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Alaska Board of Chiropractic Examiners October 10, 2025, Meeting 
Alaska Division of Corporations, Business and Professional Licensing 
Friday, October 10, 2025, at 9:00 AM AKDT 

Meeting called to order at 09:00am 

1. Call to Order/Roll Call 
The meeting was called to order by Board President Dr. John Lloyd, at 09:00am All 
members were present except Dr. Tim Kanady and guest acknowledged. 

Members: 
Dr. John Lloyd – Board Chair 
Dr. Tim Kanady – Vice Chair 
Dr. Walter Campbell –Member 
Dr. Edward Barrington- Member 
Ronald Gherman- Public Member 

Guests: 
Reid Bowman – Program Coordinator II 
Shane Bannarbie – Program Coordinator 
Sara Chambers- Board Advisor 
Debbie Ryan- Alaska Chiropractic Society (ACS) 
Josh Hardy- Investigator 
Melissa Dumas- Admin Operations Manager 

2. Virtual Meeting Code of Conduct Agreement 

3. Review/Approve Agenda 

MOTION to move Debbie Ryans presentation and Dr. Walter Campbell discussion to earlier in the 
meeting agenda. MOVED by Dr. Edward Barrington, seconded by Ron Gherman, motion passed 
unanimously. 

4. Ethics Reporting 
Members were polled by rollcall to declare any conflict or ethical disclosures. 
No conflicts announced. 

5. Introduction of New Board Member Dr. Edward Barrington 
Dr. Edward Barrington provided a brief introduction to the members, as the new board member. Dr. 
Barrington and expressed he is pleased to be back on the CHI board. 

Dr. Barrington did disclose that he is the Legislative Chairman for the Chiropractic Society. Reid Bowman 
provided guidance that association affiliations should be declared during the ethics disclosure process. Dr. 
Barrington responded he would make his declaration known moving forward. 

6. Public Comment Period 
Dr. Aaron Shoemaker provided public comments to the board. Dr. Shoemaker stated he would like to 
acknowledge his past conduct and sincerely apologizing for any unprofessional behavior during the COVID 
period. He opined the period was disruptive and disorienting for all of us, and he did not handle those 
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challenges as well as he should have. He went on to express that he has worked hard to rebuild himself and 
cited practice record of practicing in Columbia and Texas, he was issued a license to practice in Texas about 
a year after his license was revoked in Alaska. Dr. Shoemaker added that there's never been a valid 
complaint of sexual misconduct against him in Alaska, Columbia, or in Texas. Dr. Shoemaker presented to 
the board that he has spent time reflecting on his practice in Alaska and working to rebuild himself and his 
career, where is expressed he demonstrated professionalism, discipline, and growth. Dr. Shoemaker went on 
to express that he believes the process never allowed him to fully tell his side of the story or to clarify what 
actually happened. He clarified, he is not asking for special treatment, only fairness, and the opportunity for 
the facts to be fully understood. Dr. Shoemaker respectfully asked that this board consider his record since 
that time of his incident, the years of clean practice, the patience he’s helped, and work he’s done to rebuild 
his life and career. 

Dr. Barrington advised Dr. Shoemaker that he should apply for his license and go through that process for 
the board to address his consideration 

7. Melissa Dumas: Division Update_FY25 Fiscal Update 
Melissa Dumas provided the third quarter fiscal report, and explained the Division is working on closing out 
the fourth quarter financials. Ms. Dumas instructed the board on where to find information relevant to the 
board on the Divisions webpage. Dr. Lloyd asked if chiropractic had any licenses that needed legal action 
and if the expenditures of such are reflected in the current report. Ms. Dumas explained that the amount 
would be reflected in the expenditures section as “services” or “inter agency legal”. Dr. Lloyd asked how 
costly it is to deal with a case that requires legal action, Ms. Dumas explained that these cases may be costly 
depending on how long it takes to resolve it. 

8. Debbie Ryan: Alaska Chiropractic Society (ACS) Report 
Ms. Debbie Ryan provided the ACS update to the board, highlighting progress of the ACS convention. Ms. 
Ryan explained the speakers have been secured, and a new hybrid attendance option, that allows attendees 
to buy full in person packets or partial in person and partial online packages to attend the convention. The 
convention will continue to be hosted at the Hotel Captain Cook over the course of four days. Tickets 
should be available in December or at the latest January. Ms. Ryan also provided the following updates: the 
ACS was able to secure an executive proclamation from the governor for October to be Chiropractic Health 
Month and ACS did lose the Coalition for Reliable Medical Access at the 80th percentile rule case, (all of the 
providers, Alaska State Medical Associations, the PT Association, and others in the group elected to ask the 
state to forego). Ms. Ryan explained ACS is considering action through statute change and considers it an 
opportunity for chiropractors to work with other professions to get laws passed. Ms. Ryan added the ACS 
has new member benefits, such as software to communicate with the Satisfy compliance dashboard which 
should help chiropractors with compliance issues. She explained the software will have an artificial 
intelligence component that helps you track your completion progress. It helps with drafting policies and 
training manuals among other features. The next Radiology club will be October 23, 2025, sponsored by 
Northern Lights Imaging. Dr. Robert Brenteson will present on navigating diagnostic modalities. Ms. Ryan, 
finalized by inquiring about the peer review element of the board. Dr. Campbell responded that the board 
had a hard time getting people to utilize it and agreed that the process was somewhat confusing. Dr. 
Campbell requested that peer review be an agenda for the next board meeting. The board agreed it should 
be added to the board webpage to provide clarity of its function and use to the public. 

The board MOTION to move Josh Hardy investigations briefing to the current timeslot in the meeting 
agenda. MOVED by Dr. John Lloyd, SECOND by Ron Gherman, motion passed unanimously. 

9. Josh Hardy: Investigative Report and Annual Board Member Training 
Mr. Hardy presented the investigative report to the board for the period of March 14th, 2025, through 
September 25th of 2025. The report included cases, complaints, and intake matters that were handled since 
the last board report and matters that were opened by the paralegals in Anchorage and Juneau regarding 
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continuing education audits and license action rules from those matters. Investigator Hardy explained there 
are one or two providers with multiple cases within the report, but for the most part, these are individual 
providers reported. Further details of the report are not permitted to be shared publicly. Investigator Hardy 
provided an overview of the investigative process and the board member review process which took place 
in executive session due to information confidentiality, as part of annual training. 

MOTION to enter executive session. 
In accordance with the provisions of Alaska Statute 44.62.310C. I, John, Lloyd, MOVE to go into executive 
session for the purpose of discussing matters which by law, municipality, charter, or ordinance are required 
to be confidential. SECOND, by Dr. Walter Campbell, motion passed unanimously. 

Call to Order/Roll Call 
The meeting was called to order by Board President Dr. John Lloyd, 11:35am. 
All members were present, and guests acknowledged. 

Dr. Campbell briefed the board on the Federation of Chiropractic Licensing Boards (FCLB) and said that 
they want to hold their next regional district meeting in Anchorage, Alaska. He suggested board members 
may be able to reach out and help identify a venue for the event. 

MOTION to move the agenda topics for Sara Chambers: Medical Spa Workgroup FAQ Draft Review and 
Lazer and Adjunctive Modalities State Medical Board Position Letter to CHI Board on the use of Lasers to 
Treat or Operate on Human Conditions to the current spot in the agenda. 
MOVED by Dr. Walter Campbell, SECOND by Ron Gherman, motion passed unanimously. 

Dr. Campbell provided commentary on the Medical Board Position Letter to CHI Board on the use of 
Lasers to Treat or Operate on Human Conditions, sharing that if the use of lasers does not enter the 
surgical component or in other words, if there's no tissue debridement or anything like that, it absolutely 
falls within chiropractic scope. Dr. Lloyd commented the Medical Board misstated him when it wrote: Dr. 
Lloyd advised the Medical Board chiropractors are providing laser tattoo removal. Dr. Lloyd clarified that 
his statement was that chiropractors can do laser treatments. The board agreed with the position of Dr. 
Campbell. 

Sara Chambers joined the conversation to urge the board to lean on what’s in their scope as stated in statute 
and regulation. Dr. Campbell summarized by saying he wants to be able to freely do the task that the 
governor appointed the board to do, which is interpret the statutes, help devise the regs underneath them 
and then adjudicate if something falls within or without scope. The members of the board had no 
objections or comments to the statements. 

The board discussed the current Administrative Orde (AO)360 that request boards develop a plan to reduce 
regulations by 15% in calendar year 2026 and a total reduction of 25% by the end of calendar year 2027. 
AO360 requires boards to review their regulations, count the number of requirements, determine which are 
discretionary, and make recommendations on which regulation can be truncated without affecting public 
safety and increases application and information processes. 

Dr. Campbell introduced a MOTION to form an AO 360 regulations work group consisting of Dr. 
Barrington, Dr. Campbell, and Dr. Larson (if he's amenable to work on the dry needling project), to work 
on the definition of surgery as it pertains to use of lasers, and response to the A360 regulation mandate. 

MOVED by Dr. Campbell, SECOND by Dr. John Lloyd, motion passed unanimously. 
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Sara Chambers spoke to the board on current Medical Spa frequently asked questions document presented 
to the board for review and response. Ms. Chambers provided an explanation of what a medical spa is, 
explaining that for the purposes of the Medical Spa Board, a medical spa is a clinic where medical 
procedures and services may be delivered, albeit in a more casual or consumer focused setting than a 
traditional clinic and potentially alongside nonmedical services. Ms. Chambers clarified medical directors are 
considered as anyone who has the legal authority to supervise or delegate medical or nursing activities. Ms. 
Chambers made it known that a chiropractor cannot be a medical director of a medical spa hydration clinic. 
The board discussed the med spa services and compared them to the allowable scope of chiropractic 
practice. Dr. Barrington summarized that there are some things in chiropractic statute that are tripping us up 
a bit, preventing chiropractors from administering certain services. He offered that as a board, we say that 
we encourage the effort of the med spa, but the board would like to be able to continue to offer input to the 
med spa for decision making. Dr. Lloyd provided the following statement on the matter. The board 
applauds the efforts of the med spa and thinks that it's an excellent idea. However, the board would like 
some time to look at its regulations in terms of the chiropractic scope of practice. 

MOTION to continue looking at the Med Spa FAQ document for further evaluation, looking through it 
closely to determine how it matches with chiropractic regulations to ensure the Chiropractic Board has not 
been excluded for certain services. MOVED by Dr. Campbell, SECOND by Ron Gherman, motion passed 
unanimously 

Break 

Call to Order/Roll Call 
The meeting was called to order by Board President Dr. John Lloyd, 01:40pm. 
All members were present except Dr. Walter Campbel and guests acknowledged. 

In the interest of time the board chose to form a motion to cancel the scheduled ethics training. 

MOTION to cancel the boards in person ethics training and allow each member to take the online training 
at their convenience. MOVED by Dr. Edward Barrington, SECOND by Dr. Tim Kanady, motion passed 
unanimously. 

10. Division Notices 
Federal Servicemembers Civil Relief Act (SCRA) Delegation 
The board reviewed and agreed to approve the SCRA license delegation to the Division. 

I, Dr. Edward Barrington MOTION that licenses applied for under the Federal Servicemembers Civil Relief 
Act’s (or "SCRA") licensure portability laws be reviewed, approved, and issued by the division, rather than 
by the board, in order to comply with federal law requiring expediency and due to the fact that the board's 
authority and requirement to approve and issue licenses is under Alaska Statute Title 8, rather than federal 
law. Once licensed is issued pursuant to the SCRA, these licensees will be subject to the requirements of 
Title 8 of Alaska Statutes and subject to the board’s authority, same as all other Alaska professional licensees 
under the board's jurisdiction. 

MOVED by Dr. Edward Barrington, SECOND by Dr. Tim Kanady, motion passed unanimously. 

Industrial Hemp and Intoxicating Hemp Products FAQ for Professional Licensees 
No board action taken 

Administrative Order 360 Memo to Boards 
The Board reviewed the AO360 deliverables and deadlines. Discussion on AO360 was held during the med 
spa discussion. No further action taken. 
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11. Business Board 
New VA procedures 
Dr. Lloyd presented to the board that there are significant changes with the VA affecting providers within 
the state as far as what is required of providers to get visits authorized for things that are outside of the 
scope of the traditional Medicare-Medicaid guidelines. Dr. Lloyd opined, as a board, the question is, do we 
want to be involved in that, and put a statement together to send to the governor, or is this something that 
the board wants to have the Alaska Chiropractic Society participate in and write a letter through? 

Dr. Lloyd believes the board is going to get a lot of questions from colleagues in the state that may be 
asking what's happening with the VA and thinks the board should understand the new procedures and be 
able to have an explanation in the event practitioners have questions about the new procedures. Dr. Kanady, 
stated he will be able to update the board on what he has noticed with the VA after talking with his wife 
who works more closely with the VA. Dr. Barrington added that he has noticed it looks like the VA is trying 
to put a wedge in between chiropractors and their massage therapists, even though chiropractors bill for 
massage therapists services. Dr. Barrington opined the consensus is that chiropractors do not really want 
massage therapists to bill under their own license, so this may create an issue. Dr. Lloyd added the main 
issue that chiropractors are running into is needing to get massage services authorized, and the chiropractor 
services authorized. So, it's now two services that now need to be authorized, which may take up to two to 
four weeks. After further discussion the board decided to reach out to the ACS for support with addressing 
the VA issue and provide support where needed. It was decided Dr. Lloyd will reach out to ACS to establish 
communication of the board’s needs. 

12. Correspondence 
The Council on Chiropractic Education (CCE) Election Announcement 
No action taken 

Medical Director for Med Spa 
Chiropractic Dr. Derek Larsen questioned if he could serve as a medical director of a medical spa in Juneau. 
The board decided to allow Dr. Lloyd to draft a response to Dr. Larsen’s question, stating that he may not 
serve as a medical director of a medical spa. He could, however, provide services within the spa, if the 
services fell within the scope of practice. Once drafted the response will be reviewed and voted on by the 
full board in OnBoard. 

Locum Tenens Extension Request: Marie Gravel #244357 (executive session) 
MOTION to enter executive session. 

In accordance with the provisions of Alaska Statute 44.62.310C. I, Dr. Edward Barrington, MOVE to go 
into executive session for the purpose of discussing matters that tend to prejudice the reputation and 
character of any person, provided the person may request a public discussion. SECOND, by Dr. Tim 
Kanady, motion passed unanimously. 

Call to Order/Roll Call 
The meeting was called to order by Board President Dr. John Lloyd at 02:15pm. 
All members were present except Dr. Walter Campbel and guests acknowledged. 

Dr. Tim Kanady, I MOTION for the board to approve Dr. Marie Gravel’s request for locum tenens 
extension. The extension will be for an additional 30 days. SECOND by Ron Gherman, motion passed 
unanimously. 

13. Schedule Next Board Meeting 
The next board meeting was scheduled for January 16, 2025. 
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14. Tasks 
ξ Dr. Barrington and Dr. Campbell are working on a project for regulation of laser and dry needling, 

as a part of the AO360 regulation consolidation project, due in February, or at next board meeting. 

ξ Dr. John Lloyd will draft a letter to the board liaison (Shane Bannarbie) providing the boards 
response to Dr. Larsen’s question on if a chiropractor may serve as a medical spa director. 

ξ At the next Med Spa meeting the Chiropractic Board’s Med Spa member will provide an oral 
response rather than a written declaration of the board’s response, expressing the board appreciates 
the efforts, but has concerns that we're working through. 

15. Adjourn 
Dr. Tim Kanady MOTION to adjourn the meeting at 02:21pm. SECOND by Dr. Edward Barrington, 
motion passed unanimously. 
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Department of Commerce Community, and Economic Development 
Corporations, Business and Professional Licensing 

Summary of All Professional Licensing 
Schedule of Revenues and Expenditures 

Board of Chiropractic Examiners FY 18 FY 19 Biennium  FY 20  FY 21                   Biennium  FY 22  FY 23 Biennium FY 24 FY 25 Biennium 

Revenue 
Revenue from License Fees 36,390 $             211,760 $          248,150 $          24,395 $             208,070 $          232,465 $          24,005 $             206,007 $          230,012 $          22,988 $             315,785 $          338,773 $          
General Fund Received -$ - 6,407 $               170,699 $          177,106 4,957 $               -$  4,957 
Allowable Third Party Reimbursements 505 

 -

 505 

 -

$ -$ -

 -

$ -$ -

 -

$  1,200 $               1,200 
TOTAL REVENUE 36,895 $             211,760 $          248,655 $          24,395 $             208,070 $          232,465 $          30,412 $             376,706 $          407,118 $          27,945 $             316,986 $          344,930 $          

Expenditures 
Non Investigation Expenditures 

1000 - Personal Services 51,958 59,328 111,286 73,885 73,112 146,997 33,415 86,985 120,400 112,881 145,420 258,301 
2000 - Travel 15,220 6,618  21,838 5,152 

 -

 5,152  1,925  4,811  6,736  1,353  4,509  5,862 
3000 - Services 6,067  4,456  10,523 13,719 10,278 23,997 2,810  14,829 17,639 3,599  4,415  8,014 
4000 - Commodities 123  108  231 

 -
 -  -

 -
 -  -

 -
 -  - 

5000 - Capital Outlay -

 -

 -
 -  -

 -
 -  -

 -
 -  - 

Total Non-Investigation Expenditures 73,368 70,510 143,878 92,756 83,390 176,146 38,150 106,625 144,775 117,833 154,344 272,177 

Investigation Expenditures 
1000-Personal Services 7,019  6,773  13,792 5,622  35,093 40,715 48,645 15,712 64,357 10,392 18,338 28,730 
2000 - Travel -

 -
 -

 -  -
 -

 -  -
 -

 -  - 

3023 - Expert Witness -

 -  -
 -

 -  -

 1,475  2,310  3,785 

 -

 -  - 

3088 - Inter-Agency Legal 6,780 

 -

 6,780  7,077  16,797 23,874 37,410 40,460 77,870 66,061 19,004 85,065 
3094 - Inter-Agency Hearing/Mediation 326 

 -

 326 

 -

 1,693  1,693  21,027 9,280  30,307 -

 -  - 

3000 - Services other 78  78 

 7 

 46  53  970  132  1,102 

 -
 9 

 9 

 4000 - Commodities -

 -
 -

 -  -
 -

 -  -
 -

 -  - 

Total Investigation Expenditures 14,125 6,851  20,976 12,706 53,629 66,335 109,527 67,894 177,421 76,453 37,351 113,804 

Total Direct Expenditures 87,493 77,361 164,854 105,462 137,019 242,481 147,677 174,519 322,196 194,286 191,695 385,981 

Indirect Expenditures 
Internal Administrative Costs 15,029 16,664 31,693 15,826 16,254 32,080 15,340 18,964 34,304 17,991 20,659 38,650 
Departmental Costs 12,087 14,108 26,195 10,926 14,010 24,936 12,581 12,547 25,128 17,014 19,726 36,740 
Statewide Costs 6,591  6,797  13,388 10,474 14,851 25,325 10,314 11,168 21,482 11,931 13,973 25,904 

   Total Indirect Expenditures 33,707 37,569 71,276 37,226 45,115 82,341 38,235 42,679 80,914 46,936 54,358 101,294 
-

 - 

TOTAL EXPENDITURES 121,200 $          114,930 $          236,130 $          142,688 $          182,134 $          324,822 $          185,912 $          217,198 $          403,110 $          241,222 $          246,053 $          487,275 $          

Cumulative Surplus (Deficit) 
Beginning Cumulative Surplus (Deficit) 65,940 $             (18,365) $           78,465 $             (39,828) $           (13,892) $           (169,392) $         (9,884) $              (223,161) $         
Annual Increase/(Decrease) (84,305) 96,830 (118,293) 25,936 (155,500) 159,508 (213,277) 70,933 

Ending Cumulative Surplus (Deficit) (18,365) $           78,465 (39,828) $           (13,892) $           (169,392) $         (9,884) $              (223,161) $         (152,228) $         

Statistical Information 
Number of Licenses for Indirect calculation 379  361  343  356  381  355  328  342 

Additional information: 

• Most recent fee change: Fee increase FY25 
• Annual license fee analysis will include consideration of other factors such as board and licensee input, potential investigation load, court cases, multiple license and fee types under one program, and program changes per AS 08.01.065. 

• General fund dollars were received in FY21-FY24 to offset increases in personal services and help prevent programs from going into deficit or increase fees. 

FY25 4th Qtr Board Report by Profession CHI 



Sub Unit (All) 
PL Task Code CHI1 

Sum of Budgetary Expenditures Object Type Name (Ex) 
Object Name (Ex) 1000 - Personal Services 2000 - Travel 3000 - Services Grand Total
1011 - Regular Compensation 88,397.86  88,397.86 
1023 - Leave Taken 11,852.73  11,852.73 
1028 - Alaska Supplemental Benefit 6,155.26  6,155.26 
1029 - Public Employee's Retirement System Defined Benefits 18,679.38  18,679.38 
1030 - Public Employee's Retirement System Defined Contribution 1,599.32  1,599.32 
1034 - Public Employee's Retirement System Defined Cont Health Reim 819.86  819.86 
1035 - Public Employee's Retiremnt Sys Defined Cont Retiree Medical 253.87  253.87 
1037 - Public Employee's Retiremnt Sys Defined Benefit Unfnd Liab 5,502.35  5,502.35 
1039 - Unemployment Insurance 140.37  140.37 
1040 - Group Health Insurance 24,305.90  24,305.90 
1041 - Basic Life and Travel 2.15  2.15 
1042 - Worker's Compensation Insurance 479.55  479.55 
1047 - Leave Cash In Employer Charge 2,315.96  2,315.96 
1048 - Terminal Leave Employer Charge 1,433.38  1,433.38 
1053 - Medicare Tax 1,411.44  1,411.44 
1069 - SU Business Leave Bank Contributions 259.16  259.16 
1077 - ASEA Legal Trust 18.77  18.77 
1079 - ASEA Injury Leave Usage 0.92  0.92 
1080 - SU Legal Trst 129.29  129.29 
1970 - Personal Services Transfer -  - 
2000 - In-State Employee Airfare 771.80  771.80 
2001 - In-State Employee Surface Transportation 129.05  129.05 
2002 - In-State Employee Lodging 1,173.56  1,173.56 
2003 - In-State Employee Meals and Incidentals 480.00  480.00 
2007 - In-State Non-Employee Lodging 189.00  189.00 
2008 - In-State Non-Employee Meals and Incidentals 135.00  135.00 
2009 - In-State Non-Employee Taxable Per Diem 61.00  61.00 
2010 - In-State Non-Employee Non-Taxable Reimbursement 620.42  620.42 
2020 - Out-State Non-Employee Meals and Incidentals 279.00  279.00 
2021 - Out-State Non-Employee Taxable Per Diem 30.00  30.00 
2022 - Out-State Non-Employee Non-Taxable Reimbursement 640.55  640.55 
2970 - Travel Cost Transfer -  - 
3002 - Memberships 1,290.00  1,290.00 
3045 - Postage 25.87  25.87 
3046 - Advertising 976.05  976.05 
3085 - Inter-Agency Mail 210.08  210.08 
3088 - Inter-Agency Legal 20,925.56  20,925.56 
Grand Total 163,757.52  4,509.38  23,427.56  191,694.46 



 FY 2025 CBPL COST ALLOCATIONS 

Name Task Code 
 Direct 

Revenues 
 General Fund 

Received 
 3rd Party 

Reimbursement 
 Total 

Revenues 
 Direct 

Expense 

 Percentage of 
board 

licenses/total 
licensees: 

 Department certified 
transactions % by 
Fiscal Revenue $ 

 Indirect 
Expense 

(Total 
Non-PCN 
Allocated) 

 Percentage of 
program direct 

Personal 
Services: 

 Total 
Indirect 

Expenses 
 Total 

Expenses 

 2025 
Annual 
Surplus 
(Deficit) 

 FY24 Direct 
Expense 

 FY24 
Indirect 

Expenses 
 FY24 Total 
Expenses 

Acupuncture  ACU1 36,704 $ -$ 36,704 $ 7,610 $ 3,586 $ -$ 3,586 $ 1,873 5,459 $ 13,069 $ 23,635 $ 6,651 $ 5,234 $ 11,885 $ 
Architects, Engineer AEL1 188,460 $ -$ 3,193 $ 191,653 $ 449,475 $ 226,368 4,018 $ 230,386 105,959 336,345 785,820 (594,167) 337,247 290,445 627,692 
Athletic Trainers ATH1 5,120 $ -$ 5,120 $ 3,035 $ 2,045 918 $ 2,963 803 3,766 6,801 (1,681) 1,642 2,538 4,180 
Audiology and Speech Pathologists AUD1 98,651 $ -$ 98,651 $ 54,058 $ 33,460 1,439 $ 34,899 13,362 48,261 102,319 (3,668) 41,069 41,314 82,383 
Barbers & Hairdressers BAH1 303,803 $ -$ 303,803 $ 447,826 $ 201,888 6,299 $ 208,187 108,174 316,361 764,187 (460,384) 364,706 299,416 664,122 
Behavior Analysts BEV1 16,771 $ -$ 16,771 $ 13,162 $ 4,090 -$ 4,090 3,270 7,360 20,522 (3,751) 8,861 6,382 15,243 
Chiropractors CHI1 315,785 $ 1,200 $ 316,985 $ 191,694 $ 10,136 868 $ 11,004 43,354 54,358 246,052 70,933 194,286 46,936 241,222 
Collection Agencies COA1 19,430 $ -$ 19,430 $ 49,960 $ 17,101 1,811 $ 18,912 12,787 31,699 81,659 (62,229) 11,743 22,895 34,638 
Concert Promoters CPR1 13,875 $ -$ 13,875 $ -$ 830 372 $ 1,202 1,202 1,202 12,673 44 774 818 
Construction Contractors CON1 1,408,302 $ -$ 1,408,302 $ 786,652 $ 287,154 5,134 $ 292,288 135,461 427,749 1,214,401 193,901 607,170 333,943 941,113 
Home Inspectors HIN1 8,495 $ -$ 8,495 $ 21,906 $ 2,638 1,339 $ 3,977 5,800 9,777 31,683 (23,188) 19,253 9,692 28,945 
Dental DEN1 630,810 $ -$ -$ 630,810 $ 310,844 $ 71,070 3,472 $ 74,542 77,402 151,944 462,788 168,022 350,066 157,023 507,089 
Dietitians/Nutritionists DTN1 13,060 $ -$ 13,060 $ 18,722 $ 13,811 1,190 $ 15,001 4,947 19,948 38,670 (25,610) 24,885 21,145 46,030 
Direct Entry Midwife MID1 104,366 $ -$ 104,366 $ 18,786 $ 1,482 -$ 1,482 4,909 6,391 25,177 79,189 24,961 3,268 28,229 
Dispensing Opticians DOP1 30,433 $ -$ 30,433 $ 18,914 $ 5,542 -$ 5,542 4,881 10,423 29,337 1,096 24,239 12,672 36,911 
Electrical Administrator EAD1 32,310 $ -$ 32,310 $ 88,422 $ 27,059 223 $ 27,282 14,330 41,612 130,034 (97,724) 96,254 46,081 142,335 
Euthanasia Services EUT1 3,500 $ -$ 3,500 $ 735 $ 445 -$ 445 194 639 1,374 2,126 488 548 1,036 
Geologists GEO1 1,150 $ -$ 1,150 $ 45 $ 652 -$ 652 7 659 704 446 991 925 1,916 
Guardians/Conservators GCO1 10,100 $ -$ 10,100 $ 60,548 $ 741 322 $ 1,063 4,905 5,968 66,516 (56,416) 6,758 2,881 9,639 
Guide-Outfitters GUI1 285,923 $ -$ 285,923 $ 537,908 $ 47,212 3,795 $ 51,007 118,688 169,695 707,603 (421,680) 434,101 166,507 600,608 
Marine Pilots MAR1 73,700 $ -$ 73,700 $ 106,816 $ 4,090 273 $ 4,363 21,217 25,580 132,396 (58,696) 85,392 20,286 105,678 
Foreign Pleasure Craft FPC1 70,215 $ - $ 70,215 $ - - $ - - - 70,215 334 334 
Marital & Family Therapy MFT1 101,579 $ -$ 101,579 $ 97,649 $ 5,542 570 $ 6,112 24,843 30,955 128,604 (27,025) 29,916 13,629 43,545 
Massage Therapists MAS1 54,925 $ 330 $ 55,255 $ 236,819 $ 37,639 2,059 $ 39,698 56,561 96,259 333,078 (277,823) 225,078 95,655 320,733 
Mechanical Administrator MEC1 21,305 $ -$ 21,305 $ 85,553 $ 16,893 918 $ 17,811 10,618 28,429 113,982 (92,677) 95,639 32,432 128,071 
Medical MED1 2,690,026 $ -$ 2,690,026 $ 1,961,011 $ 302,269 4,935 $ 307,204 284,600 591,804 2,552,815 137,211 1,707,753 482,539 2,190,292 
Mortuary Science MOR1 26,555 $ -$ 26,555 $ 8,854 $ 4,475 372 $ 4,847 2,275 7,122 15,976 10,579 8,230 6,524 14,754 
Naturopaths NAT1 8,280 $ -$ 8,280 $ 7,098 $ 1,126 -$ 1,126 1,826 2,952 10,050 (1,770) 4,147 2,744 6,891 
Nurse Aides NUA1 225,185 $ 132 $ 225,317 $ 239,914 $ 83,814 1,513 $ 85,327 34,781 120,108 360,022 (134,705) 101,931 110,655 212,586 
Nursing NUR1 5,462,496 $ -$ 3,777 $ 5,466,273 $ 2,218,313 $ 896,404 4,067 $ 900,471 473,604 1,374,075 3,592,388 1,873,885 1,843,890 1,145,143 2,989,033 
Nursing Home Administrators NHA1 16,700 $ -$ 16,700 $ 2,250 $ 1,956 -$ 1,956 56 2,012 4,262 12,438 2,044 1,575 3,619 
Optometry OPT1 136,631 $ -$ 136,631 $ 46,014 $ 7,646 174 $ 7,820 11,608 19,428 65,442 71,189 41,753 19,413 61,166 
Pawnbrokers PAW1 350 $ -$ 350 $ 3,076 $ 474 -$ 474 814 1,288 4,364 (4,014) 4,222 2,035 6,257 
Pharmacy PHA1 363,853 $ -$ 2,506 $ 366,359 $ 829,496 $ 204,111 6,374 $ 210,485 213,141 423,626 1,253,122 (886,763) 658,578 364,788 1,023,366 
Physical/Occupational Therapy PHY1 163,679 $ 719 $ 164,398 $ 226,724 $ 72,611 3,993 $ 76,604 54,249 130,853 357,577 (193,179) 185,128 124,363 309,491 
Prescription Drug Monitoring Program PDMP -$ 1,170 $ 1,170 $ 1,190 $ - -$ - - - 1,190 (20) 1,721 - 1,721 
Professional Counselors PCO1 105,550 $ 644 $ 106,194 $ 208,103 $ 36,898 2,034 $ 38,932 53,127 92,059 300,162 (193,968) 204,504 91,681 296,185 
Psychology PSY1 168,552 $ -$ 168,552 $ 198,579 $ 11,855 645 $ 12,500 47,869 60,369 258,948 (90,396) 173,098 59,195 232,293 
Public Accountancy CPA1 153,165 $ -$ 6,859 $ 160,024 $ 288,048 $ 45,760 992 $ 46,752 70,939 117,691 405,739 (245,715) 318,407 130,590 448,997 
Real Estate REC1 148,775 $ -$ 148,775 $ 326,027 $ 108,176 1,835 $ 110,011 76,980 186,991 513,018 (364,243) 391,392 191,680 583,072 
Real Estate Appraisers APR1 180,565 $ -$ 180,565 $ 151,483 $ 12,507 2,803 $ 15,310 37,416 52,726 204,209 (23,644) 104,135 39,303 143,438 
Social Workers CSW1 126,150 $ -$ 126,150 $ 246,022 $ 42,826 2,109 $ 44,935 63,348 108,283 354,305 (228,155) 197,753 97,794 295,547 
Storage Tank Workers UST1 1,080 $ -$ 1,080 $ 4,678 $ 1,838 -$ 1,838 1,238 3,076 7,754 (6,674) 11,150 5,691 16,841 
Veterinary VET1 316,829 $ 1,953 $ 318,782 $ 247,029 $ 26,347 1,339 $ 27,686 61,279 88,965 335,994 (17,212) 147,383 67,057 214,440 
No longer existent board/commission (ie Athletic) -$ - - 
Totals All Boards 14,143,193 $ -$ 22,483 $  14,165,676 $  10,821,048 $  2,882,567 $ 68,205 $ 2,950,772 $  2,263,495 $  5,214,267 $  16,035,315 $ (1,869,639) $  9,098,659 $  4,575,725 $ 13,674,384 $ 

- - - - 
ABL & Corporations DA0801005 13,065,329 $ -$ 13,065,329 $  474,829 $ 1,348,575 $ 9,301 $ 1,357,876 $  256,212 $  1,614,088 $  2,088,917 $  10,976,412 

- 
Fines & Forfeit GF 223,196 - 223,196 - 
Revenue Transfer In (Carry Forward Net) CFWD 2,011,431 - 2,011,431 - 
Reimbursable Service Agreements AR DA0801007 - - - - 

RSA 0825023- DHSS Nurse Aide Program 129,571 129,571 129,571 129,571 - 
RSA 0825024- DHSS PFS- DOA PDMP 306,958 306,958 306,958 306,958 - 
RSA 0825022- DHSS PFS- DOA BJA PDMP 447,963 447,963 447,963 447,963 - 
RSA 0825025- DHSS EPI PDMP 198,352 198,352 198,352 198,352 - 
RSA 0825021 Child Support Assistance 302 302 302 302 - 
RSA 0825309- DHSS PFS- PDMP 195,000 195,000 195,000 195,000 - 

Interagency clearing - - - - - 
Direct Professional Licensing TASK 8000 - 73,036 73,036 
General Fund Received  TASK 8000 - 288,274 288,274 288,274 288,274 
Telemedicine Business Registry TBR1 107,800 107,800 - 
DWAD - Emergency Authorizations - - 
Real Estate Recovery Fund ZSU1 39,020 39,020 123,846 123,846 
Third Party Reimbursement 080801108 - - - - - - 
Total CBPL 30,868,114 $  288,274 $  22,483 $  $  31,178,872 13,059,180 $  4,231,142 $ 77,506 $ 4,308,648 $  2,519,707 $  6,828,355 $  19,887,535 $ 11,291,337 
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FY25 Indirect Cost Methodology 

DIVISION INDIRECT EXPENSES Total Prof Lic Corp & Bus Lic 
Percentage of program direct Personal Services: 

Business Supplies 25,582 25,478 104 
Office Equipment 195,244 189,754 5,490 
State Vehicles 2,641 2,324 317 
Storage and Archives 17,687 15,112 2,575 
Legal Support 51,005 51,005 - 
Central Mail Services Postage 46,394 21,267 25,127 
Software Licensing and Maintenance 93,639 93,639 - 
Division Administrative Expenses - all other 262,518 262,518 - 
Division allocated by percentage of direct personal services: 694,710 661,097 33,613 

Percentage of board licenses/total licensees: 
Investigations indirect Personal Services 360,659 331,542 29,117 
Division Administration Personal Services 3,179,249 1,942,740 1,236,509 

   Division allocated by percentage of board licenses/total licensees: 3,539,908 2,274,282 1,265,626 

Total Division Indirect Expenses 4,234,618 2,935,379 1,299,239 

DEPARTMENT INDIRECT EXPENSES Total Prof Lic Corp & Bus Lic 
Percentage of program direct Personal Services: 

Commissioner's Office 205,782 181,088 24,694 
Administrative Services - Director's Office 98,735 86,887 11,848 
Administrative Services - Human Resources 81,583 71,793 9,790 
Administrative Services - Fiscal 134,815 118,637 16,178 
Administrative Services - Budget 77,293 68,018 9,275 
Administrative Services - Information Technology 229,784 202,210 27,574 
Administrative Services - Information Technology - Network & Database/ Management & 149,044 131,159 17,885 
Administrative Services - Mail 14,875 13,090 1,785 
Administrative Services - Facilities - Maintenance - - - 
Department allocated by percentage of direct personal services: 991,911 872,882 119,029 

Percentage of board licenses/total licensees: 
Department administrative services support: Fiscal, IT, Procurement 691,234 608,285 82,949

Receipting transaction % by Personal Services: 
Department certified transactions % by Fiscal Revenue $ 77,506 68,205 9,301 

Total DEPARTMENT INDIRECT EXPENSES 1,760,651 1,549,372 211,279 

STATEWIDE INDIRECT EXPENSES Total Prof Lic Corp & Bus Lic 
Percentage of program direct Personal Services: 

Accounting and Payroll Systems 86,615 76,221 10,394 
State Owned Building Rental (Building Leases) 297,003 261,363 35,640 
State OIT Server Hosting & Storage 7,712 6,787 925 
State OIT SQL 8,040 7,075 965 
State  Software  Licensing - - - 
Human Resources 78,602 69,170 9,432 
IT Non-Telecommunications (Core Cost) 316,458 274,883 41,575 
IT Telecommunications 36,340 31,979 4,361 
Risk Management 2,316 2,038 278 
Statewide allocated by percentage of direct personal services: 833,086 729,516 103,570 

FY25 TOTALS BY METHODOLOGY Total Prof Lic Corp & Bus Lic 

Percentage of program direct Personal Services: 2,519,707 2,263,495 256,212 
Percentage of board licenses/total licensees: 4,231,142 2,882,567 1,348,575 
Receipting transaction % by Personal Services: 77,506 68,205 9,301 

Grand Total 6,828,355 5,214,267 1,614,088 
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DDepartmentt off Commerce,, Community, 
andd Economicc Development 

DIVISION OF CORPORATIONS, BUSINESS AND 
PROFESSIONAL LICENSING 

550 West Seventh Avenue, Suite 1500 
Anchorage, AK 99501-3567 

Main: 907.269.8160 
Fax: 907.269.8156 

MEMORANDUM 

DATE: 

TO: 

THRU: 

FROM: 

RE: 

November 20, 2025 

Board of Chiropractic Examiners 

Erika Prieksat, Chief Investigator

Joshua Hardy, Investigator 

Investigative Report for the December 05, 2025 Meeting

The following information was compiled as an investigative report to the Board for the period of September 26, 2025 
thru November 20, 2025; this report includes cases, complaints, and intake matters handled since the last report. 

Matters opened by the Paralegals in Anchorage and Juneau, regarding continuing education audits and license action 
resulting from those matters are covered in this report. 

OPEN - 9 

Case Number Violation Type Case Status Status Date 

CHIROPRACTIC PHYSICIAN 

2025-001112 Unethical conduct Intake 11/20/2025 

2024-000467 Sexual misconduct Complaint 06/01/2024 

2025-000364 Standard of care Complaint 06/02/2025 

2025-000365 Continuing education Complaint 05/06/2025 

2025-000864 Violation of Profession Statute or Regulation Complaint 09/18/2025 

2023-000568 Fraud or misrepresentation Investigation 11/20/2024 

2024-000743 Unethical conduct Investigation 08/20/2025 

2024-000744 Unethical conduct Investigation 10/16/2025 

2025-000450 Continuing education Investigation 11/05/2025 

igator 

D 



Closed - 1 

Case # Violation Type Case Status Closure Closed 

END OF REPORT 

2025-000021 License Application 
Review/Referral 

Closed-Complaint 11/06/2025 No Action - No 
Violation 

CHIROPRACTIC PHYSICIAN 

Investigative Report to Board of Chiropractic Examiners 
November 20, 2025 
Page 2 



DDepartmentt off Commerce,, Community,,  
aandd Economicc Development 

BOARD OF PHYSICAL THERAPY AND 
OCCUPATIONAL THERAPY 

P.O. Box 110806 
Juneau, Alaska 99811-0806 

Main: 907.269.6425 
Fax: 907.465.2974 

December 1, 2025 

Alaska Board of Chiropractic Examiners 
PO Box 110806 
Juneau, AK 99811-0806 

Subject: Stakeholder Input on Title Protection for Physiotherapy 

Dear Members of the Board: 

The Alaska Physical Therapy and Occupational Therapy Board’s PT Scope Modernization Work 
Group is requesting stakeholder input regarding proposed changes to AS 08.84.130. 
Specifically, we are seeking feedback on whether to pursue title protection for "physiotherapist" 
instead of term protection, as initially proposed in the PT scope modernization draft. 

Please review the updated statutory draft language dated November 26, 2025. 

I plan to attend the board meeting on December 5, 2025, to discuss this draft language further 
and gather the board's official thoughts on how best to accomplish this goal. 

Sincerely, 

Jonathan Gates, DPT, PT 
PT Scope Modernization Work Group Chair 

HE STATE 

01ALASKA 
GOVERNOR MIKE DUNLEAVY 
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CHAPTER 84. 
PHYSICAL THERAPISTS AND OCCUPATIONAL THERAPISTS 

Article 

1. State Physical Therapy and Occupational Therapy Board (§§ 08.84.010, 08.84.020) 
2. Licensing (§§ 08.84.030 – 08.84.120) 
3. Unlawful Acts (§§ 08.84.130 – 08.84.180) 

ARTICLE 1. 
STATE PHYSICAL THERAPY AND OCCUPATIONAL THERAPY BOARD 

Section 
01. Legislative Intent 
10. Creation and membership of board 
20. Applicability of Administrative Procedure Act 

Sec. 08.84.001. Legislative Intent 
This act is enacted for the purpose of protecting the public health, safety, 

and welfare, and provides for jurisdiction administrative control, supervision, 
licensure, and regulation of the practice of physical therapy and occupational 
therapy. It is the legislature’s intent that only individuals who meet and maintain 
prescribed standards of competence and conduct may engage in the practice of 
physical therapy and occupational therapy as authorized by this act. This act 
shall be liberally construed to promote the public interest and to accomplish the 
purpose stated herein. 

Sec. 08.84.120. Refusal, revocation, and suspension of license; discipline. (a) The 
board may refuse to license an applicant, may refuse to renew the license of a person, 
may discipline a person, and may suspend or revoke the license of a person who 

(1) has obtained or attempted to obtain a license by fraud or material 
misrepresentation; 
(2) uses drugs or alcohol in any manner that affects the person’s ability to 
practice physical therapy or occupational therapy competently and safely; 
(3) has been convicted of a state or federal felony or other crime that effects the 
person’s ability to practice competently and safely; 
(4) is guilty, in the judgement of the board, of gross negligence or malpractice or 
has engaged in conduct contrary to the recognized standards of ethics of the 
physical therapy profession or the occupational therapy profession; 



PT Scope of Practice Modernization Work Group Updated 11/26/2025 

P a g e  2 | 7 
BOLD and Underlined = adding language to existing statutory language 
Strikethrough = remove language from existing statutory language 

(5) has continued to practice physical therapy or occupational therapy after 
becoming unfit because of physical or mental disability; 
(6) has failed to refer a patient to another qualified professional when the 
patient's condition is beyond the training or ability of the person; 
(7) as a physical therapist assistant, has attempted to practice physical therapy 
that has not been initiated, supervised, and terminated by a licensed physical 
therapist; 
(8) as an occupational therapy assistant, has attempted to practice occupational 
therapy that has not been supervised by a licensed occupational therapist; or 
(9) has failed to comply with this chapter, a regulation adopted under this 
chapter, or an order of the board. 
(10) Practicing or offering to practice beyond the scope of the practice of 
physical therapy. 
(11) Acting in a manner inconsistent with generally accepted standards of 
physical therapy practice, regardless of whether actual injury to the patient 
is established. 

(b) The refusal or suspension of a license may be modified or rescinded if the person 
has been rehabilitated to the satisfaction of the board. 
(c) The board may not impose disciplinary sanctions on a licensee for the evaluation, 
diagnosis, or treatment of a person through audio, video, or data communications when 
physically separated from the person if the licensee 

(1) or another licensed health care provider is available to provide follow-up care; 
(2) requests that the person consent to sending a copy of all records of the 
encounter to a primary care provider if the licensee is not the person's primary 
care provider and, if the person consents, the licensee sends the records to the 
person's primary care provider; and 
(3) meets the requirements established by the board in regulation. 

(d) The board shall adopt regulations restricting the evaluation, diagnosis, supervision, 
and treatment of a person as authorized under (c) of this section by establishing 
standards of care, including standards for training, confidentiality, supervision, practice, 
and related issues. 

AS 08.84.130 False claim of license prohibited. (a) A person not licensed as a 
physical therapist, or whose license is suspended or revoked, or has lapsed, who uses 
in connection with the person’s name the words or letters, “D.P.T.,” “Doctor of 
Physical Therapy”, “P.T.,” “Physical Therapist,” “L.P.T.” “Licensed Physical Therapist,” 
“Physiotherapist,” or other letters, words, or insignia indicating or implying that the

AS 08.84.130 False claim of license prohibited. (a) A person not licensed as a 
physical therapist, or whose license is suspended or revoked, or has lapsed, who uses 
in connection with the person’s name the words or letters, D.P.T.,” “Doctor of , “D, D“DD 
Physical Therapy”, “P.T.,” “Physical Therapist,” “L.P.T.” “Licensed Physical Therapist,” “Li“Li 
“Physiotherapist,” or other letters, words, or insignia indicating or implying that the 

[]1--------
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person is a licensed physical therapist, or who, in any way, orally or in writing, directly or 
by implication, holds out as a licensed physical therapist, is guilty of a class B 
misdemeanor. 

(b) Nothing in this section shall be construed to prohibit a person licensed under 
AS 08.20 from practicing within the scope of practice authorized by that chapter, 
including the use of physiological therapeutics as an ancillary methodology, 
provided the person does not use the titles or insignia specified in subsection (a) 
of this section indicating or implying licensure as a physical therapist.

