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A. Action Items from Meeting on 01/14/2026: 

  1. Review Conversation around “Primary Care” in preparation for Physician’s board input in 
upcoming meetings. - WG consensus ondraft language. Need input from medical board and 
associations. 
  2. Crosswalk between AS 08.84.190(7) and new scope modernization draft 11 definition. - 
Incomplete. Tentative WG consensus on draftlanguage. Awaiting APTA-AK input after 01/20 meeting. 
  3. Artificial Intelligence emerging in the field of physical therapy and possible HIPPA concern, for 
possible inclusion in draft language. - Completed. Table for regulation in the future. 
  4. Imaging - no current need for action from this WG. 
  5. Injections. Injections possibly already covered w/ current language (though would need a script for 
the medicine). 
  6. Prescriptive rights for PTs/Prescriptive privileges - Is this something we want to hold off on for this 
project? 
  7. Invite medical community to attend remaining work group sessions on 1/21 + 1/28 - AK Primary 
Care Association; AK Medical Board; AK State Medical Association; Primary Care Collaborative. 

B. Action Items from Meeting on 11/26/2025: 

  1. Review conversation of adjusting term protection for “physiotherapy” to title protection. - 
completed 
      1. Jonthan Gates - attended CHI board meeting on 12/05/25 to gather input. CHI board voices 



support, and provide formal (written) position statement to the POT/OT board. 
  2. Review Conversation around “Primary Care” in preparation for Physician’s board input in 
upcoming meetings. 
  3. Crosswalk between AS 08.84.190(7) and new scope modernization draft 11 definition 
  4. Artificial Intelligence emerging in the field of physical therapy and possible HIPPA concern, for 
possible inclusion in draft language. 

B.  Action Items from Meeting on 11/19/25: 

  1. Invite Alaska Chiropractic Society and Board of Chiropractic Examiners to attend next work group 
meeting 11/26, gather input, and work on agreeable draft language that provides assurance of title 
protection only; not term protection for “physiotherapist”. 
  2. Based on 11/26 discussion, write letter to Board of Chiropractic Examiners for consideration of 
language to be drafted on 11/26. 
  3. Ask PHY board to authorize J. Gates to attend 12/5 Board of Chiropractic Examiners meeting to 
gather stakeholder input at 11/21 PHY Board mtg. - Motion approved by the PT/OT board on 11/21. 
  4. Crosswalk between AS 08.84.190(7) and new scope modernization draft 11 definition
  5. Artificial Intelligence emerging in the field of physical therapy and possible HIPPA concern, for 
possible inclusion in draft language. 

C.    Action Items from Meeting on 11/12/25: 

  1. Eliminating unnecessary definitions - completed 
  2. Review conversation of adjusting term protection for “physiotherapy” to title protection. - 
completed 
  3. Accepted suggested changes to terminology as advised by AOTA - completed 
  4. Board staff contacted APTA-AK representatives in effort to facilitate participation in the 
workgroup - completed 

      CHI minutes_2025_12_05- excerpt.pdf...............................................................................9 

4. Purpose and Summary of Workgroup - Review 

A. PT Workgroup Objectives - original 
Develop a collaborative plan to address modernization of our scope of practice between 
all stakeholders (including the state licensing board, APTA-AK, national organizations, 
and licensees) to create statutory change.    Identify needs for change/improvement in 
the current scope of practice language - AS 08.84.190(7)    Develop draft language to 
address any needs that the workgroup identifies.    Address the role of PTAs in scope of 
practice language    Develop an updated draft of scope of practice language with future 
action steps for recommendation to the PHY Board. 

B. Objectives - Updated as of 08/07/2025 
1. Coordinate with other boards/organizations which may have input and/or concerns (i. 
e. chiropractic and physician boards) 

5. Discussion - Draft Language............................................................................................11 
Review and edit current draft of AK practice act as presented to the PT/OT board in August of 2025. 

Primary discussion to cover the following: 

  1. Revisit 08.84.190 (11) (b) and (d), and (9). 
  2. Revisit Primary Care conversation (11)(d). 
      1. Look at other definitions of primary care that exist in Alaska statutes. 
  3. Consider prescriptive authority for musculoskeletal conditions. 
  4. Consider injection privileges similar to the US Army model (FYI this was not a point of primary 
interest  to the stakeholders in previous WG mtgs.) 

