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PURPOSE AND SCO?* OF THE REVIEW

P u rpose

In a c c o r d a n c e  w i t h  the int e n t  of A l a s k a  S t a t u t e s  24.20. 
271(1) and 4 4 . 6 6 . 0 5 0  (sunset legislation), a r e v i e w  of the 
A l a s k a  S tate M e d i c a l  B o a r d  w a s  c o n d u c t e d  to re v i e w  B o a r d  
a c t i v i t i e s  and a c c o m p l i s h m e n t s  to d e t e r m i n e  if the B o a r d  has 
been o p e r a t i n g  in an effective, e f f i c i e n t  and e c o n o m i c a l  
m a n n e r .

As r e q u i r e d  by  l e g i s l a t i v e  intent, this r e p o r t  shall be 
c o n s i d e r e d  d u r i n g  the l e g i s l a t i v e  o v e r s i g h t  f u nction in 
d e t e r m i n i n g  w h e t h e r  the A l a s k a  State M e d i c a l  B o a r d  s h o u l d  be 
r e e s t a blished. The law c u r r e n t l y  specifies th a t  this B o ard  
w i l l  t e r m i n a t e  on June 30, 1979, but wi l l  c o n t i n u e  until 
June 30, 1980 for the p u r p o s e  of c o n c l u d i n g  its affairs.

Scope

The m a j o r  areas r e v i e w e d  we r e  the B o a r d ' s  o p e r a t i o n s  and its 
licensing, exam i n a t i o n ,  a d m i n i s t r a t i o n , c o m p l a i n t  and 
a f f i r m a t i v e  ac t i o n  functions. Our rev..ew c o n s i s t e d  of 
a n a l y z i n g  and e v a l u a t i n g  the following r

(1) A p p l i c a b l e  sta t u t e s  and B o a r d  regulations;

(2) Int e r v i e w s  w i c h  B o a r d  m e m b e r s  and q u e s t i o n n a i r e s
sent to the Board;

(3) I n t erviews w i t h  h e a l t h  a g encies and p r o f e s s i o n a l  
association;

(4) Tests of r e c o r d s  and d o c u m e n t s  of the B o a r d  and 
the D i v i s i o n  of O c c u p a t i o n a l  L i c e n s i n g  ( O L ) , 
D e p a r t m e n t  of C o m m e r c e  and E c o n o m i c  Development;

(5) I n t erviews w i t h  OL employees;

(6) C o m p l a i n t s  filed w i t h  OL, the O m b u d s m a n ' s  Office,
C o n s u m e r  A f f a i r s  Agency, and the Equal E m p l o y m e n t  
O p p o r t u n i t y  Office;

(7) Other states' s t atutes and regulations; and

(8) Q u e s t i o n n a i r e s  sent to p e r sons r e g u l a t e d  by the 
M e d i c a l  Board.
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Scoos Constraints

(1) The B o ard has not e s t a b l i s h e d  and r e p o r t e d  
financial and p r o g r a m  plans as r e q u i r e d  by
AS 37.07.050 nor has it d e v e l o p e d  and r e p o r t e d  
p e r f o r m a n c e  i n f o r m a t i o n  r e g a r d i n g  its e f f e c­
tiveness and a c c o m p l i s h m e n t s  as recruired by 
AS 37.07.090.

(2) The D i v i s i o n  of O c c u p a t i o n a l  L i c e n s i n g  h a i  
not a d e q u a t e l y  collected, r e c o r d e d  and 
m a i n t a i n e d  p e r t i n e n t  files and s t a t istics 
r e l a t i n g  to the B o a r d  to e f f e c t i v e l y  and 
e f f i c i e n t l y  carry out its a d m i n i s t r a t i v e  
r e s p o n s i b i l i t i e s .

This review WcS hampered by the following constraints:
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ORGANIZATION AND FUNCTION

The S t ate M e d i c a l  B o a r d  is a r e g u l a t o r y  b o a r d  w i t h  seven 
m e m b e r s  - five l i c e n s e d  p hysicians, and two p u b l i c  m e m b e r s  
w i t h  no d i r e c t  f i n a ncial int e r e s t  in the h e a l t h  care 
industry. It is p r e f e r a b l e  that the lic e n s e d  p h y s i c i a n s  
reside in as m a n y  sep a r a t e  A l a s k a  judicial d i s t r i c t s  as 
possible.

The f u n c t i o n  of the B o a r d  is to d e t e r m i n e  the m i n i m u m  
q u a l i t y  of m e d i c a l  care in the S t ate by:

1. E x a m i n i n g  and i s s uing l i censes to q u a l i f i e d
a p p l i c a n t s .

2. E s t a b l i s h i n g  or a m e n d i n g  rules and r e g u l a t i o n s  
n e c e s s a r y  and d e s i r a b l e  to enforce the statutes of 
the State.

3. Ho l d  h e a r i n g s  in o rder to revoke, annul or s u s pend
the license of a p e r s o n  v i o l a t i n g  the m e d i c a l
statutes and regulations.

The B o a r d  r e g u l a t e s  the f o l l o w i n g  groups e n g aged in m e d i c a l  
p r a c t i c e  in Alaska: physicians, osteopaths, p h y s i c i a n  
a s s i s t a n t s  (PA's), p o d i a trists, chiropodists, a d v a n c e d  nurse 
p r a c t i t i o n e r s  (ANP's), and acupuncturists. M o s t  l i c e n s i n g  
r e q u i r e m e n t s  are e s t a b l i s h e d  by statute. However, statutes  
have g r a nted p o w e r  to w a i v e  some r e q u i r e m e n t s  in favor of 
c o n d i t i o n s  c o n c e r n i n g  special licenses - those by e n d o r s e­
ment, those for t e m p o r a r y  licensure up to eight m o n t h s  or 
until the B o ard meets to c o n s i d e r  the application, w h i c n e v e r  
oc c u r s  first, and a t e m p o r a r y  l ocum tenens p e r m i t  w h i c h  is 
v a l i d  for 120 c o n s e c u t i v e  days.

A p p l i c a n t s  for r e g i s t r a t i o n  as a m e d i c a l  p r a c t i t i o n e r  m u s t  
have pa s s e d  an e x a m i n a t i o n  given by the Nat i o n a l  B o ard of 
M e d i c a l  E x a m i n e r s  or the F e d e r a t i o n  of State M e d i c a l  Boards  
of the Un i t e d  States. An oral i n t e r v i e w  is also a d m i n­
istered by a m e m b e r  of the Board. F o r eign m e d i c a l  gradu a t e s  
wh o  are g r a d u a t e d  from m e d i c a l  co l l e g e s  not r e c o g n i z e d  by 
the A m e r i c a n  M e d i c a l  A s s o c i a t i o n  or one of its ag e n c i e s  m u s t  
be c e r t i f i e d  by the E d u c a t i o n a l  C o u ncil cf F o r e i g n  Medical 
Gr a d u a t e s  or be lic e n s e d  by e x a m i n a t i o n  in anot h e r  state or 
t e r r i t o r y  of the U n i t e d  States or a pr o v i n c e  in Canada.

L i c e n s u r e  by a t e m p o r a r y  p e r m i t  allows a p r a c t i t i o n e r  
the o p p o r t u n i t y  to p r a c t i c e  m e d i c i n e  when all o t h e r  r e q u i r e­
ments  are met. It is r e n e w a b l e  o n l y  once, t h e r e a f t e r  r e­
ap p l i c a t i o n  m u s t  be ma !e.
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REPORT CONCLUSION

P o l i c y  Issues

This r e v i e w  c o n t a i n s  p o l i c y  issues ra i s e d  as a r e s u l t  of our 
e v a l u a t i o n  of v a r i o u s  B o a r d  practices. Tne final p o l i c y  
d e c i s i o n s  a f f e c t i n g  these p r a c t i c e s  are not w i t h i n  the scope 
of this r e v i e w  b u t  r e q u i r e  l e g i s l a t i v e  consider a t i o n .  In 
d e b a t i n g  these decisions, the l e g i s l a t i v e  o v e r s i g h t  c o m­
mi t t e e s  should take into c o n s i d e r a t i o n  the f indings and 
a l t e r n a t i v e s  p r e s e n t e d  in this report, so th a t  the p o t e n t i a l  
i m p a c t  of p o l i c y  c h a nges can be evaluated.

R e p o r t  C o n c l u s i o n

In o u r  opinion, the State M e d i c a l  B oard should be r e e s t a b­
lishe d  w i t h  c o n s i d e r a t i o n  given to our r e c o m m e n d a t i o n s  that 
the B o a r d  be r e o r g a n i z e d  to p r o vide a g r e a t e r  pub l i c  a w a r e n e s s  
on  the Board.

The p r a c t i c e s  of medicine, o steopathy, and a c u p u n c t u r e  by 
physicians, o s teopaths, paramedics, pod i a t r i s t s ,  chirop o d i s t s , 
and p h y s i c i a n  ass i s t a n t s  is r e g u l a t e d  by the A l a s k a  S t ate 
M e d i c a l  Board. In addition, the M e d i c a l  B oard jointly 
r e g u l a t e s  the p r a c t i c e  of m e d i c i n e  by a d v a n c e d  n urse p r a c t i­
tione r s  w i t h  the B o a r d  of Nursing. B e c a u s e  these o c c u p a t i o n s  
a f f e c t  the p u b l i c  health, safety and welfare, in our o p i n i o n  
t h e y  should be s u b ject to r e g u l a t i o n s  and controls. E s t a b­
lis h i n g  m i n i m u m  e d u c a t i o n a l  e x p e r i e n c e  r e q u i r e m e n t s  p r o v i d e s 
the p u b l i c  r e a s o n a b l e  a s s u r a n c e  that p e r sous l i censed are 
qualified. In addition, an active i n v e s t i g a t i o n  of c o m p l a i n t s  
from the public and o ther p r a c t i t i o n e r s  a s s ures the p u b l i c  
that those l icensed co n t i n u e  to p r a c t i c e  in a c o m p e t e n t  
m a n n e r .

In o u r  opinion, t h ese functions are ne e d e d  for the p r o t e c t i o n  
of the public. However, we do not b e l i e v e  the M e d i c a l  B o ard 
has e f f e c t i v e l y  a c c o m p l i s h e d  these functions. We are m a k i n g  
r e c o m m e n d a t i o n s  w h i c h  should be i m p l e m e n t e d  in o r d e r  for the 
S tate M e d i c a l  B oard to e f f e c t i v e l y  serve the A l a s k a  public.

We r e c o m m e n d  a r e o r g a n i z a t i o n  to p r e v e n t  one o c c u p a t i o n a l  
g r o u p  fr o m  ac t i n g  to the d e t r i m e n t  of a n o t h e r  and to p r o v i d e  a 
g r e a t e r  a s s u r a n c e  that the p u b l i c ' s  i n t e r e s t  is c o n s i d e r e d  
(see R e c o m m e n d a t i o n  No. 7).

We have r e c o m m e n d e d  that the B o ard act in a t i m e l y  m a n n e r  to 
pass r e g u l a t i o n s  ne e d e d  to p r o t e c t  the public. The e m e r g e n c e  
of the m i d - r a n g e  m e d i c a l  p r o f e s s i o n  has not been e f f e c t i v e l y  
handled. A f t e r  four years, the B oard has net p a s s e d  r e g u l a­
tions e s t a b l i s h i n g  the q u a l i f i c a t i o n s  and scope of p r a c t i c e
of the m i d - r a n g e  health care p r a c t i t i o n e r  (see R e c o m m e n d a t i o n  
No. 1) .
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We have r e c o m m e n d e d  t h a t  c o n s u m e r  c o m p l a i n t s  be e x a m i n e d  an 
the b a sis of merit. R e g u l a t i o n s  are n e e d e d  to de f i n e  im p r o p e r 
b u s i n e s s  p r a c t i c e s  e n g a g e d  in w h i l e  p r a c t i c i n g  m e d i c i n e  as a 
v i o l a t i o n  of the l i c e n s i n g  law. Presently, c o n s u m e r  com p l a i n t s  
are e i t h e r  not e x a m i n e d  or r e f e r r e d  to the A l a s k a  State 
M e d i c a l  A s s o c i a t i o n ' s  g r i e v a n c e  c o m m i t t e e s  (see R e c o m m e n d a t i o n  
N o . 2) .

The B o a r d  has not e f f e c t i v e l y  p o l i c e d  the p r ofession. This 
is p r i m a r i l y  due to the fact th a t  the D i v i s i o n  of O c c u p a t i o n a l  
L i c e n s i n g  (OL) has not p r o v i d e d  the r e q u i r e d  i n v e s t i g a t i o n s  
for the Board. However, the B o a r d  has p o w e r s  d e f i n e d  under 
the A d m i n i s t r a t i v e  P r o c e d u r e s  Act, w h i c h  c o u l d  be used to 
i n v e s t i g a t e  instances i n v o l v i n g  the t h r e a t  of life or 
se v e r e  p u b l i c  h a r m  (see R e c o m m e n d a t i o n  No. 3).

We have also r e c o m m e n d e d  p o s s i b l e  s t a t u t o r y  a m e n d m e n t s  in 
areas w h e r e  such c h a nges inc r e a s e  the e f f e c t i v e n e s s  of the 
B o a r d  (see R e c o m m e n d a t i o n s  No's. 4 and 8).
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FINDINGS AND RECOMMENDATIONS

F i n d i n g s  and R e c o m m e n d a t i o n s  No. 1 t h r o u g h  No. 3 are a d d r e s s e d  
to the S t ate M e d i c a l  Board. F i n d i n g s  and R e c o m m e n d a t i o n s  
No. 9 and 10 are a d d r e s s e d  to the D i v i s i o n  of O c c u p a t i o n a l  
L i c e n s i n g  (OL) and sh o u l d  be re a d  in c o n j u n c t i o n  w i t h  "A 
P e r f o r m a n c e  R e v i e w  of the D i v i s i o n  of O c c u p a t i o n a l  Licensing, 
D e p a r t m e n t  of C o m m e r c e  and E c o n o m i c  D e v e l o p m e n t ,  O c t o b e r  30, 
1978", issued u n der a s e p a r a t e  cover.

R e c o m m e n d a t i o n  No. 1

T he A l a s k a  S t ate M e d i c a l  B o a r d  sh o u l d  a d o p t  n e c e s s a r y  r e g u­
lations to p r o t e c t  the p u b l i c  in a m o r e  t i m e l y  m a n n e r .

In 1974 AS 08.'4.107 w a s  p a s s e d  w h i c h  r e q u i r e d  the B o a r d  to 
a d o p t  r e g u l a t i o n s  for p h ysicians' a s s i s t a n t s  (PA's), e s t a b­
lis h i n g  their q u a l i f i c a t i o n s  and scope of activities. In 
1973 AS 08.68.410(5) w a s  p a s s e d  w h i c h  r e q u i r e d  the State 
M e d i c a l  B o a r d  to j o i n t l y  pass r e g u l a t i o n s  w i t h  the State 
B o a r d  of N u r s i n g  for a d v a n c e d  n u r s e  p r a c t i t i o n e r s  (ANP's).
The e m e r g e n c e  of these n e w  m i d - r a n g e  p r a c t i t i o n e r s  c a u s e d  
c o n f u s i o n  in the m e d i c a l  c o m m u n i t y  r e g a r d i n g  t h e i r  role in 
p r o v i d i n g  h e a l t h  services. In addition, the B o a r d  did not 
r e c o g n i z e  the t r a i n e d  p h y s i c i a n ' s  a s s i s t a n t  as a' h e a l t h  care 
p rofes s i o n a l .  Some p h y s i c i a n s  w e r e  c o n c e r n e d  t h a t  the 
e m e r g e n c e  of physicians' a s s i s t a n t s  as p r o f e s s i o n a l s  w o u l d  
t h r e a t e n  the e x i s t e n c e  of the t r a d i t i o n a l  physician-i'elper 
or h e a l t h  aide. D e f i n i n g  the role of the p h y s i c i a n ' s  a s s i s t­
ant and the type of r e l a t i o n s h i p  that sh o u l d  e x i s t  b e t w e e n  
h i m / h e r  and the s u p e r v i s i n g  p h y s i c i a n  a p p ears to be the 
p r i m a r y  d i f f i c u l t y  of the S t ate M e d i c a l  B o ard in p a s s i n g  
r e g u l a t i o n s  c o n t r o l l i n g  the m i n i m u m  q u a l i f i c a t i o n s  of the 
p h y s i c i a n  assistant.

In o u r  opinion, the B o a r d  sh o u l d  have p a s s e d  r e g u l a t i o n s  
d e f i n i n g  the m i n i m u m  q u a l i f i c a t i o n s  of m i d - r a n g e  health 
p r a c t i t i o n e r s  w o r k i n g  i n d e p e n d e n t l y  or in an e x t e n d e d  r e l a t i o n­
ship fr o m  the s u p e r v i s i n g  physicians. B e c a u s e  the B o a r d  
took o v e r  four y e ars to pass these r e g u l ations, there are 
p r e s e n t l y  p e r s o n s  p r o v i d i n g  h e a l t h  ser v i c e s  who have q u e s t i o n­
able q u a l i f i c a t i o n s  to do so. In q u e s t i o n n a i r e s  r e t u r n e d  by 
the m e d i c a l  p rofession, we  found: 75% b e l i e v e d  PA's are 
needed, 76% b e l i e v e d  A N P ' s  are needed, 89% b e l i e v e d  r e g u l a t i o n s  
should be e s t a b l i s h e d  to as s u r e  that b o t h  PA's and A N P ' s  
have o b t a i n e d  t e c h n i c a l  c o mpetency, and 31% w e r e  aware of 
PA's or A N P's that m a y  have not a c h i e v e d  such t e c h n i c a l  
c o m p e t e n c y  (see A p p e n d i x  E ) .

