The board shall promote a high degree of competence in tho
practice of medicine by requiring every physician licensed in
the state to fulfill continuing education requirements.



C8.64.313 ALASKA STATUTES 08.64.325

(b) Before a license may be renewed the licensee shall
submit evidence to the board that continuing education require—
ments prescribed by regulations adopted by the board have
been met.

(¢) The board may exempt a physician from the requirements
of (b) of this section upon an application by him giving
evidence satisfactory to the board that he is unable to comply
with the requirements because of extenuating circumstances.
However, no person may be exempted from more than 15 hours of
continuing education in a five-year period. (sec 14 ch 102
SLA 1976)

Sec. 08.64.313. INACTIVE LICENSE. A licensee residing out—
side Alaska may renew his license as inactive. |If he practices
intermittently in Alaska, he may not hold an inactive license,
(sec 21 ch 148 SLA 1970)

Sec. 08.64.315. FEES. The following fees are imposed under
this chapter:

@ application ..o et $25
(@ license by examination......... ... i.iiiiaaioon 125
(3) license by endorsement or waiver of

examination ................... 100
(4) temporary permit. .. .o 25
(G) locum tenens permit. ... ..., . . 25
() license renewal, biennial,active ............. 100
(7 license renewal, biennial,inactive ........... 25
.8) license by re-examination ..................... 75

(sec 21 ch 77 SLA 1969; am sec 22 ch 148 SLA 1970)

Sec. 08.64.320. DISPOSITION OF FEES. Fees collected by the
board shall be deposited in the general fund. (sec 35-3-86 ACLA
1949)

Sec. 08.64.325. LIMITS OR CONDITIONS ON LICENSE:
DISCIPLINE. (@ In addition to action under sec 330 of this
chapter, upon a finding reason of demonstrated problems of
competence, experience, education, or health the authority to
practice under thi3 chapter should be limited or conditioned
or tho practitioner disciplined, the board may reprimand,
censure, place on probation, restrict practice by specialty,
procedure or facility, require additional education cr training,
or rcvoko or suspend a license.

(b) The Administrative Procedure Act (AS 44.62) applies
to any action taken by the board under this section. (sec
14 Ch 102 SLA 1976)
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Sec. 08.64.330. GROUNDS FOR REVOCATION OF LICENSE. @ A
license may bo revoked for failure to pay the licenss renewal fee
prescribed in sec. 315 of this chapter. If the fee is not paid
within the time provided, the department shall give written no—
tice to the licensee that he is in default. Notice may be served
on him personally or by registered mail addressed to his last
known residence. If he fails to pay the feewithin three months
after notice of default, the secretary shall revoke his license
on behalf of the board and notify the licensee of the revocation
by mail or by personal service of the revocation.

() After a hearing, a license may be suspended, limited,
revoked or annulled, or the licensee may be reprimanded, censured
or disciplined by the board for

(1) unprofessional or dishonorable conduct as defined in
sec. 380(3) of this chapter,

(2 professional incompetence, or

() a violation of this chapter or a regulation adopted
under it. (sec 35-3-89 ACLA 1949; am sec 22ch 77 SLA 1969; am

sec 9 ch 101 SLA 1974)

Sec. 08.64.332. AUTOMATIC SUSPENSION FOR MENTAL INCOMPETENCY
OR INSANITY. Notwithstanding AS 44.62.330-44.62.640, if a person
holding a license to practice medicine and surgery or osteopathy
under this chapter is adjudged mentally incompetent or insane by
any final order or adjudication by a court of competent juris—
diction or by voluntary commitment to an institution for the
treatment of mental illness, his license shall be automatically
suspended by the board. The suspension shall continue in effect
until the licensee is found or adjudged by the court to be restored
to reason or until he is determined to be restored to reason by a
lici sed psychiatrist approved by the board, (sec 10 ch 101 SLA

1974)

Sec. 08.64.334. VOLUNTARY SURRENDER. The board, at ita dis—
cretion, may accept the voluntary surrender of a license. No
license may be returned unless tho board determines, under regu—
lations established by it, that tho licensee is competent to re—
sume his practice. However, no license may be returned to the
licensee if the voluntary surrender resulted in the dropping or
suspension of civil or criminal charges against the physician.

(sec 10 ch 101 SLA 1974)

Sec. 08.64.336. DUTY OF PHYSICIANS TO REPORT. (a) A physic—
ian who professionally treats a person licensed to practice
medicine and surgery or osteopathy in this state for alcoholism
or drug addiction, or for mental, emotional or personality dis—
orders, shall report it to tho board if he feels that the person
may constitute a danger to the health and welfare of his patients
or the public if he continues in practice. Tho report shall state
tho nama and address of the person and the condition found.