Resources for discussion of Primary Care: 
1)    AS 21.07.250 (11) “primary care provider” means a health care provider who provides general 
medical care services and does not specialize in treating a single injury, illness, or condition or who 
provides obstetrical, gynecological, or pediatric medical care services; 



2)    AS 08.64.380 (6) = Practice of medicine or practice of osteopathy 
(6) "practice of medicine" or "practice of osteopathy" means: 
(A)  for a fee, donation or other consideration, to diagnose, treat, operate on, prescribe for, or 
administer to, any human ailment, blemish, deformity, disease, disfigurement, disorder, injury, or other 
mental or physical condition; or to attempt to perform or represent that a person is authorized to 
perform any of the acts set out in this subparagraph; 
(B)  to use or publicly display a title in connection with a person’s name including "doctor of 
medicine," "physician," "M.D.," or "doctor of osteopathic medicine" or "D.O." or a specialist 
designation including "surgeon," "dermatologist," or a similar title in such a manner as to show that the 
person is willing or qualified to diagnose or treat the sick or injured; 

      AK PT Scope Modernization Draft Language - draft 01-14-2026.docx.............................11 

6. Next Meeting Dates/Times 
- January 28, 2026 - 11:00 am - 1:00 pm 
  - These meeting dates to discuss the following: 
      - Primary care – invite Alaska Medical Board, Alaska State Medical Association, Alaska 
Primary Care Association 
      - Prescriptive rights for PTs. (possibly cut this) 
      - Any objectives previously described which remain incomplete by the end of the 01/28 
meeting. 
  - Additional mtg dates to be discussed, if necessary 

7. Next Steps 
Objective: Finalize proposed language to be sent to the PT/OT Board for review. 

8. Adjourn 
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Alaska Division of Corporations, Business and Professional Licensing 
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Zoom 

Meeting Details: ŚƚƚƉƐ͗ͬͬƵƐϬϮǁĞď͘ǌŽŽŵ͘ƵƐͬŵĞĞƚŝŶŐͬƌĞŐŝƐƚĞƌͬϮĐĞ'ϳy^ƋŬZWŶϱŶ,ϲ-uQ 
Additional Meeting Details: ZĞŐŝƐƚƌĂƚŝŽŶZĞƋƵŝƌĞĚ 

Agenda 

1. Call to Order 11:00ථAM 

Please update your Zoom to Name, City 

A. Roll Call 
Work Group members: 

ξ Jonathan Gates - W,zŽĂƌĚDĞŵďĞƌ 
ξ >ĞƐůŝĞĚƌŝĂŶ͕&^Wd 
ξ ZĞďĞĐĐĂǇĞƌůĞǇ͖ůĞĐ<ĂǇ͕DŽůůǇ^ĞůĨ- Wd-< 
ξ <ƌŝƐƚĞŶEĞǀŝůůĞ- Kd 
ξ dŝŶĂDĐ>ĞĂŶ- ^ƚĞƌůŝŶŐ 
ξ Jason Fagel - Juneau 
ξ :ĞƐƐŝĐĂ,ŽĨĨŵĂŶ͕hƚƋŝĂŐǀŝŬ 
ξ DĂƌŬƵŶŶŝŶŐŚĂŵ- ^ŽůĚŽƚŶĂ 

2. Public Comment 11:0ϱථAM 

3. History 11:1ϱථAM 

A. Action Items from Meeting on 01/14/2026: 

1. ZĞǀŝĞǁŽŶǀĞƌƐĂƚŝŽŶĂƌŽƵŶĚ͞WƌŝŵĂƌǇĂƌĞ͟ŝŶƉƌĞƉĂƌĂƚŝŽŶĨŽƌWŚǇƐŝĐŝĂŶ͛ƐďŽĂƌĚŝŶƉƵƚ 
in upcoming meetings. - WG consensus on draft language. Need input from medical 
board and associations. 