The B o a r d  on S e p t e m b e r  22, 1978 p r o p o s e d  r e g u l a t i o n s  w h i c h  
should p r o v i d e  the f r a m e w o r k  for the m i d - r a n g e  m e d i c a l  
professions. This o c c u r r e d  a fter a L e t t e r  of Intent for SB 
556 f r o m  the A l a s k a  L e g i s l a t u r e  s t r o n g l y  u rged the B o a r d  to 
pass r e g u l a t i o n s  for physicians' a s s i s t a n t s  (see A p p e n d i x
B ) , and a f ter c o n s i d e r a b l e  l o b b y i n g  on the pa r t  of both the

STATE OF A LA S K A 8 D IV IS IO N  OF LE G IS LA T IV E  A U D IT



p r o f e s s i o n  and c o n c e r n e d  m e m b e r s  of p u b l i c  and p r i v a t e  
g r o u p s .

The p r o p o s e d  r e g u l a t i o n s  p a s s e d  for A N P ' s  and PA's have some 
p o t e n t i a l  problems:

A) T here are ine q u i t i e s  in the legal t r e a t m e n t  of 
PA's and A N P ' s  w h i c h  c o u l d  p l a c e  an e c o n o m i c  
h a r d s h i p  on the p h y s i c i a n ' s  assistant. F o r  e x­
ample/ the P A  m u s t  w o r k  u n d e r  a m o r e  r e s t r i c t i v e  
s u p e r v i s i o n  a r r a n g e m e n t  th a n  the ANP.

B) The B o a r d  req u i r e s  s u p e r v i s i n g  p h y s i c i a n s  to v i s i t  
rural c l i n i c s  e v e r y  two w e e k s  u n l e s s  a w a i v e r  is 
granted. If w a i v e r s  are n o t  fr e e l y  g r a n t e d  ma n y 
rural c l i n i c s  w i l l  not be e c o n o m i c a l l y  feasible, 
r e d u c i n g  the he a l t h  care a v a i l a b l e  ir. r ural Alaska.

C) The r e g u l a t i o n s  do not a d d ress the p r o s c r i b i n g  
a u t h o r i t y  for p h y s i c i a n ' s  assistants, and the 
p r e s c r i b i n g  a u t h o r i t y  r e g u l a t i o n s  for a d v a n c e d  
n u r s e  p r a c t i t i o n e r s  are vague. R e g u l a t i o n s  should 
s p e c i f y  w h e t h e r  m i d - r a n g e  p r a c t i t i o n e r s  are 
l i c e n s e d  to p r e s c r i b e  drugs and d e f i n e  any l i m i t a­
tions o n  t h eir p r e s c r i b i n g  authority.

D) The r e g u l a t i o n s  do not a d d r e s s  m a l p r a c t i c e  insurance  
The r e g u l a t i o n s  should r e q u i r e  physicians' a s s i s t­
ants and a d v a n c e d  nurse p r a c t i t i o n e r s  to d e m o n s t r a t e  
be f o r e  licensure, that they are c o v e r e d  by the 
s u p e r v i s i n g  p h y s i c i a n  i n s u r a n c e  p o l i c y  or that
th e y  have o b t a i n e d  m a l p r a c t i c e  i n s u r a n c e  on their 
own.

E) T h ere is no r e q u i r e m e n t  that the p h y s i c i a n  a s s i s­
tant i d e n t i f y  h i m s e l f  or  h e r s e l f  as a p h y s i c i a n ' s  
a s s i s t a n t  ra t h e r  than as a m e d i c a l  doctor. The 
P h a r m a c y  B o a r d  has n oted th a t  this is a l r e a d y  a 
p r o b l e m  b e c a u s e  the public at times is u n a w a r e  
that t h e y  have seen a p h y s i c i a n ' s  a s s i s t a n t  rather  
than a m e d i c a l  doctor.

F) P r o p o s e d  r e g u l a t i o n s  for p h y s i c i a n ' » a s s i s t a n t s  
a t t e m p t  to e s t a b l i s h  a l i c ense fee schedule in 
c o n f l i c t  w i t h  AS 06.64.315 in w h i c h  license fees 
to be c h a n g e d  are set.

G) Since rural h e a l t h  clinic ser v i c e s  are m a n d a t o r y  
u n d e r  Title XIX of the M e d i c a i d  r e g u l a t i o n s  and 
since these clinics are to use the services of 
PA's and AN^'s, if r e g u l a t i o n s  for the q u a l i f i­
cations of the PA's and A N P ' s  are n o t  p r o m u l g a t e d  
by the Board, the U. S. D e p a r t m e n t  of Health, 
E d u c a t i o n  and v.’elfare could w i t h h o l d  all or p a r t
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of  A l a s k a ' s  M e d i c a i d  funding. In FY'79 the M e d i c a i d  
a p p r o p r i a t i o n  is $38,000,000 (see A p p e n d i x  C ) .

L e g i s l a t i o n  m a y  be n e e d e d  to assure p u b l i c  access to q u a l i f i e d  
h e a l t h  care p r a c t i t i o n e r s  if the p r o b l e m s  d i s c u s s e d  above 
are n o t  a d d r e s s e d  by  the State M e d i c a l  B o a r d  in a timely 
m a n n e r .

R e c o m m e n d a t i o n  N o . 2

R e g u l a t i o n s  are ne e d e d  to ensure that c o n s u m e r  c o m p l a i n t s  
r e c e i v e  an lmoartiaJ e x a m i n a t i o n  on the basis of merit.

P r e s e n t l y  o n l y  c o m p l a i n t s  filed by p h y s i c i a n s  are inv e s t­
igated. C o n s u m e r  c o m p l a i n t s  have not be e n  p r o p e r l y  e x a m i n e d  
for merit. The State M e d i c a l  B o ard has r e s o l v e d  that all 
c o n s u m e r  c o m p l a i n t s  are to be sent to the A l a s k a  State 
M e d i c a l  A s s o c i a t i o n ' s  local g r i e v a n c e  committees. T hese  
commit t e e s ,  c o m p o s e d  of local physicians, are informal and 
have no r e g u l a t o r y  powers. Therefore, to assure an i m­
par t i a l  review, c o n s u m e r  c o m p l a i n t s  should n o t  be sent to 
the A l a s k a  S t ate M e d ical Asso c i a t i o n ,  and the State M e d i c a l  
B o a r d  should r e s c i n d  this resolution.

We r e c o m m e n d  the B o a r d  e s t a b l i s h  r e g u l a t i o n s  d e f i n i n g  ec­
onom i c  a c t ions to be c o n s i d e r e d  imp r o p e r  and not in the b e s t  
i n t e r e s t  of the public. P r e s e n t l y  c o n s u m e r  c o m p l a i n t s  are 
not e x a m i n e d  b e c a u s e  they address e c onomic issues. Ec o n o m i c  
i m p r o p r i e t i e s  by li c e n s e d  p e r s o n s  should be c o n s i d e r e d  
u n p r o f e s s i o n a l  c o n d u c t  subj e c t  to licen s u r e  r e v o c a t i o n  or 
d i s c i p l i n a r y  a c t i o n  by the Board. The l i c e n s e d  pe r s o n  has a 
gr e a t e r  r e s p o n s i b i l i t y  for s e l f - r e s t r a i n t  b e c ause the c o n­
sumer does not always have the techn i c a l  k n o w l e d g e  or the 
a b i l i t y  to ma k e  a choice of providers.

R e g u l a t i o n s  should be e s t a b l i s h e d  to ensure that i mproper 
acts and p r a c t i c e s  by the p r o f e s s i o n  are c o n s i d e r e d  l i c e n s i n g  
violations. Th e y  should include, but not be limited to:

A. E n t e r i n g  into fee sharing agr e e m e n t s  or k i c k - b a c k  
arrangements.

B. R e f u s i n g  to p r o vide services to any g roup of 
p e o p l e  or o r g a n i z a t i o n  b ased on race, religion, 
c reed or et h n i c  background.

C. E n g a g i n g  in false or m i s l e a d i n g  advertising. The 
p r e s e n t  statute AS 08.64.380 (D) p r o h i b i t i n g  
a d v e r t i s i n g  is u n c o n s t i t i o n a l  b a s e d  on an A t t o r n e y  
G e n e r a l ' s  o p i n i o n  and a U.S. Supr e m e  C o urt d e c i s­
ion.

D. E n g a g i n g  in un f a i r  b u s i n e s s  p r a c t i c e s  w h i c h  are 
deceptive, fra u d u l e n t  or not in the be s t  interests 
of the pu b l i c ' s  eco n o m i c  welfare.
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The a u d i t o r s  w e r e  i n f o r m e d  that the B o a rd's p a s t  ac t i o n  on 
c o n s u m e r  c o m p l a i n t s  r e s u l t e d  from the B o a r d ' s  i n a b i l i t y  to 
h a v e  e x t r e m e l y  serious p r o b l e m s  i n v e s t i g a t e d  by  the D i v i s i o n  
of O c c u p a t i o n a l  Licensing. We agree th a t  the D i v i s i o n  has 
n o t  p r o v i d e d  the n e c e s s a r y  support, and w e  also a gree that 
it is b e t t e r  to ha v e  the A l a s k a  State M e d i c a l  A s s o c i a t i o n  
e x a m i n e  c o n s u m e r  c o m D l a i n t s  than to have no ac t i o n  t a k e n  at 
all.

A  p r e f e r r e d  m e t h o d  w o u l d  be to have an i m p a r t i a l  r e v i e w  of 
c o m p l a i n t s  m a d e  on the b a sis of merit, r e g a r d l e s s  of w h o  
f iles the c o m p laint. .In a p e r f o r m a n c e  r e v i e w  of  the D i v­
isio n  of O c c u p a t i o n a l  L i c e n s i n g  we  have m a d e  r e c o m m e n d a t i o n s  
which, if implemented, sho u l d  p r o v i d e  the i n v e s t i g a t i v e  and 
c l e r i c a l  s u p p o r t  n e e d e d  to r e v i e w  c o n s u m e r  complaints.

R e c o m m e n d a t i o n  N o . 3

The S t ate M e d i c a l  B o a r d  n e eds to m o r e  e f f e c t i v e l y  p o l i c e  
t h ose p e r s o n s  r e g u l a t e d  b y  the B o a r d .

The B o a r d  has not been able to e f f e c t i v e l y  police p e r s o n s  
r e g u l a t e d  by  the B o a r d  b e c a u s e  they have n o t  r e c e i v e d  the 
r e q u i r e d  i n v e s t i g a t i v e  s u p p o r t  p r e s c r i b e d  by AS 08.01.050(19). 
In a p e r f o r m a n c e  r e v i e w  of the D i v i s i o n  of O c c u p a t i o n a l  
L i c e n s i n g  (OL) we m a k e  r e c o m m e n d a t i o n s  w h i c h  if i m p l e m e n t e d  
sh o u l d  p r o v i d e  this support.

D u r i n g  the last 4 y e a r s  the B o a r d  has d e m a n d e d  p r o m p t  action  
on the p a r t  of the i n v e s t i g a t i v e  staff, but they w e r e  i n­
formed t h ere w a s  i n s u f f i c i e n t  m a n p o w e r  or that the i n v e s­
tigat o r s  w e r e  bu s y  on o t h e r  cases. The p e r f o r m a n c e  r e v i e w  
of the D i v i s i o n  n o t e d  24 cases c l a s s i f i e d  as life t h r e a t e n i n g  
or w h i c h  pose a severe thr e a t  to the public; 14 of these 
ca ses h a d  r e c e i v e d  no i n v e s t i g a t i v e  act i o n  by the Division.

However, the B oard is g r a n t e d  s u b s t a n t i a l  a u t h o r i t y  to 
in v e s t i g a t e  and e n f o r c e  statutes and r e g u l a t i o n s  e f f e c t i n g  
the B o a r d  by the A d m i s i s t r a t i v e  P r o c e d u r e s  Act. If p r o p e r  
i n v e s t i g a t i v e  a s s i s t a n c e  is not provided, then the Board, in 
serious cases, should e x e r c i s e  the po w e r s  g r a n t e d  to it.

In addition, i n v e s t i g a t i o n s  are h i n d e r e d  by the lack of 
r e g u l a t i o n s  p r o m u l g a t e d  by the B o a r d  for the e n f o r c e m e n t  of 
M e d i c a l  B o a r d  Statutes. The B o a r d  should i d entify v i o­
lations and p e n a l t i e s  for b u s i n e s s  and p r o f e s s i o n a l  actions 
of p e r s o n s  l i c e n s e d  by the B o a r d  w h i c h  are not in the best 
i n t e r e s t  of the A l a s k a  public, as d i s c u s s e d  in R e c o m m e n d a t i o n  
N o . 2.
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H o s p i t a l s  should be r e q u i r e d  to n o t i f y  the State M e d i c a l 
Bo ard w h e n  a p r a c t i t i o n e r ' s  ho s p i t a l  p r i v i l e g e s  are refused 
or r e s t r i c t e d  b e c a u s e  that p e r s o n is a real or p o t e n t i a l  
da n g e r  to the public. This m a y  r e q u i r e  a statu t o r y  change.

U n der AS 08.64 . 3 3 6  p h y s i c i a n s  are r e q u i r e d  to r e p o r t  
to the M e d i c a l  B o a r d  any p a t i e n t  who p r a c t i c e s  m e d i c i n e  
and w h o  r e p r e s e n t s  a real or p o t e n t i a l  d a n g e r  to the 
p u b l i c .

However, there is no r e q u i r e m e n t  for a h o s p i t a l  to re p o r t  a 
p r a c t i t i o n e r  who is a p o s s i b l e  d a n g e r  to the public. Because 
a h o s p i t a l  n o r m a l l y  r e f u s e s  or r e s t r i c t s  a p r a c t i t i o n e r ' s  
hos p i t a l  p r i v i l e g e s  w h e n  a p r a c t i t i o n e r  is a p o s s i b l e  danger 
to the h o s p i t a l ' s  patients, such r e s t r i c t i o n s  should be 
r e p o r t e d  to the B o a r d  for investigation. In some cases, the 
i n v e s t i g a t i v e  unit of the D i v i s i o n  of O c c u p a t i o n a l  Licensing 
has n o t  be e n  able to p r o v i d e  a timely i n v e s t i g a t i v e  effort 
b e c a u s e  they we r e  u n a w a r e  of e x i s t i n g  problems.

If h o s p i t a l s  were to r e p o r t  such actions, the M e d i c a l  Board 
c ouid in i t i a t e  an i n v e s t i g a t i o n  to d e t e r m i n e  if a q u e s t i o n­
able p r a c t i t i o n e r  should ret a i n  his license.

4

R e c o m m e n d a t i o n  No. 5

The State M e d i c a l  B o a r d  should e s t a b l i s h  formal g o a l s , 
o b j e c t i v e s  and q u a n t i f i a b l e  m e a s u r e s  w h i c h  should be included 
in the OL's bu d g e t  d o c u m e n t .

O b j e c t i v e s  d e s c r i b e  w h a t  an agency or B o a r d  is seeking to 
ac c o m p l i s h  d u r i n g  a spe c i f i c  year. Well for m u l a t e d  objectives 
are c a p able of m e a s u r e m e n t  and should include n u m e r i c a l  
targets so that actual a c c o m p l i s h m e n t s  can be com p a r e d  with 
stated targets. W i t h o u t  goals and objectives, the Board's 
p e r f o r m a n c e  cannot be a d e q u a t e l y  e v a l u a t e d  and analyzed.

OL e s t a b l i s h e s  its own b u d g e t  goals and objectives. The 
bu d g e t  d o c u m e n t s  do not include any goals or m e a s u r e s  for 
i n d ividual boards. W i t h o u t  the B o a rd's goals and m e asures 
b e ing i d e n t i f i e d  or measured, n e i t h e r  the G o v e r n o r ' s  Office 
nor the L e g i s l a t u r e  can e v a l u a t e  the B o a rd's performance.

In addition, AS 08.64.140 r e quires that the B oard furnish an 
annual re p o r t  on the B o a r d ' s  a c t i v i t i e s  for the p r e c e e d i n g  
year. This has not been done.

Recommendation N o■ 4
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R egul a t i o n s  are n e e d e d  to e n a c t  the c o n t i n u i n g  e d u c a t i o n  
req u i r e m e n t s  e s t a b l i s h e d  b v  statute.

In 1976, the L e g i s l a t u r e  r e q u i r e d  the B o a r d  to p r o m o t e  a 
high de g r e e  o f  c o m p e t e n c y  in the p r a c t i c e  of m e d i c i n e  by 
r e q u i r i n g  e v e r y  l i c e n s e d  p h y s i c i a n  to fulfill c o n t i n u i n g  
e d u c a t i o n  r e q u i r e m e n t s  to be e s t a b l i s h e d  by the board. This 
is a c o m m e n d a b l e  o b j e c t i v e  and should be r e q u i r e d  of all 
pe r sons who are r e g u l a t e d  b y  the Board.

The B o a r d  approved, o n  S e p t e m b e r  22, 1978, c o n t i n u i n g  
ed u c a t i o n  requirements. T hese r e g u l a t i o n s  w i l l  not be 
fi nalalized u n til they ha v e  be e n  r e v i e w e d  by the A t t o r n e y  
G e n eral and have gone to p u b l i c  hearings. We e n c o u r a g e  the 
B o ard to e n a c t  the r e g u l a t i o n s  p r o p o s e d  to p r o m o t e  c o n t i n u e d  
competency.