() Upon receipt of a report under (a) of this section, the
board shall investigate the matter and, upon a finding of reason—
able cause, may appoint a committee of tl.reo qualified physicians
to examine the licensee and report their findings to tho board.
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© If the board finds that the licensee is unable to continue
to practice medicine and surgery or osteopathy with reasonable
safety to his patient3 or the public, it shall initiate action to
suspend, revoke, limit or condition his license to the extent
determined necessary for the protection of the public, (sec 10
ch 101 SLA 1974)

Sec. 08.64.340. STATEMENT OF GROUNDS OF REFUSAL OR REVOCA—
TION OF LICENSE.If the board refuses to issue a license or re—
vokes a license, it shall file a brief and concise statement of
the grounds and reasons for the action in the office of the secre—
tary of the board and in the department. The statement, together
with the written decision of the board, shall remain of record in
the department. (sec 35-3-89 ACLA 1949; am sec 23 ch 77 SLA 1969)

Sec. 08.64.350. CERTIFICATION OF REVOCATION. When a license
is revoked, the fact of revocation shall be certified by the
secretary of the board to the clerk of the superior court in the
judicial district where the license is on file. The clerk shall
endorse tho fact of revocation and the date of revocation on the
face of the license or a certified copy of it which is on file.
The same information shall be noted in the registry book provided
for in sec. 280 of this chapter. (sec 35-3-94 ACLA 1949; am sec
24 ch 77 SLA 1969)

Article 3. Unlawful Acts.

Section

360. Penalty for practicing
without a license or in
violation of chapter

soc. 08.64.360. PENALTY FOR PRACTICING WITHOUT A LICENSE OR
IN VIOLATION OF CHAPTER. Except for a physician assistant and a
physician-trained mobilo intensive care paramedic under sue. 170
of this chapter, a person practicing medicino or osteopathy in the
state without obtaining and filing an appropriate license is
guilty of a misdemeanor and upon conviction is punishable by a
fine of not loss than $50 nor more than $100, or by imprisonment
for not less than 10 days nor moro than 90 days, or by both.
Evidence that the defondant has failed to file a license with the
clerk of the court is prima facio evidence that tho defendant is
not liconscd. Each day of illegal practice is a separate offense,
(sec 35-3-93 ACLA 1949; am soc 25 ch 77 SLA 1969; am soc 2 ch 5
SLA 1972; am soc 11 ch 101 SLA 1974)

Article 4, Miscellaneous Provisions.

Soction Section
365. (Repealed) trained mobile intensive care
paramedic

366. Liability for services 368. (Repealed)
rendored by a physician-

Sec. 08.64.365. PHYSICIANS ACTING UNDER EMERGENCY CIRCUM—
STANCES, Repealed by sec 46 ch 102 SLA 1976.
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Sec. 06.64.366. LIABILITY FOR SERVICES RENDERED BY A
PHYSICIAN-TRAINED MOBILE INTENSIVE CARE PARAMEDIC. No act or omis
sion of a physician-trained mobile intensive care paramedic done
or omitted in good faith while rendering emergency lifesaving
service to a person who is in immediate danger of loss of life
shall impose any liability upon the physician-trained mobile inten
sive care paramedic, the supervising physician, a hospital, the
officers, members of the staff, nurses, or other employees of a
hospital or upon a federal, state, borough, city or other local
governmental unit or upon other employees of a governmental unit;
however, this section does not relieve a physician or a hospital
of a duty otherwise imposed by law upon the physician or hospital
for tho designation or training of a physician-troined mobile
intensive care paramedic or for the provision or maintenance of
equipment to be used by the physician-trained mobile intensive
care paramedic. (sec 14 ch 101 SLA 1974)

Sec. 08.64.368. PERMITS FOR ISOLATED AREAS.
Repealed by soc 27 ch 148 SLA 1970.

Article 5. Goneral Provisions.

Section Section
370. Persons not affected 380. Definitions

Sec. 08.64.370. PERSONS NOT AFFECTED. This chapter does not
apply to

(1) officers in the regular medical sarvice of the armed
services of the United States or the Unitod States Public Health
Service while in tho discharge of their official duties;

(2 a physician or osteopath, who is not a resident of
this state, who is asked by a physician or osteopath licensed in
this state to holp in the diagnosis or troatmont of a case;

(3) the practice of the roligious tenets of a church;

(4) Repealed by soc 13 ch 127 SLA 1974.