2. ƌŽƐƐǁĂůŬďĞƚǁĞĞŶ^Ϭϴ͘ϴϰ͘ϭϵϬ;ϳͿĂŶĚŶĞǁƐĐŽƉĞŵŽĚĞƌŶŝǌĂƚŝŽŶĚƌĂĨƚϭϭĚĞĨŝŶŝƚŝŽŶ͘-
/ŶĐŽŵƉůĞƚĞ͘dĞŶƚĂƚŝǀĞt'ĐŽŶƐĞŶƐƵƐŽŶĚƌĂĨƚ ůĂŶŐƵĂŐĞ͘ǁĂŝƚŝŶŐWd-<ŝŶƉƵƚĂĨƚĞƌ 
01/20 meeting. 

3. ƌƚŝĨŝĐŝĂů/ŶƚĞůůŝŐĞŶĐĞĞŵĞƌŐŝŶŐŝŶƚŚĞĨŝĞůĚŽĨƉŚǇƐŝĐĂůƚŚĞƌĂƉǇĂŶĚƉŽƐƐŝďůĞ,/WW 
concern, for possible inclusion in draft language. - ŽŵƉůĞƚĞĚ͘dĂďůĞĨŽƌƌĞŐƵůĂƚŝŽŶŝŶƚŚĞ 
future. 

ϰ͘ Imaging - no current need for action from this WG. 
ϱ͘ /ŶũĞĐƚŝŽŶƐ͘/ŶũĞĐƚŝŽŶƐƉŽƐƐŝďůǇĂůƌĞĂĚǇĐŽǀĞƌĞĚǁͬĐƵƌƌĞŶƚůĂŶŐƵĂŐĞ;ƚŚŽƵŐŚǁŽƵůĚŶĞĞĚ 

ĂƐĐƌŝƉƚĨŽƌƚŚĞŵĞĚŝĐŝŶĞͿ͘ 



6. WƌĞƐĐƌŝƉƚŝǀĞƌŝŐŚƚƐĨŽƌWdƐͬWƌĞƐĐƌŝƉƚŝǀĞƉƌŝǀŝůĞŐĞƐ- Is this something we want to hold off 
on for this project? 

7. /ŶǀŝƚĞŵĞĚŝĐĂůĐŽŵŵƵŶŝƚǇƚŽĂƚƚĞŶĚƌĞŵĂŝŶŝŶŐǁŽƌŬŐƌŽƵƉƐĞƐƐŝŽŶƐŽŶϭͬϮϭнϭͬϮϴ- < 
WƌŝŵĂƌǇĂƌĞƐƐŽĐŝĂƚŝŽŶ͖<DĞĚŝĐĂůŽĂƌĚ͖<^ƚĂƚĞDĞĚŝĐĂůƐƐŽĐŝĂƚŝŽŶ͖WƌŝŵĂƌǇĂƌĞ 
Collaborative.  

B. Action Items from Meeting on 11/26/2025: 

1. ZĞǀŝĞǁĐŽŶǀĞƌƐĂƚŝŽŶŽĨĂĚũƵƐƚŝŶŐƚĞƌŵƉƌŽƚĞĐƚŝŽŶĨŽƌ͞ƉŚǇƐŝŽƚŚĞƌĂƉǇ͟ƚŽƚŝƚůĞ 
protection. - completed 

1. Jonthan Gates - ĂƚƚĞŶĚĞĚ,/ďŽĂƌĚŵĞĞƚŝŶŐŽŶϭϮͬϬϱͬϮϱƚŽŐĂƚŚĞƌŝŶƉƵƚ͘,/ 
ďŽĂƌĚǀŽŝĐĞƐƐƵƉƉŽƌƚ͕ĂŶĚƉƌŽǀŝĚĞĨŽƌŵĂů;ǁƌŝƚƚĞŶͿƉŽƐŝƚŝŽŶƐƚĂƚĞŵĞŶƚƚŽƚŚĞ 
WKdͬKdďŽĂƌĚ͘ 

2. ZĞǀŝĞǁŽŶǀĞƌƐĂƚŝŽŶĂƌŽƵŶĚ͞WƌŝŵĂƌǇĂƌĞ͟ŝŶƉƌĞƉĂƌĂƚŝŽŶĨŽƌWŚǇƐŝĐŝĂŶ͛ƐďŽĂƌĚŝŶƉƵƚ 
in upcoming meetings. 

3. ƌŽƐƐǁĂůŬďĞƚǁĞĞŶ^Ϭϴ͘ϴϰ͘ϭϵϬ;ϳͿĂŶĚŶĞǁƐĐŽƉĞŵŽĚĞƌŶŝǌĂƚŝŽŶĚƌĂĨƚϭϭĚĞĨŝŶŝƚŝŽŶ 
ϰ͘ ƌƚŝĨŝĐŝĂů/ŶƚĞůůŝŐĞŶĐĞĞŵĞƌŐŝŶŐŝŶƚŚĞĨŝĞůĚŽĨƉŚǇƐŝĐĂůƚŚĞƌĂƉǇĂŶĚƉŽƐƐŝďůĞ,/WW 

concern, for possible inclusion in draft language. 