In q u e s t i o n n a i r e s  r e t u r n e d  by the p r o f e s s i o n ,  a s u b s t a n t i a l 
m a j o r i t y  b e l i e v e d  c o n t i n u i n g  e d u c a t i o n  for all o c c u p a t i o n s  
should be e s t a blished. The d e l a y  in e s t a b l i s h i n g  these 
re g u l a t i o n s  does n o t  a p p e a r  to have had an a d v e r s e  e f f e c t  on 
the q u a l i f i c a t i o n s  of the profes s i o n .  N i n e t y - e i g h t  p e r c e n t  
(S 8%) of the p r a c t i t i o n e r s  st a t e d  they had a t t e n d e d  c o n­
tinuing e d u c a t i o n  c l a s s e s  or sem i n a r s  w i t h i n  the last two 
years. The a v e r a g e  c l a s s r o o m  hours a t t e n d e d  was 87 (see 
A p p e n d i x  E ) .

R e c o m m e n d a t i o n  No. 7

The B oard sh o u l d  r e c o r d  or a l  i n t e r v i e w s  wi t h  a p p l i c a n t s  
seeking l i c e n s u r e .

The B o a r d  p r e s e n t l y  does not re c o r d  oral i n t e r v i e w s  w i t h  
applicants. AS 08.64.255 re q u i r e s  each a p p l i c a n t  for a 
license by e n d o r s e m e n t  to ha v e  an i n t e r v i e w  in p e r s o n  w i t h  
at least one B o a r d  member. The i n t e r v i e w  is r e q u i r e d  to be 
recorded, and the r e c o r d  preserved. If an a p p l i c a n t  is 
d e n i e d  licensure on the b a sis of the interview, he m u s t  be 
so i nformed in writing.

To p r o t e c t  the rights of the a p p l i c a n t  and to as s u r e  that 
p o s s i b l e  a l l e g a t i o n s  of i m p r o p e r  que s t i o n s ,  g r a d i n g  or 
fa v o r i t i s m  c a n  be r e f u t e d  by  the Board, a re c o r d  of the 
in t e r v i e w  sh o u l d  be made. This re c o r d  should then be pl a c e d  
into the c u s t o d y  of OL to be preserved.

R e c o m m e n d a t i o n  No. 8

A s t a t u t o r y  c h a n g e  should be c o n s i d e r e d  w h i c h  wi l l  a l l o w  all 
p e r sons r e g u l a t e d  by  the B o ard and the p u b l i c  "to be a d e d u a t e l y  
r e p r e s e n t e d  on the State Hectical"'Board.---------------------- ---------

Recommendation N o . 6
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The B o a r d  r e g u l a t e s  p hysicians, o s t e o p a t h s ,  p h y s i c i a n  
assistants, p a r a m e d i c s ,  pod i a t r i s t s ,  and a d v a n c e d  n u rse 
p rac t i t i o n e r s .  The B o a r d  is c u r r e n t l y  c o m p o s e d  of five 
p h y s i c i a n s  a n d  two pu b l i c  members.

A l l o w i n g  p a r t i c i p a t i o n  of all o c c u p a t i o n s  r e g u l a t e d  by the 
B o a r d  w o u l d  e n s u r e  that one o c c u p a t i o n a l  g r o u p  does not 
p r o mote its inter e s t s  over the i n t e r e s t s  of a n o n - r e p r e s e n t e d  
o c c u p a t i o n a l  group. In q u e s t i o n n a i r e s  r e t u r n e d  by the m e d i c a l  
profession, 8% b e l i e v e d  the M e d i c a l  B o a r d  d i s c r i m i n a t e d  in 
l i c e n s i n g  or i n v e s t i g a t i v e  a c t ions and 6% b e l i e v e d  the B o a r d  
d i s c r i m i n a t e d  in l i c e n s i n g  m i n o r i t y  groups. S o m e  r e s p o n d e n t s  
c o m m e n t e d  t h a t  the B o a r d  h a d  d i s c r i m i n a t e d  in l i c e n s i n g  PA's 
and A N P ' s  or in l i c e n s u r e  o f  n o n - U n i t e d  S t a t e s  physicians.

Beca u s e  the r e g u l a t i o n s  and p o l i c i e s  of the S t ate M e d i c a l  
B o a r d  have a s u b s t a n t i a l  im p a c t  on the health, w e l f a r e  and 
u l t i m a t e l y  t h e  m e d i c a l  costs p a i d  by the publ i c ,  the use of 
a d d i t i o n a l  p u b l i c  m e m b e r s  is desirable. K n o w l e d g e a b l e  
ac t i v e  p u b l i c  m e m b e r s  p r o v i d e  a v a l u a b l e  p o i n t  of v i e w  
o t h e r w i s e  ab s e n t  on a b o a r d  on w h i c h  a s u b s t a n t i a l  m a j o r i t y  
of the m e m b e r s  are license holders. P u b l i c  m e m b e r s  r e p­
rese n t  the c o n s u m e r ' s  view, and are t h e r e f o r e  mo r e  likely to 
be c o n c e r n e d  w i t h  c o n s u m e r  complaints.

To as s u r e  u n i f o r m i t y  in the p r a c t i c e  of m e d i c i n e  in Alaska, 
it w o u l d  be d e s i r a b l e  to have as a m e m b e r  an a d v a n c e d  n urse 
practi t i o n e r .  This p e r s o n  c o uld w o r k  as a l i a i s o n  b e t w e e n  
the Board of N u r s i n g  and the M e d i c a l  Board. In o u r  e x a m i n­
at i o n  of the B o a rd's p e r f o r m a n c e ,  we n o t e d  t h a t  a formal 
m e a n s  of c o m m u n i c a t i o n  betw e e n  the two B o a r d s  w i l l  be n e c e s s a r y  
if there are to be m e a n i n g f u l  r e g u l a t i o n s  and c o n t i n u i t y  in 
the pra c t i c e  of m e d i c i n e  in Alaska.

In q u e s t i o n n a i r e s  ret u r n e d  by the p r o f e s s i o n  56% b e l i e v e d  
pers o n s  r e g u l a t e d  by the B o ard s h o u l d  be r e p r e s e n t e d ,  33% 
did not, and 11% had no opinion. We a s k e d  if the B o a r d  had 
o p e r a t e d  in the p u b l i c ' s  be s t  interest; c n l y  48% said v«=c,
20% said no, and 32% had no opinion. We a s k e d  how the 
m e m b e r s h i p  o f  the B o a r d  should be structured; 61% w a n t e d  a 
m a j o r i t y  of physi c i a n s ,  31% w a n t e d  an e qual n u m b e r  of pub l i c  
m e m b e r s  and o n l y  6% w a n t e d  a m a j o r i t y  of p u b l i c  m e m b e r s  on 
the Board.

R e c o m m e n d a t i o n  No. 9

The Div i s i o n  of O c c u p a t i o n a l  L i c e n s i n g  sho u l d  issue licenses 
o n l y  after A l a s k a  State M e d i c a l 3 o a r d  a p p r o v a l  as r e q u i r e d 
by AS 0 8 . 6 4 . 1 3 0 .

Our re v i e w  o f  l i censes issued b e t w e e n  1975 and 1978 found 
the Div i s i o n  is s u e d  li c e n s e s  w i t h o u t  e v i d e n c e  of B o a r d  a p­
prova l  d o c u m e n t e d  in the minutes, or in the licensees' files
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as r e q u i r e d  b y  statute. Some files we r e  r e v i e w e d  by two 
B o a r d  m e m b e r s  b u t  there is no e v i d e n c e  o f  B o a r d  approval.

The lack of d o c u m e n t e d  B oard a p p r o v a l  for l i c e n s e e s  m a y  
r a i s e  q u e s t i o n s  as to the leg a l i t y  of l i c e n s e s  issued. To 
assure that t h o s e  persons in p o s s e s s i o n  o f  n o n - a p p r o v e d  
l i censes are qualified, w e  r e c o m m e n d  the B o a r d  rev i e w  those 
li c e n s e s  and v e r i f y  t h eir validity.

The B o a r d  is r e q u i r e d  by AS 08.64.130 to p r e s e r v e  a record 
of all a p plicants. This f u n c t i o n  is a D i v i s i o n  r e s p o n­
sib il i t y  w h i c h  h a s  n o t  been performed. O L  s h o u l d  e s t a b l i s h  
p r o c e d u r e s  to assure that o n l y  l i c e n s e e s  a p p r o v e d  b y  the 
B o a r d  r e c e i v e  licenses.

R e c o m m e n d a t i o n  No. 10

The D i v i s i o n  of O c cm ~  a f-onal L i c e n s i n g  s h o u l d  collect, 
re c o r d  and m a i n t a i n  toj. l ive y e a r  p e r i o d s  files a n d  s t a t i s­
tics of l i c ense and t e s t i n g  a p p l i c a n t s  and r e l a t e d  w o r k l o a d 
of the l i c e n s i n g  e x a m i n e r .

The D i v i s i o n  n e eds r e l e v a n t  facts and s t a t i s t i c s  for e v a l u­
ating  the p e r f o r m a n c e  of its p e r s o n n e l  a n d  B o a r d  activity.
M a n y  pa s t  r e c o r d s  have not been c o l l e c t e d  and maint a i n e d ,  
such as:

1. N u m b e r  of persons li c e n s e d  by the B o a r d  in past  
years;

2. R e c o r d s  of those a p p l i c a n t s  failing the examination;

3. N u m b e r s  of a p p l i c a n t s  d e n i e d  the cha n c e  to take 
the e x a m i n a t i o n  due to lack of q u a l i f i c a t i o n s ;

4. N u m b e r  of com p l a i n t s  and c r i t i c i s m s  a b o u t  the 
p e r f o r m a n c e  of  the B o a r d  and its staff;

5. C o r r e s p o n d e n c e  w o r k l o a d  of license examiners; 
and

6. N u m b e r  o f  persons r e q u e s t i n g  a* ications.

It is to the a d v a n t a g e  of the D i v i s i o n  to keep t h e s e  records 
in o r d e r  to s u p p o r t  its budget request, e v a l u a t e  its p e r­
sonnel and k e e p  the B o ard inf o r m e d  as to its progress. Also, 
feedback from the B o ard and the p u b l i c  sh o u l d  be e n c o u r a g e d  
to d e t e r m i n e  w h e t h e r  staff p e r f o r m a n c e  is a d e q u a t e  (see the 
OL P e r f o r m a n c e  A u d i t  R e p o r t ) .
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ANALYSIS OF PUBLIC NEED

L i m i t e d  A n a l y s i s

The f o l l o w i n g  a n a l y s e s  indicate both p o s i t i v e  and neg a t i v e  
a t t a i n m e n t s  as B o a r d  a c t i v i t i e s  re l a t e  to the p u b l i c  need 
factors d e f i n e d  in the "Sunset" law. T h e s e  a n a l y s e s  are not 
i n t e n d e d  to be c o m p r e h e n s i v e  in nature, b u t  a d d r e s s  those 
areas w e  w e r e  able to cover w i t h i n  the scope of o u r  review.

I. The e x t e n t  to w h i c h  the board, c o m m i s s i o n  or  p r o g r a m  
has o p e r a t e d  in the p u b l i c  i n t e r e s t .

A. The f o l l o w i n g  d e m o n s t r a t e  the B o a r d ' s  p e r f o r m a n c e
in the pub l i c ' s  b e s t  interest:

1. The B oard has h e l d  an average of 4 mee t i n g s 
a ye a r  in v a r i o u s  locat i o n s  in Alaska.

2. In 1974, the B o a r d  h e l d  p u b l i c  hea r i n g s  on 
p r o p o s e d  r e g u l a t i o n s  for phusic i a n s '  a s s i s t a n t s

3. The B o a r d  p r o v i d e s  an e x a m i n a t i o n  twice a 
y e a r  for candidates.

4. On N o b e m b e r  8, 1975, the B oard e s t a b l i s h e d  
r e g u l a t i o n s  for midwives.

B. The f o l l o w i n g  c o n d i t i o n s  and a c t i v i t i e s  existed
w h i c h  c o u l d  not be d e m o n s t r a t e d  to be in the
p u b l i c ' s  b e s t  interest:

1. A l t h o u g h  the B o a r d  h e l d  h e a r i n g s  in 1974 
on physicians' assistants, no r e g u l a t i o n s  
w e r e  promulgated. This has ra i s e d  a c c u­
sations the B o a r d  is f u n c t i o n i n g  in a 
r e s t r i c t i v e  manner. In addition, b e c a u s e  
these r e g u l a t i o n s  we r e  not p a s s e d  p e r s o n s  
w i t h  q u e s t i o n a b l e  q u a l i f i c a t i o n s  are 
p r a c t i c i n g  m e d i c i n e  (see R e c o m m e n d a t i o n  
No. 1).

2. In q u e s t i o n n a i r e s  re t u r n e d  by the profession, 
20% b e l i e v e d  the B o a r d  has not a c t e d  in the 
p u b l i c ' s  best interest, a l t h o u g h  72% be l i e v e d  
the B o a r d  was n e c e s s a r y  (see A p p e n d i x  E ) .

3. T here has been no e x a m i n a t i o n  of c o m p l a i n t s  
by consu m e r s  b e c a u s e  AS 08.6^ . 3 8 0  docs not 
spec i f y  unethical eco n o m i c  or b u s i n e s s  
p r a c t i c e s  as u n p r o f e s s i o n a l  c o n d u c t  (see 
R e c o m m e n d a t i o n  No. 2 and the OL P e r f o r m a n c e  
A u d i t  R e p o r t ) .
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II. The extent to which the operation of the board, com­
m ission, or agency p r o g r a m  has been i m p e d e d  or e n h a n c e d 
by e x i s t i n g  statutes, p r ocedures, eud p r a c t i c e s  w h i c h  
it has adopted, and any o t h e r  matter, i n c l u d i n g  
budgetary, resource and p e r s o n n e l  m a t t e r s .

A. The f o l l o w i n g  e n h a n c e d  the p e r f o r m a n c e  o f  the
M e d i c a l  Board.

1) The B oard r e c e i v e d  f u n ding and s u p p o r t  fr o m  
OL in the am o u n t  of $43,300 (see A p p e n d i x  A).

2) T h e  Board b e l i e v e s  th a n  they u s u a l l y  
r e c e i v e  c o m p e t e n t  s u p port f r o m  the c l e r i c a l  
staff of OL (see A p p e n d i x  D ) .

B. The f o l l o w i n g  p r a c t i c e s  ha v e  i m p e d e d  the Board's
p e r f o r m a n c e ;

1) The D i v i s i o n  of O c c u p a t i o n a l  L i c e n s i n g  (OL) has 
not m a i n t a i n e d  u p d a t e d  records, files, and 
s tatistics for B oard use (see R e c o m m e n d a t i o n  
No. 10 and the OL  P e r f o r m a n c e  A u d i t  Report).

2) The D i vision has not p r o v i d e d  n e c e s s a r y  
i n v e s t i g a t i o n  r e q u i r e d  by AS 08.01.025(19) ; 
and the Board has not pro v i d e d  r e g u­
lations c o v e r i n g  u n e t h i c a l  or imp r o p e r  
actions on the p a r t  of l i c e n s e e s  (see 
R e c o m m e n d a t i o n  No. 3 and the OL P e r f o r m a n c e  
A u d i t  R e p o r t ) .

3) One Board m e m b e r  b e l i e v e s  the B o a r d  ne e d e d 
telephone credit cards to a l l o w  m e m b e r s  to 
do Board bus i n e s s  w i t h o u t  e x c e s s i v e  p ersonal 
c o s t  fsee A p p e n d i x  D ) .

4) Two Board m e m bers b e l i e v e  that h a v i n g  a fu l l­
time clerical s u p p o r t  p o s i t i o n  w o u l d  enhance 
the B o a r d 1s p e r f o r m a n c e  and that h i g h  t u rnover 
in the c l erical s u p p o r t  p o s i t i o n  has hindered 
the Board's performance.

III. The ex t e n t  to w h i c h  the board, c o m m i s s i o n  or ag e n c y
has r e c o m m e n d e d  statutory c h a nges w h i c h  are gener a l l y  
of b e n e f i t  to the public i n t e r e s t . ~

A. The follo w i n g  s t a t u t o r y  c h a nges we r e  r e c o m m e n d e d
by the Board:

1) R esolved that AS 08.64.311 be c h a n g e d  to 
allow r e l i c e n s u r e  e v e r y  three years.

2) R esolved that a p r o p o s e d  statute ch a n g e  w h i c h  
w o u l d  have a l l o w e d  o p t o m e t r i s t s  to p r e s c r i b e  
drugs n o t  be passed.
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IV. The extent to which the board, commission or agency

V.

VI.

has e n c o u r a g e d  i n t erested p e r s o n s  to re p o r t  to it 
c o n c e r n i n g  the effect of its r e g u l a t i o n s  and decisions 
on the e f f e c t i v e n e s s  of service, economy of service, 
and a v a i l a b i l i t y  of s e r vice w h i c h  it has provided"!

A. E n c o u r a g e m e n t  of p e r s o n s  to re p o r t  to the B oard  
is d e m o n s t r a t e d  by the following:

1. In 1974, pu b l i c  h e a r i n g s  w e r e  h e l d  on the 
use o f  PA's in Alaska.

2. Since 1974, e x t e n s i v e  t e s t i m o n y  and n u m e r o u s  
sta t e m e n t s  have b e e n  p r e s e n t e d  to the B o ard  
c o n c e r n i n g  l i c e n s u r e  and r e g u l a t i o n s  for PA's. 
T h e s e  include r e g u l a t i o n s  d r a f t e d  by  the 
Ph y s i c i a n ' s  A s s i s t a n t  Academy, r e g u l a t i o n s  
d r a f t e d  by the S t ate B o a r d  of Pharmacy, letters 
from public a n d  p r i v a t e  groups and a letter of 
intent from the L e g i s l a t u r e  (see A p p e n d i x  B ) .