(5) a person while serving as a student, intern, re—
sident physician, or fallow at a hospital, clinic, or modical
facility in tho state;

(6) a physician in tho regular medical scrvico of the
Unitod States Public Health Service or the armed services of the
Unitod States volunteering his servicos without pay or othor
remuneration to a hospital, clinic, modical office, or othor

12
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medical facility in the state. {sec 35-3-97 ACLA 1949; am sec 4
ch 93 SLA 1965; am sec 26 ch 77 SLA 1969; am secs 23, 24 ch 148
SLA 1970; am secs 1,2 ch 88 SLA 1972; am sec 13 ch 127 SLA 1974)

Sec. 08.64.380. DEFINITIONS. As used in this chapter
(1) "board" means the State Medical Board;

(2 "practice of medicine” or "practice of osteopathy”
means

(A) maintaining an office or place of business for
the purpose of treating the sick or injured for pay; or

(B) the public display of one"s name and the
letters "M.D.", "M.B." or "D.0." or the words "physician”’or
"osteopath™ or "osteopathic physician™, or "osteopathic
surgeon™, or "osteopathic physician and surgeon™, or a spe—
cialist designation such as “Surgeon”™ or "dermatologist"”,
"psychiatrist”, or the like; or

(C) the assumption or promulgation of a title which
tends to show that tho person is willing or qualified to
diagnose or treat the sick or injured; or

() for a fee prescribing, directing or recommend—
ing for the use of a person, a drug or medicine for the
treatment, cure or relief of a disease, infirmity, bodily
injury or defect; or

(E) for a fee performing a surgical operation for
the cure, relief or reduction of disease, bodily injury,
deformity, or defect; or

(F) Repealed by sec 1 ch 117 SLA 1971.
(3 "unprofessional or dishonorable conduct” means

(A) a violation of tho provisions of AS 11.15.060
or regulations lawfully adopted by tho State Medical Board
concerning abortion procedures and practice;

(B) habitual overuse of alcoholic bovcragos or
depressant, hallucinogenic or stimulant drugs, as defined in
AS 17.12.150(3), or addiction to the uso of drugs as defined
undor AS 17.10.230(13);

() conviction of an offense involving moral
turpitude;

(®)] advertising professional services to tho public
except for notice of opening, closing, or removing practice,
and except for directories listing physicians in a community
on a uniform and nondincriminatory basis, containing only
factual, truthful descriptions of physicians and their servicen;

13



during the examination for license, or procuring a license by
deceit or fraud;

(F) violating the Controlled Substances Act, (P.L.
91-513; 84 Stat. 1242) or any other federal law pertaining to
medical practice and drugs;

(G) violating the principles of medical ethics of
the American Hedical Association and of the Alaska State
Medical Association;

(4) Repealed by sec 27 ch 148 SLA 1970.
(5) "department”™ means Department of Commerce;

(6) "acupuncture"™ means a medical practice to cure dis—
ease or relieve Fain, alter function or induce anesthesia by
piercing portions of the body with needles;

(7) “physician-trained mobile intensive care paramedic””
means a person who

(A) has successfully completed the advanced first
aid courso prescribed by the board;

(B) is trained by a licensed physician

(i) to carry out all phases of cardiopulmonary
resuscitation,

(ii) to administer drugs under written or
oral authorization of a licensed physician; and

(©) has boon examined and certified as a physician-
trained mobilo intensive care paramedic by the board of by
the board"s designated representatives;

(8) "emergency lifosaving service™ moans modical assistance
given to a porson whose physical condition, in the opinion of a
reasonably prudent porson, 1is ouch that his life is endangered.

(9 "practico of podiatry" moans tho modical, mechanical,
and surgical treatment of ailments of the foot, the muscles and
tendons of the log governing the functions of tho foot, and super—
ficial losions of tho hand othov than those associated with trauma;
the use of preparations, medicines, and drugs as are necessary for
the treatment of these ailments; the treatment of the local
manifestations of systemic discasos as they appear in the hand
and foot, oxcopt that

(A) a pationt shall be concurrently roforrod to a
physician or osteopath for tho treatment of the systomic
disease itself;

(B) general anaesthetics may bo used only in col—
leges of podiatry approved by the State Modical Board and in

14
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hospitals approved by the joint commission on the accredita—
tion of hospitals, or the American Osteopathic Association,and

© the use of X ray or radium for therapeut
purposes 1is not permitted. (secs 35-3-94, 25-3-38 ACL/: 1949;

sec 27 ch 77 SLA1969; am Bee 3 ch 103 SLA 1970; am sacs 25-27

148 SLA 1970; am sec 9 ch 32 SLA 1971; am sec 1 ch 117 SLA
sec 4 ch 85 SLA 1972; am sec 4 ch 21 SLA 1974; am secs12, 13
101 SLA 1974; am sec 1 ch 127 SLA 1975; am sec 4 ch 24 SLA

