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Governor@alaska.gov
Governor Bill Walker
STATE OF ALASKA

December 16, 2015

Mr. John Aderhold

Dear Mt. Aderhold:

Congratulations on your appointment to the Board of Chiropractic Examiners effective March 1,
2016, for a term ending March 1, 2020. I appreciate your willingness to provide this public service to
Alaskans.

On March 1, 2016, you will be sent an Oath of Office. Your first official responsibility will be to
sign the Oath of Office form in the presence of a notary and return it to my office immediately.
Upon our receipt of the completed form, you will be authorized to exercise the powers and perform
the duties of your appointment.

At that time, you will also be sent information and materials regarding the process for legislative
confirmation. Please feel free to contact my staff at 907-269-7450 should you have any questions.
Thank you for agreeing to serve and best wishes to you as a member.

Sincerely,

John Hozey
Director
Boards and Commissions

cc Laura Carrillo, Occupational Licensing Examiner, Corporations, Business, and Professional
Licensing

JH/L Code: 0109.05 Board Appointment Letters/ D1
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550 West Seventh Avenue, Suite 1700
Anchorage, AK 99501
Juneau, AK 99811-0001 907- 269-7450
907-465-3500 fax: 907- 269-7463
I'ax: 907-465-3532 gov.alaska.gov

Governor@alaska.gov
Governor Bill Walker
STATE OF ALASKA

STATLE CAPTTOL
P.O. Box 110001

December 16, 2015

Mzr. Jeffrey Reinhardt

Dear Mr. Reinhardt:

Congratulations on your appointment to the Board of Chiropractic Examiners effective March 1,
2016, for a term ending March 1, 2020. I appreciate your willingness to provide this public service to
Alaskans.

On March 1, 2016, you will be sent an Oath of Office. Your first official responsibility will be to
sign the Oath of Office form in the presence of a notary and return it to my office immediately.
Upon our receipt of the completed form, you will be authorized to exercise the powers and perform
the duties of your appointment.

At that time, you will also be sent information and materials regarding the process for legislative
confirmation. Please feel free to contact my staff at 907-269-7450 should you have any questions.
Thank you for agreeing to serve and best wishes to you as a member.

Sincerely,

John Hozey
Director
Boards and Commissions

cc: Laura Carrillo, Occupational Licensing Examiner, Corporations, Business, and Professional
Licensing

JH/l Code: 0109.05 Board Appointment Letters/ D1
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
WESTMARK FAIRBANKS HOTEL AND CONFERENCE CENTER
813 NOBLE STREET, FAIRBANKS, AK 99701
TENTATIVE MEETING AGENDA
Friday, May 20", 2016

CONFERENCE CALL #: 1-800-315-6338, ACCESS CODE#: 44374

TIME TOPIC LEAD PERSON(S)

8:00 a.m. Written Exam Laura Carrillo, Licensing Examiner

9:00 a.m. Oral Interview with Board Daniel Holt, Chair

10:00 a.m. Call to Order/Roll Call Chair
o Welcome new Board members

10:05 a.m. Review/Approve Agenda Chair

10:10 a.m. Review/Approve Meeting Minutes Chair

e January 2204, 2016 meeting
10:15 a.m. Board Business

e Ethics Reporting

e Ratify New Licenses
Tyler Best
Truman Davidson
Crystal Glaser
Laura Homacki

O O O O O

Laura Huling
O  James Petersen

e Review Applications
e Correspondence

Chair

11:00 a.m. Division Update/Budget Report Martha Hewlett & Sarah Chambers
11:30 a.m. Old Business Chair
e Review Goals & Objectives
O Add Goal 7, 2 objectives [AS 08.01.050(d), Barrington task]
e DPosition statements
O Injectable nutrients
O  Advertising of Free Services
O  Sexual Harassment
° Myoscience/ Iovera® update
e SBG9 update
12:14 p.m. Peer Review Committee Chair
12:15 p.m. Lunch
1:15 p.m. Public Comment
1:30 p.m. Investigative Report Brian Howes, Investigator
1:45 p.m. New Business Chair
e Regulation project
o Courtesy License, 12 AAC 16.205 (amendment approved 01/22/16)
O  Specialty Des., 12 AAC 16.047 (amendment approved 01/22/16)
0 NBCE exams, 12 AAC 16.033(7) and 12 AAC 16.037(b)
O Surgery definition, 12 AAC 16.990
e Annual Report
2:45 p.m. FCLB/NBCE Update Chair/Licensing Examiner
3:30 p.m. ACS Update Sheri Ryan
3:45 p.m. Administrative Business Chair
O Sign wall certificates and meeting minutes
O Set next meeting date
O Tasklist
O TA’s & Receipts
3:50p.m. Adjourn Chair



Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments




EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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State of Alaska
Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

BOARD OF CHIROPRACTIC EXAMINERS

MINUTES OF THE MEETING
Friday, January 22°, 2016

These are DRAFT minutes prepared by the staft of the Division of Corporations,
Business and Professional Licensing. These minutes have not been reviewed or
approved by the Board.

By authority of AS 08.01.070(2), and in compliance with the provisions of AS 44.62,
Article 6, a scheduled meeting of the Board of Chiropractic Examiners was held
Friday, January 22", 2016, beginning at 10:03 a.m. The meeting was held at State
Office Building, 9* Floor, Conference Room A in Juneau, Alaska.

Agenda Item 3  Call to Order/Roll Call

The meeting was called to order by Chair James Heston at 10:03 a.m.

Board Members Present, constituting a quorum:

James Heston, Doctor of Chiropractic
Daniel Holt, Doctor of Chiropractic

Walter Campbell, Doctor of Chiropractic
Edward Barrington, Doctor of Chiropractic
Christine Hill, Public Member (via telephone)

Attending from the Division of Corporations, Business and Professional Licensing were:

Laura Carrillo, Licensing Examiner

Janey Hovenden, Director

Martha Hewlett, Administrative Officer
Brian Howes, Investigator (via telephone)
Harriet Milks, Attorney (Department of Law)

Attending from the public was:

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 1 of 18
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Amy Welch, Attorney for Drs. McAfee and Shannon (via telephone)

Present from the Public:

No one from the public was present.

Agenda Item 2 Oral Interviews Time: 9:14 a.m.

Chair, James Heston prompted the Board to prepare for oral interviews with the exam
candidates.

Crystal Glaser entered the room for her interview with the Board. Dr. Glaser is from Tooele,
Utah, and moved to Alaska after finding a job in Sitka. Dr. Glaser stated that she attended
the University of Western States and had been working under a temporary permit with Dr.
Karen Zamzou. When asked what started her interest in chiropractic, Dr. Glaser responded
that after seeing a chiropractor for headache and back pain issues, she realized that she
preferred the chiropractic rather than the medical model, and wanted to be a part of the
former’s profession. Dr. Glaser stated that she had initially intended on focusing on
pediatrics and obstetrics, but that the current demand in chiropractic functional medicine
would likely guiding her ultimate focus. The Board informed her that she passed the
examination and encouraged her to become involved with the ACS, and that registration for
the first year is free.

Laura Huling was called next to interview with the Board. Dr. Huling stated to the Board
that she is originally from Iowa, where she attended Palmer Chiropractic College. Dr. Huling
commented that she was attracted to Alaska for its vast outdoor opportunities, such as
hunting and fishing. The Boatd then inquired whether she had a specialty or a prospective
clinic in which to work. Dr. Huling responded that she was currently training at Better
Health Chiropractic, and would eventually be opening up a clinic in Kenai as one of their
new locations. The Board informed Dr. Huling that she passed the examination and
encouraged her to become involved with the ACS.

James Petersen entered the room for his interview with the Board. Dr. Petersen is from
Cedar City, Utah and attended Parker University. Dr. Petersen added that he was practicing
under a temporary permit for Arctic Chiropractic in Eagle River. When asked what started
his interest in Chiropractic, Dr. Petersen responded that his older brother, also a
chiropractor practicing in Alaska, influenced him to join the profession. Dr. Petersen
commented to the Board that his specific interests are in soft tissue rehabilitation.

The Board informed him that he passed the examination, and encouraged him to become
involved with the ACS.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 2 of 18
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Laura Homacki was called next to interview with the Board. Dr. Homacki stated that she is
originally from Philadelphia, and attended Desales University for undergraduate and New
York Chiropractic for chiropractic education, respectively. Dr. Homacki added that she was
previously a medic in the Pennsylvania Army National Guard for 12 years. When asked
whether she had a place to practice, Dr. Homacki stated she would be practicing at Arctic
Chiropractic in Dutch Harbor, and added that she had spent a day with Dr. Reinhardt in
Sitka, who showed her some instrument adjusting techniques. Dr. Homacki appreciated the
observations, as Dr. Reinhardt used different techniques than what was taught at school.
The Board informed Dr. Homacki that she passed the examination and encouraged her to
become involved with the ACS.

On a motion duly made by Dr. Barrington, and in accordance with AS 44.62.310, the

Board unanimously moved to enter executive session for the purpose of discussing
AS 44.62.310(4).

Off Record at 9:35 a.m.
On Record at 9:42 a.m.

Tyler Best came into the room for his interview with the Board. Dr. Best is from Grants
Pass, Oregon and is currently completing his preceptorship through the University of
Western States with Dr. Joel Atkins. Dr. Best commented to the Board that he moved to
Alaska in 2009 after accepting a job in Anchorage. When asked what started his interest in
Chiropractic, Dr. Best responded that he had served a mission for his church in 2005 and
also has a long-running history working with his hands as a mechanic—he stated that it is in
the chiropractic profession where he can continue his abilities and passion. The Board
informed him that he passed the examination, and encouraged him to become involved with

the ACS.

Truman Davidson was the last candidate called into the room for his oral interview with the
Board. Chair, Dr. Heston asked Dr. Davidson whether he would like to remain on public
record or have his oral interview conducted under executive session. Dr. Truman Davidson
opted to stay on public record. Dr. Davidson attended Palmer College of Chiropractic in
1990, and commented to the Board that he had previously applied for an Alaska license in
the past, but was not licensed due to an unfortunate situation involving fraud. The Board
inquired when Dr. Davidson last practiced, to which he responded that he allowed his Texas
license to go inactive and ultimately surrendered that license in 2009. Since not being able to
practice, Dr. Truman stated he had been working various jobs in the commercial trucking
and oil industry. He also added that he has been keeping up-to-date with the profession and

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 3 of 18
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its events via media and through having recently taken—and passed—~Part IV of the NBCE
exam. The Board asked Dr. Truman to clarify his license status in Texas, to which he
explained that he was designated in that state to conduct disability evaluations (impairment
ratings). He also clarified that he did disclose with the TX licensing agency that he was a
convicted felon, and later received a letter from one of the chiropractic board members
stating that he should cease evaluation of workers compensation patients, to which Dr.
Davidson obliged. Subsequent to that year, he added that he allowed his TX license to go
inactive. Meanwhile, he was hoping his license status/fraud case in Louisiana would be
settled as he hired lawyers and filed an appeal in Washington, DC. His appeal was ultimately
declined due to the amount of time having lapsed. A hearing was called, however, due to
limited resources; Dr. Davidson was unable to follow through with the hearing, resulting in
the surrender of his TX license.

Dr. Davidson commented that the charges were for five re-examinations at $18.00 each, and
tive massages at around $8.00 each, and asserted that he had always kept detailed records of
such charges but that the state of Louisiana had confiscated them during the investigation.
When Dr. Davidson was later asked to supply his records in his defense, he was told by the
state that the records had been lost, and thus couldn’t show provide an arguable defense in
this Medicaid fraud case. The Board then prompted Dr. Davidson to clarify whether the
traud case involved any violation in public safety, to which he asserted that it absolutely did
not, and that it occurred more than 20 years ago. Dr. Davidson also commented that he has
been compliant with fines and reprimands levied upon him, and that he has maintained his
optimism in one day returning to the chiropractic profession. The Board informed him that
he had passed the state jurisprudence examination, but that the Board would continue to
deliberate on whether or not to approve his license.

On a motion duly made by Dr. Barrington, and in accordance with AS 44.62.310, the
Board unanimously moved to enter executive session for the purpose of discussing

AS 44.62.310(4).

Off Record at 9:56 a.m.
On Record at 10:01 a.m.

On a motion duly made by Dr. Edward Barrington, seconded by Dr. Walter
Campbell, and approved unanimously, it was:

RESOLVED to approve the licensure of Truman Davidson.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 4 of 18
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TASK:
Ms. Carrillo will contact Truman Davidson via phone and inform him of the Board’s
decision to approve his license.

Amy Weleh joined the room telephonically at 10:03 a.m.
Amy Welch left the room telephonically at 12:00 p.m.

Agenda Item 4  Review Agenda Time: 10:03 a.m.

The Board reviewed the agenda. Dr. Heston informed the Board that attorney, Harriet Milks
would be attending the meeting during the Board’s discussion on Iovera®. Ms. Carrillo
commented the Board that 12 AAC 16.037 regarding NBCE examinations was in need of

clarification as there are discrepancies between two sections. Mr. Heston suggested adding
this to Agenda Item #11 during the FCLB/NBCE discussion.

On a motion duly made by Christine Hill, seconded by Dr. Edward Barrington, and
approved unanimously, it was:

RESOLVED to approve the agenda as amended.

Agenda Item 5 Review Minutes Time: 10:13 a.m.

The Board reviewed the minutes from the September 18" and October 8%, 2015 meeting.

On a motion duly made by Dr. Edward Barrington, seconded by Dr. Daniel Holt,
and approved unanimously, it was:

RESOLVED to approve the September 18™ and October 8, 2015 draft minutes

as written.

TASK:

Ms. Carrillo will mail the final minutes to Dr. Heston for his signatures.

TASK:
Dr. Heston will send the signed final minutes to Ms. Carrillo

Agenda Item 6  Board Business Time: 10:16 a.m.

Ethics Report

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 5 of 18
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There were no ethics violations to report.

Ratify New Licenses

Hearing nothing further on ethics reports, Dr. Heston moved to ratification of new licenses
which were issued following the Board’s September 18™ examination. The licenses for Erin
Cavanaugh, Kyle Hanford, April Hudson, Tara Koeckritz, John Lloyd, Dana Manelick, and
Linda Nam were ratified and confirmed by the Board.

Review Goals & Objectives
Dr. Heston again addressed amending the goals and objectives to incorporate utilization of
the national background check, and to assert the Board’s intent to pursue inclusion into AS

08.01.050(d), which reads:

“At the request of one of the following boards, the department may contract with public
agencies and private professional organizations to provide assistance and treatment to
persons licensed by the board who abuse alcohol, other drugs, or other substances...”

Changes to the Board’s goals and objectives would create a new goal, #7 with two
objectives. Dr. Barrington agreed to draft language for the goals to clarify the Board’s intent

and to effectuate the need for such changes.

Goal 1: Carry out assigned duties of the board:

Objective 1: Conduct a minimum of three board meetings a year and rotate the location of the
meetings between different regions of the state.

Objective 2: Continue licensing chiropractic physicians and processing applications in a timely
manner.

Objective 3: Review investigative reports, monitor disciplinary actions and provide

professional direction to Division investigative staff regarding disciplinary
actions, probation matters, criminal history record information and chiropractic
practice.

Objective 4: Utilize the National Board of Chiropractic Examiners (NBCE) Special Purposes
Examination for Chiropractic (SPEC) and Ethics & Boundaries Examination
(E&B) in memorandum of agreements.

Objective 5: Continue to review and process requests for continuing education credit approval
in a timely manner.
Objective 6: Continue to administer the jurisprudence exam concurrent with Board

meetings and to include candidate interviews as part of the examination.
Goal 2: Provide information regarding board activities to the profession and the public.

Objective 1: Inform all licensees of any pending regulation changes in the customary

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 6 of 18
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Objective 3:
Objective 4:
Objective 5:
Objective 6:
Objective 7:
Objective 8:

Objective 9:
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manner.

Provide a public comment period at each meeting.

Address concerns presented by licensees and the public at each meeting.
Provide copies of agendas and/or minutes of the meetings to all who
request them.

Continue to work with other licensing boards, at both the district and
national level.

Continue to address the reporting requirements for domestic violence and
sexual assault.

Support efforts to educate the public regarding the benefit of chiropractic care as a
health care form.

Raise awareness regarding public health, emergency training, hazardous
materials and OSHA requirements.

Ensure current information is available on the Board website through
regular updates by staff and regular monitoring by Board members.

Goal 3: Continue affiliation with the Alaska Chiropractic Society (ACS) to work cooperatively in
the best interest of the profession and the public.

Objective 1:
Objective 2:
Objective 3:
Objective 4:

Objective 5:

Encourage regular Alaska Chiropractic Society (ACS)

participation at Board meetings.

Support the Alaska Chiropractic Society (ACS) in its efforts to provide
information to the profession and the public.

Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing
statutory changes relevant to the profession and public safety.

Support the Alaska Chiropractic Society (ACS) in pursuing statutory
authority for licensing chiropractic assistants, technicians and interns/preceptors.
Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing a
statutory change to allow for animal chiropractic in cooperation with the
Veterinary Board.

Goal 4: Access and evaluate regulations.

Objective 1:
Objective 2:

Objective 3:

Continue to assess and evaluate continuing education requirements.

Continue to assess and evaluate radiological safety, professional ethics and
boundaries, public health and emergency training.

Proactively make recommendations through regulations to anticipate changes in
the health industry.

Goal 5: Assess and evaluate the review process available through the Peer Review Committee.

Objective 1:

Objective 2:

Refine procedures for committee review of cases and the reporting

process; consider establishing criteria (guidelines) for utilization review under 12
AAC 16.430.

Direct review inquiries to the committee.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
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Objective 3: Keep the committee roster fully staffed with three chiropractors and one
public member at all times.

Goal 6: Continue affiliation with the Federation of chiropractic Licensing Boards (FCLB), the

National Board of Chiropractic Examiners (NBCE), the Association of Chiropractic Board

Administrators (ACBA), and the Council on Chiropractic Education (CCE), as well as the Council

on Licensure, Enforcement and Regulation (CLEAR) and the Federation of Associations of

Regulatory Boards (FARB):

Objective 1: Promote attendance of Board members and staff at district and annual meetings of
the FCLB and NBCE in order to provide input and obtain information at both
national and state levels regarding matters impacting Alaska Chiropractors.

Objective 2: Work with the FCLB on maintaining a listing of Alaskan Chiropractors on the
National Database (CIN-BAD).
Objective 3: Promote attendance of Board members at the semi-annual NBCE Part IV

Examinations and Part IV Examination Review committee meetings of the NBCE
to provide input and obtain information on the Exams required for chiropractic
licensure in Alaska.

Objective 4 Promote attendance of the Licensing Examiner at the annual meetings of the
ACBA and FCLB to provide input and obtain information at both national and
state levels regarding matters impacting the regulation and licensure of Alaskan
Chiropractors.

Objective 5: Promote attendance by Board members and staff at the annual CLEAR and/or
FARB conferences.

TASK:
Dr. Barrington will draft language for a new goal 7 with objectives 1 and 2 to be
incorporated in the Board’s Goals and Objectives.

SB 69

Hearing nothing further on goals and objectives, Dr. Barrington addressed Senate Bill 69
regarding the certification of chiropractic clinical assistants. Dr. Barrington informed the
Board that there was a very large fiscal note attached to the bill, which he discussed with
Operations Manager, Sara Chambers via e-mail. Ms. Carrillo distributed a hand out of this
correspondence in which Ms. Chambers highlighted the pertinent language on the bill
indicating the Board’s collective agreement to support the impact to the Board’s budget
should certification of clinical assistants be carried through legislation. In avoiding such a
fiscal impact, Dr. Barrington suggested the Board amend the language to use the term ezploy
rather than certify, and reiterated Ms. Chamber’s suggestion that the Board recognize a
national certification program to reduce the fiscal load. Ms. Carrillo pointed out the CCCA
program, which is a national certification program for assistants. Dr. Barrington stated that
he would be speaking with Senator Stoltze on this issue later in the day.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
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Dr. Barrington also spoke with a senator about the national background check and impaired
physician’s language, but because they are centralized statute changes, Dr. Barrington’s
expectation is that it may be advised to pursue these changes at a later and separate time.
On a motion duly made by Dr. Edward Barrington, seconded by Dr. Walter
Campbell, and approved unanimously, it was:
RESOLVED to support Senator Stoltze and the Alaska Chiropractic Society’s
efforts in moving Senate Bill 69 forward.