ARTICLE 5. GENERAL PROVISIONS 

Section 
190. Definitions 
200. Short title 

Sec. 08.84.190. Definitions. In this chapter, unless the context otherwise requires, 

(1) “board” means the State Physical Therapy and Occupational Therapy Board; 
(2) “occupational therapist” means a person who practices occupational therapy; 

(3) “occupational therapy” means, for compensation, the use of purposeful 
activity, evaluation, treatment, and consultation with human beings whose ability to cope 
with the tasks of daily living are threatened with, or impaired by developmental deficits, 
learning disabilities, aging, poverty, cultural differences, physical injury or illness, or 
psychological and social disabilities to maximize independence, prevent disability, and 
maintain health; “occupational therapy” includes 

(A) developing daily living, play, leisure, social, and developmental skills; 
(B) facilitating perceptual-motor and sensory integrative functioning; 
(C) enhancing functional performance, prevocational skills, and work capabilities 
using specifically designed exercises, therapeutic activities and measure, manual 
intervention, and appliances; 
(D) design, fabrication, and application of splints or selective adaptive equipment; 
(E) administering and interpreting standardized and nonstandardized 
assessments, including sensory, manual muscle, and range of motion 
assessments, necessary for planning effective treatment; and 
(F) adapting environments for the disabled; 

(4) “occupational therapy assistant” means a person who assists in the practice 
of occupational therapy under the supervision of an occupational therapist; 
(5) “physical therapist” means a person who practices physical therapy; 

Nothing in this section shall be construed to prohibit a person licensed under (b) (b) b)b)) 
AS 08.20 from practicing within the scope of practice authorized by that chapter, ASAS 
including the use of physiological therapeutics as an ancillary methodology, 
provided the person does not use the titles or insignia specified in subsection (a) 
of this section indicating or implying licensure as a physical therapist. phys

person is a licensed physical therapist, or who, in any way, orally or in writing, directly or 
by implication, holds out as a licensed physical therapist, is guilty of a class B 
misdemeanor. 

[§ 
------
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(6) “physical therapist assistant” means a person who assists in the practice of physical 
therapy or an aspect of physical therapy as initiated, supervised, and terminated by a 
licensed physical therapist; the responsibilities of a physical therapist assistant do not 
include evaluation; 
(7) “physical therapy” means the examination, treatment and instruction of human 
beings to detect, assess, prevent, correct, alleviate and limit physical disability, bodily 
malfunction, pain from injury, disease and other bodily or mental conditions and 
includes the administration, interpretation and evaluation of tests and measurements of 
bodily functions and structures; the planning, administration, evaluation and modification 
of treatment and instruction including the use of physical measures, activities and 
devices for preventive and therapeutic purposes; the provision of consultative, 
educational and other advisory services for the purpose of reducing the incidence and 
severity of physical disability, bodily malfunction and pain; “physical therapy” does not 
include the use of roentgen rays and radioactive materials for diagnosis and therapeutic 
purposes, the use of electricity for surgical purposes, and the diagnosis of disease. 

(2) “Competence” is the application of knowledge, skills, and behaviors 
required to function effectively, safely, ethically and legally within the context of 
the patient/client’s role and environment. 

(3) “Consultation” means a physical therapist seeking assistance from, or 
rendering professional or expert opinion or advice to, another physical therapist 
or professional healthcare provider via electronic communications, telehealth, or 
in-person.)“Consultation” means a therapist seeking assistance from, or 
rendering professional or expert opinion or advice to, another professional 
healthcare provider or individual involved in the plan of care via electronic 
communications, telehealth, or in-person. 

(4) “Continuing competence” is the lifelong process of maintaining and 
documenting competence through ongoing self-assessment, development, and 
implementation of a personal learning plan, and subsequent reassessment. 

(5) “Electronic Communications” means the science and technology of 
communication (the process of exchanging information) over any distance by 
electronic transmission of impulses including activities that involve using 
electronic communications to store, organize, send, retrieve, and/or convey 
information. 

(6) “Nexus to practice” means the criminal act of the applicant or licensee 
posing a risk to the public’s welfare and safety relative to the practice of physical 
therapy. 

(7) “Patient/client” means any individual receiving physical therapy from a 
licensee, permit, or compact privilege holder under this Act. 
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(8) “Physical therapist assistant” means a person who assists in the practice 
of physical therapy or an aspect of physical therapy as initiated, supervised, and 
terminated by a licensed physical therapist; the responsibilities of a physical 
therapist assistant do not include evaluation. 

(9) “Physical therapist” means a person who is a licensed healthcare 
practitioner pursuant to this act to practice physical therapy. The terms 
“physiotherapist” or “physio” shall be synonymous with “physical therapist” 
pursuant to this act. A Physical Therapist may evaluate, initiate, and provide 
physical therapy treatment for a client  as the first point of contact without a 
referral from other health service providers.

(10) “Physical therapy” means the care and services provided in-person 
or via telehealth by or under the direction and supervision of a physical therapist 
who is licensed pursuant to this act. The term “physiotherapy” shall be 
synonymous with “physical therapy” pursuant to this act.

(11) “Practice of physical therapy” means:

a. Examining, evaluating, and testing patients/clients with mechanical, 
physiological and developmental impairments, functional limitations, and 
disabilities or other health and movement-related conditions in order to 
determine a diagnosis, prognosis and plan of treatment intervention, and to 
assess the ongoing effects of intervention. 
b. Alleviating impairments, pain, functional limitations and disabilities; 
promoting health; and preventing disease by designing, implementing and 
modifying treatment interventions that may include, but not limited to: 
therapeutic exercise; needle insertion; patient-related instruction; therapeutic 
massage; airway clearance techniques; integumentary protection and repair 
techniques; debridement and wound care; physical agents or modalities; 
mechanical and electrotherapeutic modalities; manual therapy including soft 
tissue and joint mobilization/manipulation; functional training related to 
movement and mobility in self-care and in home, community or work 
integration or reintegration; as well as prescription application and, as
appropriate, fabrication of assistive, adaptive, orthotic, prosthetic, protective 
and supportive devices and equipment. 
c. Reducing the risk of injury, impairment, functional limitation, and disability, 
including performance of participation-focused physical examinations and the 
promotion and maintenance of fitness, health, and wellness in populations of 
all ages. 
d. Serving as primary care providers for patients and clients experiencing 
healthcare concerns. 
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(9) “Physical therapist” means a person who is a licensed healthcare 
practitioner pursuant to this act to practice physical therapy. The terms 
“physiotherapist” or “physio” shall be synonymous with “physical therapist” 
pursuant to this act. A Physical Therapist may evaluate, initiate, and providete, te,ee e,
physical therapy treatment for a client as the first point of contact without a oint o tt 
referral from other health service providers. 

(10) “Physical therapy” means the care and services provided inre and ser -person 
or via telehealth by or under the direction and supervision of a physical therapist nd d supervision 
who is licensed pursuant to this act. The term “physiotherapy” shall be term herap 
synonymous with physical therapy  pursuant to this act. pursusynonymous with “physical therapy” pursuant to this actpursua
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PT Scope of Practice Modernization Work Group Updated 11/26/2025 

P a g e  6 | 7  
BOLD and Underlined = adding language to existing statutory language 
Strikethrough = remove language from existing statutory language 

e. Referring a patient/client to healthcare providers and facilities for services 
and testing to inform the physical therapist plan of care. 
f. Engaging in administration, consultation, education, and research. 

(12) “Teleheath” is the use of electronic communications to provide and deliver 
a host of health-related information and healthcare services, including, but not 
limited to physical therapy related information and services, over large and 
small distances. Telehealth encompasses a variety of healthcare and health 
promotion activities, including, but not limited to, education, advice, 
reminders, interventions, and monitoring of interventions. 

(13) “Testing” means standard methods and techniques used to gather data 
about the patient/client, including but not limited to imaging, electrodiagnostic 
and electrophysiologic tests and measures. 

(Will need to incorporate new occupational therapy definitions in alphabetical 
order under AS 08.84.190) 
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Work Group Recommendations for associated Regulations Project: 

*Telehealth: 
Omit phrase from 12 AAC 54.530(a). 
Change Telerehabilitation to Telehealth - 12 AAC 54.530. (regulation project) and omit 
wording limiting to “geographic constraints or health and safety constraints.” See 
Centralized Statute 08.02.130 

(a) The purpose of this section is to establish standards for the practice of 
telerehabilitation telehealth by means of [an interactive telecommunication system] by a 
physical therapist licensed under AS 08.84 and this chapter in order to provide physical 
therapy to patients who are located in this state. and do not have access to a physical 
therapist in person due to geographic constraints or health and safety constraints. 



Board of Chiropractic Examiners (CHI) AO360 Regulation Reduction Strategic Plan 

Highlighted text = Division identified “discretionary” regulation (not statutory) that may be considered for reduction to meet AO360. Board 
considerations are limited to what’s been identified by the Division. Removal of guidance adopted by reference are included as a reduction. 
For example. The American Chiropractic Association code of ethics referenced in 12 AAC 16.010(b). 

Reduction Breakdown 

Baseline CHI regulation 
requirements 

Number of reductions needed to 
meet 25% reduction target 

COMMENTS 

136- Regulation requirements 
46-Requirements adopted by 
reference in regulation 
---------------------------------------
Baseline Number of 

Requirements Total: 182 

46 (0.25 x 182) 

CHI regulation requirements 
elimination recommendation 

? 

CHI requirements adopted by 
reference regulations 
elimination recommendation 

46 The American Chiropractic Association (ACA) has 46 total 
requirements adopted by reference in 12 AAC 16.010. 
OBJECTIVES (b). 

Note: The regulation also states the International Chiropractic 
Association is a basis for considering what comprises the duties 
and obligations of chiropractors to the public. Removal of ACA 
still allows the public to rely on the international code 
referenced 



Regulation Reduction Recommendations 

12 AAC 16.030 APPLICATION FOR LICENSURE BY EXAMINATION. 
(a) A person applying for chiropractic licensure by examination shall submit 
(a)(1) A completed application on a form provided by the department. 
(a)(2) The fees set out under 12 AAC 02.150. 

(a)(3) Official college transcripts that show that the applicant has met the education requirements set out in AS 
08.20.120(a)(1), (3), and (4). 

(a)(4) An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners that 
shows that the applicant has passed the applicable examination under 12 AAC 16.037. 

(a)(5)(A) Official college transcripts that show that the applicant has met the education requirements set out in AS 
08.20.120(a)(2). 

(a)(5)(B) Evidence of active licensed practice of chiropractic for at least three of the four years preceding the date of the 
application. 

(a)(6)(A) Verification of the status of the applicant's license from each licensing jurisdiction where the applicant holds or has 
held a license to practice chiropractic, sent directly to the department from the licensing jurisdiction. 

(a)(6)(B) Documentation of continuing education that meets the requirements set out under (b) of this section. 

(a)(7) A report under AS 12.62 containing the applicant's criminal history record information, issued not more than 90 days 
before the date of the application. 

(a)(8) 
If the applicant primarily resides in another state or holds or has held a license to practice chiropractic in another 
state, an equivalent report to the report under AS 12.62 containing the applicant's criminal history record 
information, issued by that state not more than 90 days before the date of the application. 

(b) 

An applicant’s documentation of continuing education required under (a) of this section must document 32 
credit hours of continuing education, approved by the board or another licensing jurisdiction, earned within the two 
years preceding the date of the application, and 
(1) must include at least 

(b)(1)(A) Eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
(b)(1)(B) Two hours in coding and documentation. 
(b)(1)(C) Two hours in ethics and boundaries. 
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(b)(1)(D) Two hours in cardiopulmonary resuscitation. 
(b)(1)(E) Eighteen hours in education that does not include business management. 

(2) may not include more than four total hours in the following subject areas: 
(b)(2)(A) Cardiopulmonary resuscitation (CPR) training. 
(b)(2)(B) Automated external defibrillator (AED) training. 
(b)(2)(C) Basic life support (BLS) training. 
(b)(3) May not include more than 16 hours obtained over the Internet or through distance learning. 

12 AAC 16.031 
APPLICATION FOR TEMPORARY PERMIT FOR LOCUM TENENS PRACTICE. 

(a) A person applying for a temporary permit for locum tenens practice must meet the applicable requirements of AS 
08.20.163 and this section, including passing the state chiropractic examination described in 12 AAC 16.130. 

(b)(1) A completed application on a form provided by the department. 
(b)(2) The applicable fees established in 12 AAC 02.150. 
(b)(3) Official college transcripts showing that the applicant meets the education requirements of AS 08.20.120(a)(2)–(4). 

(b)(4) 
An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners 
showing that the applicant has successfully passed the applicable national examinations described in 12 AAC 
16.037. 

(c)(1) A completed application on a form provided by the department. 
(c)(2) The applicable fees established in 12 AAC 02.150. 

(c)(3) Official college transcripts showing that the applicant meets the education requirements of AS 08.20.163(b)(2)(C) 
and (D). 

(c)(4) An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners 
showing that the applicant has successfully passed the examinations described in AS 08.20.163(b)(2)(D) and (E). 

(c)(5) Verification of practice showing that the applicant meets the requirements of AS 08.20.163(b)(2)(B). 

(c)(6) 
Verification of the applicant’s licensure status and complete information regarding any disciplinary action or 
investigation taken or pending, sent directly to the department from all licensing jurisdictions where the applicant 
holds or has ever held a chiropractic license. 

(c)(7) 
A notarized, sworn statement by the applicant that the applicant has not been, within the five years preceding the 
date of application, the subject of an unresolved review or an adverse decision based upon a complaint, 
investigation, review procedure, or disciplinary proceeding undertaken by a state, territorial, local, or federal 
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chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or 
fraudulent activity, chiropractic malpractice, or negligent chiropractic care and that adversely reflects on ability or 
competence to engage in the practice of chiropractic or the safety or well-being of patients. 

(c)(8) [Repealed 5/27/2006.] 

(d) An applicant applying for a temporary permit for locum tenens practice under AS 08.20.163 and this section 
shall submit 

(d)(1) 
A notarized, sworn statement by the chiropractor licensed in this state for whom the applicant will substitute, 
including the dates of the substitute practice and the date that the chiropractor licensed in this state will resume 
practice; and 

(d)(2) 

A report under AS 12.62 containing criminal history record information concerning the applicant and issued no 
earlier than 90 days before the application; if a state other than this state is the applicant's primary state of 
residence, or if the applicant holds or has ever held a license in a state other than this state to practice chiropractic, 
the applicant shall also submit an equivalent report issued by that other state and issued no earlier than 90 days 
before the application. 

12 AAC 16.037  NATIONAL EXAMINATION REQUIREMENTS 

(a) 
To satisfy the examination requirements of AS 08.20.120(a)(6), an applicant must successfully pass each subject of 
the following parts of the examination of the National Board of Chiropractic Examiners, and the elective 
physiotherapy examination; 

(a)(1) If the applicant graduated before 1987 from a school or college of chiropractic that meets the requirements of AS 
08.20.120(a)(3), parts one and two of the national examination. 

(a)(2) If the applicant graduated after 1986 from a school or college of chiropractic that meets the requirements of AS 
08.20.120(a)(3), parts one, two, and three of the national examination. 

(b) 

An applicant who has been in the active practice of chiropractic for five continuous years before the date of 
application for a license in this state may substitute successful passage of the Special Purposes Examination of 
Chiropractic (SPEC) of the National Board of Chiropractic Examiners for parts three and four of the national 
examination. 

(c)(1) To pass a national examination subject, an applicant must achieve a minimum score of 75 percent for an 
examination taken before October 1983. 

(c)(2) To pass a national examination subject, an applicant must achieve a minimum score of 375 for an examination 
taken on or after October 1983. 
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(d) 
If the applicant graduated after September 1, 1998 from a school or college of chiropractic that meets the 
requirements of AS 08.20.120(a)(3), in addition to the requirements of (a) of this section, an applicant must also 
pass part four of the national examination. 

12 AAC 16.041 PRECEPTOR SCOPE OF PRACTICE 
A chiropractic preceptor 

(1) may supervise not more than one chiropractic intern at a time. 

(2) A chiropractic preceptor may permit a chiropractic intern to perform the chiropractic adjustment as set out in AS 
08.20.900 only under personal supervision. 

(3) 
Before any chiropractic manipulative therapy performed by the intern, the preceptor must provide a patient with an 
informed consent document that states that the chiropractic intern is a chiropractic student and not a licensed 
chiropractic physician in this state. 

(4) A chiropractic preceptor must maintain a malpractice insurance policy with coverage limits of at least \$1,000,000 
per claim, and a minimum aggregate limit of \$3,000,000 per policy period. 

(5) A chiropractic preceptor must have been licensed under this chapter in this state for not less than five years 
preceding the acceptance of a chiropractic intern. 

12 AAC 16.042 INTERN SCOPE OF PRACTICE 

(a) 
A chiropractic intern may, under the personal supervision of a chiropractic preceptor, use chiropractic core 
methodologies as defined in AS 08.20.900, except that chiropractic diagnosis must be provided by the chiropractic 
preceptor. 

(b) A chiropractic intern may, under the general supervision of a chiropractic preceptor, 
(b)(1) perform diagnostic imaging studies. 

(b)(2) A chiropractic intern may, under the general supervision of a chiropractic preceptor, perform examination 
procedures. 

(b)(3) A chiropractic intern may, under the general supervision of a chiropractic preceptor, use ancillary methodologies as 
defined in AS 08.20.900. 

(c) A chiropractic preceptor is subject to disciplinary action if an intern is in violation of this chapter. 

(d) 
An intern must be enrolled in a graduate-level course of study at a chiropractic institution accredited by the Council 
on Chiropractic Education (CCE) and be accepted into and approved to participate in an internship program. 
Internship placement will be made by and overseen by the accredited chiropractic college program. 
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(e) 
An intern may practice under a chiropractic preceptor for a period of not more than six months or the time period 
approved by the intern’s accredited chiropractic college, whichever comes first. Written extensions of an internship 
may be granted by the board. 

12 AAC 16.200 TEMPORARY PERMITS 

(a) The board may issue a temporary permit to an applicant for licensure by examination or credentials who is 
scheduled to sit for the next state chiropractic examination and who otherwise 

(a)(1) meets the requirements of 12 AAC 16.030 or 12 AAC 16.033, as applicable. 

(a)(2) Furnishes the board with the name of the licensed chiropractor in the state with whom the applicant will associate 
while practicing under the authority of the temporary permit. 

(a)(3) Has not previously taken the examination before and failed. 
(a)(4) Has not previously held a temporary permit. 
(b) [Repealed 12/7/97.] 
(c) A temporary permit holder must 

(c)(1) 
provide the board with a statement, sworn to by a licensed chiropractor in the state with whom the temporary 
permit holder will practice, that the licensed chiropractor assumes all legal liability for the practice of the temporary 
permit holder and is physically present in the same facility when the temporary permit holder is practicing. 

(c)(2) Display the temporary permit in a conspicuous place in the office where the holder practices chiropractic. 
(c)(3) Inform the board of a change in the temporary permit holder's mailing and practicing address. 

(d) 

A temporary permit is valid until the results of the next scheduled examination are received by the applicant. If an 
applicant is unable to appear for the first scheduled examination, the board may extend the temporary permit until 
the results of the next scheduled examination are received. The board will not extend a temporary permit more than 
once. 

(e) If, after having been warned by the board once, a permittee continues to practice in an unethical or unlawful 
manner, the board may terminate that permittee's temporary permit. 

12 AAC 16.205 COURTESY LICENSE 

(a) 

The board will issue a courtesy license to an applicant who meets the requirements of this section. A courtesy 
license authorizes the licensee to practice chiropractic for a special event only. A courtesy license does not 
authorize the licensee to conduct a general chiropractic practice or to perform services outside the scope of 
practice specified in the courtesy license required for that special event. 

(b) An applicant for a courtesy license must submit a complete application on a form provided by the department 
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no later than 45 days before the special event for which the courtesy license is requested. A complete application 
includes 

(b)(1) The applicable fees established in 12 AAC 02.150. 
(b)(2) A current signed photograph of the applicant. 
(b)(3) A certification from the applicant certifying that the applicant is not a resident of this state. 

(b)(4) Verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the scope of 
practice specified in the application. 

(b)(5) A description of the special event for which the courtesy license is requested. 
(b)(6) The scope of practice required for the special event. 
(b)(7)(A) Certification that the applicant has not had a chiropractor license suspended or revoked in any jurisdiction. 
(b)(7)(B)(i) Certification that the applicant has not been convicted of a felony or other crime that affects the applicant’s ability 

to practice chiropractic competently and safely. 

(b)(7)(B)(ii 
) 

Certification that the applicant has not been convicted of a crime involving the unlawful procurement, sale, 
prescription, or dispensing of a controlled substance listed in AS 11.71.140 – 11.71.190 or a similar crime in another 
jurisdiction. 

(b)(8) 

a report, issued by the applicant's primary state of residence no earlier than 90 days before the application, 
and that is equivalent to a report under AS 12.62 issued by this state containing criminal history record information 
concerning the applicant; if the applicant holds or has ever held a license in a state other than this state to practice 
chiropractic, a complete application also includes a report, issued by that state no earlier than 90 days before the 
application, and that is equivalent to a report under AS 12.62 issued by this state containing criminal history record 
information concerning the applicant 

(c) A courtesy license will be issued only after the department receives the results of a background check from the 
Federation of Chiropractic Licensing Boards that reports no disciplinary action against the applicant. 

(d) The board may waive the 45-day application deadline if the applicant’s failure to meet the deadline is for good 
cause. A notarized copy of the license may be submitted in place of verification. 

(e) A document required by (b) or (d) of this section that is not in English must be accompanied by a certified 
English translation of the document 

(f) A courtesy license is valid for a period beginning seven days before and ending seven days after the event. No more 
than two courtesy licenses may be issued in a 12-month period. 

(g) The holder of a courtesy license must meet the minimum professional standards of 12 AAC 16.920 and is subject to 
discipline under AS 08.01.075 and AS 08.20.170. 
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(h) The holder of a courtesy license is limited to the practice of chiropractic identified under AS 08.20.100, 08.20.230, 
and 08.20.900, and may not exceed the scope of practice specified in the courtesy license. 

(i) The holder of a courtesy license may offer chiropractic services only to individuals involved with the special event, 
such as athletes, coaches, and staff. 

(j) “Special event” means an athletic, educational, cultural, or performing arts event held in this state. 

12 AAC 16.206 TEMPORARY MILITARY COURTESY LICENSE 

(a) 

The board will issue a temporary military courtesy license to an active duty military member or spouse of an active 
duty military member of the armed forces of the United States to practice as a chiropractic physician who meets the 
requirements of AS 08.01.063 and this section not later than 30 days after the board receives a completed 
application. 

(b)(1) Must submit a completed application on a form provided by the department. 
(b)(2) Must pay the temporary license application fee and fee for a temporary license set out under 12 AAC 02.105. 

(b)(3)(A) Must submit a copy of the applicant’s current active duty military orders showing assignment to a duty station in this 
state. 

(b)(3)(B) If the applicant is the spouse of an active duty military member, must submit the spouse’s current active duty 
military orders showing assignment to a duty station in this state. 

(b)(4) 

must submit documentation showing the applicant is currently licensed in another licensing jurisdiction and 
the applicant’s license in the other jurisdiction is not suspended, revoked, or otherwise restricted except for failure 
to 
apply for renewal or failure to obtain the required continuing education requirements; and 

(b)(5) May not have been convicted of a crime that affects the applicant's ability to practice chiropractic competently and 
safely, as determined by the board. 

(c) A temporary military courtesy license will be issued for a period of 180 days and may be renewed for one additional 
180-day period, at the discretion of the board. 

(d) While practicing under a temporary military courtesy license, the holder must comply with the standards of practice 
set out in AS 08.20 and this chapter. 

(e) The board may refuse to issue a temporary military courtesy license for the same reasons it may deny, suspend, or 
revoke a license under AS 08.20.170. 

12 AAC 16.290 HOURS OF CONTINUING EDUCATION REQUIRED 
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(a) An applicant for renewal of a chiropractic license who has been licensed at least two years must complete 32 credit 
hours of approved continuing education earned during the concluding licensing period, including at least 

(a)(1) eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
(a)(2) Two hours in coding and documentation. 
(a)(3) Two hours in ethics and boundaries. 
(a)(4) Two hours in cardiopulmonary resuscitation (CPR) training. 

(b) An applicant licensed at least one year but less than two years must complete 16 credit hours of approved 
continuing education earned during the concluding licensing period, including at least 

(b)(1) eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
(b)(2) Two hours in coding and documentation. 
(b)(3) Two hours in ethics and boundaries. 
(b)(4) Two hours in cardiopulmonary resuscitation (CPR) training. 

(c) Two of the required hours will be credited for completing the jurisprudence review prepared by the board. The 
applicant must verify completion in an affidavit before license renewal. 

(d) An applicant must submit a sworn statement of the continuing education completed during the concluding 
licensing period on a form provided by the department. 

(e)(1) Up to four hours of credit may be earned from CPR training. 
(e)(2) Automated external defibrillator (AED) training. 
(e)(3) Basic life support (BLS) training. 
(f) No more than 16 credit hours may be obtained over the Internet or by distance learning. 

(g) An applicant licensed more than 90 days but less than one year of the concluding biennial license period is not 
required to submit proof of continuing education. 

12 AAC 16.320 

APPROVED SUBJECTS 

To be approved by the board, a subject must contribute directly to the professional competency of a person 
licensed to practice as a chiropractor and be directly related to the concepts of chiropractic principles, philosophy, 
and practice, including the following: 

(1) Treatment and adjustment technique, including physiotherapy, nutrition and dietetics. 
(2) Examination and diagnosis or analysis including physical, laboratory, orthopedic, neurological and differential. 
(3) Radiographic technique and interpretation involving all phases of roentgenology as permitted by law. 
(4) Study of the methods employed in the prevention of excessive radiation and safety precautions to the patient. 
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(5) Diagnostic imaging. 

12 AAC 16.330 NONACADEMIC PROGRAM CRITERIA 

(a) Nonacademic continuing education programs requiring class attendance are approved by the board if 
(a)(1) the program is at least one hour in length. 
(a)(2) The program is conducted by a qualified instructor. 
(a)(3) A record of registration or attendance is maintained. 

(a)(4) An examination or other method of assuring satisfactory completion of the program by the participant is 
incorporated. 

(b) A qualified instructor or discussion leader is anyone whose background, training, education, or experience makes it 
appropriate for the person to lead a discussion on the subject matter of the particular program. 

12 AAC 16.345 APPLICATION FOR CONTINUING EDUCATION COURSE APPROVAL 

(a) 

Except as provided in 12 AAC 16.340(a), to be approved by the board to meet the continuing education requirements 
of 12 AAC 16.290, 12 AAC 16.320, and 12 AAC 16.330, an applicant for continuing education course approval shall 
submit 
to the board, not less than 90 days before the date of the proposed program presentation date, 

(a)(1) A completed application on a form provided by the department 
(a)(2) The continuing education course approval fee specified in 12 AAC 02.150. 
(a)(3) The name of the course provider. 
(a)(4) A complete course description, including the course title and a description of the learning objectives. 
(a)(5) A course syllabus. 
(a)(6) An outline of the major topics covered by the course and the number of classroom hours allowed for each topic. 
(b) Approval of a continuing education course is valid until December 31 of the next even-numbered year. 

(c ) A sponsor who has a change in a condition required under (a)(3) – (6) of this section during the approval 
period described in (b) of this section must 

(c)(1) reapply to the board for continuing education credit approval; and 
(c)(2) submit the continuing education course change approval fee specified in 12 AAC 02.150. 

(d) 
Notwithstanding the provisions of (a) of this section, the board may award continuing education credit for 
attendance at a course or seminar that has not previously been approved by the board if course or seminar meets 
the 
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requirements of 12 AAC 16.320 and 12 AAC 16.330 and if the applicant submits supporting documentation to the 
board with the application for credit. The amount of credit awarded, if any, will be determined by the board on an 
individual basis. 

(e) Falsification of any written evidence submitted under this section is unprofessional conduct and grounds for 
censure, reprimand, or license revocation or suspension. 

12 AAC 16.350 INDIVIDUAL STUDY 

— 

The number of hours of continuing education credit awarded for completion of a formal correspondence or other 
individual study program that requires registration and provides evidence of satisfactory completion will be 
determined by the board on an individual basis. A request for board approval for credit of hours of continuing 
education for an individual study program must be made to the board in writing before the applicant begins the 
individual study program. 

12 AAC 16.360 INSTRUCTOR OR DISCUSSION LEADER 

(a) 

One hour of continuing education credit is awarded for each hour completed in preparation for instruction or 
discussion as an instructor or discussion leader of educational programs meeting the requirements of 12 AAC 
16.280 – 12 AAC 16.390. The number of hours of credit so awarded may not exceed twice the number of hours 
awarded under (b) of this section. 

(b) 

One hour of continuing education credit is awarded for each hour completed as an instructor or discussion leader of 
educational programs meeting the requirements of 12 AAC 16.280 – 12 AAC 16.390. Credit is awarded only for the 
initial course of instruction of the subject matter unless there have been substantial new developments in the 
subject since the prior presentation. 

(c) The total credit awarded under this section may not exceed one-third of the total hours of continuing education 
reported in any licensing period. 

12 AAC 16.400 
UTILIZATION REVIEW COMMITTEE 

(a) 
For the purposes of AS 08.20.185, the board may appoint a utilization review committee that is advisory to the 
board. 
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(b) 
A utilization review committee appointed by the board will consist of four individuals. Three members of the 
utilization review committee must be chiropractic physicians licensed under AS 08.20, and one member must be a 
public member who meets the requirements of AS 08.01.025. 

(c) 
A member of a utilization review committee may not review a case if the member is in a direct business relationship 
with the chiropractic physician, insurer, or patient in the case being reviewed. 

(d) 
In this section, a “direct business relationship” includes an employer-employee relationship, doctor-patient 
relationship, and a legal contractual relationship. 

12 AAC 16.410 TERM OF APPOINTMENTS TO UTILIZATION REVIEW COMMITTEE 

(a) Members of the utilization review committee are appointed for staggered terms of two years. 

(b) Repealed 1/29/2009. 

(c) A member of the utilization review committee may be removed by the board for cause. 

(d) 
A member of the utilization review committee may not serve on the committee for more than four consecutive years. 
The member may not be reappointed until two years have elapsed since the member last served on the committee. 

12 AAC 16.420  CONDUCT OF UTILIZATION REVIEW 

(a) — 
A patient, patient’s representative, insurer, or the patient’s chiropractic physician may file a request for utilization 
review with the board by submitting to the department: 

(a) (1) a written request for review of the care provided, fees charged, or services rendered by a licensee to a patient; 

(a) (2) the utilization review fee established in 12 AAC 02.150; and 

(a) (3) 
if the utilization review committee requires a patient’s treatment records for review, a completed release, on a form 
provided by the department, signed by the patient. 
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(b) — 
A licensee’s acceptance of or request for payment for treatment given to a patient constitutes the licensee’s 
consent to submit to the utilization review committee the information required in (c) of this section. 

(c) — 
A licensee involved in a case submitted to the utilization review committee shall submit to the utilization review 
committee all necessary records and other information concerning the patient’s treatment. 

(d) — 

The utilization review committee shall conduct a utilization review for each request for utilization review submitted 
to it in accordance with guidelines established by the board. Except as provided in (f) of this section, the utilization 
review committee shall report its findings to the board and furnish a copy of its findings to the patient, licensee, and 
third-party payor involved in the case. 

(e) — The findings of the utilization review committee must include a determination of whether the: 

(e) (1) licensee provided or ordered appropriate treatment or services; and 

(e) (2) 
fees charged are a reasonable and appropriate cost of treatment; in determining the reasonableness and 
appropriateness of costs, the committee may consider, among other appropriate factors, charges by health care 
providers other than chiropractic physicians for the same or similar services. 

(f) — 

If the utilization review committee determines that reasonable cause exists to believe the licensee has violated a 
provision of AS 08.20 or this chapter for which a licensee may be disciplined, the utilization review committee may 
not report its finding to the board, but instead shall refer the matter to the department’s investigative section. The 
utilization review committee shall provide all information gathered in connection with the utilization review to the 
department’s investigative section. 

(g) — 
Repealed 1/6/2002. 

12 AAC 16.430 PROFESSIONAL STANDARDS AND GUIDELINES 
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(a) — 

When making a determination as to whether a licensee provided reasonable and appropriate treatment or services 
or charged reasonable and appropriate costs of treatment to a patient, the utilization review committee appointed 
under 12 AAC 16.400 may rely on the guidelines, standards, or recommendations of the following organizations 
accepted by the board: 

(a) (1) Alaska Worker’s Compensation Board 

(a) (2) American Chiropractic Association 

(a) (3) Canadian Chiropractic Association 

(a) (4) Council on Chiropractic Education 

(a) (5) Croft Guidelines published by the Spine Research Institute of San Diego 

(a) (6) Federation of Chiropractic Licensing Boards 

(a) (7) Repealed 9/7/2012 

(a) (8) International Chiropractors Association 

(a) (9) National Board of Chiropractic Examiners 

(a) (10) World Chiropractic Alliance 

(a) (11) World Federation of Chiropractic 

(a) (12) A successor organization to an organization specified in this subsection 

(b) — 

The utilization review committee shall take into consideration the differences between the standards and guidelines 
of the organizations listed in (a) of this section when making a determination as to whether the care provided by the 
licensee was provided in a manner required of a reasonably competent practitioner acting under the same or similar 
circumstances. 
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12 AAC 16.920 MINIMUM PROFESSIONAL STANDARDS 

(a) — 
Chiropractic care that may adversely affect the health and welfare of the public constitutes conduct that does not 
conform to minimum professional standards established under AS 08.20.170(a)(5) and this section. Conduct that 
does not conform to minimum professional standards in this chapter includes: 

(a) (1) Failing to use sufficient knowledge, skills, or judgment in the practice of chiropractic. 

(a) (2) 
Failing to perform patient care within the chiropractor’s scope of competence, which are necessary to prevent 
substantial risk or harm to a patient. 

(a) (3) Engaging in patient care outside the scope of chiropractic practice. 

(a) (4) Engaging in patient care outside the scope of the chiropractor’s training and expertise. 

(a) (5) Violating established protocols in the delivery of chiropractic treatment or care. 

(a) (6) Violating the confidentiality of information or knowledge concerning a patient. 

(a) (7) Physically or verbally abusing a patient. 

(a) (8) 
Failing to maintain a record for a patient that accurately reflects the chiropractic problems and interventions for the 
patient. 

(a) (9) Falsifying a patient’s records. 

(a) (10) Intentionally making an incorrect entry in a patient’s chart. 

(a) (11) 
Discrimination in the provision of chiropractic care on the basis of race, religion, color, national origin, ancestry, or 
sex. 

(a) (12) Exploiting a patient for financial gain or offering, giving, soliciting, or receiving fees for referral of a patient. 

(a) (13) Knowingly violating laws regulating health insurance, including those laws established in AS 21.36.360. 
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(a) (14) Using unsanitary or unsafe equipment. 

(a) (15) 
Failing to adhere to the Code of Ethics of the American Chiropractic Association, as revised as of September 2007, 
adopted by reference. 

(a) (16) 
Failing to provide copies of complete patient records in the licensee’s custody and control within 30 days after 
receipt of a written request for the records from the patient or patient’s guardian. 

(b) — 
A licensee shall evaluate patient care on an individual basis and make a reasonable judgment on the course of 
treatment for each patient. 

12 AAC 16.930 LEWD OR IMMORAL CONDUCT WITH PATIENTS PROHIBITED 

(a) — 
A licensee may not engage in lewd or immoral conduct in connection with the delivery of professional services to a 
patient or solicit sexual contact or a romantic relationship with a patient. 

(b) (1) 
At the time of, or immediately preceding, the contact the patient was the licensee’s spouse, or was in a dating, 
courtship, or engagement relationship with the licensee. 

(b) (2) 
The licensee terminated the doctor-patient professional relationship with the former patient more than six months 
before the contact occurred. 

(c) (1) With the consent of the patient. 

(c) (2) Outside professional treatment sessions. 

(c) (3) Off of the premises regularly used by the licensee for the professional treatment of patients. 

(d) — 
“Lewd or immoral conduct” includes sexual misconduct, sexual contact, or attempted sexual contact, with a 
patient outside the scope of generally accepted methods of examination or treatment during the time the patient is 
receiving professional treatment. 

(e) (1) “Attempted sexual contact” means engaging in conduct that constitutes a substantial step towards sexual contact. 
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(e) (2)(A) 
“Sexual contact” means touching, directly or through clothing, a patient’s genitals, anus, or female breast, or 
causing the patient to touch, directly or through clothing, the licensee’s or patient’s genitals, anus, or female 
breast. 

(e) (2)(B) Includes sexual penetration. 

(e) 

(2)(C)(i) 

Does not include acts that may reasonably be construed to be normal caretaker responsibilities for a child, 
interactions with a child, or affection for a child. 

(e) (2)(C)(i 
i) 

Does not include acts performed for the purpose of administering a recognized and lawful form of chiropractic 
examination or treatment. 

(e) (3)(A) 
“Sexual misconduct” includes encouraging the patient to masturbate in the presence of the licensee or 
masturbation by the licensee while the patient is present. 

(e) (3)(B) Offering to provide controlled substances or other drugs in exchange for sexual contact. 

(e) (3)(C) Disrobing or draping practice that is seductive, sexually suggestive, or sexually demeaning. 

(e) (3)(D) 
(i–v) 

Making comments that are sexually suggestive or demeaning, including about the patient’s body, sexual orientation, 
or sexual performance. 

(e) (3)(E) Initiating conversation with a patient about the licensee’s sexual problems, preferences, or fantasies. 

(e) (3)(F) Using the doctor-patient relationship to solicit sexual contact or a romantic relationship. 

(e) (3)(G) Kissing a patient in a romantic or sexual manner. 

(e) (4)(A) 
“Sexual penetration” means genital intercourse, cunnilingus, fellatio, anal intercourse, or intrusion of an object or 
body part into the genitals or anus. 

(e) (4)(B) 
Does not include acts performed for the purpose of administering a recognized and lawful chiropractic examination 
or treatment. 
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CHAPTER 20. 
C l-llROPRACTORS 

Board of Chiropractic Examiners(§§ 08.20.-010 - 08.20.090) 
Licensing and Regulation (§§ 08.20.100 - 08.20.195) 
Unlawful Acts and Penalties (§§ 08.20.200, 08.20.210) 
General Pro,•isions (§§ 08.20.230, 08.20.900) 

ARTI CLE I. 
BOARD or C HIROPRACTIC EXAMINERS 

Creation and membership of Board of Chiropn, ctk Examiners 
Members or board 
Rcmo\lal of board members 
Organization of board 
Power of officers to administer oaths and take testimony 
Board regulations 
$cal 
Qnorum of board 

Sec. 08.20.010. Creation and m('mbcr·ship of Board of Chi ropraclic [xamincrs. There is created the Board of 
Chiropractic Examiners consisting of five members appointed by the governor. 

Sec. 08.20.020. Members of board. Four members of the board shall be licensed chiroprc.ctic physicians who 
have practiced chiropractic in this state not less than two years. One member of the board shall be a person with no 
dirccl financial interest in the heallJ1 care industry. Each member serves without pay but is entitled to per diem and 
travel ci-pcnscs allowed by law. 

Sec. 08.20.025. Removal or board members. A memberoflhc board may be removed from ollice by the governor 
for cnusc. 

Sec. 08.20.030. Members' terms; vnca11cles. { lfoµeC1l<!d. Sr:,· . ./9 d1 9./ SL·l 1987./ 

Sec. 08.20.040. Organization of hourd. Every two years, the board shall elect from its membership a president, 
vice-president and secretary. 

Sl'c. 08.20.050. Power of" officers to administer oaths and take testimony. The prcsiden t and the sccn:tary may 
administer oaths 111 co11junctio11 with the business of the board. 

Sec. 08.20.055. Boal'd regulations. The bonrd shall adopt regulattons necessary to effect the provisions of lhis 
chapter, i11cluding regulations establishing standards for 

( I ) continuing education; 
(2) the application, performance, and evaluation of chiropractic core methodology; 
(3) the training, qualifications, scope of practice, and employment of chiropractic interns and cl11roprac1ic 

preceptors; 
(4) the desiw1ation of one or more nationally recognized certification programs for chiropractic clinicol 

assistants; a,,d 
(5) the perfor111a11ce of patient examinations authorized under AS 08.20.I00(b). 

Sec. 08.20.060. Seal. The board shall adopt a seal and .ifflx it to nil licenses issued. 

Sec. 08.20.070 - 08.20.080. Secretary; l"Ccords; reports and accounts or lloard. {Repealed. Sec. 3 ch 59 Sul 
/966.J 

Sec. 08.20.090. Quorum of board. A maJority of the board co11s1itu1cs a quorum for the transaction of business. 

ARTICLE 2. 
LICENSJNC AND REGULATION 

Section 
100. License to practice chiropractic 

. I. 



110. Appllcatlon for license 
120. QuaUncations for license 
130. Exnmlnratlons 
141. Licensure by credentials 
155. Professional designation 
160. Temporary permits 
163. Temporary permit for locmn tencns praclice 
165. lnacti\lc licensl' status 
167. Retired liccnst' status 
168. Chiropractic clinical asslslllnt 
170. Disciplinary sanctions; 1•cfusal to Issue or renew license 
180. Fees 
185. UtiHzutlon review committee; confidentiality 
19S. Llmitat'ion of practice 

Sec. 08.20.100. License to practice chiropractic. (a) A persoo may not practice chiropractic or use chiropractic 
core melhodol.ogy in the state without a I icense. 

(b) A person licensed u11der this chapter may 
( 1) analyze, diagnose, or treat the chiropractic condition of a patient by chiroprnctic core methodology or by 

ancillary methodology; 
(2) accept referrals for treatment by chiroprnctic core methodology or by ancillary methodology: 
(J) consult on chiropractic matters; 
(4) refer patients to other health care professionals; 
(5) perfonn, within the scope of chiropractic practice, physical examinations of children for school physical 

examinations and preparticipatio11 physical examinations for sports and school activities; 

and 

{6) sign 
(A) rcporls for excuses from employment nnd from attendance at school or participation in sports activities: 

(8) authorizations for sick leave; 
(7) 1,erfom1 preemployment and workplace health examlnatio11s; 
(S) provide disability and pl1ysical impairment rntings; 
(9) provide retirement health and disability authoriznt.ions and recommendations; 

( I 0) employ nationally certified chiroprnctic clinical assistants; and 
(1 1) employ ch iroprnctic in1ems and ch1ro1m1ctic preceptors, 

(c) A per~on licensed under this chapter is not authorized to sign affidavits exempting school children from 
immunization requirements under AS 14.30. 125 or 10 administer or interpret the results of infectious disease tests 
required by statute or regulation. 

(cl) This section does I\OI apply to a chiroprnclic intern who is acting withiJi tlte scope of practice autho1iied by 
the board. and is under the personal supervision of a licensed chiropractor. 

Sec. 08.20.l l0. Application for license. A pe1·son cle.~iring to practice chiropractic shnll apply in writing to the 
board. 

Sec. 08.20.115. Malprnctlcc insurance. /Repeal,;d, Se,· . ./0 ch I 77 SLA 1978.J 

Sec. 08.20.120. Qualifications for license. (a) An applicant shall be issued a license to prnctice ch.iropr.ictic if the 
nppticant 

( I) has a high school education or its equivnlem; 
(2) has successl'i.11ly completed at least two academ ic years of study in a college of liberal arts or sciences or 

hns engaged in the active licensed practice of chiroprnct,c for three of tllei'oiir yeanrpn"l:e°alng the [11mg of the 
applic:ition; - - -

(3) is a gradliale of a school or college of chiropractic that 
(A) is accredited by or a candidate for accreditation by the Council on Chiropractic Education or a succe~sor 

accrediting agency recognized by the board; or 
( 8) if an accrediting agency under (A) ofthis paragraph does not exist, requires the complel ion of a minin,um 

or 4,000 hours of formal education and t111ini11g in order to grncluate, including 

[ 

(i) 150 hour:; of chirnpractic philosophy or principles; 
(ii) 1,200 hours of basic sciences, incl.uding anatomy, chemislry, physiology, and pathology; 
(iii) 1,400 hours ofp.reclinical technique, inclitding diagnosis, chiroprnctic technique, and x-ray; nnd 
(iv) 700 hours of clinical training; 

(4) completes 120 hours of formal training in physiological therapeutics; 
(5) passes an examination given by the board; and 
(6) passes, to the satisfaction of the board, the parts of the examination of the NatiOllnl Board of Chiropractic 

Examiners required by lbe board. 
(b) (Rcpeuled. Se,·. 1 "11 93 Slil 1996.J 
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~cc. -08.20.130. Examlna tions. (11) Examinations for a license to practice chiropractic may be held in the 111ne and 
manner fixed by the board. 

(b) The examination may include praclical demonstration and oral and written examination in those subjects 
usually taught in accredited chiropractic schools. 

(c) A gcncrnl average rating of75 percent is a passing grade on the examination. 
(d) An applicant mny take a reexamination wi1hin one year after failing the exnminatio11. 

Sec. 08.20.141 . Liccnsu1·c by credentials. The board may issue a license by credentials to an applicant who pays 
the approp!'iatc fee and presents sntisfactory proof that the applicant 

( I ) is a graduate of a school or college of chiropractic that 
(A) is accredited by or a candidate for accreditation by the Council on Chiroprac1ic Education or a successor 

accrediting agency recognized by the board; or 
(B) if an accrediting agency under (A) of this paragraph does not exis1, requires the completion ofa minimum 

of 4,000 hours of formal education and !raining in order to graduate, including 
(i) 150 hours of chiropractic philosophy or principles; 

(ii) 1,200 hours of basic sciences, including anatomy, chemistry, physiology, and pathology; 
(iii) 1,400 hours of preclinical technique, including diagnosis, chiropractic tech11ique, and x-rays; and 
(iv) 700 hours ofclimcal training; 

(2) has held a license in good standing lo prncticc chiropractic in another jurisdiction for the five years preceding 
the date of appl icntion: for purposes of this paragraph, "good standing'' means that 

(A) no action has been reported about the applicant in the notional licensee databasl! of the Federation of 
Chiropractic Licensing Boards: 

(B) the ~pplicant has not, wi!,!1in the five years precedJ.!la..1he ~_ate of application, be_qn the subject of an 
unresolved review or an adverse decision based on a complaint, investigiiiion, review procedure, or di8ciplinary 
proceeding undertaken by a foreign, state, territorial, local, or fodera l chiroprnctic licensing jurisdiction, chiropraclic 
socie ty, or law enforce men I agency 1hat relates to criminal or fraudulent nctivity, chiropractic malprnct1cc, or negligent 
chiropractic care and that adverse ly reflects on the applicant's abili ty or competence to engage in the prnctice of 
chiropractic or on the safety or wel l-being of patients; 

(C) the applicant has not been convicted of a telony within the five years preceding the date of a1,pJJ.cation; 
(3) has beea in active licensed clinical chiropractic practice for at least three of the live years immediately 

preceding the date of application; 
(4) has passed, to the satisfaction of the bonrd, the parts oflhe examination of the Natioirnl Board ofChimpractic 

Examiners required by the board; 
(5) has passed an examination approved by the board tlrnl is designed to test the applicant's knowledge of the 

laws of the state govcmiug tltc prnctice of chiroprnclic and the regulatio11s adopted under those laws; and 
(6) has compl..:ted 120 hours of formal training in Qlt)'.siolo~ical therapeutics or has p11ssecl, to the satisfacHon 

of rhe board, n physiological thel'apcutics examinntion of 1hc Nntioiial Board of Cl1iroprnctic Exa miners required by 
the bonrd. 