15



Register 47, October, 1973 12 AAC 40.010
i2 AAC 40.030

TITLE 12. PROFESSIONAL AND VOCATIONAL REGULATIONS

CHAPTER 40. STATE MEDICAL BOARD

Article

1. Licensing (12 AAC 40.101 - 12 AAC 40.050)

2. Abortions (12 AAC 40.060 - 12 AAC 40.140)

3. General Provisions (12 AAC 40.150 - 12 AAC 40.160)

ARTICLE 1. LICENSING

Section

10. License by endorsement

20. License by examination

30. Re-examination fees

40. Recognized hospital

50. Biographical data required

12 AAC 40.010 LICENSE BY ENDORSEMENT. An applicant for
license by endorsement shall submit evidence satisfactory to
the board that he hac passed an examination in the medical and
basic science subjects. (Eff. 12/20/70, Register 36)

Authority: AS 08.64.250

12 AAC 40.020 LICENSE BY EXAMINATION. (@ The written
examination will be the FLEX examination administert. in Alaska.

(b) The oral examination required under AS 08.64.220 will
be given 1in conjunction with the written examination.

(¢) An applicant for license by examination must attain a
FLEX weighted average of not less than 75» on his examination.
(Eff. 12/20/70, Register 36; am 8/29/73, Rogister 47)

Authority: AS 08.64.100
AS 08.64.220

12 AAC 40.030 RE-EXAMINATION FEES. The following fees
will be charged for re-examination where applicable:

@) Part 1 $15
(2 Part 11 20
3) Part 111 40
(4 Part | and Il by individual subject . . 10

(Eff. 12/20/70, Register 36)
Authority: AS 0B.64.260
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Register 47, October, 1973 12 AAC 40.040
12 \AC 40.070
PROIJSSIONAL AND VOCATIONAL REGULATIONS

12 AAC 40.040 RECOGNIZED HOSPITAL. For the purpose of
AS 06.64.200(3) a recognized hospital is one which has been
approved for internship or residency training by the Council on
Medical Education of the American Medical Association or the
Canadian Medical Association. (Eff. 12/20/70, Register 36)

Authority: AS 08.64.100
AS 08.64.200

12 AAC 40.050. BIOGRAPHICAL DATA REQUIRED. (@ The de—
partment will request biographical data from the American Med—
ical Association on each applicant for licensure by examination
or endorsement, and no application will be considered complete
unti[lthe form entitled “Biographical Data on Physicians™ is
on file.

) The department will request data from the United States

Department of Justice, Bureau of Narcotics and Dangerous Drugs,
on each applicant for licensure by examination or endorsement,
and no application will be considered complete until the report
is on file. (Eff. 8/29/73, Register 47)

Authority: AS 08.64.190

ARTICLE 2. ABORTIONS

Section
60. Termination of pregnancy
70. Informed consent
80. Medical procedures
90. Evaluation
100. Consultation requirements
110. Abortion procedures
120. Standards for hospitals and facilities
130. Records
140. Limitation

12 AAC 40.060 TERMINATION OF PREGNANCY. Termination of
pregnancy must bo requested by the pregnant woman, unless she
has been adjudged mentally incompetent or is unmarried and under
eighteen years of age, in which case the request must be made
by her parent or guardian. (Eff. 12/20/70, Register 36; am
8/29/73, Rogistor 47)

Authority: AS 11.15.060() (®
AS 08.64.105

12 AAC 40.070. INFORMED CONSENT.- Unless otherwise pro—
vided in section 60, a written informed consent shall be ob—
tained from tho patient or from any othor person whoso consent
is required before termination of a pregnancy. Such written
informed consent shall be on tho patient®s chart. The pationt
and other persons whoso consent is required shall bo advised of
tho modical implications and the possible emotional and physical

i



Regiister 47, October, 1973 12 AAC 40.080
12 AAC 40.120
PROFESSIONAL AND VOCA1IONAL REGULATIONS

sequelae of the procedure. (Eff. 12/20/70, Register 36; am
8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.080. MEDICAL PROCEDURES. The patient shall be
examined by a physician licensed in Alaska, and a written re—
cord of the patient"s physical and emotional health shall be
prepared before performing an abortion procedure as set out in
section 110 of this chapter. (Eff. 12/20/70, Register 36; am
8/23/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.090. EVALUATION. The attending physician shall
make an evaluation of the patient and an estimation of the dura-—
tion of gestation based upon the patient®s history, examination
and test results. This information shall be recorded on the
patient"s chart. (Eff. 12/20/70, Register 36)

Authority: AS 08.64.105

12 AAC 40.100. CONSULTATION REQUIREMENTS. Abortions
interrupting a pregnancy up to and including tho twelfth week
of gestation may be performed without consultation. Abortions
performed after the twelfth week of gestation shall be pre—
ceded by consultation with another physician. The consultation
shall include an opinion as to the preferred method of termi-—
nation of pregnancy. (Eff. 12/20/70, Register 36; am 8/29/73,
Register 47)