B.  Action Items from Meeting on 11/19/25: 

1. /ŶǀŝƚĞůĂƐŬĂŚŝƌŽƉƌĂĐƚŝĐ^ŽĐŝĞƚǇĂŶĚŽĂƌĚŽĨŚŝƌŽƉƌĂĐƚŝĐǆĂŵŝŶĞƌƐƚŽĂƚƚĞŶĚŶĞǆƚ 
work group meeting 11/26, gather input, and work on agreeable draft language that 
ƉƌŽǀŝĚĞƐĂƐƐƵƌĂŶĐĞŽĨƚŝƚůĞƉƌŽƚĞĐƚŝŽŶŽŶůǇ͖ŶŽƚƚĞƌŵƉƌŽƚĞĐƚŝŽŶĨŽƌ͞ƉŚǇƐŝŽƚŚĞƌĂƉŝƐƚ͘͟ 

2. ĂƐĞĚŽŶϭϭͬϮϲĚŝƐĐƵƐƐŝŽŶ͕ǁƌŝƚĞůĞƚƚĞƌƚŽŽĂƌĚŽĨŚŝƌŽƉƌĂĐƚŝĐǆĂŵŝŶĞƌƐĨŽƌ 
consideration of language to be drafted on 11/26. 

3. ƐŬW,zďŽĂƌĚƚŽĂƵƚŚŽƌŝǌĞ:͘'ĂƚĞƐƚŽĂƚƚĞŶĚϭϮͬϱŽĂƌĚŽĨŚŝƌŽƉƌĂĐƚŝĐǆĂŵŝŶĞƌƐ 
ŵĞĞƚŝŶŐƚŽŐĂƚŚĞƌƐƚĂŬĞŚŽůĚĞƌŝŶƉƵƚĂƚϭϭͬϮϭW,zŽĂƌĚŵƚŐ͘- DŽƚŝŽŶĂƉƉƌŽǀĞĚďǇƚŚĞ 
WdͬKdďŽĂƌĚŽŶϭϭͬϮϭ͘ 

ϰ͘ ƌŽƐƐǁĂůŬďĞƚǁĞĞŶ^Ϭϴ͘ϴϰ͘ϭϵϬ;ϳͿĂŶĚŶĞǁƐĐŽƉĞŵŽĚĞƌŶŝǌĂƚŝŽŶĚƌĂĨƚϭϭĚĞĨŝŶŝƚŝŽŶ 
ϱ͘ ƌƚŝĨŝĐŝĂů/ŶƚĞůůŝŐĞŶĐĞĞŵĞƌŐŝŶŐŝŶƚŚĞĨŝĞůĚŽĨƉŚǇƐŝĐĂůƚŚĞƌĂƉǇĂŶĚƉŽƐƐŝďůĞ,/WW 

concern, for possible inclusion in draft language. 

C.    Action Items from Meeting on 11/12/25: 

1. ůŝŵŝŶĂƚŝŶŐƵŶŶĞĐĞƐƐĂƌǇĚĞĨŝŶŝƚŝŽŶƐ- completed 
2. ZĞǀŝĞǁĐŽŶǀĞƌƐĂƚŝŽŶŽĨĂĚũƵƐƚŝŶŐƚĞƌŵƉƌŽƚĞĐƚŝŽŶĨŽƌ͞ƉŚǇƐŝŽƚŚĞƌĂƉǇ͟ƚŽƚŝƚůĞ 