IBCN
Hearing nothing further on SB 69, Dr. Heston moved to discussion on approving the
International Board of Chiropractic Neurology as a specialty designation program, which the

Board has previously denied. The IBCN had since submitted documentation outlined under
12 AAC 16.047.

On a motion duly made by Dr. Walter Campbell, seconded by Dr. Daniel Holt and
approved unanimously, it was:

RESOLVED approved the International Board of Chiropractic Neurology as a
specialty designation program per compliance with 12 AAC 16.047.

Dr. Barrington abstained from voting as he is involved with the American Board of
Chiropractic Neurology.

TASK:
Ms. Carrillo will contact Dr. Vanessa Wilczak and the IBCN regarding the Board’s decision.

Courtesy License for instructors

Dr. Heston then addressed a possible amendment to 12 AAC 16.205, which pertains to
courtesy licenses. Currently, the courtesy license issued for the specific purpose of practicing
for a special event, which is defined as an “athletic, cultural, or performing arts event...” To allow
continuing education instructors the ability to practice during a course, seminar, or
conference, the Board discussed initiating a regulation project to amend this language.

On a motion duly made by Dr. Daniel Holt, seconded by Dr. Daniel Holt and
approved unanimously, it was:

RESOLVED to amend 12 AAC 16.205(j) to read: In this section, “special
event” means an athletic, educational, cultural, or performing arts event held
in this state.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
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Since the above regulation limits the number of courtesy licenses obtained to two per year,
Dr. Barrington addressed the potential issue of chiropractic instructors needing to come to
Alaska more than twice to instruct a course. Dr. Campbell commented that if an instructor is
returning to Alaska frequently, it may be feasible to just pursue a permanent license.

Administrative hearing outcome

Dr. Heston informed the Board that in a case in which the Investigation’s section called
upon an individual to serve as the Board’s expert witness resulted in being dropped because
the witness decided not to testify. Dr. Heston expressed his contention with this, as it
accrued legal costs to the Board with essentially no outcome. Dr. Barrington suggested that
Investigations should first consult with the Board before choosing an expert witness on their
behalf, to which Dr. Heston agreed.

Harriet Milks joined the room at 10:30 a.m.
Harriet Milks left the room at 11:47 a.m.

Request for Reconsideration of Tovera®

Hearing nothing further on the administrative hearing outcome, Dr. Heston inquired to the
Board whether they would entertain the request for reconsideration. Dr. Barrington wanted
to clarify on record that he had erroneously and precipitously recused himself from voting
during the Board’s October teleconference, as he was trying to air on the side of caution
considering the business aspect with Drs. McAfee and Shannon. Dr. Campbell’s logic at the
time was to avoid any perception of there being a bias during the voting of Iovera®. Dr.
Campbell added that he had previously spoken with the Division about this issue, and stated
that he should have not recused himself because there was and is no binding financial
relationship between himself and Drs. McAfee and Shannon, and thus no conflict of
interest.

Dr. Campbell then addressed two separate issues regarding the way lovera® was presented to
the Board on both the September 18" and October occasions; the first was whether Drs.
McAfee and Shannon could administer Iovera® according to and consistent with the
company’s protocol—the establishment of a quorum was questionable in this instance; the
second issue was whether Iovera® and its protocol to administer lidocaine was in the scope
of chiropractic practice. The Board deliberated these issues, as well as on the varying surgery
definitions. Dr. Heston then posed the questions, is the procedure considered surgery and
does the administration of lovera® require an anesthetic? Dr. Heston asserted that use of an
anesthetic is part of the procedure as described by the company, Myoscience, however, Dr.
Campbell contended that tools don’t necessarily have to be used specifically in accordance
the manufacturer’s specifications. Dr. Campbell further added that the statutes and
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regulations don’t explicitly state that chiropractors must follow all methods as prescribed by
manufacturers of devices used in the profession.

On a motion duly made by Dr. Walter Campbell seconded by Dr. Edward Barrington
and approved unanimously, it was:

RESOLVED to approved reconsideration of Iovera®
Christine Hill and Dr. James Heston voted not to reconsider.

The Board continued to deliberate the issue of whether Iovera® is within the scope of
chiropractic, and whether administering the device without the use of anesthetic would be
acceptable. Dr. Heston interjected, stating that administering Iovera® without anesthetic
would be painful for the patient, and thus a public health issue. Dr. Campbell disagreed that
this would be a public health issue since patients would be given the option as to whether or
not to receive anesthetics. Dr. Heston reiterated that this device has never been sold to a
chiropractor as the intended users are physicians, and that Myoscience has labeled it as a
minimally invasive procedure. He added that the Board’s prerogative is not start allowing
chiropractors to use tools and devices with methods not endorsed by the manufacturer. Dr.
Heston also maintained that the procedure does require an anesthetic per Myoscience’s
earlier statements, but that language in the statutes and regulations should be clarified to
more objectively define surgery.

Dr. Barring and Dr. Campbell addressed the issue of Myoscience’s position unaligned with
Drs. McAfee and Shannon’s understanding of Iovera®. Dr. Holt reminded the Board of the
need to respect that Drs. McAfee and Shannon’s intent was not to mislead the Board. The
Board acknowledged this and stated that the issue should have been cleared up between
Myoscience and the chiropractors.

Dr. Holt then inquired to Amy Welch what her expectation was of the Board’s approval for
reconsideration. Ms. Welch stated that Drs. McAfee and Shannon position remains the same
as in previously stated in the legal documents and asked the Board whether they would be
making a final decision on the use of Iovera®. Attorney for the Board, Harriet Milks, advised
the Board that if the Board takes an action, it is appealable to the Office of Administrative
Hearings. Ms. Milks added that Board decisions on scope of practice issues are not typically
considered final actions since such actions don’t affect licensure status, and that taking a
position is considered a policy rather than an action. She reiterated that if the Board took a
position or restated a position on this issue, it may not be appealable as it’s not considered to
be a final action. Ms. Milks also spoke to the definition of surgery, and suggested to the
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Board to clarify whether incision is considered surgery. Dr. Barrington asserted that inserting
a needle, such as in the case of administering corticosteroids, would be non-surgical.

The Board leaned towards asking for a clarifying statement from Myoscience regarding
whether lidocaine should be administered, or if a cold-spray anesthetic would suffice.

TASK:

Dr. Barrington will draft a letter to send to Myoscience requesting clarification on their
prescribed method and type of anesthetic in administering Iovera®. The draft will be sent to
Ms. Carrillo, who will send it the Board via an e-mail ballot before sending it to Myoscience.

On a motion duly made by Dr. Walter Campbell seconded by Dr. Edward Barrington
and approved unanimously, it was:

RESOLVED to table discussion of Iovera® until the next meeting.
Christine Hill voted no.

Harriet Milks asked for clarification from the Board whether they were intending on
including the definition of surgery in their next regulatory project, to which the Board
confirmed. Dr. Heston asked Ms. Milks whether the Board could create a subcommittee, to
which Ms. Milks responded that with proper public notice, they begin work on drafting
regulation changes. Harriet advised that the Board should appoint a single member to create
the regulation draft, and that if it was 2-3 paragraphs long, it may be beneficial to have the
Department of Law review the document to make sure the proposed change is consistent
with existing statutes and regulations. If the Board and the Department of Law approves the
draft, it would go through a 30-day public notice. Ms. Carrillo reiterated that the process
involves getting a draft to the Division’s regulation’s specialist, Jun Maiquis, who then sends
the draft to the Department of Law for review and possible amendments.

New Board Members

Hearing nothing further on Iovera®, the Board acknowledged the upcoming professional
member and public member, Jeffrey Reinhardt from Sitka and John Wayne Aderhold from
Homer, respectively. Dr. Heston addressed Dr. Campbell’s relationship with Dr. Reinhardt,
to which Dr. Campbell stated that any potential conflict had been described and sorted out.
Ms. Carrillo informed the Board that there will be a more formal statement regarding this at
the Board’s upcoming meeting. The new Board members would be appointed in March.
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Dr. Heston motioned for break at 11:01 a.m.
Off Record at 11:01 a.m.
On Record at 11:10 a.m.

Agenda Item 7  Division Report/Budget Time: 11:10 a.m.

Director, Janey Hovenden and Administrative Officer, Martha Hewlett joined the room at 11:00 a.m.
Director, Janey Hovenden and Administrative Officer, Martha Hewlett joined the room at 11:25 a.m.

Director Hovenden and Ms. Hewlett joined the room to present the Board’s FY15 year-end
report ending June 30", 2015. Ms. Hewlett informed the Board that their budget report
reflected a non-renewal year, with which the Board ended at a total licensing revenue of
$146,932 with $54,744 in personal services included in the total direct expenditures of
$83,502. She added that the Board’s ending cumulative surplus was at $32,907 and that the
allowable third party reimbursement totaled $557.00—this includes training expenses for
conferences. Ms. Hewlett also touched on travel and contractual services included in direct
expenditures. Ms. Hewlett then directed the Board’s attention to the 7100 series of the
collocation code breakdown for pay determinations based on account name (function).

Ms. Hewlett then addressed the FY 1° quatter report including expenses from July 1%, 2015
through September 30®, 2015, and informed the Board that their total licensing revenue was
at $6,100 with an ending cumulative surplus deficit of $23,113. Ms. Hewlett informed the
Board that the Division was utilizing a new accounting system, IRIS, which has now
dropped the 7 in the 7100 series in the collocation code system; 0120’s = personal services,
2000’s = travel, 3000’s = contractual. The Board’s fee analysis would begin in April, 2016.

Dr. Heston inquired to Ms. Hewlett about the effects of the current travel freeze on Board
and staff travel. Ms. Hewlett informed the Board that the Division doesn’t utilize the general
fund as programs are supported by licensing revenues, and that communication was in
process to sort out future travel details. Director Hovenden also informed the Board that
travel approvals are conditional and dependent on necessity and justification. When travel is
found to be unnecessary, alternative meeting solutions such as teleconference or
videoconferencing may be approved, but would require a report detailing what monetary and
non-monetary resources were saved by non-travel. Similarly, when travel zs granted,
reporting will need to be conducted for each meeting detailing the progress made during the
in-person meeting. Director Hovenden informed the Board that a template for such
reporting would be made available soon.

Agenda Item 8  Correspondence Time: 11:50 a.m.
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The Board moved to discussion on the correspondence piece from Dr. Andrea Iverson, who
was requesting 2 hours of continuing education in coding and documentation credit for all
chiropractors due to the need to adapt to the ICD-9 to ICD-10 conversion. Dr. Iverson
asserted in her request to the Board that all chiropractors have likely spent at least 2 hours in
studying the changes. The Board considered this a “self-study” request, with which there is a
formal process in applying for under 12 AAC 16.350. The application, however, requires that
the applicant provide proof of registration.

On a motion duly made by Dr. Edward Barrington, seconded Christine Hill, and
approved unanimously, it was

RESOLVED to deny the request for granting all Alaska licensed chiropractors
2 hours of continuing education credit in coding and documentation for
transitioning to the ICD-9 to ICD-10, as the circumstance does not comply
with the registration required under 12 AAC 16.350.

Agenda Item 9  Peer Review Committee Time: 11:57 a.m.

Hearing nothing further on correspondence, Dr. Heston prompted Dr. Holt to give any
updates on the Peer Review Committee. Dr. Holt informed the Board that Ben Pontius had
expressed an interest in continuing to serve on the committee. There were otherwise no peer
review issues to discuss.

TASK:
Dr. Holt will contact Dr. Todd Lovell and John Murphy regarding whether they intend to
continue serving as Peer Review Committee members.

Agenda Item 10 Lunch Break- - recess not adjourn

Off record at 12:00 p.m.
On record at 1:06 p.m.

Agenda Item 11 FCLB/NBCE Update Time: 1:07 p.m.

Dr. Heston addressed the FCLB/NBCE discussion and did not have any specific updates to
provide for the FCLB. He did state, however, that new delegates would need to be
established since he would no longer be on the Board after March 1%, 2016. The Board
ultimately decided that Dr. Holt would serve as the primary delegate and that Dr. Campbell
would serve as the alternate delegate both the FCLB and NBCE. The Board discussed
possible upcoming delegate travel to Greeley, CO for the NBCE’s Part IV test committee.

Board of Chiropractic Examiners
Board Meeting January 22", 2016
Page 14 of 18



25

The Board also expressed that they may not send a delegate to the May or November
testing, but that the primary and alternate delegate, and the licensing examiner should travel
to the annual FCLB/NBCE conference from April 27"-May 1%, 2016 in Phoenix, Atizona.

Amy Weleh joined the room telephonically at 1:16 p.m.
Amy Welch left the room telephonically at 1:58 p.m.

Regulation Changes

The Board then moved to discussion on a possible regulation change to correct the NBCE
examination requirements. Ms. Carrillo addressed the discrepancies between 12 AAC
16.033(7) and 12 AAC 16.037(b); the former refers to the requirements needed to apply via
credentials, while the latter refers to required NBCE examinations for exam and licensure
qualifications. The former states that an individual applying by credentials must take either
the Special Purposes Examination of Chiropractic (SPEC) exam, or Parts I and II, while the
latter states that the credential applicant must take either the SPEC exam or Part III. Dr.
Heston phoned the NBCE for clarification on this issue.

Dr. Campbell added that the SPEC exam is acceptable only until August 31%, 1998,
according to 12 AAC 16.037(d), after which time Part IV is required. Dr. Heston suggested
delegating the task of clarifying the language to a subcommittee

TASK:

The Board will establish a subcommittee to determine whether the recommendation of
amending 12 AAC 16.033(b) by adding NBCE exams Parts 111 and IV and amending 12
AAC 16.037(b) by adding Part IV is the most accurate correction.

TASK:
The Board will establish a subcommittee to work out the timeline details regarding NBCE
examination requirements.

Daniel Holt left the room at 1:27 p.m.
Daniel Holt entered the room at 1:28 p.m.

Agenda Item 12 Position Statements Time: 1:47 p.m.

Dr. Barrington informed the Board that the Advertising of Free Services position statement
had not yet been updated and is still tabled. He added that he is continuing to work on
developing a position statement for sexual harassment. Dr. Barrington then distributed a
draft position statement on Massage Therapy to the Board, but added that he would be
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imminently making corrections before sending to Ms. Carrillo. The Board would be
informing the ACS of their position statements, and to encourage them to post the
statements to their own website. Ms. Carrillo directed the Board on where to find the
statements on the Board’s “Board Business” site.

On a motion duly made by Dr. Daniel Holt, seconded Dr. Walter Campbell, and
approved unanimously, it was

RESOLVED to approve the position statement on Massage Therapy.

TASK:
Dr. Barrington will e-mail Ms. Carrillo the Massage Therapy position statement for her to
send to the Board before posting on the Board’s site.

TASK:
Dr. Barrington will continue working on a position statement draft on sexual harassment.

Agenda Item 14 Public Comment Time: 2:00 p.m.

No one was available for public comment.

Agenda Item 13 ACS Updates Time: 2:30 p.m.

Debbie Ryan entered the room telephonically at 2:30 p.m.
Debbie Ryan left the room telephonically at 2:40 p.y.

Debbie Ryan informed the Board that the ACS membership was up to 68%, that this year’s
convention would have a focus on ethics and law. Ms. Ryan noted that the emphasis is
justified by concerns of chiropractors erroneously charging for services; she had recently
received a call from a lawyer stating that non-cash paying patients had been double-charged
or CMT’s compared to cash-paying patients. Ms. Ryan anticipated that this would be

the biggest convention to date, having been extended to four rather than two days.

Ms. Ryan prompted the Board to inform the ASC of complaints so they can determine if the
topic(s) necessitates additional or focused training. Ms. Ryan added that the society was
offering credit through journal and radiology clubs, as well as CPR/First Aid. On a national
level, the ACS was honing in on the efforts to expand Medicare payments for services other
than CMT as well as expanding VA coverage and TRICARE for children of veterans. Ms.
Ryan also noted that the ACS is continuing to push for SB 69 and referenced the
Naturopath Board who experienced a major increase in licensing fees as a result of the fiscal
note.
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Agenda Item 15 Investigations Report Time: 2:39 p.m.

Investigator, Brian Howes entered the room telephonically at 2:39 p.m.
Investigator, Brian Howes left the room telephonically at 2:45 p.m.

The Board’s investigator, Brian Howes joined the room to present his investigative report,
which included activity from 09/03/2015 to 01/20/2016. There were 2 open actions, one
criminal action with no conviction and one sexual misconduct. A case on negligence and a
case on misrepresentation were closed since the last meeting. Mr. Howes informed the
Board that a more up-to-date investigative report would be made available to Ms. Carrillo
shortly.

TASK:
Ms. Carrillo will forward the updated investigative report to the Board. The Board

Agenda Item 16 Administrative Business Time: 2:46 p.m.

The Board kept their next meeting date of May 20™, 2016 in Fairbanks.

Sign Wall Certificates
The Board signed wall certificates for John Lloyd, Dana Manelick, and Michael McClaskey.

Sign Meetings Minutes
Ms. Carrillo informed Dr. Heston that she would be mailing the final minutes from the
September 18", 2015 meeting and the October 8", 2016 teleconference meeting,

TASK:
Ms. Carrillo will forward the updated investigative report to the Board.

TA’s & Receipts
Dr. Barrington handed his receipts to Ms. Carrillo and Dr. Campbell e-mailed his.

TASK:
Dr. Heston will send Ms. Carrillo his travel receipts.

Task List
The Board briefly reviewed their task list.

Agenda Item 17 Adjourn Time: 2:56 p.m.
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On a motion duly made by Dr. James Heston, seconded by Dr. Walter Campbell and
approved unanimously, it was

RESOLVED to Adjourn the meeting at 2:56 p.m.

Respecttully Submitted by:

Laura Carrillo
Licensing Examiner

Approved by:

Dr. Daniel Holt, Chair
Alaska State Board of Chiropractic Examiners
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”



Agenda Item #6

Board Business

Ethics reporting

Ratify new licenses

Review applications

Correspondence
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ETHICS SUPERVISOR DETERMINATION FORM

(Board or Commission Member)

Board or Cominission:

32

Member Disclosing Potential Ethics Violation:

I have determined that the situation described on the attached ethics disclosure form
[ ] does or would violate AS 39.52.110 - .190. Identify applicable statute below.
[ ] does not or would not violate AS 39.52.110 - .190.

Signature of Designated Ethics Supervisor (Chair)

Printed Name of Designated Ethics Supervisor

Date:

COMMENTS (Please attach a separate sheet for additional space):

Note: Disclosure Form must be attached. Under AS 39.52.220. if the chair or a majority of the board or
commission, not including the disclosing member. determines that a violation of AS 39.52.110-39.52.190 will exist
if the member participates. the member shall refrain from voting. deliberating. or participating in the matter. A
member will not be liable under the Ethics Act for action in accordance with such a determination so long as the
member has fully disclosed all facts reasonably necessary to the determination and the attorney general has not
advised the member. chair. or board or commission that the action is a violation. Forward disclosures with
determinations to the State Ethics Attorney as part of your quarterly report. Quarterly reports are submitted to
Litigation Assistant, Opinions. Appeals & Ethics, Department of Law. 1031 W. 4™ Avenue. Suite 200, Anchorage.
AK 99501. Revised 2012



33

MEMORANDUM State of Alaska

Departmentof Law
TO: DATE:
FILENO.:
TEL.NO.:
FROM:  Angie White
Litigation Assistant FAX:
Department of Law

susiEcT: Executive Branch Ethics Act, AS
39.52 Quarterly Report
[INSERT QUARTERLY DATE
RANGE]

Opinions, Appeals. & Ethics Section

****SAMPLE LANGUAGE — PLEASE COPY ONLY THE PARTS THAT APPLY
ONTO YOUR BOARD OR COMMISSION’S LETTERHEAD ****

As designated ethics supervisor and chair [executive director] for the
, I'wish to advise you that I have received no notifications of
potential violations or requests for ethics determinations under the Ethics Act (AS 39.52)
and have made no written determinations for this quarter.
OR

As designated ethics supervisor and chair [executive director] for the
,IThave received __ notification(s) of a potential violation
and  requests for ethics determinations under the Ethics Act (AS 39.52) TIhave
attached a copy of the notices and requests along with my written determination(s) for
review by the attorney general. I did [did not] receive an advisory opinion from the
Attorney General.