Authority: AS 08.64.105

12 AAC 40.110. ABORTION PROCEDURES. During the second or
third trimester of a pregnancy, acceptable procedures include
dilitation and curettage, suction aspiration of the uterus, in—
jection of pharmacological agents, hysterectomy and hysterotomy.
Tho exact procedure to be used will depend upon the patient’s
total health, age, associated disease and pathology, and anom—
alies such as skeletal defects and other medical indications.
(Eff. 12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.120. STANDARDS FOR HOSPITALS AND FACILITIES.
(@ During tho second or third trimester of a pregnancy, abor—
tions shall be performed under sterile conditions. A bed and
a registered nurse shall be available for a minimum recovery
period of one-half hour. A registered nurse shall be present
during the procedure.

() During the second or third trimester of a pregnancy,
blood, blood derivatives, blood substitutes or plasma expanders
shall be immediately available when an abortion is performed,
and an operating room appropriately staffed and equipped for
major surgery in accordance with regulations adopted under
AS 18.20.060 shall be immediately available. (Eff. 12/20/70,
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Register 47, October, 1973 12 AAC 40.130
12 AAC 40.160
PROFESSIONAL AND VOCATIONAL REGULATIONS

Register 36; am 8/29/73, Register 47)
Authority: AS 08.64.105

12 A7.C 40.130. RECORDS. During the second or third tri—
mester of a pregnancy, the attending physician shall record a
medical history, findings of the physical examination, operative
report of the abortion procedure and pathology report as part
of the clinical record to be maintained by the hospital or fa—
cility. The physician and hospital or facility shall treat the
patient"s identity and medical record as confidential informa—
tion. (Eff. 12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.140. LIMITATION. A fetus which has not devel —
oped beyond 150 days after the first day of the last menstrual
period may be considered non-viable for purposes of AS 11.15.
060(a). In the performance of an abortion after that date, the
physician shall be guided by a reasonable judgment as to whether
the fetus is viable in fact. (Eff. 12/20/70, Register 36; am
8/29/73, Register 47)

Authority: AS 11.15.060(a)
AS 08.64.105

ARTICLE 3. GENERAL PROVISIONS

Section
150. Professional incompetence
160. Definitions

12 AAC 40.150. PROFESSIONAL INCOMPETENCE. As used in
AS 08.64.319(b), "professional incompetence” means lacking in
sufficient knowledge or skills or both, in that field of practice
in which the physician concerned engages, to a degree likoly to
endanger the health of his patients. (Eff. 8/29/73, Register 47)

Authority: AS 08 .64 .33/5(b)
12 AAC 40.160. DEFINITIONS. In this chapter:
(1) "department” means Department of Commerce;

2) "pharmacological agents" means saline, glucose,
prostaglandins and pitocin;

(3) "board" moans State Medical Board;

(4) "FLEX examinations"™ means the written examinations
prepared by the Federation ot State Medical Boards of tho Unitod
States. (Eff. 8/29/73, Register 47)

Authority: AS 08.64.100
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STATE 0K ALASKA
DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
STATE MEDICAL BOARD
POUCH D
JUNEAU, ALASKA 99811

1"KOi.EDUKK KIR OBTAINING A LICENSE TO PRACTICE MEDICINE AND SURGERY IN THE STATE OF ALASKA

GENERAL INSTRUCTIONS: AIll copies of documents must be certified by a Notary Public to be

true copies of the originai documents. Copies no larger than H 1/2" by 11" are preferred.
Mo..r application and supporting credentials will be returned if they are not complete and
in proper form. Non-citizens must have permanent resident status in the United States.
Ail applicants for licensure uaist be interviewed by a member of the Medical Board prior

to licensure. (List of Board members 1is enclosed.) If you have previously received
temporary permit, your interview for the permit may serve as your interview for perma-—
nent licensure. If you have previously received a locum tenons permit and decide to

apply for permanent licensure, your interview for the permit may serve as your interview
for permanent licensure at the discretion of the Board member who 1issued your permit.

FOREIGN MEDICAL GRADUATES!: You must either (1) be certified by the Eduoational Commlssim
lor Foreign Medical Graduate!! (KCFMG) or (2) be licensed by examination in a state nr
territory el the United Stales or a province of Canada. In addition, you must have cent
pleted a lull year 1in an internship or residency program approved bv the American Medital
A*_sin 1ation or the Canadian Medical Association. If you meet the foregoing requirements
vot: nay he licensed on substantially the same basis as graduates of U. S. and Canadian
me.liL.il schools. Flense follow the applicable licensing procedure below. Note that all
eopici. til lare Ign- language credent lain must be certified by a Notary Public and must he
noi-i*ii"p in lo.l h»> cor tifled translations by a recognized translator. Il you hold the ECIMG
e*i1iilic.ite, von must submit a certified copy for permanent filing. Once your Application
is eeiiifiler.e n will be reviewed by the Medical Board.