protection. - completed 
3. ĐĐĞƉƚĞĚƐƵŐŐĞƐƚĞĚĐŚĂŶŐĞƐƚŽƚĞƌŵŝŶŽůŽŐǇĂƐĂĚǀŝƐĞĚďǇKd- completed 
ϰ͘ ŽĂƌĚƐƚĂĨĨĐŽŶƚĂĐƚĞĚWd-<ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐŝŶĞĨĨŽƌƚƚŽĨĂĐŝůŝƚĂƚĞƉĂƌƚŝĐŝƉĂƚŝŽŶŝŶƚŚĞ 

workgroup - completed 

4. Purpose and Summary of Workgroup - Review 11:20ථAM 
Presenter: Jonathan Gates 



A. PT Workgroup Objectives - original 
1. Develop a collaborative plan to address modernization of our scope of practice 

ďĞƚǁĞĞŶĂůůƐƚĂŬĞŚŽůĚĞƌƐ;ŝŶĐůƵĚŝŶŐƚŚĞƐƚĂƚĞůŝĐĞŶƐŝŶŐďŽĂƌĚ͕Wd-<͕ŶĂƚŝŽŶĂů 
ŽƌŐĂŶŝǌĂƚŝŽŶƐ͕ĂŶĚůŝĐĞŶƐĞĞƐͿƚŽĐƌĞĂƚĞƐƚĂƚƵƚŽƌǇĐŚĂŶŐĞ͘ 

2. Identify needs for change/improvement in the current scope of practice language - 
^Ϭϴ͘ϴϰ͘ϭϵϬ;ϳͿ 

3. Develop draft language to address any needs that the workgroup identifies. 
ϰ͘ ĚĚƌĞƐƐƚŚĞƌŽůĞŽĨWdƐŝŶƐĐŽƉĞŽĨƉƌĂĐƚŝĐĞůĂŶŐƵĂŐĞ 
ϱ͘ Develop an updated draft of scope of practice language with future action steps for 

ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƚŽƚŚĞW,zŽĂƌĚ͘ 

B. Objectives - Updated as of 08/07/2025 
1. Coordinate with other boards/organizations which may have input and/or concerns 

;ŝ͘Ğ͘ĐŚŝƌŽƉƌĂĐƚŝĐĂŶĚƉŚǇƐŝĐŝĂŶďŽĂƌĚƐͿ 

5. Discussion - Draft Language 11:25ථAM 

ZĞǀŝĞǁĂŶĚĞĚŝƚĐƵƌƌĞŶƚĚƌĂĨƚŽĨ<ƉƌĂĐƚŝĐĞĂĐƚĂƐƉƌĞƐĞŶƚĞĚƚŽƚŚĞWdͬKdďŽĂƌĚŝŶƵŐƵƐƚŽĨ 
ϮϬϮϱ͘ 
Primary discussion to cover the following: 

1. ZĞǀŝƐŝƚϬϴ͘ϴϰ͘ϭϵϬ;ϭϭͿ;ďͿĂŶĚ;ĚͿ͕ĂŶĚ;ϵͿ͘ 
2. ZĞǀŝƐŝƚWƌŝŵĂƌǇĂƌĞĐŽŶǀĞƌƐĂƚŝŽŶ;ϭϭͿ;ĚͿ͘ 

1. >ŽŽŬĂƚŽƚŚĞƌĚĞĨŝŶŝƚŝŽŶƐŽĨƉƌŝŵĂƌǇĐĂƌĞƚŚĂƚĞǆŝƐƚŝŶůĂƐŬĂƐƚĂƚƵƚĞƐ͘ 
3. Consider prescriptive authority for musculoskeletal conditions.  
ϰ͘ ŽŶƐŝĚĞƌŝŶũĞĐƚŝŽŶƉƌŝǀŝůĞŐĞƐƐŝŵŝůĂƌƚŽƚŚĞh^ƌŵǇŵŽĚĞů;&z/ƚŚŝƐǁĂƐŶŽƚĂƉŽŝŶƚŽĨ 