AND
Except as addressed above, no other [board member] [commissioner] disclosed a
potential conflict of interest at a recorded public meeting during this quarter.

OR

In addition to the above, at the [date] meeting, [Board member] [Commissioner]
disclosed a potential conflict with respect to [insert brief
description] i Insert disposition: [S/He refrained from participation.] or [I
determined s’'he could [could not] participate.] or [The Board [Commission] members
voted to permit [not to permit] participation ]
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State of Alaska
Department of Law

Who Is My Designated Ethics Supervisor?

Every state public officer, employee or board or commission member, has a designated
ethics supervisor,

Executive Agencies

The ethics supervisor for each agency is the Commissioner or a senior manager to whom the
Commissioner has delegated the function. The current ethics supervisor for each agency is
listed below. The ethics supervisor for a Commissioner is Guy Bell, Director of
Administrative Services in the Office of Governor, by delegation from the Governor.

Boards and Commissions

The Chair of each board and commission serves as the ethics supervisor for the other
members and any executive director. The ethics supervisor for the Chair is Guy Bell, Director
of Administrative Services in the Office of Governor, by delegation from the Governor. If a
board or commission employs staff, the executive director serves as the ethics supervisor for
these employees.

Public Corporations

The Chair of the board serves as the ethics supervisor for the other members of the board
and any executive director. The executive director is the ethics supervisor for employees of
the corporation.

Office of the Governor

The ethics supervisor for the Governor and Lieutenant Governor is the Attorney General. By
delegation from the Governor, the ethics supervisor for the staff of the offices of the
Governor and Lieutenant Governor is Guy Bell, Director of Administrative Services.

University of Alaska

By delegation of the University President, the ethics supervisor for university employees is
Associate General Counsel Andy Harrington.

EXECUTIVE BRANCH AGENCIES

httn://law.alaska.gov/doclibrary/ethics/MvDES.html - 4/7/2015
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Administration: Leslie Ridle, Deputy Commissioner

Commerce, Community & Eéonomic Development: Jon Bittner, Deputy Commissioner
Corrections: April Wilkerson, Director of Administrative Services

Education & Early Development: Les Morse, Deputy Commissioner

Environmental Conservation: Tom Cherian, Director of Administrative Services

Fish & Game: Kevin Brooks, Deputy Commissioner

Health & Social Services: Dallas Hargrave, Human Resource Manager

Labor & Workforce Development: Michael Monagle, Director, Division of Workers
Compensation

Law: Jonathan Woodman, Assistant Attorney General

Military & Veterans Affairs: Marty Meyer, Special Assistant to Commissioner
Natural Resources: John Crowther, Inter-Governmental Coordinator

Public Safety: Terry Vrabec, Deputy Commissioner

Revenue: Dan DeBartolo, Administrative Services Director

Transportation & Public Facilities:

« Highways & Public Facilities: Steve Hatter, Deputy Commissioner

« Aviation: John Binder, Deputy Commissioner

Central Region: Rob Campbell, Regional Director

Northern Region: Rob Campbell, Acting Regional Director

+ Southcoast Region: Acting Regional Director

« Alaska Marine Highway System: Michael Neussl, Deputy Commissioner
« Headquarters: Mary Siroky, Administrative Services Director

Updated April 2015
Department of Law attorney.general@alaska.gov P.O. Box 110300, Juneau, AK 99811-0300

Phone: 907-465-3600 Fax: 907-465-2075 TTY: 907-258-9161
State of Alaska © 2015 Webmaster

http://law.alaska.gov/doclibrary/ethics/MyDES .html 4/7/2015
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State of Alaska
Department of Law

Ethics Information for Members of Boards &
Commissions (AS 39.52)

Introduction

This is an introduction to AS 39.52, the Alaska Executive Branch Ethics Act. This guide is not
a substitute for reading the law and its regulations. State board and commission members
who have further questions should contact their board chair or staff.

The Ethics Act applies to all current and former executive branch public employees and
members of statutorily created boards and commissions.

Scope of Ethics Act (AS 39.52.110)

Service on a state board or commission is a public trust. The Ethics Act prohibits substantial
and material conflicts of interest. Further, board or commission members, and their
immediate family, may not improperly benefit, financially or personally, from their actions
as board or commission members. The Act does not, however, discourage independent
pursuits, and it recognizes that minor and inconsequential conflicts of interest are
unavoidable.

Misuse of Official Position (AS 39.52.120)

Members of boards or commissions may not use their positions for personal gain or to give
an unwarranted benefit or treatment to any person. For example, board members may not:

« use their official positions to secure employment or contracts;

« accept compensation from anyone other than the State for performing official duties;

» use State time, equipment, property or facilities for their own personal or financial
benefit or for partisan political purposes;

» take or withhold official action on a matter in which they have a personal or financial
interest; or

« coerce subordinates for their personal or financial benefit.

« attempt to influence outcome of an administrative hearing by privately contacting the
hearing officer.

Terry knew that a proposal that was before the board would harm Terry's business
competitor. Instead of publicly disclosing the matter and requesting recusal, Terry voted on
the proposal.

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/20158
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Board member Mick has board staff employee Bob type an article for him that Mick
hopes to sell to an Alaskan magazine. Bob types the article on State time.

Improper Gifts (AS 39.52.130)

A board member may not solicit or accept gifts if a person could reasonably infer from the
circumstances that the gift is intended to influence the board member's action or judgment.
"Gifts" include money, items of value, services, loans, travel, entertainment, hospitality, and
employment. All gifts from registered lobbyists are presumed to be improper, unless the
giver is immediate family of the person receiving the gift.

A gift worth more than $150 to a board member or the board member's immediate family
must be reported within 30 days if:

« the board member can take official action that can affect the giver, or
« the gift is given to the board member because he or she is on a state board.

The receipt of a gift worth less than $150 may be prohibited if a person could reasonably
infer from the circumstances that the gift is intended to influence the board member's action
or judgment. Receipt of such a gift should be disclosed.

Any gift received from another government, regardless of value, must be reported; the board
member will be advised as to the disposition of this gift.

A form for reporting gifts is available at www.law.alaska.gov/doclibrary/ethics or from the
board or commission staff.

This restriction on gifts does not apply to lawful campaign contributions.

The commission is reviewing Roy's proposal for an expansion of his business. Roy
invites all the board members out to dinner at an expensive restaurant. He says it will be
okay, since he isn't excluding any of the members.

J ody receives a holiday gift every year from Sam. Jody was recently appointed to a state
board, but Sam has no business that is before the board. Jody may accept the gift.

Improper Use or Disclosure of Information (AS 39.52.140)

No former or current member of a board may use or disclose any information acquired from
participation on the board if that use or disclosure could result in a financial or personal
benefit to the board member (or immediate family), unless that information has already
been disseminated to the public. Board members are also prohibited from disclosing
confidential information, unless authorized to do so.

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/2015
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Sheila has been on the board for several years. She feels she has learned a great deal of
general information about how to have a successful business venture. So she sets up her own
business and does well.

Delores has always advised and assisted the other doctors in her clinic on their
continuing education requirements. After Delores is appointed to the medical board, she
discloses this role to the board and continues to advise the doctors in her clinic.

J im reviews a confidential investigation report in a licensing matter. He discusses the
practitioner's violation with a colleague who is not a board member.

Improper Influence in State Grants, Contracts, Leases or
Loans (AS 39.52.150)

A board member, or immediate family, may not apply for, or have an interest in a State
grant, contract, lease, or loan, if the board awards or takes action to administer the State
grant, contract, lease, or loan.

A board member (or immediate family) may apply for or be a party to a competitively
solicited State grant, contract or lease, if the board as a body does not award or administer
the grant, contract, or lease and so long as the board member does not take official action
regarding the grant, contract, or lease.

A board member (or immediate family) may apply for and receive a State loan that is
generally available to the public and has fixed eligibility standards, so long as the board
member does not take (or withhold) official action affecting the loan's award or

administration.

Board members must report to the board chair any personal or financial interest (or that of
immediate family) in a State grant, contract, lease or loan that is awarded or administered by
the agency the board member serves. A form for this purpose is available at
www.law.alaska.gov/doclibrary/ethics or from the board or commission staff.

®J ohn sits on a board that awards state grants. John hasn't seen his daughter for nearly
ten years so he figures that it doesn't matter when her grant application comes up before the
board.

The board wants to contract out for an analysis of the board's decisions over the last
ten years. Board member Kim would like the contract since she has been on the board for ten
years and feels she could do a good job.

htto://law.alaska.gov/doclibrarv/ethics/EthicsInfoBC.html 4777015
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Improper Representation (AS 39.52.160)

A board or commission member may not represent, advise, or assist a person in matters
pending before the board or commission for compensation A nonsalaried board or
commission member may represent, advise, or assist in matters in which the member has an
interest that is regulated by the member's own board or commission, if the member acts in
accordance with AS 39.52.220 by disclosing the involvement in writing and on the public
record, and refraining from all participation and voting on the matter. This section does not
allow a board member to engage in any conduct that would violate a different section of the
Ethics Act.

©Susan sits on the licensing board for her own profession. She will represent herself and
her business partner in a licensing matter. She discloses this situation to the board and
refrains from participation in the board's discussions and determinations regarding the
matter.

Restriction on Employment After Leaving State Service (AS
39.52.180)

For two years after leaving a board, a former board member may not provide advice or work
for compensation on any matter in which the former member personally and substantially
participated while serving on the board. This prohibition applies to cases, proceedings,
applications, contracts, legislative bills, regulations, and similar matters. This section does
not prohibit a State agency from contracting directly with a former board member.

With the approval of the Attorney General, the board chair may waive the above prohibition
if a determination is made that the public interest is not jeopardized.

Former members of the governing boards of public corporations and former members of
boards and commissions that have regulation-adoption authority, except those covered by
the centralized licensing provisions of AS 08.01, may not lobby for pay for one year.

®The board has arranged for an extensive study of the effects of the Department's
programs. Andy, a board member, did most of the liaison work with the contractor selected
by the board, including some negotiations about the scope of the study. Andy quits the board
and goes to work for the contractor, working on the study of the effects of the Department's

programs.

Andy takes the job, but specifies that he will have to work on another project.

Aiding a Violation Prohibited (AS 39.52.190)

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/2015
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Aiding another public officer to violate the Ethics Act is prohibited.

Agency Policies (AS 39.52.920)

Subject to the Attorney General's review, a board may adopt additional written policies
further limiting personal or financial interests of board members.

Disclosure Procedures

DECLARATION OF POTENTIAL VIOLATIONS BY
MEMBERS OF BOARDS OR COMMISSIONS (AS 39.52.220)

A board member whose interests or activities could result in a violation of the Ethics Act if
the member participates in board action must disclose the matter on the public record and in
writing to the board chair who determines whether a violation exists. A form for this purpose
is available at www.law.alaska.gov/doclibrary/ethics or from the board or commission staff.
If another board member objects to the chair's ruling or if the chair discloses a potential
conflict, the board members at the meeting (excluding the involved member) vote on the
matter. If the chair or the board determines a violation will occur, the member must refrain
from deliberating, voting, or participating in the matter. For more information, see Ethics
Act Procedures for Boards and Commissions available at the above noted web site.

When determining whether a board member's involvement in a matter may violate the
Ethics Act, either the chair or the board or commission itself may request guidance from the
Attorney General.

ATTORNEY GENERAL'S ADVICE (AS 39.52.240-250)

A board chair or a board itself may request a written advisory opinion from the Attorney
General interpreting the Ethics Act. A former board member may also request a written

advice from the Attorney General. These opinions are confidential. Versions of opinions

without identifying information may be made available to the public.

REPORTS BY THIRD PARTIES (AS 39.52.230)

A third party may report a suspected violation of the Ethics Act by a board member in
writing and under oath to the chair of a board or commission. The chair will give a copy to
the board member and to the Attorney General and review the report to determine whether a
violation may or does exist. If the chair determines a violation exists, the board member will
be asked to refrain from deliberating, voting, or participating in the matter.

Complaints, Hearings, and Enforcement
COMPLAINTS (AS 39.52.310-330)

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/2015
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Any person may file a complaint with the Attorney General about the conduct of a current or
former board member. Complaints must be written and signed under oath. The Attorney
General may also initiate complaints based on information provided by a board. A copy of
the complaint will be sent to the board member who is the subject of the complaint and to
the Personnel Board.

All complaints are reviewed by the Attorney General. If the Attorney General determines that
the complaint does not warrant investigation, the complainant and the board member will be
notified of the dismissal. The Attorney General may refer a complaint to the board member's
chair for resolution.

After investigation, the Attorney General may dismiss a complaint for lack of probable cause
to believe a violation occurred or recommend corrective action. The complainant and board
member will be promptly notified of this decision.

Alternatively, if probable cause exists, the Attorney General may initiate a formal proceeding
by serving the board or commission member with an accusation alleging a violation of the
Ethics Act. Complaints or accusations may also be resolved by settlement with the subject.

CONFIDENTIALITY (AS 39.52.340)

Complaints and investigations prior to formal proceedings are confidential. If the Attorney
General finds evidence of probable criminal activity, the appropriate law enforcement agency
shall be notified.

HEARINGS (AS 39.52.350-360)

An accusation by the Attorney General of an alleged violation may result in a hearing. An
administrative law judge from the state's Office of Administrative Hearings serves as hearing
officer and determines the time, place and other matters. The parties to the proceeding are
the Attorney General, acting as prosecutor, and the accused public officer, who may be
represented by an attorney. Within 30 days after the hearing, the hearing officer files a
teport with the Personnel Board and provides a copy to the parties.

PERSONNEL BOARD ACTION (AS 39.52.370)

The Personnel Board reviews the hearing officer's report and is responsible for determining
whether a violation occurred and for imposing penalties. An appeal may be filed by the board
member in the Superior Court.

PENALTIES (AS 39.52.410-460)

When the Personnel Board determines a board member has violated the Ethics Act, it will
order the member to refrain from voting, deliberating, or participating in the matter. The
Personnel Board may also order restitution and may recommend that the board member be
removed from the board or commission. If a recommendation of removal is made, the
appointing authority will immediately remove the member.

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/2015
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If the Personnel Board finds that a former board member violated the Ethics Act, it will issue
a public statement about the case and will ask the Attorney General to pursue appropriate
additional legal remedies.

State grants, contracts, and leases awarded in violation of the Ethics Act are voidable. Loans
given in violation of the Ethics Act may be made immediately payable.

Fees, gifts, or compensation received in violation of the Ethics Act may be recovered by the
Attorney General.

The Personnel Board may impose a fine of up to $5,000 for each violation of the Ethics Act.
In addition, a board member may be required to pay up to twice the financial benefit
received in violation of the Ethics Act.

Criminal penalties are in addition to the civil penalties listed above.

DEFINITIONS (AS 39.52.960)

Please keep the following definitions in mind:

Benefit - anything that is to a person's advantage regardless financial interest or from which
a person hopes to gain in any way.

Board or Commission - a board, commission, authority, or board of directors of a public or
quasi-public corporation, established by statute in the executive branch, including the Alaska
Railroad Corporation.

Designated Ethics Supervisor - the chair or acting chair of the board or commission for all
board or commission members and for executive directors; for staff members, the executive
director is the designated ethics supervisor.

Financial Interest - any property, ownership, management, professional, or private interest
from which a board or commission member or the board or commission member's
immediate family receives or expects to receive a financial benefit. Holding a position in a
business, such as officer, director, partner, or employee, also creates a financial interest in a
business.

Immediate Family - spouse; another person cohabiting with the person in a conjugal
relationship that is not a legal marriage; a child, including a stepchild and an adoptive child;
a parent, sibling, grandparent, aunt, or uncle of the person; and a parent or sibling of the
person's spouse.

Official Action - advice, participation, or assistance, including, for example, a
recommendation, decision, approval, disapproval, vote, or other similar action, including
inaction, by a public officer.

Personal Interest - the interest or involvement of a board or commission member (or
immediate family) in any organization or political party from which a person or organization
receives a benefit.

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 47712015
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For further information and disclosure forms, visit our Executive Branch Ethics web site or
please contact:

State Ethics Attorney

Alaska Department of Law

1031 West 4th Avenue, Suite 200
Anchorage, Alaska 99501-5903
(907) 269-5100

attorney.general @alaska.gov

Revised 9/2013
Department of Law attorney.general@alaska.gov P.O. Box 110300, Juneau, AK 99811-0300

Phone: 907-465-3600 Fax: 907-465-2075 TTY: 907-258-9161
State of Alaska © 2015 Webmaster

http://law.alaska.gov/doclibrary/ethics/EthicsInfoBC.html 4/7/2015
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State of Alaska
Department of Law

Executive Branch Ethics Act

Responsibilities of Designated Ethics Supervisors for Boards
and Commissions

Boards and commissions subject to the Ethics Act have designated ethics supervisors. The
chair serves as the designated ethics supervisor for board or commission members and the
executive director. The executive director is the designated ethics supervisor for staff. The
designated ethics supervisor for a chair is the governor, who has delegated this responsibility
to Guy Bell, Administrative Director of the Office of the Governor.

Designated ethics supervisors should refer to the Manual for Designated Ethics Supervisors
(April 2008), available from the state ethics attorney, regarding their responsibilities under
the Ethics Act. Briefly, as designated ethics supervisor, you must --

1. Ensure that members and employees are provided copies of the guides, Ethics
Information for Members of Boards and Commissions and Ethics Act Procedures for
Boards and Commissions -- and keep a supply of disclosure forms.

1. These guides, other educational materials, disclosure forms, statutes and
regulations are available for review and copying on the Department of Law ethics
web site. If access to this page is not available, please contact the Attorney
General's office at 269-7195.

2. Review all disclosures, investigate potential ethics violations, make determinations
regarding conduct, and take action.

3. Keep member or employee disclosure statements (of potential violations, receipt of
gifts, and interests in grants/contracts/leases/loans) on file in your office. Disclosure of
a gift received from another government must be forwarded to the Office of the
Governor. v

4. Submit an ethics report to the Department of Law in April, July, October and January
for the preceding quarter. You will receive a reminder. There is a sample report on the
ethics web page.

1. Mail, email or fax to Kim Halstead, Litigation Assistant, Department of Law,
Opinions, Appeals & Ethics Section, 1031 W. 4th Avenue, Suite 200, Anchorage,
AK, 99501, ethicsreporting@alaska.gov, fax no. 907-279-2834.

You may request ethics advice from your agency's Assistant Attorney General or from the
State Ethics Attorney, Jon Woodman, at 269-5100 or jonathan.woodman@alaska.gov.
Please direct questions about reporting procedures to Kim Halstead at 269-7195 or
kimberly.halstead @alaska.gov.