Sec. 08.20.150. Recol'ding o f license. /Repec,l'.!d. Sec. 7 ch 3 7 SL.,I 1986.J 

Sec. 08.20.155. Professional designation. Notwithstanding the provisions of AS 08.02.1 10 relating to specialist 
designations, a person licensed under this chapter may not designate a specialty unless 1he person has completed a 
postgraduate specialty program flt fin accrediled school approved by the board and the person has passed a certification 
exam for the specialty approved by the board. All specialty designations must include the term "chiropractic'' 

Sec. 08.20.160. Temporary permits. Temporary permits may be issued to qualified applicants until the next 
regular meeting of the board. 

Sec. 08.20.163. Tcmpornry J>Crmil for locum tcnens 1m1cHcc. (a) The board may grant a temporary pem1it 10 a 
chiropractor for the purpose oflhe chiropractor's substituting for another chiropractor licensed in this state. The permit 
is vnlid for 60 consecutive dnys. If circwnstanccs w.irrant, an extension of lhe permit may be granted by the board. 

(b) A chiropractor applying under (a) of this section shall pay the required foe and shall meet the 
(I) requirements of AS 08.20. 120; or 
(2) following requirements: 

(A) submit evidence ofa cun·c1n license in good standing, including 
(i) no action reporicd in the natiorial licensee dntaba~e of the Federation of Chiropractic Licensing Boards; 

(ii) not havi r1g been, wi thin the five years preceding the date of application, the subject ofan unresolved 
review or an advel'se decision based upon a complaint, investigation, review procedure, or disciplinary proceeding 
undertaken by a state, territorial, local, or federal chiropractic licensing jurisdiction, chiropractic society, or law 
enforcement agency thal relates to criminal or fraudulent activi.ly, chiropractic malpractice, or negligent chiropractic 
care and that adversely rcllects on the applicflnt's abili ty or competence to engage in the practice of chiropractic or on 
the safety or well-being of patients; and 

(iii) no conviction tor a felony within the ftvc years preceding the date of application; 
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(8) submit evidence oftive years of active licensed clir1ical practice; 
(C) be a graduate of a school or college of chiroprnctic that is accredited by or a c11nclidnte for accreditation 

by the Council on Chiropractic Education or a successor nccrcditing 11gi.:ncy recognized by the board; 
(D) hnve completed l 20 hours of t'ormal training in physiological therapeutics or ha\·e passed, to the 

satisfaction of the board, a physiological therapeutic examination or the National Board of Chiropractic Examiners 
required by the board; 

(E) hnve passed, to the satisfaction of the board, Paris land LI of the examination of the National Board of 
Chiropractic Exami11ers; and 

(F') pass an examination given by the board. 
(c) Penni ts and exhmsions of pennits issued \lnder tli is section to an individual are not v:ilid for more than 240 

days during any consecutive 24 months. 

Sec. 08.20.1 65. IMctlve license status. (al A licensee who does not practice in 1he state may convert a license to 
inactive status when renewing the license. A persor1 who practices in lhe state, however infrequently, shall hold an 
acti ve license. A person renewing :111 inactive license shall meet the same re11ewal requirements that wou ld be 
applicable if the person were renewing an active license. 

(b) A person who has an inactive license certificate under (a) of this section may reactivnle the license by applyi11g 
for an active license and paying the required fees, 

Sec. 08.20.167. Retired license status. (a) Upon retiring from practice and upon payment of nn approprinte one­
time fee, a licensee ill good standing with the 1.>oard may apply for the conversion of an active or inactive license ton 
retired status license. A person holding a retin!d status licen$e may not practice chiropractic: in the state, A retired 
status license is valid for the life of the license holder and does not require renewal. A person holding a retil'ed status 
license is exempt from continuing education requirements adopted by the board under AS 08.20. 1 ?0(d). 

(b) A person with a retired status license may apply for active licensure. Before issuing an active license under 
this subsection, the board may require the applicant 10 mw reasonable crirerin, as cletennined under regulations of the 
board, that may include submissi<?,_n of continuiJ!&_..£QllC!ltion ere~. reexamination requi~111ents_. gl)ys~nd. 
psychintric examirfal:ion n:qilTrerner1ts, no inrerview with the boardL nno a.;::eview ofinfomrntion in the national licensee 
database of the Federation of Chiropractic Lice nsing Boards. -- --

Sec. 08.20.1 68. Chiropractic cllnlcnl assistant. (a) Enrollment in or completion of n nntionolly recognized 
certification program under AS 08.20.055(4) is required to practice as n chiropractic cl inical assistant in this state. 

(b) A person who meets the requin:ment under (a) of this section may, under the genernl supervision of a person 
licensed under this chapter. 

( I ) perfom1 diagnostic iinagi ng studies; 
(2) LtSe ancillnry methodologies; and 
(3) perform procedures. 

Sec. 08.20.170. Disciplinary sanctions; refusal to lssur or renew license. (a) The board mny impose a 
disciplinary sanction on a person licensed under this chapter or refuse 10 issue n license under this chapter when the 
bonrd fi nds thnt the person 

( l) secured or attempted to secure n license through deceit, fraud. or intentional misrepresentation: 
(2) engaged in deceit, fraud, or Intentional misrepresentation in the cour$e of providing professional services or 

engaging in prolessionnl activities; 
(3) advertised professional services in a fa lse or misleading manner; 
(4) has been convicted, including a conviction based on a guilty plea or plea ofnolo contendere, of 

(A) a t'elony or other crime ·that affects the person's abil ity to practice competently and safely; or 
(B) a crime involving the unlawful procurement, sale, prescription, or dispensing of drugs; 

(5) intemionally or negligently engaged in or permitted the perfomiance of patient care by persons under the 
licensee's supervision that does not confonn lo minimum professional standards established by regulalion regal'dlcss 
or whether actual injury to the patient occurred; 

(6) foiled to comply with this chapter, with n regulation adopted under this chapter, or with an order of the 
board; 

(7) continued or attempted to practice after becoming unfit due to 
(A) professional it1competcnce: 
(B) ,1ddiction or severe dependency on alcohol or n dntg that impairs the persor1's ability to practice safely; 
(C) physical or mental disnbilily or an infectious or contagious disease; 

(S) engaged in lewd or immoral conduct in connection with the delivery of professional service to patients; or 
(9) foi led to satisfy continuing education requirements adopted by the board. 

(b) AS 44.62 (Administrative Procedure Act) applies to any action taken by the board for the suspension or 
revocation or a license. 

(c) A person whose license is suspended or revoked may within two yems l'rom clah:: of ~usptnsion apply for 
reinstatement, and if the board is satisfied thnt the applicant should be re inst.1ted, it shall order reinstatement. 

(d) The boarcl shall adopt resulations which ensure that renewal of licensi.: is contingent on proof of continued 
compele11cy by a practitioner. 
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Sec. 08.20.175. Disciplinary sn nctions. [ Repealed Sec . ./9 ch 9./ S L, I I 987.j 

Sec. 08.20.180. Fees. (a) An applicant for an examination, reexamination, issuance of a temporary permit under 
AS 08.20.160, issuance of a locum tenens permit under AS 08.20.163, issuance of a license by credentials under 
AS 08.20.14 1, one-time issuance of a retired status license, or tni tial issuBnce or renewal of an active or inactive 
license shall pay a fee established under AS 08.0 1.065. 

(b) {Repealed, Sec. 1./ c:h 21 SL. I 2001./ 

Sec:. 08.20.185. Utilization rcvl.ew committee; confidentiality. (o) The board may establish a utilization review 
committee to review complaints concerning the reaso~ableness or a~-opriatcne_~~ of c~e_rovidcq._ feJ!S cliat·gcd, o f 
costs for services rendered by a licenseeroapaITe11t. A 1·cview conducted by a uti lization review committee under this 
section may be used by the board in considering disciplinal"y action against a li.censec, but the results or 
recommendations of a utilization review comminee are not binding on the board. A member of a utilization review 
committee established under this section who in good faith submits a report under this section or participntes in nn 
investigation or judicial proceeding related to a report submitted under Ibis section is immune from civil liability for 
the Sltbmission or participation. 

(b) The board shall charge a complainant a fee. established under AS 08.01 .065, for utilization review under this 
section. 

(c) Patient records presented to a util izalion review committee fo r review under this section that were confidential 
before their presentation to the committee arc con fidentinl to the committee members and to the board members and 
arc not subject to inspection or CO~lying under AS 40,25.110 - 40.25. 125. A committee member or board member lo 
whom confidential records are presented under this subsection shall maintain the confidentiality of the records. A 
person who violntes this subsection is guilly ofa cliiss B misdemeanor. 

Sec:. 08.20. 190. Disposition of fees./ RepeCJled, Sec. 5./ cir 37 SI.ti / 985./ 

Sec:. 08.20.195. Limitarion of practice. A person licensed under 1his chapter or a person who is practicing as a 
chiropractic intern, chiropractic clinical assistant, or chiropmctic preceptor under this chapter may act only within the 
scope of practice authorized by the board. 

Section 
200. 
210. 

ART ICLE 3. 
UNLAWFUL ACTS AND PENALTIES 

Unlicensed practice 
f raudulent Ji.censcs and certificates 

Sec. 08.20.200. Unlicensed pnicticc. A person who practices chiropractic in thi.: sta te without a license in 
violation of AS 08.20. 100 is guilty of a class A misdemeanor and may be punished as provided in AS 12.55. 

Sec. 08.20.210. Fnmdulcnt licenses and ccrtincatcs. A person who obtains or attempts to obtain a chiropmctic 
license or provides the board with evidence that the person is nationally cett ified to practice as a chiropractic clinical 
assis1an1 by dishonest or fraudulent means or who forges, counterfoils, or fraudulently alters a chiropractic license or 
chiropractic clinical assistant certificate issued by a nalion,1lly recognized certification program is guilty ora class A 
misdemeanor and is punishable as provided in AS 12.55. 

Section 
230. 
900 . 

Practice of chiropractic 
Defin itions 

ART ICLE 4. 
GENERAL PROVISIONS 

Sec. 08.20.220. Cl1iropractic defined. / l?epectled. Sec. J3 ch 60 Sl,-1 1988. J 

Sec. 08.20.230. Practice of chiropractie. The practice of chiropractic 
( I) addresses rami fications of health and disease with a special emphasis on biomechanical analysis, 

interpretation and 1rcatmcnt of the structural nnd functional integrity of skcli.:tal joint structures, and the physiological 
efficiency of the nervous system as these matters relate to subluxation complex; and 

(2) involves the diagnosis, analysis, or formu lation of a chiroprnctic diagnostic impression regarding the 
chiropractic conditions of the patient to detcnninc the appropriate method of cbiroprnctic treatment. 

-5-



Sec. 08.20.900. Definitions. l n this chnpter, 
(]) "ancitlnry methodology" ml!ans employing within the score of chiroprnctic practice, with nppropria1e 

training and education, those methods, procedures, n1odalities,. devices, and measures commonly used by trained and 
1icen~ed hen Ith cnre providers nncl includes 

(A) physiological therapeutic~; nnd 
(B) counseling on dietary regimen, sanitary measures, physical and mental attitudes affecting health. 

personal hygiene, occupational safety, lifestyle habits, posture, rest, and work habits that enhance the effects of 
chiropractic adjustment; 

(2) "board" means the Board of Chiropractic Examiners; 
(3) ''chiroprm:tii:" is the cl inical science of human health and disease th,lt focuses on the delection, corrcclion, 

and preventi.on of the subluxa1ion complex and the employment of physiological therapeutic procedures preparatory 
to and complementary with the correction of the subluxation complex for the purpose of e11ha11ci11g the body's inherent 
recu1,er.1tive powers, without the use ofsurget)' or prescription d111gs; the pri1muy 11lernpeutic vehicle of chiropractic 
is chiropractic adjustment; 

(4) "chiropractic adjustment" means the application of a precisely contmlled force applied by hand or by 
mechanical device to a specific focal point of the anatomy for the express purpose of creating n desired angular 
movement in skeletal joint structures in order to eliminate or decrease inlerfen:nce with m.:uml transmission and correct 
or attempt lo correct subluxation complex; "chiropractic adjustment" utilizes, as appropriate, sllort lever force, high 
velocity force, short amplitude force, or specific 1ine-of-correc1ion force to achieve the desired angular movement, tis 
well as low force neuro-muscular, neuro-vascular, neuro-cranial. or ncuro-lymphatic reflex technique procedures: 

(5) "chiropractic clinical assistant" means n person who works under the general supervision of a person 
licensed under this chapter nnd who is 

(A) enrolled in a 11!ltionally recognized certitication program that cei:tifics chiropractic clinical assistants; or 
(B) certified by a national organization that certifies chiro1m1c1ic clinical assistnnts; 

(6) ttchiropractic core methodology" means the trentmem and prevel\tion of subluxation complex by 
chiropractic adjustment as indica1ed by a chi ropractic diagnosis and includes the deH:rmination of contra-indications 
10 chiJ-opractic ndjustmem. the normal regimen nnd rehabilitation of the patient, and patient education procedures; 
chiropractic core methodology does not incol'porate the use of prescription drugs, surgery. needle acupuncture, 
obstetrics, or x-rays used for therapeutic puqloses; 

(7) "chiropractic diagnosis" means a diagnosis made by a person licensed under this chapter based 011 a 
chiropractic examination; 

(8) "chiroprac1ic examination" means an examination of n patient condllcted by a person licel\sed under this 
chapter, or by 11 chiropractic clinical assistant or chiropractic intern under the supervision of n person licensed under 
this chapter, for the express purpbse or ascert.-iining whether symptoms of subluxation complex exist irnd consisting 
of an nnnlysis of the patient's health history, current heallh stntu~, resul ts of ding11ostic procedures, including x-rny 
nnd other clingnostic imaging devices, and postural, thermal, physical, 11euro-physical, and spinol examinations tJiat 
focuses on the discovery of 

(A) the existence and et [()logy of disrelationsllips of skeletal joint structures; and 
(B) interference with nonnal nerve transmission find expression; 

(9) "chiropractic i111e111" means a person who is engaged in the prnctice of chiropractic while under the personi,l 
supervision of a person licensed under this chapter for the purpose of obtaining prac1i.cal experience for licensure as a 
chiropractor: 

(10) "chiroprac1ic preceptor" means n person who is licensed under this chapter and wbo participates in 1he 
instruction and training of chiropractic in1erns: 

( 11 ) "manipulntion" mer1ns cm application of n resistive movement by npplying a nonspecific force without the 
use of 11 thrust, that is directed into a region and not into n focal point of the anatomy for the general pllrpose of 
restoring movement and reducing fixations; 

( 12) "physiological therapeutics" mean~ the therapeutic applicatio11 of forces that induce n physiologic response 
and use or allow the natural processes of the body to return to a more normal state of health; physiological therapeutics 
encompasses the diagnosis and treatmenl of disorders of the body, utilizing 

(A) manipula1ion; 
(B) the natural healing fo rces associated with air, cold, heat, electricity, exercise, lighl, massage, water, 

nutrition, sound. rest, and posmre: 
l C) thermotherapy, cryotherapy, high freq uency currents, low frequency currents, interferentinl cur.rents, 

hydrotherapy, exercise therapy, rehabilitative therapy, meridian therapy, vibratory therapy, trnction and stretching, 
bracing and supports, trigger point thertipy, and other forms ortherapy; 

( 13) "subluxation complex" means a biomechunical or other disrelation or a :;kcletal structuml disrelat ionship, 
misaligr1ment1 or dysfunctiou io a pnrt of tbe body resulting in aberrant nerve lrnnsmission ,rnd expression, 
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Article 
I. 
2. 
3. 
4. 
s. 

Section 

CIIAPTER 16. 
BOARD OF CHIROPRACTIC EXAMINERS. 

The Boud (12 Ai\C 16.0J0 - 12 AAC 16,020) 
Licensing (12 AAC 16.030 - 12 AAC 16.270) 
Continuing Education {12 AAC 16.280 - 12 AAC 16.390) 
Utilization Rc,•icw ( 12 AAC 16.400 - 12 AAC 16.430) 
General Pro,1isions (12 AAC 16.900 - 12 AAC 16.990) 

ARTICLE 1. 
THE BOARD. 

10. Objectives 
20. Meetings 

12 AAC 16.0 LO. OBJECTIVES. (a) IL is the objective of the board to foster professional standards co11siste111 
wi1h the b..:sl interests of the public. 

(b) It is the objective of the board to adhere to the Code of Ethics of the American Chiropractic Association or 
International Chiropractic Association as a basis for considering what comprises the duties a11d obligations of 
chiropractors 10 the public. 

Auth ority: AS 08.20.055 

12 AAC 16.020. MEETINGS. The board will, in its discretion, meet at least twice each year for the transaction 
of business and exmnination of applicants. 

Authority: AS 08.20.055 AS 08.20.130 

Section 
30. 
31. 
32. 
33. 
35. 
37. 
40. 
41. 
42. 
45. 
46, 
47. 
48. 
so. 
52. 
60. 
70. 
80. 
90. 

100. 
110. 
120. 
130. 
140. 
150. 
160. 
170. 
180. 
185. 

ARTIC LE 2. 
LlCENSING. 

Application for llcc11su.-e by examination 
A1>plicatlon l'or tcmponu-y permit for locum ten ens practice 
(llcpc:,lcd) 
Application for licensurc by credentials 
(Repealed) 
National examination requirements 
E,•aluation of academic study in li beral arts o r science 
Preceptor scope of practicr 
Intern scope of pr:ictice 
Accrcditrcl school or college 
Chiropratlic specialty designation 
Chiroprat lic specialty program criteria 
Approved cl1iroprnciic special ty programs 
(Repealed) 
Chiroprnclic clinical assistant scope of practice 
(Repealed) 
(Repealed) 
(Repealed) 
(Repealed) 
(Repealed) 
(Repealed) 
(Rrpcalccl) 
State chiropractic e:rnminaiio11 
(Repealed) 
Rcc:rn mination 
(Repealed) 
(Repealed) 
(Repea led) 
(Repealed) 
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190. (Repealed) 
200. Temporary permits 
205. Courtesy license 
206. Temporary military courtesy license 
210. (Repealed) 
211. (Repealed) 
220. (Rc1>ealed) 
230. (Repealed) 
240. (Repealed) 
250. (Repealed) 
260. (Repealed) 
270. (Repealed) 

12 AAC l6.030. APPLICATION FOR UCENSURE BY EXAMINATION. (a) A person applying for 
chiropractic licensure by examination shall sub mil 

( I) a completed application on a form provided by the department; 
(2) lhe foes set out under 12 AAC 02. l 50; 
(3) official college transcripts thnt show that the 11ppli can.t has met the education requirements set out in AS 

08.20.l20(a)(I), (3), nnd (4); 
(4) an official grade trnnscript sent directly to the department from 1he National Board ol' Chiroprnctic 

Examiners thnt shows that the applicant has passed the applicable examination under 12 AAC 16,037; 
(5) either 

(A) official col lege transcripts that show that the applicont has mel the education requirenumls set out in AS 
08.20. \ 20(a)(2); or 

(B) evidence of active licensed practice of chiropractic for at least three of the four years preceding the date 
of the npplication; 

(6) if the applicant gradullted from a school or college of chiropractic more than three yeai·s before the date of 
the application, 

(h) , ~ri li i.:.11 i{lll uf 1h~ ~tntw; c f the npplicnnt•~ lkcnse from c.1ch licensing jurbdktion where the opplicant 
holds Llr has held a liccnSI: to pr.11: ti~c ch1roprac11c. sent directly to the department from the liccnsingjunsdiction: and 

.(,8) docu111c11t,!l io11 of contfou1ng education that meets the requiremcnls sci out under (b) o f this section; 
(7) n rc1,ort under AS 12,62 containing the applicant's criminal hi story record information, issued not more than 

90 days before the date of"the ap1>licatio11; and 
(8) if the applicont primarily resides in another state or holds or has held a license lo practice chiropractic in 

nnother state, nn equivalent report to the report 11ncler AS 12.62 containing the applicant's criminal history record 
information, issued by Urn! state not more l hnn 90 dny~ before the date of the npplication . 

.Jh-) ,\n appl1 c:m11 ·~ documentation or c:ont1m 1i11g etluca1iu11 required m1d1:1 l a) of this sectiun mu~I d,>Cllllh:11t 32 
credit lrnurs or continuing educat ion. uppro\'cd by the. board or another h..:c11s1ng Juiisutc:110 11 , corn:d within the t\•. o 
yems pri:ceding the dale o l"the npplict111on, t111d 

( I) must include nt least 
/;A> eiyht hours in nitl1ogrnplrn: :-,1li!ty. nHliogrn1>l'i • Ledllliqucs tmd i11terpre1nt10n, or tfiH!! ll ll~tic i111nging: 

B') t\\'O hou 1s in coding 011(1 docume11tt11iu11; 
(0 t \\'O how:- in cthks nncl boundaiies: 
(DJ L\\'O hours in cmd1op11l111onary resuscitatiun: and 
J.f!J 18 ho L1r~ in education llrnt does nol includ~ business manngcmcnt: 

_J)) mny 110 1 inc luclc 1110 ,·c than four total hours 111 1h,• fol lowing subJco:t arens: 
.,f{I() cardiopldmonary n:suscitc1tio11 (CPR) training; 
f3f ;1111u1m1lcd c--:h:ntal llt:ltb1 illatur ( A ED ) trniniag; 
~ linsic l ifo supporl (BL S) trni11ing: :ind 

Q) mny not inclU<k more 111.111 16 hou rs obtaint:-d over th\! l11tcrn.:t or thrnugh distancc knrning. 

A'utbority: AS 08.20.055 
AS OR.20. l 10 

AS 08.20.120 
AS 08.20.130 

AS 08.20.170 

12 AAC 16.031. APPLICAT10N FOR TEMPORARY PERMIT FOR LOCUM TENENS PRACTICE. 
(n) A person applying for a temporary permit for locum lcnens practice must meet 1he applicable requirem1:nts of 

AS 08.20. 163 ond th is section, including passing the slate chiropractic examinotion described in 12 AAC 16.130. 
(b) An applicant applying for a temporruy permit for locum tenens prnctice UI\Cler AS 08.20. 163(b)t I) and this 

section shall submit 
J,I ) a complr.:Li::d applica_11on on a form prom.led by the (.kportincrll. 
(2) thl! applicnb le fees estnblished in 12 AAC 02.150; 
(3) official college transcripts showing thnt the npplicanr meets the education requirements of 

AS 08.20.120(a)(2) • (4); and 
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(4) an official grade transcript sent directly to the department from the National Board of Chiro1>rac1ic 
Examiners showing that the applicant has successfully passed the applicflble national examinations described in 12 
AAC 16,037. 

(c) An npplicnnt applying for a. temporary pennit for locum tenens practice under AS 08.20. I 63(b)(2) and this 
section shall submit 

(I) a completed application on a fom1 provided by the department; 
(2) the ap1>licnble fees established in 12 AAC 02. I 50; 
(3) official college transcripts showing that the applicant meets the education requiremenis of 

AS 08.20. I 63(b)(2)(C) and (D); 
(4) im official grade transcript sent directly 10 the department from the National Bo.ird of Chiropractic 

Examiners showing that the applicant has successfully passed the examinations described in AS 08.20.163(b)(2)(D) 
and (E); 

(S) veri ficat ion of practice showing that the applicant meets the requirements of AS 08.20. I 63(b)(2)(8); 
!.(>) veri fkat ion of the applicant's licensmc status and co111plc1e informat1011 n:gardi11g any di,cipHnary actio11 

or in\'es1 igation taken or pending, ~ent directly to the departmem from all licensing jurisdic1io11s where 11,c applicant 
holds or has c\cr held a chiropractic hcensc; and 

(7) :i notarip:d, sworn statement by the applicant that the applicant has not been, within tllc five years preceding 
the date of application, the subject of an unresolved review or an adverse decision based upon a complaint, 
investigation, review procedure, or disciplinary proceeding undert.iken by a state, territorial, local, or federal 
chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or 
froudulent activity. chiropractic malproctice, or negligent chiroproctic co.re and that t1dversely reflects on ability or 
competence to engage in the practice of chiropractic or the safety or well-being of patients; 

(8) repealed 5/27/2006. 
(d) An applicant applying for a tempora1y permit for locum 1.enens practice under AS 08.20. 163 and this section 

shall submit 
(I) :, 11ut11,ri'Lt:d, swom stntcprei'it y the cluropractor licensed in this slate for whom the applicant will substitute, 

including the dntes of the ~ubstitute practice and the date that the chiropractor licensed in this ?.tate will resume 
practice; and 

(2) a report und.:r AS 12.62 containing cnmurn l history record i11fo:·mat1m1 co11cerni11g the applic,1111 tllld issued 
no .:arltct than 9-0 da;·s before the_application; ifn state other than this state is 1he applicant's primary state of residence, 
or irthe applicant holds or has ever held a license in a state other than this state to practice chiropractic, the applicant 
shall also submit an equivalent report issued by that other state and issued no earlier than 90 days before the 
a1Jpl ication. 

Authority: AS 08,20.055 
AS 08.20.120 

AS 08.20.163 AS 08.20. 1. 70 

12 AAC 16.032. APPLICATION FOn LIC ENSURE BY CREDENTIALS. Repented 1217/97. 

12 AAC 16.033. APPLICATION FOR LICENSU RE BY CREDENTIALS. An applicant for licensure by 
credentials shall meet the requirements of AS 08.20. 14 l, pass the examinntion required under AS 08.20.141 (5), and 
submit the fo llow ing: 

~ I) n completed applicntion on a form llrtwidcd by 1he department: 
(2) the applicable fees established in I 2 AAC 02. 150; 
(3) evidence that the applicant has held a license i11 good standing to practice chiropractic in a1iother jurisdiction 

for the five years preceding the date of application; 
(4) veriticntion oflhe present sratus of the applicant's license from each jurisdiction where the applicant holds 

or has ever held a license to practice chiropractic; 
(5) evidence of active licensed clinical chiropractic practice for at least 1·hree out of the las1 live years 

immediately preceding the date of application; 
(6) official transcripts showing that the applicant is a graduate of a school or college of chiropractic that was, 

at the time of gradual ion, accredited by or a candidate for nccreditntion by the Council on Chiropractic Education or 
a succ~ssor accrediti11g agency recognized by the bonrd: 

(7) nn officinl grade transcript sent directly to the department from the National Board of Chiropractic 
Exnminen; showing that the ap1>licant hns S\JCCessfully passed the Specinl Purposes Examination of Chiropractic 
(SPEC) or parts one, two, three, and four of the national examinntio11; 

(8) either 
(A) evidence of completion of 120 hours of fomial training in physiological therapeutics; or 
(B) an official grade rranscript sent directly to the department from the National Board of Chiropractic: 

Examiners showing that the applicant has successfully passed the physiological therapeutics examination; 
(9) n notari~ sworn statemem by the applicant that the applicant has not, within the five years preceding the 

date of application, been the subject of an unreso lved review or an adverse decision based upon a complaint, 
investigation, review procedure, or disciplinary proceeding undertaken by a foreign, state, terri torial, local, or federal 
chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or 
fraudu lent activity, chiropractic malpractice, or negligent chiropractic care and IJ1at adversely ret7ects on the 
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applicant's ability or competence to engage in the prnctice of chiropractic or on the safety or well-being of paric111S; 
( I 0) a report under AS 1.2.62 containing criminal history record information concerning the applicmu and issued 

no earlier than 90 days before the applicntion; if a state other tlu1n this stare is the applicant's primary state of residence, 
or if the applicant holds or has ever held a license in a st11te other than this state to practice chiropractic, the applicant 
shall also submit an equivalent report issued by that other state and issued no earlier than 90 days before the 
application. 

Authority: AS 08.20.055 
AS 08.20. l I 0 

AS 08.20.130 
AS 08.20. l 4 l. 

AS 08.20.170 

12 AAC 16.03S, LICENSE-BY-EXAMINATION; NAT[ONAL BOARD CERTIFICATION. Repealed 
5/10/90. 

12 AAC 16.037. NATIONAL EXAMINATION REQUIREMENTS. (a) To satisfy tJ1e examination 
n:quirements of AS 08.20. 120(n)(6), an applicant mus1 successfully pass each subject of the fo llowing parts of the 
examination of the National Bo~rd of Chiropractic Examiners, and the elective physiotherapy examination; 

( I) if the applicant graduated before 1987 t'rom a school or college of chiropractic that meets the requirement:; 
of AS 08.20.120(a)(3), pat1s one and two of the nati.onal examination: 

(2) if the applicant graduated after 1986 from a school or college ofchiroprnctic that meets the requirements of 
AS 08.20. l 20(a)(3), parts one, two, and three of the national examination. 

(b) An applicant who has been in the active practice of chiropractic for five continuous yenrs before the date of 
application for a lkense in this state may subsli1t11e successfu l passage of the Special Puq,oses Examination of 
Chiropractic (SPEC) of the National Bo.ird o f Chiropractic Examiners for parts three and four of rhe natio1\al 
examination. 

,Jr:) To pas~ n 1111tionnl e.,ami1H1l1011 subj~•ct, n11 appl1can1 must achit'\'C 11 minimum s.:ore of 
( I ) 75 percent for an e,amination lnkcn bcfme October 1983: or 
(2) 1]5 for nn c.,a111inat1011 taken on or n rtcr October 191B. 

J d' If the applicant grndunled atler September I. I 99X f'rom a school or colh~gl' of cl11roprc1ctic thal meets the 
rcqui1·eme111s or AS 08 .:!0. I :lO(a )(] ). in addition to lhc rcqu ircll'\cnts of (a) of thi:; sect 1011, an aJJplicrint 11111st also pnss 
!):Jrl fo ur of lhc.nallomil examination. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20.130 

12 AAC 16.040. EVALUAT1ON OF ACADEM IC STUOV IN LIBERAL ARTS OR SCIENCE. After 
evaluating an applicant's academic study as required by AS 0&.20. l 20(a)(3), it must be appnre111 that the course of 
academic study corresponds with that which is available from the University of Alaska or is acceptable to a regional 
accrediting agency l'or approved colleges of liberal arts or sciences. 

Authority: AS 08.20.055 AS 08.20.120 

l2 AAC 16.041. PRECEPTOR SCOPE OF PRACT ICE. A ch iropractic preceptor 
(.!.) may s11pcr, isc not more than one cniropractic intern at a time; 
f2 ) may permit a chiroprnctic intern to perform the chiropmctic adjustment as set out: in AS 08.20.900 only 

under personal supervision: 
-<.-rf before any chimpnh:li~ 1m111ipulmivc thernp)' perlimned by thi! intern. 1m1st p1·0\·1tle a patiem \\'ith nn 

i11 tim11ed consent doc:umenl tlrnt state, 1ha1 the ehi roprnctic in1crn is a chiroprncric student and nol a licensed 
chirnpractic physici:m in this stnte: 

jA1 must 111ai111nin a malpractice insurance policy with coverage Hmits or al lcas1 S 1.000.000 n:r i:laim. and a 
minimum :iggrcgatt' limit of$3,00(),000 per pol icy penocl: and 

.J.5)' 11111st ha\e been licensd under this chapter in this stale for 1101 lc:.s thun live years preceding the acceptance 
of n chiroprnctic- intern. 

Authority: AS 08.20.055 

12 AAC 16.042. INTERN SCO.PE or PRACTICE. (a) A chiropractic intern may, under the personal 
supervision ofn chiropractic preceptor, use chiropn1ctic core methodologies ns defined in AS 08.20.900, except that 
chiropractic diagnosis 111us1 be provided by the chiroprac1ic preceptor. 

lb) A chiroprnctic intem m:iy, under the general supervision of a chiropractic preceptor, 
( I) perfom1 diagnostic imaging studies; 
(2) perfonn exami11ation procedures; 
(3) use ancillary methodologies .is defined in AS 08.20.900. 

(c) A chiropractic preceptor is subject lo discipliL1ary action if an intern is in violation of this chapter, 
~ An inti.:m must be enrolled in a grnduatc- lcYd course or stuJy :it a chil'oprnc1ic in,ti111ti ()n t\ccredi1ed hy the 

Council on Chiroprnctic Educ:ition (CCE). :u,d oe acct:pted into ond nppnwed lo participat<: m tll\ it1 11:mship pl'ogrnm. 
lntern~hi1> plucement will be nrnde by ond overseen by the accr..:ditcd d1iroprnct1c collcg.: progrom. 
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rt{ An ffi1ern may practice under a chiropractic preceptor for a period of not more tlrnn si,x months or the time 
period ~IPllfO\'ed by the intern's accredited chiropracllc ::olkgc, wh1chC\'Cr comes first. Wr11tc11 extcnsim1~ of an 
internship may be grnnled by the bot1rd. 

Authority: AS 08.20.055 
AS 08.20.100 

AS 08.20.170 
AS 08.20.195 

AS 08.20.900 

12 AAC 16.045. ACCREDITED SCHOOL OR COLLEGE. (a) For the purpose of AS 0B.20. l20(a)(3), an 
accredited school or college of chiropractic is a chiropractic program or institution that is accredited by or meets 
standards equivalent to those of the Council on Chiropractic Education. 

(b) The definition ill (o) of this sect ion applies to all colleges of chiropractic from which an applicant fo r licensure 
mntriculatcs aticr the effective date of this section. 

Authority: AS 08.20.055 AS 08.20.120 

12 AAC 16.046. CHIROPRACTIC SPECIALTY DESIGNATION; (a) A chiropractor licensed under 
AS 08.20 and this chapter applying for nn initial or renewal specialty chiropractic designation shall submit 

{u.. ( !'.) a completed appl icauon Oil a fo rm provided by 1hc dep:1rtmcnt; 
~ \"l \:--l~ _ ~ ) the :.pl.!cialty dcsignatioll fel.! esrnblishcd in 12 AAC 02. 150; 
,..,\ 1-rV-'-' \~~ (3) for tbe initial specialty chiropractic designation, documentation of 1he successful completion of a 
1'-" ~ 't'l postgraduate specinlty program at an accredited school approved by the bonrd, mailed directly 10 the department from 
\,(\ fib the accredited school; 

(4) clocumen1ation o f certification or di1>lo111a1e status issued by the certification program or diplomate board 
verifying that the licensee has met the protocols, guidelines, standards, continuing competency examinations, and 
coursework established by the certification program or cliplomate board, mailed directly to the dep11rlmen1 from the 
certifying body. 

(b) Upon approval by the board, the department will issue a new license with the specialty designation. 

Authority: AS 08.20.055 AS 08.20. l 55 

12 AAC 1.6.047. CKIROPRACTIC SPECIALTY PROGRAM CRJTERIA ... (n) To he approved by the hoard. 
n pos1gradu;11c diplomnte chiropractic specially program must 

W
...-be compris..:d or a 111111i111um or JOO clnssrnom houl's: nnd 

requirt: pas~age ol' appropriate exnmi nations administered by 1hc apprn,cd specialty oard. 
(b o be approved by the board, a postgraduate chiropractic special.ly certification program must 

(I) be offered by a program or institution nccredited by the Council 0 11 Chiropractic Edl1cation: 
(2) be comprised of a minimum of 120 classroom hours: and 
(J ) require passage of appropriate examinations administered by the approved program. 

Authority: AS 08.20.055 AS 08.20.155 

12 AAC 16.048. APPROVED CHIROPRACTIC SPEC IALTY PROGRAMS. (aJ"f'ht: fo llowing postgmdurrte 
diplomntc spcdnlty progrnms arc appro, eel by the board. if the bo,1rd deten11i1,~ that the program mct:ts the 
requirements or 12 1\AC l<,.0-17: 

(1) Chiropractic Diagnostic Imaging (DACBR) program administered by the American Chiropractic 
Association Council on Diagnoi;tic [maging {Roentgcnology); 

(2) Chiropractic Rehabilitation (DACRB) program administered by the American Chiro1>mctic Association 
Council on Chiropractic Physiologic.ii. Therapeutics and Rehabilita1ion; 

(J ) Chiropractic Clinical Nutrition (DACBN) program administered by the American Chiropractic Association 
Council on Nutrition; 

(4) Chiropractic Diagnosis and Management of Internal Disorders (DABC[) program administered by the 
American Chiropractic Association Council on Family Practice; 

(5) Chiropractic O11hopedics (DABCO) program adminlstered by the American Chiropractic Association 
Council on Orthopedists; 

(6) Chiropractic Cltnical Neurology program administered by the 
(A) American Chiropr.1ct ic Academy of Neurology (DACAN or FACCN); 
(B) Americc111 Chiropractic Association Council on Neurology (DABCN); 
(C) American Chiropractic Neurology Board (DACNB); 
(D) International Board of Chiropractic Neurology (lBCN); 

(7) Chiropractic Sports Physician (DACBSP) program administered by the American Chiropractic Board of 
Sports Physicians; 

(8) Chiropractic Forensics (DABFP) program administered by the American Board of .Forensic Professionals. 
(b) The fo llowing postgraduate specialty certification programs are approved by the board, if the bonrd determines 

that the program meets the requirements of 12 AAC 16.047: 
(I) Certified Chiropractic Sports Physician (CCSP) program administered by the American Chiropractic 
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Associat ion Sports Council; 
(2) Certificate in Chiropractic Thermography (CACBT) program administered by the Americnn Chiropractic 

Association Counci l on Thennography; 
(3) Certificate in Chiropractic Pedialrics program administered by the International Chiropractors Association 

(ICA) Council on Chiropractic Pediatrics. 
(c) The board may approve other postgraduate diplomatl! specialty programs or specialty certification programs 

upo11 writlcn request by the program sponsor. In order 10 be approved by the board, the program sponsor must include 
in the written request documentation showing thnnbe program meers the requirements in 12 AAC I 6.04 7. 

Aurhorlty: AS 08.20.055 AS 08.20. 155 

12 AAC 16.050. NOTIFICATION. Repealed 6/3/89. 

1.2 AAC 16.052. CHIROPRACTlC CLINICAL ASSISTA T SCOPE OF PRACTICE. (a) A chiropraciic 
cl i11icnl assistant may, under the general supervision of a licensed chiroprac1ic physician, perform the fo llowing 
procedures: 

( I) diagnostic imaging studies; 
(2) examination procedures; 
(3) ancillary methodologies as defi11ed in AS 08.20.900. 

(b) A chiroprnc1ic clinical assistant may not provide chiropractic diagnosis, chiropractic adjustment as in AS 
08.20.900, or formulation or alteration of treatment plans. 

,J,d) A chiropractic d111ical :1s,bwn111111s1111nin1ni11 current canJiopL1lmonary resuscitation (CPR} cellification from 
a nationally 1'ecogni1ctl pr<wickr. 

(d) In order to meet the inilinl certification requirements of AS 08.20.168 and practice as a chiropractic cli nical 
assistant in this state, a cmTently employed chiropractic clinical assistant with 2,000 hours or more of experience must 
complete the requirements as set out by the Certified Chirorrac1ic Clinical Assis1anl Program (CCCA) administered 
by thi: Federation of Chiropractic Licensing Boards (FCLB), the Chiropractic Therapy Assistal\t (CT A) rrogrom 
administered by the Tennessee Chiropractic Association, or an equivalent nationally recognized prognim as 
determined by the board in accordance with AS 08.20.055(4), not later than 2/23/202 I. 

(e) In order to meet the i11i1ial cer1ification requirements of AS 08.20.168 irnd practice as a chiropractic clinical 
assistant in this :;tace, a curremly employed chiropractic clinical assistant with less thnn 2,000 l1ours of experience 
must complete the requiremenls as set out by the Certi tied Chiropractic Clinical Assistant Program (CCCA) 
administered by lhe Federation of Chiropractic Licensing Boards (FCLB), the Chiropractic Therapy Assistnnt (CTA) 
Program administered by the Tenm:ssee Chiropractic As~ocialion, or an equivalent nationally recognized program ns 
determined by the board in accordance with AS 08.20.055(4), not Inter tlian 2/23/2021. 

(f) In order 10 meet the certification requirements of AS 08.20. 168 and prnc1ice ns a chiroproctic clinical assistant 
in this state, a newly hired chiropractic clinicnl nssistant must comJ)lete 1he requirements as set out by the Certified 
Chiropractic Clinical Assistant Program (CCCA) administered by the Federation of Chiroprnctic Licensing Boards 
(FCLB), the Chiropractic Theropy Assisnrnt (CTA) Program administered by 1he Tennessee Cl1iropractic Association, 
or an equivalent nationally recognized program as determined by the bonrd i11 accordance with AS 08.20.055( 4), not 
later than 12 months a 11er hire date . 

(g) A person enrolled in an educational progrnm recognized by the board that leads lo certification as a 
chiropractic clinical assistant is allowed to provide clinical services under lhe general supervision of a chiropractic 
physician to gai11 the necessary practical clinical experience . 

..(hf' A person may not use the title "Ccrtilied Chiropractic Clinical t\ssistanl'· or another ,ic:;1g11a11un indicating 
stalu~. including abl>r~v1a11ons, or l10ld onesetr011t directly or indirectly as a ccrlltied e mqprnctic cli1m:al assisli\1\I, 
uni cs~ that person ha~ 1111.:1 the ri:q11 irements umler (d), ( c ). ur ( I) of 1hil- si:cLi,,n. 

(i) Atier completing the i11i11al certificntion requirements 1111der (cl), (e), or (f) oft'his sec1ion, n chiropractic clinical 
assistant must maintain current certification ill accordance with lhe requirements of11,e Cert ified Chiropract ic Clinical 
Assistnnt Program (CCCA) ndministered by the Federation of Chiropractic Ucensing Boards (FCLB), the 
Chiro1m1c1ic Therapy Assistant (CTA) Program ndministet'ed by the Tennessee Chiropractic Association, or an 
equivalent nationally recognized program as determined by the board in accordance with AS 08.20.055(4). 

Authority: AS 08.20.055 
AS 08.20.100 

AS 08.20. 168 
AS 08.20.170 

12 AAC 16.060 . SCHEDULE. Repealed 9/30/81. 

12 AAC 16.070. BASIS OF Q UESTIONS. Repealed 8/21/91. 

AS 08.20.195 
AS 08.20.900 

12 AAC 16.080. ID£NTIFICATIO ' OF EXAMINATION APPLfCANTS. Repealed 1/6/2002. 

12 AAC 16.090. METHOD OF EXAMINATION. Repealed 6/3/89. 

l2 AAC 16.100. MATERIALS. Repealed 1/6/2002. 
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12 AAC 16.110. LEAVING THE EXAMINATION ROOM. Repealed 1/6/2002. 

12 AAC 16.120. DISTURBANCE. Repealed 1/6/2002. 

12 AAC 16.130. STATE CHIROPRACTIC EXAMINATION. (a) The stnte chiropractic examination consists 
of a written examination, ndminis1ered by the board or the board's agent, covering AS 08.0 I - AS 08.03, AS 08.20, 
12 A.AC 02, 12 AAC 16, nnd 7 AAC l8, and any other subjects that the board detem1ines are necessary to demonstrate 
k11owledge of chiropractic as defined in AS 08.20. 

(b) Re1,ealcd 6/28/2024. 
~ A score or 75 percent or abo, e is required 10 recei,·e a passing grnde 0 11 the state chiriJpractic exmnination. 

Authority: AS 08.20.055 AS 08.20.1.20 AS 08.20.130 

12 AAC 16.140. FAILED SUBJ'ECTS, Repealed 5/10/98. 

1Z AAC 16.150. REEXAM INATION. An applicant who has failed the state chiroproctic examination may 
submit an a1,plica1ion for reexaminati.on to the board 1101 sooner than seven days after the date the: applicant failed the 
cxnmination. The npplicat.ion for reex,unination must include 

.JI<) n written rcques1 for recxam111ation. ;ind 
(3l repcnlcd 5/ I 0/98: 

'{\O"r O,\N\teO ~ 1.-,:[ the e;xamination fee established in 12 AAC 02. I 50. 

Authority: AS 08.20.055 AS 08.20.130 

12 AAC 16.160. TIME, Repealed 9/30/8 1. 

12 AAC 16.170. SPECIAL EXAMINATION. Repealed 6/28/2024. 

12 AAC 16.180. RECONSIDERATI.ON OF PAPERS. Repealed 6/3/89. 

12 AAC 16.185. EXAM INERS. Repealed 5/ L0/98. 

IZ AAC 16.190. LICENSES AND CERTIFICATES. Repealed 1/29/2009. 

12 AAC 16.200. TEMPORARY PERMITS. (a) The board mny issue a temporary permit to an applicant for 
licensure by examination or creden1ials who is scheduled to sit for the next slate chiropraclic examination and who 
otherwise 

(I) meets the requirements of 12 AAC 16.030 or 12 AAC 16.033, as applicable; 
J'2) furnishes Lhe bo.in.l with the m11ne of the licensed chiropra.;tor in 1hc state \\'ith 1\ ho1tuhc applicant will 

;is:--ociat.: whik prncticing under the authority ofth.: 1c111pornry perm it; 
(:U hns not p1c\'iously 1aJ..c11 nflcl fa ikd tl'c cxnminatit1 11 : u11d 
{A-f hns not prt:!\'t()usly held n tempor:iry permit. 

(b) Repealed 12/7/97. 
(c) A temi1orary permit holder must 

( I) provide the bo11rd \\ ith ti stati;:1111:nt, swam to by a licensed chiropractor in the stale with whom 1he temporary 
permit holder will practice. that the licensed chiropractor assumes all legal liability for the prac1ice of the temporary 
permit holder and is physically present in the same fac ility when the temporary permit holder is practicing; 

, (J.1" display the temporary permit in a conspicuous place in the office whi:re the holder prnctices chiropractic; 
and 

""(3) info rm the board ot' a change Ill the temporary permit holder's mailing and prncticing address. 
(d) A temporary permit is valid until the results of the next scheduled examination are received by the applicant. 

'If an applicant is unable to appear for the firsl scheduled examination, the board will, in its discrerion, extend the 
temporary permit until the results of the next scheduled examination ~re received. The board will not extend a 
1e111porary penni1 more 1han once. 

(e) If, nfter having been wamed by the board once, a permittee continues to prnctice in an unethical or ul\lawful 
manner, the board will, in its discretion, terminate that permittee's temporary penni1. 