ƉƌŝŵĂƌǇŝŶƚĞƌĞƐƚƚŽƚŚĞƐƚĂŬĞŚŽůĚĞƌƐŝŶƉƌĞǀŝŽƵƐt'ŵƚŐƐ͘Ϳ 

ZĞƐŽƵƌĐĞƐĨŽƌĚŝƐĐƵƐƐŝŽŶŽĨWƌŝŵĂƌǇĂƌĞ͗ 
ϭͿ ^Ϯϭ͘Ϭϳ͘ϮϱϬ;ϭϭͿ͞ƉƌŝŵĂƌǇĐĂƌĞƉƌŽǀŝĚĞƌ͟ŵĞĂŶƐĂŚĞĂůƚŚĐĂƌĞƉƌŽǀŝĚĞƌǁŚŽƉƌŽǀŝĚĞƐ 
general medical care services and does not specialize in treating a single injury, illness, or 
ĐŽŶĚŝƚŝŽŶŽƌǁŚŽƉƌŽǀŝĚĞƐŽďƐƚĞƚƌŝĐĂů͕ŐǇŶĞĐŽůŽŐŝĐĂů͕ŽƌƉĞĚŝĂƚƌŝĐŵĞĚŝĐĂůĐĂƌĞƐĞƌǀŝĐĞƐ͖ 

ϮͿ ^Ϭϴ͘ϲϰ͘ϯϴϬ;ϲͿсWƌĂĐƚŝĐĞŽĨŵĞĚŝĐŝŶĞŽƌƉƌĂĐƚŝĐĞŽĨŽƐƚĞŽƉĂƚŚǇ 
;ϲͿΗƉƌĂĐƚŝĐĞŽĨŵĞĚŝĐŝŶĞΗŽƌΗƉƌĂĐƚŝĐĞŽĨŽƐƚĞŽƉĂƚŚǇΗŵĞĂŶƐ͗ 
;Ϳ  for a fee, donation or other consideration, to diagnose, treat, operate on, prescribe for, or 
administer to, any human ailment, blemish, deformity, disease, disfigurement, disorder, injury, 
ŽƌŽƚŚĞƌŵĞŶƚĂůŽƌƉŚǇƐŝĐĂůĐŽŶĚŝƚŝŽŶ͖ŽƌƚŽĂƚƚĞŵƉƚƚŽƉĞƌĨŽƌŵŽƌƌĞƉƌĞƐĞŶƚƚŚĂƚĂƉĞƌƐŽŶŝƐ 
ĂƵƚŚŽƌŝǌĞĚƚŽƉĞƌĨŽƌŵĂŶǇŽĨƚŚĞĂĐƚƐƐĞƚŽƵƚŝŶƚŚŝƐƐƵďƉĂƌĂŐƌĂƉŚ͖ 
;Ϳ ƚŽƵƐĞŽƌƉƵďůŝĐůǇĚŝƐƉůĂǇĂƚŝƚůĞŝŶĐŽŶŶĞĐƚŝŽŶǁŝƚŚĂƉĞƌƐŽŶ͛ƐŶĂŵĞŝŶĐůƵĚŝŶŐΗĚŽĐƚŽƌŽĨ 
ŵĞĚŝĐŝŶĞ͕ΗΗƉŚǇƐŝĐŝĂŶ͕ΗΗD͘͕͘ΗŽƌΗĚŽĐƚŽƌŽĨŽƐƚĞŽƉĂƚŚŝĐŵĞĚŝĐŝŶĞΗŽƌΗ͘K͘ΗŽƌĂƐƉĞĐŝĂůŝƐƚ 
ĚĞƐŝŐŶĂƚŝŽŶŝŶĐůƵĚŝŶŐΗƐƵƌŐĞŽŶ͕ΗΗĚĞƌŵĂƚŽůŽŐŝƐƚ͕ΗŽƌĂƐŝŵŝůĂƌƚŝƚůĞŝŶƐƵĐŚĂŵĂŶŶĞƌĂƐƚŽƐŚŽǁ 
ƚŚĂƚƚŚĞƉĞƌƐŽŶŝƐǁŝůůŝŶŐŽƌƋƵĂůŝĨŝĞĚƚŽĚŝĂŐŶŽƐĞŽƌƚƌĞĂƚƚŚĞƐŝĐŬŽƌŝŶũƵƌĞĚ͖ 