6/14
Department of Law attorney.general@alaska.gov P.O. Box 110300, Juneau, AK 99811-0300

Phone: 907-465-3600 Fax: 907-465-2075 TTY: 907-258-9161
State of Alaska © 2015 Webmaster

http://law.alaska.gov/doclibrarv/ethics/EthicsDES-BC.html 4/7/7015
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments




46

EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”



STATE OF ALASKA
BOARD OF CHIROPRACTIC EXAMINERS

Ratify Licenses

May 20th, 2016 Meeting
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Licensee Name (From January 22nd, 2016 Examination)

Tyler Best

Truman Davidson

Crystal Glaser

T.aura Homacki

Laura Huling

James Petersen
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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REVIEW CONTINUING EDUCATION APPLICATIONS

1. Course 15278 — “Online: Spinal Trauma Pathology” by Texas
Chiropractic College

2. Course 15280 — “Hormone Advanced Practice Module” by
Northwestern Health Sciences University

3. Course 15281 — “Energy Advanced Practice Module” by
Northwestern Health Sciences University

4. Course 15282 — “Radiology Rounds, Current Cases” by Radiologic
Consulting

5. Course 15320 — “Optimizing Musculoskeletal Health” by
Northwestern Health Sciences University

6. Course 15321 — “2016 IAACN Scientific Symposium” by Texas
Chiropractic College

7. Course 15322 — “2016 TCC Annual Convention and Homecoming”
by Texas Chiropractic College
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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From: Bunch, Erin

To: Carrillo, Laura N (CED)

Subject: Chiropractor and Osteopathic Manipulation
Date: Wednesday, April 20, 2016 2:48:51 PM

Hi Laura-

We have a chiropractor billing osteopathic manipulation codes instead of the chiropractic
manipulation codes. We have denied the charges as out of scope of practice and the chiropractor is
appealing. Would the Board be able to clarify if osteopathic manipulation is considered within the
scope of practice for an Alaska licensed chiropractor?

Thank you,

Erin Bunch | Bill Review Manager

CorVel Corporation | Portland District

T 503.501.5597 | F 866.727.5567 | C 503.707.5923
erin_bunch@corvel.com | www.corvel.com

**Confidentiality Notice: This e-mail communication and any attachments may contain
confidential and privileged information for the use of the designated recipients named above.
Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the
intended recipient, please contact the sender by reply email and delete the original message
and destroy all copies.


mailto:Erin_Bunch@Corvel.com
mailto:laura.carrillo@alaska.gov
mailto:erin_bunch@corvel.com
http://www.corvel.com/
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Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Division Update/Budget Report
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Board of Chiropractic Examiners
Schedule of Revenues and Expenditures
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Licensing Revenue
Allowable Third Party Reimbursement*
Total Revenue

Direct Expenditures
Personal Services
Travel
Contractual
Supplies
Equipment

Total Direct Expenditures

Indirect Expenditures**

Total Expenses

Annual Surplus (Deficit)

Beginning Cumulative Surplus (Deficit)

Ending Cumulative Surplus (Deficit)

FY 10 FY 11
35,295 139,294
35,295- 139,294
44,397 60,992
18,662 16,889
18,600 20,873

314 31
81,973- 98,786-
14,651 13,247
96,624 112,033

(61,329) 27,261

103,997 42,668

42,668 69,930

FY 12 FY 13
34,529 144,686
34,529- 144,686-
58,635 33,003
18,169 11,866

4,526 3,747
255 233
81,585- 48,848-
17,238 21,128
98,823 69,977

(64,294) 74,709
69,930 5,635

5,635 80,344

FY16
FY 14 FY 15 1st - 3rd Qtr

24,503 146,375 17,835
537 557 -
25,039 146,932 17,835
49,928 54,744 41,956
17,350 15,990 6,001
13,399 12,687 2,846
325 80 26
81,001 83,502 50,828
23,695 31,212 23,409
104,695 114,713 74,237
(79,656) 32,219 (56,402)
80,344 688 32,907
688 32,907 (23,495)

*The allocation of the allowable third party reimbursements, up to $50,000, will be completed at year-end

**Current year indirect costs are based on the prior fiscal year's total budgeted amount. These costs are averaged over the current fiscal year, then adjusted after the close of the year.




Activity Name

Object Code
1011
1016
1023
1028
1029
1030
1034
1035
1037
1039
1040
1041
1042
1047
1048
1053
1077
1079
1080
2000
2001
2002
2003
2008
2009
2010
2020
2022
2036
3002
3044
3045
3046
3057
3069
3088
3094
4002
Grand Total

Board of Chiropractic Examiners

Object Name

Regular Compensation

Other Premium Pay

Leave Taken

Alaska Supplemental Benefit

Public Employee's Retirement System Defined Benefits
Public Employee's Retirement System Defined Contribution
Public Employee's Retirement System Defined Cont Health Reim
Public Employee's Retiremnt Sys Defined Cont Retiree Medical
Public Employee's Retiremnt Sys Defined Benefit Unfnd Liab
Unemployment Insurance

Group Health Insurance

Basic Life and Travel

Worker's Compensation Insurance

Leave Cash In Employer Charge

Terminal Leave Employer Charge

Medicare Tax

ASEA Legal Trust

ASEA Injury Leave Usage

SU Legal Trst

In-State Employee Airfare

In-State Employee Surface Transportation

In-State Employee Lodging

In-State Employee Meals and Incidentals

In-State Non-Employee Meals and Incidentals

In-State Non-Employee Taxable Per Diem

In-State Non-Employee Non-Taxable Reimbursement
Out-State Non-Employee Meals and Incidentals

Out-State Non-Employee Non-Taxable Reimbursement
Cash Advance Fee

Memberships

Courier

Postage

Advertising

Structure, Infrastructure and Land - Rentals/Leases
Commission Sales

Inter-Agency Legal

Inter-Agency Hearing/Mediation

Business Supplies

58

Sum of Expenditures
22,727
7
3,524
1,613
3,380
569
462
183
1,183
80
6,624
17
276
600
302
367
38

2

2

515

75
111
412
150

2,787
226
1,720

1,315
7

61

339
327

9

378
410

26
50,828

Grand Total Equals Direct Expenditures on Board Report
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Please note: This is not an official CBPL document, but was created to give the Board a visual of

license trends. These numbers reflect only newly issued licenses and does not depict the total

license count for this program.

Number of new licenses issued

20

18

16

14

12

10
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”



Agenda Item #8

Old Business
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GOALS AND OBJECTIVES 2016

Goal 1: Carry out assigned duties of the board:

Objective 1:
Objective 2:

Objective 3:

Objective 4.:

Objective 5:

Objective 6:

examination.

Conduct a minimum of three board meetings a year and rotate the

location of the meetings between different regions of the state.

Continue licensing chiropractic physicians and processing applications in

a timely manner.

Review investigative reports, monitor disciplinary actions and provide

professional direction to Division investigative staff regarding disciplinary

actions, probation matters, criminal history record information and

chiropractic practice.

Utilize the National Board of Chiropractic Examiners (NBCE) Special

Purposes Examination for Chiropractic (SPEC) and Ethics & Boundaries

Examination (E&B) in memorandum of agreements.

Continue to review and process requests for continuing education credit

approval in a timely manner.

Continue to administer the jurisprudence exam concurrent with Board
meetings and to include candidate interviews as part of the

Goal 2: Provide information regarding board activities to the profession and the public.

Objective 1:
Objective 2:
Objective 3:
Objective 4:
Objective 5:
Objective 6:
Objective 7:

Objective 8:

Objective 9:

Inform all licensees of any pending regulation changes in the customary
manner.

Provide a public comment period at each meeting.

Address concerns presented by licensees and the public at each meeting.
Provide copies of agendas and/or minutes of the meetings to all who
request them.

Continue to work with other licensing boards, at both the district and
national level.

Continue to address the reporting requirements for domestic violence and
sexual assault.

Support efforts to educate the public regarding the benefit of chiropractic
care as a health care form.

Raise awareness regarding public health, emergency training, hazardous
materials and OSHA requirements.

Ensure current information is available on the Board website through
regular updates by staff and regular monitoring by Board members.

Goal 3: Continue affiliation with the Alaska Chiropractic Society (ACS) to work
cooperatively in the best interest of the profession and the public.

Objective 1:
Objective 2:

Objective 3:

Encourage regular Alaska Chiropractic Society (ACS)
participation at Board meetings.
Support the Alaska Chiropractic Society (ACS) in its efforts to provide
information to the profession and the public.
Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing
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GOALS AND OBJECTIVES 2016

statutory changes relevant to the profession and public safety.

Objective 4: Support the Alaska Chiropractic Society (ACS) in pursuing statutory
authority for licensing chiropractic assistants, technicians and
interns/preceptors.

Objective 5: Support the Alaska Chiropractic Society (ACS) in its efforts in pursuing a

statutory change to allow for animal chiropractic in cooperation with the
Veterinary Board.

Goal 4: Access and evaluate regulations.

Objective 1: Continue to assess and evaluate continuing education requirements.

Objective 2: Continue to assess and evaluate radiological safety, professional ethics and
boundaries, public health and emergency training.

Objective 3: Proactively make recommendations through regulations to anticipate

changes in the health industry.

Goal 5: Assess and evaluate the review process available through the Peer Review
Committee.

Objective 1: Refine procedures for committee review of cases and the reporting
process; consider establishing criteria (guidelines) for utilization review
under 12 AAC 16.430.

Objective 2: Direct review inquiries to the committee.

Objective 3: Keep the committee roster fully staffed with three chiropractors and one
public member at all times.

Goal 6: Continue affiliation with the Federation of chiropractic Licensing Boards (FCLB),
the
National Board of Chiropractic Examiners (NBCE), the Association of Chiropractic Board
Administrators (ACBA), and the Council on Chiropractic Education (CCE), as well as the
Council
on Licensure, Enforcement and Regulation (CLEAR) and the Federation of Associations of
Regulatory Boards (FARB):
Objective 1: Promote attendance of Board members and staff at district and annual
meetings of
the FCLB and NBCE in order to provide input and obtain information at

both
national and state levels regarding matters impacting Alaska
Chiropractors.
Objective 2: Work with the FCLB on maintaining a listing of Alaskan Chiropractors on
the National Database (CIN-BAD).
Objective 3: Promote attendance of Board members at the semi-annual NBCE Part IV

Examinations and Part IV Examination Review committee meetings of the
NBCE to provide input and obtain information on the Exams required for
chiropractic licensure in Alaska.



65

GOALS AND OBJECTIVES 2016

Objective 4: Promote attendance of the Licensing Examiner at the annual meetings of
the ACBA and FCLB to provide input and obtain information at both
national and state levels regarding matters impacting the regulation and
licensure of Alaskan Chiropractors.

Objective 5: Promote attendance by Board members and staff at the annual CLEAR
and/or FARB conferences.
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ALASKA BOARD of CHIROPRACTIC EXAMINERS
May 20, 2016

GOALS and OBJECTIVES

Addition of adding goal #7 as proposed by Dr. James Heston at the Board Meeting on January 22, 2016.
Wording as follows, to be considered by the board:

7. The Board will endeavor, through legislative process, to add the Board of Chiropractic Examiners to
the following Central Statutes:

a) AS 12.62.400, National Criminal History Check, the addition of (16) Chiropractic Physician be
added, and

b) AS 08.01.050, Administrative Duties of the Department/Impaired Physician, adding the
Chiropractic Board of Examiners under (21), (d), (12).

These additions will close any gap in license applicants background investigations, providing a higher
level of security against the issue of license to individuals with criminal histories. Also, any Chiropractic
Physician who is deemed impaired by the use of drugs or alcohol will have the benefit of the Board of
Chiropractic Examiners as a resource for rehabilitation.

At this time any fiscal note is unknown.

Submitted by,

Dr. Edward J Barrington
Secretary, Alaska Board of Chiropractic Examiners.
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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ALASKA BOARD OF CHIROPRACTIC EXAMINERS
POSITION STATEMENT: ADVERTISEMENT OF FREE SERVICES

Date:

Status:
Organized by:
Adopted by:

PURPOSE:

The purpose of this position statement is to discourage the public advertisement of free
services at a chiropractic office, including but not limited to: x-rays, examinations, therapies
or other services. Free offerings of appliances, vitamins and other non-service items are not
condemned.

HISTORY:

Adpvertising of chiropractic services has historically been a source of friction in the
chiropractic community. Recently, a complaint by a chiropractic office regarding the
advertisement by another office for free x-rays and examinations was made verbally to a
Board member, expressing the feeling that this form of advertisement demeaned the
profession, and lessened the seriousness of examination and x-ray. It was also stated that
this type of offer might lead to a “no-out-of-pocket-expense” (NOOPE) scheme where
insurance would be billed, but the patient would not be charged.

SUPPORTIVE MATERIAL.:

None available.

SUMMARY:

As there is very little public distinction between chiropractic practices and chiropractic is
often categorized, unfairly, as a “one service” profession, the Board is sympathetic to the
need for many chiropractic offices to advertise services publicly. NOOPE schemes are not
allowed. The Board agrees that advertising free services, although not specifically
prohibited, promotes an unfavorable public perception of the profession and lends to
confusion. Free public or in-office “screenings” are encouraged and supported.
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ALASKA BOARD OF CHIROPRACTIC EXAMINERS
POSITION STATEMENT: INJECTABLE NUTRIENTS

Date:

Status:
Organized by:
Adopted by:

PURPOSE:
The purpose of this statement is to support the use of injectable nutrients by qualified
Chiropractic Phyisicians.

STATEMENT:

The ABOCE supports the use of injectable nutrients by Chiropractic Physicians with
appropriate training. Although the Alaska Chiropractic Statutes and Regulations do not
specifically mention injectable nutrients, the chiropractic profession has historically been an
authority on nutrition for Alaskans to rely upon when consulting for health care needs and
issues, and nutrition science is part of the core curriculum training of Chiropractic
Physicians. As the science of nutrition evolves, the method of application of vitamins,
minerals and homeopathic solutions may change, and the ABOCE supports new methods
with appropriate training.

HISTORY:

The issue of chiropractic use of injectable nutrients has been discussed by the Board since
2006 when Dr. John Shannon, Chiropractic Physician licensed in Alaska, first came to the
Board for approval of this treatment method. Since that time, there has been at least one
Board letter allowing the procedure and an opinion from the State Ombudsman’s office
stating that the law is vague enough to allow the treatment.

The definition of Chiropractic describes a healing method which does not use “prescription
drugs or surgery”. Since those regulations were established, vitamins have been labeled a
drug by certain governmental agencies, and in 2010, the State of Alaska added to the
Chiropractic Regulations that any substance which had the label “Warning, Federal law
prohibits the use without prescription”, could not be prescribed by a chiropractor. The
ABOCE believes that the Statutes and Regulations regarding Chiropractic should be
modernized to specifically allow certain substances and devices with this label to be used by
Chiropractic Physicians in Alaska, and had not anticipated these changes in a timely manner
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in order to prevent this situation. Also, a testimony in front of the Board (telephonically) on
July 12, 2013 by Todd Araujo, Esq. from the Attorney General’s office, urged the Board to
condemn the use of injectable nutrients because it was not part of Chiropractic “core
curriculum”, and when sterile water is added to a vitamin, it becomes a “prescription drug’”.
The Board, however, maintains that the science of nutrition is part of the core curriculum
training of Chiropractic Physicians, and the method of application: oral, parenteral or
injectable, is something a Chiropractic Physician may study and learn to provide safely to
patients.

SUPPORTIVE MATERIAL:
Statute Sec. 08.20.900(1) “ancillary methodology”; methods, procedures, modalities, devices,

and measures commonly used by trained and licensed health care providers”; “counseling on
dietary regimen”.

SUMMARY:

Chiropractic Physicians are trained in nutrition as part of their core education and have
historically been a professional source for nutritional advice and treatment by Alaskans.
Current Statutes and Regulations for the Chiropractic profession in Alaska should be
modernized to specifically allow chiropractors to continue to provide quality service and in
the manner and form that patient’s health condition may require. The ABOCE will work
with the Alaska Chiropractic Society to introduce appropriate legislative changes to bring the
profession of Chiropractic to the level demanded by changes in the profession itself as well
as regulatory bodies. At present, the ABOCE supports the use of injectable nutrients by
Chiropractic Physicians with appropriate training and support, as implied by current
regulation.
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Board or Commission:

Meeting Date:

Agenda ltem # Tab # Topic:

Primary Motion

Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:

Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments




73

EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”



GOVERNOR BILL WALKER

March 14, 2016

Myoscience
1600 Seaport Blvd., suite #450
Redwood City, CA 94063

Attention: Ms. Erin Miller
Dear Ms. Miller,

I am writing to you on behalf of the Alaska State Board of Chiropractic Examiners to request
additional information regarding the Iovera® procedure. As you are aware, chiropractic
physicians, Dr. Billy McAfee and Dr. John Shannon presented lovera® to the Board meeting on
September 18, 2015, and again on October 8, 2015, seeking approval to use this device in their
practice. They explained that they would not use injectable lidocaine as a skin preparation, but
instead would use ice or cold spray, presumably ethyl chloride.

The Board of Chiropractic Examiners would like to know if the use of ice or cold spray is an
acceptable analgesia for the lovera® procedure. If so, is use of this type of analgesic considered a

standard of care?

The next meeting of the Board of Chiropractic Examiners is on May 20, 2016. I would greatly
appreciate your response before this date.

Respectfully,

Edward J. Barrington, DC
E-mail: dredbarrington(@gci.net
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THE STATE Department of Commerce, Community,

of A L A SKA and Economic Development
BOARD OF CHIROPRACTIC EXAMINERS

Laura Carrillo, Licensing Examiner

P.O. Box 110806

Juneau, AK 99811-0806

Main: 907.465.3811
Fax: 907.465.2974


mailto:dredbarrington@gci.net
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From: Dinegar, Harriet C (LAW)

To: EDWARD J BARRINGTON

Cc: Carrillo, Laura N (CED); Hannasch, Dawn K (CED)
Subject: RE: Re: phone call

Date: Tuesday, April 12, 2016 8:25:00 AM

Thank you, Dr. Barrington. This should be helpful to the board in taking its next step.

From: EDWARD J BARRINGTON [mailto:dredbarrington@gci.net]
Sent: Tuesday, April 12, 2016 8:13 AM

To: Dinegar, Harriet C (LAW)

Subject: Fwd: Re: phone call

Harriet,

This is the response | got from Ms. Henry at Myoscience.

Dr. Barrington

----- Original Message -----
From:
"Tracey Henry" <THenry@myoscience.com>

To:

"EDWARD J BARRINGTON" <dredbarrington@gci.net>
Sent:

Tue, 12 Apr 2016 04:41:20 +0000

Subject:

Re: phone call

Yes, that is correct.

Sincerely

Tracey Henry, MBA, RAC
VP RAQA, Clinical Affairs

iovera®| myoscience
(d) 510.933.1510
(m) 650.468.6176
WWww.iovera.com

On Apr 11, 2016, at 6:02 PM, EDWARD J BARRINGTON <dredbarrington@gci.net> wrote:

Dear Ms. Henry,

Thank you for returning my call today about lovera. You said that as a Class Il
medical device, Federal law restricted the sale of the lovera instrument to
"physicians", further defined to mean medical doctors or doctors of osteopathy, and
not chiropractic physicians. Is that correct?

Thank you for your assistance.