Authority: AS 08.20.055 AS 08.20. 160 AS 08.20.170 

'?\l~ - 12 AAC 16.205. COURTESY LICENSE.Jal The bonrd will issue a courtesy license 10 nn appl icant wlu> meets 
~,' -t~ 1he requirement!> o:- this section. A courler-y license authorizes the licensee lo practice chiropractic for a specia l event 
' ~!<:' only, A comtesy license docs not authorize the licensee to conduct a general chiropractic prncttce or lo perform 
~ Y "~:.-O- services outside the scope of practice specified in the courtesy license required for that special event. 

,J;i.r ~ An npplicnnl for a courtesy license must submit a complete application Oil I\ form provitlc:d by th.: department 
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no blcr lhall 4. d;iys before the speci11I e,·cnt for which lhc councsy license is rcquc:sled A cmnpli;:te a11plication 
includes 

( 1) the npplicable fees established in 12 AAC 02.150; 

1.1 
cl current signed phQtograph ol'th..: applic.:nnt: 

3 11 ccrtilicntkm fr~)m tht! nppltcanl cer1t(ying that th..: applicant is not a re:.1de11t \.ll' th1s state; 
4) verification of a valid and nctive license to practice chiropractic in another state or other jurisdiction for the 

scope of practice specified in the application; 
.W n de~cription of the special c1·cnr for ll'hich the courtesy license is requested; 
J._(j)' the scope ol' pn1ctice required for the special event; 
(7) certitication tlrnt the :ipplicant hns not 

safely; or 

(A) hnd a chiropractor license suspended or revoked in any jurisdiction; and 
(B) been convicted of 

(i) n felony or other crime thn1 affects the applicant's abili ty to practice chiro1,rnctic competently and 

(ii) a crime involving the unlawfu l procurement, sale, preS"cription, or dispensing of a controlled 
subMiince li~h:d in AS I l.7 1.140 - l I .7 l.190 or conviction in ano1her j urisdiction of a crime hnving subst11ntially 
simi lar elements; 

('8)~ u report. issued by the applicant's prinrnry ~late of residence no earlier tlwn 90 days be l"orc the application, 
::incl that is e,1ui\nle111 lo a r~porl under AS 12.62 issul!d by this stale containing criminal history record infornrntion 
conccming tlw applicant: if the applicant holds or has e1·cr held a licen~e in a state other th:111 this slate to prncllce 
chirnp:·actic. a complete application also inclllcles a report. 'issued by tliat state no earlier tlrnn 90 days bd11rc the 
:ipplicutiun. ond th.it is equi,·alent to a rl!po1·t ,mclcr AS I H12 1ssuccl by thi~ sl:ilc cMtaining criminal history rccurd 
informntion conccrnin.g th· .ippl ic:1111. 

(c) A courtesy license will be issued only after the dep:11t111en1 receives the resu lls ofn background check of the 
11pplicant from the Federation of Chiroprnc1ic Licensing Boards that reports no disciplinary action against the 
applicant. 

(d) The board will waive the 45-dny application dcndli11e in (b) of this section if the board determines thnt the 
applicant's failure to meet the application deadline is for good cause beyond the control of the applicant. If the board 
grants the applicant a waiver under this subsection, the applicant may submit a notarized copy of the a1)plicant's lice11se 
that meets the requirements of (b)(4) of this section ln place of license verification from the other jurisdicti011. 

{'e) A documl!nt n:quired by (b) or (d) ofthi~ section that is 1101 in Engli~h must bl.! accompanied b)' a certifoicl 
Engl is'1 translation of the dO(;L1111c111 

(f) A courtesy license is valid for a period beginning seven days before and ending seven days after the event fr>r 
which the courtesy license was issued. A person may not be i8sued more than two courtesy licenses in a l2•montb 
period . 

(g) The holder of a courtesy license must meet the minimum professional standards of 12 AAC l6.920 and is 
subject to the discipline under AS 08.01.075 and AS 08.20.170. 

(h) The holder of a courtesy license is limited 10 the practice of chiro1m1ctic identified under AS 08.20.l 00, 
08.20.230, and 08.20.900, and may 11ot exceed the scope of1m1ctice specified in the courtesy license . 
.Ji}' The holder ofn cou rtcs~ licc11se mny uffer chil'Opractic scr1·icc~ only to tlio,c indi\ icluals i111ol1ecl 1\ith the 

,~pccial e, e111 l'or II hich Lhe courtc:.1· lic.:nst'. ".is issued, such as mhletes. coaches. nnd staff 
U) In this section, "special event' ' means an athletic, educational, culturaf, or performing arts e\•ent held in this 

stat.e. 

Authority: AS 08.0 1.062 AS 08.20.055 AS 08.20.170 

l2 AAC 16.206. TEMPORARY MILITARY COURTESY LICENSE. (a) The bonrd wi ll issue a temi>orary 
military courtesy lic1:11se to an active dmy military member or spouse ofnn active duty military member of the armed 
forces of tJ1e United S·tntes to practice as a chiropractic physician who meets the requircments of AS 08.01.063 nnd 
this section 1101 later than JO days after the board receives n completed application. 

(b) An applic:111t for a temporary military courtesy license under this section 
, ( I ) mu~t submit a completed applu:ation 011 u 1·orm prodLlt•d b)' the department; 

(2) must pay the lt:mpornry license application fee and fee fo r a temporary license set out under 12 AAC 02. 105; 
(3) must submit a copy of 

Jfo) the npp:icant's t:mrcnl acl i1 e duty military tmlers showing ass1g11111c111 lo a ch1ty stal1011 i11 this slntc: or 
(B) if the applicant is the spouse of nn active duty military member, the applicant' s spouse's current active 

duty military ord~rs showing assignment to a duty station in this state: 
jJ) 11111st s11bmi t d,)c11111en1:i1io11 showin1,; the npplicnnt 1s current ly licens..:d in nnothcr l1cc11si11gJ11 risdktil)ll and 

the applicani's license in the mhcr jurisdiction rs not suspended. revoked. or cHherwi,c restricted c,ccpt for fai lure to 
"PPIY ror renc\\'nl ur f'.1ih1re to obtain the required ct,nt11111ing cducatfon requ irc::111cn1,: and 

(5) may not have been convicted ot' a crime that affects the applicant's ability to practice chiroprnccic 
competently nnd safely, as determined by tlle board. 

(c) A temporary mi litary courtesy license issued to :in active dLtty milit:iry member or spouse of ai, active duty 
military member under this section will be issued for a period of LBO days and may be renewed for one additional 180-
day period, at the discretion of the bo.ird. 
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(d) While practicing under a temporary military courtesy license issued under this section, the holder of the 
lempornry military courtesy license must comply with the standards o f practice set out in AS 08 .20 and th is chapter. 

(e) The board may refuse to issue a temporary military courtesy license for the same reasons that it may deny, 
suspend, or revoke a license under AS 08.20. l 70. 

Authority: AS 08.01.062 AS 08.01 .063 AS 08.20.055 

12 AAC 16.210. ASSOCIATES. Repealed 9/30/81. 

12 AAC 16.211. CHIROPRACTIC ASSOClATES. Repealed 6/29/84. 

12 AAC 16.220. DUPLICATE LICENSES. Repealed 6/3/89. 

12 AAC 16.230. MISREPRESENTATION. Repealed 6/29/84. 

12 AAC 16.240. UNPROFESSIONAL CONDUCT. Repealed 6/29/84, 

12 AAC 16.250. VIOLATIONS. Repealed 6/29/84. 

12 AAC 16.260. ADVERTISING. Repealed 9/30/81. 

12 AAC 16.270. OEFINfflONS. Repealed 6/29/84. 

Scclion 
280. 
290. 
300. 
310. 
320. 
330. 
340. 
345. 
350. 
360. 
370. 
380. 
390. 

ARTICLE 3. 
CONTINUING EDUCATION. 

Statement of purpose of continuing education 
Hours of continuing education required 
Comptrtation of nonacademic continuing cdurntion hours 
Computation of academic credit continuing c<Jucallon hours 
Approved subjects 
Nonac11demic program criteria 
Approved nonacademic continuing education programs 
Application for continuing education course approval 
lndM.dual study 
Instructor or discussion leader 
Publlcotlons 
(Repealed) 
Rcncwol and reinstatement of license 

l2 AAC 16.280. ST A TEMENT OF PURPOSE OF CONTlNUrNC EDUCATION. The purpose of conti nuing 
chiropractic education is to insure that the renewal of licenses is contingent upon proof of continued com1,etency and 
to assure the consumer of an optimum quality of chiropractic health care by requiri11g licensed chiropractors 10 pursue 
education de$igaed 10 advance their professional skills a1,d knowledge. 

Authority: AS 08.20.055 AS 08.20.170(d) 

l2 AAC 16.290. HOURS OF CONTINUING EDUCATION REQUIRED. (a) An ap1, licant for renewnl of a 
chiropractic license who has been licensed a l least two years must complcll! ,12 credit hour~ of approl'ed continuing 
edm:ation Lhal was c::amed during the concluding lkcns111g period including a l kasl 

~ ) eight lwurs in radiographic sufi:Ly, r;1diogrnph1c h:chniqucs and i111crpn::L:nio11. or diagnostic 111rng111g; 
~J two hours in coding encl documentation; 
~ two hours i1l cthi1:s and buundarics: and 
{i!j' two hours i1l cardiopu lmonary n?sus1:ilMion (CPR) training. 

(b) An applicant for renewnl of a chiropmc1ic license who has been licensed at lenst one year but less than two 
years of the concluding license period must cumplete 1-6 cn.'<lil hour~ or apprcn eel i;orltinuing cdL1cation that was enrm:cl 
dunng the con1:l t1di 11g lh:ensing period including nt lenst 

.( 11 right hours in rndiogrn1lhk sufcty, rndiogrnpl11c techniques ;md imcrprclatiun, or d1ng11osuc imaging; 
J2T 1wo hours in coding nnd documcnrntion ; 
,!J'.) 1wo hours i1l ethh:s nnd houndnrics: :rnd 
(4') two hours in cardiopulmonary rcsuscita1io11 (CPR) training. 

(c) Two of the hours required under (a) of this section will be credited to each applicant for renewnl forcom plet.ing 
the jurisprudence review prepared by lhe board, covering the provisimls of AS 08.20 and this chapter. An applicant 
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for renewal must verify, in mi aftidavlt, that the applicant has complied with this subsection before the applicant's 
license renewal will be processed. 

(d) Al\ applicnnt for renewa l of a license 10 practice chiropractic muat submit, on a rorm provided by the 
d1:parlL11c11t. a swo1·n statement of the continuing cducntion that the npplicnnt complet~ during the concluding 
licensing period. 

(e) An npplicant for renewa l ofa chiropractic license m.l!Y receive up to four hours orthe credit required under (a) 
of this section fron, one or more of the following subject areas: 

( I) cardiopulmonary resu!>eitatio11 (CPR) trait1ing; 
(2) automated externnl defibrillator (AED) training; 
(3) basic life support (BLS) training. 

Hf Not mnrc thnn 16 credit hours of the cn:dit hours reqlllrctl umkr tn) or this scc11011 fo1 a renewal or a 
chfroprnctic lici.:nsc mn~ bt! obtnined 0\'er the Internet or by distniice leMning. 

(g) An npplicnnt applying for renewal who has been licensed more than 90 days but less thnn one year of the 
concluding biennial license period is not required to submit proof of comp'letion of continuing education. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.300. COMPUTATJON Of NONACADEMIC CONTlNUING ED CATION HOURS. (a) For 
the purposes of 12 AAC 16.280 - J 2 AAC 16.390, 50 minutes of" instruction constitutes one hour. 

(bl Credit is gil'.;;n only !or d a:;s hours :i11d noi ror hours dcrntcd to clnss p1cpara1ion. 

Authority: AS 08.20.055 AS 08.20. I 70(d) 

12 AAC 16.3 10. COl\lPUTATION OF ACADEMlC CREDIT CONTIN UING EDUCAT[ON HOURS. (a) 
One quarter hour academic credit from a college or university constitutes IO hours 0Fco11tinui11g education. 

(b) One semester hour academic credit from a college or university constitutes 15 hours of contint1it1g educacion . 
.Jc) Clmllenged .;omsl:s ore not ac-:eptabl1: f'ur continu111g cdu,mfo11 credit 

Authority: AS 08.20.055 AS 08.20, I 70(d} 

.,.l 2 AAC 16.320. APPROVED SUBJECTS. To be :1ppru,·cd by th? bu:ml, :1 subject 111u~l co11tnb\llc dir..:ct ly to 
1hc prufos~ion.il co1111M1.:11i.:y or II person lic<1l.~cd 1\1 pr;icticc as ;1 chiroprnct11r and be di1 cctly ri.!latcd to the con..:i!pts 
or chiroprnctic pri11i.:ipks. phil0Sl)pl1y. and prnctit·c. i11l·luding the foll,lw111g: 

!,J,) u·ca1111c11t ond ndjust111cn1 technique, 1n-:lud111g physwthcrnpy. n111ri1io11 and die1c1ics; 
.!),) cxaminntior: 1111d diagnusi~ tir annl~s•s including phy,;ic:\I, laboratory, or1hopcd1c. neurological and 

cli fl'erential: 
(,3) rndiogrnphk technique nnd i11terprewtio11 ill\ ol\'i11g nil phas..:s or roc111gc11,,lng) m, pcrmillcd hy lnw; 
(4) study of the methods employcd in the pre, -: 111ion or excc~~i,c radrntion anti salcty pn:caulio1ls to the pa1icnt; 

JS) diagnostic imaging. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.330. NONACADEMIC PROGRAM CRITERIA . .(;l) Nom1c:1dcmk co11ti11uing ed11c,11io11 programs 
requir111~ da~s n11e11dn11-:e ore approved by the bonrd if 

( I) the [H'Ogrnm is at lcnst one hour in lc::11 1::th; 
~(2) the: prngnim is conductc::tl by a qnalifi?d ii1s1rUl:tor; 
J 3) a record of rcg1,trn1ion or attt!11dar1.:e is maintained; and 
~) an exnminntioo 0 1· other 111e1hod of nssurmg satisfactory complc11011 or program by pnrtrcipant is 

i ncorporntcd. 
~tb) A qualilied in~lrrn:tor nr discussion h:mlcr is nnyone who:-c backgrot111d. trairnng, education or expe1·ience 

mak.es it appropri.11c fur thll person to_ lead a di scussion 011 11,c subject mailer or the partiq 1lm program. 

Authority: AS 08.20.055 AS 08.20. I 70(d) 

12 AAC 16.340. APPROVED NONACADEMIC CONTINUING EDUCATION PROGRAMS. (a) The 
following programs are approved by 1he board: 

(I) educational meetings of 1hc following associations if the documentation required under 12 AAC 16.290 
demot1strates that the meeting meets the requirements set out under 12 AAC 16.320 a11d. 12 AAC lG.330. 

(A) American Chiropractic Association; 
(B) [nternational Cl1iropractors Association; 
(C) Canadian Chiropractic Association; 
(D) Alaska Chiropractic Society; 

(2) educational classes. i f 
(A) they are condL1cted by any chiropractic college that ls acm:dited by or has accreditation status with 1he 
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Council 011 Chiropractic Education; and 
(B) 1he program sponsor or the applicant for renewal of ,i chiropractic license 

(i) requests board approval; and 
(ii) demonstrates to the board's :,atisfaction that the educational classes meet the requirements of 

12 AAC 16.320 and 12 AAC 16.330 
(3) continu ing education progrnms that are certified by the Providers of Approved Continuing Education 

through the Federation of Chiropractic Lic.ensing Bouds. 
(b) The board may approve other continuing education programs under 12 AAC 16.345. 
(c) Repealed 1/29/2009. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20. 170 

12 AAC 16.345. APPLICATION FOR CONTINUING EDUCATION COU RSE APPROVAL. (a1 Except 
as pro1·idcd in 12 AAC' I (J.3.i0(n). to be llppruvcd byihc board to ff1cet the continuing education rec1uire111cnls of 12 
AAC 16,190, 111\AC I C'l.320, ,,nd 12 AAC 16330. nn applicant for continu111g education coursc appro\'al sh.ill submit 
10 the board, 1101 les11 than 90 day· before tlie d:11c of' lhe proposed program prcsentntio11 date, 

Jj) n completed applicntion 0 11 a form provided by the department: 
(2) the contimiing educMion 1.:011rsc appro\'nl fee s1>ec1tkd in l 2 /\t\C 01. 150; 
()) the 1rnme or the course pro\'icicr; 

-..u') n completc course cbcripl1tJ11, including the course title and n dl!scription of the le:irning objcctivcs; 
...(.5) n course syllabus; and 

.£,6) an outline of the major topics co\·ered by thc cou1·se and the number or classroom hours allowed fnr each 
topic. 
_(b) Apprornl of n contirrning education course L111der this section is \ al itl until December 31 of the next e1·cn-

11umbered year . 
.,.. (-c ) A sponsor who hc1s :1 c 1ange in a condition requirnd under (a)(3) - (6) of this section during the approvc1l 

period describcd 111 (b) c.1 f tl11s section must 
,{ I) reapply lo th<! hoard for cont111111ng c,h1ca110n credit nppro\'al: and 
(< ) ~ubmit the co11ti1111i11~ i;:ducation cours1.: ch:mgc npprovul rec specified in 12 /\/\l' 02. 150 . 

...{d) Noll\'ithsta11ding the (HO\ is ions 01· (.i) of this scctio11, the bonrd mny c1warcl continuing cducntion credit for 
nne11d3ncc :It n COl1r:-e 01· scmi11:1r that hc1s not llrc, io11~ly been ,\pprlWCd by th1.: board if course or scmirrnr meets the 
rcquir~menls nr 12 A/\C l6J:?0 and 12 AAC 16.330 and il'the applic:1111 s11h11111s supporting clocumentation to the 
boi1rd with the :ipplicntlon fo: cr<!dit. The amount of credit awmded, 1f any, wilt bc d~ll!rmrned by lhc board on an 
incli, i1lual basis, 

(e) Falsification of any wri1te11 evidence submined 10 the board under this secti.on is unprofessional conduct and 
constitutes grounds for censure, reprimand, or license revocation or suspension. 

Authority: AS 08.20.055 AS 08.20.170 

l2 AAC 16.350. JNDIVJDUAL STUDY. fhc number 01· hours of continuing cd11cnt1on credit awarded ft)r 
c?;mpleticrn of n formal correspondence or other individual study program lhat requires n:gis1rn1i1)11 and prol'ides 
C\·iclencc of sntislactory co111plc1ion will be determined hy lhe boanl 0 11 :m indi\,idual basis.~ request for boarc~ 
approval for credit of hours of continuing education foe .rn individual study program must be made to the board in 
wri ting before th~ applica111 begins the individuul study progmm, 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.360. INSTRUCTOR OR DISCUSSION LEADER.,Jn') One hour or co111i11uing education credit as 
uwnrdcd for cu.;h_ hour compktcd in prcpan11To11 for instruction or discussion as :111 instructor or discus,ion h:.1dcr of 
educa1ional progrn1m 1rn:c11ng 1he requirements t>f 12 AAC 1<1.2RO 12 1\ 1\(' 16 .. '\90. The 11u1nberorh\llll'l\ or credit 
so awarded may riot exceed twru the number of hour.; awnnled 1111cler (b) ol' this i-,Cction. 

,(b) One hour of co111inui11g educution credit is awarded for each hour comph:tcd as 1111 instructor or discussion 
leader of' educ:it1011al progr:ims meeting the require men ts of I'.! AA C 16.280 - 12 AAC 16.390. Credi l is awarded 
only for the initrnl coul'se of instruction of the subjecl ma11er unless tlieri: ha"e been ~ubstnntial 11,:1\' de, elopmcnts in 
the subJecl since- the prior presentation. 

(c) TJ1c total cred it il\\'tlf<fod under tlus section may not exceed one-thin! of1he total hours ol'co11ti11uing cduca1ion 
repor1ed in any liccn~ing period, 

Authotlty.: AS 08.20.055 AS 08.20. I 70(d) 

1"Z' AAC 16.370. PUBLICATIONS. C'or1111111ing cduc.ition cn.:d1t may b(: awarded for publicat101LOf nrticles or 
books The :immnll of cr.:dil so al\'nrdcd will bi: deti:nmnc.d by thc b1J:ml on nn indi\'idual ba~1s. 

Authority: AS 08.20.055 AS 08.20.l 70(d) 
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12 AAC 16.380. REPORT OF CONTINUING EDUCATION. Repealed 1/29/2009. 

12 AAC 16.390. RENEWAL ANO REINSTATEMENT OF LICENSE. (a) The deporlment will renew a license 
that has been lapsed or in retired status for less than two years if the opp licant submits 

.. ( r) a coinpll.'ti:d appJ1c;11io11 for renewal. 0 11 a fo rm prnYiclcd by the depart111c111: 
(2) the following fees established in 12 AAC 02.150: 

(A) bienni11I license n:newal fee: 
(B) delayed renewal pennlly fee, if the license has been lnpsed for more than 60 days, but less than two yea,-s; 

oncl 
,cJ·) documen1,11io t1 that all co11tinuing edw:ntion requirements or ILAAC 16.290 - 12 A.AC 16.370 ha,,I! bi;cn 

met. 
(b) Unless the 'bonrd tinds lhat reinslnlement of a license is contrnry to AS 08.20. 170, the bonrd wi ll reinstnte a 

license that has been lapsed or in retired status for at least two years, but less than five years if the applicant 
,I. I) sub111its rm applic.it1011 J'ur reioslah.:mcul ou 11 form prov1tkd by lhc department: 
(2) submits the applicable fees established in 12 AAC 02.150; 
.()) ~ub111i ts doc11111cntation 11fcnmplc1io11 ofn ll Clllllinuing. edm:ali~'ll rcqu1rc111cn1s 111 12 Al\C 1(,.290 12 1\ AC 

16.370 that ,,oulcl hnvc bcen required to 111ain t.1i11 a cum:nt ltc.:cnsc for the entire pcnod tlrnt the hccn:;e ha!l been lapsed 
\)!' i11 n:tir·cJ s_tn1us- oud 

(4) passes the state chiropractic examination under 12 AAC 16. 130. 
(c) A person may 1101 reinstnte a license thm has been lapsed or in retired status for tive years or more at the time 

of application for reinsrntcment, and the fon,1er licensee must apply for a new license under AS 08.20 and this chapter. 
(d) A licensee unable to obtain the required continuing education hours for renewal or reinstatement of a license 

due to reasonable cause or excusable neglect may submit a request for an exemption in writing lo the board, 
accompanied by a statement exploining lhe reasonable cause or excusable neglect. If an exemption is grn111ed, the 
board may prescribe an alternative melhod of compliance to the continuing education requirements ns determined 
appropriate by lhe board for the individual siruation. 

(e) In this section, "reasonable cause or excus11ble neglect" includes 
( I l chronic illness; 
( 2) retirement: or 
(3) n hardship, as i11dividually determined by the bonrd. 

Authority: AS 08.01.100 
AS 08.20.055 

AS 08.20.167 

ARTlCLE 4. 

AS 08.20.170 

UTlLlZATION REVIEW. 

Section 
400. 
410. 
420. 
430. 

Utlli:a1tlon rcvi~w committee 
Term of appointments to utilizario n review committN' 
Conduct or utilization .-cview 
Professional standards and guidelines 

12 AAC 16.400. UTILlZATION REVIEW COMMITTEE. (a) For the purposes of AS 08.20.185, lhe board 
may appoint a utilization review committlle that is advisory to the board . 

..Jb) A uti li ,ntion re, it:\1 c~1 rn11111h:e ::ippointcd by the hon rd \\'Il l con~i,1 or fo ur indi1 idu.r b . Thrc~· 111c111bcrs of the 
11til i1ntirn1 re, 1.:w comm illcc musl bc chimprm;tic ph)sil.:ians lkcnscd umlcr 1\ S OR W. :rnd 1111c member mu~t be a 
pub I ic member who mcc1s the rcquiremcnls or AS OH 0 1.025. 

(c) /\ member of a utili7.:it ion rcl'iew co111mit1ee 111:,y not re~ ic1,· o i.:nsc if' the member is inn direct busi ness 
rd ntion~hip ,, 11h thc clmoprncti..: phy:m:ian, iu~ur.:r, or p:llienl in the c~c bo:ing re, icwcd. 

(d) In lhis section, a '"direct business relationship'' includes an employer-employee relationship, doctor-patient 
rdotio11ship, and a legal contract,rnl relationship. 

Authority: AS 08.20.055 AS 08.20.185 

12 AAC 16.410. TERM OF APPOINTMENTS TO UTILIZATlO REVIEW COMMITTEE. (.il Men1bcrs 
of' tile utilization review committee ure uppointcd for staggered 1,mns of two years. 

(b) Repealed 1/29/2009 . 
.{c) A member ur thc u1i liz;1tion rc\·ic" committee mny be rcmm·cd by the hoMd for c:,use. 
J..d) A 111c111ber M the uti lr:rn.t1Q11 revic\\ co mmith:c nm) 11llt scrvc on the conuniucc for more than four consecu1 i\ c 

year~. The member may IH) l b.: rcappuintcd unti l 111 o years lrnvc d apse<l ~i11ce 1l1c member last sen ed nn Lhe 
committee. 

Authority: AS 08.20.055 AS 08.20.185 
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t 2 AAC 16.420. CONDUCT OF UTILIZA TrON REVJEW. (a) A patient, patient's representative, insurer. or 
the pt1tient's chiropmctic physician may file a request for utilization review with the board by submitting to the 
deparlment 

( I) a written request for review oft he care provided, fees charged, or services rendered by a licensee to a palient; 

~ ~ ... if the utilization review commit.tee requires a patient's treatment records for review, a completed release, on ~ 
the utilization review fee established in 12 AAC 02.150; and 

a fom provided by the department, signed by the patient. 
..(b) A lh.:ensec's acccptancl! of or n:quesl for paymenl for ln.!alment ghc11 to a patient co11stitutes the lit:ensee's 

com;ent lo submit lo the utilization review committee th.: i11formation rcquirctl in (c) oftl1is section. 
le) A licc11~cc in\'Olvcd in a ca~c submitted to the utilization rc\'1ew committee shall submit to the utili7.ation 

re,~c,v committci.: all ncce:-sary records ond other inlormntion conccnung the patient's 1ri:a1menl. 
(d) The u1ili1atio11 review committee sh£1II conduct a 11tiliz.11ion n:1·1e1y fo r each reqL1cst for utilization re\'iew 

s11bmi11cd to it in occorcfoncc "ilh guidcli1w. established by the bonrd Exce1>t as prol'icfad in (I) of this si.:cl1011, the 
111i1izatio 11 rc,' icw committee shnll report its lindings 10 the bonrd mul l'urnish a copy of ils find ings to the patient, 
licens,;:e, nnd third-puny p.iyur in\'oln:d in the cnse. 

{e) The findings of the utilization reviewconrnlittee must include a determination of whether the 
( I) licensee provided or ord..:red appropri:itc treat111c1:t or sc1·1·1c,;:s: ,rnd 
~ ) fees charge<! a1\· a renso1rnbk and upprnprintc co~t of treatmelll: in determining the rc11:;on:1blcnc~s and 

appl'Opriatenes:. of costs, the co111miucc 111ny consider, amo11g olhi.!r appropriate foc10Js. 1:hnrtcs by hi.!:1hh care 
pro\ iders other tha11 clmopracttc pl1ysicians for the same or s11ni lnr scr,·1ees. 

{I) If the uti lization review com111it1ee determines that reasonable cause exists ro believe the licensee has violated 
a provision of AS 08.20 or this chapter for which a licensee may be disciplined, the utilbmtion review committee mny 
not report its finding to the board, but instead shall refer the matter to Che department's investigative section. The 
utilization review committee shn ll provide all information gathered in connection with the utilization review to the 
department's investigative section. 

(g) Repealed 1/6/2002. 

Authority: AS 08.20.055 AS 08,20.185 

12 AAC 16.430. PROFESSIONAL STANDARDS AND GUIDELINES . .Ja) When making a <lchmninat1011 
ns to whi.!lher a licensee pro, idc<I reasonable and :ipprnpriute 1rcr11ment or scrvh;e~ or d1.irged rea~o11.ible nnd. 
ap1,ropriatc cost~ ot' trcat111e n111, n 1x111ent, 1he utili.lali,rn rev1e,, c,1111mit1<!e nppoi11ted und~r 12 AAC l6.400 mny rely 
0 11 1he guidl'i1m:s. standards. or reco111menda11011s or the lbl low1ng oqpnit'ntions accepted hy the board: 

( I) Alnska Worker's Compensation Board; 
(2) American Chiropractic Association: 
(3) Canadian Chiropractic Association; 
(4) Council 011 Chiropractic Education; 
(5) Croft Guidelines published by the Spine Research Institute of San Diego; 
(6) Federation of Chiropractic Li.censing Boards; 
(7) repealed 917/2012; 
(8) fnternntional Chiroprnctors Association; 
(9) National Board ofChiroprnctlc Examiners; 

( LO) World Chiropractic Alliance; 
( l l ) World Federation of Chiropractic; 
( 12) 11 successor orgnnizntion to nn organization specified in this subsectio11. 

),p) The utilitnlinn re, ii!\\ committee Shil ll take int~J cunstd..:rn tion th..: dilforcnces between the stnndards nnd 
guu.lel111es of the [lrga111zt111t111s I 1s1ed in (:1) orth1:. section when mnking a cli.!1crminatio11 as to whether the care pro1·ided 
t.,y the li..:cn~l!c "as pro, idcd 11~ a manner required or a rcnsonal>ly competc:111 prnctitioncr ncting_ under the :;.11ne or 
simi la1· circumstnnccs. 

Authority: AS 08.20.055 AS 08.20, l 85 

Section 
900. 
920. 
930. 
980. 
990. 

ARTICLE 5. 
GENERAL PROVISIONS. 

Violations 
Minimum professional stnndards 
Lewd or immornl c.onduct with patients :prohlblled 
"Misrepresentation" denned 
Definitions 

lt2'AAC 16.900. VlOLAT[ONS. [t b the duty of nll mc1i1bers of the. board to report 10 the department instnnce~ 
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of' alleged\ iolu1ions of AS 08.20.1 00 The depart111c1n shall in [ilrm u new l icen,ee 111 th<' s1,1te that it 1s Im or lier 1lu1y 
tl) n.:J10l'l 111 th,: boiird ;;il l kmm n i1htance!, o l'~usp-:c1ed unlk enscd prnc11cc o f chiroprncl ic. 

A uthority: A S 08.20.055 AS 08.20. I 00 

12 AAC 16.920. M rNIMUM PROFESSIONAL ST ANOARDSJil) Ch1rnprnctic c:.rc th:11 may :1d\'crscly ofl'cct 
the health and wcll:m: of the pul>lic const itutes conduct lh.1t does 1h>l <.:on form to 1111nimu111 prol\..-:;s ioniJI :;tand~rds 
es1ablisl1cd under /\ S 08.20.170(,1)(5 l crnd this sedion Ctmd11c1 that docs nol con l'M111 to 111111i111t1m profrssional 
stnndnrds in this ch.1ptcr indudcs 

.J) ) fai ling lo usc sulT1cicn1 knowh:dge, skills, or judgment in the prnclkt.! o f chiro1lrnc11e; 
...(2) 11liling to pcrform p:i11c111 cnre wi1hin the ch iropr ac-tor's scope of co111pe1e11cc, which arc necessary 10 pre1·ent 

,;ub~tantial risk or h:1rn1 to a patit:nt; 
~ ) engaging in 1>.Hic t1 t cnrc outside the scope ol' chiroprnd1c 1m1c11ce; 
...(4) e11gaging 11 1 llnt1e111 cm~ outside 1hc scope of the chiropractor's t rn imng uud.e.1;pcrl1se; 
-{S') v iol:iting e~Lablishccl protoco ls in the cldivcry or chiropractic t rcnt1m:11 1 or care; 
..(6) \' iol:i ting tile co11tide1111alily of111 forma1io11 or knowli.:dgc conci:m ing ,1 pnl1c11t; 
..f.7) physically or \'erbally ab,1sing a pntienl : 
j.8) foil ing to ma111ta111 a n:cord for n pat11mt tlrnl ,1ccurntdy reflect:; 1he chi ropr:ict ic problems and i11ten·c1111on~ 

for the pat ient; 
(.91" fa l:;ifymg a patient's records; 

~10) i11tc11tio11ally 111uk ing an incQITt:ct .:n1ry 111 a pal 1<::11 t 's chart: 
j l I) di scrimilwtio11 in the prov ision t' I' chiroprnctic cart.' 011 the basis ol' race., rc ligio11. color. national origin 

ancestry. or sex: 
..(1'2) exploi ting a pnt1cnt for li na11cwl gain or Dffering, gi\ ing, sol ic11in_g. or n:cei1·1ng fee~ for rcti.'rrn l o fa palient; 

( 13) know ingly violming__l,11\'S regulnting henhh i nsurnnce. im:lud111g those law!> estnhhshcd in AS 21.36.360; 
,j+--4J u~ing unsanitary or unsafr equipment: 
J L§) r·niling 10 ndhere 10 the Co<lc of Ethics ofl h.: Amcric,111 Clmuprncuc AssocJl\llOn, a~ n;\'iscd as of Si::1Hcmber 

2007. ndopted b; nili.'rence; 
iJ,6) fo iling lo pro\ idc cop i:;:s. o f comp let,,; patient record~ in the liccn~ce ·s custudy and c1m trol 1Vith111 30 <lays 

:1flcr receipt or a ll'ritlcn rcquc~t for the records l'rom the p:1tknt M p,11ic111· s gu~m li.111. 
(b) 1-\ liccn~ec shttll ..:\ ,1 luate p,Lt icnt care on ,lll indi vidual basis 1111<1 mak<.:' a rc.1sonabk J11Llgmc111 011 1he course of 

1rcnt1111:nt for each pat icnt. 

A uthority: AS 08.20.055 AS 08.20.100 AS 08.20.1 70 

Editor 's note: A copy of the Code of Ethics o f Lhe American Chi rot>rnctio Association, September 2007 edition, 
iidopted by refere"ce i11 12 AAC I fi .920(a) is available for inspect ion at the Department of Commerce. Community, 
:ind Economic Development, D iv ision ofCorporntions. 8 1rsiness and Professional L icensing, State Office Bui lding. 
9th Floor, 333 Wi lloughby Avenue, Juneau, A laska, or may be obtaint?d from the A mcric1111 Chiroprnc1ic Association, 
170 I Clarendon Boulevnrd, A rl ington. VA 22209; telephone: (703)276-8800; website at http://www.ncatodny.org. 

12 AAC 16.930, LEWD OR IMMORAL CONDUCT WITH PATI ENTS PROHIBITED. (-!\ ) A l icensee 
may 1101 engage io lc1\ d or i111n1-m1I Ct)lldl1c1 111 co11nec1io11 \l'ith the delin:ry or pro(ess1011lll serv ice~ 10 a pa11e11l or 
solicit sexual conlilct 1lr :1 r1>mant ic rel:11io11~hip wi th :i patient. 

_J.I),) IL is a derense I l l a di~cipl 111ai-y ac11011 alkgmg a \ iola1io11 ol'this section 1hal 
( I ) nl the time or. or immcdintdy precedi11g, the conl.lct thl'.' patient wns the liccnset>·s spouse. or \\'as in n elating, 

courtsh i1>, or engagernt:nt rda11011sl11p I\ ith 1J1c l icense1:. or 
(2) the l icensee lerminatt:d the dm::tor-pt1t icn1 11rokssiont1l rd:11ior1ship with the former patient more thun six 

months be fore the cont;:ict occurred. 
~ It i~ not n dclcn.,e lo a disc1pli1wry act ion alleging a violullQJl of this sc:ctiou that th\! conrnct occurred 

(l) wilh tllcconscnt of the patient; 
(2) outside 1mi fos~ion:il 1rent111c11t ~ess11)11,: or 
(l) olT uf1hc pr~lll l$c;; n:gularly u~t:d h) tht: l iten~I!<: liir tl1e proli:S$iOnal 1reaun.:11t 0Jp.itk:n1s. 

(d) As used in AS 08.20. l 70(n)(8) nnd this sect ion, "lewd or immoral conduct" includes sexual misconduct, sexual 
contnct, or attempted sexual cotltact, with a patient outside the scope of generntly .accepted methods of examination 
or treatment of the patient during the· time the pat ient is recei ving proressional treatment from the l icensee. 

(e) As used in this section, 
( I ) " anempterl sexual contact" means engaging in conduct that cons ti tu Les a substnnlinl step tow:.rds sexual 

contact; 
(2) "sexual contact" 

(A) means touching. directl y or througl1 clothing. a patient's genitals, onus, or female breast, or causing the 
patient to touch, directly or through clothing, the licensee's or pntient's genital s, anus, or temale breast: 

(BJ includes sexual penetration; 
(C) does not include acts 
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( i) th.at may reasonably be construed to be normal can:taker responsibilities for a child, interactions 
with a child. or affection for a child; or 

( ii) perfom1ed for the purpose of administering a recognized and lawfol fonn of ch iropractic 
examination or treatment that i~ reasonably adapted to promoting the 1>hysical or mental health of the person being 
treated; 

(3) •·sexual misconduct" means behavior, a gesture, or an cxpn:ssion that may reasonably be intcqm?tcd as 
seductive, sexually suggcstivc, or sexually dcrncaniilg to a patient; "sexual misconduct" includes 

(A) encouraging rhc patient to rnasnirbate ill the presence of the licensee or masturbation by the licensee 
while the patient is presen.t; 

(8) offering to provide to a patient contrnllecl substances or other drugs in exchange for sexual co11tac1; 
(C) disrobing or draping practice that is seductive, sexually suggestive, or sexually demeaning to a patient, 

such as deliberately watching a patient dress or undress or fai ling ro provide privacy for disrobing; 
(D) mak ing a comment about or to the patient tlmt is seductive, sexually suggestive, or sexually demeaning 

to a patient, including 
( i) sexual comment about a patient's body or underclothing; 
( ii) sexualized or sexually demeaning comment to a patient; 
( ii i) demeaning or degrading comments to the patient about the patient's sexual orientation, regardless 

of whether the patient is homosexual, hct~roscx uaJ, or bisexual; 
(iv) comments about potential sexual perfonmrnce of the patient during an examination or consultatio n, 

except who.in the examination or consultation is pertinent to the issue of sexual function or dysfonct1011; 
(v) requesting details of sexual history or sexual likes or dislikes of the patient if the details arc not 

clinically indicated for the ty1)e of examination or consult.ition; 
(E) initiation by the licensee of conversation with a patient regnrdi1ig the sexual problems, prefor\!nces, or 

fnnrnsics or the licensee; 
(F) using the doctor-patient professional rehnionship with the pntie11t 10 solicit sex.uni con1ac1 or a romantic 

relationship with the patient or a1tother; 
(G) kissing a patient in a romanlic or sexual manner; 

(4) "sexual penetration" 
(A) means genital intercourse, cunnilingus. fellatio, anal intercourse, or an intrusion, however slighl, of an 

object or any part of a person's body into the geni tals or anus of another person's body; each party 10 any of the acts 
defined as "sexual penetration" is considered to be engaged in sexual penetration; 

(B) does not include acts perforn1ed for the purpose of administering a recognized and lawful fom1 of 
chiropractic examination or treatment that is reasonably adapted to promoting the physical health of the person being 
treated. 

Authority: AS 08.20.055 AS 08,20.170 

12 AAC 16.980. "MISREPRESENTATION" DEFINED. In AS 08.20. 170, "misn:prese11tatio11" means 
(I) the use of any advertising in which untruthful, exaggerahld, improper, nusleading or deceptive statcmcr11s 

are made: 
(2) impersonation of another practi tioner; 
(3) odvcrtising or holdmg oneself out lo have the ability to treat diseoses or other abnom,al conditions of the 

humnn body by any secret fomrn la, method, or procedme; 
(4) knowingly pem1i11ing or allowing another person to use a licensee's license or certi ficate in the prnctice or 

any system or mode of trellting the sick or afflicted. ' 

Authority: AS 08.20.055 AS 08.20. I 70(d) 

12 AAC 16.990. DEFINITIONS. (a) In this chapter. unless the context n:quires otherwise. 
(I) "appropri.itc treatment or services" means treatment or services performed, because of a substantiated and 

properly diagnosed condition, that is consistent with that diagnosis as reviewed by the peer review committee 
appointed under l 2 AAC 1 G.400; 

(2) "board'' means the Board of Chiropractic Exam\l\crs: 
(3) "department" means the Department of Commerce, Community, and Economic Development; 
(4) "licensee" means a chiropractic physician licensed under AS 08.20; 
(5) "rensonablc and appropriate cost of 1rentme11t" means that charges submiued for services perfonncd are 

necessary and reasonable charges in the judgment of the peer review committee appointed under 12 AAC 16.400: 
(6) ''criminal history record information" has the meaning given in AS 12.62.900; 
(7) "general supervision" means the directing of the authorized activi ties by a licensed chiroprnctic physician 

and does not rcqu ire the physical presence of the supervisor when directing those acti vitics; 
(8) "personal supervision" rncons that the licensed chiropractic physician is physically presen1 at the same office 

loc.1tion where the services arc being furn ished. 
(b) In AS 08.20.900, 

( I.) '1prescri1>tion drug" means a dn1g that 
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(A) under federal l11w. before being dispensed or delivet·ed, is required to be lnbeled with either of the 
fo llowing stntements: 

(i) "Caution: f ederal lnw prohibits dispensing without prescription"; 
(ii) "Caution: f ederal law rcstricl'S this drug to use by, or on the order of, a licensed veterinarian"; or 

(B) is required by nn appl icable federal or state law or regulntion lo be dispensed only under a prescription 
drug order or is restricted to use by practitioners only: 

(2) "surgery" 
(A) means the use ofa scnlpel. sharp cutting instrument, laser, electrical current, or other device to incise or 

remove living tissue; 
(D) does not include? veoipuncture or the removal of foreign obj ects from extemal tissue. 

Authority: AS 08.20.055 AS 08.20.900 
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APPENDIX A 

Notice on Superiority Advertising 

AL the request or the Federal T1.ide Commission and with the concurrence of lhe A laska Attorney General, the Board 
of Chiropractic Examiners has repealed 1wo provisions of the A lnska Administrative Code, effective August 31, 1986. 

One of the repealed paragraphs, 12 AAC 16.9 J 0(b)(2), prohibited the advertising of techniques or modalities 10 in for 
or imply superiority of treatment or diagnosis by their use. The other rcpcnh:d parngraph, 12 AAC I6 .9 l0(b)(4), 
prohibited print advertising claiming superiori1y over or g reater skill than orher pracIi1io11ers. These provisions were 
both repealed so that the advertising practices previously prohibited would no longer be considered 
" 111isrepresentntio11" and therefore would be allowed. 

-23-





 
	 


	 
 
 

	 

 
 

	 
 


 



 

		 
	 



	  

 
		 

		  
  
		 



 ! 
"
 

!"#" 
"$" 
 



#$ 

%	%	 
 



#		
 



%
 # 
&	! 

' 

		
 

&! 
 
	 

		'( 
	 
 


 
 

 

!	 
	 
 	)) 
 
 



 	 

		 
		 

 
		 




   (		  

*	
	 
	 

*	
	 



)*$(		  

+

		  
  
,	-	 

	 
	
			 



$		 

	 
	 
!	 


.+ 
.+/%		
 
		01 

 



	 #$		 

%	
 
		! 	0-	 
	"2%34/56#17888&"
5	 
	#				- 
	%		
 

%
 

		 989:989; 

 



SSttaattuutteess aanndd RReegguullaattiioonnss 
CChhiirroopprraaccttoorrss 

MMaarrcchh 22002255 

DEPARTMENT OF COMMERCE, COMMUNITY, 
AND ECONOMIC DEVELOPMENT 

DDIVISION OF CORPORATIONS, BUSINESS 
AND PROFESSIONAL LICENSING 

NOTE:  The official version of the statutes in this document is printed in the Alaska Statutes, copyrighted by the 
State of Alaska. The official version of the regulations in this document is published in the Alaska Administrative 
Code, copyrighted by the State of Alaska. If any discrepancies are found between this document and the official 
versions, the official versions will apply. 

 Rev. 3/13/2025 



TTAABBLLEE OOFF CCOONNTTEENNTTSS 

 Page 

Section 

1. Chiropractor Statutes 
(AS 08.20) ...........................................................................................1 

 2. Chiropractor Regulations 
  (12 AAC 16) .......................................................................................7 

3. Appendix A:  Notice on Superiority Advertising .............................. 23 



-1- 

CHAPTER 20. 
CHIROPRACTORS 

Article 
1. Board of Chiropractic Examiners (§§ 08.20.010 — 08.20.090) 
2. Licensing and Regulation (§§ 08.20.100 — 08.20.195) 
3. Unlawful Acts and Penalties (§§ 08.20.200, 08.20.210) 
4. General Provisions (§§ 08.20.230, 08.20.900) 

ARTICLE 1. 
BOARD OF CHIROPRACTIC EXAMINERS 

Section 
10. Creation and membership of Board of Chiropractic Examiners 
20. Members of board 
25. Removal of board members 
40. Organization of board 
50. Power of officers to administer oaths and take testimony 

 55. Board regulations 
 60. Seal 

90. Quorum of board 

Sec. 08.20.010.  Creation and membership of Board of Chiropractic Examiners. There is created the Board of 
Chiropractic Examiners consisting of five members appointed by the governor. 

Sec. 08.20.020.  Members of board. Four members of the board shall be licensed chiropractic physicians who 
have practiced chiropractic in this state not less than two years.  One member of the board shall be a person with no 
direct financial interest in the health care industry.  Each member serves without pay but is entitled to per diem and 
travel expenses allowed by law. 

Sec. 08.20.025.  Removal of board members. A member of the board may be removed from office by the governor 
for cause. 

Sec. 08.20.030. Members’ terms; vacancies. [Repealed, Sec. 49 ch 94 SLA 1987.] 

Sec. 08.20.040.  Organization of board. Every two years, the board shall elect from its membership a president, 
vice-president and secretary. 

Sec. 08.20.050.  Power of officers to administer oaths and take testimony. The president and the secretary may 
administer oaths in conjunction with the business of the board. 