6. Next Meeting Dates/Times 12:45ථPM 

ξ :ĂŶƵĂƌǇϮϴ͕ϮϬϮϲ- 11:00 am - 1:00 pm 
ξ dŚĞƐĞŵĞĞƚŝŶŐĚĂƚĞƐƚŽĚŝƐĐƵƐƐƚŚĞĨŽůůŽǁŝŶŐ͗ 

o Primary care – ŝŶǀŝƚĞůĂƐŬĂDĞĚŝĐĂůŽĂƌĚ͕ůĂƐŬĂ^ƚĂƚĞDĞĚŝĐĂůƐƐŽĐŝĂƚŝŽŶ͕ 
Alaska Primary Care Association 

o WƌĞƐĐƌŝƉƚŝǀĞƌŝŐŚƚƐĨŽƌWdƐ͘;ƉŽƐƐŝďůǇĐƵƚƚŚŝƐͿ 
o Any objectives previously described which remain incomplete by the end of the 

ϬϭͬϮϴŵĞĞƚŝŶŐ͘ 
ξ Additional mtg dates to be discussed, if necessary 

7. Next Steps 12:55ථPM 

Objective͗&ŝŶĂůŝǌĞƉƌŽƉŽƐĞĚůĂŶŐƵĂŐĞƚŽďĞƐĞŶƚƚŽƚŚĞWdͬKdŽĂƌĚĨŽƌƌĞǀŝĞǁ͘ 

8. Adjourn 1:00 PM 



AAlaska Board of Chiropractic Examiners: December 5, 2025, Board Meeting Minutes 
Date/Time: Friday, December 5, 2025, 9:00 AM–2:00 PM AKST 
Location: Zoom (Virtual) 

1. Call to Order / Roll Call 
The meeting was called to order by Chair Dr. John Lloyd at 9:10 AM. 

Roll Call – All members present: 
Dr. John Lloyd – Chair – Present 
Dr. Walter Campbell – Member – Present 
Dr. Tim Kanady – Member – Present 
Dr. Edward Barrington – Member – Present 
Mr. Ron Gherman – Public Member – Present 

Guests/Staff: 
Shane Bannarbie – Program Coordinator, Division 
Reid Bowman – Program Coordinator, Division 
Debbie Ryan – Alaska Chiropractic Society (ACS) 
Joshua Hardy – Investigator, Division 
Melissa Dumas – Operations Manager, Division 
Dr. Jonathan Gates – Physical Therapy & Occupational Therapy Board (PT/OT) 
Kim Lilly – Paralegal, Division 
Audrey Garcia – Public attendee (technical audio issues; no oral comment provided) 

2. RReview/Approve Agenda 
Motion: 
RESOLVED to approve the meeting agenda as presented. 
Moved by: Dr. Tim Kanady; Seconded by: Dr. Edward Barrington; Motion passed 
unanimously. 

3. Ethics Reporting 
Members were polled by roll call to declare any conflicts or ethics issues. 
Result: No conflicts announced. 

4. AApproval of Previous Minutes (October 10, 2025) 
Dr. Lloyd requested a specific sentence be tightened (removing “or anything like that”). Dr. 
Barrington suggested substituting “debridement or excision of tissue” to improve clarity.. 
Motion: 
RESOLVED to approve the October 10, 2025 meeting minutes with clarification edits to 
language regarding laser treatment scope. 
Moved by: Dr. Walter Campbell; Seconded by: Dr. Tim Kanady; Motion passed unanimously. 

5. Public Comment 
Public comment period was opened. 
Outcome: No oral public comment received. Audrey Garcia remained muted 



Action: Discussion only. 

99. PT/OT Board Scope Modernization 
Presenter: Dr. Jonathan Gates, PT/OT Board 

I'm here representing the Physical Therapy and Occupational Therapy Board. We're in the 
middle of a big push for scope modernization. Dr. Gates explained the PT/OT Board is seeking 
title protection for physiotherapy physiotherapist. Mr. Gates clarified the PT/OT board is not 
seeking term protection for “physiotherapy/physiotherapies” and chiropractors may 
continue advertising/treating with physiotherapies; they just may not use protected titles. Dr. 
Campbell opined, so there's no issue with someone saying they do physiotherapy at a 
chiropractic office; it would just be an issue if that chiropractor called themselves a 
physiotherapist? Dr. Gates responded “yes, sir, exactly. Dr. Gates summarized, the scope 
modernization being proposed is explicit to mobilization/manipulation language; dialogue on 
prescriptive privileges/injections (e.g., trigger point, hyaluronidase); and exploring primary 
care recognition. The board carried on discussions on the topic and agreed members don't 
ever hear physical therapists call themselves physiotherapists. Dr. Lloyd provided 
commentary on if there is a term that chiropractors are using when they do physical therapy 
style of care, which is like the ultrasound therapeutic exercise, asking the board if they know 
what the chiropractors are using at this point. Mrs. Ryan noted she believes they are 
advertised as doctor and they do physiotherapies. Dr. Gates included, if a chiropractor says I 
provide physiotherapy, then what this scope modernization language is trying to protect 
aligns with that. Dr. Kanady stated he believes the proposal is very reasonable. Dr. Gates 
confirmed Section B of the scope modernization language intended to protect chiropractic 
use of physiotherapies while securing PT title protection. 