Edward J. Barrington, D.C


mailto:dredbarrington@gci.net
mailto:laura.carrillo@alaska.gov
mailto:dawn.hannasch@alaska.gov
mailto:THenry@myoscience.com
mailto:dredbarrington@gci.net
http://www.iovera.com/
mailto:dredbarrington@gci.net
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This message and any attached documents contain information from MyoScience, Inc. that may be
confidential and/or privileged. If you are not the intended recipient, you may not read, copy,
distribute, or use this information. If you have received this transmission in error, please notify the
sender immediately by reply e-mail and then delete this message.
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From: Carrillo, Laura N (CED)

To: Dinegar, Harriet C (LAW)

Subject: FW: Use of cold spray for iovera treatment
Date: Tuesday, March 29, 2016 11:39:00 AM
Attachments: embeddedEmaill.eml.msg

Hi Harriet,

Please see below for a response from lovera.
Let me know if you have any questions,

Laura Carrillo

Licensing Examiner

Board of Chiropractic Examiners
State of Alaska — DCCED — CBPL
Phone: 907-465-2588

E-mail: laura.carrillo@alaska.gov
Fax: 907-465-2974

From: EDWARD J BARRINGTON [mailto:dredbarrington@gci.net]
Sent: Monday, March 28, 2016 8:30 AM

To: Carrillo, Laura N (CED)

Subject: Fwd: Use of cold spray for iovera treatment

----- Original Message -----
From:
"Tracey Henry" <THenry@myoscience.com>

To:
"dredbarrington@gci.net" <dredbarrington@gci.net>
Cc:

"Erin Miller" <EMiller@myoscience.com>, "Johanna Beckmen" <JBeckmen@myoscience.com>
Sent:

Sat, 26 Mar 2016 01:16:52 +0000
Subject:

Use of cold spray for iovera treatment
Dear Mr Barrington,

My colleague, Erin Miller, forwarded your letter dated 14 March 2016 to me and asked me to follow up
with you.

Thank you for your inquiry.

With respect to your question about the use of ice or cold spray as an acceptable analgesia for the
iovera procedure, as a medical device manufacturer, myoscience is unable to advise on the practice
of medicine. It is the physician’s discretion how to best freat his or her patient based on that
patient’'s medical history and condition.

Furthermore, | would like to reiterate some information provided in October 2015 to Sara


mailto:harriet.dinegar@alaska.gov
mailto:laura.carrillo@alaska.gov
mailto:THenry@myoscience.com
mailto:dredbarrington@gci.net
mailto:dredbarrington@gci.net
mailto:EMiller@myoscience.com
mailto:JBeckmen@myoscience.com
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Chambers, Harriet Dinegar and Laura Carrillo via email as well as a letter sent to Amy Welch,
Attorney at the Law Offices of William R Satterberg, Jr. earlier this month (both attached).

The iovera system is a class Il medical device regulated by FDA, and can only be provided by
"Prescription Only” per our FDA Clearance. As such, the product is labeled: “"Caution: Federal
law restricts this device to sale by or on the order of a physician.” Because of this legal
requirement, as part of our Sales Verification process, we are only able to sell the iovera system
to physicians with appropriate medical licenses.

| just thought you should be aware of this as this request has come through the Board of
Chiropractic Examiners.

Please feel free to contact me if you have any more questions.

Sincerely,

Tracey Henry, MBA, RAC
VP RAQA, Clinical Affairs

iovera® | myoscience
46400 Fremont Blvd
Fremont, CA 94538

(d) 510.933.1510

(m) 650.468.6176
WWWw.ioverg.com

This message and any attached documents contain information from MyoScience, Inc. that may be confidential
and/or privileged. If you are not the intended recipient, you may not read, copy, distribute, or use this information.
If you have received this transmission in error, please notify the sender immediately by reply e-mail and then
delete this message.


http://www.iovera.com/

LAW OFFICES

WitLiaMm R. SATTERBERG, JR. FAX (907) 452-3988
ATTORNEY AT LAW
73 FOURTH AVENUE
FAIRBANKS, ALASKA 99701
(907) 452-4454

April 18,2016

VIA USPS and EMAIL: harriet.dinegar@alaska.gov
Board of Chriopractic Examiners

c/o Harriet Mitks, Assistant Attorney General
Department of Law

PO Box 116300

Juneau, AK 99811

RE: Dr. McAfee and Dr. Shannon / fovera
Dear Board Members:

This letter is a follow up to the Board meeting that was held on January 22, 2016. During
that meeting, the Board indicated that it would send a letter to Myoscience regarding whether a
cold spray could be used during administration of the iovera freatment.

It is Dre. McAfee and Shannen’s understanding that the Board did send a letter to
Myoscience with respect to whether Myoscience would sell iovera to chiropractors. Myoscience
responded and indicated that iovera is only sold to MDs and DOs. Parenthetically, Myoscience
did not take that position until Ms. Carrillo unilaterally advised Myoscience that iovera was not
within the scope of chiropractic practice.

At this juncture, might you please provide a copy of any and all correspondence with
Myoscience to date? Additionally, should any further communication occur between the Board
and Myoscience relating to iovera, might you please provide the supplemented correspendence?

It is respectfully submitted that Myoscience’s decision whether it will sell its product to
chiropractors does not resolve the matter before the Board. Myoscience is free fo change its
marketing techniques over time. If a year from now Myoscience determines that it will sell
iovera to chiropractors, the Board will be presented with the same issue: whether the iovera
procedure falls within the scope of chiropractic practice. Drs. McAfee and Shannon request that
the Board reach a determination on this issue by relying upon the Alaska statutes and definitions
relating to the scope of chiropractic practice. To date, the Board has relied upon Myoscience's
definitions of terms such as “surgery” and “physician,” yet has entirely failed to apply the
relevant Alaska provisions defining these terms. Instead, the Board has focused upon
Myoscience’s definitions and whether iovera can be performed without lidocaine.

With respect to lidocaine, on March 15, 2016, Drs. McAfee and Shannon received
correspondence from Myoscience’s Tracey Henry. Ms, Henry indicated that ethyl chloride-—in
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other words, cold spray—is not a specified contraindication. As such, Drs, McAfee and Shannon
would not be precluded from using a cold spray during administration of the jovera procedure.
Ms. Henry further stated that, although Myoscience cannot provide medical advice, “It is the
physician’s discretion how to best treat his or her patient based on that patient’s medical history
and condition.” Based upon this response from Myoscience, Drs, McAfee and Shannon couid
use a cold spray in their discretion as medical professionals. Additionally, the iovera Treatment
Reference Guide indicates that the anesthetic is for the comfort of the patient. See page 10, This
information should foreclose the issue of whether the procedure can be performed with cold
spray.

At this juncture, Drs. McAfee and Shannon fully expect that the Board will reach a
decision regarding whether iovera is within the chiropractic scope of practice as defined by
Alaska law. At the May 20, 2016 Board meeting, the Board should specifically address:

1, Whether iovera’s method of treatment—cryotherapy—falis within the scope of
AS 08.20.900; and
2. Whether fovera is surgery as defined by 12 AAC 16.990(b)(2).

Further discussion relating to matters such as cold spray are, put simply, irrelevant. it is
clear that Drs. McAfee and Shannon have no intention of using injectable lidocaine, and cold
spray is not a contraindication. Additionally, as indicated in the Request for Reconsideration,
chiropractors are considered physicians under Alaska law. At this juncture, any discussion
relating to these tangential matters cannot be considered anything but a delay tactic. There is no
reason that the Board cannot directly address the iovera procedure by applying relevant law. The
Board has a duty to its members to resolve this matter once and for all.

Drs. McAfee and Shannon respectfully request that the Board allow them 15 minutes to
testify regarding iovera prior to the Board’s decision on the matter.

Should the Board continue to refuse to reach the heart of this issue, Drs. McAfee and
Shannon are prepared to pursue all legally available remedies to compel the Board to reach a
final decision regarding iovera. Additionally, this delay cost Drs. McAfee and Shannon a
valuable business agreement, has damaged their ability to practice, and has unreasonably
retrained them from performing a procedure that falls within the defined scope of practice, Drs,
MeAfee and Shannon are prepared to pursue Hitigation in this regard, as well.

Should vou have any questions, piease do not hesitate to contfact me.

Sincetely,,” /

z//rl ! ' A g "< _________________________________________
(\_{ c,,;:,z" :\l{fi.a/ -
- Amy K. Welch
Attorney

Encl.
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13 March 2016

Law Offices of Wiliam R Satierberg, Jr., Attomey at Law
709 Fourth Avenue

Faitbanks, Alaska 297061

Afention: Amy K. Weich, Afforney

Dear Ms, Welch,

My colleague, Dr. Jessica Preciado forwarded your letter doted 3 February, 2016 re: “Use of Ethy]
Chioride in piace of lidocdine prior 1o performing the fovera freatment” 1o me.

Thank you for your inguiry.

With respect fo the coniraindications for use, | have attached the User Gulide for your
conveniesnce which includes the contraindications {page 13}, Speciiically with respect 1o your
question re: Ethyl Chioride, no, that is not a specified contraindication,

Please note, that as o medical device manufacturer, myoscience is unable to advise on the
practice of medicine. it is the physician’s discretion how fo best freat his or her patient based on
that patient’s medical history and condifion.

Furthermore, | would fike to refterate some information provided in Oclober 2015 1o Sara
Chambers, Haret Dinegar and Laura Carrifo via emaill. {See attached]

The iovera system is a class il medical device reguiated by FDA, and can only be provided by
"Brescription Only™ per our FDA Clearance. As such, the product is labeled: “Caution; Federal
law restricts this device to sale by or on the order of o physician.” Because of this legd
requirement, as part of our Sales Verification process, we are only able fo sell fhe ioverd system
to physicians with appropriote medical icenses.

I just thought you should be aware of this os this request has come rough the Board of
Chiropractic Examiners.

Plecse feel free fo contact me if you have any more guestions,

------

Tracey Henry, MBA, RAC

VP Regulatory Affairs, Qualify Assurance, Clinical Affairs
Myoscience, Inc

510.933.1510

48400 Fremont Bivd = Framont A 04538 » 510.933.1600(p) « 810.0331501(0)

F O P ca. B S
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thenry@myoscience.com
Cec: Dt lessica Preciado

ATTACHMENTS: lovera User Guide,

Previous correspondence with Sarah Chambers, dofed October 5, 2015 with inclusion of:

FDA Clearance letter, K142866
MEKT-(383
MKT-0185

ABACO Fremont Blvd ¢+ Fremang OA 84538 » BI0.933.1500{0) » 510538, 1015
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rayoscience

Legal Notice

Cautton: Federal Law {USA) restricts this device to sale by or on the order of o physician

This user guide is the proprdetary material of myoscience® of ifs affiiotes and is pratected by lows of copyright. The
customars of the iovera? system cre hereby granted Bmited, nonexclusive rights fo use this user guide soiely for the
purpose of opercling the iovers® systern, Unauthorized copying, rerding, rnodifving, of crealing derivatives of this user
guide is prohibited,

inforrnation in his document is subiect fo change without nofice.

AMYOSCIENGE DISCLAIMS ALL WARRANTIES, EXPRESSED OR IMPLED, WITH RESPECT TO THE overa® system {THE PRODUCTY,
MCLUDING BUF NOT LIMITED TO THOSE OF MERCHANTABIITY OR FITNESS FOR A PARTICULAR PURPOSE, TO THE FLILLESY
EXTENT ALLOWED BY LAW. N NO EVENT SHALL MYOSCIENCE BF LABLE FOR MISREPRESENTATION {OTHER THAN WHERE
MADE FRAUDULENTLY) QR FOR AMY UNFORESEEABLE SFECIAL, INCIDENTAL INDIRECT, PUNTIVE, MULHPLE OR
CONSEQUENTIAL DAMAGES IN CONNECTION WITH OR ARISING FROM THE PRODUCT, INCLUDING BUT NOT LIMITED 7O THE
USE THEREOF, WHETHER IN CONIRACT, TORT {INCLUDING BUT NOT LIMITED TO NEGLIGENCE] WARRANYY, OR UNBER ANY
STATUTE OR ON ANY OTHER BASES, NOTHING BN THE ABOVE SHALL EXCLUDE OR LMY LIABILITY FOR BEATH OR PERSOMAL
INJSURY CALISED BY THE NEGLIGENCE OF MYOSCIENCE,

Tradlemarks

The trademearks reentionaed herein, including iovera® and Focused Cold Therapy, are the property of rmvoscience®
Al other fradermarks cee the sole property of thelr respeciive owners,

Potents

Fer information on myoscience® patents and palents pending go 1o

PNETTRT Baw T
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Introciuction

Carefully read ol instructions prior 1o using the iovera® system. Observe all contraindications,
wanings and cautions noted in this chapter and throughout the guide. Failure 1o do SO may
resuli in the possibility of injury 1o the patient or the operaior, inferior freatment outcomes, or
damage 1o the device.

iovera® systern Waomings and Cautions

The foliowing symbols and descriotions are found at appropriate places throughout This
document.

f [ ?
WARH;NCD Eﬂi“"‘,%

CAUTIONT indicates a hazardous situatfion, which, if not avolded, could result in rminor or
' moderate injury, and/or property/equipment damage or malfunction,

Provides information thal helos to mainiain the highest lovera® system performance.

Genearal Wamings

Waring Descriplion

The iovera® systern may be hazardous if misused. Only connect the device fo a proper
micins power outlet, and use only the eleciical adapter supplied by myoscience. There are
no wser-serviceable parts in or on the iovera® system,

The effects of inferference from radio frequency identification {RFID} readers have not
been studied an the iovera® systern, The iovera® systern is not recommended for Use in
close proximity o RFID readers,

The lovara® system is not infended for use in a Magnetic Resonance Environment.

The ioverge systermn needs special precautions regarding EMC ond needs to be nstulied
and put into service according o the IMC information provided in this manual.

Etectrical
Portable and moblle RF communications equipment can affect the ioverae system.

The use of acceassonas oihar than those specified by myoscience e may result in
ncreased EMISSIONS or decreased IMMUNITY of the toverar system.

This ioverae system shouid not be used adjacent to o stacked with other equipment. K
adiacent or stacked use i pecessary, the lovera® system should be observed 1o verify
norhal operation in the configuration in which it will be usad.

Danger-Expiosion Hazard. Do Not Use in Presence of Flammabie Anesthelics.

Pl 11700, By F 7
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Niroys Oxide

Smart 1ip

Symbols
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The lovera® systern s intended for use only with the provided components, Subsiifuting
different componeanis {cortridge, Smart Tips, and electrical adapter for the charging dock,
efc} may damage the device and/or create o hozard 1o the palient or the operator.

Nifrous oxide Is an oxidizing agent that may accelerate combustiaon. DO NOT store
cortidges near flommable maledals or igniters, Store only where tempearatures do not
exceed 50°C {122 °F.

A Smart Tip housas the closed-end needle aray used Yo deliver the freaiment.
Do not use an expired Smart Tip, Check the sterlle packoge for expiralion date.

The lovera® system genercies freezing temperatures that result in Essue destruction, The dip
of the Smart Tip will recch subzero tempearatures and could damage exposed Hssues,

Carefully inspact the Smatt Tip package prior fo use for any breach of the stedle barier or
damags (o the contents, if the sterle barrder infegrity is compromised or the contents cre
damaged, DO NOT USE and contact o myoscience repraseniafive.

The Smart Hp is stedle. Touching he Smart Tip needies may compromise stedity, The Smart
Tio comes protecied in the Tip cap. DO NOT remaove the Tip cap unfll the System s ready to
perform o cycie.

Do not attempt to repicce the cap onio the used Smart Tip. Doing so puis vou at sk fora
non-sterite neadle punchsre,

The Smart He s single-patient-use. Do not reuse, reprocess of re-stariize. Reuse,
reproceassing or re-sterization may compromise the structurct infegrty of the device and/or
lead to device fafure which In turn may result in potient injury, iness or degth.

Reuse, reprocassing, re-sterfization or kack of proper cleaning after use may lso create o
risk of contaminagtion of the device and/or cause patient infeciion or cross-infection,
including. bul not iimited to, the fransmission of infechous disease!s} ko one patient to
another. Contamination of the device may lead 1o injury, iiness or death of the patient.

The following symbols are assaciated with the lovera® system.
Symboi

€

@

STERLER |

STERILEEO

LOT

SN

Description

This rnarking on a product is a monufaciurer's decloration that the product complies with
ihe essenticl requirements of the relevant European health, safely, and envirenmental
protection legiskorion,

For Single Use Only; Do Notf Reuse.
Sterilized Using radiation. The Smart Tip is sferiized on the iovera® system,

Sterfized Using Ethwiene Oxide. The Smart Tip is stedized on tha fovera® system.
Lot Number

Serial Number
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Caotolog Numiber
REF 9
ﬁ Contains alectronics, dispose of according to local reguiations of refum to myoscience,
—
BV i A 5 Voli Direci Curent, 2.4 Ampere. Cylindical connector with positive center,
(Ol

Follow Instructions for Use

tise By Dale

Storage Termperature Upper Limi

Storage Temperature Limitation

Dale of Monufacture

Legal Manufacturer

Consult Operating nsiructions

Caution

Do Mot Use if Package s Damaged

Type BF Applied {designation for medical devices ihat come into coniact with a patient)

Coriidge

Senert Tip

qeR@PE> nELFHG

R Transritter

=
e
e

MR Ursafe - unsafe for use in a ragnetic resononce envirenment

G
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The ferms and acronyms used in this guide are listed in the table below.

Term or Acronym

Battery Status LED Panel
Cariridge

Cariridge Chamiber

Cooling Cycle
Chaorging Rock
Hondpiece

LED/LEDs

LER Blinking

LED Pulse/Pulsing
LED Solid

Main Button

Preparation (Prep) Cycle

Priming (Frime} Cycle

Rasel Access

Storage Tip

Refrigeront

Skin Wamer

Smort Tip

Systerm Status EED Parel

Treatment

Description

LED indicotors that show current baltery chaorge,

Small pressure-flosk containing iquid nifrous oxde.

Space nsdde the Hondplecs where the NxO cartidge is placed,

Crvosurgicdl application using the lovera® systom on asingle site on a potient.

Several cycles ot different sites equdls one freaiment.

Handpiece holder and electrical Charger plugs into elechical adapter.

A non-sterile, reusable device designed to control the flow of refrigerant from @
disposable cartidge through g control valve inlo a Smart Tip to cool farget fissues.

Light emitting diode/light emitting dicdes.

LED turns on, off, on, off, efc.

LED gradudlly dims and then brightens repealediy.
LED is confinuously Buminated.

Press the button 1o start and to stop a cooling cycle; olso used to perform other
functions,

A cycle performed with the Smart Tip before sgch reatment, performed with the tio
pointing up.

A cycle performed of the beginning of each day defore ¢ freatment, performed
with the sforage Hp pointing down,

Enltry point for an fovera® system restart; located undemeath Mandpiece cap.
Speciai-use TiIo used for O prime cycie. Save i forreusa.

A substance used to produce low lemperaiures. The ioverd® system uses nitrous
oxide [MN201,

locgoied af the base of the needles on the Smart Tip. The neadles must be fully
Inserted for the skin warmer to function properly. This keeps the skin surface warm
during a reatment,

The sterdle, Smart Tip i designed o deliver o precise and confrofied zone of cold o
the target Hissue, IF consists of fine-gauge closed-end needles, askin warmer to keep
the skin at ambient tempergiure, and a smart microprocessor that conkols he
dose,

LED inddicators that provide information about the freatmenf cycle,

Multiple cooling cycles administered 1o different sifes on g single patientlee,
Focused Cold Therapy above.
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Profective cap that fully covers a Smari Tip or Storage Tip, Alse, Tip caps are needed

fip Cap 1o stabilze the Handplsce while in the charging dock.

PN OETET Hew b if
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iovera® system Overview

MACOHONS fOr Use et
Intended USer (e,
ContraINACOHONS . s
Potential COmpHCOONS e,
Theory Of OperCHOnN o eescrnasess
System Set Up OVervieW e

FiOVIFET, Bav F

93



94

myoscience

Indications For Use
The myoscience iovera® device is used to destroy tissue during surgical procedures by
applying freezing cold. i can ako be used to produce lesions in peripheral nervous

tissue by the application of cold 1o the selected site for the blocking of pain. The
iovera® device is not indicated for treatment of ceniral nervous system tissue.

Intended User

The iovera® system is infended for use by, or under the direction of, a physicion.

Target Population

The lovera® system i intended o freat adulls (2 22 years oid).