Sec. 08.20.055.  Board regulations. The board shall adopt regulations necessary to effect the provisions of this 
chapter, including regulations establishing standards for 

(1) continuing education; 
(2) the application, performance, and evaluation of chiropractic core methodology; 
(3) the training, qualifications, scope of practice, and employment of chiropractic interns and chiropractic 

preceptors;  
(4) the designation of one or more nationally recognized certification programs for chiropractic clinical 

assistants; and 
(5) the performance of patient examinations authorized under AS 08.20.100(b). 

Sec. 08.20.060.  Seal. The board shall adopt a seal and affix it to all licenses issued. 

Sec. 08.20.070 – 08.20.080. Secretary; records; reports and accounts of board. [Repealed, Sec. 3 ch 59 SLA 
1966.] 

Sec. 08.20.090.  Quorum of board. A majority of the board constitutes a quorum for the transaction of business. 

ARTICLE 2. 
LICENSING AND REGULATION 

Section 
100. License to practice chiropractic 
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110. Application for license 
120. Qualifications for license 

 130. Examinations 
141. Licensure by credentials 

 155. Professional designation 
 160. Temporary permits 

163. Temporary permit for locum tenens practice 
165. Inactive license status 

 167. Retired license status 
168. Chiropractic clinical assistant  
170. Disciplinary sanctions; refusal to issue or renew license 

 180. Fees 
185. Utilization review committee; confidentiality 
195. Limitation of practice 

Sec. 08.20.100.  License to practice chiropractic. (a) A person may not practice chiropractic or use chiropractic 
core methodology in the state without a license. 

(b) A person licensed under this chapter may 
(1) analyze, diagnose, or treat the chiropractic condition of a patient by chiropractic core methodology or by 

ancillary methodology; 
(2) accept referrals for treatment by chiropractic core methodology or by ancillary methodology; 
(3) consult on chiropractic matters; 
(4) refer patients to other health care professionals; 
(5) perform, within the scope of chiropractic practice, physical examinations of children for school physical 

examinations and preparticipation physical examinations for sports and school activities; 
(6) sign 

(A) reports for excuses from employment and from attendance at school or participation in sports activities; 
and 

(B) authorizations for sick leave; 
(7) perform preemployment and workplace health examinations; 
(8) provide disability and physical impairment ratings; 
(9) provide retirement health and disability authorizations and recommendations; 

(10) employ nationally certified chiropractic clinical assistants; and 
(11) employ chiropractic interns and chiropractic preceptors. 

(c) A person licensed under this chapter is not authorized to sign affidavits exempting school children from 
immunization requirements under AS 14.30.125 or to administer or interpret the results of infectious disease tests 
required by statute or regulation. 

(d) This section does not apply to a chiropractic intern who is acting within the scope of practice authorized by 
the board and is under the personal supervision of a licensed chiropractor. 

Sec. 08.20.110.  Application for license. A person desiring to practice chiropractic shall apply in writing to the 
board. 

Sec. 08.20.115. Malpractice insurance. [Repealed, Sec. 40 ch 177 SLA 1978.] 

Sec. 08.20.120. Qualifications for license. (a) An applicant shall be issued a license to practice chiropractic if the 
applicant 

(1) has a high school education or its equivalent; 
(2) has successfully completed at least two academic years of study in a college of liberal arts or sciences or 

has engaged in the active licensed practice of chiropractic for three of the four years preceding the filing of the 
application; 

(3) is a graduate of a school or college of chiropractic that 
(A) is accredited by or a candidate for accreditation by the Council on Chiropractic Education or a successor 

accrediting agency recognized by the board; or 
(B) if an accrediting agency under (A) of this paragraph does not exist, requires the completion of a minimum 

of 4,000 hours of formal education and training in order to graduate, including 
(i) 150 hours of chiropractic philosophy or principles; 

(ii) 1,200 hours of basic sciences, including anatomy, chemistry, physiology, and pathology; 
(iii) 1,400 hours of preclinical technique, including diagnosis, chiropractic technique, and x-ray; and 
(iv) 700 hours of clinical training; 

(4) completes 120 hours of formal training in physiological therapeutics; 
(5) passes an examination given by the board; and 
(6) passes, to the satisfaction of the board, the parts of the examination of the National Board of Chiropractic 

Examiners required by the board.  
(b) [Repealed, Sec. 2 ch 93 SLA 1996.] 
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Sec. 08.20.130.  Examinations. (a) Examinations for a license to practice chiropractic may be held in the time and 
manner fixed by the board. 

(b) The examination may include practical demonstration and oral and written examination in those subjects 
usually taught in accredited chiropractic schools. 

(c) A general average rating of 75 percent is a passing grade on the examination. 
(d) An applicant may take a reexamination within one year after failing the examination. 

Sec. 08.20.141.  Licensure by credentials.  The board may issue a license by credentials to an applicant who pays 
the appropriate fee and presents satisfactory proof that the applicant 

(1) is a graduate of a school or college of chiropractic that 
(A) is accredited by or a candidate for accreditation by the Council on Chiropractic Education or a successor 

accrediting agency recognized by the board; or 
(B) if an accrediting agency under (A) of this paragraph does not exist, requires the completion of a minimum 

of 4,000 hours of formal education and training in order to graduate, including 
(i) 150 hours of chiropractic philosophy or principles; 

(ii) 1,200 hours of basic sciences, including anatomy, chemistry, physiology, and pathology; 
(iii) 1,400 hours of preclinical technique, including diagnosis, chiropractic technique, and x-rays; and 
(iv) 700 hours of clinical training; 

(2) has held a license in good standing to practice chiropractic in another jurisdiction for the five years preceding 
the date of application; for purposes of this paragraph, "good standing" means that 

(A) no action has been reported about the applicant in the national licensee database of the Federation of 
Chiropractic Licensing Boards; 

(B) the applicant has not, within the five years preceding the date of application, been the subject of an 
unresolved review or an adverse decision based on a complaint, investigation, review procedure, or disciplinary 
proceeding undertaken by a foreign, state, territorial, local, or federal chiropractic licensing jurisdiction, chiropractic 
society, or law enforcement agency that relates to criminal or fraudulent activity, chiropractic malpractice, or negligent 
chiropractic care and that adversely reflects on the applicant's ability or competence to engage in the practice of 
chiropractic or on the safety or well-being of patients; 

(C) the applicant has not been convicted of a felony within the five years preceding the date of application; 
(3) has been in active licensed clinical chiropractic practice for at least three of the five years immediately 

preceding the date of application; 
(4) has passed, to the satisfaction of the board, the parts of the examination of the National Board of Chiropractic 

Examiners required by the board; 
(5) has passed an examination approved by the board that is designed to test the applicant's knowledge of the 

laws of the state governing the practice of chiropractic and the regulations adopted under those laws; and  
(6) has completed 120 hours of formal training in physiological therapeutics or has passed, to the satisfaction 

of the board, a physiological therapeutics examination of the National Board of Chiropractic Examiners required by 
the board. 

Sec. 08.20.150. Recording of license. [Repealed, Sec. 7 ch 37 SLA 1986.] 

Sec. 08.20.155.  Professional designation. Notwithstanding the provisions of AS 08.02.110 relating to specialist 
designations, a person licensed under this chapter may not designate a specialty unless the person has completed a 
postgraduate specialty program at an accredited school approved by the board and the person has passed a certification 
exam for the specialty approved by the board.  All specialty designations must include the term “chiropractic” 

Sec. 08.20.160.  Temporary permits. Temporary permits may be issued to qualified applicants until the next 
regular meeting of the board. 

Sec. 08.20.163. Temporary permit for locum tenens practice. (a) The board may grant a temporary permit to a 
chiropractor for the purpose of the chiropractor’s substituting for another chiropractor licensed in this state. The permit 
is valid for 60 consecutive days. If circumstances warrant, an extension of the permit may be granted by the board. 

(b) A chiropractor applying under (a) of this section shall pay the required fee and shall meet the 
(1) requirements of AS 08.20.120; or 
(2) following requirements: 

(A) submit evidence of a current license in good standing, including 
(i) no action reported in the national licensee database of the Federation of Chiropractic Licensing Boards; 

(ii) not having been, within the five years preceding the date of application, the subject of an unresolved 
review or an adverse decision based upon a complaint, investigation, review procedure, or disciplinary proceeding 
undertaken by a state, territorial, local, or federal chiropractic licensing jurisdiction, chiropractic society, or law 
enforcement agency that relates to criminal or fraudulent activity, chiropractic malpractice, or negligent chiropractic 
care and that adversely reflects on the applicant’s ability or competence to engage in the practice of chiropractic or on 
the safety or well-being of patients; and 

(iii) no conviction for a felony within the five years preceding the date of application; 
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(B) submit evidence of five years of active licensed clinical practice; 
(C) be a graduate of a school or college of chiropractic that is accredited by or a candidate for accreditation 

by the Council on Chiropractic Education or a successor accrediting agency recognized by the board; 
(D) have completed 120 hours of formal training in physiological therapeutics or have passed, to the 

satisfaction of the board, a physiological therapeutic examination of the National Board of Chiropractic Examiners 
required by the board; 

(E) have passed, to the satisfaction of the board, Parts I and II of the examination of the National Board of 
Chiropractic Examiners; and 

(F) pass an examination given by the board. 
(c) Permits and extensions of permits issued under this section to an individual are not valid for more than 240 

days during any consecutive 24 months. 

Sec. 08.20.165. Inactive license status. (a) A licensee who does not practice in the state may convert a license to 
inactive status when renewing the license. A person who practices in the state, however infrequently, shall hold an 
active license. A person renewing an inactive license shall meet the same renewal requirements that would be 
applicable if the person were renewing an active license. 

(b) A person who has an inactive license certificate under (a) of this section may reactivate the license by applying 
for an active license and paying the required fees. 

Sec. 08.20.167. Retired license status. (a) Upon retiring from practice and upon payment of an appropriate one-
time fee, a licensee in good standing with the board may apply for the conversion of an active or inactive license to a 
retired status license. A person holding a retired status license may not practice chiropractic in the state. A retired 
status license is valid for the life of the license holder and does not require renewal. A person holding a retired status 
license is exempt from continuing education requirements adopted by the board under AS 08.20.170(d). 

(b) A person with a retired status license may apply for active licensure. Before issuing an active license under 
this subsection, the board may require the applicant to meet reasonable criteria, as determined under regulations of the 
board, that may include submission of continuing education credits, reexamination requirements, physical and 
psychiatric examination requirements, an interview with the board, and a review of information in the national licensee 
database of the Federation of Chiropractic Licensing Boards. 

Sec. 08.20.168. Chiropractic clinical assistant. (a) Enrollment in or completion of a nationally recognized 
certification program under AS 08.20.055(4) is required to practice as a chiropractic clinical assistant in this state. 

(b) A person who meets the requirement under (a) of this section may, under the general supervision of a person 
licensed under this chapter, 

(1) perform diagnostic imaging studies; 
(2) use ancillary methodologies; and 
(3) perform procedures. 

Sec. 08.20.170.  Disciplinary sanctions; refusal to issue or renew license. (a) The board may impose a 
disciplinary sanction on a person licensed under this chapter or refuse to issue a license under this chapter when the 
board finds that the person 

(1) secured or attempted to secure a license through deceit, fraud, or intentional misrepresentation; 
(2) engaged in deceit, fraud, or intentional misrepresentation in the course of providing professional services or 

engaging in professional activities; 
(3) advertised professional services in a false or misleading manner; 
(4) has been convicted, including a conviction based on a guilty plea or plea of nolo contendere, of 

(A) a felony or other crime that affects the person's ability to practice competently and safely; or 
(B) a crime involving the unlawful procurement, sale, prescription, or dispensing of drugs; 

(5) intentionally or negligently engaged in or permitted the performance of patient care by persons under the 
licensee’s supervision that does not conform to minimum professional standards established by regulation regardless 
of whether actual injury to the patient occurred; 

(6) failed to comply with this chapter, with a regulation adopted under this chapter, or with an order of the 
board; 

(7) continued or attempted to practice after becoming unfit due to 
(A) professional incompetence; 
(B) addiction or severe dependency on alcohol or a drug that impairs the person's ability to practice safely; 
(C) physical or mental disability or an infectious or contagious disease; 

(8) engaged in lewd or immoral conduct in connection with the delivery of professional service to patients; or 
(9) failed to satisfy continuing education requirements adopted by the board. 

(b) AS 44.62 (Administrative Procedure Act) applies to any action taken by the board for the suspension or 
revocation of a license. 

(c) A person whose license is suspended or revoked may within two years from date of suspension apply for 
reinstatement, and if the board is satisfied that the applicant should be reinstated, it shall order reinstatement. 

(d) The board shall adopt regulations which ensure that renewal of license is contingent on proof of continued 
competency by a practitioner. 
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Sec. 08.20.175. Disciplinary sanctions. [Repealed, Sec. 49 ch 94 SLA 1987.] 

Sec. 08.20.180.  Fees. (a) An applicant for an examination, reexamination, issuance of a temporary permit under 
AS 08.20.160, issuance of a locum tenens permit under AS 08.20.163, issuance of a license by credentials under 
AS 08.20.141, one-time issuance of a retired status license, or initial issuance or renewal of an active or inactive 
license shall pay a fee established under AS 08.01.065. 

(b) [Repealed, Sec. 24 ch 22 SLA 2001.] 

Sec. 08.20.185.  Utilization review committee; confidentiality. (a) The board may establish a utilization review 
committee to review complaints concerning the reasonableness or appropriateness of care provided, fees charged, or 
costs for services rendered by a licensee to a patient. A review conducted by a utilization review committee under this 
section may be used by the board in considering disciplinary action against a licensee, but the results or 
recommendations of a utilization review committee are not binding on the board. A member of a utilization review 
committee established under this section who in good faith submits a report under this section or participates in an 
investigation or judicial proceeding related to a report submitted under this section is immune from civil liability for 
the submission or participation. 

(b) The board shall charge a complainant a fee, established under AS 08.01.065, for utilization review under this 
section. 

(c) Patient records presented to a utilization review committee for review under this section that were confidential 
before their presentation to the committee are confidential to the committee members and to the board members and 
are not subject to inspection or copying under AS 40.25.110 - 40.25.125. A committee member or board member to 
whom confidential records are presented under this subsection shall maintain the confidentiality of the records. A 
person who violates this subsection is guilty of a class B misdemeanor. 

Sec. 08.20.190. Disposition of fees. [Repealed, Sec. 54 ch 37 SLA 1985.] 

Sec. 08.20.195. Limitation of practice. A person licensed under this chapter or a person who is practicing as a 
chiropractic intern, chiropractic clinical assistant, or chiropractic preceptor under this chapter may act only within the 
scope of practice authorized by the board. 

ARTICLE 3. 
UNLAWFUL ACTS AND PENALTIES 

Section 
 200. Unlicensed practice 

210. Fraudulent licenses and certificates 

Sec. 08.20.200.  Unlicensed practice. A person who practices chiropractic in the state without a license in 
violation of AS 08.20.100 is guilty of a class A misdemeanor and may be punished as provided in AS 12.55. 

Sec. 08.20.210.  Fraudulent licenses and certificates. A person who obtains or attempts to obtain a chiropractic 
license or provides the board with evidence that the person is nationally certified to practice as a chiropractic clinical 
assistant by dishonest or fraudulent means or who forges, counterfeits, or fraudulently alters a chiropractic license or 
chiropractic clinical assistant certificate issued by a nationally recognized certification program is guilty of a class A 
misdemeanor and is punishable as provided in AS 12.55. 

ARTICLE 4. 
GENERAL PROVISIONS 

Section 
230. Practice of chiropractic 

 900. Definitions 

Sec. 08.20.220. Chiropractic defined. [Repealed, Sec. 13 ch 60 SLA 1988.] 

Sec. 08.20.230.  Practice of chiropractic. The practice of chiropractic 
(1) addresses ramifications of health and disease with a special emphasis on biomechanical analysis, 

interpretation and treatment of the structural and functional integrity of skeletal joint structures, and the physiological 
efficiency of the nervous system as these matters relate to subluxation complex; and 

(2) involves the diagnosis, analysis, or formulation of a chiropractic diagnostic impression regarding the 
chiropractic conditions of the patient to determine the appropriate method of chiropractic treatment. 
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Sec. 08.20.900.  Definitions. In this chapter, 
(1) "ancillary methodology" means employing within the scope of chiropractic practice, with appropriate 

training and education, those methods, procedures, modalities, devices, and measures commonly used by trained and 
licensed health care providers and includes 

(A) physiological therapeutics; and 
(B) counseling on dietary regimen, sanitary measures, physical and mental attitudes affecting health, 

personal hygiene, occupational safety, lifestyle habits, posture, rest, and work habits that enhance the effects of 
chiropractic adjustment; 

(2) "board" means the Board of Chiropractic Examiners; 
(3) "chiropractic" is the clinical science of human health and disease that focuses on the detection, correction, 

and prevention of the subluxation complex and the employment of physiological therapeutic procedures preparatory 
to and complementary with the correction of the subluxation complex for the purpose of enhancing the body’s inherent 
recuperative powers, without the use of surgery or prescription drugs; the primary therapeutic vehicle of chiropractic 
is chiropractic adjustment; 

(4) "chiropractic adjustment" means the application of a precisely controlled force applied by hand or by 
mechanical device to a specific focal point of the anatomy for the express purpose of creating a desired angular 
movement in skeletal joint structures in order to eliminate or decrease interference with neural transmission and correct 
or attempt to correct subluxation complex; "chiropractic adjustment" utilizes, as appropriate, short lever force, high 
velocity force, short amplitude force, or specific line-of-correction force to achieve the desired angular movement, as 
well as low force neuro-muscular, neuro-vascular, neuro-cranial, or neuro-lymphatic reflex technique procedures; 

(5) "chiropractic clinical assistant" means a person who works under the general supervision of a person 
licensed under this chapter and who is 

(A) enrolled in a nationally recognized certification program that certifies chiropractic clinical assistants; or 
(B) certified by a national organization that certifies chiropractic clinical assistants; 

(6) "chiropractic core methodology" means the treatment and prevention of subluxation complex by 
chiropractic adjustment as indicated by a chiropractic diagnosis and includes the determination of contra-indications 
to chiropractic adjustment, the normal regimen and rehabilitation of the patient, and patient education procedures; 
chiropractic core methodology does not incorporate the use of prescription drugs, surgery, needle acupuncture, 
obstetrics, or x-rays used for therapeutic purposes;  

(7) "chiropractic diagnosis" means a diagnosis made by a person licensed under this chapter based on a 
chiropractic examination; 

(8) "chiropractic examination" means an examination of a patient conducted by a person licensed under this 
chapter, or by a chiropractic clinical assistant or chiropractic intern under the supervision of a person licensed under 
this chapter, for the express purpose of ascertaining whether symptoms of subluxation complex exist and consisting 
of an analysis of the patient's health history, current health status, results of diagnostic procedures, including x-ray 
and other diagnostic imaging devices, and postural, thermal, physical, neuro-physical, and spinal examinations that 
focuses on the discovery of 

(A) the existence and etiology of disrelationships of skeletal joint structures; and 
(B) interference with normal nerve transmission and expression; 

(9) "chiropractic intern" means a person who is engaged in the practice of chiropractic while under the personal 
supervision of a person licensed under this chapter for the purpose of obtaining practical experience for licensure as a 
chiropractor;  

(10) "chiropractic preceptor" means a person who is licensed under this chapter and who participates in the 
instruction and training of chiropractic interns; 

(11) "manipulation" means an application of a resistive movement by applying a nonspecific force without the 
use of a thrust, that is directed into a region and not into a focal point of the anatomy for the general purpose of 
restoring movement and reducing fixations; 

(12) "physiological therapeutics" means the therapeutic application of forces that induce a physiologic response 
and use or allow the natural processes of the body to return to a more normal state of health; physiological therapeutics 
encompasses the diagnosis and treatment of disorders of the body, utilizing 

(A) manipulation; 
(B) the natural healing forces associated with air, cold, heat, electricity, exercise, light, massage, water, 

nutrition, sound, rest, and posture; 
(C) thermotherapy, cryotherapy, high frequency currents, low frequency currents, interferential currents, 

hydrotherapy, exercise therapy, rehabilitative therapy, meridian therapy, vibratory therapy, traction and stretching, 
bracing and supports, trigger point therapy, and other forms of therapy; 

(13) "subluxation complex" means a biomechanical or other disrelation or a skeletal structural disrelationship, 
misalignment, or dysfunction in a part of the body resulting in aberrant nerve transmission and expression. 
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CHAPTER 16. 
BOARD OF CHIROPRACTIC EXAMINERS. 

Article 
1. The Board (12 AAC 16.010 — 12 AAC 16.020) 
2. Licensing (12 AAC 16.030 — 12 AAC 16.270) 
3. Continuing Education (12 AAC 16.280 — 12 AAC 16.390) 
4. Utilization Review (12 AAC 16.400 — 12 AAC 16.430) 
5. General Provisions (12 AAC 16.900 — 12 AAC 16.990) 

ARTICLE 1. 
THE BOARD. 

Section 
 10. Objectives 

20. Meetings 

12 AAC 16.010.  OBJECTIVES.  (a) It is the objective of the board to foster professional standards consistent 
with the best interests of the public. 

(b) It is the objective of the board to adhere to the Code of Ethics of the American Chiropractic Association or 
International Chiropractic Association as a basis for considering what comprises the duties and obligations of 
chiropractors to the public. 

Authority: AS 08.20.055 

12 AAC 16.020.  MEETINGS.  The board will, in its discretion, meet at least twice each year for the transaction 
of business and examination of applicants. 

Authority: AS 08.20.055 AS 08.20.130 

ARTICLE 2. 
LICENSING. 

Section 
30. Application for licensure by examination 
31. Application for temporary permit for locum tenens practice 

 32. (Repealed) 
33. Application for licensure by credentials 

 35. (Repealed) 
37. National examination requirements 
40. Evaluation of academic study in liberal arts or science  
41. Preceptor scope of practice 
42. Intern scope of practice  
45. Accredited school or college 
46. Chiropractic specialty designation 
47. Chiropractic specialty program criteria 

 48. Approved chiropractic specialty programs 
 50. (Repealed) 

52. Chiropractic clinical assistant scope of practice 
 60. (Repealed) 
 70. (Repealed) 
 80. (Repealed) 
 90. (Repealed) 
 100. (Repealed) 
 110. (Repealed) 
 120. (Repealed) 

130. State chiropractic examination 
 140. (Repealed) 
 150. Reexamination 
 160. (Repealed) 
 170. (Repealed) 
 180. (Repealed) 
 185. (Repealed) 
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 190. (Repealed) 
 200. Temporary permits 
 205. Courtesy license 

206. Temporary military courtesy license 
 210. (Repealed) 
 211. (Repealed) 
 220. (Repealed) 
 230. (Repealed) 
 240. (Repealed) 
 250. (Repealed) 
 260. (Repealed) 
 270. (Repealed) 

12 AAC 16.030.  APPLICATION FOR LICENSURE BY EXAMINATION. (a) A person applying for 
chiropractic licensure by examination shall submit 

(1) a completed application on a form provided by the department; 
(2) the fees set out under 12 AAC 02.150; 
(3) official college transcripts that show that the applicant has met the education requirements set out in AS 

08.20.120(a)(1), (3), and (4); 
(4) an official grade transcript sent directly to the department from the National Board of Chiropractic 

Examiners that shows that the applicant has passed the applicable examination under 12 AAC 16.037; 
(5) either 

(A) official college transcripts that show that the applicant has met the education requirements set out in AS 
08.20.120(a)(2); or 

(B) evidence of active licensed practice of chiropractic for at least three of the four years preceding the date 
of the application; 

(6) if the applicant graduated from a school or college of chiropractic more than three years before the date of 
the application, 

(A) verification of the status of the applicant's license from each licensing jurisdiction where the applicant 
holds or has held a license to practice chiropractic, sent directly to the department from the licensing jurisdiction; and 

(B) documentation of continuing education that meets the requirements set out under (b) of this section; 
(7) a report under AS 12.62 containing the applicant's criminal history record information, issued not more than 

90 days before the date of the application; and 
(8) if the applicant primarily resides in another state or holds or has held a license to practice chiropractic in 

another state, an equivalent report to the report under AS 12.62 containing the applicant's criminal history record 
information, issued by that state not more than 90 days before the date of the application. 

(b) An applicant’s documentation of continuing education required under (a) of this section must document 32 
credit hours of continuing education, approved by the board or another licensing jurisdiction, earned within the two 
years preceding the date of the application, and 

(1) must include at least 
(A) eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging; 
(B) two hours in coding and documentation; 
(C) two hours in ethics and boundaries; 
(D) two hours in cardiopulmonary resuscitation; and 
(E) 18 hours in education that does not include business management; 

(2) may not include more than four total hours in the following subject areas: 
(A) cardiopulmonary resuscitation (CPR) training; 
(B) automated external defibrillator (AED) training; 
(C) basic life support (BLS) training; and 

(3) may not include more than 16 hours obtained over the Internet or through distance learning. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20.170 
  AS 08.20.110  AS 08.20.130 

12 AAC 16.031.  APPLICATION FOR TEMPORARY PERMIT FOR LOCUM TENENS PRACTICE. 
(a) A person applying for a temporary permit for locum tenens practice must meet the applicable requirements of 

AS 08.20.163 and this section, including passing the state chiropractic examination described in 12 AAC 16.130. 
(b) An applicant applying for a temporary permit for locum tenens practice under AS 08.20.163(b)(1) and this 

section shall submit 
(1) a completed application on a form provided by the department; 
(2) the applicable fees established in 12 AAC 02.150; 
(3) official college transcripts showing that the applicant meets the education requirements of 

AS 08.20.120(a)(2) - (4); and 
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(4) an official grade transcript sent directly to the department from the National Board of Chiropractic 
Examiners showing that the applicant has successfully passed the applicable national examinations described in 12 
AAC 16.037. 

(c) An applicant applying for a temporary permit for locum tenens practice under AS 08.20.163(b)(2) and this 
section shall submit 

(1) a completed application on a form provided by the department; 
(2) the applicable fees established in 12 AAC 02.150; 
(3) official college transcripts showing that the applicant meets the education requirements of 

AS 08.20.163(b)(2)(C) and (D); 
(4) an official grade transcript sent directly to the department from the National Board of Chiropractic 

Examiners showing that the applicant has successfully passed the examinations described in AS 08.20.l63(b)(2)(D) 
and (E); 

(5) verification of practice showing that the applicant meets the requirements of AS 08.20.163(b)(2)(B); 
(6) verification of the applicant’s licensure status and complete information regarding any disciplinary action 

or investigation taken or pending, sent directly to the department from all licensing jurisdictions where the applicant 
holds or has ever held a chiropractic license; and 

(7) a notarized, sworn statement by the applicant that the applicant has not been, within the five years preceding 
the date of application, the subject of an unresolved review or an adverse decision based upon a complaint, 
investigation, review procedure, or disciplinary proceeding undertaken by a state, territorial, local, or federal 
chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or 
fraudulent activity, chiropractic malpractice, or negligent chiropractic care and that adversely reflects on ability or 
competence to engage in the practice of chiropractic or the safety or well-being of patients; 

(8) repealed 5/27/2006. 
(d) An applicant applying for a temporary permit for locum tenens practice under AS 08.20.163 and this section 

shall submit 
(1) a notarized, sworn statement by the chiropractor licensed in this state for whom the applicant will substitute, 

including the dates of the substitute practice and the date that the chiropractor licensed in this state will resume 
practice; and 

(2) a report under AS 12.62 containing criminal history record information concerning the applicant and issued 
no earlier than 90 days before the application; if a state other than this state is the applicant's primary state of residence, 
or if the applicant holds or has ever held a license in a state other than this state to practice chiropractic, the applicant 
shall also submit an equivalent report issued by that other state and issued no earlier than 90 days before the 
application. 

Authority: AS 08.20.055 AS 08.20.163 AS 08.20.170 
  AS 08.20.120 

12 AAC 16.032.  APPLICATION FOR LICENSURE BY CREDENTIALS.  Repealed 12/7/97. 

12 AAC 16.033.  APPLICATION FOR LICENSURE BY CREDENTIALS.  An applicant for licensure by 
credentials shall meet the requirements of AS 08.20.141, pass the examination required under AS 08.20.141(5), and 
submit the following: 

(1) a completed application on a form provided by the department; 
(2) the applicable fees established in 12 AAC 02.150; 
(3) evidence that the applicant has held a license in good standing to practice chiropractic in another jurisdiction 

for the five years preceding the date of application; 
(4) verification of the present status of the applicant’s license from each jurisdiction where the applicant holds 

or has ever held a license to practice chiropractic; 
(5) evidence of active licensed clinical chiropractic practice for at least three out of the last five years 

immediately preceding the date of application; 
(6) official transcripts showing that the applicant is a graduate of a school or college of chiropractic that was, 

at the time of graduation, accredited by or a candidate for accreditation by the Council on Chiropractic Education or 
a successor accrediting agency recognized by the board; 

(7) an official grade transcript sent directly to the department from the National Board of Chiropractic 
Examiners showing that the applicant has successfully passed the Special Purposes Examination of Chiropractic 
(SPEC) or parts one, two, three, and four of the national examination; 

(8) either 
(A) evidence of completion of 120 hours of formal training in physiological therapeutics; or 
(B) an official grade transcript sent directly to the department from the National Board of Chiropractic 

Examiners showing that the applicant has successfully passed the physiological therapeutics examination; 
(9) a notarized sworn statement by the applicant that the applicant has not, within the five years preceding the 

date of application, been the subject of an unresolved review or an adverse decision based upon a complaint, 
investigation, review procedure, or disciplinary proceeding undertaken by a foreign, state, territorial, local, or federal 
chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or 
fraudulent activity, chiropractic malpractice, or negligent chiropractic care and that adversely reflects on the 
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applicant’s ability or competence to engage in the practice of chiropractic or on the safety or well-being of patients; 
(10) a report under AS 12.62 containing criminal history record information concerning the applicant and issued 

no earlier than 90 days before the application; if a state other than this state is the applicant's primary state of residence, 
or if the applicant holds or has ever held a license in a state other than this state to practice chiropractic, the applicant 
shall also submit an equivalent report issued by that other state and issued no earlier than 90 days before the 
application. 

Authority: AS 08.20.055 AS 08.20.130 AS 08.20.170 
  AS 08.20.110  AS 08.20.141 

12 AAC 16.035.  LICENSE-BY-EXAMINATION; NATIONAL BOARD CERTIFICATION.  Repealed 
5/10/90. 

12 AAC 16.037.  NATIONAL EXAMINATION REQUIREMENTS.  (a) To satisfy the examination 
requirements of AS 08.20.120(a)(6), an applicant must successfully pass each subject of the following parts of the 
examination of the National Board of Chiropractic Examiners, and the elective physiotherapy examination; 

(1) if the applicant graduated before 1987 from a school or college of chiropractic that meets the requirements 
of AS 08.20.120(a)(3), parts one and two of the national examination; 

(2) if the applicant graduated after 1986 from a school or college of chiropractic that meets the requirements of 
AS 08.20.120(a)(3), parts one, two, and three of the national examination. 

(b) An applicant who has been in the active practice of chiropractic for five continuous years before the date of 
application for a license in this state may substitute successful passage of the Special Purposes Examination of 
Chiropractic (SPEC) of the National Board of Chiropractic Examiners for parts three and four of the national 
examination. 

(c) To pass a national examination subject, an applicant must achieve a minimum score of 
(1) 75 percent for an examination taken before October 1983; or 
(2) 375 for an examination taken on or after October 1983. 

(d) If the applicant graduated after September 1, 1998 from a school or college of chiropractic that meets the 
requirements of AS 08.20.120(a)(3), in addition to the requirements of (a) of this section, an applicant must also pass 
part four of the national examination. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20.130 

12 AAC 16.040.  EVALUATION OF ACADEMIC STUDY IN LIBERAL ARTS OR SCIENCE. After 
evaluating an applicant’s academic study as required by AS 08.20.120(a)(3), it must be apparent that the course of 
academic study corresponds with that which is available from the University of Alaska or is acceptable to a regional 
accrediting agency for approved colleges of liberal arts or sciences. 

Authority: AS 08.20.055 AS 08.20.120 

12 AAC 16.041.  PRECEPTOR SCOPE OF PRACTICE.  A chiropractic preceptor 
(1) may supervise not more than one chiropractic intern at a time; 
(2) may permit a chiropractic intern to perform the chiropractic adjustment as set out in AS 08.20.900 only 

under personal supervision; 
(3) before any chiropractic manipulative therapy performed by the intern, must provide a patient with an 

informed consent document that states that the chiropractic intern is a chiropractic student and not a licensed 
chiropractic physician in this state; 

(4) must maintain a malpractice insurance policy with coverage limits of at least $1,000,000 per claim, and a 
minimum aggregate limit of $3,000,000 per policy period; and 

(5) must have been licensed under this chapter in this state for not less than five years preceding the acceptance 
of a chiropractic intern. 

Authority: AS 08.20.055 

12 AAC 16.042.  INTERN SCOPE OF PRACTICE. (a) A chiropractic intern may, under the personal 
supervision of a chiropractic preceptor, use chiropractic core methodologies as defined in AS 08.20.900, except that 
chiropractic diagnosis must be provided by the chiropractic preceptor. 

(b) A chiropractic intern may, under the general supervision of a chiropractic preceptor, 
(1) perform diagnostic imaging studies; 
(2) perform examination procedures; 
(3) use ancillary methodologies as defined in AS 08.20.900. 

(c) A chiropractic preceptor is subject to disciplinary action if an intern is in violation of this chapter. 
(d) An intern must be enrolled in a graduate-level course of study at a chiropractic institution accredited by the 

Council on Chiropractic Education (CCE), and be accepted into and approved to participate in an internship program. 
Internship placement will be made by and overseen by the accredited chiropractic college program. 
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(e) An intern may practice under a chiropractic preceptor for a period of not more than six months or the time 
period approved by the intern’s accredited chiropractic college, whichever comes first. Written extensions of an 
internship may be granted by the board. 

Authority: AS 08.20.055 AS 08.20.170 AS 08.20.900 
  AS 08.20.100  AS 08.20.195 

12 AAC 16.045.  ACCREDITED SCHOOL OR COLLEGE.  (a) For the purpose of AS 08.20.120(a)(3), an 
accredited school or college of chiropractic is a chiropractic program or institution that is accredited by or meets 
standards equivalent to those of the Council on Chiropractic Education. 

(b) The definition in (a) of this section applies to all colleges of chiropractic from which an applicant for licensure 
matriculates after the effective date of this section. 

Authority: AS 08.20.055 AS 08.20.120 

12 AAC 16.046.  CHIROPRACTIC SPECIALTY DESIGNATION.  (a) A chiropractor licensed under 
AS 08.20 and this chapter applying for an initial or renewal specialty chiropractic designation shall submit 

(1) a completed application on a form provided by the department; 
(2) the specialty designation fee established in 12 AAC 02.150; 
(3) for the initial specialty chiropractic designation, documentation of the successful completion of a 

postgraduate specialty program at an accredited school approved by the board, mailed directly to the department from 
the accredited school; 

(4) documentation of certification or diplomate status issued by the certification program or diplomate board 
verifying that the licensee has met the protocols, guidelines, standards, continuing competency examinations, and 
coursework established by the certification program or diplomate board, mailed directly to the department from the 
certifying body. 

(b) Upon approval by the board, the department will issue a new license with the specialty designation. 

Authority: AS 08.20.055 AS 08.20.155 

12 AAC 16.047.  CHIROPRACTIC SPECIALTY PROGRAM CRITERIA.  (a) To be approved by the board, 
a postgraduate diplomate chiropractic specialty program must 

(1) be comprised of a minimum of 300 classroom hours; and 
(2) require passage of appropriate examinations administered by the approved specialty board. 

(b) To be approved by the board, a postgraduate chiropractic specialty certification program must 
(1) be offered by a program or institution accredited by the Council on Chiropractic Education; 
(2) be comprised of a minimum of 120 classroom hours; and 
(3) require passage of appropriate examinations administered by the approved program. 

Authority: AS 08.20.055 AS 08.20.155 

12 AAC 16.048.  APPROVED CHIROPRACTIC SPECIALTY PROGRAMS.  (a) The following postgraduate 
diplomate specialty programs are approved by the board, if the board determines that the program meets the 
requirements of 12 AAC 16.047: 

(1) Chiropractic Diagnostic Imaging (DACBR) program administered by the American Chiropractic 
Association Council on Diagnostic Imaging (Roentgenology); 

(2) Chiropractic Rehabilitation (DACRB) program administered by the American Chiropractic Association 
Council on Chiropractic Physiological Therapeutics and Rehabilitation; 

(3) Chiropractic Clinical Nutrition (DACBN) program administered by the American Chiropractic Association 
Council on Nutrition; 

(4) Chiropractic Diagnosis and Management of Internal Disorders (DABCI) program administered by the 
American Chiropractic Association Council on Family Practice; 

(5) Chiropractic Orthopedics (DABCO) program administered by the American Chiropractic Association 
Council on Orthopedists; 

(6) Chiropractic Clinical Neurology program administered by the 
(A) American Chiropractic Academy of Neurology (DACAN or FACCN); 
(B) American Chiropractic Association Council on Neurology (DABCN); 
(C) American Chiropractic Neurology Board (DACNB); 
(D) International Board of Chiropractic Neurology (IBCN); 

(7) Chiropractic Sports Physician (DACBSP) program administered by the American Chiropractic Board of 
Sports Physicians; 

(8) Chiropractic Forensics (DABFP) program administered by the American Board of Forensic Professionals. 
(b) The following postgraduate specialty certification programs are approved by the board, if the board determines 

that the program meets the requirements of 12 AAC 16.047: 
(1) Certified Chiropractic Sports Physician (CCSP) program administered by the American Chiropractic 
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Association Sports Council; 
(2) Certificate in Chiropractic Thermography (CACBT) program administered by the American Chiropractic 

Association Council on Thermography; 
(3) Certificate in Chiropractic Pediatrics program administered by the International Chiropractors Association 

(ICA) Council on Chiropractic Pediatrics. 
(c) The board may approve other postgraduate diplomate specialty programs or specialty certification programs 

upon written request by the program sponsor.  In order to be approved by the board, the program sponsor must include 
in the written request documentation showing that the program meets the requirements in 12 AAC 16.047. 

Authority: AS 08.20.055 AS 08.20.155 

12 AAC 16.050.  NOTIFICATION.  Repealed 6/3/89. 

12 AAC 16.052.  CHIROPRACTIC CLINICAL ASSISTANT SCOPE OF PRACTICE. (a) A chiropractic 
clinical assistant may, under the general supervision of a licensed chiropractic physician, perform the following 
procedures: 

(1) diagnostic imaging studies; 
(2) examination procedures; 
(3) ancillary methodologies as defined in AS 08.20.900. 

(b) A chiropractic clinical assistant may not provide chiropractic diagnosis, chiropractic adjustment as in AS 
08.20.900, or formulation or alteration of treatment plans. 

(c) A chiropractic clinical assistant must maintain current cardiopulmonary resuscitation (CPR) certification from 
a nationally recognized provider. 

(d) In order to meet the initial certification requirements of AS 08.20.168 and practice as a chiropractic clinical 
assistant in this state, a currently employed chiropractic clinical assistant with 2,000 hours or more of experience must 
complete the requirements as set out by the Certified Chiropractic Clinical Assistant Program (CCCA) administered 
by the Federation of Chiropractic Licensing Boards (FCLB), the Chiropractic Therapy Assistant (CTA) Program 
administered by the Tennessee Chiropractic Association, or an equivalent nationally recognized program as 
determined by the board in accordance with AS 08.20.055(4), not later than 2/23/2021. 

(e) In order to meet the initial certification requirements of AS 08.20.168 and practice as a chiropractic clinical 
assistant in this state, a currently employed chiropractic clinical assistant with less than 2,000 hours of experience 
must complete the requirements as set out by the Certified Chiropractic Clinical Assistant Program (CCCA) 
administered by the Federation of Chiropractic Licensing Boards (FCLB), the Chiropractic Therapy Assistant (CTA) 
Program administered by the Tennessee Chiropractic Association, or an equivalent nationally recognized program as 
determined by the board in accordance with AS 08.20.055(4), not later than 2/23/2021. 

(f) In order to meet the certification requirements of AS 08.20.168 and practice as a chiropractic clinical assistant 
in this state, a newly hired chiropractic clinical assistant must complete the requirements as set out by the Certified 
Chiropractic Clinical Assistant Program (CCCA) administered by the Federation of Chiropractic Licensing Boards 
(FCLB), the Chiropractic Therapy Assistant (CTA) Program administered by the Tennessee Chiropractic Association, 
or an equivalent nationally recognized program as determined by the board in accordance with AS 08.20.055(4), not 
later than 12 months after hire date. 

(g) A person enrolled in an educational program recognized by the board that leads to certification as a 
chiropractic clinical assistant is allowed to provide clinical services under the general supervision of a chiropractic 
physician to gain the necessary practical clinical experience. 

(h) A person may not use the title “Certified Chiropractic Clinical Assistant” or another designation indicating 
status, including abbreviations, or hold oneself out directly or indirectly as a certified chiropractic clinical assistant, 
unless that person has met the requirements under (d), (e), or (f) of this section. 

(i) After completing the initial certification requirements under (d), (e), or (f) of this section, a chiropractic clinical 
assistant must maintain current certification in accordance with the requirements of the Certified Chiropractic Clinical 
Assistant Program (CCCA) administered by the Federation of Chiropractic Licensing Boards (FCLB), the 
Chiropractic Therapy Assistant (CTA) Program administered by the Tennessee Chiropractic Association, or an 
equivalent nationally recognized program as determined by the board in accordance with AS 08.20.055(4). 

Authority: AS 08.20.055 AS 08.20.168 AS 08.20.195 
  AS 08.20.100  AS 08.20.170  AS 08.20.900 

12 AAC 16.060.  SCHEDULE. Repealed 9/30/81. 

12 AAC 16.070.  BASIS OF QUESTIONS. Repealed 8/21/91. 

12 AAC 16.080.  IDENTIFICATION OF EXAMINATION APPLICANTS.  Repealed 1/6/2002. 

12 AAC 16.090.  METHOD OF EXAMINATION.  Repealed 6/3/89. 

12 AAC 16.100.  MATERIALS. Repealed 1/6/2002. 
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12 AAC 16.110.  LEAVING THE EXAMINATION ROOM.  Repealed 1/6/2002. 

12 AAC 16.120.  DISTURBANCE.  Repealed 1/6/2002. 

12 AAC 16.130. STATE CHIROPRACTIC EXAMINATION.  (a)  The state chiropractic examination consists 
of a written examination, administered by the board or the board’s agent, covering AS 08.01 – AS 08.03, AS 08.20, 
12 AAC 02, 12 AAC 16, and 7 AAC 18, and any other subjects that the board determines are necessary to demonstrate 
knowledge of chiropractic as defined in AS 08.20. 

(b) Repealed 6/28/2024. 
(c) A score of 75 percent or above is required to receive a passing grade on the state chiropractic examination. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20.130 

12 AAC 16.140.  FAILED SUBJECTS.  Repealed 5/10/98. 

12 AAC 16.150.  REEXAMINATION.  An applicant who has failed the state chiropractic examination may 
submit an application for reexamination to the board not sooner than seven days after the date the applicant failed the 
examination. The application for reexamination must include 

(1) a written request for reexamination; and 
(2) repealed 5/10/98; 
(3) the examination fee established in 12 AAC 02.150. 

Authority: AS 08.20.055 AS 08.20.130 

12 AAC 16.160.  TIME.  Repealed 9/30/81. 

12 AAC 16.170. SPECIAL EXAMINATION.  Repealed 6/28/2024. 

12 AAC 16.180.  RECONSIDERATION OF PAPERS.  Repealed 6/3/89. 

12 AAC 16.185.  EXAMINERS. Repealed 5/10/98. 

12 AAC 16.190.  LICENSES AND CERTIFICATES. Repealed 1/29/2009. 

12 AAC 16.200.  TEMPORARY PERMITS.  (a) The board may issue a temporary permit to an applicant for 
licensure by examination or credentials who is scheduled to sit for the next state chiropractic examination and who 
otherwise 

(1) meets the requirements of 12 AAC 16.030 or 12 AAC 16.033, as applicable; 
(2) furnishes the board with the name of the licensed chiropractor in the state with whom the applicant will 

associate while practicing under the authority of the temporary permit; 
(3) has not previously taken and failed the examination; and 
(4) has not previously held a temporary permit. 

(b) Repealed 12/7/97. 
(c) A temporary permit holder must 

(1) provide the board with a statement, sworn to by a licensed chiropractor in the state with whom the temporary 
permit holder will practice, that the licensed chiropractor assumes all legal liability for the practice of the temporary 
permit holder and is physically present in the same facility when the temporary permit holder is practicing; 

(2) display the temporary permit in a conspicuous place in the office where the holder practices chiropractic; 
and 

(3) inform the board of a change in the temporary permit holder's mailing and practicing address. 
(d) A temporary permit is valid until the results of the next scheduled examination are received by the applicant. 

If an applicant is unable to appear for the first scheduled examination, the board will, in its discretion, extend the 
temporary permit until the results of the next scheduled examination are received. The board will not extend a 
temporary permit more than once. 

(e) If, after having been warned by the board once, a permittee continues to practice in an unethical or unlawful 
manner, the board will, in its discretion, terminate that permittee's temporary permit. 

Authority: AS 08.20.055 AS 08.20.160 AS 08.20.170 

12 AAC 16.205.  COURTESY LICENSE. (a) The board will issue a courtesy license to an applicant who meets 
the requirements of this section.  A courtesy license authorizes the licensee to practice chiropractic for a special event 
only.  A courtesy license does not authorize the licensee to conduct a general chiropractic practice or to perform 
services outside the scope of practice specified in the courtesy license required for that special event. 

(b) An applicant for a courtesy license must submit a complete application on a form provided by the department 
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no later than 45 days before the special event for which the courtesy license is requested.  A complete application 
includes 

(1) the applicable fees established in 12 AAC 02.150; 
(2) a current signed photograph of the applicant; 
(3) a certification from the applicant certifying that the applicant is not a resident of this state; 
(4) verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the 

scope of practice specified in the application; 
(5) a description of the special event for which the courtesy license is requested; 
(6) the scope of practice required for the special event; 
(7) certification that the applicant has not 

(A) had a chiropractor license suspended or revoked in any jurisdiction; and 
(B) been convicted of 

(i) a felony or other crime that affects the applicant’s ability to practice chiropractic competently and 
safely; or 

(ii) a crime involving the unlawful procurement, sale, prescription, or dispensing of a controlled 
substance listed in AS 11.71.140 – 11.71.190 or conviction in another jurisdiction of a crime having substantially 
similar elements; 

(8) a report, issued by the applicant's primary state of residence no earlier than 90 days before the application, 
and that is equivalent to a report under AS 12.62 issued by this state containing criminal history record information 
concerning the applicant; if the applicant holds or has ever held a license in a state other than this state to practice 
chiropractic, a complete application also includes a report, issued by that state no earlier than 90 days before the 
application, and that is equivalent to a report under AS 12.62 issued by this state containing criminal history record 
information concerning the applicant. 