3. In Ju l y  1978, the State Board of N u r s i n g  
p r e s e n t e d  r e g u l a t i o n s  and t e s t i m o n y  to the 
M e d i c a l  Board on the ne e d  to reg u l a t e  a dvanced  
nurse p r actitioners.

4. In Ju l y  1978, p r o p o s e d  r e g u l a t i o n s  for p a r a­
med i c s  w e r e  p r e s e n t e d  w i t h  t e s t i m o n y  on  the 
need to r e g u l a t e  p a r a m e d i c s .  T h ese regul a t i o n s  
we r e  a pproved for pu b l i c  hearings.

The extent to w h i c h  the board, c o m m i s s i o n  or ag e n c y  has 
e n c o u r a g e d  p u b l i c  p a r t i c i p a t i o n  in the m a k i n g  of its 
re g u l a t i o n s  and d e c i s i o n s .

A. The Board's meetings, e x a m i n a t i o n s  and public 
hearings are a d v e r t i s e d  in n e w s p a p e r s  by O L  to 
e n c o u r a g e  public participation. In some cases,
OL has p l a c e d  the a d v e r t i s e m e n t s  for e x a m i n a t i o n s  
a f ter the de a d l i n e  to submit an a p p l i c a t i o n  (see 
the OL P e r f o r m a n c e  A u d i t  R e p o r t ) .

The e f f i c i e n c y  w i t h  w h i c h  p u b l i c  inquiries or c o m p l a i n t s  
::ega .•diner the a c t i v i t i e s  of the board, c o m m i s s i o n  or 
a g e n f y " f i l e d  w i t h  it, with the d e p a r t m e n t  to w h i c h  a 
b o a r c o r  c o m m i s s i o n  Is a d m i n i s t r a t i v e l y  assigned, or 
w i t h  ti.e of rice of the o m b u d s m a n  have been p r o c e s s e d  
and r e s o l v e d .

A. One c o m p l a i n t  has been filed w i t h  the Ombuds m a n ' s  
of f i c e  c o n c e r n i n g  the length of time the B oard 
has taken to p r e s e n t  r e g u l a t i o n s  for PA's. The 
c o m p l a i n t  was found justified. The B o ard has 
app r o v e d  for public he a r i n g s  r e g u l a t i o n s  for 
PA's (see R e c o m m e n d a t i o n  No. 1).
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B. P u b l i c  c o m p l a i n t s  have n o t  b e e n  e f f i c i e n t l y  h a n dled 
(see R e c o m m e n d a t i o n  No. 2 and 3 and the OL P e r f o r m­
ance A u d i t  R e p o r t ) .

V I I . The e x t e n t  to w a i c h  a b oard or com m i s s i o n  w h i c h  r e g u­
lates e n trv i n t c an o c c u p a t i o n  or p r o f e s s i o n  has
p r e s e n t e d  g u a l T  red app l i c a n t s  to serve the p u b l i c .

A. The follo w i n g  d e m o n s t r a t e  the Board's p e r f o r m a n c e  
in the p a s t  4 y e ars in p r e s e n t i n g  q u a l i f i e d 
applicants, and a s s u r i n g  cheir c o n t i n u e d  c o m­
petence:

1. The B o a r d  has issued 220 licenses and 217
t e m p o r a r y  licenses since June of 1976.

2. The B oard has r e q u e s t e d  several i n v e s t i g a t i o n s
b a s e d  on c o m p l a i n t s  from physicians. In a d­
dition, the Board has taken action by w a y  of 
r e s o l u t i o n  and d i s c u s s i o n s  wiht OL ' s  p e r s o n n e l  
in a t tempts to have i n v e s t igations p u r s u e d  (see 
R e c o m m e n d a t i o n  No. 3 and the O L  P e r f o r m a n c e  
A u d i t  R e p o r t ) .

3. The B o a r d  has r e q u e s t e d  the s u b m ission o f  one 
l i c ensee's license, and has r e v oked one 
t e m p o r a r y  license.

4. The B oard has d e m o n s t r a t e d  a liberal p o l i c y  of
l i c e n s i n g  by  e n d o r s e i n g  physicia.ns from o t h e r 
s t a t e s .

B. The follo w i n g  c o n d i t i o n s  and activities existed 
w h i c h  c o uld not be d e m o n s t r a t e d  as p r e s e n t i n g  
q u a l i f i e d  applicants, and assuring their c o n t i n u e d  
competence.

1. D u r i n g  1978, there w e r e  14 invest i g a t i v e  open 
files, w h i c h  should be classified as life 
t h r e a t e n i n g  or p o s i n g  a severe threat to the 
public, that were not investigated by OL  (see 
the O L  P e r f o r m a n c e  A u d i t  R e p o r t ) .

2. The B o a r d  has r e s o l v e d  to turn ever c onsumer 
c o m p l a i n t s  to the Alaska State M e d ical 
A s s o c i a t i o n ' s  g r i e v a n c e  c o m m ittees for 
review. We recom m e n d  procedures be e s t a b­
lishe d  to ens u r e  impartial review of all 
c o m p l a i n t s  (see R e c o m m e n d a t i o n  Mo. 2 and 
the OL P e r f o r m a n c e  A udit R e p o r t ) .

3. The M e d i c a l  Board was unable to examine a 
c o m p l a i n t  a g a i n s t  a P A  because the B oard had 
not e s t a b l i s h e d  standards for PA's performance. 
T he c o m p l a i n t  w a s  ref e r r e d  to the A c a d e m y  of 
P h y s i c i a n  Assistants-
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4. The M e d i c a l  B o a r d  did not e s t a b l i s h  c o n t i n­
uin g  e d u c a t i o n  r e q u i r e m e n t s  as r e q u i r e d  by 
statute. T hese r e g u l a t i o n s  have be e n  a pproved 
for p u b l i c  hearings.

VIII. The ex t e n t  to w h i c h  state p e r s o n n e l  practices, inclu d i n g  
a f f i r m a t i v e  a c t i o n  r e q u i r e m e n t s ,  have be e n  c o m p l i e d  w i t h  
by the board, c o m m i s s i o n  or  a g e n c y  to its own a c t ivities 
a n d  the area of a c t i v i t y  or  r n t e r s t .

A p p l i c a t i o n s  r e q u i r e  u n n e c e s s a r y  i n f o r m a t i o n  such 
as an a p p l i c a n t ' s  picture, race, and sex. This 
is a v i o l a t i o n  o f  E q ual E m p l o y m e n t  O p p o r t u n i t y  
r e q u i r e m e n t s  (see the OL P e r f o r m a n c e  A u d i t  R e p o r t ) .

B. In q u e s t i o n n a i r e s  r e t u r n e d  by the profession, there 
w e r e  s t a t e m e n t s  the B o a r d  had d i s c r i m i n a t e d  in 
ac t ions w i t h  the n o n - p h v s i c i a n  o c c u p a t i o n s  r e g u­
lated, and h a d  d i s c r i m i n a t e d  in the licen s u r e  of 
g r a d u a t e s  of foreign m e d i c a l  schools (see 

A p p e n d i x  E ) .

IX. The e x t e n t  to w h i c h  sta 'tory, regulatory, b u d g e t i n g  or 
o t h e r  c h a n g e s  are n e c e s s a r y  to enable the agency, board 
or  c o m m i s s i o n  to b e t t e r  serve the interests of the 
pu b l i c  and to c o m p l y  w i t h  the factors e n u m e r a t e d  in 
this s u b s e c t i o n .

A. The Di v i s i o n  of L e g i s l a t i v e  A u d i t  has r e c o m m e n d e d  
a r e v i e w  of the f o l l o w i n g  statutes for po s s i b l e  
r e v i s i o n

1. A s t a t u t o r y  ch a n g e  for AS 08.64.010 should be 
c o n s i d e r e d  to a l l o w  all o c c u p a t i o n s  regul a t e d  
by the Board, to be r e p r e s e n t e d  on the B o ard 
(see R e c o m m e n d a t i o n  No. 8).

2. A s t a t u t o r y  c h a n g e  for AS 08.64.336 should be 
c o n s i d e r e d  to requ i r e  hospi t a l s  to report to 
the M e d i c a l  Board, w h e n  a practitioner's 
h o s p i t a l  p r i v i l e g e s  are r e f used or restricted, 
b e c a u s e  that per s o n  poses a danger to the 
pu b l i c  (see R e c o m m e n d a t i o n  No. 4).

E. The Div i s i o n  of L e g i s l a t i v e  A u d i t  r e c o m m e n d e d  the 
M e d i c a l  B oard c o n s i d e r  r e g u l a t i o n s  to p r o t e c t  the 
public in the f o l l o w i n g  areas:

1. R e g u l a t i o n s  are n e e d e d  to assure that m i d­
range m e d i c a l  persons w o r k i n g  in an ext e n d e d  
me d i c a l  role are q u a l i f i e d  to do so (see 
R e c o m m e n d a t i o n  No. 1).
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2. R e g u l a t i o n s  are n e e d e d  to m a k e  a c t ions on 
the p a r t  o f  l i c e n s e d  persons, w h i c h  are 
u n e t hical, i m p r o p e r  and not in the best 
i n t e r e s t  of  the w e l f a r e  of the pu b l i c 
v i o l a t i o n s  of the l i c e n s i n g  act (see 
R e c o m m e n d a t i o n  No. 2).
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A P P E N D I X  A 

S TATE M E D I C A L  B O A R D
R E V E N U E S  C O M P A R E D  W I T H  E X P E N D I T U R E S  

F I S C A L  Y E A R  1978

A v e r a g e  R e v enue

(UNAUDITED)

(see S c h e d u l e  1 and Note 1) $39,800
E x p e n d i t u r e s  (see Note 2) 43,300

E x c e s s  of E x p e n d i t u r e s o v e r  R e v e n u e s ($3,500)

S c h e d u l e  1 
Types of R e v e n u e s

R e venues A m o u n t C o l l e c t i o n  Time

A p p l i c a t i o n  Fee $ 25 W i t h  a p p l i c a t i o n
E x a m i n a t i o n  Fee 125 W i t h  a p p l i c a t i o n
E n d o r s e m e n t  Fee 100 W i t h  a p p l i c a t i o n
T e m p o r a r y  P e r mits 25 W i t h  i s suance of p e r m i t
L o c u m  tenens Permits 25 W i t h  issucince of p e r m i t
R e n e w a l , A c t i v e 100 B i e n n i a l l y
Renewal, I nactive 25 B i e n n i a l l y
R e e x a m i n a t i o n  fee:

(1) Pa r t  I $15 W i t h  a p p l i c a t i o n
(2) Part II 20 W i t h  r e a p p l i c a t i o n
(?) Part III 40 75 W i t h  r e a p p l i c a t i o n
(4) Part I & II 

by i n d i v i d­
ual subject 10 W i t h  r e a p p l i c a t i o n

R e v e n u e s A m o u n t C o l l e c t i o n  Time

P h y s i c i a n ' s  A s s i s t a n t  
(see No t e  3)

A p p l i c a t i o n  Fee $50 W i t h  a p p l i c a t i o n
R e n ewal Fee, Active 50 B i e n n i a l l y
R e n ewal Fee, Inactive 50 B i e n n i a l l y

I
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N o t e  1

M o s t  of the m e d i c a l  re v e n u e s  are c o m p o s e d  of renewal r e g i s­
tra t i o n  fees. These fees are c o l l e c t e d  on c e  e v ery two years 
a nd cause r e v e n u e s  in one ye a r  to be m u c h  g r e a t e r  than the
r e v e n u e s  c o l l e c t e d  in the next year. Therefore, w e  c a l c u l a t e d
and r e p o r t e d  an average of the re v e n u e s  c o l l e c t e d  in fiscal
y e a r s  1977 and 1978 in o rder to o b t a i n  an ac c u r a t e  r e p r e s e n­
tati o n  of c o l l e c t e d  revenues.

N o t e  2

E x p e n d i t u r e s  included those m a d e  by B o a r d  members, such as 
t r a v e l  and per d i e m  and an a l l o c a t e d  p e r c e n t a g e  (estimated) 
of total a d m i n i s t r a t i v e  exp e n s e s  of  OL. They do not i n c lude 
e x p e n d i t u r e s  for efforts of o t h e r  dep a r t m e n t s ,  such as the 
D e p a r t m e n t  of  Law, th a t  m a y  be a s s i s t i n g  the B o a r d  and OL.

N o t e  3

This d a t a  is not p r e s e n t l y  effective. It is a segment of 
p r o p o s e d  r e g u l a t i o n s  w i t h  r e g ards to Physicians' A s s i s t a n t s  
a d o p t e d  by the A l a s k a  State M e d i c a l  Board, and is in 
c o n f l i c t  w i t h  the licen s i n g  fees e s t a b l i s h e d  by statutes 
(see ..ecommendation No. 1) .
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A P P E N D I X  B 

L E T T E R  O F  INTENT F O R  SE N A T E  BILL 556

H o u s e  o f  R e p r e s e n t a t i v e s
Com m ittee on

H e il i f i , Gduciiion & S o e iil Services  

" i t t i e r  o f  rniarr f o r  s f n a e  3h i  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^

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

The House Finance Comaitt nt
for 3B 556 am adopted by the H 
Servicee Committee.

Licensing.

Charles fi. Farr, Chairman 
May 1978"

HOUSE FINANCE COMMITTEE 
LETTER Or INTENT 

FOR 
SB 556 am

Steve Cowper, chairman 
House rlnance Committee
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A P P E N D I X  C
__

L E T T E R  F R O M  T H E  D E P A R T M E N T  O F  H E A L T H ,
E D U C A T I O N ,  A N D  W E L F A R E ;  M E D I C A I D

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE
REG IO N  X 

ARCADE PLAZA BU ILD ING  
1321 SECO ND  AVENUE 

SEATTLE . W ASH INGTON  S8101

Keith Busch, CPA 
Auditor

Division of Legislative Audit 
Pouch W
Juneau, Alaska 99811

Dear Mr. Busch:

•cr 6 m
HEALTH CADE 

FINANCING ADMINISTRATION

Medicaid

This is 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

I  
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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;
(ii) Includes at least four months (in the aggregate) of 
classroom instruction and a component of supervised clinical 
practice; and
(iii) 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) 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 
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.

I
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In such a situation the HCFA Administrator pursuant to 45 CFR 201.6(a) 
could withhold, in 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,

/ v w  a :
Regional Meuicaic uirector
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Q U E S T I O N N A I R E  SENT T O  B O A R D .M E M B E R S  
(see N o t e  1)

P l e a s e  a n s w e r  the f o l l o w i n g  q u e s tions as c o m p l e t e l y  as 
possible. The answers w i l l  help us to e v a l u a t e  the B o a rd's  
a c t i v i t i e s .

1. W h a t  do you b e l i e v e  to be the goals a n d  o b j e c t i v e s  of 
the M e d i c a l  B o a r d ?

A. To serve the p u b l i c  i n t e r e s t  by ass u r i n g  q u a l i f i e d  
persons are licensed.

B. To p r o t e c t  the public t h r o u g h  r e g u l a t i n g  the 
m e d i c a l  profession.

C. To stimu l a t e  the e x p a n s i o n  of m e d i c a l  care in 
areas of Meed.

D. To p e r f o r m  the duties i m p o s e d  on the Board t h r o u g h  
legislation.

2. How does the B e a r d  m e a s u r e  its p r o g r e s s  in m e e t i n g  its 
g oals and o b j e c t i v e s ?

A. T h ere were no k nown formal m e t h o d s  for m e a s u r i n g  
the Board's p r o g r e s s  o r  the q u a l i t y  o f  health 
care in Alaska.

• The Board m e m b e r s  s u g g e s t e d  the following m e a s u r e­
ments  :

B. M e a s u r e m e n t s  of the B o ard p e r f o r m a n c e  be 
m a d e  by o b s e r v i n g  the q u a l i t y  of the o c­
cupation in the State.

C. The B o a rd's p e r f o r m a n c e  c ould be me a s u r e d  
by d e t e r m i n i n g  w h e t h e r  r e g u l a t i o n s  that 
extend m e d i c a l  ca r e  are passed.

D. The B o a r d ' s  p e r f o r m a n c e  could be mea s u r e d  
by the ex t e n t  to w h i c h  it p o l i c e s  the
the p r o f e s s i o n  and acts on e n f o r c e m e n t  cases.

3. Is the staff from the D e p a r t m e n t  of C o m m e r c e  and/or 
o t h e r  d e p a r t m e n t s  ade q u a t e  to p e r r o r m  ana enforce all 
laws and r e g u l a t i o n s  r e l a t i n g  to the M e d i c a l  Board 
E x a m i n e r s ?  W h a t  staff support: ser v i c e s  are p r o v i d e d 
a d e a u a t e l v / i n a d e a u a t e l v ?  A r e  i n v e s t i g a t i o n s  p e r f o r m e d  
a d e g u a t e l v / i n a d e g u a t e l y ?
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A. C l e r i c a l  and s e c r e t a r i a l  s u p p o r t  of the Div i s i o n  
is commendable.

B. The B o a r d  has not r e c e i v e d  n e e d e d  i n v e s t i g a t i v e  
s u p p o r t  requested.

C. The i n v e s t i g a t i v e  staff needs to be i n c r e a s e d  so 
the B o a r d  m a y  take action a g a i n s t  serious cases.

W h a t  e v i d e n c e  exists d e m o n s t r a t i n g  that the absence 
of m e d i c a l  r e g u l a t i o n s  a n d / o r  th^ B o a r d  w o u l d  be 
d e t r i m e n t a l  to the p u b l i c ' s  b e s t  i n t e r e s t ?