Confraindications
The iovera® system is confraindicated for use in patients with the following:
»  Cryogiobulinemia
»  Paroxysmal cold hemoglobinuria
+  Cold urticaria
+« Ravnaoud’s disease
»  Open and/or infected wounds af or near the reatment site

Potential Complications
As with any surgical freatment that uses needle-based therapy, there is potentiol for
temporary site-specific reactions, including but not limited to!
«  Bruising {ecchymosis)
+ Swelling {edema}
« Inflommafion and/or redness {erythema]
+  Pain and/or tendermess, including headache
v Altered sensation llocalized dysesthesia)

Proper use of the device as described in this User Guide can help reduce or prevent the
following complications:
+ Injury to the skin related o application of cold or heaot
«  Hyper- or hypo-pigmentation af the freatment site
«  Skin dimpling at fhe tfreatment site
s Loss of motor function outside the target areq

PN EFZY, Rav F 13
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Typically, these reqctions resolve with no physician intervention. Patienis may help the
hedling process by applying ice packs 1o the affected sites, and by taking over-the-
counter anaigesics.
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Theory of Operalion
The myosclence iovera® system is o handheld, Focused Cold Therapy™ delivery device
that cools target tissues without affecting the surrounding skin. Cryotherapy has been
well established as g successful and preferred non-toxic method of tissue destruction
while keeping the surounding fissue structures infact. The patented, subdermal cooling
technology is fully integrated info a reusable handpiece. The iovera® consumabies
include nitrous oxide cartridges and single-patient-use Smart Tips containing one or
more needles that enable the Focused Cold Therapy delivery device to cool target
fissue.

During a patient reatment, the Smart Tip needles are inserfed Into the target tissue and
liquid nitrous oxide {N2O} is delivered from o pressurized cylinder at ~ 5900kPq {850 psi)
through o confrol valve and inio the closed-end needles of the Smart Tip. Within each
closed-and Smart Tip needle, the liquid nifrous oxide flows 1o the tip through an inner
channet lumenj.

A combination of rapid pressure decrease and evaporation of the nitrous oxide causes
an endothermic event that rapidly draws heat from the surrounding fissue, thus causing
focused cooling of the point of the inserfed Smart Tip needles. The focused cooling can
reach temperatures below -20 °C (-4 °F}. By incorporafing o skin warmer on the Smart
Tip, the iovera® system Handpiece focuses precise subdermal cooling while protecting
the skin.

The Smart Tip closed-end needles leave nothing in the patient’s body. The gas creafed
from the evaporating NeO Is vented back up through the needle and released
harmiessly info the atmosphere.

Srart Tin closed-and

mer wmen corrying NoO L
to the tip

iona of cold draws heat from
surrounding tissue

et vy et B 1 i
PRETLS2F Baw, 15
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Sensors within the iovera® handpiece monitor the agutomaoied delivery of nitrous oxide
and the rate of cooling 10 ensure consistency during treatment cycles.

When applied 1o nervous tissue, this freezing power is known Qs cryoneuromodulation;
freezing aglong the nerve axon causes distal disintegration of the axon and bregkdown
of the myelin sheath, while keeping the endoneurium and other connective fissue
etements intact which helps the nerve o re-grow along ils original pathway. Lesioning
of the nerve axon at the point of contact with the cryoprobe is caused by rapid
freezing at or below -20°C [-4°F}. The ropid freeze causes mechanicdl dand osmotic
stresses which disrupt the tissue within the freezing zone and create axonal discontinuity
which results in an immediate cessation of nerve signaling. Subseguently the distal
segment of the axon and myelin sheath degenerate [Waollerian Degeneration). The
endoneurium, epineurium, and perineurium remain iniact alfowing subsequent
regeneration of the nerve. Cryoneurclysis has not been associated with secondary
rneurfis or neurcoma formation in prior clinical experience’

Hrescof, Andrea M. Cryoanailgesia in an interventional Pain Management Sefling. Pain
Physician. 2003;6:345-360.
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Phag in charging dock

s D e ey

Chorge Hondpleos

Attach copped Smart Tip
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\ Pty In slectrical adoapier

nstall Cartdclge, "
Farform phrme Gycle,

Perforen prap cycle. insert
needies into forget dte, and
press rmain butkon to begin,
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Using the iovera® system

iovera® system Components. .
Handpiece .. .
Handpiece Componenfs Expcnded Vaew rearntarennes
Handpiece Components: Expanded Top \/zew

v 19

.. 20
e 20
.21
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LED Indicators Overview .., e 23
Front: Battery Status LFD Panei - w23
Top: Carlridge and Smart Tip Sfc:fus LED Pane% et rria e 20
Rear: System Status and Treatment Status LED Paneis cerrrenrreea e aninen 28
Handpiece COMTol FEQIUTES et crasae e sraa e saereatmraeearrreas 27
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iovera® system Componants

The iovera® system components are shown below.,

Handpiece with Storage Tip and Cap Charging Dock

Caortridge

Electrical Adapier (“Charger”)

Use only use the elecirical adapier {"Charger”) that
is supplied with the lovera® system. DO NOT aftach
any ofher fype of electhical adapter to the iovera®
charging dock. Poing so may domuage the device
and/or potentially creale a hazard io the palient or
the operglor.

WARNING]

e L EFRF Bee ¥ 19
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Hondopiecs
The iovera® handpiece is the delivery system that houses the nitrous oxide and connecis
fo the Smart Tip 1o enable the treatment. The Hlusirations on the next two pages

highlight the essential components of the Handplece. To ensure that It is ready for use,
always place the Handpiece into the charging dock when i is not in use.

Do not place the Hondpisce into the charging dock without a Storage Tip. The
CAUTION!  Handplece may not stay in ploce in the charging dock without the Storage Tip and
cap atfachad.

Although the lovera® system arrives with @ partial charge in he Handpiece, the amount of
charge of delivery may vary. B i recommended that of least three solid biue LEDs
e Battery Status LED Panel before using the Hondpiece for the first time.

L g nd en o e U e e sy e ey B g e e ed gt ol B iy 1y
Handpiaose Componants: Drpancadd Vi

Hondpiass GO

Cartidge Cap

Cartridige

Botiary Hiotus
LED Panel
Handoisce

~ o Spacker
Matin Button— '

Smcnt Tip Enlarged

Srneart Tip

Skin Warmer

Tip Cop

Smaort Tip Needies
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simcs Componants: fxpandaad Topn Miew

o Main Button

Hoarsdpiecs
System Status

LED pangt

Carfricigs Chambaer

Cortlcae

Specker

Carlridage Cap

Crarhidge Stotus LED

Senart Hip Status LED

Remat Aceess

P LT Ry F 23
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LD Indicators
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The integrated light emitting diode {LED] indicators are an infegral component of the

simple elegance of the iovera® system.

Four LED panels indicate the various states of the lovera® handpiece:!
« At the front of the Handpiece s the Battery Status LED Panel.
«  Ontop, under the Handpiece cap, is the Handpiece Preparation Status LED

Panel,

«  Atthe rear are the Treaiment Status LED Panel and the System Statfus LED Panel.

This chapter highlights how the integrated LED system communicates real-time system

status throughout the system set up and through a cycle.

The following Hlustrations do not include a Smart Tio,

Top: Handpiece Preparation

Front. Battery Status LED Paned Status LED Panel

Cariridae Cap

Hondniece
Gan

Bottery
Status LED
Fanet

Claor Window

Rasat Acoess

Srneart Tio Status LED

Carladge Status LED

The Hondpece cap i
rernoved in this itusiration

Mo button

SN

Rear Trealment $talus LED Panel and
System Sictus LED Panel

Lo Handpiece
Cop

Freatment Stalus
LED Parned

Systom Status
LED Paneld

Contact Poinds
for Chaiging
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U Inciooiors Oy sy

The colors and behaviors of the LEDs provide consistent visual feedback of the
Handpiece status.

A blue LED (£B) denotes that the device Is in a ready state, or that the device has
successtully completed an operation.

An orange LED denctes that the device has encountered an eiror of requires user
attention. The following fables describe the LEDs and what they signify.

LED Denotes

Solid Bue The device isreqdy for use.

Pulsing Biue The handpiece is functioning properly: o function is in process.

A system component is not funciioning properly or has folled, and user
ettention is required.

Solid or Binking Orange

Front Botterny Stabus LED Pansgs

Honciolecs in e Ohorging Dock

did

LED Batiery Status, ON Charging Dock

Solid Blue The charging i complete, the battery has o full charge

Pulsing Blue. Charging.
Sufficient powaer to perform ot least one cycls,
The number of pulsing Blue LEDs
indicate the charge level of the
botiery

Pulsing Orange Insufficient power to perform o cycle,

Bri 177, Rav. b Pt
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I T SO S SR S
londoimos Oy of he

The LEDs on this pane! Indicate battery capacity, shown as a percentage of full {100%).

. Front View LED

LED Baltery Stalus, OFF Charging Dock Configuration
4 Soid Biue Full charge [80-100%! —
: 1\
3 Solid Blue Medium charge {60-80%) )
|
2 Salid Blue Medium charge {40-60%) f'

1 Sofid Bue Low charge {20-40%)
- Sufficient charge o perfomm at least one cycle,

Solid or biinking  Low charge [<20%]
Crange - Return Hondpiece to the charging dock.

PN OLEZES Rav b a4
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Toses: Cawrtiglae and Smart Tip Shatus LED Pona

Slide the top cover from the iovera® handpiece fo reveal two rectangular LED windows
next to the cartridge status lcon and the Smart Tip status icon.

LED Cartridge Stalus Top View LED Configuration

Solid Blue Ready fo use.

Puising Biue Cortridge i warming.
Wait untit LED
becomaeas selid Blue

before procesding.
Blinking Reploce the
Crange coptidge.
LED Smoart Tip Status
Solict Blue Ready for use. Reset Access
Srnart Tho Stedus LED
Pulsing Blue Checking ihe Srmart = Cartridge Status LED
Tigs.
Blirking Replace the Smaort Tip
Orange

Rear Bystam Status and Treatmen Status LED Panals

Bystam HiRs

LED System Status

Solidd Bive Check Mok Indicates one of the following depending on what has been
¥ performed:
»  Prep of prime cycle passed and System is ready for use.
«  Cycle b complete and Smarl Tip may be removed from the
potient.

Solid Orange Check Mark  Indicates one of the following depending on what has been
pefformed:
v DPrime of Prep oycie did not pass: repeat Prime or Prep cycle.
v Frep cycle needed,

See the section, Handpiece Confrol Fealures, for inslructions on how
o inifiate g Prep cycle,

Crange X Not currently used

PRIV, R, F £
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LED

Solid Blue LEDs

Pulsing Blue LEDs

Blinking Blue LEDs
3 and b

LEDS not llumincied

LED

All Blue and
Crange LEDs
gltarnataly biinking

Treatment Stalus

System i ready for use.

Cycle inprocess,

At the start of the cycle, five biue LED pubses and, as the cycle
prograsses, the number of stacked ond pulsing LEDs
decregses. Thisindicates the fime s it elgpses during the
cycle, When the cycie b complete, the check maork displays.

The enlire sequence takes ~&0 seconds, depending on the
programmed cycle kength.

Canceling cycle. When the blue LEDs on the Treatment
Status Panel stop pulsing, and a check mark LED displays, it is
safe to remove the Smart Tip.

Do not affempt fo remove the
Smart Tig from the patient while
the freatment is in process. Doing
i N
CAUTION! 50 could result in domage o
subcutaneous fissue.,

System not ready fo freaf - check Cariridge ong Smard Tip
nchoatons

nrecoverable Error

Arturrecoverable etror has occurred, Refer to
roubleshooting section of this guide.

107
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iovera® handpiece functions using the main button are described below.
Eveni Action Description
Start o Cycle Press and releqse the main button,

A cycle can only be inttficted i the system detects an accepiable sSmart Tip,
cartiddge, and sufficient battery charge.

Ston a Cycle Press and release the moin butfon. Wait for the cycle 1o compiste before withdrawing the
neadles from the patient.

Do nat attempt 1o remove the Smart Tip from the pafient
CAUTION!  white the freatment s in process. Doing so could resuli in
darncige to subcutaneous tissue,

Stanciby Remove cartidge if present. Press and hold the main button for 2 seconds o engage the
Mode standby mode.

The Handpiocs is shipped in a standby mode, Also, when the Handpiece has
been out of the charging dock too jong, the Hondplece goss inte o standby
mode.

Disengage the system from standby by placing it in the dock.

Proper finger positioning on the main button is on fhe small,
circular indentation, as shown below.

4

Place finger on the
main button

Main Button

27
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Performing Treatment Cycle

Perform o Treiment CVCle et 29
Hali el Re R Ole g ite 1o 1 I PRSP SUS 29
Perform a Prime CyCle oot reccvinian e SO
Remove e SIOnge TH v ittt re e SO
INSTCH 1@ SIMGIT TID i crerers s s e e e v srarvt e s en rrrara b sare e oes HO
Perforrm G ITEER CVCIE v e ee s e e ae s iaiasssacaans S
Target the Nerve . ITUVPTTTRTUTUURRUTORRURPRPRPUURRRRUPR |
Insert the Smart Tsp mTo fhe ?arge‘i A{ec e e e e B2
Remove the Cc:tr%rzdge’dxs
Reinsiall 1he STOFUGE TID v cerrrnreerirreesre e srea s crses st ssrnre s 39O
Clean the Hondpiece... e a et bt tr e e bt e e aaatn ae et e eararnnes DO
Tharough Cleganing Descrap?mﬂ .................................................. 35
Clean the Charging DOCK e ee e err e s sa s s nsmcnseraens 36
Return the Hondplece 10 the Charging DoCK e, 36
SO € GV e s e s et e e s araans 37
A System Delecied CondifiOon oo ST
Emerdency CYCE StOD i rirrienr v asssnratereress e innens 38
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Perform o Treaiment Cyaie

Before inifiating o freatment, ensure that:
»  The iovera® system is clean and disinfected.

CAUTION! Do not use any components if their packaging appears domaged.

Physician discretion should be exercised when ootient presents with exisling
CAUTION! neuromuscular disecse compromising the regeneration of peripheral nerves that
may be involved in the treatment.

imstalt o Crictniclge
1. Remove the Handpiece cap and set it aside.

Remove the cartridge cop.

insert o new carfridge Into the Handpiece and screw the carlridge cap info the
Handpiece, ensuring the threads are fully tightened.,

4. Wait until the blue LED next 1o the carfridge symbol changes from pulsing o solid
{see figure below).

5. Place the Handpiece cap onto the Handpiece.

- -%% Afterinserting a carlridge, quickly secure the cariridge cap to minimize leakage. Excessive nifrous
;‘:f oxde leakage may shorten the avalable cooling cycles thal the carlridge supplies.

Twist Right
o Instcal

' Crrtidage Cap

Cartidge symbol and Caortridge LED

E
*,
N
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Farform o Prime COycls

1. Perform o prime cycle one hour or less before o patient freatment. If it has been
more than two hours since the kast device use, perform o prime cycle.

2. if the Siorage Tip s not aready installed, twist the Storage Tip onfo the Handpiece os
shown below.

3. Ensure the molded ridge on the Storage Hp aligns with the molded ridge on the
Handpiece.

4, Leave the Storage Tip cap in place.

mMotcled rdoe on the Handpieca,

© Mokded rddge on the Tip Cap.

T and cup

Hold the Handpiece so that the Storage Tip points down {toward the floor}
Press and release the main bution 10 begin the Prime cycle.

A check mark displays on the rear System Status LED Panel when the Prime cycle is
compilate,
A single priming cycle is sufficiard under normal conditions. However, if the Handpiece has not

been used for an extended petiod of time [ +monih} or has been stored in Q hot or humid
environment, it is recommended 1o repeatl Prime Cycles with o full Cartidge.

Ramove the Storags Tip

1. Unscrew the Storage Tip ond remove it from the Handpiece.

2. Save the Storage Tip for fulure Prime cycles and device storage.
instodt the Smort Tip

1. f insialled, unscrew the Storage Tip from the Handpiece.

2. Remove the Smoart Tip from the sterile package, and screw it firmly info the
Handpiece.

POl VRE Bew F G
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3. Ensure that the ridge on the Smart Tip cap aligns with the ridge on the Handpiece.

4. Do not remove the Smart Tip cap uniil you are ready to use the Smart Tip.

Carefully inspect the Smart Tip package prior to use for any breach of the sterile harrier
WARNING!  or damage to the contents. If the sterile barrier integrity is compromised or the
sontents are damaged, DO NOT USE and contact a myoscience representative,

5. Perform o prep cycle sach time a new Smart Tip is instalied.

Parform a Pren Cycie
1. Unless directed otherwise, each lime a new Smart Tip is installed, perform o prep cycle.

2. Ensure the molded ridge on the Storage Tip dligns with the molded ridge on the
Handpiece.

3. leave the Tip capin ploce,

Molded ridge on the Handpisde.

SSsee o Moldad ridge on ihe Tip Cap.

Tip and ¢up

Hold the Handpisce so that the Smart Tip points up {foward the celling)
Press and release the main button fo begin the Prep cycle.

6. A check mark displays on the rear System Stalus LED Panel when the Prep cycle s
complete.

Narys Targehing

In applications where the nerve must be located without the aid of direct visuglization
and/or where the use of anatomical landmarks requires additional confirmation. a
separcte off-ine-shelf nerve stimulator device may be used to identify the target nerve.

CAUTION) When using o nerve stimuiator, follow the instructions for Use (IR} for that device, and
) observe alt wornings, cautions, and precautions.

Generally,

1. Place the nerve stimulator in the approximate posiiion of the nerve 1o be realed.

34
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2. Activaie the nerve stimulaior,

3. Tolocate the nerve, observe the response {e.g. ingliing sensation or muscile
movement).

4. Once the nerve is located, proceed to the next seclion,

=

5. Insert the Smart Tip info the Targef Site.
et e St Tio into e Targeat Site

The Smart Tip is stetlle. Touching the Smart Tip needles may compromise sterility. The
WARNING] Smart Tip comes protected in the Tip cap. DO NOT remove the Tip cop until the
System i ready fo perorm a cycle.

1. Clean the reatment area with an alcohol wipe.

2. Confirm handplece is ready 1o start a cycle by confirming Treaiment Status LEDs are
i,

3. Remove the Smart Tip cap and discard.

4, Insert the Smart Tip info the target freaiment site.

Care should be token when selecting the target reatment sie. Treaiment cutsicle
CALUTION] the intended target graa couid resutt in foss of motor function or unintended freezing
of surrounding struciures,

5, In applications where skin warming at the base of the Smart Tip is desirable, ensure
that the Smart Tip neeadles are fully inserted into the skin so that the skin warmer is
touching the skin {See the llusiration in the section, Handpiece Components:
Expanded View).

Fetire 1o Insert the Smart Tip sufficiently may result in skin injury In percutaneous
|
CAUTION! applications.

4. Ensuring that the Handplece is verlical or near-vertical, press and release the main
button 1o begin the cooling cycle. A jone sounds when the cycle begins.

minimize any movement of the Handplece once the Srmart Tip s in place and the
CAUTIONI cogiing cycle has started, Excessive movermnent with the Smart Tip in place could
result in domage o subcutaneous tissue.

CAUTION! Do not attempt fo remove the Smart Tip from the patient while the coolingisin
. process. Doing so could result in damage to subculanaous fissus.

7. Once the five biue LEDs stop pulsing on the Treatment Siatus LED Panel, The check
micrk LED displays and ¢ tone sounds indicating the cycle s complete. The Smart Tip
may be removed from the freatment site and, if desired, repositioned af a different
stie for anciher freatment cycle.
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¢ AUTION For percutonecus appiication, it is advisabile not fo freal the same site more o
’ once within 10 minutes. This aliows the skin to warm ond reduces risk of skin injury.

8. When the heatment is complete, remove the Smart Tip from the patient.

Do ot repasition or rermove the Smart Tip if resistance Is felf. This may indicote the
CAUTION! codling zone is sHl altached fo the Smart Tip and moving the Smart Tip may resulfs in
b damage to subcutaneous tissue.