(c) A courtesy license will be issued only after the department receives the results of a background check of the 
applicant from the Federation of Chiropractic Licensing Boards that reports no disciplinary action against the 
applicant. 

(d) The board will waive the 45-day application deadline in (b) of this section if the board determines that the 
applicant’s failure to meet the application deadline is for good cause beyond the control of the applicant.  If the board 
grants the applicant a waiver under this subsection, the applicant may submit a notarized copy of the applicant’s license 
that meets the requirements of (b)(4) of this section in place of license verification from the other jurisdiction. 

(e) A document required by (b) or (d) of this section that is not in English must be accompanied by a certified 
English translation of the document. 

(f) A courtesy license is valid for a period beginning seven days before and ending seven days after the event for 
which the courtesy license was issued.  A person may not be issued more than two courtesy licenses in a 12-month 
period. 

(g) The holder of a courtesy license must meet the minimum professional standards of 12 AAC 16.920 and is 
subject to the discipline under AS 08.01.075 and AS 08.20.170. 

(h) The holder of a courtesy license is limited to the practice of chiropractic identified under AS 08.20.100, 
08.20.230, and 08.20.900, and may not exceed the scope of practice specified in the courtesy license. 

(i) The holder of a courtesy license may offer chiropractic services only to those individuals involved with the 
special event for which the courtesy license was issued, such as athletes, coaches, and staff. 

(j) In this section, “special event” means an athletic, educational, cultural, or performing arts event held in this 
state. 

Authority: AS 08.01.062 AS 08.20.055 AS 08.20.170 

12 AAC 16.206. TEMPORARY MILITARY COURTESY LICENSE. (a) The board will issue a temporary 
military courtesy license to an active duty military member or spouse of an active duty military member of the armed 
forces of the United States to practice as a chiropractic physician who meets the requirements of AS 08.01.063 and 
this section not later than 30 days after the board receives a completed application. 

(b) An applicant for a temporary military courtesy license under this section 
(1) must submit a completed application on a form provided by the department; 
(2) must pay the temporary license application fee and fee for a temporary license set out under 12 AAC 02.105; 
(3) must submit a copy of 

(A) the applicant’s current active duty military orders showing assignment to a duty station in this state; or 
(B) if the applicant is the spouse of an active duty military member, the applicant’s spouse’s current active 

duty military orders showing assignment to a duty station in this state; 
(4) must submit documentation showing the applicant is currently licensed in another licensing jurisdiction and 

the applicant’s license in the other jurisdiction is not suspended, revoked, or otherwise restricted except for failure to 
apply for renewal or failure to obtain the required continuing education requirements; and 

(5) may not have been convicted of a crime that affects the applicant's ability to practice chiropractic 
competently and safely, as determined by the board. 

(c) A temporary military courtesy license issued to an active duty military member or spouse of an active duty 
military member under this section will be issued for a period of 180 days and may be renewed for one additional 180-
day period, at the discretion of the board. 
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(d) While practicing under a temporary military courtesy license issued under this section, the holder of the 
temporary military courtesy license must comply with the standards of practice set out in AS 08.20 and this chapter. 

(e) The board may refuse to issue a temporary military courtesy license for the same reasons that it may deny, 
suspend, or revoke a license under AS 08.20.170. 

Authority: AS 08.01.062 AS 08.01.063 AS 08.20.055 

12 AAC 16.210.  ASSOCIATES.  Repealed 9/30/81. 

12 AAC 16.211.  CHIROPRACTIC ASSOCIATES.  Repealed 6/29/84. 

12 AAC 16.220.  DUPLICATE LICENSES. Repealed 6/3/89. 

12 AAC 16.230.  MISREPRESENTATION. Repealed 6/29/84. 

12 AAC 16.240.  UNPROFESSIONAL CONDUCT.  Repealed 6/29/84. 

12 AAC 16.250.  VIOLATIONS.  Repealed 6/29/84. 

12 AAC 16.260.  ADVERTISING.  Repealed 9/30/81. 

12 AAC 16.270.  DEFINITIONS. Repealed 6/29/84. 

ARTICLE 3. 
CONTINUING EDUCATION. 

Section 
280. Statement of purpose of continuing education 
290. Hours of continuing education required 
300. Computation of nonacademic continuing education hours 
310. Computation of academic credit continuing education hours 

 320. Approved subjects 
330. Nonacademic program criteria 
340. Approved nonacademic continuing education programs 
345. Application for continuing education course approval 

 350. Individual study 
360. Instructor or discussion leader 

 370. Publications 
 380. (Repealed) 

390. Renewal and reinstatement of license 

12 AAC 16.280.  STATEMENT OF PURPOSE OF CONTINUING EDUCATION. The purpose of continuing 
chiropractic education is to insure that the renewal of licenses is contingent upon proof of continued competency and 
to assure the consumer of an optimum quality of chiropractic health care by requiring licensed chiropractors to pursue 
education designed to advance their professional skills and knowledge. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.290.  HOURS OF CONTINUING EDUCATION REQUIRED.  (a) An applicant for renewal of a 
chiropractic license who has been licensed at least two years must complete 32 credit hours of approved continuing 
education that was earned during the concluding licensing period including at least 

(1) eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging; 
(2) two hours in coding and documentation; 
(3) two hours in ethics and boundaries; and 
(4) two hours in cardiopulmonary resuscitation (CPR) training.  

(b) An applicant for renewal of a chiropractic license who has been licensed at least one year but less than two 
years of the concluding license period must complete 16 credit hours of approved continuing education that was earned 
during the concluding licensing period including at least 

(1) eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging; 
(2) two hours in coding and documentation; 
(3) two hours in ethics and boundaries; and 
(4) two hours in cardiopulmonary resuscitation (CPR) training. 

(c) Two of the hours required under (a) of this section will be credited to each applicant for renewal for completing 
the jurisprudence review prepared by the board, covering the provisions of AS 08.20 and this chapter. An applicant 
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for renewal must verify, in an affidavit, that the applicant has complied with this subsection before the applicant's 
license renewal will be processed. 

(d) An applicant for renewal of a license to practice chiropractic must submit, on a form provided by the 
department, a sworn statement of the continuing education that the applicant completed during the concluding 
licensing period. 

(e) An applicant for renewal of a chiropractic license may receive up to four hours of the credit required under (a) 
of this section from one or more of the following subject areas: 

(1) cardiopulmonary resuscitation (CPR) training; 
(2) automated external defibrillator (AED) training; 
(3) basic life support (BLS) training. 

(f) Not more than 16 credit hours of the credit hours required under (a) of this section for a renewal of a 
chiropractic license may be obtained over the Internet or by distance learning. 

(g) An applicant applying for renewal who has been licensed more than 90 days but less than one year of the 
concluding biennial license period is not required to submit proof of completion of continuing education. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.300.  COMPUTATION OF NONACADEMIC CONTINUING EDUCATION HOURS.  (a) For 
the purposes of 12 AAC 16.280 — 12 AAC 16.390, 50 minutes of instruction constitutes one hour. 

(b) Credit is given only for class hours and not for hours devoted to class preparation. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.310.  COMPUTATION OF ACADEMIC CREDIT CONTINUING EDUCATION HOURS.  (a) 
One quarter hour academic credit from a college or university constitutes 10 hours of continuing education. 

(b) One semester hour academic credit from a college or university constitutes 15 hours of continuing education. 
(c) Challenged courses are not acceptable for continuing education credit. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.320.  APPROVED SUBJECTS. To be approved by the board, a subject must contribute directly to 
the professional competency of a person licensed to practice as a chiropractor and be directly related to the concepts 
of chiropractic principles, philosophy, and practice, including the following: 

(1) treatment and adjustment technique, including physiotherapy, nutrition and dietetics; 
(2) examination and diagnosis or analysis including physical, laboratory, orthopedic, neurological and 

differential; 
(3) radiographic technique and interpretation involving all phases of roentgenology as permitted by law; 
(4) study of the methods employed in the prevention of excessive radiation and safety precautions to the patient; 

and 
(5) diagnostic imaging. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.330.  NONACADEMIC PROGRAM CRITERIA.  (a) Nonacademic continuing education programs 
requiring class attendance are approved by the board if 

(1) the program is at least one hour in length; 
(2) the program is conducted by a qualified instructor; 
(3) a record of registration or attendance is maintained; and 
(4) an examination or other method of assuring satisfactory completion of program by participant is 

incorporated. 
(b) A qualified instructor or discussion leader is anyone whose background, training, education or experience 

makes it appropriate for the person to lead a discussion on the subject matter of the particular program. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.340.  APPROVED NONACADEMIC CONTINUING EDUCATION PROGRAMS.  (a) The 
following programs are approved by the board: 

(1) educational meetings of the following associations if the documentation required under 12 AAC 16.290 
demonstrates that the meeting meets the requirements set out under 12 AAC 16.320 and 12 AAC 16.330. 

(A) American Chiropractic Association; 
(B) International Chiropractors Association; 
(C) Canadian Chiropractic Association; 
(D) Alaska Chiropractic Society; 

(2) educational classes, if 
(A) they are conducted by any chiropractic college that is accredited by or has accreditation status with the 



-17- 

Council on Chiropractic Education; and 
(B) the program sponsor or the applicant for renewal of a chiropractic license 

(i) requests board approval; and 
(ii) demonstrates to the board's satisfaction that the educational classes meet the requirements of 

12 AAC 16.320 and 12 AAC 16.330 
(3) continuing education programs that are certified by the Providers of Approved Continuing Education 

through the Federation of Chiropractic Licensing Boards. 
(b) The board may approve other continuing education programs under 12 AAC 16.345. 
(c) Repealed 1/29/2009. 

Authority: AS 08.20.055 AS 08.20.120 AS 08.20.170 

12 AAC 16.345.  APPLICATION FOR CONTINUING EDUCATION COURSE APPROVAL. (a)  Except 
as provided in 12 AAC 16.340(a), to be approved by the board to meet the continuing education requirements of 12 
AAC 16.290, 12 AAC 16.320, and 12 AAC 16.330, an applicant for continuing education course approval shall submit 
to the board, not less than 90 days before the date of the proposed program presentation date, 

(1) a completed application on a form provided by the department; 
(2) the continuing education course approval fee specified in 12 AAC 02.150; 
(3) the name of the course provider; 
(4) a complete course description, including the course title and a description of the learning objectives; 
(5) a course syllabus; and 
(6) an outline of the major topics covered by the course and the number of classroom hours allowed for each 

topic. 
(b) Approval of a continuing education course under this section is valid until December 31 of the next even-

numbered year.  
(c) A sponsor who has a change in a condition required under (a)(3) – (6) of this section during the approval 

period described in (b) of this section must 
(1) reapply to the board for continuing education credit approval; and 
(2)  submit the continuing education course change approval fee specified in 12 AAC 02.150. 

(d) Notwithstanding the provisions of (a) of this section, the board may award continuing education credit for 
attendance at a course or seminar that has not previously been approved by the board if course or seminar meets the 
requirements of 12 AAC 16.320 and 12 AAC 16.330 and if the applicant submits supporting documentation to the 
board with the application for credit.  The amount of credit awarded, if any, will be determined by the board on an 
individual basis. 

(e) Falsification of any written evidence submitted to the board under this section is unprofessional conduct and 
constitutes grounds for censure, reprimand, or license revocation or suspension.   

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.350.  INDIVIDUAL STUDY.  The number of hours of continuing education credit awarded for 
completion of a formal correspondence or other individual study program that requires registration and provides 
evidence of satisfactory completion will be determined by the board on an individual basis.  A request for board 
approval for credit of hours of continuing education for an individual study program must be made to the board in 
writing before the applicant begins the individual study program. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.360.  INSTRUCTOR OR DISCUSSION LEADER.  (a) One hour of continuing education credit is 
awarded for each hour completed in preparation for instruction or discussion as an instructor or discussion leader of 
educational programs meeting the requirements of 12 AAC 16.280 – 12 AAC 16.390.  The number of hours of credit 
so awarded may not exceed twice the number of hours awarded under (b) of this section. 

(b) One hour of continuing education credit is awarded for each hour completed as an instructor or discussion 
leader of educational programs meeting the requirements of 12 AAC 16.280 – 12 AAC 16.390.  Credit is awarded 
only for the initial course of instruction of the subject matter unless there have been substantial new developments in 
the subject since the prior presentation. 

(c) The total credit awarded under this section may not exceed one-third of the total hours of continuing education 
reported in any licensing period. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.370.  PUBLICATIONS.  Continuing education credit may be awarded for publication of articles or 
books.  The amount of credit so awarded will be determined by the board on an individual basis. 

Authority: AS 08.20.055 AS 08.20.170(d) 
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12 AAC 16.380.  REPORT OF CONTINUING EDUCATION.  Repealed 1/29/2009. 

12 AAC 16.390. RENEWAL AND REINSTATEMENT OF LICENSE. (a) The department will renew a license 
that has been lapsed or in retired status for less than two years if the applicant submits 

(1) a completed application for renewal, on a form provided by the department; 
(2) the following fees established in 12 AAC 02.150: 

(A) biennial license renewal fee; 
(B) delayed renewal penalty fee, if the license has been lapsed for more than 60 days, but less than two years; 

and  
(3) documentation that all continuing education requirements of 12 AAC 16.290 – 12 AAC 16.370 have been 

met. 
(b) Unless the board finds that reinstatement of a license is contrary to AS 08.20.170, the board will reinstate a 

license that has been lapsed or in retired status for at least two years, but less than five years if the applicant 
(1) submits an application for reinstatement on a form provided by the department; 
(2) submits the applicable fees established in 12 AAC 02.150; 
(3) submits documentation of completion of all continuing education requirements in 12 AAC 16.290 – 12 AAC 

16.370 that would have been required to maintain a current license for the entire period that the license has been lapsed 
or in retired status; and 

(4) passes the state chiropractic examination under 12 AAC 16.130.  
(c) A person may not reinstate a license that has been lapsed or in retired status for five years or more at the time 

of application for reinstatement, and the former licensee must apply for a new license under AS 08.20 and this chapter. 
(d) A licensee unable to obtain the required continuing education hours for renewal or reinstatement of a license 

due to reasonable cause or excusable neglect may submit a request for an exemption in writing to the board, 
accompanied by a statement explaining the reasonable cause or excusable neglect. If an exemption is granted, the 
board may prescribe an alternative method of compliance to the continuing education requirements as determined 
appropriate by the board for the individual situation. 

(e) In this section, "reasonable cause or excusable neglect" includes 
(1) chronic illness;   
(2) retirement; or 
(3) a hardship, as individually determined by the board. 

Authority: AS 08.01.100 AS 08.20.167 AS 08.20.170 
  AS 08.20.055 

ARTICLE 4. 
UTILIZATION REVIEW. 

Section 
 400. Utilization review committee 

410. Term of appointments to utilization review committee 
 420. Conduct of utilization review 
 430. Professional standards and guidelines 

12 AAC 16.400.  UTILIZATION REVIEW COMMITTEE.  (a) For the purposes of AS 08.20.185, the board 
may appoint a utilization review committee that is advisory to the board. 

(b) A utilization review committee appointed by the board will consist of four individuals. Three members of the 
utilization review committee must be chiropractic physicians licensed under AS 08.20, and one member must be a 
public member who meets the requirements of AS 08.01.025. 

(c) A member of a utilization review committee may not review a case if the member is in a direct business 
relationship with the chiropractic physician, insurer, or patient in the case being reviewed. 

(d) In this section, a “direct business relationship” includes an employer-employee relationship, doctor-patient 
relationship, and a legal contractual relationship. 

Authority: AS 08.20.055 AS 08.20.185 

12 AAC 16.410.  TERM OF APPOINTMENTS TO UTILIZATION REVIEW COMMITTEE.  (a) Members 
of the utilization review committee are appointed for staggered terms of two years. 

(b) Repealed 1/29/2009. 
(c) A member of the utilization review committee may be removed by the board for cause. 
(d) A member of the utilization review committee may not serve on the committee for more than four consecutive 

years. The member may not be reappointed until two years have elapsed since the member last served on the 
committee. 

Authority: AS 08.20.055 AS 08.20.185 
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12 AAC 16.420.  CONDUCT OF UTILIZATION REVIEW.  (a) A patient, patient’s representative, insurer, or 
the patient’s chiropractic physician may file a request for utilization review with the board by submitting to the 
department 

(1) a written request for review of the care provided, fees charged, or services rendered by a licensee to a patient; 
(2) the utilization review fee established in 12 AAC 02.150; and 
(3) if the utilization review committee requires a patient’s treatment records for review, a completed release, on 

a form provided by the department, signed by the patient. 
(b) A licensee’s acceptance of or request for payment for treatment given to a patient constitutes the licensee’s 

consent to submit to the utilization review committee the information required in (c) of this section. 
(c) A licensee involved in a case submitted to the utilization review committee shall submit to the utilization 

review committee all necessary records and other information concerning the patient’s treatment. 
(d) The utilization review committee shall conduct a utilization review for each request for utilization review 

submitted to it in accordance with guidelines established by the board. Except as provided in (f) of this section, the 
utilization review committee shall report its findings to the board and furnish a copy of its findings to the patient, 
licensee, and third-party payor involved in the case. 

(e) The findings of the utilization review committee must include a determination of whether the 
(1) licensee provided or ordered appropriate treatment or services; and 
(2) fees charged are a reasonable and appropriate cost of treatment; in determining the reasonableness and 

appropriateness of costs, the committee may consider, among other appropriate factors, charges by health care 
providers other than chiropractic physicians for the same or similar services. 

(f) If the utilization review committee determines that reasonable cause exists to believe the licensee has violated 
a provision of AS 08.20 or this chapter for which a licensee may be disciplined, the utilization review committee may 
not report its finding to the board, but instead shall refer the matter to the department’s investigative section.  The 
utilization review committee shall provide all information gathered in connection with the utilization review to the 
department’s investigative section. 

(g) Repealed 1/6/2002. 

Authority: AS 08.20.055 AS 08.20.185 

12 AAC 16.430.  PROFESSIONAL STANDARDS AND GUIDELINES.  (a)  When making a determination 
as to whether a licensee provided reasonable and appropriate treatment or services or charged reasonable and 
appropriate costs of treatment to a patient, the utilization review committee appointed under 12 AAC 16.400 may rely 
on the guidelines, standards, or recommendations of the following organizations accepted by the board: 

(1) Alaska Worker’s Compensation Board; 
(2) American Chiropractic Association; 
(3) Canadian Chiropractic Association; 
(4) Council on Chiropractic Education; 
(5) Croft Guidelines published by the Spine Research Institute of San Diego; 
(6) Federation of Chiropractic Licensing Boards; 
(7) repealed 9/7/2012; 
(8) International Chiropractors Association; 
(9) National Board of Chiropractic Examiners; 

(10) World Chiropractic Alliance; 
(11) World Federation of Chiropractic; 
(12) a successor organization to an organization specified in this subsection. 

(b) The utilization review committee shall take into consideration the differences between the standards and 
guidelines of the organizations listed in (a) of this section when making a determination as to whether the care provided 
by the licensee was provided in a manner required of a reasonably competent practitioner acting under the same or 
similar circumstances. 

Authority: AS 08.20.055 AS 08.20.185 

ARTICLE 5. 
GENERAL PROVISIONS. 

Section 
 900. Violations 

920. Minimum professional standards 
930. Lewd or immoral conduct with patients prohibited 

 980. “Misrepresentation” defined 
 990. Definitions 

12 AAC 16.900.  VIOLATIONS.  It is the duty of all members of the board to report to the department instances 
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of alleged violations of AS 08.20.100.  The department shall inform a new licensee in the state that it is his or her duty 
to report to the board all known instances of suspected unlicensed practice of chiropractic. 

Authority: AS 08.20.055 AS 08.20.100 

12 AAC 16.920.  MINIMUM PROFESSIONAL STANDARDS. (a)  Chiropractic care that may adversely affect 
the health and welfare of the public constitutes conduct that does not conform to minimum professional standards 
established under AS 08.20.170(a)(5) and this section.  Conduct that does not conform to minimum professional 
standards in this chapter includes 

(1) failing to use sufficient knowledge, skills, or judgment in the practice of chiropractic; 
(2) failing to perform patient care within the chiropractor’s scope of competence, which are necessary to prevent 

substantial risk or harm to a patient; 
(3) engaging in patient care outside the scope of chiropractic practice; 
(4) engaging in patient care outside the scope of the chiropractor’s training and expertise; 
(5) violating established protocols in the delivery of chiropractic treatment or care; 
(6) violating the confidentiality of information or knowledge concerning a patient; 
(7) physically or verbally abusing a patient; 
(8) failing to maintain a record for a patient that accurately reflects the chiropractic problems and interventions 

for the patient; 
(9) falsifying a patient’s records; 

(10) intentionally making an incorrect entry in a patient’s chart; 
(11) discrimination in the provision of chiropractic care on the basis of race, religion, color, national origin, 

ancestry, or sex; 
(12) exploiting a patient for financial gain or offering, giving, soliciting, or receiving fees for referral of a patient; 
(13) knowingly violating laws regulating health insurance, including those laws established in AS 21.36.360; 
(14) using unsanitary or unsafe equipment; 
(15) failing to adhere to the Code of Ethics of the American Chiropractic Association, as revised as of September 

2007, adopted by reference; 
(16) failing to provide copies of complete patient records in the licensee’s custody and control within 30 days 

after receipt of a written request for the records from the patient or patient’s guardian. 
(b) A licensee shall evaluate patient care on an individual basis and make a reasonable judgment on the course of 

treatment for each patient. 

Authority: AS 08.20.055 AS 08.20.100 AS 08.20.170 

Editor’s note:  A copy of the Code of Ethics of the American Chiropractic Association, September 2007 edition, 
adopted by reference in 12 AAC 16.920(a) is available for inspection at the Department of Commerce, Community, 
and Economic Development, Division of Corporations, Business and Professional Licensing, State Office Building, 
9th Floor, 333 Willoughby Avenue, Juneau, Alaska, or may be obtained from the American Chiropractic Association, 
1701 Clarendon Boulevard, Arlington, VA 22209; telephone: (703)276-8800; website at http://www.acatoday.org. 

12 AAC 16.930.  LEWD OR IMMORAL CONDUCT WITH PATIENTS PROHIBITED.  (a)  A licensee 
may not engage in lewd or immoral conduct in connection with the delivery of professional services to a patient or 
solicit sexual contact or a romantic relationship with a patient. 

(b) It is a defense to a disciplinary action alleging a violation of this section that 
(1) at the time of, or immediately preceding, the contact the patient was the licensee’s spouse, or was in a dating, 

courtship, or engagement relationship with the licensee; or 
(2) the licensee terminated the doctor-patient professional relationship with the former patient more than six 

months before the contact occurred. 
(c) It is not a defense to a disciplinary action alleging a violation of this section that the contact occurred 

(1) with the consent of the patient; 
(2) outside professional treatment sessions; or 
(3) off of the premises regularly used by the licensee for the professional treatment of patients. 

(d) As used in AS 08.20.170(a)(8) and this section, “lewd or immoral conduct” includes sexual misconduct, sexual 
contact, or attempted sexual contact, with a patient outside the scope of generally accepted methods of examination 
or treatment of the patient during the time the patient is receiving professional treatment from the licensee. 

(e) As used in this section, 
(1) “attempted sexual contact” means engaging in conduct that constitutes a substantial step towards sexual 

contact; 
(2) “sexual contact” 

(A) means touching, directly or through clothing, a patient’s genitals, anus, or female breast, or causing the 
patient to touch, directly or through clothing, the licensee’s or patient’s genitals, anus, or female breast; 

(B) includes sexual penetration; 
(C) does not include acts 

http://www.acatoday.org
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(i) that may reasonably be construed to be normal caretaker responsibilities for a child, interactions 
with a child, or affection for a child; or 

(ii) performed for the purpose of administering a recognized and lawful form of chiropractic 
examination or treatment that is reasonably adapted to promoting the physical or mental health of the person being 
treated; 

(3) “sexual misconduct” means behavior, a gesture, or an expression that may reasonably be interpreted as 
seductive, sexually suggestive, or sexually demeaning to a patient; “sexual misconduct” includes 

(A) encouraging the patient to masturbate in the presence of the licensee or masturbation by the licensee 
while the patient is present; 

(B) offering to provide to a patient controlled substances or other drugs in exchange for sexual contact; 
(C) disrobing or draping practice that is seductive, sexually suggestive, or sexually demeaning to a patient, 

such as deliberately watching a patient dress or undress or failing to provide privacy for disrobing; 
(D) making a comment about or to the patient that is seductive, sexually suggestive, or sexually demeaning 

to a patient, including 
(i) sexual comment about a patient’s body or underclothing; 
(ii) sexualized or sexually demeaning comment to a patient; 
(iii) demeaning or degrading comments to the patient about the patient’s sexual orientation, regardless 

of whether the patient is homosexual, heterosexual, or bisexual; 
(iv) comments about potential sexual performance of the patient during an examination or consultation, 

except when the examination or consultation is pertinent to the issue of sexual function or dysfunction; 
(v) requesting details of sexual history or sexual likes or dislikes of the patient if the details are not 

clinically indicated for the type of examination or consultation; 
(E) initiation by the licensee of conversation with a patient regarding the sexual problems, preferences, or 

fantasies of the licensee; 
(F) using the doctor-patient professional relationship with the patient to solicit sexual contact or a romantic 

relationship with the patient or another; 
(G) kissing a patient in a romantic or sexual manner; 

(4) “sexual penetration” 
(A) means genital intercourse, cunnilingus, fellatio, anal intercourse, or an intrusion, however slight, of an 

object or any part of a person’s body into the genitals or anus of another person’s body; each party to any of the acts 
defined as “sexual penetration” is considered to be engaged in sexual penetration; 

(B) does not include acts performed for the purpose of administering a recognized and lawful form of 
chiropractic examination or treatment that is reasonably adapted to promoting the physical health of the person being 
treated. 

Authority: AS 08.20.055 AS 08.20.170 

12 AAC 16.980.  “MISREPRESENTATION” DEFINED.  In AS 08.20.170, “misrepresentation” means 
(1) the use of any advertising in which untruthful, exaggerated, improper, misleading or deceptive statements 

are made; 
(2) impersonation of another practitioner; 
(3) advertising or holding oneself out to have the ability to treat diseases or other abnormal conditions of the 

human body by any secret formula, method, or procedure; 
(4) knowingly permitting or allowing another person to use a licensee’s license or certificate in the practice of 

any system or mode of treating the sick or afflicted. 

Authority: AS 08.20.055 AS 08.20.170(d) 

12 AAC 16.990. DEFINITIONS.  (a)  In this chapter, unless the context requires otherwise,  
(1) "appropriate treatment or services" means treatment or services performed, because of a substantiated and 

properly diagnosed condition, that is consistent with that diagnosis as reviewed by the peer review committee 
appointed under 12 AAC 16.400; 

(2) "board" means the Board of Chiropractic Examiners; 
(3) "department" means the Department of Commerce, Community, and Economic Development; 
(4) "licensee" means a chiropractic physician licensed under AS 08.20; 
(5) "reasonable and appropriate cost of treatment" means that charges submitted for services performed are 

necessary and reasonable charges in the judgment of the peer review committee appointed under 12 AAC 16.400; 
(6) "criminal history record information" has the meaning given in AS 12.62.900; 
(7) "general supervision" means the directing of the authorized activities by a licensed chiropractic physician 

and does not require the physical presence of the supervisor when directing those activities; 
(8) "personal supervision" means that the licensed chiropractic physician is physically present at the same office 

location where the services are being furnished. 
(b) In AS 08.20.900, 

(1) "prescription drug" means a drug that 
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(A) under federal law, before being dispensed or delivered, is required to be labeled with either of the 
following statements: 

(i) "Caution: Federal law prohibits dispensing without prescription"; 
(ii) "Caution: Federal law restricts this drug to use by, or on the order of, a licensed veterinarian"; or 

(B) is required by an applicable federal or state law or regulation to be dispensed only under a prescription 
drug order or is restricted to use by practitioners only; 

(2) "surgery" 
(A) means the use of a scalpel, sharp cutting instrument, laser, electrical current, or other device to incise or 

remove living tissue; 
(B) does not include venipuncture or the removal of foreign objects from external tissue. 

Authority: AS 08.20.055 AS 08.20.900 
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APPENDIX A 

Notice on Superiority Advertising 

At the request of the Federal Trade Commission and with the concurrence of the Alaska Attorney General, the Board 
of Chiropractic Examiners has repealed two provisions of the Alaska Administrative Code, effective August 31, 1986. 

One of the repealed paragraphs, 12 AAC 16.910(b)(2), prohibited the advertising of techniques or modalities to infer 
or imply superiority of treatment or diagnosis by their use.  The other repealed paragraph, 12 AAC 16.910(b)(4), 
prohibited print advertising claiming superiority over or greater skill than other practitioners.  These provisions were 
both repealed so that the advertising practices previously prohibited would no longer be considered 
“misrepresentation” and therefore would be allowed. 



ACA Code of Ethics 

PREAMBLE 

This Code of Ethics is based upon the acknowledgement that the social contract dictates the 
profession’s responsibilities to the patient, the public, and the profession; and upholds the 
fundamental principle that the paramount purpose of the chiropractic doctor's professional 
services shall be to benefit the patient. 

TENETS 

I. Doctors of chiropractic should adhere to a commitment to the highest standards of 
excellence and should attend to their patients in accordance with established best practices. 

II. Doctors of chiropractic should maintain the highest standards of professional and personal 
conduct, and should comply with all governmental jurisdictional rules and regulations. 

III. Doctor-patient relationships should be built on mutual respect, trust and cooperation. In 
keeping with these principles, doctors of chiropractic shall demonstrate absolute honesty with 
regard to the patient’s condition when communicating with the patient and/or representatives of 
the patient. Doctors of chiropractic shall not mislead patients into false or unjustified expectations 
of favorable results of treatment. In communications with a patient and/or representatives of a 
patient, doctors of chiropractic should never misrepresent their education, credentials, 
professional qualification or scope of clinical ability. 

IV. Doctors of chiropractic should preserve and protect the patient's confidential information, 
except as the patient directs or consents, or the law requires otherwise. 

V. Doctors of chiropractic should employ their best good faith efforts to provide information 
and facilitate understanding to enable the patient to make an informed choice in regard to 
proposed chiropractic treatment. The patient should make his or her own determination on such 
treatment. 

VI. The doctor-patient relationship requires the doctor of chiropractic to exercise utmost care 
that he or she will do nothing to exploit the trust and dependency of the patient. Sexual 
misconduct is a form of behavior that adversely affects the public welfare and harms patients 
individually and collectively. Sexual misconduct exploits the doctor-patient relationship and is a 
violation of the public trust. 

VII. Doctors of chiropractic should willingly consult and seek the talents of other health care 
professionals when such consultation would benefit their patients or when their patients express a 
desire for such consultation. 
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VIII. Doctors of chiropractic should never neglect nor abandon a patient. Due notice should be 
afforded to the patient and/or representatives of the patient when care will be withdrawn so that 
appropriate alternatives for continuity of care may be arranged. 

IX. With the exception of emergencies, doctors of chiropractic are free to choose the patients 
they will serve, just as patients are free to choose who will provide healthcare services for 
them. However, decisions as to who will be served should not be based on race, religion, 
ethnicity, nationality, creed, gender, handicap or sexual preference. 

X. Doctors of chiropractic should conduct themselves as members of a learned profession 
and as members of the greater healthcare community dedicated to the¬ promotion of health, the 
prevention of illness and the alleviation of suffering. As such, doctors of chiropractic should 
collaborate and cooperate with other health care professionals to protect and enhance the health 
of the public with the goals of reducing morbidity, increasing functional capacity, increasing the 
longevity of the U.S. population and reducing health care costs. 

XI. Doctors of chiropractic should exercise utmost care that advertising is truthful and 
accurate in representing the doctor's professional qualifications and degree of 
competence. Advertising should not exploit the vulnerability of patients, should not be misleading 
and should conform to all governmental jurisdictional rules and regulations in connection with 
professional advertising. 

XII. As professions are self-regulating bodies, doctors of chiropractic shall protect the public 
and the profession by reporting incidents of unprofessional, illegal, incompetent and unethical acts 
to appropriate authorities and organizations and should stand ready to testify in  courts of law and 
in administrative hearings.

XIII. Doctors of chiropractic have an obligation to the profession to endeavor to assure that 
their behavior does not give the appearance of professional impropriety. Any actions which may 
benefit the practitioner to the detriment of the profession must be avoided so as to not erode the 
public trust. 

XIV. Doctors of chiropractic should recognize their obligation to help others acquire knowledge 
and skill in the practice of the profession. They should maintain the highest standards of 
scholarship, education and training in the accurate and full dissemination of information and ideas. 

For more information on how to file a complaint or obtain an advisory opinion, please request a 
copy of the “Administrative Procedures for the Code of Ethics” 

The ACA's Code of Ethics was revised and ratified by the ACA House of Delegates September 2007. 

XII. As professions are self-regulating bodies, doctors of chiropractic shall protect the public 
and the profession by reporting incidents of unprofessional, illegal, incompetent and unethical acts 
to appropriate authorities and organizations and should stand ready to testify in courts of law and
in administrative hearings. 

-



CAUTION: This email originated from outside the State of Alaska mail system. Do not 
click links or open attachments unless you recognize the sender and know the content 
is safe. 

From: Alison Libby 
To: Regulations and Public Comment (CED sponsored) 
Cc: ACS Admin Account; Debbie Ryan; Dr. Edward Barrington; Edward Barrington 
Subject: Submission of AO360 Regulation Change Requests – Alaska Chiropractic Society 
Date: Thursday, November 6, 2025 2:31:55 PM 
Attachments: Occupational Licensing Centralized Regulations April 2025 SOL.pdf 

Statutes and Regulations Chiropractors March 2025 SOL.pdf 
12 AAC 02.150 Regulatory Reform Written Comment Form 11 05 2025 - Courtesy License - Centralized 
Regulations.pdf 
12 AAC 16.030 Regulatory Reform Written Comment Form 11 05 2025 - Removal Requirement - Statutes and 
Regulations.pdf 
12 AAC 16.205 Regulatory Reform Written Comment Form 11 05 2025 - Statutes and Regulations - ADDITION -
Courtesy License.pdf 
12 AAC 16.205 Regulatory Reform Written Comment Form 11 05 2025 - Statutes and Regulations - REMOVAL -
Courtesy License-Alison.pdf 

Attention: Governor Mike Dunleavy 
C/O: Office of the Governor and Department of Law 

Dear Governor Dunleavy, 

My name is Alison Libby, Director of Business Development, representing the Alaska 
Chiropractic Society (ACS). I am submitting AO360 regulation change requests on 
behalf of Debbie Ryan, CEO of the Alaska Chiropractic Society, and Dr. Edward 
Barrington, DC, of Barrington Chiropractic and a member of the Alaska Board of 
Chiropractic Examiners. 

Please accept the four attached Regulatory Reform Written Comment Forms for your 
review and consideration. 

Our intent is to help bring existing regulations up to date—ensuring they are clearly written, 
reasonable in application, and considerate of the impacts on individual Alaskans as well as 
those doing business within the state. 

We appreciate the ongoing opportunities for stakeholder and public engagement, and we thank 
you for your commitment to ensuring that state agencies implement laws in a practical and 
cost-effective manner. 

Please see attached documents: including Occupational Licensing Centralized Regulations - April 
2025, and Statutes and Regulations Chiropractors - March 2025. 

Attachment(s) 
Regulatory Reform Written Comment Form –11/05/2025 - 12 AAC 02.150 - Courtesy License – 
Centralized Regulations (attach 1) 



Regulatory Reform Written Comment Form –11/05/2025 – 12 AAC 16.030 – Removal Requirement – 
Statutes and Regulations (attach 2) 
Regulatory Reform Written Comment Form –11/05/2025 – 12 AAC 16.205 – Courtesy License – 
ADDITION - Statutes and Regulations (attach 3) 
Regulatory Reform Written Comment Form –11/05/2025 – 12 AAC 16.205 – Courtesy License – 
REMOVAL - Statutes and Regulations (attach 4) 

Respectfully, 
Alison Libby 
Alaska Chiropractic Society|Director of Business Development 
550 E. Tudor Rd., Suite 205 | Anchorage, AK 99503 
Direct/Mobile: (907) 903-1350 Ext. 101 | Fax: (907) 903-1350 
alibby@akchiro.org | Facebook  |  Twitter  | Website 

Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 

mailto:alibby@akchiro.org
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 ALASKA 
THE STATE 

of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 

Phone: (907) 465-2550 
Email: RegulationsandPublicComment@Alaska.Gov 

Website: Commerce.Alaska.Gov 

Regulatory Reform Written Comment Form 
Email the completed form to RegulationsandPublicComment@Alaska.Gov by November 7, 2025. 
All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make 
determinations on implementation. 

Full Name: Edward Barrington, DC Date: 11/05/2025 
Occupation: Doctor of Chiropractic 
Profession/Program: Chiropractic 
Regulation Number(s): 
(e.g. 12 AAC 16.930) 12 AAC 02.150. BOARD OF CHIROPRACTIC EXAMINERS 

Comment(s): 

Reference: 12 AAC 02.150 – Board of Chiropractic Examiners (Courtesy License Fee) 

Public Comment on 12 AAC 02.150 – Board of Chiropractic Examiners 

Reference: Occupational Licensing Centralized Regulations, Page 6 
Current Regulation: 12 AAC 02.150(c) – Any courtesy license, $600 
Recommended Fee: $50 

I am writing to express concern regarding the temporary courtesy license fee set under 12 AAC 02.150 for the 
Board of Chiropractic Examiners. Currently, the courtesy license application fee is $600, which is the same 
cost as a regular license. 

This combined application and license fee creates significant financial hardship for visiting professionals 
who come to Alaska to provide short-term, hands-on educational training for chiropractic doctors. These 
trainings are essential for practitioners to maintain credentials, improve clinical skills, and ensure high-
quality patient care in our state. 

By comparison, most other professional boards charge approximately $50 for an application fee in addition to 
the license fee. These lower fees are fair, reasonable, and encourage professional collaboration and 
continuing education across disciplines. The disproportionately high fee charged to chiropractors for a 
temporary courtesy license is inconsistent with other professions and has the unintended effect of 
discouraging outside experts from bringing valuable education and training opportunities to Alaska. 

We respectfully request that the Board reduce the courtesy license application fee from $600 down to $50 to 
align with other professional standards. This adjustment would remove a barrier that currently hinders 
continuing education, limits access to advanced training and places an unnecessary financial burden on our 
profession. 

In summary: 
• Current Courtesy License Fee: $600 application 
• Recommended Fee: $50 application 
• Rationale: Promote fairness, reduce hardship, and enhance access to quality continuing education. 

Thank you for your attention and for considering this important change to support the growth and professional 
development of chiropractic care in Alaska. 

mailto:RegulationsandPublicComment@Alaska.Gov
https://Commerce.Alaska.Gov
mailto:RegulationsandPublicComment@Alaska.Gov
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 ALASKA 
THE STATE 

of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 

Phone: (907) 465-2550 
Email: RegulationsandPublicComment@Alaska.Gov 

Website: Commerce.Alaska.Gov 

Regulatory Reform Written Comment Form 
Email the completed form to RegulationsandPublicComment@Alaska.Gov by November 7, 2025. 
All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make 
determinations on implementation. 

Full Name: Edward Barrington, DC Date: 11/05/2025 
Occupation: Doctor of Chiropractic 
Profession/Program: Chiropractic 
Regulation Number(s): 
(e.g. 12 AAC 16.930) 12 AAC 16.030 – Application for Licensure by Examination 
Comment(s): 

Reference: 12 AAC 16.030 – Application for Licensure by Examination 

Public Comment on 12 AAC 16.030 - Application for Licensure by Examination 

Reference: Statutes and Regulations, Page 8 
Current Regulation: 12 AAC 16.030: 12 AAC 16.030. In section (a) (3, item (1) under subsection (a) 
Recommended Removal: Requirement for high school transcripts 

We recommend the removal of item (1) under subsection (a) and retaining items (3) and (4). 
Specifically, in section (a)(3), which states: 
“Official college transcripts that show the applicant has met the education requirements as set out in 
AS 08.20.120,” 

In summary: 
We propose removing the requirement for high school transcripts referenced in item (1). 

Rationale: 
High school transcripts are already required and verified by colleges during the admissions process. 
Therefore, requesting them again as part of this licensing application is redundant and unnecessary. 
Retaining items (3) and (4) will maintain the integrity of the education verification process while 
reducing redundant administrative requirements. 

Thank you for your attention and for considering this important change to support the growth and 
professional development of chiropractic care in Alaska. 

mailto:RegulationsandPublicComment@Alaska.Gov
https://Commerce.Alaska.Gov
mailto:RegulationsandPublicComment@Alaska.Gov
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 ALASKA 
THE STATE 

of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 

Phone: (907) 465-2550 
Email: RegulationsandPublicComment@Alaska.Gov 

Website: Commerce.Alaska.Gov 

Regulatory Reform Written Comment Form 
Email the completed form to RegulationsandPublicComment@Alaska.Gov by November 7, 2025. 
All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make 
determinations on implementation. 

Full Name: Edward Barrington, DC Date: 11/05/2025 
Occupation: Doctor of Chiropractic 
Profession/Program: Chiropractic 
Regulation Number(s): 
(e.g. 12 AAC 16.930) 12 AAC 16.205 - Courtesy License 
Comment(s): 

Reference: 12 AAC 16.205 – Courtesy License 
Public Comment on 12 AAC 16.205 – Courtesy License 
Reference: Statutes and Regulations, Page 13 

Summary of Recommended Changes: 
We propose two amendments to Section (b) of 12 AAC 16.205, which outlines the application requirements for a Courtesy License. 

1. Current Regulation (b)(2): 
Requires “a current signed photograph of the applicant.” 
Recommended Addition: 
Add the phrase “or a copy of a valid driver’s license or passport.” 

Proposed Language: 
(2) a current signed photograph of the applicant, or a copy of a valid driver’s license or passport; 
Rationale: 
Allowing a driver’s license or passport provides a standardized and verifiable form of identification. This addition simplifies the process 
for applicants while maintaining the integrity of applicant verification. 

2. Current Regulation (b)(4): 
Requires “verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the scope of practice 
specified in the application.” 

Recommended Addition: 
Add the option to submit a “copy of a current license” in addition to state verification. 

Proposed Language: 
(4) verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the scope of practice 
specified in the application; this may include a copy of a current license or verification from the state of licensure. 
Rationale: 
Including the option of submitting a copy of a current chiropractic license accommodate states that may not provide instant electronic 
verification, to ensure timely and efficient application processing while maintaining appropriate regulatory oversight. 

Overall Summary: 
These proposed additions to 12 AAC 16.205(b)(2) and (b)(4) will make the Courtesy License application process more accessible 
and efficient without compromising verification standards or public safety. 

Thank you for your attention and for considering this important change to support the growth and professional development of 
chiropractic care in Alaska.  

mailto:RegulationsandPublicComment@Alaska.Gov
https://Commerce.Alaska.Gov
mailto:RegulationsandPublicComment@Alaska.Gov
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 ALASKA 
THE STATE 

of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 

Phone: (907) 465-2550 
Email: RegulationsandPublicComment@Alaska.Gov 

Website: Commerce.Alaska.Gov 

Regulatory Reform Written Comment Form 
Email the completed form to RegulationsandPublicComment@Alaska.Gov by November 7, 2025. 
All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make 
determinations on implementation. 

Full Name: Edward Barrington, DC Date: 11/05/2025 
Occupation: Doctor of Chiropractic 
Profession/Program: Chiropractic 
Regulation Number(s): 
(e.g. 12 AAC 16.930) 12 AAC 16.205 - Courtesy License 
Comment(s): 

Reference: 12 AAC 16.205 – Courtesy License 
Public Comment on 13 AAC 16.205 – Courtesy License 
Reference: Statutes and Regulations, Page 13 

Current Regulation 
Section (b)(8): 
(8) a report issued by the applicant’s primary state of residence no earlier than 90 days before the application, and that is 
equivalent to a report under AS 12.62. 

Recommended Change 

Recommended Removal: 
Delete Section (b)(8) entirely. 

Rationale for Removal 

This requirement should be removed because a background check is already conducted as part of the courtesy license 
application process. 

The courtesy license is a temporary authorization, typically valid for a short period (often no more than seven days) to 
allow out-of-state chiropractors to provide continuing education or short-term professional services within Alaska. 

Requiring applicants to obtain and submit a separate criminal background report from their primary state of residence: 
• Creates unnecessary duplication of the background screening process.
• Imposes a financial and administrative hardship on applicants; and 
• Is not proportionate to the limited scope and duration of the courtesy license. 

Additionally, because any license held by an applicant in another state would be revoked or suspended in the event of 
criminal activity, the verification of an active license already serves as an effective safeguard. 

Summary: 
We recommend removal of Section (b)(8) from 12 AAC 16.205. This change would reduce redundancy, decrease 
applicant burden, and maintain appropriate regulatory oversight for temporary courtesy licenses. 

Thank you for your attention and for considering this important change to support the growth and professional development of 
chiropractic care in Alaska. 

mailto:RegulationsandPublicComment@Alaska.Gov
https://Commerce.Alaska.Gov
mailto:RegulationsandPublicComment@Alaska.Gov


CAUTION: This email originated from outside the State of Alaska mail system. Do not 
click links or open attachments unless you recognize the sender and know the content 
is safe. 

From: Alison Libby 
To: Bannarbie, Shane R (CED) 
Cc: Debbie Ryan; Lacey Ryan 
Subject: ACS Question for BOCE 
Date: Wednesday, November 12, 2025 11:19:10 AM 

Hello Shane, 

I hope you're having a nice start to the holiday season. We have a question for the Board 
of Chiropractic Examiners from one of our ACS members. 
The question is about Evicore and while conducting peer-to-peer reviews: is the one giving 
professional opinion required to be licensed in the state of Alaska? 
It is also a request to add this topic to the next BOCE meeting agenda if the board does not 
have an answer to the question. 
Thank you for your time. 