A. It is the p e r s o n a l  c o n v i c t i o n  of the r e s p o n d i n g  
B o a r d  m e m b e r s  that there is a ne e d  to r e gulate 
the m e d i c a l  profession.

B. T h a t  the p u b l i c  w a n t s  the m e d i c a l  p r o f e s s i o n  
r e g u l a t e d  to p r o v i d e  a d e q u a t e  p u b l i c  protection.

C. The f u nction c ould be p e r f o r m e d  by the D i v i s i o n 
of O c c u p a t i o n a l  Licensing.

D. The fact that the m a j o r i t y  of the B oard m e m bers
are p h y s i c i a n s  raises some q u e s t i o n  on the
i m p a r t i a l i t y  of the Board.

A re t here any statutes or r e g u l a t i o n s  the *iu b e l i e v e  
to be obsolete, vague, und u l y  r e s t r i c t i v e  .<nd/or 
i n a d e q u a t e  to p r o v i d e  the B o ard w i t h  the i c.sponsi- 
b i l i t y  and p o w e r  to p r o p e r l y  g o v e r n  the p u r p o s e  and 
a c t i v i t i e s  of the Board? Please list and explain.

A. Two B o a r d  m e m b e r s  w e r e  u n a ware of any such 
s t a t u t e s .

B. One m e m b e r  b e l i e v e d  that t e m p o r a r y  licen s u r e  as 
it is p r e s e n t l y  a d m i n i s t e r e d  does not p r o v i d e  
the B o ard suf f i c i e n t  time for a b a c k g r o u n d  check.

C. One m e m b e r  b e l i e v e d  that a lic e n s e e  sh o u l d  be
r e q u i r e d  to d e m o n s t r a t e  he/she has a suf f i c i e n t  
g r a s p  of the E n g l i s h  lan g u a g e  to be able to 
e f f e c t i v e l y  c o m m u n i c a t e  in the m e d i c a l  community.

Wh a t  c h a nges could be m a d e  to the B o ard w h i c h  w o uld 
improve its service to the m e d i c a l  p r o f e s s i o n  and/or 
the p u b l i c ?

A. Ha v i n g  a m a j o r i t y  of the B oard m e m b e r s  be pu b l i c 
m e m b e r s  w o u l d  be b e n e f i c i a l  to the public.
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B. E s t a b l i s h  B o a r d  r e s p o n s i b i l i t y  to the c o n s u m e r  of 
the m e d i c a l  profession.

C. B o ard m e m b e r s  should ha v e  a telep h o n e  c r e d i t  card 
to o f f s e t  the p e r s o n a l  e x p e n s e  of d o i n g  B oard  
bu s i n e s s  long distance.

In your o p i n i o n  is/are the licen s i n g  of the f o l l o w i n g  
p r o f e s s i o n a l s  in the A l a s k a  m e d i c a l  c o m m u n i t y  b e n e f i c i a l  
to the A l a s k a n  public:

N u m b e r  N u m b e r  N u m b e r  of 
n o 1s Yes 1s no r esponse

A. Physicians' A s s i s t a n t s ?  -0- 3 4

3. E m e r g e n c y  Care P a r a m e d i c s ?  -0- 3 4

C. A d v a n c e d  Nurse P r a c t i t i o n e r s ?  -0- 3 4

If in y o u r  o p i n i o n  one or mo r e  of the above p r o f e s s i o n a l s  
i s/are n e e d e d :

A. What d e c r e e  of p h y s i c i a n  s u p e r v i s i o n  is ne e d e d  in 
each c a s e ?

1. P h y s i c i a n ' s  A s s i s t a n t  ( P A ' s ) :

a. A  PA  should w o r k  c l o sely w i t h  the s u p e r­
visi n g  physician, w i t h  at least b i - w e e k l y  
o n - s i t e  supervision.

2. E m e r g e n c y  Care P a r a m e d i c :

a. The p a r a m e d i c  should w o r k  w i t h  the s u p e r­
vi s i n g  p h y s i c i a n  or should be in radio 
c o n t a c t  w i t h  him.

3. A d v a n c e a  N u rse P r a c t i t i o n e r  ( A N P ' s ) :

a. A N P ' s  should w o r k  clos e l y  w i t h  the s u p e r­
vi s i n g  physician, w i t h  at l e a s t  b i - w e e k l y  
o n - s i t e  supervision.

b. In one member's opinion, b e c a u s e  the ANT 
had mo r e  c l a s s r o o m  training, they should 
be a l l owed m o r e  i n d e p e n d e n c e  than the PA.

B. Wh a t  de c r e e  of m e d i c a l  r e s p o n s i b i l i t y  should be 
ass i g n e d  to e a c h :

1. P h y s i c i a n ' s  A s s i s t a n t ?

a. S h o u l d  p e r f o r m  those duties a s s i g n e d  by 
the s u p e r v i s i n g  physician, w i t h i n  the
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scope of p r a c t i c e  of the s u p e r v i s i n g  
physician.

b. A c t i o n s  on the p a r t  of the PA not in the 
be s t  interests of the p u b l i c  sh o u l d  be 
the r e s p o n s i b i l i t y  of the PA.

2. E m e r g e n c y  Care P a r a m e d i c ?

a. Should p e r f o r m  l i f e - s u s t a i n i n g  m e a s u r e s
o n l y  u n der the s u p e r v i s i o n  of a physician. 
The p h y s i c i a n  should t h e r e f o r e  be c o n s i d e r e d  
the r e s p o n s i b l e  party.

3. A d v a n c e d  Nurse P r a c t i t i o n e r ?

a. Should p e r f o r m  those duties a s s i g n e d  by 
s u p e r v i s i n g  p h y s i c i a n  w i t h i n  the scope
of pra c t i c e  of the s u p e r v i s i n g  physician.

b. The ANP is by s t a tute legally r e s p o n s i b l e
for his or her acts.

9. Do you b e l i e v e  there is a c o nflict of duties or fun c t i o n
b e t w e e n  the M e a l c a l  Board and the S t a t e - W i d e  Health
C o o r d i n a t i n g  Council, and/or the A d v i s o r y  C o u n c i l  on 
E m e r g e n c y  M e d i c a l  Services, and/or any o t h e r  State 
B oard or C o u n c i l ?

A. The m e m b e r s  stated that they w e r e  u n a w a r e  of any 
confl i c t s  of duties or functions.

Note 1

A  d i g e s t  of the B o a r d  m e m b e r s  comments w a s  p r e p a r e d  by the 
Auditors. Three of the 7 Board members a s s i s t e d  us by 
a n s w e r i n g  our questions, and by suppl y i n g  us w i t h  s u p p l e­
men t a l  information. One Board m e m b e r  b e l i e v e d  our q u e s t i o n­
naire was sub-iective and information Dr o v i d e d  w o u l d  serv* 
to confuse ra t h e r  than enlighten. We r e c e i v e d  no re s p o n s e 
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

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

2. If sc 
had?

>, how many hours of classes have you 
Average £2

3. 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%

4. Have
State

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

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

No
Yes No Resoonse

6. Do you believe the State Medical Board 
has operated in the public's best 
interest?

7. Would the absence of the Board be 
detrimental to the public's best 
interest?

8. Do you believe the Board should be made 
up o f :

A. a majority of physicians?

B. an equal number of physicians and
public members?

C. a majority of public members?

9. Do you believe the osteopathic physicians,
practitioners of podiatry, physicians 
assistants and paramedics should be 
allowed to serve on the Board?

10. Are there any statutes or regulations 
that are obsolete, vague, unduly 
restrictive?

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.

11. Do you have any complaints concerning the 
service provided by the staff support of 
the Division of Occupational Licensing, 
Department of Commerce?

48% 20%

72% 11%

61% 19%

31%

6 %

27%

42%

56% 33%

24% 13%

22% 48%

Please specify: A) A number of persons

believed that OL was to slow in issuing 

licenses. B) Meetings are not timely 

announced by OL.
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13.

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

No
Yes No Response

.2. Do you believe that all geographic 
areas within the State have adequate 
access to health care?

If 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 in 
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?

20% 57% 23%

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

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

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

D. Are you aware of physician assistants 
or advanced nurse practitioners prac­
ticing who may not have technical 
competency?

75% 17% 8 %

76% 12% 1 2 %

89% 3%

31% 52%

8 %

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 

c o m p e t e n c e .

14. Are you aware of any discriminatory pra c­
tices involving licensing or investi­
gations of the Board? 8% 81%

15. 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%

Additional Comments Provided by R e s p o n d a n t s :

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.

1 1 %

36%
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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 

Number of questionnaires returned 

Response rate

192

136

71%
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□ r r i c c  o r  t h s  g d v e p n o p  
J  v  n  n  a  r ;

JAN 11 A X

LEGISLATIVE
A U D IT

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:

1. Board of Examiners in Optometry
2. Board of Dispensing Opticians
3. Board of Psychologist and Psychological Associate Examiners
4. Board of Chiropractic Examiners
5. Alaska State Medical Board
6. Board of Veterinary Examiners
7. State Physical Therapy Board
8. Board of Pharmacy
9. Board of Nursing

10. Board of Nursing Home Administrators
11. Board of Dental Examiners
12. Alaska Transportation Commission

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 in 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 in addition to the responses from the 
Department of Commerce, Department of Law, and the individual Board or Commission 
members and others on an interim basis.

Sincerely,

'  '  /  / !  i /

a X _  f i U u V j t s — *

Michael Harper '
Administrative Assistant 

to the Governor
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JAY S. HAMMOND, Governor

DEPARTMENT OF COMMERCE A 
ECONOMIC DEVELOPMENT

DMSXH O f occur A TIC MAI UC&tSUtd

December 15, 1978

po u ch  o
JUNEAU. ALASKA 99811

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 is 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.

06-HBLH
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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, if 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 has taken the steps necessary leading to formal
adoption of these regulations.

Recommendation No. 7 . Agreed. The division will recommend to the board
that all statutory requirements will 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
Li ce ns in g Examiner
D i v i s i o n  of Occupational Licensing
P o u c h  D
Juneau, Alask a 99811

Dear Mr. Perkins:

The Le g islative Au di t (preliminary report) directed to the""— —  

Board of Medical Examiners has errors w hich m a y  (should) 

prove embarrassing to the Division of Legislative Audit if 

n ot corrected.

I perso na ll y  approve of the report and believe it reflects 

m a n y  of my own frustrations developed over four years of 

B oard 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

b r ev it y they will be mentioned at their most significant place.

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

The State Medical Board does not regulate Ad va nc e d 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 pr o mulgated
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Ophthalmology
D iseasu  io 4  S u r ;tr r  o f U »  R ttiaa

;  '

Thomas J. Harrison, M.D
' Profpssioiiil Corporation

3500 LaTuuche 
Anchorage, Alaska 59501 

(907 ) 277-4151

Page 2

the State Medical J tard has no mor e  statutory authority.
1 *> \ ' • * • 1

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 

a uthority to regulate A d v a n c e d  Nurse P r a c t i t i o n e r s .

Error # 2 : [Page 8, Under Recommendation #1, Paragraph #2^
[beginning line #4. J

"Because the Board took over four years to pass these 

regulations, there are presentlv persons providing h e a l t h  

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 m a y  examine, diagnose or treat persons 

u nder the supervision, control and re sp onsibility of either 

a physician licensed under this chapter or a physician 

exempted from licensure."

The new regulations will merely regulate practitioners 

who w i s h  to attain a level of proficiency k nown as a P h y s i c i a n  

Assistant. Their job description and proper names are n o w  

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. If the PA regulations 

become comprehensive there will be some 300 Native Health Aides
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Ophthalmology
D i u u a  and Surgery o f the Retina

Thomas J. Harrison, M.D 3500 LaTouche 
Anchorage, Alaska 99504 

(907) 277-4151A Professional Corporation

Page 3

in violation of the law! The A ttorney General's office is 

n o w  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 w e e k  visit by a physician to a rural clinic is

a Federal Regulation (See A ppendix A).

Rural Health C l i n i c s : Conditions for Certification

Action Transmitted / HCFA-AT-14 (MMBjMAB) F e b u r a r y  8, 1978 

Page #2, Second column, line #16.

As the report poi nt ed  out (page 9, #G) the State can loose

$38,000,000 if the two we ek  criteria is not m e t .

In addition, this specific criteria was i nsisted on by the 

lay members of the Board (see minutes of 1978 J un ea u m e e t i n g ) .

#B coupled w i t h  #G indicates a failure to c o mp re hensively 

read the Federal R e g u l a t i o n s .

E rror # 5 : [Page 9, # C^

The Pharmacy Board has developed comprehensive prescribing 

regulations wh i ch  not only will cover PA's a nd N P ' s but the 

inevitable emergence'of future midlevel h e a l t h  practitioners. 

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

_of these Pharmacy Board regulations.
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Ophlbilniology lill/iuao J. iiaii l o u n ,  i l l .17. A n tb o n jt, A lu la  99504
L ise iifs  and Sorgery cl the Retina A Professional Corporation (907) 277-4151

Page 4

Error # 6 : [Page 9, 7j/d T]

The n e w  ma lpractice laws have made this item obsolete.

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

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

"Presently only complaints filed by physicians are

investigated." THIS IS SIMPLY NOT T R U E . A  call to the

Anchorage Division of Occupational Licensing (12/18/78) 

revealed that ma ny  consumer complaints are being investigated.

^  I personally k n o w  of one from a lawyer and another from a

h o s p i t a l .

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. If the local grievance committee cannot satisfy 
the problem the consumer should then take it to the State 
Medical Society Grievance Committee. If no resolution can

«
be found, it should then be presented to the State Medical 
B o a r d . "

However after discussion w i t h  Sharon Andrew, Director, the 

resolution was m o d i f ie d to read (minutes of April 22, 1977):

"RESOLVED that all complaints go through the Department of
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Commerce and Economic Development arid all complaints 
w h i c h  do not appear to he. a. licencing vinlafi on will 
be referred to the local grievance committee of the 
State Medical Association. All actions taken b y  the 
department will be reviewed by the Board at the following 
board meeting."

Error # 9 : p a g e  10, last two paragraphs'] 
p a g e  11, last paragraph. J

What statutory authority does the Board ha ve  to develop

economic regulations for medical care, w i th  the exception of

fee splitting?

Error # 1 0; p a g e  12, Recommendation N4, paragraph one, 2nd line.

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." A g ai n an 

incomplete review of the Board's minutes.

To protect the public from fake credentials the most 

important factor is to connect the person w i t h  the c r e d e n t i a l s .

A  n ot arized photo is 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 

f o r m s .

Is the wo r d "patient" correct here?

E rror ,f!2: p a g e  20, VIII, A?)



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

TO :

SUBJECT :

REGULATION 
REFERENCE :

ATTACHMEL'IT :

INQUIRIES TO:

REGULATION

ACTION TRANSMITTAL 
HCFA-AT-Tb-lL (HHB:FAB) 
February 5, 1578

STATE ADMINISTR A TORS AND OTHER INTERESTED 
AGENCIES AMD ORGANIZATIONS *

Rural Health Clinics: Conditions for Certification

U2 CFR Part L8l

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, 1 9/6 . 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.

Acting Regional Medicaid Directors 
Acting Regional Medicare Directors

Administrator V
Health Care Financing Administration
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RULES AMO REGULATIONS
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Vilte C.—rut,Ii4 Hough

CHAPTER IV— KEALTK CAKE riH A N CIK G  AO- 
M IK IiT B M lO rl, DCPASTMFMY C ?  liF A tfH , 
EO'JCATiOH, AMD WELFARE

FART < 3 J—  CEKYMCAYION OF CERTAIN 
KEAITK FACILITIES

Roret iiaci'Iii C lisic t: Cnnwkljn: r-r 
C crlif ic c!.o n

A G EN C Y : H ea lth  C aro F inancing  Ad- 
m in is tra tio n  (ilC F A ), HEW
A C TIO N : ^Lna! rule.
SUM.•.•.TATIY: T h ese  regu la tions es tab ­
lish  th e  conditions th a t  ru ra l h ea lth  
clinics m ust m e e t in o rd er to be certi­
f ied  its supp liers o: services under 
M ed icare  and M edicaid. T h ey  im ple­
m e n t som e of th e  provisions of the  
R u ra l H ea lth  C linic Services Act of 
1977 CPu’o. U. PS-210j w hich Is effective 
o n  M arch  1. 1976. for M edicare, and on 
J u ly  1, 1573, fo r M edicaid. T h e  in ten t 
is to  increase  th e  availability  o i medi­
c a l ca re  and services to  residen ts of 
r u ra l  area:; t h a t  have a  sh o rtag e  of 
h e a lth  m anpow er.
E F F E C T IV E  DATE; F eb ru ary  3. 1970. 
A lth o u g h  notice of proposed ruleinak- 
In s has  been waived, we will welcome 
w ritte n  com m ents, f-urgosiions. or ob­
je c tio n s  received by (45  days) with a 
view to  revising th ese  regulations. 
P lease  re fe r  to  HSO-47-RC. A m itie s  
an d  o rg an isa tio n s a rc  re q r  nod  to 
su b m it com m ents in duplicate.
A D D R E S S E S :. A ddress com m ents to: 
A dm in is tra to r. H ealth  Care F inancing 
A dm in istra tion . P.O. Box 232.7, W ash­
ing ton , D.C. 20012. C om m ents will be
ava ilab le  for pub lic  in sp c rlio n , begin- 
n in e  ap p ro x im ate ly  2 weeks a f te r  pub­
lication , in room  5225 of th e  D ep a rt­
m en t's  of;ices s t  330 C S tre e t S\V„ 
W ash in g to n , D.C., on M onday th rough  
F rid ay  o f each weelt from  0:30 a.m. to 
b p.m. 202-2-15-0000.
F O R  F U R T H E R  IN FO R M A TIO N  
CONTACT:

L o rra in e  K y ttle , H ea lth  S tan d ard s 
and Q uality  B ureau . HCFA. Rm. 
349, 6401 S ecu rity  Boulova-d. B alti­
m ore. Md. 21235. 301-504-9740.