Do not affempt io place the cap onto the used Smart Tip. Doing so puts you atrisk for a
non-sterile needle punchure.

WARNING!

9. Carefully unscrew and remove the used Smart Tip from the Handplece and place it
in ¢ SHARPS conlainer.

10. Aftach the Storage Tip.

11. Clean the iovera® handpiece (see the section, Clean the Handplece].

12. Clean the charging dock, i necessary {see the section, Clean the Charging Dock).
13. Remove the carliidge, then re-aftach the carlridge cap.

14, Slide the Handpiece cap onio the Handpiece.

15, Reiurn the Handpiece o the charging dock.

Remove the Carmndgs

You may hear ¢ ‘pop’ andfor 'hissing’ sound as you unscrew the caridge cap. Thase sounds
signai that the carfricge has successfully dsengaged from the Handpiece, and is venting nitrous
axide.

1. Remove the Handpiece cap from the Handpiece and set it aside.
2. Hold the handplece with the tip pointing down.

3. Partially unscrew the cariridge cap unfit you hear the system begin fo reledse nifrous
oxide.

4. Wait 45 seconds to aliow the system o deprassurize completely belore removing the
Cartridge cap. This is Indicated when venting s no longer audible.

5. St holding the Handpiece with the tip poinfing down, remove the cartridge cap
while pointing the Cariridge towards a safe location, away from the user, patient, or
bystanders.

Mifrous Oxide is under high pressure. A venting carlridge may
¢ AUTION! dislodge with high force H removed from the handpiece. Allow
* o system to depressurize completely before fully removing cartridge
cop.

Exercise caution when removi W e cca'tridge as it may be LA=13%
ALT {

4. Firmiy grasp the Cartridge and remove from the Handpiece.

+  If Nitrous Oxide condinues 1o vent from the Cartridge

Rl LEFRT Rev. F i
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»  point the black filter down towards the floor and away from bystonders

firmly hoid the Carfridge and dllow the Nitrous Oxide 1o vent completely (use
gaours 1o insulgie against cold if necessary)

»  discard the Cortridge once Nifrous Oxide s no longer exiting from the Cariridge
7. Bispose of the used carliidge following local requirements and protocols.

Always remove the carlridge after compleling freatments. Do nod leave the carridge instolled for
maore than one hour. Nitrous Oside may stowly leck fom the systern, which con reduce Smart Tip

L cooling efficlency.

BNOLEFOT R, “tal



myoscience S 116

Kelngiol The Storaos Tin

1. Screw the Storage Tip onfo the Handpiece as shown below,

2. Ensure the molded ridge on the Storage Tip aligns with the molded ridge on the
Hondplecs,

3. Do notremove the Storage Tip cap.

Claan e Hoanopig

The iovera® system is a reusable cryosurgical device and must be fhoroughly cleaned
and disinfectad after each patient use,
To clean the Handplece (with the Storage Tip and Tip cap in place}:
»  Remove contamingtes with clean, pre-safurated 70% sopropy! alcohol wipes.
Repeat with new wipes uniil the device i clean.

3,; i is important that the Handpiece be cleaned immedictely offer each patient use, Clauning

© immediately offer use helps prevent accurmuiation of contaminants.

+  HNever submerge the iovera® handpiece or the charging dock info any liguids.
Never use compressed dir on, around, or in the iovera® handpiece.

« Do not alow liquids or particulates into the cartidge chamber, Doing so could
block nitrous oxide flow and prevent or imit cooling.

CAUTION!

Thorough Cleaning Descrnpnon

Thoroughly cleaning the iovera® handplece involves:

«  Removal of conspicuous contamination. Inspect for any obvious signs of
confamination {e.g. blood or other fluids, dirt/debris, other obvious
contaminaniss.

+  Using clean, pre-saturated 70% IPA wipes, vigorously scrub the contaminaied
areas untll the contamination isremoved. Repeat as required using a new cleon
wipe.

«  Limit scrubbing o conspicuously contaminated areas fo reduce the possibility of
spreading confaminants around the device.,

«  Pay special attention 1o these areas on the Handplece:

- Small gaps and lines on the outer Handpiece shell
- Gaps around the main button.

- Gaps/Recesses around the LEDs,

- Ribs on the carkidge cap.
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« Yo ensure maxdmum disinfection, utilize sufficient, fresh isopropyl alcohol 1o ensure
that ofl surfaces remain damp for approximaiely 5 minutes.
+  Discard solled wipe and obtain o new wipe as required.

+ Wipe gently and limit scrubbing fo minimize abrasions on the Handpiece.

When complete, return Handpiece fo Charging Dock and aliow to air dry for at least
five minutes prior 1o next use.

Claan the Chorging Dok

Use the same material and technicues dascribed above 1o clean the charging dock.

LIV S T T g O Y DT oo PR
Hafom e Hondpaos 1o Ing Lharging 100K

LR

1. i freatment is complete and if you are done using the carlridge for the day, remove
it and discard {sse the section, Remove the Carfridge).

Screw the cartridge cap into the Handpiece.
3. Side the Handpiece cap into paosition on the Handpiece,

Retum the Handplece o the charging dock.
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Do not reposition of remove the Smart Tip I resistonce s fell. This moy indicate the
CAUTIONI cooiing rone is stil aftached 1o the Smart Tip and moving the Smart Tip may results in
camage 1o subcutaneous fissue.

in the event a cooling cycle must be terminated before the pre-programmed cycle is
complete, press and release the main butfon on the Handpiece. Although the cycle
has been stopped, it Is iImperative that you wait untll the system signals that it is safe 1o
remove the Smari Tip:

a. The blue LEDs on the Treaiment Status Panel stop pulsing.

b. A check mark LED displays on the Systermn Status LED Panel.

c. A tone sounds as the cycle completes.

A System Detectad Condiifion

in the event the jovera® system detects an unfavorable condition, an orange check
mark lights on the Treatment Status Panel on the rear of the Handpiece. Runa Prep
cycle befors performing additional freatment cycles.

PNLFT Rew F 37
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Emergency Cycie S1op
In the rare event that o cooling cycle falls to terminate, the cooling cycle may be
terminated by removing the Handpiece cap and loosening the cartridge cap until the

cartridge vents. This depressurizes the system, ending ¢ooling. Do not remove the
cartridge cap until venting has completed

Be aware that you may haar a ‘pop' or *hissing’ sound when the cartridge disengages:
this is an expected behavior indicatling that nitrous oxide is no longer flowing to the
Smari Tig.

Do not reposition or remove the Smart Tip if resistonce s fell. This may indicote the
CAUTION] cooling zone is st attached to the Smard Tip and moving the Smart Tio may resulls in
domage (o subcutaneous fissue.

Nitrous oxide is under high pressure. A venting cortridge may dislodge with high force
CAUTIONI if removed from the handpiece, Allow system to depressurize completely betore
fully removing carttidee cap.

Handpiece Cap

Twist Left Caorridge Cap

o remove:

Cariddge -

Handipiece

PhOVIFRT e F it
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Troubleshooting

The foliowing table contains instructions for basic froubleshooting actions. In the event
of persistent device malfunctions or malfunctions beyond those described below, users
should not altempt to repair the device. Contact myoscience Customer Service for

guidance.,

issue

The Handpiecs LEDs gre
not on.

Cycle won't start / The
Treatment Status LEDs
are not on,

Carridge stafus LED
blinks orange at end of
cycle with blue
chackmark

Carlddge status LED
biinks oronge after firsd
cycle with a new
carfticge

Smigrt Hip stalus LED
blinks orange

Cycle ends with orange
check mark.

The Handpiece displays
TN unrecoverable error
(ol LEDs on the
Trectment Status Panel
citemately bink orange
and blue, continuousiy}.

Possible Solulion

Place Handpiece into the charging dock and check the Bafiery Status LID Panel fo
ensure it has o sufficient battery charge,

remove the Handplece cap ond check the carlddge and Smart Tip indicatars.
Confirm of least ene blue LED on the Batiery Siatus LED panet

Reploce carhidge

Alow cold Handplece to worm.
1. Press and hold the main bution for 3 seconds 1o put the sysfem in
stondby.
7. Place the systern on the dock 1o wake from standby.
3. wWal for a minimum of five minutes. No need to change cartridge.

4. Perform PRIME cyclas.

Replace Smart Tip

Remave the Handpiece cap and check the cartidges ond Smart Tip indicators.
1. W the cariridge steius LED is plinking, replace carkidge.

2. if the Smart Tip LED i blinking:

. Remove Smart Tip from Handpigce

b, Altoch ihe Storage Tip.

e, Perform at least one prime cycle.

. Attoch o NEW Smart Tip and repeat cycle af the iost location

. Remove coriridge, if present. Remove Smart Tip and discard. Instalt Storage Tip
9. Press and hold the main button for 3 seconds to put the systern into standby
3. Place the systemn on the dock fo wake from standoy

4. Insert o new carlridge
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Battery stofus LED blinks
orange

Mandpiece won't
chorge of woke up
while in dock

Cannod remove Smarf
Tip from fissue due to
resistance

121

5. Perform a prime cycle
if lssiue persists, contact customer service

Low power - place system in dock to charge,

Chack dock powar. Maoke sure the Hondplece charging contacts are oriented
correctly and moking contact with dock power pins.

In 1he rare event that a cooling cycle fdlls {o ferminate, the cooling cycle may be
terminated by removing the Haondplece cap ond loosening the carridge cop until the
cartridge vents. This depressutizes the system, ending cooling. Do not remove the
cartridge cap untit verding has completed

A0
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Guidance and Manufacturer's Declaration

Guidance and manufocturer's declaration - eleciromagnetic emissions

The foverae system ks infended for use in the electromagnetic environment speciiied below.
the custormer or the user of the loveras system should assure thot itk used in such an environment.

Ermissions Test Compliance Comments

Conductad Emissions Closs B The loverg® sysiern uses RF snergy only
EN 5501 E2009+A1:2010, 150 kHz o 30 Mz for s infernat function, Therefore, Hs RF
CISPR 11:2009+A1:2010, emissions are very low and are not fkely
FCC Part 15 Subpart B: to cause any interference in neaby
2011, ICES-003:2004, slecironic eguipment.

VOO V-3/2011.04, BSME
{CNS 13438:2006

rRadiatad Frmissions Class B

EN SE011:2009+A1:2010, 30 MHz o 6 GHz
CISPR 11:2009+A1:2010,

FCC Poyt 15 Subpart B:

2011, K2ES-003:2004,

VCCLV-3/2011.04, BSMY

NS 134382006

Hamrnontc emissions Per Clause 5 of the standard
{EC 61000-3-2
Voltage FHuctgiions/ Per Clouse 5 of the standard

Hicker emissions

PR I2F Bay F Al
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Guidance and manufacturer's declaration - elechromagneiic immunity

The ioverae system s infended for use In the elechromagnetic enviconment specified below. The customer or the
user of the joverae system should assure that itis used in such an environment.

Immunity tesi

Hectrostatic
discharge {(£55)
IEC/EN 61000-4-
2

Radiated
Uty
[EC/EN 61000-4-
3

Conducted
Immnity

{AC Power)
(/O Lines}
{EC/EN £1000-4-
6

Electical Fast
Transients

{AC Power)
HEC/EN 41000-4-
4

Surge iine fo
Line

(AT Power]
EC/EN A1000-4-
5

mMagnetic
rarmeanily
HEC/EN-61000-4-
8

vollage Bips &
Interruptions
IEC/EN 41000-4-
1}

PRl Heww F

[EC 60401 testlevel

42, 4, and 6 KV contact
discharge

2. 4, and 8 kY i
discharge

BOMHz -2.5GHz
IV/IMmBO% @1 kHz

0.15 - 80 MHz
3 Vs | kHr
AC Mains

+2 kY AC Mains
1 kY 1/O Lines
S/5C

5 kHz

+1 kV

Line to Line

£2 kY

Line to Ground

3AMMm
50740 ¢z

=%5% cip in Ut .5 ovcle
60% dip In Ut 5 cycles
30% dip in U 25 cycles
>95% dip in Ut

5Sac<b % Ut

£>95 % clipy i UT)
forhsec

Compilignce level

2, 4, and 6 kY
contact discharge
+3 4 and 8 &V air
discharge

BO MHz - 2.5 GHz
INV/MmEBO% @ kHx

0.15 - 80 MHz
3vrms | kiMz
AC Mains

+2 kv AC Mains
+1 kY YO lines
5750

5 kHz

=1 kY

line io line
42k

Line to Ground

3 A/m
50760 Hz

95% dipinUt &
cycle

40% dip in Ut 5 cycles
30% dip in Ut 25
cycles

>95% dip in Ut

5 Sec

Eleciromagnetic environment -
guidance

Floors should be wood, concrete or
ceramic file, If floors are covered with
synthetic matetial, the relative hurnicity
should be at lecsi 30 %.

Portable and mobile RF communicadions
asquipment should be used no closer to any
part of the lovera® systern, inciuding cables,
thean the recommended seporalion
distance calculated from the equation
applicapie o the frequency of the
fransmiitter.

Recommended separation distonce

d = (3.5 / ELNP 80 MHz to 800 MHz

o= {7/ ETINP 800 MHz 10 2.5 Gz

where P is the maoximum ouiput power
rating of the fronsmitter in waolts (W)
cecording 1o he fransmitter manufaciurer
ond d is the recommaeanded separation
distance in meters (m}.

Conducted mmunity:

o= [3.5/VI]WP

Feld strength from fixed RE fransmitters, os
determined by an elechromagnetic sis
survey, should be less Tthan the compliance
level in eqch frequency range. Inferference
may occur i the vicinity of squipment

)

pMains power cualily should be that of o
typical commerciat or hospiial environment

marked with the following symbob

Mains power cualily should be that of g
typicatl commercial or hospildl
environment.

Power frequency magnetic flelds should be
at level charactedstic of o typical location
in ¢ typlcal commercial or hospitad
environment,

Interruotions and dips in Mains voifage may
cause prolonged charging cycles.
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Recommended separafion disiances between porfable and mobile RF communications
equipment and the fovera® sysiem

The loverae systerm is imfended for use in an eleciromagrnetic environment In which radicted RF
disturbances are controlled. The customer or the user of the jovera® systern can help prevent
slectromagnetic interference by maintaining a minimum distance between portable ang mobiie RF
communicaiions equipment (fransmitfers) and the ioveras system as recommended below, according to
the modmum output power of the communications eguipment,

Raf ed Separation distance according to frequency of ransmitfer
maoximum m
oufput power
of fransmiftey 150 kiiz fo 80 Mhz 80 MHz to 800 MHz 8OO Mhz to 2.5 Gz
W
d = {3.5/VIVP = [3.5/E1 WP d= [F/EIWP

0.0 012 Giz2 023
0.1 0.37 0.37 0.74
] 147 .17 2.33
10 3.69 349 7.39
100 11.67 11.67 23.33

For ransmitiers rated at a madmum outpul power not listed above, the recammendead separaiion
distance d in meters {m) con be estimated using the equation applicabie fo the frequency of the
trarsmiter. where P s the meximum output power rating of the ransmitter in watls (W) according fo the
tfransmitter manufacturer.

NOTE 1: At 80 MHz and 800 MMz, the separation distance for the higher frequency range applies.

NOTE 2: These guidelines may not apply in oll stuations. Hectromagnetic propagation is affected by
absomtion and reflection from structutes, objects and people.

P R Rev F 4%
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System Specifications

Hondpiece mass: 250g (.55 ibs.}

Charging dock mass: 225¢ {.50 lbs.)

IPX0 — no protection agadinst ingress of fluids

Type of Refrigerant Used: Nifrous Oxide {N20)

Minimum /Maxdmum Internal Operating Pressure: 5650 1o 6880 kPa {820 fo 998 psi)
Power Reqguirements: Input 100-240 VAC 50/60 HZ, 0.35~ 0.2 A

Internci Battery [not serviceable): 3.7V 3100mAh

Serviceable Parts: None

Manufacturer’s Recommended Refrigerant Containers: Only use myoscience®
provided Refrigerant Cartridges

Manufacturer's recommended elecirical maoins adapters: Only use myoscience
provided elecirical maing adapter for the charging dock

Thermal Insulation: Handpiece i designed 1o prevent excessive coolng and possible
damage o the user 4

Electicdl solation: ?ypeﬂ BF Applied Part.

Operating, Storage, and Transit Conditions

Operdaling Storage and Transit
Temnargture 18 10 30 °C {50 to 84 “F) <20 f0 50 *C {-4 to 122 °F)
Hurmnichity 10 to 50% RH 10 i BE% B
Pressyre 69 to 100 kPa 10 10 13 psl} 550 100 kP (810 15 psi}
installation, Service, and Training

There are no specific installation reguirements for the iovera® system. Training on the
operation and specific techniques is provided by myoscience®, Inc., and/or your local
distributor. See contact information on the back cover of this guide.

There are no user-serviceable paris in the ioverg® system. Contact your locat distributor
for replacemeant parts,

IR 4 VI <l
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PREVIOUS CORRESPONDENCE

48400 Fremont Bivd » Fremon: A 94538 « 510.0331500(p] 510833 18010






Tuesday, March 15,2016 o. 3:00:41 PM Paciﬁcﬂaﬂ:& Time

Subject: Information on myoscience's iovera Focused Cold Therapy Treatment
Date:  Monday, October 5, 2015 at 3:34:39 PM Pacific Daylight Time
From: Tracey Henry

To: sara.chambers@alaska.gov 6":;-‘3 f’( H‘j\_ 1) Y
cC: Jessica Preciado Nl L
Hello Sarg,

Thanks for faking e fime o expldin what you nesded from rmyoscience. | hope the offached can provide
some further clarfication,

I have afteched o few documents which | hope can help clarify for you what specifics the fovera procediure
entails.

1. K1 49866 —this is our FDA cleararce. Page 3 indicates that the device is “Prescription Only." Pages 4-7
provide the Device Description of lovera,

2. Please see the below link regarding FDA's definition of “Prescription Only." As indicatad In {bi{1] we do label
our product with "Caution: Federal law restricts this device to sale by of on the order of a physician.”

Pt /Ao accessdata fdo.aoviscipis/odm/cldocs/cfcii/ CRRSeqrch cim®

CERPart=801 ashowrEs1 LsubporiMode=21:8.0.1.1.2.4

3. "MKT-0383"—This two poge brochuse provide an overview of the device including our two different irectment
Tips avaliable-— ciosed fip needlss that are perculaneously insaried info the reatment ared to creote the nerve
biock.

4, "MKT-0185"—Our treatment guide. This guide specifically discusses freatment of knee pain, alinough fovera is
cleared for dll types of peripheral nerve pain. This gives you ¢ good idea of the iovero iregimeni-plegse see
pages 8 -13 for ihe actud reatment process.

I hope this heips— 1 am available to discuss further, and if you still think it would be helpful 1o have o myoscience
representative on the call Thursciay, we wiit make someoneg avaiable,

Thank yous,

Tracey Henry, MBA, RAC

SERAGA, Tirdood Al

jovera® | m

voscience
Qh fed

Page 1 of1
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A DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
A i/
. ;
g Food avd Drug Administrstion
% 19003 New Hampshire Avenne
by . e e Document Control Center - WOBG-(I609
Heitpya e (f“'f’--”“\ 1) Y/ Sitver Spritg, MDD 209930002
OO
il \\_M—// i.lr

January 21, 2015

Myoscience, Inc

Tracey Henry

VP RAQA, Operations

1600 Seaport Blvd, North Lobby, Suite 450
Redwood City, California 94063-2

Re: K142866
Trade/Device Name: Myoscience fovera System
Rogulation Number: 21 CFR 882.4250
Regulation Name: Cryogenic Surgical Device
Regutatory Class: Class I
Product Code: GXH
Dated: October 22,2014
Received: October 23, 2614

Dear Mg, Henry,

We have reviewed your Section 510¢k) premarket notification of intent to market the device
referenced above and have determined the device is substantially eguivalent (for the indications
for use stated in the enclosure) to legally marketed predicate devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application {(PMA).
Y ou may, therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requirements for annal registration, listing of
devices, good manufactaring practice, labeling, and prohibitions against misbranding and
adulteration. Please note: CDRH does not evaluate information related to contract iability
warranties, We remind you, however, that device Jabeling must be truthfu! and not misleading.