01 INSURE bl i-XAMINATION: the Stale Medical Board offers the Federation Licensing lxmil-

nation (FLEX) twice yo.irlv in June and December on dates established by the Federation of

. i.iic Mcdic.il Hoards, You must take the examination in Alaska; you cannot be produced

be mother state. FLEX 1is a three day examination and eonsists of the following: Par*,

i - Anatomy, Physiology, Him hernlitry, Microbiology, Pharmacology and Pathology; Part Il -
Medicine, UH-tiyn, Pediatrics, Preventive Medicine and Public Health, Psychiatry and

.nrgeiv; Part 111 - Clinical Competence. A booklet describing the examination is avail—
able upon request. Applications for examination must be complete and on file d; yn in
advance ol the examination date. The following items must be on file:

I. Completed application - including items 1 through 13
Cett If led copy of your medical school diploma.

i. Ccrlilicd copy of your certificate internship or residency.

A. Verification of Itie status of your license In all states, territories or province
in which you hold or have held licenses. Three forms are enclosed. A sheet lisi
log the addresses of all state boards of medical examiners 1is also enclosed for
your use.

Feel $190 - include-, a nnnre fundable $25 application fee and $125 examination
lee.
AMA iiidogt.iphic.il D.Tt.i and Natiotlcs clearance - Upon receipt of your application this
ell ice will request a review ui your credentials through the AMA and clearance from the
Drug Enforcement Administration. Tills review takes approximately a month.
-0ver-
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S1" NOT SUBMIT YOUK APPLICATION UNTIL. IT IS COMPLETE. Once your application has been
approved you will receive an admittance card which lists the date, time and location ol

the examination and your State Ildentification Number. This card must ho surrendered to the
nTiitor at the time of your examination. A FLEX weighted average of 75% 1is required tci
pass the exam. Upon successful compleilon of the exam and oral interview, yout permanent

.oi til Unto wi 11 bo awarded.

EIC_ENSURE IW ENDORSEMENT: The State Medical Board may waive their written examination and
license you by endorsement if you either (1) hold an active license issued after cxamina-
tion in a stale or territory of the United States or a province of Canada cr; (2) are a
Diplomats of the National Board of Medical Examiners or have passed the Federation Licensing

Examination with a FLEX weighted average of 75%. The. following 1items must be on 9 lu:
1. Completed application - including items 1 through 14. NOTE: 1114 must be com—
pleted, In order for you to he eligible for waivei of our examination, we

must liavi evidence that, you were examined 1in the clinical and basic .sciences,
lile verification of licensure form is not acceptable in lieu of 1It]4.

Certified copy of your medical school diploma,

t Certified copy of your certificate of internship or residency.

i Verification of tlie status ol your license (n all states, territories or provinces
in which you hold or have held Licenses. Three forms are enclosed, A sheet list
ing the addresses of all. stale boards of medical examiners 1is also enclosed Ilot
your use.

5. Fee: $125 - includes a mmrofimdable $?5 application fee and $100 endorsement
fee.

\MA Pbiograpli ic.il Data and Narcotics clearance - Upon receipt of your application his
tliice will request, a review ol your credentials through the AMA and clearance from tie
a; ug Enforcement Administration®. I"his review takes approximately a month, and is a

"eej.It it will he to your advantage to .submit your application well |In advance el |Ihe

dale vou intend to start practicing, to ensure that tills office lias adequate time In

eequest the review. Ilany part of your application Is Incomplete at tin* timeyou intend
atari practicing, itwill be necessary for you to apply for a temporary permitThe
mid will not review your application until all necessary Information linn been received.

B MOl SIHHIMI T YOUK AI'ITICA I'ININ 1INT11 IT IS COMPLETE. Once it has been approved and Von
.n> IMeii Interviewed and iicommended lor licensure by a member of the Hoard, Vnm permanent

eet(Im: at.e will lie awarded .