SU PPLEM EN TA R Y  IN FO R M A T IO N : 
M any  iso la ted  ru ra l co m m u n ities  li.'.vo 
n o t been ab le to  a t t r a c t  o r  re ta in  p h y ­
sic ians an d  resid en ts  o f th ese  a re as  
need ing  m edical ca re  m u st re ly  on 
clinics th a t  ca n n o t fo llow  th e  tra d i­
tio n a l model of p h y sic ia n  d e liv e iy  of 
m edical services. T h e se  clinics a re . in 
m any instances. strff-V . b y  n u rse  p rac ­
titio n ers  ar.d physic ian  a s s is ta n ts  who 
arc  specially  t r a i le d  iu  m ovidi- m ed i­
cal carc  traditional!'.* fu rn ish e d  by 
physic ians. A U h '.i* h  : i e re  is p h y s i­
cian  supervision, it in d ire c t
ra t h e r  th a n  "ovcr-r.ha —.!d?r.‘*

T h e  R u ra l Ivv.lA : L iir.ic S ervices 
Act o f 1577 (Pub. L. 55-210. D ecem ber 
IS, 1377) ex tends M ed ica re  and  M edic­
aid  coverage fo r rnechc.s! services, fu r­
n ish ed  by a  ru ra l h e a l th  clin ic th a t  
m ee ts  th e  te rm s an d  co n d itio n s o f th e  
Act. w hich would o th e rw ise  be covered 
if fu m bthed  by r. p h y sic ia n  or incident 
to a  physic ian 's  services.

T n e  .em ulation se ts  fo r th  D ie re ­
q u irem en ts  w hich a  clin ic  m ust ioovl 
in  o rder to  be ce rtif ied  for r a r tu  mil­
lio n  in M edicare o r  M edicaid  "  >••• t ■— 
p a r tm e n t will soon  be issu ing  tw o 
m ore regu la tions to  im p lem en t F u ll. L. 
95-210. O ne will govern  coveraye and 
re im b u rsem en t u n d e r  M edicare , and 
will becom e effective fo r  service;; fu r­
n ish e d  by a ce rtif ied  ru ra l  hcv.u h 
clinic beginning M a rc h  1, 1573. Yin- 
o th e r  will govern coverage am i r.-iwr- 
bu rse-nea t un d er M edicaid , to r v ; . ; :h  
certified  ru ra l h e a lth  clin ics hero ine 
eligible beginning Ju ly  1, 1978.

A ru ra l h e a lth  clin ic in te rest-v l in 
becom ing certified  u n d e r  th is  rvdiila- 
tio n  can ob ta in  fu r th e r  in f trm a tm n  
and  .application fo rm s from  th e  Stan* 
agency responsible g e n e ra lly  to r  c e r t i­
fy ing  providers an d  su p p lie rs  o i m ed i­
cal services for p a r tic ip a tio n  in Me<il- 
care  and M edicaid. T yp ica lly , tin :, is 
th e  S ta te  H ea lth  D e p a rtm e n t.

In  d ra ftin g  the.-,e reg u la tio n s , th e  
D e p a rtm e n t lias tr ie d  to  heed  th e  
clea r legislative in trn r  ih.v. th e  re ­
q u irem en ts  for th e se  c lin ics  ta k e  in to  
accoun t th e ir  u n iq u e  rircum r.lances 
an d  be m ore flexible an d  less com plex  
th a n  req u irem en ts  appii-m.tjle in  f:c-r;ji- 
ta ls  am i ocher large in.-:; um us. Ojr-e 
H ouse R ep o rt 95-543. P a r t  ii. p. 10.) 
T h e  D ep artm en t in te n d s  to  im p lem en t 
th e se  regu la tions in th e  sam e sp ir it.

M a j o u  P r o v i s i o n s

1. L ocation  of th e  clin ic . In  ord- r  to 
be ce rtified , a clinic m u s t be loca ted  in

FEPERAL P.ECB7C3. V O L  43, NO. 2 7 — WEDNESDAY, FcDRU.Vt7 0 , 197C
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r.n r.rc?. th a t  h a :  b een  d esign ated  b y  
*v c f  th e  C m .-v - r.n rural 

Kml hr_-, i**iM d esign ated  by th e  S ecre­
tary i.l a .'harts,:c o i
p-ri-r::al h it t .  evict.:. c.r p. ;:.i-rjr 

or~ :iir>p;v.;c/. F u :  eorive- 
nle.-i'... ! i « w  t‘.r ;::n a-
tter.r r-rs r-.immrrtzcd in sec tio n  -1SJ..5 
o ' th e  rc*'ulation, b u t th e  covem ir .2  
requiri:-'.;.' .iw  :uc- n o t  reproduced in  
their e n tire ly . A  rural are:; is an y  area  
h ot d e s ir - .s i f i i  f-s an  urbaniaad area. 
A nyone w h o  w ish es to  d s t e r a ln e  
w h eth er  an  area ir. Q uestion fa.':.-; 
w ith in  th e  Susrsau o f  C en sus -m erir . 
cooltl h au l:-.4 at th e  nearer;: r.-ticiie l i ­
brary.

D ?ic;7s';.v .t!ons o f  sh o rta g e  arors  
are jntv.it by rht* Sserrir .ry  under tw o  
r.ltcrr.athc provisions. On-.- is section  
1202(7) o l th e  P u b lic  H ea lth  Services  
Act, fur w h ich  tn o  resp onsib ility  
w ith in  ii..:;r.V h a s  b een  g iven  to th e  
B ureau  of C om m unity  H ea lth  C er­
vices. H ea lth  Cervices A dm in istration . 
T h e m ost recen t lis tin g  o i sh ortage  
areas under th is  sec tio n  w as p ublished  
on O ctober 15. 1S7C in vo lu m e e l  t>f 
the- l-’vtstisui ltac:s"£W, p*a«e Col if,.

'iii-* o'.i.Li p iov is ion  for bc-sirnatiht; 
thoriu'jt: are?..*: is sec t io n  332 lc .A i)lA ) 
n t ti>* ’.‘iih!;/- n rs it.h  iv -rv iscs Act, for  
w hich responsib ility  lies  w ith i i i s  
Burc-au o i iic .-.lih  M anpow er, H ea lth  
Hi-rourrcs A d m in istration . D esicn a- 
tion s under th is  section  are se t forth  
nr volum e 42. pane 15ft5 oi th e  F r o n u t  
K rcissr.n  (January 10. 1973).

T h e  rtr.iute rets fo rth  r r e  “ srand fa- 
thcr" provisions, under which, a c lin ic  
rosy obtain  or reta in  certifica tion , 
even If con d ition s for being m  a 
rural. shortbire area arc n ot m et. F irst, 
if s  ’anility Q ualifies a s p. rural h ea lth  
clin ic but U ic area In w h ich  it is lo ca t­
ed su b seq uen tly  lo ses Its d esign ation  
as n ira l or ns a shortr.ee area, th e  
clin ic w ill rem ain q u alified . Second , a 
private, nonprofit c lin ic  th a t  was op er­
ating on J u ly  1, 1977 in a rural area  
w hich is n ot designated  us a sh ortage  
area, but w h ich  th e  S ecretary  d eter­
m ines to have an in su ffic ien t supply  of 
physicians, can  q u a lify  for  certifica ­
tion . T h ese  tw o provisions are spelled  
out in section  431.5 of th e  retaliation .

2. H u ffin g  requ irem ents. T h e  m ajor  
lu iiuvuliuii ucCuntpiiaiied b y  F.L. 35- 
210 is 'o  provide M edicare and Medic­
aid coverage for m edical services fur- 
nisnect oy a qualified  physic ian  a ss is ­
tant or nurse practitioner. A lth ou gh  a 
clintr m t.sl s t ill have on e or m ore p h y ­
sicians availab le to  provide m edical di-

2 / 8 / 7 8

recn on  and carry o u t o th e r  sp ec ified  
re: pen; 'b ilitics. th e  c '.n lc ’? ices  
m ay be f in i s h e d  by a rrur. . -ctt- 
tion.-r or p a y n e ia n  ftsti r.n:. h o se  
U-rnis are tit iin rd  In th e  Mon.
M oreover, every c lin ic  m u st  i ; r e  a t
l.-r.s: one n u r c . p rcr tit isn o r  : . .-y ts-
c:an assistan t on th e  sta ff , in- -, r tivc  
of how  m an y ltours a p h ysio ...!;, i.; 
iacL. is p resen t a t  th e  c l i n ic . . " is a  
s ta tu to ry  rcqui. em en t ar.u is. ‘h a t  
rural h ea lth  clin ics c.v.i ;.. Hied 
o n ly -if th e  Crate perm its—t h  ’.i i- d oes  
r o t  ex p lic it ly  proh ib it— ii.---« 'V nf
prim ary h ea lth  err? by r. rsu-se nrr.rt.i- 
i ia n c r  or a p h ysic ian  .- .t ilr  : ' "T.c 
clin ic  sta ff m ay aL o oi -ter
h e a lth  profas.-iops.is. ?>:cb mo
m id-xiv.-y end  o th er  au-r..' ' s u ­
ers w ho specia lize  in  a p ; . t. v.;:e
o f services.

T h e  resp ective rccsort* .’- o f
p h y s ic ia n s . and th e  p ' .y .- .  . a ss is ­
ta n ts  cr nurse nip.cti Clone: s ■ . . sp e c i­
fied  in section  •hii.S. In b r ie f. >• p h y s i­
cian  m ust provide m ed ica l supcrvi.-. on  
r.nd gu idance for th e  p h y sic ia n  t’ss;.'- 
tr.J nd 1.1 i-te practitioner:., p rop er*  
m eu iea i orders, and »i-.vic.v pm indfc.-.lly 
th e  services fu rn ish ed  by th e  c lin ic . A 
P hysician  m ust be preterit a t Mh c lin ic  
fr.r c iifite ien t ncriods of tir .’i- -.o to-.iu i 
t.nesc responsibiliti(:.> atid inus.t e e  
r.vallablc a t all othe.i tim es, by d irect  
m ea n s o f ccm r.tuii!catio:w for aavica  
arid a ssistan ce  o:i p a tien t rcf- :rr.lr. i-.n<i 
m edical em ergencies. In  order- to  
a ssu ie  th e  prosiHice of F  phji 'fi!'.:. on  
TrTr.’X h ir i'W lf —n-.TTHQTrnJ-ri.tices• 
sarr~:~M s. r.n- rv::u.:?Tor. retTnrv.*. tin-.1. 
'.C p h ysic ian  v j  p resen t ftt.A S a A fJ S IS ’-t 
I5:>st"~«5Hcc in every  tw o w eel: nerloci. 
liiTUjcct Co c iitraorrnnaTw"  elre.ain ­
stan ces. A c lin ic  op erated  by a n u rse  
p ractition er  or p h y sic ia n  a?-;:;:aid. 
m ay sa tis fy  tisrse  rcqui-v.mena-. 
th ro u ch  afp'cetncnU) Vhtli on e or m ore  
p h ysic ian s.

In  ad d iticn  to fui-n.'sbing clin ic  cer­
vices, th e  nurr.v p ractition ers and  ;-.!iy. 
alcian asclsthnts pr.rticin?*e in tlev.U -p- 
inp and n d tn in istsrins '-he c lin ic 's  p a ­
t ie n t  cate  policies, assure prev.-r ..-.r'r.- 
tcn an ce  of p a tien t revr.rev: .* •’r-
ranpe for p a tien ts  to  rece ive  • • <y
cervices n o t furn ished  by Hu . .

In accordance w ith  th e  :<"■ u-
th o r h a t ic n  to  rr.tabi'th t r c  • 
cation  ond experi'-r.r.e rc  ts
fo r  nurse p ractition er: nr.:’ .n
ao.sisiants. tliir. rcg u la ticn  c'- . ■ : J-
tt-mn.tivj*. ininUnum  credent • • ‘..'to 
d efin ition  of thos«. terrnr.., are  
a ware th a t th ere  arc r.radu.v • ■■ spi--

C 'G IS T ty , V C L  <3, fJO . S 7 -.V .'i0 M E ;0 A V , PFSK U hr.y c . t 'r /U
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Box 386E, S R A  
.Anchorage, A K  995JW^7‘r^>

Jan. 4, 19 79 / N 'y < ̂  v  \ .

0 i 0 2  r H  7 3  / • ' $  * - - \ V *  . v
Mr. Byron Perkins, Licensing Examiner ____  • J"" '.' ’ ,r  ‘
Division of Occupational Licensing u •'l*j A L  .
Pouch D  LIC c . 5 1 & G :

Juneau, A K  99811 

Dear Byron:

r „. ^
. '

Despite our recent discussion, I felt that the press of time forces m e  
to pass m y  c o m m e n t s  regarding the Legislative Audit report through you so that 
they m a y  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 P A  posing as a doctor would c o m e  under the provision of A S  08. 64. 360 
governing practicing medicine without an appropriate license.

2) It would be helpful to expand on the c o m m e n t  in the second to last 
paragraph on Page 11 regarding the Bo ar d’s exercising its powers to investigate.

3) A  similar c o m m e n t  would apply to Recommendation No. 7 on Board 

m e m b e r s’ recording interviews.

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

5) The analysis of the professional respondents (Last paragraph, R e c o m m e n d  

ation 8, Page 14) is extremely naive.

6) Page 18, No.V. I 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 m o r e  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, r e c o m m e n d  any 
necessary statute changes, etc,

I hope I’m  not putting too m u c h  of a burden on you to distribute this.

Thanks for your help.
Regards,

40 (i)

Hubert J. Gellert,“M e m b e r  “ 

State Medical Board



January 12, 1979

AUDIT DIYISIOH
pouch w - r u m  office buildihc

FIHAHCE OIYISIOH
pouch w f-m n  capitol

JUNEAU. ALASKA 99811
THE LEG ISLATU R E

BUDGET MO AUDIT COHmUEE

Members of the
Legislative Budget and Audit C o m m i t t e e :

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 is 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 is 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 
m e a s u r e s . ""

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)
(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.""

However, in 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 m ay 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 q uali­
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 in 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 A ss oc i­
ation's Committee on Allied Health Education and A c­
creditation; or

(3) Has satisfactorily completed a formal educational 
program that 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 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 p h ys i­
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 R e p o r t ) .

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 issued 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
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discuss its identification needs with the Division of Oc cu­
pational Licensing. In the performance review of OL we have 
recommended it review all licensing applications to assure 
that they comply wi th  Equal Employment Opportunity guide­
lines.

Gerald L. Wilkerson, CPA 
Legislative Auditor 
Division of Legislative Audit
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06.64.010 A L A S KA  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 of members 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 the public 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. (a) If impractica­
ble, a member of the board residing in another judicial district 
is rot obligated to attend meetings of the board.

(b) 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)

1
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(7) arrange space for holding examinations;

(8) notify applicants of results of examinations;
(9) Is -  • • * j
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Issue licenses and certificates 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;

maintain files relating to individual licensees; 
arrange for printing and advertising; 

purchase supplies; 
employ secretarial help when needed;
perform other services which may be requested by the board; 
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.

(b) 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, (a) 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. iO of this chapter or a 
regulation adopted by one of those boards, or to secure in'ormation useful in the 
administration of this chapter.

(b) If it appears to the commissioner that a person has engaged In or is about to
engage in an act or practice in violation of a provision of this Chapter or a regulation
adopted under 1t, or any of the laws pertaining to or regulations adopted by the boards 
listed In sec. 10 of this 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,

(1) <*«>*e an order directing the person to stop the act or practice; h o w e v e r ,  

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



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

(2) 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;

(3) 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

(4) 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, (a) 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

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

(2) "department" means the Department of Commerce and Economic Development;
(3) "cornnissioner" means the commissioner of commerce and economic develops
(4) "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;

(5) “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.

08 .01 .090  ALASKA STATUTES 08 .01 .110
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CHAPTER 01. CENTRALIZED LICENSING

Section Section
10. Applicability of chapter 80. Department regulations
ZO. 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 duties of boards 110. Definitions

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

(1) Board of Public Accountancy;
(2) Board of Barber Examiners;
(3) Repealed by sec. 6 ch 32 SLA 1971.
(4) Board of 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; 

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 with a 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 diem as set out in AS 39,20.180.

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

(1) collect fees and issue receipts;
(2) maintain records and files;
(3) issue and receive application forms;

(4) 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;

08 .01 .010  ALASKA STATUTES 08 .01 .050
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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 
35-3-83 ACLA 1949; am sec 1 ch 77 SLA 1969; am sec 1 ch 101 SLA 
1974)

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 administer 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 I N­
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 precedinq 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,
(a) 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.

3
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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

(1) 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

4



which certifies that he has satisfactorily completed and performed 
the duties of intern or resident physician for one year;

(3) 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.
(a) Each applicant who desires to practice podiatry shall meet the 
qualifications prescribed in sec. 200(1) and (4) of this chapter 
and shall

(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. (a) The applicant 
shall take examinations in subjects the board considers necessary, 
unless excused undor provisions of sec. 250 of this chapter.

(b) 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. (a) 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.