Very respectfully, 
Alison Libby 
Alaska Chiropractic Society             
Director of Business Development 
550 E. Tudor Rd., Suite 205, Anchorage, AK 
Mobile: (907) 903-1350 Ext. 101 
Fax: (907) 903-1350 
alibby@akchiro.org | Facebook  |  Twitter | Website 

Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 



CAUTION: This email originated from outside the State of Alaska mail system. Do not 
click links or open attachments unless you recognize the sender and know the content 
is safe. 

From: Alison Libby 
To: Bannarbie, Shane R (CED) 
Cc: Debbie Ryan; Lacey Ryan 
Subject: ACS Additional Question for BOCE 
Date: Monday, December 1, 2025 2:29:23 PM 

Hello Shane, 

We have a question for the Board of Chiropractic Examiners from another one of our ACS 
members. 
It is also a request to add this topic to the next BOCE meeting agenda if the board does not have an 
answer to the question. 

Question and Specifics 
The question is about Ashiastu bars which are mainly wood or metal bars that are set up 
parallel to each other and built safely and securely into a ceiling. They hang overhead a 
massage table. These bars are created for professional bodyworkers/massage therapists (who 
are trained in back-walking or barefoot massage) that want to reduce stress on their own 
bodies as they work with their clients. 

This member has a massage therapist who would use “barefoot” bars or thick “walking” sticks 
for balance and support, to which allow the massage professional, to provide more pressure 
fluidly and consistently during a session. 
The bars help the therapist so they can lift their entire or some of their body weight off or 
push the entire weight and more down on clients, when they’re wanting more weight and 
pressure, with these bars. 

They are looking into malpractice insurance to make sure there is coverage for this technique. 
Thanks again for your time and looking into this. 

Kind regards, 

Alison Libby 
Alaska Chiropractic Society|Director of Business Development 
550 E. Tudor Rd., Suite 205 |  Anchorage, AK 99503 
Direct/Mobile: (907) 903-1350 Ext. 101 | Fax: (907) 903-1350 
alibby@akchiro.org | Facebook  |  Twitter  | Website 

Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 

mailto:alibby@akchiro.org
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	Structure Bookmarks
	Alaska Division of Corporations, Business and Professional Licensing -
	ϵ͗ϬϬථD 
	Alaska Division of Corporations, Business and Professional Licensing Friday, October 10, 2025, at 9:00 AM AKDT 
	Meeting called to order at 09:00am 
	The meeting was called to order by Board President Dr. John Lloyd, at 09:00am All members were present except Dr. Tim Kanady and guest acknowledged. 
	Members: 
	Guests: 
	Reid Bowman – Program Coordinator II 
	MOTION to move Debbie Ryans presentation and Dr. Walter Campbell discussion to earlier in the meeting agenda. MOVED by Dr. Edward Barrington, seconded by Ron Gherman, motion passed unanimously. 
	Members were polled by rollcall to declare any conflict or ethical disclosures. 
	Dr. Edward Barrington provided a brief introduction to the members, as the new board member. Dr. Barrington and expressed he is pleased to be back on the CHI board. 
	Dr. Barrington did disclose that he is the Legislative Chairman for the Chiropractic Society. Reid Bowman provided guidance that association affiliations should be declared during the ethics disclosure process. Dr. Barrington responded he would make his declaration known moving forward. 
	Dr. Aaron Shoemaker provided public comments to the board. Dr. Shoemaker stated he would like to acknowledge his past conduct and sincerely apologizing for any unprofessional behavior during the COVID period. He opined the period was disruptive and disorienting for all of us, and he did not handle those 
	Dr. Barrington advised Dr. Shoemaker that he should apply for his license and go through that process for the board to address his consideration 
	Melissa Dumas provided the third quarter fiscal report, and explained the Division is working on closing out the fourth quarter financials. Ms. Dumas instructed the board on where to find information relevant to the board on the Divisions webpage. Dr. Lloyd asked if chiropractic had any licenses that needed legal action and if the expenditures of such are reflected in the current report. Ms. Dumas explained that the amount would be reflected in the expenditures section as “services” or “inter agency legal”.
	Ms. Debbie Ryan provided the ACS update to the board, highlighting progress of the ACS convention. Ms. Ryan explained the speakers have been secured, and a new hybrid attendance option, that allows attendees to buy full in person packets or partial in person and partial online packages to attend the convention. The convention will continue to be hosted at the Hotel Captain Cook over the course of four days. Tickets should be available in December or at the latest January. Ms. Ryan also provided the followin
	The board MOTION to move Josh Hardy investigations briefing to the current timeslot in the meeting agenda. MOVED by Dr. John Lloyd, SECOND by Ron Gherman, motion passed unanimously. 
	MOTION to enter executive session. 
	In accordance with the provisions of Alaska Statute 44.62.310C. I, John, Lloyd, MOVE to go into executive session for the purpose of discussing matters which by law, municipality, charter, or ordinance are required to be confidential. SECOND, by Dr. Walter Campbell, motion passed unanimously. 
	Call to Order/Roll Call 
	Dr. Campbell briefed the board on the Federation of Chiropractic Licensing Boards (FCLB) and said that they want to hold their next regional district meeting in Anchorage, Alaska. He suggested board members may be able to reach out and help identify a venue for the event. 
	MOTION to move the agenda topics for Sara Chambers: Medical Spa Workgroup FAQ Draft Review and Lazer and Adjunctive Modalities State Medical Board Position Letter to CHI Board on the use of Lasers to Treat or Operate on Human Conditions to the current spot in the agenda. MOVED by Dr. Walter Campbell, SECOND by Ron Gherman, motion passed unanimously. 
	Dr. Campbell provided commentary on the Medical Board Position Letter to CHI Board on the use of Lasers to Treat or Operate on Human Conditions, sharing that if the use of lasers does not enter the surgical component or in other words, if there's no tissue debridement or anything like that, it absolutely falls within chiropractic scope. Dr. Lloyd commented the Medical Board misstated him when it wrote: Dr. Lloyd advised the Medical Board chiropractors are providing laser tattoo removal. Dr. Lloyd clarified 
	Sara Chambers joined the conversation to urge the board to lean on what’s in their scope as stated in statute and regulation. Dr. Campbell summarized by saying he wants to be able to freely do the task that the governor appointed the board to do, which is interpret the statutes, help devise the regs underneath them and then adjudicate if something falls within or without scope. The members of the board had no objections or comments to the statements. 
	The board discussed the current Administrative Orde (AO)360 that request boards develop a plan to reduce regulations by 15% in calendar year 2026 and a total reduction of 25% by the end of calendar year 2027. AO360 requires boards to review their regulations, count the number of requirements, determine which are discretionary, and make recommendations on which regulation can be truncated without affecting public safety and increases application and information processes. 
	Dr. Campbell introduced a MOTION to form an AO 360 regulations work group consisting of Dr. Barrington, Dr. Campbell, and Dr. Larson (if he's amenable to work on the dry needling project), to work on the definition of surgery as it pertains to use of lasers, and response to the A360 regulation mandate. 
	MOVED by Dr. Campbell, SECOND by Dr. John Lloyd, motion passed unanimously. 
	Sara Chambers spoke to the board on current Medical Spa frequently asked questions document presented to the board for review and response. Ms. Chambers provided an explanation of what a medical spa is, explaining that for the purposes of the Medical Spa Board, a medical spa is a clinic where medical procedures and services may be delivered, albeit in a more casual or consumer focused setting than a traditional clinic and potentially alongside nonmedical services. Ms. Chambers clarified medical directors ar
	MOTION to continue looking at the Med Spa FAQ document for further evaluation, looking through it closely to determine how it matches with chiropractic regulations to ensure the Chiropractic Board has not been excluded for certain services. MOVED by Dr. Campbell, SECOND by Ron Gherman, motion passed unanimously 
	Break 
	Call to Order/Roll Call 
	In the interest of time the board chose to form a motion to cancel the scheduled ethics training. 
	MOTION to cancel the boards in person ethics training and allow each member to take the online training at their convenience. MOVED by Dr. Edward Barrington, SECOND by Dr. Tim Kanady, motion passed unanimously. 
	I, Dr. Edward Barrington MOTION that licenses applied for under the Federal Servicemembers Civil Relief Act’s (or "SCRA") licensure portability laws be reviewed, approved, and issued by the division, rather than by the board, in order to comply with federal law requiring expediency and due to the fact that the board's authority and requirement to approve and issue licenses is under Alaska Statute Title 8, rather than federal law. Once licensed is issued pursuant to the SCRA, these licensees will be subject 
	MOVED by Dr. Edward Barrington, SECOND by Dr. Tim Kanady, motion passed unanimously. 
	Industrial Hemp and Intoxicating Hemp Products FAQ for Professional Licensees No board action taken 
	Administrative Order 360 Memo to Boards 
	The Board reviewed the AO360 deliverables and deadlines. Discussion on AO360 was held during the med spa discussion. No further action taken. 
	New VA procedures 
	Dr. Lloyd presented to the board that there are significant changes with the VA affecting providers within the state as far as what is required of providers to get visits authorized for things that are outside of the scope of the traditional Medicare-Medicaid guidelines. Dr. Lloyd opined, as a board, the question is, do we want to be involved in that, and put a statement together to send to the governor, or is this something that the board wants to have the Alaska Chiropractic Society participate in and wri
	Dr. Lloyd believes the board is going to get a lot of questions from colleagues in the state that may be asking what's happening with the VA and thinks the board should understand the new procedures and be able to have an explanation in the event practitioners have questions about the new procedures. Dr. Kanady, stated he will be able to update the board on what he has noticed with the VA after talking with his wife who works more closely with the VA. Dr. Barrington added that he has noticed it looks like t
	The Council on Chiropractic Education (CCE) Election Announcement 
	Medical Director for Med Spa 
	Chiropractic Dr. Derek Larsen questioned if he could serve as a medical director of a medical spa in Juneau. The board decided to allow Dr. Lloyd to draft a response to Dr. Larsen’s question, stating that he may not serve as a medical director of a medical spa. He could, however, provide services within the spa, if the services fell within the scope of practice. Once drafted the response will be reviewed and voted on by the full board in OnBoard. 
	Locum Tenens Extension Request: Marie Gravel #244357 (executive session) 
	In accordance with the provisions of Alaska Statute 44.62.310C. I, Dr. Edward Barrington, MOVE to go into executive session for the purpose of discussing matters that tend to prejudice the reputation and character of any person, provided the person may request a public discussion. SECOND, by Dr. Tim Kanady, motion passed unanimously. 
	Call to Order/Roll Call 
	Dr. Tim Kanady, I MOTION for the board to approve Dr. Marie Gravel’s request for locum tenens extension. The extension will be for an additional 30 days. SECOND by Ron Gherman, motion passed unanimously. 
	The next board meeting was scheduled for January 16, 2025. 
	Dr. Tim Kanady MOTION to adjourn the meeting at 02:21pm. SECOND by Dr. Edward Barrington, motion passed unanimously. 
	Department of Commerce Community, and Economic Development Corporations, Business and Professional Licensing 
	Summary of All Professional Licensing Schedule of Revenues and Expenditures 
	Board of Chiropractic Examiners 
	FY 18 
	FY 19 
	Biennium 
	 FY 20 
	 FY 21                   
	Biennium 
	 FY 22  
	FY 23 
	Biennium 
	FY 24 
	FY 25 
	Biennium 
	Revenue 
	Revenue from License Fees 
	$             36,390 
	$          211,760 
	$          248,150 
	$             24,395 
	$          208,070 
	$          232,465 
	$             24,005 
	$          206,007 
	$          230,012 
	$             22,988 
	$          315,785 
	$          338,773 
	General Fund Received 
	$ -
	-
	$                6,407 
	$          170,699 
	177,106 
	$               4,957 
	$ -
	 4,957 
	Allowable Third Party Reimbursements 
	505 
	 -
	 505 
	$  -
	$ -
	-
	$  -
	$ -
	-
	$ -
	$                1,200 
	1,200 
	TOTAL REVENUE 
	$             36,895 
	$          211,760 
	$          248,655 
	$             24,395 
	$          208,070 
	$          232,465 
	$             30,412 
	$          376,706 
	$          407,118 
	$             27,945 
	$          316,986 
	$          344,930 
	Expenditures 
	Non Investigation Expenditures 
	1000 - Personal Services 
	51,958 
	59,328 
	111,286 
	73,885 
	73,112 
	146,997 
	33,415 
	86,985 
	120,400 
	112,881 
	145,420 
	258,301 
	2000 - Travel 
	15,220 
	6,618 
	 21,838 
	5,152 
	 -
	 5,152 
	 1,925 
	 4,811 
	 6,736 
	 1,353 
	 4,509 
	 5,862 
	3000 - Services 
	6,067 
	 4,456 
	 10,523 
	13,719 
	10,278 
	23,997 
	2,810 
	 14,829 
	17,639 
	3,599 
	 4,415 
	 8,014 
	4000 - Commodities 
	123 
	 108 
	 231 
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 - 
	5000 - Capital Outlay 
	-
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 - 
	Total Non-Investigation Expenditures 
	73,368 
	70,510 
	143,878 
	92,756 
	83,390 
	176,146 
	38,150 
	106,625 
	144,775 
	117,833 
	154,344 
	272,177 
	Investigation Expenditures 
	1000-Personal Services 
	7,019 
	 6,773 
	 13,792 
	5,622 
	 35,093 
	40,715 
	48,645 
	15,712 
	64,357 
	10,392 
	18,338 
	28,730 
	2000 - Travel 
	-
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 - 
	3023 - Expert Witness 
	-
	 -
	 -
	 -
	 -
	 -
	 1,475 
	 2,310 
	 3,785 
	 -
	 -
	 - 
	3088 - Inter-Agency Legal 
	6,780 
	 -
	 6,780 
	 7,077 
	 16,797 
	23,874 
	37,410 
	40,460 
	77,870 
	66,061 
	19,004 
	85,065 
	3094 - Inter-Agency Hearing/Mediation 
	326 
	 -
	 326 
	 -
	 1,693 
	 1,693 
	 21,027 
	9,280 
	 30,307 
	-
	 -
	 - 
	3000 - Services other 
	78 
	 78 
	 7 
	 46 
	 53 
	 970 
	 132 
	 1,102 
	 -
	 9 
	 9 
	 4000 - Commodities 
	-
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 -
	 - 
	Total Investigation Expenditures 
	14,125 
	6,851 
	 20,976 
	12,706 
	53,629 
	66,335 
	109,527 
	67,894 
	177,421 
	76,453 
	37,351 
	113,804 
	Total Direct Expenditures 
	87,493 
	77,361 
	164,854 
	105,462 
	137,019 
	242,481 
	147,677 
	174,519 
	322,196 
	194,286 
	191,695 
	385,981 
	Indirect Expenditures 
	Internal Administrative Costs 
	15,029 
	16,664 
	31,693 
	15,826 
	16,254 
	32,080 
	15,340 
	18,964 
	34,304 
	17,991 
	20,659 
	38,650 
	Departmental Costs 
	12,087 
	14,108 
	26,195 
	10,926 
	14,010 
	24,936 
	12,581 
	12,547 
	25,128 
	17,014 
	19,726 
	36,740 
	Statewide Costs 
	6,591 
	 6,797 
	 13,388 
	10,474 
	14,851 
	25,325 
	10,314 
	11,168 
	21,482 
	11,931 
	13,973 
	25,904 
	   Total Indirect Expenditures 
	33,707 
	37,569 
	71,276 
	37,226 
	45,115 
	82,341 
	38,235 
	42,679 
	80,914 
	46,936 
	54,358 
	101,294 
	-
	 - 
	TOTAL EXPENDITURES 
	$          121,200 
	$          114,930 
	$          236,130 
	$          142,688 
	$          182,134 
	$          324,822 
	$          185,912 
	$          217,198 
	$          403,110 
	$          241,222 
	$          246,053 
	$          487,275 
	Cumulative Surplus (Deficit) 
	Beginning Cumulative Surplus (Deficit) 
	$             65,940 
	$           (18,365) 
	$             78,465 
	$           (39,828) 
	$           (13,892) 
	$         (169,392) 
	$              (9,884) 
	$         (223,161) 
	Annual Increase/(Decrease) 
	(84,305) 
	96,830 
	(118,293) 
	25,936 
	(155,500) 
	159,508 
	(213,277) 
	70,933 
	Ending Cumulative Surplus (Deficit) 
	$           (18,365) 
	78,465 
	$           (39,828) 
	$           (13,892) 
	$         (169,392) 
	$              (9,884) 
	$         (223,161) 
	$         (152,228) 
	Statistical Information 
	Number of Licenses for Indirect calculation 
	379 
	 361 
	 343 
	 356 
	 381 
	 355 
	 328 
	 342 
	Additional information: 
	FY25 4th Qtr Board Report by Profession 
	CHI 
	Sub Unit 
	(All) 
	PL Task Code 
	CHI1 
	Sum of Budgetary Expenditures 
	Object Type Name (Ex) 1000 - Personal Services 
	2000 - Travel 
	3000 - Services 
	Grand Total
	Object Name (Ex) 
	1011 - Regular Compensation 
	88,397.86 
	 88,397.86 
	1023 - Leave Taken 
	11,852.73 
	 11,852.73 
	1028 - Alaska Supplemental Benefit 
	6,155.26 
	 6,155.26 
	1029 - Public Employee's Retirement System Defined Benefits 
	18,679.38 
	 18,679.38 
	1030 - Public Employee's Retirement System Defined Contribution 
	1,599.32 
	 1,599.32 
	1034 - Public Employee's Retirement System Defined Cont Health Reim 
	819.86 
	 819.86 
	1035 - Public Employee's Retiremnt Sys Defined Cont Retiree Medical 
	253.87 
	 253.87 
	1037 - Public Employee's Retiremnt Sys Defined Benefit Unfnd Liab 
	5,502.35 
	 5,502.35 
	1039 - Unemployment Insurance 
	140.37 
	 140.37 
	1040 - Group Health Insurance 
	24,305.90 
	 24,305.90 
	1041 - Basic Life and Travel 
	2.15 
	 2.15 
	1042 - Worker's Compensation Insurance 
	479.55 
	 479.55 
	1047 - Leave Cash In Employer Charge 
	2,315.96 
	 2,315.96 
	1048 - Terminal Leave Employer Charge 
	1,433.38 
	 1,433.38 
	1053 - Medicare Tax 
	1,411.44 
	 1,411.44 
	1069 - SU Business Leave Bank Contributions 
	259.16 
	 259.16 
	1077 - ASEA Legal Trust 
	18.77 
	 18.77 
	1079 - ASEA Injury Leave Usage 
	0.92 
	 0.92 
	1080 - SU Legal Trst 
	129.29 
	 129.29 
	1970 - Personal Services Transfer 
	-
	 - 
	2000 - In-State Employee Airfare 
	771.80 
	 771.80 
	2001 - In-State Employee Surface Transportation 
	129.05 
	 129.05 
	2002 - In-State Employee Lodging 
	1,173.56 
	 1,173.56 
	2003 - In-State Employee Meals and Incidentals 
	480.00 
	 480.00 
	2007 - In-State Non-Employee Lodging 
	189.00 
	 189.00 
	2008 - In-State Non-Employee Meals and Incidentals 
	135.00 
	 135.00 
	2009 - In-State Non-Employee Taxable Per Diem 
	61.00 
	 61.00 
	2010 - In-State Non-Employee Non-Taxable Reimbursement 
	620.42 
	 620.42 
	2020 - Out-State Non-Employee Meals and Incidentals 
	279.00 
	 279.00 
	2021 - Out-State Non-Employee Taxable Per Diem 
	30.00 
	 30.00 
	2022 - Out-State Non-Employee Non-Taxable Reimbursement 
	640.55 
	 640.55 
	2970 - Travel Cost Transfer 
	-
	 - 
	3002 - Memberships 
	1,290.00 
	 1,290.00 
	3045 - Postage 
	25.87 
	 25.87 
	3046 - Advertising 
	976.05 
	 976.05 
	3085 - Inter-Agency Mail 
	210.08 
	 210.08 
	3088 - Inter-Agency Legal 
	20,925.56 
	 20,925.56 
	Grand Total 
	163,757.52 
	 4,509.38 
	 23,427.56 
	 191,694.46 
	 FY 2025 CBPL COST ALLOCATIONS 
	$ 70,215 $ - $ 70,215 - $ - - - - 70,215 334 334 
	$ -- - - 
	- 
	Name 
	Task Code 
	 Direct 
	 General Fund Received 
	 3rd Party Reimbursement 
	 Total 
	 Direct 
	 Percentage of board licenses/total licensees: 
	 Department certified transactions % by Fiscal Revenue $ 
	 Indirect Expense 
	 Percentage of program direct Personal Services: 
	 Total 
	 Total 
	 2025 
	 FY24 Direct Expense 
	 FY24 
	Indirect 
	 FY24 Total Expenses 
	Acupuncture 
	 ACU1 
	$ 36,704 
	$ -
	$ 36,704 
	$ 7,610 
	$ 3,586 
	$ -
	$ 3,586 
	1,873 
	$ 5,459 
	$ 13,069 
	$ 23,635 
	$ 6,651 
	$ 5,234 
	$ 11,885 
	Architects, Engineer 
	AEL1 
	$ 188,460 
	$ -
	$ 3,193 
	$ 191,653 
	$ 449,475 
	226,368 
	$ 4,018 
	230,386 
	105,959 
	336,345 
	785,820 
	(594,167) 
	337,247 
	290,445 
	627,692 
	Athletic Trainers 
	ATH1 
	$ 5,120 
	$ -
	$ 5,120 
	$ 3,035 
	2,045 
	$ 918 
	2,963 
	803 
	3,766 
	6,801 
	(1,681) 
	1,642 
	2,538 
	4,180 
	Audiology and Speech Pathologists 
	AUD1 
	$ 98,651 
	$ -
	$ 98,651 
	$ 54,058 
	33,460 
	$ 1,439 
	34,899 
	13,362 
	48,261 
	102,319 
	(3,668) 
	41,069 
	41,314 
	82,383 
	Barbers & Hairdressers 
	BAH1 
	$ 303,803 
	$ -
	$ 303,803 
	$ 447,826 
	201,888 
	$ 6,299 
	208,187 
	108,174 
	316,361 
	764,187 
	(460,384) 
	364,706 
	299,416 
	664,122 
	Behavior Analysts 
	BEV1 
	$ 16,771 
	$ -
	$ 16,771 
	$ 13,162 
	4,090 
	$ -
	4,090 
	3,270 
	7,360 
	20,522 
	(3,751) 
	8,861 
	6,382 
	15,243 
	Chiropractors 
	CHI1 
	$ 315,785 
	$ 1,200 
	$ 316,985 
	$ 191,694 
	10,136 
	$ 868 
	11,004 
	43,354 
	54,358 
	246,052 
	70,933 
	194,286 
	46,936 
	241,222 
	Collection Agencies 
	COA1 
	$ 19,430 
	$ -
	$ 19,430 
	$ 49,960 
	17,101 
	$ 1,811 
	18,912 
	12,787 
	31,699 
	81,659 
	(62,229) 
	11,743 
	22,895 
	34,638 
	Concert Promoters 
	CPR1 
	$ 13,875 
	$ -
	$ 13,875 
	$ -
	830 
	$ 372 
	1,202 
	1,202 
	1,202 
	12,673 
	44 
	774 
	818 
	Construction Contractors 
	CON1 
	$ 1,408,302 
	$ -
	$ 1,408,302 
	$ 786,652 
	287,154 
	$ 5,134 
	292,288 
	135,461 
	427,749 
	1,214,401 
	193,901 
	607,170 
	333,943 
	941,113 
	Home Inspectors 
	HIN1 
	$ 8,495 
	$ -
	$ 8,495 
	$ 21,906 
	2,638 
	$ 1,339 
	3,977 
	5,800 
	9,777 
	31,683 
	(23,188) 
	19,253 
	9,692 
	28,945 
	Dental 
	DEN1 
	$ 630,810 
	$ -
	$ -
	$ 630,810 
	$ 310,844 
	71,070 
	$ 3,472 
	74,542 
	77,402 
	151,944 
	462,788 
	168,022 
	350,066 
	157,023 
	507,089 
	Dietitians/Nutritionists 
	DTN1 
	$ 13,060 
	$ -
	$ 13,060 
	$ 18,722 
	13,811 
	$ 1,190 
	15,001 
	4,947 
	19,948 
	38,670 
	(25,610) 
	24,885 
	21,145 
	46,030 
	Direct Entry Midwife 
	MID1 
	$ 104,366 
	$ -
	$ 104,366 
	$ 18,786 
	1,482 
	$ -
	1,482 
	4,909 
	6,391 
	25,177 
	79,189 
	24,961 
	3,268 
	28,229 
	Dispensing Opticians 
	DOP1 
	$ 30,433 
	$ -
	$ 30,433 
	$ 18,914 
	5,542 
	$ -
	5,542 
	4,881 
	10,423 
	29,337 
	1,096 
	24,239 
	12,672 
	36,911 
	Electrical Administrator 
	EAD1 
	$ 32,310 
	$ -
	$ 32,310 
	$ 88,422 
	27,059 
	$ 223 
	27,282 
	14,330 
	41,612 
	130,034 
	(97,724) 
	96,254 
	46,081 
	142,335 
	Euthanasia Services 
	EUT1 
	$ 3,500 
	$ -
	$ 3,500 
	$ 735 
	445 
	$ -
	445 
	194 
	639 
	1,374 
	2,126 
	488 
	548 
	1,036 
	Geologists 
	GEO1 
	$ 1,150 
	$ -
	$ 1,150 
	$ 45 
	652 
	$ -
	652 
	7 
	659 
	704 
	446 
	991 
	925 
	1,916 
	Guardians/Conservators 
	GCO1 
	$ 10,100 
	$ -
	$ 10,100 
	$ 60,548 
	741 
	$ 322 
	1,063 
	4,905 
	5,968 
	66,516 
	(56,416) 
	6,758 
	2,881 
	9,639 
	Guide-Outfitters 
	GUI1 
	$ 285,923 
	$ -
	$ 285,923 
	$ 537,908 
	47,212 
	$ 3,795 
	51,007 
	118,688 
	169,695 
	707,603 
	(421,680) 
	434,101 
	166,507 
	600,608 
	Marine Pilots 
	MAR1 
	$ 73,700 
	$ -
	$ 73,700 
	$ 106,816 
	4,090 
	$ 273 
	4,363 
	21,217 
	25,580 
	132,396 
	(58,696) 
	85,392 
	20,286 
	105,678 
	Foreign Pleasure Craft 
	FPC1 
	Marital & Family Therapy 
	MFT1 
	$ 101,579 
	$ -
	$ 101,579 
	$ 97,649 
	5,542 
	$ 570 
	6,112 
	24,843 
	30,955 
	128,604 
	(27,025) 
	29,916 
	13,629 
	43,545 
	Massage Therapists 
	MAS1 
	$ 54,925 
	$ 330 
	$ 55,255 
	$ 236,819 
	37,639 
	$ 2,059 
	39,698 
	56,561 
	96,259 
	333,078 
	(277,823) 
	225,078 
	95,655 
	320,733 
	Mechanical Administrator 
	MEC1 
	$ 21,305 
	$ -
	$ 21,305 
	$ 85,553 
	16,893 
	$ 918 
	17,811 
	10,618 
	28,429 
	113,982 
	(92,677) 
	95,639 
	32,432 
	128,071 
	Medical 
	MED1 
	$ 2,690,026 
	$ -
	$ 2,690,026 
	$ 1,961,011 
	302,269 
	$ 4,935 
	307,204 
	284,600 
	591,804 
	2,552,815 
	137,211 
	1,707,753 
	482,539 
	2,190,292 
	Mortuary Science 
	MOR1 
	$ 26,555 
	$ -
	$ 26,555 
	$ 8,854 
	4,475 
	$ 372 
	4,847 
	2,275 
	7,122 
	15,976 
	10,579 
	8,230 
	6,524 
	14,754 
	Naturopaths 
	NAT1 
	$ 8,280 
	$ -
	$ 8,280 
	$ 7,098 
	1,126 
	$ -
	1,126 
	1,826 
	2,952 
	10,050 
	(1,770) 
	4,147 
	2,744 
	6,891 
	Nurse Aides 
	NUA1 
	$ 225,185 
	$ 132 
	$ 225,317 
	$ 239,914 
	83,814 
	$ 1,513 
	85,327 
	34,781 
	120,108 
	360,022 
	(134,705) 
	101,931 
	110,655 
	212,586 
	Nursing 
	NUR1 
	$ 5,462,496 
	$ -
	$ 3,777 
	$ 5,466,273 
	$ 2,218,313 
	896,404 
	$ 4,067 
	900,471 
	473,604 
	1,374,075 
	3,592,388 
	1,873,885 
	1,843,890 
	1,145,143 
	2,989,033 
	Nursing Home Administrators 
	NHA1 
	$ 16,700 
	$ -
	$ 16,700 
	$ 2,250 
	1,956 
	$ -
	1,956 
	56 
	2,012 
	4,262 
	12,438 
	2,044 
	1,575 
	3,619 
	Optometry 
	OPT1 
	$ 136,631 
	$ -
	$ 136,631 
	$ 46,014 
	7,646 
	$ 174 
	7,820 
	11,608 
	19,428 
	65,442 
	71,189 
	41,753 
	19,413 
	61,166 
	Pawnbrokers 
	PAW1 
	$ 350 
	$ -
	$ 350 
	$ 3,076 
	474 
	$ -
	474 
	814 
	1,288 
	4,364 
	(4,014) 
	4,222 
	2,035 
	6,257 
	Pharmacy 
	PHA1 
	$ 363,853 
	$ -
	$ 2,506 
	$ 366,359 
	$ 829,496 
	204,111 
	$ 6,374 
	210,485 
	213,141 
	423,626 
	1,253,122 
	(886,763) 
	658,578 
	364,788 
	1,023,366 
	Physical/Occupational Therapy 
	PHY1 
	$ 163,679 
	$ 719 
	$ 164,398 
	$ 226,724 
	72,611 
	$ 3,993 
	76,604 
	54,249 
	130,853 
	357,577 
	(193,179) 
	185,128 
	124,363 
	309,491 
	Prescription Drug Monitoring Program 
	PDMP 
	$ -
	$ 1,170 
	$ 1,170 
	$ 1,190 
	- 
	1,190 
	(20) 
	1,721 
	1,721 
	Professional Counselors 
	PCO1 
	$ 105,550 
	$ 644 
	$ 106,194 
	$ 208,103 
	36,898 
	$ 2,034 
	38,932 
	53,127 
	92,059 
	300,162 
	(193,968) 
	204,504 
	91,681 
	296,185 
	Psychology 
	PSY1 
	$ 168,552 
	$ -
	$ 168,552 
	$ 198,579 
	11,855 
	$ 645 
	12,500 
	47,869 
	60,369 
	258,948 
	(90,396) 
	173,098 
	59,195 
	232,293 
	Public Accountancy 
	CPA1 
	$ 153,165 
	$ -
	$ 6,859 
	$ 160,024 
	$ 288,048 
	45,760 
	$ 992 
	46,752 
	70,939 
	117,691 
	405,739 
	(245,715) 
	318,407 
	130,590 
	448,997 
	Real Estate 
	REC1 
	$ 148,775 
	$ -
	$ 148,775 
	$ 326,027 
	108,176 
	$ 1,835 
	110,011 
	76,980 
	186,991 
	513,018 
	(364,243) 
	391,392 
	191,680 
	583,072 
	Real Estate Appraisers 
	APR1 
	$ 180,565 
	$ -
	$ 180,565 
	$ 151,483 
	12,507 
	$ 2,803 
	15,310 
	37,416 
	52,726 
	204,209 
	(23,644) 
	104,135 
	39,303 
	143,438 
	Social Workers 
	CSW1 
	$ 126,150 
	$ -
	$ 126,150 
	$ 246,022 
	42,826 
	$ 2,109 
	44,935 
	63,348 
	108,283 
	354,305 
	(228,155) 
	197,753 
	97,794 
	295,547 
	Storage Tank Workers 
	UST1 
	$ 1,080 
	$ -
	$ 1,080 
	$ 4,678 
	1,838 
	$ -
	1,838 
	1,238 
	3,076 
	7,754 
	(6,674) 
	11,150 
	5,691 
	16,841 
	Veterinary 
	VET1 
	$ 316,829 
	$ 1,953 
	$ 318,782 
	$ 247,029 
	26,347 
	$ 1,339 
	27,686 
	61,279 
	88,965 
	335,994 
	(17,212) 
	147,383 
	67,057 
	214,440 
	No longer existent board/commission (ie Athletic) 
	$ -
	- 
	- 
	Totals All Boards 
	$ 14,143,193 
	$ -
	$  22,483 
	$  14,165,676 
	$  10,821,048 
	$ 2,882,567 
	$ 68,205 
	$  2,950,772 
	$  2,263,495 
	$  5,214,267 
	$ 16,035,315 
	$  (1,869,639) 
	$  9,098,659 
	$ 4,575,725 
	$ 13,674,384 
	- 
	- 
	- 
	- 
	ABL & Corporations 
	$ 13,065,329 
	$ -
	$  13,065,329 
	$ 474,829 
	$ 1,348,575 
	$ 9,301 
	$  1,357,876 
	$  256,212 
	$  1,614,088 
	$  2,088,917 
	10,976,412 
	- 
	Fines & Forfeit GF 
	223,196 
	- 
	223,196 
	- 
	Revenue Transfer In (Carry Forward Net) CFWD 
	2,011,431 
	- 
	2,011,431 
	- 
	Reimbursable Service Agreements AR DA0801007 
	- 
	- 
	- 
	- 
	RSA 0825023- DHSS Nurse Aide Program 
	129,571 
	129,571 
	129,571 
	129,571 
	- 
	RSA 0825024- DHSS PFS- DOA PDMP 
	306,958 
	306,958 
	306,958 
	306,958 
	- 
	RSA 0825022- DHSS PFS- DOA BJA PDMP 
	447,963 
	447,963 
	447,963 
	447,963 
	- 
	RSA 0825025- DHSS EPI PDMP 
	198,352 
	198,352 
	198,352 
	198,352 
	- 
	RSA 0825021 Child Support Assistance 
	302 
	302 
	302 
	302 
	- 
	RSA 0825309- DHSS PFS- PDMP 
	195,000 
	195,000 
	195,000 
	195,000 
	- 
	Interagency clearing 
	- 
	- 
	- 
	- 
	- 
	Direct Professional Licensing TASK 8000 
	- 
	73,036 
	73,036 
	General Fund Received  TASK 8000 
	- 
	288,274 
	288,274 
	288,274 
	288,274 
	Telemedicine Business Registry TBR1 
	107,800 
	107,800 
	- 
	DWAD - Emergency Authorizations 
	- 
	- 
	Real Estate Recovery Fund ZSU1 
	39,020 
	39,020 
	123,846 
	123,846 
	Third Party Reimbursement 080801108 
	- 
	- 
	- 
	- 
	- 
	- 
	Total CBPL 
	$  30,868,114 
	$  288,274 
	$ 22,483 
	 $  31,178,872 
	$  13,059,180 
	$ 4,231,142 
	$ 77,506 
	$  4,308,648 
	$  2,519,707 
	$  6,828,355 
	$ 19,887,535 
	11,291,337 
	FY25 Indirect Cost Methodology 
	DIVISION INDIRECT EXPENSES 
	Total 
	Prof Lic 
	Corp & Bus Lic 
	Percentage of program direct Personal Services: 
	Business Supplies 
	25,582 
	25,478 
	104 
	Office Equipment 
	195,244 
	189,754 
	5,490 
	State Vehicles 
	2,641 
	2,324 
	317 
	Storage and Archives 
	17,687 
	15,112 
	2,575 
	Legal Support 
	51,005 
	51,005 
	- 
	Central Mail Services Postage 
	46,394 
	21,267 
	25,127 
	Software Licensing and Maintenance 
	93,639 
	93,639 
	- 
	Division Administrative Expenses - all other 
	262,518 
	262,518 
	- 
	Division allocated by percentage of direct personal services: 
	694,710 
	661,097 
	33,613 
	Percentage of board licenses/total licensees: 
	Investigations indirect Personal Services 
	360,659 
	331,542 
	29,117 
	Division Administration Personal Services 
	3,179,249 
	1,942,740 
	1,236,509 
	   Division allocated by percentage of board licenses/total licensees: 
	3,539,908 
	2,274,282 
	1,265,626 
	Total Division Indirect Expenses 
	4,234,618 
	2,935,379 
	1,299,239 
	DEPARTMENT INDIRECT EXPENSES 
	Total 
	Prof Lic 
	Corp & Bus Lic 
	Percentage of program direct Personal Services: 
	Commissioner's Office 
	205,782 
	181,088 
	24,694 
	Administrative Services - Director's Office 
	98,735 
	86,887 
	11,848 
	Administrative Services - Human Resources 
	81,583 
	71,793 
	9,790 
	Administrative Services - Fiscal 
	134,815 
	118,637 
	16,178 
	Administrative Services - Budget 
	77,293 
	68,018 
	9,275 
	Administrative Services - Information Technology 
	229,784 
	202,210 
	27,574 
	Administrative Services - Information Technology - Network & Database/ Management & 
	149,044 
	131,159 
	17,885 
	Administrative Services - Mail 
	14,875 
	13,090 
	1,785 
	Administrative Services - Facilities - Maintenance 
	- 
	- 
	- 
	Department allocated by percentage of direct personal services: 
	991,911 
	872,882 
	119,029 
	Percentage of board licenses/total licensees: 
	608,285 
	82,949
	Department administrative services support: Fiscal, IT, Procurement 
	691,234 
	Receipting transaction % by Personal Services: 
	Department certified transactions % by Fiscal Revenue $ 
	77,506 
	68,205 
	9,301 
	Total DEPARTMENT INDIRECT EXPENSES 
	1,760,651 
	1,549,372 
	211,279 
	STATEWIDE INDIRECT EXPENSES 
	Total 
	Prof Lic 
	Corp & Bus Lic 
	Percentage of program direct Personal Services: 
	Accounting and Payroll Systems 
	86,615 
	76,221 
	10,394 
	State Owned Building Rental (Building Leases) 
	297,003 
	261,363 
	35,640 
	State OIT Server Hosting & Storage 
	7,712 
	6,787 
	925 
	State OIT SQL 
	8,040 
	7,075 
	965 
	State  Software  Licensing 
	- 
	- 
	- 
	Human Resources 
	78,602 
	69,170 
	9,432 
	IT Non-Telecommunications (Core Cost) 
	316,458 
	274,883 
	41,575 
	IT Telecommunications 
	36,340 
	31,979 
	4,361 
	Risk Management 
	2,316 
	2,038 
	278 
	Statewide allocated by percentage of direct personal services: 
	833,086 
	729,516 
	103,570 
	FY25 TOTALS BY METHODOLOGY 
	Total 
	Prof Lic 
	Corp & Bus Lic 
	Percentage of program direct Personal Services: 
	2,519,707 
	2,263,495 
	256,212 
	Percentage of board licenses/total licensees: 
	4,231,142 
	2,882,567 
	1,348,575 
	Receipting transaction % by Personal Services: 
	77,506 
	68,205 
	9,301 
	Grand Total 
	6,828,355 
	5,214,267 
	1,614,088 
	DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING 
	550 West Seventh Avenue, Suite 1500 
	MEMORANDUM 
	DATE: 
	November 20, 2025 
	TO: 
	Board of Chiropractic Examiners 
	THRU: 
	Erika Prieksat, Chief Investigatorigator 
	FROM: 
	Joshua Hardy, Investigator 
	RE: 
	Investigative Report for the December 05, 2025 Meeting
	D 
	The following information was compiled as an investigative report to the Board for the period of September 26, 2025 thru November 20, 2025; this report includes cases, complaints, and intake matters handled since the last report. 
	Matters opened by the Paralegals in Anchorage and Juneau, regarding continuing education audits and license action resulting from those matters are covered in this report. 
	OPEN - 9 
	Case Number 
	Violation Type 
	Case Status 
	Status Date 
	CHIROPRACTIC PHYSICIAN 
	2025-001112 
	Unethical conduct 
	Intake 
	11/20/2025 
	2024-000467 
	Sexual misconduct 
	Complaint 
	06/01/2024 
	2025-000364 
	Standard of care 
	Complaint 
	06/02/2025 
	2025-000365 
	Continuing education 
	Complaint 
	05/06/2025 
	2025-000864 
	Violation of Profession Statute or Regulation 
	Complaint 
	09/18/2025 
	2023-000568 
	Fraud or misrepresentation 
	Investigation 
	11/20/2024 
	2024-000743 
	Unethical conduct 
	Investigation 
	08/20/2025 
	2024-000744 
	Unethical conduct 
	Investigation 
	10/16/2025 
	2025-000450 
	Continuing education 
	Investigation 
	11/05/2025 
	Closed - 1 
	Case # 
	Violation Type 
	Case Status 
	Closed 
	Closure 
	CHIROPRACTIC PHYSICIAN 
	2025-000021 
	License Application Review/Referral 
	Closed-Complaint 
	11/06/2025 
	No Action - No Violation 
	END OF REPORT 
	Investigative Report to Board of Chiropractic Examiners November 20, 2025 Page 2 
	December 1, 2025 
	Alaska Board of Chiropractic Examiners 
	Subject: Stakeholder Input on Title Protection for Physiotherapy 
	Dear Members of the Board: 
	The Alaska Physical Therapy and Occupational Therapy Board’s PT Scope Modernization Work Group is requesting stakeholder input regarding proposed changes to AS 08.84.130. Specifically, we are seeking feedback on whether to pursue for "physiotherapist" instead of , as initially proposed in the PT scope modernization draft. 
	Please review the updated statutory draft language dated November 26, 2025. 
	I plan to attend the board meeting on December 5, 2025, to discuss this draft language further and gather the board's official thoughts on how best to accomplish this goal. 
	Sincerely, 
	Jonathan Gates, DPT, PT 
	Article 
	01. Legislative Intent 
	Sec. 08.84.001. Legislative Intent 
	This act is enacted for the purpose of protecting the public health, safety, and welfare, and provides for jurisdiction administrative control, supervision, licensure, and regulation of the practice of physical therapy and occupational therapy. It is the legislature’s intent that only individuals who meet and maintain prescribed standards of competence and conduct may engage in the practice of physical therapy and occupational therapy as authorized by this act. This act shall be liberally construed to promo
	(a) The board may refuse to license an applicant, may refuse to renew the license of a person, may discipline a person, and may suspend or revoke the license of a person who 
	“P.T.,” “Physical Therapist,” “L.P.T.” “Licensed“Li Physical Therapist,” 
	misdemeanor. 
	Sec. 08.84.190. Definitions. In this chapter, unless the context otherwise requires, 
	(2)
	Will need to incorporate new occupational therapy definitions in alphabetical order under AS 08.84.190
	Work Group Recommendations for associated Regulations Project: 
	Omit phrase from 12 AAC 54.530(a). 
	Change Telerehabilitation to Telehealth - 12 AAC 54.530. (regulation project) and omit wording limiting to “geographic constraints or health and safety constraints.” See Centralized Statute 08.02.130 
	Highlighted text = Division identified “discretionary” regulation (not statutory) that may be considered for reduction to meet AO360. Board considerations are limited to what’s been identified by the Division. Removal of guidance adopted by reference are included as a reduction. For example. The American Chiropractic Association code of ethics referenced in 12 AAC 16.010(b). 
	Reduction Breakdown 
	Baseline CHI regulation requirements 
	Number of reductions needed to meet 25% reduction target 
	COMMENTS 
	136- Regulation requirements 46-Requirements adopted by reference in regulation 
	---------------------------------------Baseline Number of Requirements Total: 
	(0.25 x 182) 
	CHI regulation requirements elimination recommendation 
	? 
	CHI requirements adopted by reference regulations elimination recommendation 
	46 
	The American Chiropractic Association (ACA) has 46 total requirements adopted by reference in 12 AAC 16.010. OBJECTIVES (b). 
	 The regulation also states the International Chiropractic Association is a basis for considering what comprises the duties and obligations of chiropractors to the public. Removal of ACA still allows the public to rely on the international code referenced 
	Regulation Reduction Recommendations 
	12 AAC 16.030 
	APPLICATION FOR LICENSURE BY EXAMINATION. 
	(a) 
	A person applying for chiropractic licensure by examination shall submit 
	(a)(1) 
	A completed application on a form provided by the department. 
	(a)(2) 
	The fees set out under 12 AAC 02.150. 
	(a)(3) 
	Official college transcripts that show that the applicant has met the education requirements set out in AS 08.20.120(a)(1), (3), and (4). 
	(a)(4) 
	An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners that shows that the applicant has passed the applicable examination under 12 AAC 16.037. 
	(a)(5)(A) 
	Official college transcripts that show that the applicant has met the education requirements set out in AS 08.20.120(a)(2). 
	(a)(5)(B) 
	Evidence of active licensed practice of chiropractic for at least three of the four years preceding the date of the application. 
	(a)(6)(A) 
	Verification of the status of the applicant's license from each licensing jurisdiction where the applicant holds or has held a license to practice chiropractic, sent directly to the department from the licensing jurisdiction. 
	(a)(6)(B) 
	Documentation of continuing education that meets the requirements set out under (b) of this section. 
	(a)(7) 
	A report under AS 12.62 containing the applicant's criminal history record information, issued not more than 90 days before the date of the application. 
	(a)(8) 
	If the applicant primarily resides in another state or holds or has held a license to practice chiropractic in another state, an equivalent report to the report under AS 12.62 containing the applicant's criminal history record information, issued by that state not more than 90 days before the date of the application. 
	(b) 
	An applicant’s documentation of continuing education required under (a) of this section must document 32 credit hours of continuing education, approved by the board or another licensing jurisdiction, earned within the two years preceding the date of the application, and 
	(1)
	(b)(1)(A) 
	Eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
	(b)(1)(B) 
	Two hours in coding and documentation. 
	(b)(1)(C) 
	Two hours in ethics and boundaries. 
	(b)(1)(D) 
	Two hours in cardiopulmonary resuscitation. 
	(b)(1)(E) 
	Eighteen hours in education that does not include business management. 
	(2) may not include more than four total hours in the following subject areas: 
	(b)(2)(A) 
	Cardiopulmonary resuscitation (CPR) training. 
	(b)(2)(B) 
	Automated external defibrillator (AED) training. 
	(b)(2)(C) 
	Basic life support (BLS) training. 
	(b)(3) 
	May not include more than 16 hours obtained over the Internet or through distance learning. 
	12 AAC 16.031 
	APPLICATION FOR TEMPORARY PERMIT FOR LOCUM TENENS PRACTICE. 
	(a) 
	A person applying for a temporary permit for locum tenens practice must meet the applicable requirements of AS 
	08.20.163 and this section, including passing the state chiropractic examination described in 12 AAC 16.130. 
	(b)(1) 
	A completed application on a form provided by the department. 
	(b)(2) 
	The applicable fees established in 12 AAC 02.150. 
	(b)(3) 
	Official college transcripts showing that the applicant meets the education requirements of AS 08.20.120(a)(2)–(4). 
	(b)(4) 
	An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners showing that the applicant has successfully passed the applicable national examinations described in 12 AAC 
	16.037. 
	(c)(1) 
	A completed application on a form provided by the department. 
	(c)(2) 
	The applicable fees established in 12 AAC 02.150. 
	(c)(3) 
	Official college transcripts showing that the applicant meets the education requirements of AS 08.20.163(b)(2)(C) and (D). 
	(c)(4) 
	An official grade transcript sent directly to the department from the National Board of Chiropractic Examiners showing that the applicant has successfully passed the examinations described in AS 08.20.163(b)(2)(D) and (E). 
	(c)(5) 
	Verification of practice showing that the applicant meets the requirements of AS 08.20.163(b)(2)(B). 
	(c)(6) 
	Verification of the applicant’s licensure status and complete information regarding any disciplinary action or investigation taken or pending, sent directly to the department from all licensing jurisdictions where the applicant holds or has ever held a chiropractic license. 
	(c)(7) 
	A  sworn statement by the applicant that the applicant has not been, within the five years preceding the date of application, the subject of an unresolved review or an adverse decision based upon a complaint, investigation, review procedure, or disciplinary proceeding undertaken by a state, territorial, local, or federal 
	chiropractic licensing jurisdiction, chiropractic society, or law enforcement agency that relates to criminal or fraudulent activity, chiropractic malpractice, or negligent chiropractic care and that adversely reflects on ability or competence to engage in the practice of chiropractic or the safety or well-being of patients. 
	(c)(8) 
	[Repealed 5/27/2006.] 
	(d) 
	An applicant applying for a temporary permit for locum tenens practice under AS 08.20.163 and this section shall submit 
	(d)(1) 
	A ,  and 
	(d)(2) 
	; if a state other than this state is the applicant's primary state of residence, or if the applicant holds or has ever held a license in a state other than this state to practice chiropractic, the applicant shall also submit an equivalent report issued by that other state and issued no earlier than 90 days before the application. 
	12 AAC 16.037 
	 NATIONAL EXAMINATION REQUIREMENTS 
	(a) 
	To satisfy the examination requirements of AS 08.20.120(a)(6), an applicant must successfully pass each subject of the following parts of the examination of the National Board of Chiropractic Examiners, and the elective physiotherapy examination; 
	(a)(1) 
	If the applicant graduated before 1987 from a school or college of chiropractic that meets the requirements of AS 08.20.120(a)(3), parts one and two of the national examination. 
	(a)(2) 
	If the applicant graduated after 1986 from a school or college of chiropractic that meets the requirements of AS 08.20.120(a)(3), parts one, two, and three of the national examination. 
	(b) 
	An applicant who has been in the active practice of chiropractic for five continuous years before the date of application for a license in this state may substitute successful passage of the Special Purposes Examination of Chiropractic (SPEC) of the National Board of Chiropractic Examiners for parts three and four of the national examination. 
	(c)(1) 
	To pass a national examination subject, an applicant must achieve a minimum score of 75 percent for an examination taken before October 1983. 
	(c)(2) 
	To pass a national examination subject, an applicant must achieve a minimum score of 375 for an examination taken on or after October 1983. 
	(d) 
	If the applicant graduated after September 1, 1998 from a school or college of chiropractic that meets the requirements of AS 08.20.120(a)(3), in addition to the requirements of (a) of this section, an applicant must also pass part four of the national examination. 
	12 AAC 16.041 
	PRECEPTOR SCOPE OF PRACTICE 
	A chiropractic preceptor 
	(1) 
	may supervise not more than one chiropractic intern at a time. 
	(2) 
	A chiropractic preceptor may permit a chiropractic intern to perform the chiropractic adjustment as set out in AS 
	08.20.900 only under personal supervision. 
	(3) 
	Before any chiropractic manipulative therapy performed by the intern, the preceptor must provide a patient with an informed consent document that states that the chiropractic intern is a chiropractic student and not a licensed chiropractic physician in this state. 
	(4) 
	A chiropractic preceptor must maintain a malpractice insurance policy with coverage limits of at least \$1,000,000 per claim, and a minimum aggregate limit of \$3,000,000 per policy period. 
	(5) 
	A chiropractic preceptor must have been licensed under this chapter in this state for not less than five years preceding the acceptance of a chiropractic intern. 
	12 AAC 16.042 
	INTERN SCOPE OF PRACTICE 
	(a) 
	A chiropractic intern may, under the personal supervision of a chiropractic preceptor, use chiropractic core methodologies as defined in AS 08.20.900, except that chiropractic diagnosis must be provided by the chiropractic preceptor. 
	(b) 
	A chiropractic intern may, under the general supervision of a chiropractic preceptor, 
	(b)(1) 
	perform diagnostic imaging studies. 
	(b)(2) 
	A chiropractic intern may, under the general supervision of a chiropractic preceptor, perform examination procedures. 
	(b)(3) 
	A chiropractic intern may, under the general supervision of a chiropractic preceptor, use ancillary methodologies as defined in AS 08.20.900. 
	(c) 
	A chiropractic preceptor is subject to disciplinary action if an intern is in violation of this chapter. 
	(d) 
	. 
	(e) 
	An intern may practice under a chiropractic preceptor for a period of not more than six months or the time period approved by the intern’s accredited chiropractic college, whichever comes first. Written extensions of an internship may be granted by the board. 
	12 AAC 16.200 
	TEMPORARY PERMITS 
	(a) 
	The board may issue a temporary permit to an applicant for licensure by examination or credentials who is scheduled to sit for the next state chiropractic examination and who otherwise 
	(a)(1) 
	meets the requirements of 12 AAC 16.030 or 12 AAC 16.033, as applicable. 
	(a)(2) 
	Furnishes the board with the name of the licensed chiropractor in the state with whom the applicant will associate while practicing under the authority of the temporary permit. 
	(a)(3) 
	Has not previously taken the examination before and failed. 
	(a)(4) 
	Has not previously held a temporary permit. 
	(b) 
	[Repealed 12/7/97.] 
	(c) 
	A temporary permit holder must 
	(c)(1) 
	provide the board with a statement, sworn to by a licensed chiropractor in the state with whom the temporary permit holder will practice, that the licensed chiropractor assumes all legal liability for the practice of the temporary permit holder and is physically present in the same facility when the temporary permit holder is practicing. 
	(c)(2) 
	Display the temporary permit in a conspicuous place in the office where the holder practices chiropractic. 
	(c)(3) 
	Inform the board of a change in the temporary permit holder's mailing and practicing address. 
	(d) 
	A temporary permit is valid until the results of the next scheduled examination are received by the applicant. If an applicant is unable to appear for the first scheduled examination, the board may extend the temporary permit until the results of the next scheduled examination are received. The board will not extend a temporary permit more than once. 
	(e) 
	If, after having been warned by the board once, a permittee continues to practice in an unethical or unlawful manner, the board may terminate that permittee's temporary permit. 
	12 AAC 16.205 
	COURTESY LICENSE 
	(a) 
	The board will issue a courtesy license to an applicant who meets the requirements of this section. A courtesy license authorizes the licensee to practice chiropractic for a special event only. A courtesy license does not authorize the licensee to conduct a general chiropractic practice or to perform services outside the scope of practice specified in the courtesy license required for that special event. 
	(b) 
	An applicant for a courtesy license must submit a complete application on a form provided by the department 
	no later than 45 days before the special event for which the courtesy license is requested. A complete application includes 
	(b)(1) 
	The applicable fees established in 12 AAC 02.150. 
	(b)(2) 
	A current signed photograph of the applicant. 
	(b)(3) 
	A certification from the applicant certifying that the applicant is not a resident of this state. 
	(b)(4) 
	Verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the scope of practice specified in the application. 
	(b)(5) 
	A description of the special event for which the courtesy license is requested. 
	(b)(6) 
	The scope of practice required for the special event. 
	(b)(7)(A) 
	Certification that the applicant has not had a chiropractor license suspended or revoked in any jurisdiction. 
	(b)(7)(B)(i) 
	Certification that the applicant has not been convicted of a felony or other crime that affects the applicant’s ability to practice chiropractic competently and safely. 
	(b)(7)(B)(ii ) 
	Certification that the applicant has not been convicted of a crime involving the unlawful procurement, sale, prescription, or dispensing of a controlled substance listed in AS 11.71.140 – 11.71.190 or a similar crime in another jurisdiction. 
	(b)(8) 
	a report, issued by the applicant's primary state of residence no earlier than 90 days before the application, 
	(c) 
	A courtesy license will be issued only after the department receives the results of a background check from the Federation of Chiropractic Licensing Boards that reports no disciplinary action against the applicant. 
	(d) 
	The board may waive the 45-day application deadline if the applicant’s failure to meet the deadline is for good cause. A notarized copy of the license may be submitted in place of verification. 
	(e) 
	A document required by (b) or (d) of this section that is not in English must be accompanied by a certified English translation of the document 
	(f) 
	A courtesy license is valid for a period beginning seven days before and ending seven days after the event. No more than two courtesy licenses may be issued in a 12-month period. 
	(g) 
	The holder of a courtesy license must meet the minimum professional standards of 12 AAC 16.920 and is subject to discipline under AS 08.01.075 and AS 08.20.170. 
	(h) 
	The holder of a courtesy license is limited to the practice of chiropractic identified under AS 08.20.100, 08.20.230, and 08.20.900, and may not exceed the scope of practice specified in the courtesy license. 
	(i) 
	The holder of a courtesy license may offer chiropractic services only to individuals involved with the special event, such as athletes, coaches, and staff. 
	(j) 
	“Special event” means an athletic, educational, cultural, or performing arts event held in this state. 
	12 AAC 16.206 
	TEMPORARY MILITARY COURTESY LICENSE 
	(a) 
	The board will issue a temporary military courtesy license to an active duty military member or spouse of an active duty military member of the armed forces of the United States to practice as a chiropractic physician who meets the requirements of AS 08.01.063 and this section not later than 30 days after the board receives a completed application. 
	(b)(1) 
	Must submit a completed application on a form provided by the department. 
	(b)(2) 
	Must pay the temporary license application fee and fee for a temporary license set out under 12 AAC 02.105. 
	(b)(3)(A) 
	Must submit a copy of the applicant’s current active duty military orders showing assignment to a duty station in this state. 
	(b)(3)(B) 
	If the applicant is the spouse of an active duty military member, must submit the spouse’s current active duty military orders showing assignment to a duty station in this state. 
	(b)(4) 
	must submit documentation showing the applicant is currently licensed in another licensing jurisdiction and 
	(b)(5) 
	May not have been convicted of a crime that affects the applicant's ability to practice chiropractic competently and safely, as determined by the board. 
	(c) 
	A temporary military courtesy license will be issued for a period of 180 days and may be renewed for one additional 180-day period, at the discretion of the board. 
	(d) 
	While practicing under a temporary military courtesy license, the holder must comply with the standards of practice set out in AS 08.20 and this chapter. 
	(e) 
	The board may refuse to issue a temporary military courtesy license for the same reasons it may deny, suspend, or revoke a license under AS 08.20.170. 
	12 AAC 16.290 
	HOURS OF CONTINUING EDUCATION REQUIRED 
	(a) 
	An applicant for renewal of a chiropractic license who has been licensed at least two years 
	(a)(1) 
	eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
	(a)(2) 
	Two hours in coding and documentation. 
	(a)(3) 
	Two hours in ethics and boundaries. 
	(a)(4) 
	Two hours in cardiopulmonary resuscitation (CPR) training. 
	(b) 
	An applicant licensed at least one year but less than two years 
	(b)(1) 
	eight hours in radiographic safety, radiographic techniques and interpretation, or diagnostic imaging. 
	(b)(2) 
	Two hours in coding and documentation. 
	(b)(3) 
	Two hours in ethics and boundaries. 
	(b)(4) 
	Two hours in cardiopulmonary resuscitation (CPR) training. 
	(c) 
	Two of the required hours will be credited for completing the jurisprudence review prepared by the board. The applicant must verify completion in an affidavit before license renewal. 
	(d) 
	An applicant must submit a sworn statement of the continuing education completed during the concluding licensing period on a form provided by the department. 
	(e)(1) 
	Up to four hours of credit may be earned from CPR training. 
	(e)(2) 
	Automated external defibrillator (AED) training. 
	(e)(3) 
	Basic life support (BLS) training. 
	(f) 
	No more than 16 credit hours may be obtained over the Internet or by distance learning. 
	(g) 
	An applicant licensed more than 90 days but less than one year of the concluding biennial license period is not required to submit proof of continuing education. 
	12 AAC 16.320 
	APPROVED SUBJECTS 
	To be approved by the board, a subject must contribute directly to the professional competency of a person licensed to practice as a chiropractor and be directly related to the concepts of chiropractic principles, philosophy, and practice, including the following: 
	(1) 
	Treatment and adjustment technique, including physiotherapy, nutrition and dietetics. 
	(2) 
	Examination and diagnosis or analysis including physical, laboratory, orthopedic, neurological and differential. 
	(3) 
	Radiographic technique and interpretation involving all phases of roentgenology as permitted by law. 
	(4) 
	Study of the methods employed in the prevention of excessive radiation and safety precautions to the patient. 
	(5) 
	Diagnostic imaging. 
	12 AAC 16.330 
	NONACADEMIC PROGRAM CRITERIA 
	(a) 
	Nonacademic continuing education programs requiring class attendance are approved by the board if 
	(a)(1) 
	the program is at least one hour in length. 
	(a)(2) 
	The program is conducted by a qualified instructor. 
	(a)(3) 
	A record of registration or attendance is maintained. 
	(a)(4) 
	An examination or other method of assuring satisfactory completion of the program by the participant is incorporated. 
	(b) 
	A qualified instructor or discussion leader is anyone whose background, training, education, or experience makes it appropriate for the person to lead a discussion on the subject matter of the particular program. 
	12 AAC 16.345 
	APPLICATION FOR CONTINUING EDUCATION COURSE APPROVAL 
	(a) 
	Except as provided in 12 AAC 16.340(a), to be approved by the board to meet the continuing education requirements of 12 AAC 16.290, 12 AAC 16.320, and 12 AAC 16.330, an applicant for continuing education course approval shall submit 
	(a)(1) 
	A completed application on a form provided by the department 
	(a)(2) 
	The continuing education course approval fee specified in 12 AAC 02.150. 
	(a)(3) 
	The name of the course provider. 
	(a)(4) 
	A complete course description, including the course title and a description of the learning objectives. 
	(a)(5) 
	A course syllabus. 
	(a)(6) 
	An outline of the major topics covered by the course and the number of classroom hours allowed for each topic. 
	(b) 
	Approval of a continuing education course is valid until December 31 of the next even-numbered year. 
	(c ) 
	A sponsor who has a change in a condition required under (a)(3) – (6) of this section during the approval period described in (b) of this section must 
	(c)(1) 
	reapply to the board for continuing education credit approval; and 
	(c)(2) 
	submit the continuing education course change approval fee specified in 12 AAC 02.150. 
	(d) 
	Notwithstanding the provisions of (a) of this section, the board may award continuing education credit for attendance at a course or seminar that has not previously been approved by the board if course or seminar meets the 
	requirements of 12 AAC 16.320 and 12 AAC 16.330 and if the applicant submits supporting documentation to the board with the application for credit. The amount of credit awarded, if any, will be determined by the board on an individual basis. 
	(e) 
	Falsification of any written evidence submitted under this section is unprofessional conduct and grounds for censure, reprimand, or license revocation or suspension. 
	12 AAC 16.350 
	INDIVIDUAL STUDY 
	— 
	. . 
	12 AAC 16.360 
	INSTRUCTOR OR DISCUSSION LEADER 
	(a) 
	One hour of continuing education credit is awarded for each hour completed in preparation for instruction or discussion as an instructor or discussion leader of educational programs meeting the requirements of 12 AAC 
	16.280
	(b) 
	One hour of continuing education credit is awarded for each hour completed as an instructor or discussion leader of educational programs meeting the requirements of 12 AAC 16.280 – 12 AAC 16.390. Credit is awarded only for the initial course of instruction of the subject matter unless there have been substantial new developments in the subject since the prior presentation. 
	(c) 
	The total credit awarded under this section may not exceed one-third of the total hours of continuing education reported in any licensing period. 
	12 AAC 16.400 
	UTILIZATION REVIEW COMMITTEE 
	(a) 
	For the purposes of AS 08.20.185, the board may appoint a utilization review committee that is advisory to the board. 
	(b) 
	A utilization review committee appointed by the board will consist of four individuals. Three members of the utilization review committee must be chiropractic physicians licensed under AS 08.20, and one member must be a public member who meets the requirements of AS 08.01.025. 
	(c) 
	A member of a utilization review committee may not review a case if the member is in a direct business relationship with the chiropractic physician, insurer, or patient in the case being reviewed. 
	(d) 
	In this section, a “direct business relationship” includes an employer-employee relationship, doctor-patient relationship, and a legal contractual relationship. 
	12 AAC 16.410 
	TERM OF APPOINTMENTS TO UTILIZATION REVIEW COMMITTEE 
	(a) 
	Members of the utilization review committee are appointed for staggered terms of two years. 
	(b) 
	Repealed 1/29/2009. 
	(c) 
	A member of the utilization review committee may be removed by the board for cause. 
	(d) 
	A member of the utilization review committee may not serve on the committee for more than four consecutive years. The member may not be reappointed until two years have elapsed since the member last served on the committee. 
	12 AAC 16.420 
	 CONDUCT OF UTILIZATION REVIEW 
	(a) — 
	A patient, patient’s representative, insurer, or the patient’s chiropractic physician may file a request for utilization review with the board by submitting to the department: 
	(a) (1) 
	a written request for review of the care provided, fees charged, or services rendered by a licensee to a patient; 
	(a) (2) 
	the utilization review fee established in 12 AAC 02.150; and 
	(a) (3) 
	if the utilization review committee requires a patient’s treatment records for review, a completed release, on a form provided by the department, signed by the patient. 
	(b) — 
	A licensee’s acceptance of or request for payment for treatment given to a patient constitutes the licensee’s consent to submit to the utilization review committee the information required in (c) of this section. 
	(c) — 
	A licensee involved in a case submitted to the utilization review committee shall submit to the utilization review committee all necessary records and other information concerning the patient’s treatment. 
	(d) — 
	The utilization review committee shall conduct a utilization review for each request for utilization review submitted to it in accordance with guidelines established by the board. Except as provided in (f) of this section, the utilization review committee shall report its findings to the board and furnish a copy of its findings to the patient, licensee, and third-party payor involved in the case. 
	(e) — 
	The findings of the utilization review committee must include a determination of whether the: 
	(e) (1) 
	licensee provided or ordered appropriate treatment or services; and 
	(e) (2) 
	fees charged are a reasonable and appropriate cost of treatment; in determining the reasonableness and appropriateness of costs, the committee may consider, among other appropriate factors, charges by health care providers other than chiropractic physicians for the same or similar services. 
	(f) — 
	If the utilization review committee determines that reasonable cause exists to believe the licensee has violated a provision of AS 08.20 or this chapter for which a licensee may be disciplined, the utilization review committee may not report its finding to the board, but instead shall refer the matter to the department’s investigative section. The utilization review committee shall provide all information gathered in connection with the utilization review to the department’s investigative section. 
	(g) — 
	Repealed 1/6/2002. 
	12 AAC 16.430 
	PROFESSIONAL STANDARDS AND GUIDELINES 
	(a) — 
	When making a determination as to whether a licensee provided reasonable and appropriate treatment or services or charged reasonable and appropriate costs of treatment to a patient, the utilization review committee appointed under 12 AAC 16.400 may rely on the guidelines, standards, or recommendations of the following organizations accepted by the board: 
	(a) (1) 
	Alaska Worker’s Compensation Board 
	(a) (2) 
	American Chiropractic Association 
	(a) (3) 
	Canadian Chiropractic Association 
	(a) (4) 
	Council on Chiropractic Education 
	(a) (5) 
	Croft Guidelines published by the Spine Research Institute of San Diego 
	(a) (6) 
	Federation of Chiropractic Licensing Boards 
	(a) (7) 
	Repealed 9/7/2012 
	(a) (8) 
	International Chiropractors Association 
	(a) (9) 
	National Board of Chiropractic Examiners 
	(a) (10) 
	World Chiropractic Alliance 
	(a) (11) 
	World Federation of Chiropractic 
	(a) (12) 
	A successor organization to an organization specified in this subsection 
	(b) — 
	The utilization review committee shall take into consideration the differences between the standards and guidelines of the organizations listed in (a) of this section when making a determination as to whether the care provided by the licensee was provided in a manner required of a reasonably competent practitioner acting under the same or similar circumstances. 
	12 AAC 16.920 
	MINIMUM PROFESSIONAL STANDARDS 
	(a) — 
	Chiropractic care that may adversely affect the health and welfare of the public constitutes conduct that does not conform to minimum professional standards established under AS 08.20.170(a)(5) and this section. Conduct that does not conform to minimum professional standards in this chapter includes: 
	(a) (1) 
	Failing to use sufficient knowledge, skills, or judgment in the practice of chiropractic. 
	(a) (2) 
	Failing to perform patient care within the chiropractor’s scope of competence, which are necessary to prevent substantial risk or harm to a patient. 
	(a) (3) 
	Engaging in patient care outside the scope of chiropractic practice. 
	(a) (4) 
	Engaging in patient care outside the scope of the chiropractor’s training and expertise. 
	(a) (5) 
	Violating established protocols in the delivery of chiropractic treatment or care. 
	(a) (6) 
	Violating the confidentiality of information or knowledge concerning a patient. 
	(a) (7) 
	Physically or verbally abusing a patient. 
	(a) (8) 
	Failing to maintain a record for a patient that accurately reflects the chiropractic problems and interventions for the patient. 
	(a) (9) 
	Falsifying a patient’s records. 
	(a) (10) 
	Intentionally making an incorrect entry in a patient’s chart. 
	(a) (11) 
	Discrimination in the provision of chiropractic care on the basis of race, religion, color, national origin, ancestry, or sex. 
	(a) (12) 
	Exploiting a patient for financial gain or offering, giving, soliciting, or receiving fees for referral of a patient. 
	(a) (13) 
	Knowingly violating laws regulating health insurance, including those laws established in AS 21.36.360. 
	(a) (14) 
	Using unsanitary or unsafe equipment. 
	(a) (15) 
	Failing to adhere to the Code of Ethics of the American Chiropractic Association, as revised as of September 2007, adopted by reference. 
	(a) (16) 
	Failing to provide copies of complete patient records in the licensee’s custody and control within 30 days after receipt of a written request for the records from the patient or patient’s guardian. 
	(b) — 
	A licensee shall evaluate patient care on an individual basis and make a reasonable judgment on the course of treatment for each patient. 
	12 AAC 16.930 
	LEWD OR IMMORAL CONDUCT WITH PATIENTS PROHIBITED 
	(a) — 
	A licensee may not engage in lewd or immoral conduct in connection with the delivery of professional services to a patient or solicit sexual contact or a romantic relationship with a patient. 
	(b) (1) 
	At the time of, or immediately preceding, the contact the patient was the licensee’s spouse, or was in a dating, courtship, or engagement relationship with the licensee. 
	(b) (2) 
	The licensee terminated the doctor-patient professional relationship with the former patient more than six months before the contact occurred. 
	(c) (1) 
	With the consent of the patient. 
	(c) (2) 
	Outside professional treatment sessions. 
	(c) (3) 
	Off of the premises regularly used by the licensee for the professional treatment of patients. 
	(d) — 
	“Lewd or immoral conduct” includes sexual misconduct, sexual contact, or attempted sexual contact, with a patient outside the scope of generally accepted methods of examination or treatment during the time the patient is receiving professional treatment. 
	(e) (1) 
	“Attempted sexual contact” means engaging in conduct that constitutes a substantial step towards sexual contact. 
	(e) (2)(A) 
	“Sexual contact” means touching, directly or through clothing, a patient’s genitals, anus, or female breast, or causing the patient to touch, directly or through clothing, the licensee’s or patient’s genitals, anus, or female breast. 
	(e) (2)(B) 
	Includes sexual penetration. 
	(e) (2)(C)(i) 
	Does not include acts that may reasonably be construed to be normal caretaker responsibilities for a child, interactions with a child, or affection for a child. 
	(e) (2)(C)(i i) 
	Does not include acts performed for the purpose of administering a recognized and lawful form of chiropractic examination or treatment. 
	(e) (3)(A) 
	“Sexual misconduct” includes encouraging the patient to masturbate in the presence of the licensee or masturbation by the licensee while the patient is present. 
	(e) (3)(B) 
	Offering to provide controlled substances or other drugs in exchange for sexual contact. 
	(e) (3)(C) 
	Disrobing or draping practice that is seductive, sexually suggestive, or sexually demeaning. 
	(e) (3)(D) (i–v) 
	Making comments that are sexually suggestive or demeaning, including about the patient’s body, sexual orientation, or sexual performance. 
	(e) (3)(E) 
	Initiating conversation with a patient about the licensee’s sexual problems, preferences, or fantasies. 
	(e) (3)(F) 
	Using the doctor-patient relationship to solicit sexual contact or a romantic relationship. 
	(e) (3)(G) 
	Kissing a patient in a romantic or sexual manner. 
	(e) (4)(A) 
	“Sexual penetration” means genital intercourse, cunnilingus, fellatio, anal intercourse, or intrusion of an object or body part into the genitals or anus. 
	(e) (4)(B) 
	Does not include acts performed for the purpose of administering a recognized and lawful chiropractic examination or treatment. 
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	DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT 
	IVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING 
	NOTE:  The official version of the statutes in this document is printed in the Alaska Statutes, copyrighted by the State of Alaska. The official version of the regulations in this document is published in the Alaska Administrative Code, copyrighted by the State of Alaska. If any discrepancies are found between this document and the official versions, the official versions will apply. 
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	Section 
	Article 
	Section 
	There is created the Board of Chiropractic Examiners consisting of five members appointed by the governor. 
	 Four members of the board shall be licensed chiropractic physicians who have practiced chiropractic in this state not less than two years.  One member of the board shall be a person with no direct financial interest in the health care industry.  Each member serves without pay but is entitled to per diem and travel expenses allowed by law. 
	 A member of the board may be removed from office by the governor for cause. 
	Sec. 08.20.030. Members’ terms; vacancies. 
	 Every two years, the board shall elect from its membership a president, vice-president and secretary. 
	 The president and the secretary may administer oaths in conjunction with the business of the board. 
	The board shall adopt regulations necessary to effect the provisions of this chapter, including regulations establishing standards for 
	 A majority of the board constitutes a quorum for the transaction of business. 
	Section 
	100. License to practice chiropractic 
	(a) A person may not practice chiropractic or use chiropractic core methodology in the state without a license. 
	and 
	 A person desiring to practice chiropractic shall apply in writing to the board. 
	Sec. 08.20.115. Malpractice insurance. 
	(a) An applicant shall be issued a license to practice chiropractic if the applicant 
	(a) Examinations for a license to practice chiropractic may be held in the time and manner fixed by the board. 
	  The board may issue a license by credentials to an applicant who pays the appropriate fee and presents satisfactory proof that the applicant 
	Sec. 08.20.150. Recording of license. 
	 Notwithstanding the provisions of AS 08.02.110 relating to specialist designations, a person licensed under this chapter may not designate a specialty unless the person has completed a postgraduate specialty program at an accredited school approved by the board and the person has passed a certification exam for the specialty approved by the board.  All specialty designations must include the term “chiropractic” 
	 Temporary permits may be issued to qualified applicants until the next regular meeting of the board. 
	(a) The board may grant a temporary permit to a chiropractor for the purpose of the chiropractor’s substituting for another chiropractor licensed in this state. The permit is valid for 60 consecutive days. If circumstances warrant, an extension of the permit may be granted by the board. 
	 (a) An applicant for an examination, reexamination, issuance of a temporary permit under AS 08.20.160, issuance of a locum tenens permit under AS 08.20.163, issuance of a license by credentials under AS 08.20.141, one-time issuance of a retired status license, or initial issuance or renewal of an active or inactive license shall pay a fee established under AS 08.01.065. 
	Sec. 08.20.190. Disposition of fees. 
	A person licensed under this chapter or a person who is practicing as a chiropractic intern, chiropractic clinical assistant, or chiropractic preceptor under this chapter may act only within the scope of practice authorized by the board. 
	Section 
	 200. Unlicensed practice 
	210. Fraudulent licenses and certificates 
	A person who practices chiropractic in the state without a license in violation of AS 08.20.100 is guilty of a class A misdemeanor and may be punished as provided in AS 12.55. 
	A person who obtains or attempts to obtain a chiropractic license or provides the board with evidence that the person is nationally certified to practice as a chiropractic clinical assistant by dishonest or fraudulent means or who forges, counterfeits, or fraudulently alters a chiropractic license or chiropractic clinical assistant certificate issued by a nationally recognized certification program is guilty of a class A misdemeanor and is punishable as provided in AS 12.55. 
	Section 
	Sec. 08.20.220. Chiropractic defined. 
	Sec. 08.20.230.  Practice of chiropractic. 
	Sec. 08.20.900.  Definitions. 
	Article 
	Section 
	 AS 08.20.055 
	Section 
	(a) A person applying for chiropractic licensure by examination shall submit 
	Authority: 
	AS 08.20.055 
	AS 08.20.120 
	AS 08.20.170 
	  AS 08.20.110 
	 AS 08.20.130 
	Authority: 
	AS 08.20.055 
	AS 08.20.163 
	AS 08.20.170 
	  AS 08.20.120 
	Authority: 
	AS 08.20.055 
	AS 08.20.130 
	AS 08.20.170 
	  AS 08.20.110 
	 AS 08.20.141 
	AS 08.20.055 
	AS 08.20.120 
	AS 08.20.130 
	Authority: 
	AS 08.20.055 
	 AS 08.20.055 
	Authority: 
	AS 08.20.055 
	AS 08.20.170 
	  AS 08.20.100 
	 AS 08.20.195 
	AS 08.20.900 
	 AS 08.20.055 AS 08.20.120 
	AS 08.20.055 AS 08.20.155 
	AS 08.20.055 AS 08.20.155 
	Association Sports Council; 
	AS 08.20.055 AS 08.20.155 
	Authority: 
	AS 08.20.055 
	AS 08.20.168 
	AS 08.20.195 
	  AS 08.20.100 
	 AS 08.20.170 
	 AS 08.20.900 
	AS 08.20.055 AS 08.20.120 
	AS 08.20.130 
	AS 08.20.055 AS 08.20.130 
	AS 08.20.055 
	AS 08.20.170 
	safely; or 
	Authority: 
	AS 08.01.062 
	AS 08.20.055 
	AS 08.20.170 
	AS 08.01.062 AS 08.01.063 AS 08.20.055 
	12 AAC 16.210.  ASSOCIATES.  
	12 AAC 16.211.  CHIROPRACTIC ASSOCIATES.  
	12 AAC 16.220.  DUPLICATE LICENSES. 
	12 AAC 16.230.  MISREPRESENTATION. 
	12 AAC 16.240.  UNPROFESSIONAL CONDUCT.  
	12 AAC 16.250.  VIOLATIONS.  
	12 AAC 16.260.  ADVERTISING.  
	12 AAC 16.270.  DEFINITIONS. 
	Section 
	280. 
	Statement of purpose of continuing education 
	290. 
	Hours of continuing education required 
	300. 
	Computation of nonacademic continuing education hours 
	310. 
	Computation of academic credit continuing education hours 
	 320. 
	Approved subjects 
	330. 
	Nonacademic program criteria 
	340. 
	Approved nonacademic continuing education programs 
	345. 
	Application for continuing education course approval 
	 350. 
	Individual study 
	360. 
	Instructor or discussion leader 
	 370. 
	Publications 
	 380. 
	(Repealed) 
	390. 
	Renewal and reinstatement of license 
	AS 08.20.055 AS 08.20.170(d) 
	AS 08.20.055 
	AS 08.20.170 
	AS 08.20.055 AS 08.20.170(d) 
	12 AAC 16.310.  COMPUTATION OF ACADEMIC CREDIT CONTINUING EDUCATION HOURS. 
	One quarter hour academic credit from a college or university constitutes 10 hours of continuing education. 
	AS 08.20.055 AS 08.20.170(d) 
	Authority: 
	AS 08.20.055 
	AS 08.20.170 
	AS 08.20.055 
	AS 08.20.170(d) 
	Council on Chiropractic Education; and 
	AS 08.20.120 AS 08.20.170 
	AS 08.20.055 AS 08.20.170 
	AS 08.20.055 AS 08.20.170(d) 
	AS 08.20.055 
	AS 08.20.170(d) 
	and  
	Authority: 
	AS 08.01.100 
	AS 08.20.167 
	AS 08.20.170 
	  AS 08.20.055 
	Section 
	AS 08.20.055 
	AS 08.20.185 
	AS 08.20.055 
	AS 08.20.185 
	Authority: 
	AS 08.20.055 
	AS 08.20.185 
	AS 08.20.055 
	AS 08.20.185 
	Section 
	of alleged violations of AS 08.20.100.  The department shall inform a new licensee in the state that it is his or her duty to report to the board all known instances of suspected unlicensed practice of chiropractic. 
	AS 08.20.055 AS 08.20.100 
	Authority: 
	AS 08.20.055 
	AS 08.20.100 
	AS 08.20.170 
	A copy of the Code of Ethics of the American Chiropractic Association, September 2007 edition, adopted by reference in 12 AAC 16.920(a) is available for inspection at the Department of Commerce, Community, and Economic Development, Division of Corporations, Business and Professional Licensing, State Office Building, 9th Floor, 333 Willoughby Avenue, Juneau, Alaska, or may be obtained from the American Chiropractic Association, 1701 Clarendon Boulevard, Arlington, VA 22209; telephone: (703)276-8800; website 
	Authority: 
	AS 08.20.170 
	AS 08.20.055 
	AS 08.20.170(d) 
	At the request of the Federal Trade Commission and with the concurrence of the Alaska Attorney General, the Board of Chiropractic Examiners has repealed two provisions of the Alaska Administrative Code, effective August 31, 1986. 
	One of the repealed paragraphs, 12 AAC 16.910(b)(2), prohibited the advertising of techniques or modalities to infer or imply superiority of treatment or diagnosis by their use.  The other repealed paragraph, 12 AAC 16.910(b)(4), prohibited print advertising claiming superiority over or greater skill than other practitioners.  These provisions were both repealed so that the advertising practices previously prohibited would no longer be considered “misrepresentation” and therefore would be allowed. 
	This Code of Ethics is based upon the acknowledgement that the social contract dictates the profession’s responsibilities to the patient, the public, and the profession; and upholds the fundamental principle that the paramount purpose of the chiropractic doctor's professional services shall be to benefit the patient. 
	For more information on how to file a complaint or obtain an advisory opinion, please request a copy of the “Administrative Procedures for the Code of Ethics” 
	The ACA's Code of Ethics was revised and ratified by the ACA House of Delegates September 2007. 
	From: 
	Alison Libby 
	To: 
	Regulations and Public Comment (CED sponsored) 
	Cc: 
	ACS Admin Account
	Subject: 
	Submission of AO360 Regulation Change Requests – Alaska Chiropractic Society 
	Date: 
	Thursday, November 6, 2025 2:31:55 PM 
	Attachments: 
	Occupational Licensing Centralized Regulations April 2025 SOL.pdf Statutes and Regulations Chiropractors March 2025 SOL.pdf 
	 This email originated from outside the State of Alaska mail system. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
	 Governor Mike Dunleavy 
	Dear Governor Dunleavy, 
	Alison LibbyAlaska Chiropractic Society (ACS)AO360 regulation change requestsDebbie Ryan, CEO of the Alaska Chiropractic SocietyDr. Edward Barrington, DCAlaska Board of Chiropractic Examiners
	Our intent is to help bring existing regulations up to date—ensuring they are clearly written, reasonable in application, and considerate of the impacts on individual Alaskans as well as those doing business within the state. 
	We appreciate the ongoing opportunities for stakeholder and public engagement, and we thank you for your commitment to ensuring that state agencies implement laws in a practical and cost-effective manner. 
	Please see attached documents: including Occupational Licensing Centralized Regulations - April 2025, and Statutes and Regulations Chiropractors - March 2025. 
	Regulatory Reform Written Comment Form –11/05/2025 - 12 AAC 02.150 - Courtesy License – Centralized Regulations (attach 1) 
	Regulatory Reform Written Comment Form –11/05/2025 – 12 AAC 16.030 – Removal Requirement – Statutes and Regulations (attach 2) 
	Regulatory Reform Written Comment Form –11/05/2025 – 12 AAC 16.205 – Courtesy License – 
	Respectfully, 
	Alaska Chiropractic Society|Director of Business Development 
	Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 
	PO Box 110806, Juneau, AK 99811 Phone: (907) 465-2550 Email: Website: 
	Email the completed form to 
	All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make determinations on implementation. 
	Full Name: 
	Edward Barrington, DC 
	Date: 
	11/05/2025 
	Occupation: 
	Doctor of Chiropractic 
	Profession/Program: 
	Chiropractic 
	Regulation Number(s): 
	(e.g. 12 AAC 16.930) 
	12 AAC 02.150. BOARD OF CHIROPRACTIC EXAMINERS 
	Comment(s): 
	Reference: 12 AAC 02.150 – Board of Chiropractic Examiners (Courtesy License Fee) 
	Public Comment on 12 AAC 02.150 – Board of Chiropractic Examiners 
	 Occupational Licensing Centralized Regulations, Page 6  12 AAC 02.150(c) – Any courtesy license, $600  $50 
	I am writing to express concern regarding the temporary courtesy license fee set under 12 AAC 02.150 for the Board of Chiropractic Examiners. Currently, the courtesy license application fee is $600, which is the same cost as a regular license. 
	This combined application and license fee creates significant financial hardship for visiting professionals who come to Alaska to provide short-term, hands-on educational training for chiropractic doctors. These trainings are essential for practitioners to maintain credentials, improve clinical skills, and ensure high-quality patient care in our state. 
	By comparison, most other professional boards charge approximately $50 for an application fee in addition to the license fee. These lower fees are fair, reasonable, and encourage professional collaboration and continuing education across disciplines. The disproportionately high fee charged to chiropractors for a temporary courtesy license is inconsistent with other professions and has the unintended effect of discouraging outside experts from bringing valuable education and training opportunities to Alaska.
	We respectfully request that the Board reduce the courtesy license application fee from $600 down to $50 to align with other professional standards. This adjustment would remove a barrier that currently hinders continuing education, limits access to advanced training and places an unnecessary financial burden on our profession. 
	In summary: 
	Thank you for your attention and for considering this important change to support the growth and professional development of chiropractic care in Alaska. 
	Division of Corporations, Business and Professional Licensing 
	Phone: (907) 465-2550 Email: 
	Website: 
	Email the completed form to 
	All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make determinations on implementation. 
	Full Name: 
	Edward Barrington, DC 
	Date: 
	11/05/2025 
	Occupation: 
	Doctor of Chiropractic 
	Profession/Program: 
	Chiropractic 
	Regulation Number(s): 
	(e.g. 12 AAC 16.930) 
	12 AAC 16.030 – Application for Licensure by Examination 
	Comment(s): 
	Reference: 12 AAC 16.030 – Application for Licensure by Examination 
	Public Comment on 12 AAC 16.030 - Application for Licensure by Examination 
	Statutes and Regulations, Page 8 
	We recommend the removal of item (1) under subsection (a) and retaining items (3) and (4). Specifically, in section (a)(3), which states: 
	AS 08.20.120,” 
	In summary: 
	We propose removing the requirement for high school transcripts referenced in item (1). 
	Rationale: 
	High school transcripts are already required and verified by colleges during the admissions process. Therefore, requesting them again as part of this licensing application is redundant and unnecessary. Retaining items (3) and (4) will maintain the integrity of the education verification process while reducing redundant administrative requirements. 
	Thank you for your attention and for considering this important change to support the growth and professional development of chiropractic care in Alaska. 
	PO Box 110806, Juneau, AK 99811 Phone: (907) 465-2550 Email: Website: 
	Email the completed form to 
	All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make determinations on implementation. 
	Full Name: 
	Edward Barrington, DC 
	Date: 
	11/05/2025 
	Occupation: 
	Doctor of Chiropractic 
	Profession/Program: 
	Chiropractic 
	Regulation Number(s): 
	(e.g. 12 AAC 16.930) 
	12 AAC 16.205 - Courtesy License 
	Comment(s): 
	Reference: 12 AAC 16.205 – Courtesy License 
	Summary of Recommended Changes: 
	We propose  amendments to Section (b) of 12 AAC 16.205, which outlines the application requirements for a Courtesy License. 
	Requires “a current signed photograph of the applicant.” 
	Recommended Addition: 
	Add the phrase “or a copy of a valid driver’s license or passport.” 
	Proposed Language: 
	Rationale: 
	Allowing a driver’s license or passport provides a standardized and verifiable form of identification. This addition simplifies the process for applicants while maintaining the integrity of applicant verification. 
	Requires “verification of a valid and active license to practice chiropractic in another state or other jurisdiction for the scope of practice specified in the application.” 
	Recommended Addition: 
	Add the option to submit a “copy of a current license” in addition to state verification. 
	Proposed Language: 
	Rationale: 
	Including the option of submitting a copy of a current chiropractic license accommodate states that may not provide instant electronic verification, to ensure timely and efficient application processing while maintaining appropriate regulatory oversight. 
	Overall Summary: 
	Thank you for your attention and for considering this important change to support the growth and professional development of chiropractic care in Alaska.  
	PO Box 110806, Juneau, AK 99811 Phone: (907) 465-2550 Email: Website: 
	Email the completed form to 
	All comments submitted will be taken under advisement. If your program is governed by a board, the board will review and make determinations on implementation. 
	Full Name: 
	Edward Barrington, DC 
	Date: 
	11/05/2025 
	Occupation: 
	Doctor of Chiropractic 
	Profession/Program: 
	Chiropractic 
	Regulation Number(s): 
	(e.g. 12 AAC 16.930) 
	12 AAC 16.205 - Courtesy License 
	Comment(s): 
	Reference: 12 AAC 16.205 – Courtesy License 
	Current Regulation 
	Recommended Change 
	Recommended Removal: 
	Delete Section (b)(8) entirely. 
	Rationale for Removal 
	This requirement should be removed because a background check is already conducted as part of the courtesy license application process. 
	The courtesy license is a temporary authorization, typically valid for a short period (often no more than seven days) to allow out-of-state chiropractors to provide continuing education or short-term professional services within Alaska. 
	Requiring applicants to obtain and submit a separate criminal background report from their primary state of residence: 
	Additionally, because any license held by an applicant in another state would be revoked or suspended in the event of criminal activity, the verification of an active license already serves as an effective safeguard. 
	Summary: 
	Thank you for your attention and for considering this important change to support the growth and professional development of chiropractic care in Alaska. 
	From: 
	Alison Libby 
	To: 
	Bannarbie, Shane R (CED) 
	Cc: 
	Debbie Ryan
	Subject: 
	ACS Question for BOCE 
	Date: 
	Wednesday, November 12, 2025 11:19:10 AM 
	 This email originated from outside the State of Alaska mail system. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
	Hello Shane, 
	I hope you're having a nice start to the holiday season. We have a question for the 
	The question is about Evicore and while conducting peer-to-peer reviews: is the one giving professional opinion required to be licensed in the state of Alaska? 
	It is also a request to add this topic to the next BOCE meeting agenda if the board does not have an answer to the question. 
	Thank you for your time. 
	Very respectfully, 
	Alison Libby 
	Alaska Chiropractic Society             
	Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 
	From: 
	Alison Libby 
	To: 
	Bannarbie, Shane R (CED) 
	Cc: 
	Debbie Ryan
	Subject: 
	ACS Additional Question for BOCE 
	Date: 
	Monday, December 1, 2025 2:29:23 PM 
	 This email originated from outside the State of Alaska mail system. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
	Hello Shane, 
	Board of Chiropractic Examiners from another one of our ACS members. 
	It is also a request to add this topic to the next BOCE meeting agenda if the board does not have an answer to the question. 
	The question is about Ashiastu bars which are mainly wood or metal bars that are set up parallel to each other and built safely and securely into a ceiling. They hang overhead a massage table. These bars are created for professional bodyworkers/massage therapists (who are trained in back-walking or barefoot massage) that want to reduce stress on their own bodies as they work with their clients. 
	This member has a massage therapist who would use “barefoot” bars or thick “walking” sticks for balance and support, to which allow the massage professional, to provide more pressure fluidly and consistently during a session. 
	The bars help the therapist so they can lift their entire or some of their body weight off or push the entire weight and more down on clients, when they’re wanting more weight and pressure, with these bars. 
	They are looking into malpractice insurance to make sure there is coverage for this technique. Thanks again for your time and looking into this. 
	Kind regards, 
	Alaska Chiropractic Society|Director of Business Development 
	Direct/Mobile: (907) 903-1350 Ext. 101 | Fax: (907) 903-1350  |   |    | 
	Ensuring Chiropractic is One of the Primary Healthcare Choices in Alaska! 
	From: 
	Casey Buckland 
	To: 
	Board of Chiropractic Examiners (CED sponsored) 
	Subject: 
	Question regarding scope of practice 
	Date: 
	Thursday, November 20, 2025 12:33:50 PM 
	You don't often get email from . 
	 This email originated from outside the State of Alaska mail system. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
	To whom it may concern, 
	I am a medical provider in Alaska and am board certified in clinical electrophysiology through the American Board of Physical Therapy Specialties (ABPTS). I have a colleague who is a Doctor of Chiropractic and has expressed interest in working with me to perform needle electromyography (EMG) and nerve conduction studies (NCS). 
	As I am not a DC, I would like clarification on whether Alaska state law permits chiropractors to independently perform needle EMG and NCS. If supervision is required—direct or indirect —would my credentials meet the state’s supervisory requirements? What are the supervision requirements for direct versus indirect supervision, if applicable? 
	Thank you for your time and guidance. 
	Dr. Casey Buckland PT, DPT, ECS 
	 Secured by  - HITRUST certified 