.IMPORAKY PERMIT: Any membei ol the Medical Hoard may Issue* you a temporary pet init pro—
viding you litlend to apply for permanent licensure by examination oi endorsement
lempetiv permits are 1issued as a courtesy to allow you to practice while you are com

lot mg wviuii ipp llcut: lon lot permanent LLcensure. board members Interview 1ill candidate!.
.ei tempolarv licensure and require that the following ho mibmlttedr

I. tcaill led copy of your mod 1lcaJ school diploma.
. Certified copy ol your certificate of internship or residency,

t.  Foe: $25 - cannot he credited toward fees for permanent licensure.
I"I.LILANI- NOTE: (1) NI vou are applying lor examlnat ion your permit will remain val*d uni Il
tin ie:.ult>. ei the tlrsl examination lor which you are scheduled are available. t you
1ill 1o take the Ilrst examination for which you are scheduled, your permit will auto
isaiiz allv he ievoked on tie day of the examination. (2) If vou are applying air endorse-

meni  your pelmil will remain valid for eight monthsoi until the Hoard meets to consider
voui ippl Aat i>n, whichever iccuru first.



LOCUM TENENS PERMIT: Any member of the Medical Board may issueyou a locum tenens
permit which will allow you to provide temporary coverage for nphysicianlicensed in
Alaska. Board members interview all candidates for such pesmits and require that the
following be submitted:

1. Certified copy of your medical school diploma.

Certified copy of your certificate of internship or residency.

3. Certified evidence of current licensure in a state or territory of theU. S.
or a province of Canada. Evidence of current licensure must be in the form of
a renewal certificate or the like unlesB youroriginal certificate has just
been 1issued and you have not been required torenew it.

N

Fee: $25.
PI.EASK NOTE: Your locum tenens permit will remain valid for 120 consecutive days. If
circumstances warrant the Board may grant an extension. Obtaining a locum tenens permit
dues not obligate yon to for permanent licensure.

GENERAL INFORMATION: Once your license has been issued it musl be filed with the Clerk
of the Superior Court in the judicial district in which you intend to practice. Should
you move to another district it must again be filed as above.

All permanent licenses roust be renewed by December 31 of even-numbered years. Initial
licensing tees are not related to renewal fees, and your licenoe will remain valid only
untiL the renewal following issuance. Notification of the necessity to renew will be
mailed to each licensee approximately 30 days before the renewal date. Failure to receive
a renewal notice is not considered an excuae for nonrensval. A license which is not
renewed by the due date lapses. In order to reinstate a License which remains lapsed for
more than 60 days, a $10 penalty fee must be submitted along with the renewal fee. Fees
are as tallows: $100 - active renewal; $25 - Inactive, out of state renewal. You must
reside and practice outside Alaska to be eligible for Inactive renewal. If you practice
in state Intermittently you must renew on an active baBis. Should you renew on an in—
active basis and subsequently come to Alaska to practice, you must, activate your license
by payment cl u $75 fee.

NOTE: It Is I1llegal to practice on a lapsed license. It Is your responsibility to keep
this office advised of your current address at all times to enable us to send renewal
notices to you.

FOR INFORMATION ON PRACTICE OPPORTUNITIES PLF.ASE CONTACT: Alaska State Medical Association,

11J%» West Bill Avenue, Anchorage, Alaska 99501.



C8-481
STATE OF ALASKA

DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

Pouch "D"

Juneau, Alaska 99811

STATE MEDICAL BOARD

I HEREBY APPLY for a license to practice

of Alaska by EXAMINATION ( ), by ENDORSEMENT

THIS APPLICATION MUST BE COMPLETED IN FULL.
please write N/A 1in the space provided.

State

apply,

IF APPLYING FOR LICENSURE BY ENDORSEMENT,

medicine

TYPE OR PRINT ALL

and surgery in

¢ )-

If any section does

the

not
INFORMATION

upon what State or Provincial

License or Certificate do you base this application?
Certificate No. issued effective
X . Name in full S.S. No.
2. Mailing address Zip Code
3. Residence address Zip Code
4. Place of birth Date of birth Age
Are you a citizen of the U. S.? Yes ( ), No (). IfT yes, by birth
by naturalization . If no, what 1is your status?
PREMEDICAL EDUCATION
NameofSchool Location Month Year Month Year
From to
_From to
From to
Did you receive a degree from any of the above mentioned colleges or uni
versities? Yes (), No ( )- If so, give name of 1institution
, title of degree date of degree
MEDICAL EDUCATION
NameofSchool Location Month Year Month Year
From t.o
_Fronm to_
From to
Graduated from Exact date on diploma
7. List all states, territories and foreign countries 1in which you hold or
have held licenses
8. Are you currently applying for a license to practice medicine and surgery
in any other state? Yes (), No (). If so, give details
9. What 1is your specialty? Board eligible

Board certified




. -'""SKSggfP

10. Where did you complete your internship? (Give name and address of
hospital and period of service

11. Where did you complete your residency? (Give name and address of hospital
and period of service

12. Have you ever served as a staff member 1in any hospital? Yes (), No ().
If so, give name and address of hospital and period of service

13. To what county, district or state medical societies have you belonged?
(If you have never been a member of a society, 1indicate reasons below.
If you are or have been a member of a society, #33 must be completed.)