(b) 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

08.64.207 ALASKA STATUTES 08.64.215
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specified in (a) of this section. No waiver granted under 
this subsection n.ay extend beyond the normal expiration date 
of the person's insurance policy or January 1, 1977, wnichever 
occurs first. (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 examination and 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. (a) 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 applicant fails tho
examination, or is determined by tho board to bo morally 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 12 ch 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

(1) an active license from a board of medical examiners 
established under the laws of a state or territory of the United 
States or a province of Canada issued after thorough examination; 
or

08.64.220 A LASKA STATUTES 08.64.2S0
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(2) 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 I960; 
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. (a) 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.

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

(c) Applicants failing portions of part I or part II of the 
examination may retake the portions failed at a prorated fee pre­
scribed in the regulations by the board.

(d) Applicants failing part III 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. (a) 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) 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.
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(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.

(c) 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.

(d) 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 permit, (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 it with the clerk of the super­
ior court in the judicial district in which 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.

(b) 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 as provided in (a) of this section.

(d) Proof of failure to 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)

S O C .  08.64.312. CONTINUING EDUCATION REQUIREMENTS.
(a) 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.

8
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(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.

(c) 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:

(1) a p p l i c a t i o n ........................................$25

(2) license by examination............................125

(3) license by endorsement or waiver of 
examination ...................  100

(4) temporary permit.................................... 25

(5) locum tenens p e r m i t ...................  . . 25

(6) 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. (a) 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)

9
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Sec. 08.64.330. GROUNDS FOR REVOCATION OF LICENSE. (a) 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 fee within 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.

(b) 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

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

(b) 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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(c) 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

S O C .  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.



06.64.366 08.64.370

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
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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.O." 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

(D) 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);

(C) conviction of an offense involving moral
turpitude;

08.64.380 A L ASKA STATUTES 08.64.380

(D) 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;
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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

(C) 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, is 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

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

am sec 27 ch 77 SLA 1969; am Bee 3 ch 103 SLA 1970; am sacs 25-27
ch 148 SLA 1970; am sec 9 ch 32 SLA 1971; am sec 1 ch 117 SLA 1971;
am sec 4 ch 85 SLA 1972; am sec 4 ch 21 SLA 1974; am secs 12, 13
ch 101 SLA 1974; am sec 1 ch 127 SLA 1975; am sec 4 ch 24 SLA 1976)
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Register 47, October, 1973 12 A AC  40.010
i2 A AC  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)

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

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

(c) 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)

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

Authority: AS 08.64.250

Authority: AS 08.64.100
AS 08.64.220

(1) Part I $15

(2) Part II 20

(3) Part III 40

(4) Part I and II 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. (a) 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 
until the form entitled “Biographical Data on Physicians" is 
on file.

(b) 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(a) (3)
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
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Regiister 47, October, 1973 12 AAC 40.080
12 A AC  40.120

PROFESSIONAL A N D  VO CA 1 I O N A L  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.
(a) 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.

(b) 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 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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tru e  c o p i e s  of the o r i g i n a i  d o c u m e n t s .  C o p i e s  no l a r g e r  t han H 1/2" by 11" a r e  p r e f e r r e d .  

^o..r a p p l i c a t i o n  and s u p p o r t i n g  c r e d e n t i a l s  w i l l  be r e t u r n e d  if the y  a r e  not c o m p l e t e  and 

in p r o p e r  form. N o n - c i t i z e n s  m u s t  h a v e  p e r m a n e n t  r e s i d e n t  s t a t u s  in the U n i t e d  States.

Ail a p p l i c a n ts for l i c e n s u r e  uaist be i n t e r v i e w e d  by a m e m b e r  of the M e d i c a l  Board pr ior 

to l i c e n s u r e .  (List of Boa r d  m e m b e r s  is e n c l o s e d . )  If y o u  h a v e  p r e v i o u s l y  r e c e i v e d  j  

t e m p o r a r y  pe r m i t ,  y o u r  i n t e r v i e w  for the p e r m i t  m a y  s e r v e  as y o u r  i n t e r v i e w  for p e r m a­

nent l i censure. If y o u  h a v e  p r e v i o u s l y  r e c e i v e d  a l o c u m  t e n o n s  pe r m i t  and d e c i d e  to 

a p p l y  for p e r m a n e n t  l i c e n s u r e ,  y o u r  i n t e r v i e w  for the p e r m i t  m a y  s e r v e  as y o u r  i n t e r v i e w  

for p e r m a n e n t  l i c e n s u r e  at the d i s c r e t i o n  of the B o a r d  m e m b e r  w h o  issued y o u r  p e rmit.

F O R E IGN M E D I C A L  G R A D U A TES!: You m u s t  e i t h e r  (1) be c e r t i f i e d  by the E d u o a t i o n a l  C o m m l s s i m

lor F o r e i g n  M e d i c a l  Graduate!! (KCFMG) o r  (2) be l i c e n s e d  by e x a m i n a t i o n  in a s t a t e  nr 

t e r r i t o r y  el the U n i t e d  S t a l e s  or a p r o v i n c e  of C a n a d a .  In a d d i t i o n ,  y o u  m u s t  h a v e  cent 

p I e t e d  a lull year in an i n t e r n s h i p  or r e s i d e n c y  p r o g r a m  a p p r o v e d  bv the A m e r i c a n  Me d i t a l  

A*.sin ia t i o n  or the C a n a d i a n  M e d i c a l  A s s o c i a t i o n .  If you meet the f o r e g o i n g  r e q u i r e m e n t s  

vot: nay h e  l i c e n s e d  on s u b s t a n t i a l l y  the s a m e  b a s i s  as g r a d u a t e s  of U. S. and C a n a d i a n  

m e.liL .il s c h o o l s .  F l e n s e  f o l l o w  the a p p l i c a b l e  l i c e n s i n g  p r o c e d u r e  belo w. N o t e  that all

• o p ic i .  til I a r e  Ign- l a n g u a g e  c r e d e n t  lain m u s t  be c e r t i f i e d  by a N o t a r y  P u b l i c  and m u s t  he 

noi-i'ii'p in I o.l h»> cor t if led t r a n s l a t i o n s  by a r e c o g n i z e d  t r a n s l a t o r .  II y o u  h o l d  the ECl’M G

• * i i i I ic.ite, von m u s t  submit a c e r t i f i e d  c o p y  for p e r m a n e n t  filing. O n c e  y o u r  A p p l i c a t i o n  

is eeiiifiler.e n  will be r e v i e w e d  by the M e d i c a l  Board.

O i  I N S U R E  b'l i-X A M  1 N A T  IO N : the S t a l e  M e d i c a l  Bo a r d  o f f e r s  the F e d e r a t i o n  L i c e n s i n g  1.x mil-

n a t i o n  (FLEX) twice yo.irlv in J u n e  and D e c e m b e r  o n  d a t e s  e s t a b l i s h e d  by the F e d e r a t i o n  of 

. i.iic Mcdic.il H oards, You must take the e x a m i n a t i o n  in A l a s k a ;  you c a n n o t  be p r o d u c e d  

be m o t h e r  stat e. FLE X  is a t h r e e  day e x a m i n a t i o n  and e o n s i s t s  of the f o l l o w i n g :  Par*,

i - A n a t o m y ,  P h y s i o l o g y ,  H i m  hernlitry, M i c r o b i o l o g y ,  P h a r m a c o l o g y  a n d  P a t h o l o g y ;  Part II - 

M e d i c i n e ,  UH-tiyn, P e d i a t r i c s ,  P r e v e n t i v e  M e d i c i n e  a n d  Pu b l i c  H e a l t h ,  P s y c h i a t r y  and 

.nrgeiv; Part 111 - C l i n i c a l  C o m p e t e n c e .  A b o oklet d e s c r i b i n g  the e x a m i n a t i o n  is a v a i l­

a b l e  u p o n  request. A p p l i c a t i o n s  for e x a m i n a t i o n  m u s t  be c o m p l e t e  a n d  on file d; yn in 

a d v a n c e  ol the e x a m i n a t i o n  dat e .  T h e  f o l l o w i n g  items m u s t  b e  o n  file:

I. C o m p l e t e d  a p p l i c a t i o n  - i n c l u d i n g  ite m s  1 t h r o u g h  13 

Cett If led c o p y  of y o u r  m e d i c a l  s c h o o l  d i p l o m a .

i. C c r l i l i c d  c o p y  of your c e r t i f i c a t e  i n t e r n s h i p  or r e s i d e n c y .

A. V e r i f i c a t i o n  of I tie s t a t u s  of y o u r  l i c e n s e  In all s t a t e s ,  t e r r i t o r i e s  o r  p r o v i n c e  

in w h i c h  you hold or h a v e  h e l d  l i c e nses. T h r e e  for m s  a r e  e n c l o s e d .  A she e t  lisi 

log the a d d r e s s e s  of all s t a t e  b o a r d s  of m e d i c a l  e x a m i n e r s  is a l s o  e n c l o s e d  for 

your use.

Fee! $ I rj() - include-, a n n n r e  f u n d a b l e  $25 a p p l i c a t i o n  fee a n d  $ 125 e x a m i n a t i o n  

l e e .
A M A  iiiogt.iphic.il D.’it.i and N a t i o t l c s  c l e a r a n c e  - U p o n  r e c e i p t  of your a p p l i c a t i o n  this 

ell ice w i l l  r e q u e s t  a r e v i e w  ui y o u r  c r e d e n t i a l s  t h r o u g h  the A M A  a n d  c l e a r a n c e  fro m  the 

D r u g  E n f o r c e m e n t  A d m i n i s t r a t i o n .  Tills r e v i e w  tak e s  a p p r o x i m a t e l y  a month.

08 - A A y  ( R e v .  7 / 7 5 )
- O v e r -



;>!' N O T  S U B M I T  Y O U K  A P P L I C A T I O N  UNTIL. IT IS C O M P L E T E .  O n c e  y our a p p l i c a t i o n  has b e e n  

a p p r o v e d  y o u  w i l l  r e c e i v e  an a d m i t t a n c e  c a r d  w h i c h  lists the date, time and l o c a t i o n  ol 

the e x a m i n a t i o n  and y o u r  S t a t e  I d e n t i f i c a t i o n  N u m b e r .  T h i s  car d  must h o  s u r r e n d e r e d  to the 

,n Tiitor at the tim e  of y o u r  e x a m i n a t i o n .  A F L E X  w e i g h t e d  a v e r a g e  of 75% is r e q u i r e d  tci 

p a s s  the ex am. U p o n  s u c c e s s f u l  c o m p l e i I o n  of the e x a m  and oral interview, yout p e r m a n e n t  

. oi til U n t o  wi I 1 bo a w a r d e d .

EIC_ENSURE IVY E N D O R S E M E N T : T h e  S t a t e  M e d i c a l  Boa r d  m a y  w a i v e  their w r i t t e n  e x a m i n a t i o n  and

l i c e n s e  y o u  by e n d o r s e m e n t  if you e i t h e r  (1) h o l d  a n  a c t i v e  l i c e n s e  i s s u e d  a f t e r  c x a m i n a- 

t i o n  in a s t a L e  or t e r r i t o r y  of the U n i t e d  S t a t e s  or a p r o v i n c e  of C a n a d a  cr; (2) a r e  a 

D i p l o m a t s  of the N a t i o n a l  B o a r d  of M e d i c a l  E x a m i n e r s  or h a v e  p a s s e d  the F e d e r a t i o n  L i c e n s i n g  

E x a m i n a t i o n  w i t h  a F L E X  w e i g h t e d  a v e r a g e  of 75%. The. f o l l o w i n g  items m u s t  b e  on ‘i lu:

1. C o m p l e t e d  a p p l i c a t i o n  - i n c l u d i n g  items 1 t h r o u g h  14. NOTE: I I14 m ust be c o m­

pleted, In o r d e r  for y o u  to he e l i g i b l e  for waive i of our e x a m i n a t i o n ,  w e  

must liavi e v i d e n c e  that, y o u  w e r e  e x a m i n e d  in the c l i n i c a l  and b a s i c  .sciences, 

liie v e r i f i c a t i o n  of l i c e n s u r e  f o r m  is n o t  a c c e p t a b l e  in lieu of It'.]4.

C e r t i f i e d  c o p y  of y o u r  m e d i c a l  s c h o o l  d i p l o m a ,

t. C e r t i f i e d  c o p y  of y o u r  c e r t i f i c a t e  of i n t e r n s h i p  o r  resid e n c y .

i .  V e r i f i c a t i o n  of tlie s t a t u s  ol y o u r  l i c e n s e  (n all s t a t e s ,  t e r r i t o r i e s  or p r o v i n c e s  

in w h i c h  y o u  h o l d  or h a v e  h eld L i c e nses. T h r e e  f o r m s  are e n c l o s e d ,  A sheet list 

ing the a d d r e s s e s  of all. s t a l e  b o a r d s  of m e d i c a l  e x a m i n e r s  is a lso e n c l o s e d  lot 

y o u r  use.

5. Fee: $ 125 - i n c l u d e s  a m m r o f i m d a b l e  $ ? 5» a p p l i c a t i o n  fee and $10 0  e n d o r s e m e n t

f e e .

\MA l> iograpli i c.i I D a t a  a n d  N a r c o t i c s  c l e a r a n c e  - U pon r e c e i p t  of your a p p l i c a t i o n  his 

t I i ice will request, a r e v i e w  ol y o u r  c r e d e n t i a l s  t h r o u g h  the A M A  an d c l e a r a n c e  f r o m  ti e 

a; ug E n f o r c e m e n t  Administration'. I'his r e v i e w  takes a p p r o x i m a t e l y  a m o n t h ,  and is a 

'eej.lt it will he to you r  a d v a n t a g e  to .submit y o u r  a p p l i c a t i o n  well In a d v a n c e  el Ihe 

d a l e  v o u  in t e n d  to start practicing, to e n s u r e  that tills o f f i c e  lias a d e q u a t e  time In 

•equest the review. II any part of y our  a p p l i c a t i o n  Is I n c o m p l e t e  at tin* time y o u  intend

atari p r a c t i c i n g ,  it will be n e c e s s a r y  fo r y o u  to a p p l y  for a t e m p o r a r y  permit T h e

■id wil l  not r e v i e w  your a p p l i c a t i o n  until all n e c e s s a r y  I n f o r m a t i o n  linn bee n  received.

I> MOI SIIIIMI I Y O U K  Al'l’l. ICA I'll IN 1INT11 IT IS C O M P L E T E .  O n c e  it has b e e n  a p p r o v e d  and Von 

'.n> I *i eii I n t e r v i e w e d  and i i c o m m e n d e d  lor l i c e n s u r e  by a member of the H o a r d , V n m  p e r m a n e n t  

• • t ( I ■ 11 at.e will lie a w a r d e d  .

. 1 M P O R A K Y  PERMIT: A n y  membei ol the M e d i c a l  H o a r d  m a y  Issue* you a t e m p o r a r y  pet in it p r o­

v i d i n g  you lit l end to a p p l y  for p e r m a n ent l i c e n s u r e  by e x a m i n a t i o n  oi e n d o r s e m e n t  .

I e m p e t i v  p e r m i t s  a r e  issued as a c o u r t e s y  to a l l o w  you to p r a c t i c e  w h i l e  y o u  are com 

lot m g  viuii ipp I I cut: Ion lot p e r m a n e n t  LLce n s u r e .  b o a r d  m e m b e r s  I n t e r v i e w  ill candidate!.

.ei t e m p o ! a r v  l i c e n s u r e  an d r e q u i r e  that the f o l l o w i n g  h o  m i b m l t t e d r

I. t.'ci i II led c o p y  of you r  m o d  1 caJ s c h o o l  d i p l o m a .

.'. C e r t i f i e d  c o p y  ol y o u r  c e r t i f i c a t e  of i n t e r n s h i p  or r e sidency,

t. Foe: $ 2 5  - cann ot he c r e d i t e d  t o w a r d  fees for p e r m a n e n t  licensure.

I'I.I.ANI- NOTE: (I) II vou are a p p l y i n g  lor e x a m l n a t  ion your permit will r e m a i n  val ' d  uni II

tin ie:.ult>. ei t he tlrsl e x a m i n a t i o n  lor w h i c h  you are s c h e d u l e d  are a v a i l a b l e .  t you 

I ill lo take the llrst e x a m i n a t i o n  for w h i c h  y o u  a r e  s c h e d u l e d ,  y o u r  pe r m i t  will au t o

is a i 11 a I I v he i e v o k e d  on tie day of the e x a m i n a t i o n .  (2) If v o u  a r e  a p p l y i n g  air e n d o r s e -

meni your pel mil will r e m a i n  va l i d for e i g h t  m o n t h s  oi until the Ho ard m e e t s  to c o n s i d e r

vou i ipp I ’ i’at i >>n , w h i c h e v e r  iccuru first.



LOCUM TENENS PERMIT: Any member o£ the M e d i c a l  Board may issue you a locum tenens

permit which will allow you to provide temporary coverage for n physician licensed in

Alaska. Board members interview all candidates for such pesmits and require that the 

following be submitted:

1. Certified copy of your m e d i c a l  scho o l  diploma.

2. Certified copy of your c e r t i ficate of internship or residency.

3. Certified evidence of current licensure in a state or territory of the U. S.

or a province of Canada. Evidence of current licensure must be in the form of

a renewal certificate or the like unlesB your original certificate has just

been issued and you have not been required to renew it.

Fee: $25.

Pl.EASK NOTE: Y o u r  locum tenens permit will remain valid for 120 c o n s e c u t i v e  days. If

c i r c u m s t a n c e s  w a r r a n t  the Board may grant a n  extension. O b t a i n i n g  a l o c u m  t e n e n s  p e r m i t  

d u e s  not o b l i g a t e  yon to for permanent licensure.