Action: Discussion only. The board expressed support in principle for title protection with 
explicit safeguard language preserving chiropractic use of physiotherapies. 

10. Executive Session (Consent Agreement – License #105714) 
Motion to enter executive session 
RESOLVED to enter Executive Session in accordance with AS 44.62.310(c)(2) and 
constitutional privacy provisions to discuss consent agreement for License #105714 
(subjects tending to prejudice reputation/character; person may request public discussion). 
Moved by: Dr. John Lloyd; Seconded by: Dr. Tim Kanady; Motion passed unanimously. 

Motion for recusal of Dr. Lloyd: 
RESOLVED to recuse Chair Dr. John Lloyd from Executive Session and voting on License 
#105714 based on his role as reviewing board member. 
Moved by: Dr. Edward Barrington; Seconded by: Dr. Tim Kanady; Motion passed 
unanimously. 

Recording paused for executive session at 10:00A.M. 
Recording Resumed at 10:30A.M. All members, guests, and public guests were present. 



PT Scope of Practice Modernization Work Group        Updated 01/14/2026 
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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; 
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(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 

Commented [SR1]: Add to agenda as 
discussion item for next series; gather information 
from other states on how they are utilizing 
language to protect title DPT 
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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; 

Commented [SR2]: Language added 11/12 
per discussion to change strategy from term 
protection to title protection 

Commented [SR3]: 11/26 - Potential language 
to add to assure chiropractic profession use of 
“physiological therapeutics” and intent of title 
protection only for physical therapy, not term 
protection of “physiotherapy”. 
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(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; 
(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. 

Commented [SR4]: Remove per discussion 
11/19 - does not meet definition criteria as used in 
existing reference. 

Commented [SR5]: Eliminate 11/19 per 
discussion - not utilized elsewhere in the drafts 
(PT or OT) or existing statute. 

Commented [SR6]: Eliminate per 11/19 
discussion as not referenced elsewhere in the 
existing statute or new draft language. 
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(7) “Patient/client” means any individual receiving physical therapy from a 
licensee, permit, or compact privilege holder under this Act. 

(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. 

Commented [SR7]: Utilized in draft definition 
for competence (2); physical therapy (11e); draft 
definition for testing (13). 

Patient utilized numerous times in existing 
statutes 
AS 08.84.120(6)Refusal, revocation, and 
suspension of license; discipline 
AS 08.84.188 Compact Enacted - patient/client 
Definitions (4) Compact privilige 

Commented [SR8]: Per 11/12 discussion - 
remove reference to “physiotherapist” or “physio” 
in this section and instead go for TITLE protection 
in AS 08.84.130(a). Term protection is a very 
broad concept. “Title” protection would clarify for 
the consumer that only a Physical Therapist or 
Physiotherapist can provide physical therapy. It is 
highly doubtful that any other profession 
(chiropractor) would refer to themselves as a 
“physiotherapist” when providing physical therapy 
or “physiotherapeutics.” 
Commented [SR9]: Discussed 01/14/2026 - 
no recommended changes regarding primary care 
Commented [SR10]: Discussion with 
chiropractic stakeholders - see addition in AS 
08.84.130(b) - remove language here based on 
discussion from 11/26. Chiropractic advertising 
utilizes “physiotherapies” - difficult to utilize 
physiotherapeutics as uncommon term within the 
public realm. 

Commented [SR11]: 11/12 discussion - 
Language modification per AKOTA and AOTA 
concerns 
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d. Serving as primary care providers for patients and clients experiencing 
healthcare concerns. 
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) 

Commented [SR12]: Discussed 01/14/2026 - 
no recommended changes regarding primary care 
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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. 