Name Address
& ame _ Addres s_
Name Addres s

14. Do you hold a license in any of the other healing arts? Yes (), No ().

15. Have you ever taken the Alaska Medical Board Examination? Yes (), No ().
If so, give details

16, Have you ever served in the Armed Forces? Yes (), No () If so, Date
of commission Date of discharge

17. Are you suffering from any ailment communicable to others? Yes (), No ()

If any of the following answers are yes, explain fully 1in a signed affidavit.

YES NO
18. Have you ever been called before any state board for interroga—
tion concerning any violation of the Medical Practice Act or un-—
[=3 o o= N o o T o o T o ()
19. Have you ever been denied ( certificate by, or the privilege of
taking an examination before any State Medical Board? .. ... ... ... ....... ©)
20. Have you ever had a license to practice medicine revoked or
LSRN VS o= 0 T 1= o « )
21. Have you ever been charged or convicted of a violation of a U.S.
or State Statute, excluding minor traffic violations? .. ... ... ... ... ()
2211 Have you ever been addicted to orexcessively used alcohol, nar—
cotics, barbiturates or habit-forming drugs? ()
23. Are you now or have you ever been emotionally or mentally ill?2....( )
24 . Have you ever been treated for mental or emotional illness,
drug addiction or inebriety? . _........ ()
25. Have you ever applied for and been denied a Narcotic Tax Stamp?...( )
26. Have you ever surrendered your Narcotic Tax Stamp? .ooeeooiiroiaraaaaaaaaa-. ()
27. Have you ever been charged with or convicted of a violation of
any Federal or State Narcotic L aws ? . ..ttt caaaaas ()
28. Have you ever made an offer to compromise 1in connection with the
Harrison Narcotic Law or any NarcoticC LaW? ...oiiiiiriimaaa e aaaaaaeaaaaaan ()
29. If you are currently residingoutside Alaska, when do you anticipate__esta—
blishing your practice 1in the State?
30. Have you decided upon a location for your practice? Yes (), No (). I f

so, Vvihere?




31.

32.

No larger than 3" x 3" , 19

Signature of applicant
SUBSCRIBED AND SWORN before me, a Notary
Public, 1in and for the State of

this day of
ATTACH PHOTOGRAPH

Notary Public

My Commission expires

NOTARY SEAL

CERTIFICATE OF MORAL CHARACTER

THIS CERTIFIES that 1 have been personally acquainted with

for yearsandthat I know him
to be of good moral character, not addicted to the use of habit-form-—
ing drugs or intemperance, and | recommend him to the Board of Medical

Examiners, State of Alaska, as being entirely worthy to be licensed to
practice medicine in Alaska pursuant to law.

Name

Address

SUBSCRIBED AND SWORN before me, a Notary Public, in and for the State

of , this day of , 19

Notary1 Public NOTARY SEAL

My Commission expires

CERTIFICATE OF DEAN OF MEDICAL SCHOOL - 1 HEREBY CERTIFY that the

degree, Doctor of Medicine, was conferred upon

dated by School of Medicine.
Signature of Dean SCHOOL SEAL

Date

-3- OVER



33. CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT OR SECRETARY
OF COUNTY, DISTRICT OR STATE MEDICAL SOCIETY.

I HEREBY CERTIFY that Dr. of

is or has been a member in good standing of the
medical society and that he is an ethical
practitioner and of good moral character.

SOCIETY SEAL President or Secretary
(If society has no seal, Address_ _
notarization must be completed.)

SUBSCRIBED AND SWORN before me, a Notary Publ-c, in and for the State of

, this__ ~  day of , 19

Notary Public
NOTARY SEAL 1

My Commission expires

34. ENDORSEMENT CERTIFICATION: IT completed by the National Board of
Medical Examiners or the Federation of St-te Medical Boards - delete
those portions which you are unable to certify.

1, Secretary of_

certify t h a t was granted License or Certificate

No. effective . I further certify

that after written examination before this

Board obtained a general average of psrcent, (Passing grade
) in the following subjects: (Subjects and grades must be

stated in full.)

I further certify that the applicant®"s License or Certificate 1is current and
that there are not now nor have there ever been charges or complaints filed
against the holder of said License or Certificate, and that so far as the
records in this office show, he 1is of good moral character and worthy of pro—
fessional recognition and licensure by endorsement to practice medicine and

Signature of Secretary

BOARD SEAL Date



34.

CERTIFICATE OF DEAN OF MEDICAL SCHOOL - 1 HEREBY CERTIFY
degreem Doctor of Medicine, was conferred upon

dated by school

Signature of Dean

bate

that the

of Medicine.

SCHOOL SEAL