G E N E R A L  IN F O R M A T I O N : O n c e  y o u r  license has been issued it musl b e  f i l e d  w i t h  the C l e r k

of the S u p e r i o r  C o u r t  in the judicial district in w h ich y ou in t e n d  to p r a c t i c e .  S h o u l d  

you m o v e  to a n o t h e r  d i s t r i c t  it must a g ain be filed as above.

All permanent licenses roust be renewed by December 31 of even-numbered year s. I n itial 

licensing tees are not related to renewal fees, and your licenoe will remain valid only 

untiL the renewal following issuance. N o t i f ication of the necessity to renew will be 

mailed to each licensee appr o x i m a t e l y  30 days before the renewal date. Failure to receive 

a renewal notice is not considered an excuae for nonrensval. A license w h ich is not 

renewed by the due date lapses. In o r der to reinstate a License which remains lapsed for 

more than 60 days, a $10 penalty fee must be submitted a l ong wit h  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 bas i s  and s u b s e quently come to Alaska to practice, you must, activate your license 

by p a y m e n t  cl u $ 7 5  fee.

NOTE: It Is I l legal to p r a c t i c e  o n  a lapsed license. It Is y o u r  r e s p o n s i b i l i t y  to k e e p

this o f f i c e  a d v i s e d  of y o u r  c u r r e n t  address at all t i m e s  to e n a b l e  us to s e n d  r enewal 

n o t i c e s  to you.

FOR INFORMATION ON  P R A CTICE O P P O R T U N I T I E S  PLF.ASE CONTACT: Alaska State Medical Association,

I I J!» West Bill Avenue, Anchorage, A l aska 99501.
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STATE OF A L A S K A  
DEPART M EN T OF C O M M ER CE  & EC ON O MI C D E V EL O PM EN T 

D I V I S I O N  OF O C C U P A T I O N A L  L I C E NS IN G  
Pouch "D" 

Juneau, A l a s k a  99811 

STATE M E D I C A L  BOARD

I H E R E B Y  A P P L Y  for a l i c e n s e  t o  p r a c t i c e  m e d i c i n e  a n d  s u r g e r y  i n  the 

S t a t e  o f  A l a s k a  b y  E X A M I N A T I O N  ( ), by E N D O R S E M E N T  ( ).

T H I S  A P P L I C A T I O N  M U S T  B E  C O M P L E T E D  I N  F U L L .  I f  any s e c t i o n  d o e s  n o t  
a p p l y ,  p l e a s e  w r i t e  N / A  in the s p a c e  p r o v i d e d .  T Y P E  O R  P R I N T  A L L  I N F O R M A T I O N

I F  A P P L Y I N G  F O R  L I C E N S U R E  B Y  E N D O R S E M E N T ,  u p o n  w h a t  S t a t e  or P r o v i n c i a l

L i c e n s e  o r  C e r t i f i c a t e  d o  y o u  b a s e  t h i s  a p p l i c a t i o n ? ________________________________________

C e r t i f i c a t e  N o .  i s s u e d  e f f e c t i v e

C 8 - 4 8 1

X  . N a m e  in f u l l  S . S .  N o .

2. M a i l i n g  a d d r e s s  Z i p  C o d e

3. R e s i d e n c e  a d d r e s s  Z i p  C o d e

4. P l a c e  o f  b i r t h  D a t e  o f  b i r t h ___________________ A g e _____

A r e  y o u  a c i t i z e n  o f  t h e  U. S . ?  Y e s  ( ), N o  ( ). I f  y e s ,  b y  b i r t h  

b y  n a t u r a l i z a t i o n __________. I f  n o ,  w h a t  i s  y o u r  s t a t u s ? ____________________

P R E M E D I C A L  E D U C A T I O N

N a m e o f S c h o o l  L o c a t i o n  M o n t h  Y e a r  M o n t h  Y e a r

F r o m  to

_ F r o m ______________________________ t o

F r o m  t o

D i d  y o u  r e c e i v e  a d e g r e e  f r o m  a n y  o f  t h e  a b o v e  m e n t i o n e d  c o l l e g e s  o r  u n i ­

v e r s i t i e s ?  Y e s  ( ), N o  ( ). I f  s o ,  g i v e  n a m e  o f  i n s t i t u t i o n ___________________

________________________________, t i t l e  o f  d e g r e e ________________ d a t e  o f  d e g r e e ___________________

M E D I C A L  E D U C A T I O N

N a m e o f S c h o o l  L o c a t i o n  M o n t h  Y e a r  M o n t h  Y e a r

F r o m  t.o

_ F r o m _____________________________ to_

F r o m  t o

G r a d u a t e d  f r o m __________________   E x a c t  d a t e  o n  d i p l o m a

7. L i s t  a l l  s t a t e s ,  t e r r i t o r i e s  a n d  f o r e i g n  c o u n t r i e s  in w h i c h  y o u  h o l d  o r  

h a v e  h e l d  l i c e n s e s ________________________________________________________________________________________

8. A r e  y o u  c u r r e n t l y  a p p l y i n g  f o r  a l i c e n s e  t o  p r a c t i c e  m e d i c i n e  a n d  s u r g e r y  

in  a n y  o t h e r  s t a t e ?  Y e s  ( ), N o  ( ). I f  s o ,  g i v e  d e t a i l s ________________________

9. W h a t  is y o u r  s p e c i a l t y ?  B o a r d  e l i g i b l e

B o a r d  c e r t i f i e d



1 0 .  W h e r e  d i d  y o u  c o m p l e t e  y o u r  i n t e r n s h i p ?  

h o s p i t a l  a n d  p e r i o d  o f  s e r v i c e _______________

: - ' ’̂ S K S ggfP  

( G i v e  n a m e  a n d  a d d r e s s  o f

1 1 .  W h e r e  d i d  y o u  c o m p l e t e  y o u r  r e s i d e n c y ?  

a n d  p e r i o d  o f  s e r v i c e ____________________________
( G i v e  n a m e  a n d  a d d r e s s  o f  h o s p i t a l

12 . H a v e  y o u  e v e r  s e r v e d  as  a s t a f f  m e m b e r  i n  a n y  h o s p i t a l ?  Y e s  ( ), 

I f  s o ,  g i v e  n a m e  a n d  a d d r e s s  o f  h o s p i t a l  a n d  p e r i o d  o f  s e r v i c e _____

N o  ( ) .

1 3.  T o  w h a t  c o u n t y ,  d i s t r i c t  o r  s t a t e  m e d i c a l  s o c i e t i e s  h a v e  y o u  b e l o n g e d ?  

( I f  y o u  h a v e  n e v e r  b e e n  a m e m b e r  o f  a s o c i e t y ,  i n d i c a t e  r e a s o n s  b e l o w .  

I f  y o u  a r e  o r  h a v e  b e e n  a m e m b e r  o f  a s o c i e t y ,  # 3 3  m u s t  b e  c o m p l e t e d . )

N a m e  

& a me _ 

N a m e

A d d r e s s  

A d d r e s  s_ 

A d d r e s  s

14. D o  y o u  h o l d  a l i c e n s e  i n  a n y  o f  t h e  o t h e r  h e a l i n g  a r t s ?  Y e s  ( ) , N o  ( ) .

15. H a v e  y o u  e v e r  t a k e n  t h e  A l a s k a  M e d i c a l  B o a r d  E x a m i n a t i o n ?  Y e s  ( ), N o  ( ). 

I f  s o ,  g i v e  d e t a i l s ________________________________________________________________________________________

16 , H a v e  y o u  e v e r  s e r v e d  i n  t h e  A r m e d  F o r c e s ?  Y e s  ( ), N o  ( ) 

o f  c o m m i s s i o n ________________________________________ D a t e  o f  d i s c h a r g e _____

I f  s o ,  D a t e

17. A r e  y o u  s u f f e r i n g  f r o m  a n y  a i l m e n t  c o m m u n i c a b l e  t o  o t h e r s ?  Y e s  ( ), N o  ( ) 

I f  a n y  o f  t h e  f o l l o w i n g  a n s w e r s  a r e  y e s ,  e x p l a i n  f u l l y  i n  a s i g n e d  a f f i d a v i t .

18.

19.

20 .2 1 .
2 2.
23. 

24 .

25.

26.

27.

28.

Y E S

H a v e  y o u  e v e r  b e e n  c a l l e d  b e f o r e  a n y  s t a t e  b o a r d  f o r  i n t e r r o g a ­

t i o n  c o n c e r n i n g  a n y  v i o l a t i o n  o f  t h e  M e d i c a l  P r a c t i c e  A c t  o r  u n ­

e t h i c a l  c o n d u c t ? ................................................................................. ( )

H a v e  y o u  e v e r  b e e n  d e n i e d  ( c e r t i f i c a t e  b y ,  o r  t h e  p r i v i l e g e  o f

t a k i n g  an e x a m i n a t i o n  b e f o r e  a n y  S t a t e  M e d i c a l  B o a r d ? ......................( •)

H a v e  y o u  e v e r  h a d  a l i c e n s e  t o  p r a c t i c e  m e d i c i n e  r e v o k e d  o r

s u s p e n d e d ? ........................................................... . ......... ..................( )

H a v e  y o u  e v e r  b e e n  c h a r g e d  o r  c o n v i c t e d  o f  a v i o l a t i o n  o f  a U . S .

o r  S t a t e  S t a t u t e ,  e x c l u d i n g  m i n o r  t r a f f i c  v i o l a t i o n s ? .................... ( )

H a v e  y o u  e v e r  b e e n  a d d i c t e d  t o  o r  e x c e s s i v e l y  u s e d  a l c o h o l ,  n a r ­

c o t i c s ,  b a r b i t u r a t e s  o r  h a b i t - f o r m i n g  d r u g s ?  ( )

A r e  y o u  n o w  o r  h a v e  y o u  e v e r  b e e n  e m o t i o n a l l y  o r  m e n t a l l y  i l l ? . . . . (  ) 

H a v e  y o u  e v e r  b e e n  t r e a t e d  f o r  m e n t a l  o r  e m o t i o n a l  i l l n e s s ,

d r u g  a d d i c t i o n  o r  i n e b r i e t y ? .........   ( )

H a v e  y o u  e v e r  a p p l i e d  f o r  a n d  b e e n  d e n i e d  a N a r c o t i c  T a x  S t a m p ? . . . ( )

H a v e  y o u  e v e r  s u r r e n d e r e d  y o u r  N a r c o t i c  T a x  S t a m p ? ......................... ( )

H a v e  y o u  e v e r  b e e n  c h a r g e d  w i t h  o r  c o n v i c t e d  o f  a v i o l a t i o n  o f

a n y  F e d e r a l  o r  S t a t e  N a r c o t i c  l a w s ? ..................................................( )

H a v e  y o u  e v e r  m a d e  a n  o f f e r  t o  c o m p r o m i s e  i n  c o n n e c t i o n  w i t h  t h e  

H a r r i s o n  N a r c o t i c  L a w  o r  a n y  N a r c o t i c  L a w ? ...................................... ( )

N O

2 9.  I f  y o u  a r e  c u r r e n t l y  r e s i d i n g  o u t s i d e  A l a s k a ,  w h e n  d o  y o u  a n t i c i p a t e ___e s t a ­

b l i s h i n g  y o u r  p r a c t i c e  i n  t h e  S t a t e ?  .

30. H a v e  y o u  d e c i d e d  u p o n  a l o c a t i o n  f o r  y o u r  p r a c t i c e ?  Y e s  ( ), N o  ( ). I f  

s o ,  v i h e r e ? ________________  .



A T TA C H  PH O T O G R A PH  
N o  l a r g e r  t h a n  3" x 3" ___________________ , 1 9 ________________

N o t a r y  P u b l i c  

M y  C o m m i s s i o n  e x p i r e s

N O T A R Y  S E A L

S i g n a t u r e  o f  a p p l i c a n t

S U B S C R I B E D  A N D  S W O R N  b e f o r e  m e ,  a N o t a r y  

P u b l i c ,  i n  a n d  f o r  t h e  S t a t e  o f ______________

t h i s d a y  o f

31. C E R TI FI CA T E OF MO RA L C H A R A C T E R

T H I S  C E R T I F I E S  t h a t  I h a v e  b e e n  p e r s o n a l l y  a c q u a i n t e d  w i t h ___________________

_______________________________________________for__________________  y e a r s  a n d  t h a t  I k n o w  h i m

t o  b e  o f  g o o d  m o r a l  c h a r a c t e r ,  n o t  a d d i c t e d  t o  t h e  u s e  o f  h a b i t - f o r m ­

i n g  d r u g s  o r  i n t e m p e r a n c e ,  a n d  I r e c o m m e n d  h i m  t o  t h e  B o a r d  o f  M e d i c a l  

E x a m i n e r s ,  S t a t e  o f  A l a s k a ,  a s  b e i n g  e n t i r e l y  w o r t h y  t o  b e  l i c e n s e d  to 

p r a c t i c e  m e d i c i n e  i n  A l a s k a  p u r s u a n t  t o  l a w .

N a m e _________________________________________________

A d d r e s s ______________________________________

S U B S C R I B E D  A N D  S W O R N  b e f o r e  m e ,  a N o t a r y  P u b l i c ,  i n  a n d  f o r  t h e  S t a t e  

o f _____________________________________ , t h i s ___________ d a y  o f  , 1 9 _____ .

N o t a r y  P u b l i c
1 N O T A R Y  S E A L

M y  C o m m i s s i o n  e x p i r e s

32. C ERTIF IC AT E OF DEAN OF M E D IC AL  S CHOOL - I H E R E B Y  C E R T I F Y  t h a t  t h e  

d e g r e e ,  D o c t o r  o f  M e d i c i n e ,  w a s  c o n f e r r e d  u p o n ____________________________

d a t e d _________________________ b y ______________________     S c h o o l  o f  M e d i c i n e .

S i g n a t u r e  o f  D e a n

D a t e
S C H O O L  S E A L
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33. C E R TI FI CA TE  OF E T H I C A L  A ND M O R A L  C H A R A C T E R  FR OM  P R E S I D E N T  OR SECRETARY 
O F  COUNTY, D ISTRICT O R  S T A TE  M E D I C A L  SOCIETY.

I H E R E B Y  C E R T I F Y  t h a t  D r .  o f

i s  o r  h a s  b e e n  a m e m b e r  i n  g o o d  s t a n d i n g  o f  t h e  

________________ m e d i c a l  s o c i e t y  a n d  t h a t  h e  i s  a n  e t h i c a l

p r a c t i t i o n e r  a n d  o f  g o o d  m o r a l  c h a r a c t e r .

S O C I E T Y  S E A L  P r e s i d e n t  o r  S e c r e t a r y

( I f  s o c i e t y  h a s  n o  s e a l ,  A d d r e s s _ _ _____________________________________

n o t a r i z a t i o n  m u s t  b e  c o m p l e t e d . )

S U B S C R I B E D  A N D  S W O R N  b e f o r e  m e ,  a N o t a r y  P u b l ' c ,  i n  a n d  f o r  t h e  S t a t e  o f  

________________________________________ , t h i s __________d a y  o f ___________________________ , 1 9 ________ .

N o t a r y  P u b l i c
N O T A R Y  S E A L  1

M y  C o m m i s s i o n  e x p i r e s

34 . E N D O R S E M E N T  C E R T I F I C A T I O N :  I f  c o m p l e t e d  b y  t h e  N a t i o n a l  B o a r d  o f

M e d i c a l  E x a m i n e r s  o r  t h e  F e d e r a t i o n  o f  S t - t e  M e d i c a l  B o a r d s  - d e l e t e  

t h o s e  p o r t i o n s  w h i c h  y o u  a r e  u n a b l e  t o  c e r t i f y .

I , _________________________________________ S e c r e t a r y  of_

c e r t i f y  t h a t _____________________________ w as  g r a n t e d  L i c e n s e  o r  C e r t i f i c a t e

N o . _________________________ e f f e c t i v e _______________ __________________ . I f u r t h e r  c e r t i f y

t h a t __________________________________________a f t e r  w r i t t e n  e x a m i n a t i o n  b e f o r e  t h i s

B o a r d  o b t a i n e d  a g e n e r a l  a v e r a g e  o f ___________________ p s r c e n t ,  ( P a s s i n g  g r a d e

________________ ) i n  t h e  f o l l o w i n g  s u b j e c t s :  ( S u b j e c t s  a n d  g r a d e s  m u s t  b e

s t a t e d  i n  f u l l . )

I f u r t h e r  c e r t i f y  t h a t  t h e  a p p l i c a n t ' s  L i c e n s e  o r  C e r t i f i c a t e  is c u r r e n t  a n d  

t h a t  t h e r e  a r e  n o t  n o w  n o r  h a v e  t h e r e  e v e r  b e e n  c h a r g e s  o r  c o m p l a i n t s  f i l e d  

a g a i n s t  t h e  h o l d e r  o f  s a i d  L i c e n s e  o r  C e r t i f i c a t e ,  a n d  t h a t  s o  f a r  a s  t h e  

r e c o r d s  i n  t h i s  o f f i c e  s h o w ,  h e  i s  o f  g o o d  m o r a l  c h a r a c t e r  a n d  w o r t h y  o f  p r o ­

f e s s i o n a l  r e c o g n i t i o n  a n d  l i c e n s u r e  b y  e n d o r s e m e n t  t o  p r a c t i c e  m e d i c i n e  a n d

B O A R D  S E A L
D a t e

S i g n a t u r e  o f  S e c r e t a r y
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34. CERTIFICATE OF DEAN OF MEDICAL SCHOOL - I HEREBY CERTIFY that the
degreem Doctor of Medicine, was conferred upon ____________
d a t e d ______________   b y _________________________  school of Medicine.

SCHOOL SEAL

Signature of Dean

bate