Tf your device is classified (see above) into either class II (Special Controls) or class I (PMA),
it may be subject to additional controls. Existing major regulations affecting your device can be
found in the Code of Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA may
publish further announcements concerning your device in the Federal Register.

Please be advised that FDA's issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must comply
with all the Act's requirements, including, but not limited to: registration and listing (21 CFR
Part 807); labeling (21 CFR Part 801); medical device reporting (reporting of medical device-
related adverse events) (21 CFR 803); good manufacturing practice requirements as set torth in
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Page 2 - Ms. Tracey Henry

the quality systems (QS) regulation (21 CFR Part 820); and if applicable, the electronic product
radiation control provisions (Sections 531-542 of the Act); 21 CFR 1600-1050.

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801), please
contact the Division of Industry and Consumer Education at its toll-free number (300) 638-2041
or (301) 796-7100 or at its Internet address

Ly oo Feli o MedicalDevicey Rusourcostory o/ lndustyyids s Lhtm. Also, please nole
the regulation entitled, "Misbranding by reference to premarket notification” (21 CFR Part
807.97). For questions regarding the reporting of adverse events under the MDR regulation (21
CFR Part 803), please go to

Lb e v fda oy Modical Doy wey/Saloty/ RepodaProblendde Rl b, for the CDRI's Office
of Surveillance and Biometrics/Division of Postmarket Surveillance.

You may obiain other general information on your responsibilities under the Act from the
Divisicn of Industry and Consumer Education at its foll-free number (800) 638-2041 or (301)
796-7100 or at its Internet address

Lty e o v ModioaiDey ees/Resorrees o Voud indug by tan It i,

Sincerely yours,
Carlos L. Pena -5

Carlos L. Pefia, PhD, MS
Director
Division of Nourological
and Physical Medicine Devices
Office of Device Bvaluation
Center for Devices and Radiological Health

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved; OMB No, 0910-0120
Food and Drug Administration Expiration Date: January 31, 2017
Indications for Use Seo PRA Statemont beiow.
5104k} Number (if known)
K142866
Device Name

Myoscience igvera system

indications for Use (Describe)

The myoscience iovera® system is used to destroy tissue during surgical procedures by applying fieezing cold. It can also
be used to produce lesions in peripheral nervous tissue by the application of cold to the selected site for the blocking of
pain. The iovera® system is not indicated for treatment of central nervous system tissue.

Typa of Use (Sefect one or both, as applicabls)
<) Prescription Use {(Part 21 CFR 801 Subpart D} rwl Over-The-Counter Use (21 CFR 801 Subpatt G)

CONTINUE ON A SEPARATE PAGE IF NEEDED.

This section applies only to requirements of the Paperwork Reduction Act of 1995,
*DO NCT SEND YOUR COMPLETED FORM TO THE PRA STAFF EMAIL ADDRESS BELOW.”

The burden time for this collection of information is estimated to average 78 howrs per response, including the
fime to reviaw insiructions, search existing data scurces, gather and maintain the data needed and complete
and review the collection of iformation. Send comments regarding this burden estimate or any other aspect
of this information collection, including suggestions for reducing this burden, to:

Depariment of Health and Human Services
Food and Drug Administration

Office of Chief Information Officer
Paperwork Reduction Act {PRA) Staff
PRAStaff@fda. hhs.gov

“fir agency may not conduct or sponsar, and a person is nof required to respond to, a coliection of
information unless it dispfays a currently valid OMB number.”

FORM FDA 3881 (8114} Page 10f1 PUC Pulilishing Sorvieos {307} 52t 6080 EF
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iovera® System
Traditional 510(k} Submission

510{k) Summary

bBevice Information;

Category

Comments

Sponsor f Subrnitter:

pyoscience, Ing

1600 Seaport Bivd
Morth Lobby, Suite 450
Redwood City, CA 94063
Ph: (650} 474-2600

Fax: {650} 474-2760

Correspondent Contact
information;

Tracey Henry

Yice Prasident RAGA, Operations
1600 Seaport Blvd

North Lobby, Suite 450
Redwood City, CA 94063

Ph: (650) 474-2600

Fax: (650} 474-2000

frevice Common Name:

Cryogenic surgical device

Pevice Classification & Code:

Class I, GXH

Device Classification Name:

Cryosurgital unit and accessories {21 CFR 882,4250}

Device Trade Name:

Myoscience iovera’® system

a. Predicate Device Information:
510{k) Number Product Sponsor
®133453 iovera’ Myoscience, Inc

This predicate has not been subject 1o a design-related recall.
b. bate Summary Prepared
September 30, 2014

¢. Description of Device

The iovera® system is a portable cryogenic surgical device used to destroy tissue and/or produce lesions in
nervous tissue through application of extreme cold to the selected site, The device is based on
introduction of a Smart Tip internally cooled by the cryogenic fluid {nitrous oxide, N0} to a selected area,
The Smart Tip is cooled by the Joule-Thomson Effect and/or Latent Heat of Vaporization. lovera” may be
used in conjunction with a standard off-the-shelf nerve stimulator device in applications where precise
nerve location is desired,

The device is comprised of four main components:
1. Areusable Handpiece
2. A Charging Dock
3, Anassortment of single-patient use Smart Tips
4, A Certridge {Nitrous Oxide}

‘The iovera® Handpiece is battery powered {single cell Lithium lon, 3.7 volts) and provides feedback to the
user during device preparation and use. The Handpiece connects to both the Cartridge and to the Smart
Tip. The user activates a treatment cycle through a control on the Handplece, which starts and stops the
treatment. The Handpiece also contains LEDs for providing feadback to the user when the device is ready

CONFIDENTIAL
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Traditional 530{k) Submission

1o use. The Charging Dock stores the Handpiece between uses and provides power for charging the
battery.

An assortment of Smart Tips is available for the iovers® system. All Smart Tip needles are made of
stainless steel and have a closed-end that fully contains the cryogen so that it does not enter the target
tissue. The Smart Tip is the only patient contacting component of the lovera® system. The user removes
the Smart Tip from the sterite packaging and attaches it to the Handpiece,

The iovera® systemn uses a commercially available nitrous oxide cylinder, The Cartridge is filled with pure
N, O.

Device Functionality/Scientific Congepts

the device functionality is based on the user introducing the Smart Tip to the selected treatment aresa.
unwanted tissue or the target nervous tissue. The user then inftiates the flow of cryogen by pressing the
on/off button. Liquid cryogen Flows from the Handpiece into the closed-end Smart Tip, The Smart Tip ¥s
cocled by the Joule-Thomson Effect and/or Latent Heat of Vaporization; as the liguid crypgen expands
into a gas, the temperature drops sround the exiernal surface of the Smart Tip causing the surrounding
tissue to frecze. The treatment is completed after a pre-programmed amount of time at which time the
user can safely remove the Smart Tip.

d. Indications for Use

The myoscience iovery® device is used to destroy tissue during surgical procedures by applying freering
cold, 1 can alse be used to produce lestons in peripheral nervous tissue by the application of cold to the
eplected site for the blocking of pain. The lovera® device is not indicated for treatment of central nervous
system tissue.

The indications for Use statements for the subject and predicate devices are identical.

e. Comparison of Technological Characteristics with the Predicate Device

following are the similarities/differences in technological charatteristics between the subject and
predicate devices, The differences in technological characteristics do not ratse different questions of
safety and effectiveness for the subject device as compared to the predicate device,

Technological Characieristics
Predicate Device [K133453) Subject Device
Cryogenic devite Same
alitrous oxide coolant, pressurized cylinder Same
Reusable handpiece, battery powered Same
Single use tip for subdermal cooling, EO Same
sterilized
Charging dock Same
Sensors, monitor nitrous oxide deliver and Same
rate of cooling
Senart Tip Needle Smart Tip Needle
s iength: 6~ 25mm {0.2 — 1.0In} +  length & - 55mm{0.2 - 2.7in}
s Size: .31 — 52mm {25 — 30 gauge) +  Size: .31~ .72mm {27 ~ 30 gauge}
+  Patient contacting materials: +  Patient contacting materials:
Closed sharp cutting tip Stainless Closed sharp cutting and blunt tip
Steel needle Stainless Steel naedie
Single Smart Tip configurations from
10 mm to 55 mm contain

CONFIDENTIAL



134
myoscience overa® System

Traditienal 510{k) Subrnission

electrochemically etched markings
on the needle surface

. Performance Data
The following performante data were provided in support of the substantial equivelence determination,

Biocompatibility testing: The biotompatibility evaluation for the Srart Tip needle was conducted in
accordance with the FDA Blug Book Memorandum #G95-1 “Use of
Intarnational Standard 150-10993, ‘Biclogical Evaluation of Medical Devices
Part 1 Fvaluation and Testing””and international Standard 150 10983-1
“piological tvaluation of Medical Devices - Part 3: Evaluation and Testing
Within a Risk Management Process,” as recognized by FDA. The battery of
testing included the following tests:

*  (Cyictoxicity
«  Sensitization (supplier testing)
= Iniracutaneous reactivity [supplier testing)

The stainiess steel Smart Tip needle is considered tissue contacting for a
cduration of fess than 24 hours.

Software testing: Sofrware verification testing was conducted and documentation was
provided as recommended by FDA's Guidance document, “Guidance for
the Content of Fremarket Submissions for Software Contaired in Medical
Devices.” The software for this device was considered as a “moderate”
leve] of concern, since a failure or latent design flaw in the software could
directly result ix minor infury 10 the patient or operator. Specifically, the
following test was performed:

Test Performed Result
Tip Descriptor verification to confirm treatment PASS
parameters

Bench testing: Bench testing was performed on the new Smart Tip to demonstrate that

the product met the design requirements. A risk analysis was used to
assess the impact of the modification, as well, and design verification
tasting was performed as a result of this risk analysis assessment. Inall
cases, the risk was mitigated to acceptable levels and the performance
tasting demonstrated that the device is in compliance with pertinent
standards {i.¢., 150 11135-1). Needle integrity validation test was modified
from the predicate to demonstrate safety and effectiveness due to the
changes in needle design and longer length. Specifically, the following Tests
were performed:

Test Performed Result
Visual andd dimensional Inspection of Smart Tip needle PASS
Verification of temperature reproducibility PASS
Validation of caryozone size PASS
Validation of needle integrity in simulated use conditions | PASS

CONFIDENTIAL
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+  After flexing, needie shall return to straight
condition
+  Neegdie shall not leak after kink failure
Sterility Testing PASS
Transit/Shelf Life Testing PASS

Prechnical Testing Submitted:  No preclinical testing was deemed necessary for this modification.
Clinical Testing Submitted: No clinical testing was deemed necessary for this modification.
g. Conclusion

The performance data demonstrate that the lovera® system is as safe, as effective, and performs
comparably to the predicate device that is currently marketed for the same intended use,

CONFIBENTIAL



It has been over 2400 vears since Hippocrates first used
cold to relieve pain. Cryoancigesia has been used
clinically for medical freatment since 1960,

Mowe, the jovera® system is crealing o r@voiution.

The iovera® system is o patenfed miniaturizahon

of traciitiona: cryotherapy. Harmessing the unique
properiias of cryotherapy. the lovera® freatment torgets
peripheral nerves to immediafely biock pain — altin o
handheld device,

ANARY OERIGH

The iovera® freatment is powered by the patented
Focused Cold Therapy™ delivery system, Compact andl
cordlass, the lovera® system is operated with single push-
puttan control o deliver a precise, minimally invasive
raaiment.

Wity

roy et L og ot b g T IE
BEVWERRFL CRYO

Using highty pressurized liguid nitrous oxide (N2O], the fovera® system delivers precise
termnperature control designed fo create a reversible nerve block. The cold zone is
inharently safe, only reaching femperatures capable of Znd Degree {Axonoimesis)
nerve injury and subsequent Wallerian Degeneration, Treated nerves are fermporarily
stopped from signaling, providing pain relief unlil the nerve regengrates.

4
f;L;

TREATMENT 23 DEGEMERATON 3 g BEGEMERATHON 22 é BEIMMERYVATION X g
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Powerful cryotherapy in a handheld device,
The ravolution is on.

SMART TIPE

The plotform iovera® system enables he
use of Smart Tios to reach both deep and
shaflow peripheral nerves, The closed-end
needies deliver tha Focused Cold Theropy™
racitmeant vic pra-programmed algorthims.
Each Smart Tin s sterile and single use.

S Frorn Smot Tip T8y Senont Tip

Product Specifications Froduct Specificabions

+ Three, 5.9mim, 27 gouge needles +  Single, 55mm, 22 gauge needie
= Sharp fip = Bluntiip

v infegrated skin warmer s Markings of smimincremeants

= Cold zone: 5.7mm x 7. Bmm o Cold zone: ¥dmm x S.4mm

» Cyele duration = 60 seconds »  Cycle duration = 70 secands

Clinicat Anplications may include™
o Socroiliac Joint pMerves

« Lower Occipiiol Nerve

s {Geniculor Nerve

s lHoinguingt Nerve

# %Eiohywomcss*ric '\é@rve

Chnical Applications may include* » Trzgemzﬂcﬁ N(—}W@

»  Qocipital Nerve + Suprascapulor Nerve

= infrapatellar Saphenous Merve {1SN) +  Genitolemaoral Nerva

»  Anterior Fernoral Cutaneous Nerve »  Lotero! Femoral Cutaneous Nerve
(AFCN) (LECNY

»  Other superficial nerves s Postarior Tinial Nerve

+ Pudendal Nerve
Phyysicions showid use wlr medicol judgment,

ioverag? 1 myoscience

"The iovera® cryeabiation
systam is porfable, aasy o

use, and with the addition of o myasciencs. inc

) ) ! . WWWLITYY OB CIence . oom =

the Tx&55mm Smart Tio, alfows 4 Framaont, CA 94538
www loverg.ocom

for precise and safe realment Tel: 510-933-1500
of deeper structures,
especially in conjunciion with
ulfrasound guidance. IHis a
promising freatment option
for patients suffering from
neuralgics or Neurema Do’

als hytm 1
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Managing pallent expectations is im

h .\.M,.
& Prorio

reciment areg mav feel fender and/or warm
- Continue with oll posi-freatment insfructions to
minimize side effects

Resylis

Side efiects

ynited

Pripr to reaiment, idenfify by paipolion painful
poriions of the knee as well as movements that
increase patlent paln, Also ask your palient to
noiify vou # o parlicular oycle causes a lingling
sensation in the knee joint. Not oll patients will
report this, bet i s a potential indicolor that you
gre on of neqr g nerve ranch,
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improper anesthelic adminisiration con lead to
rmited or no effect. Alwayvs b _o Fsubouianecy
and mossage out anesthelic
regiment.
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Skin stobilization
Smart Tip inserlion if patient complains of regtment pain

Steg to epsure reahment of ol nerve branches.
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The most effeclive way o
Thie ollows for faster refr
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Comrect post-reagiment care

at to minirmize bruising and swelling.

in-office patient nﬁm
icital pressure -
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Front of Device

BATIERY STATUS
LEDS

MAIN BUTION

~ CARTRIDGE CAP

= SERIAL NUMBER

RESET ACCESS

SMART ¥IP 3TATUS LED

CARTRIDGE STATYS LED

Bock of Device

: wa ORIENTATION INDICATOR

: }TREA?MEN‘I STATUS LEDS

t }cvcw COMPLETE STATUS

£ LHARGING CONYACTS

s Bose
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Board or Commission:

Meeting Date:
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Agenda ltem # Tab # Topic:
Primary Motion
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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LAWS OF ALASKA

2016
Source Chapter No.
CSSB 69(FIN)

AN ACT

Relating to the Board of Chiropractic Examiners and the practice of chiropractic.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

THE ACT FOLLOWS ON PAGE 1

Enrolled SB 69
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AN ACT

Relating to the Board of Chiropractic Examiners and the practice of chiropractic.

* Section 1. AS 08.20.055 is amended to read:

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

(1) continuing education; [AND]
(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

-1- Enrolled SB 69
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(5) the performance of patient examinations authorized under
AS 08.20.100(b).
* Sec. 2. AS 08.20.100(b) is amended to read:

(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 [CHIROPRACTIC] treatment by chiropractic

core methodology or by ancillary methodology;

(3) consult on chiropractic matters;

(4) refer patients to other health care professionals;

(5) perform, [SIGN (A)] within the scope of chiropractic practice,
[CERTIFICATES OF] physical examinations of [FOR] children for school physical

examinations and preparticipation physical examinations for sports and school

activities [BEFORE THEY ENTER SCHOOL];
(6) sign

(A) [(B)] reports for excuses from employment and from

attendance at school or participation in sports activities; and
(B) [(O)] authorizations for sick leave;
(7) [(6)] perform preemployment and workplace health examinations;
(8) [(7)] provide disability and physical impairment ratings;
(9) [AND (8)] provide retirement health and disability authorizations
and recommendations;

(10) employ nationally certified chiropractic clinical assistants:

and

(11) employ chiropractic interns and chiropractic preceptors.

* Sec. 3. AS 08.20.100 is amended by adding a new subsection to read:
(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. 4. AS 08.20.160 is amended to read:

Sec. 08.20.160. Temporary permits. Temporary permits may be issued to

Enrolled SB 69 -2-
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[PERSONS APPARENTLY] qualified applicants until the next regular meeting of
the board.

* Sec. 5. AS 08.20 is amended by adding a new section to read:

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. 6. AS 08.20.185 is amended to read:

Sec. 08.20.185. Utilization [PEER] review committee; confidentiality. (a)
The [IN ADDITION TO PEER REVIEW AUTHORIZED UNDER AS 08.01.075,
THE] board may establish a utilization [PEER] 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 [PEER] review committee under this section may be used
[UTILIZED] by the board in considering disciplinary action against a licensee, but the
results or recommendations of a utilization [PEER] review committee are not binding
on [UPON] the board. A member of a utilization [PEER] 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 [PEER ] review under this section.

(c) Patient records presented to a utilization [PEER] 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

-3- Enrolled SB 69
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subsection shall maintain the confidentiality of the records. A person who violates this

subsection is guilty of a class B misdemeanor.

* Sec. 7. AS 08.20 is amended by adding a new section to article 2 to read:

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.

* Sec. 8. AS 08.20.200 is amended to read:

Sec. 08.20.200. Unlicensed practice [A MISDEMEANOR]. 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 [,
AND UPON CONVICTION IS PUNISHABLE BY A FINE OF NOT MORE THAN
$1,000, OR BY IMPRISONMENT FOR NOT MORE THAN A YEAR, OR BY
BOTH].

* Sec. 9. AS 08.20.210 is amended to read:

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

[CERTIFICATE] 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 [BY A FINE OF NOT
MORE THAN $500, OR BY IMPRISONMENT FOR NOT MORE THAN SIX
MONTHS, OR BY BOTH].

* Sec. 10. AS 08.20.900(7) is amended to read:

(7) ‘"chiropractic examination" means an examination of a patient
conducted by [OR UNDER THE SUPERVISION OF] 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

Enrolled SB 69 -4-
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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;

* Sec. 11. AS 08.20.900 is amended by adding new paragraphs to read:

(11) "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;

(12) "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;

(13) "chiropractic preceptor" means a person who is licensed under

this chapter and who participates in the instruction and training of chiropractic interns.

-5- Enrolled SB 69
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Agenda Item #9

Peer Review Comittee
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PEER REVIEW COMMITTEE

Aaqlvisory to the

Alaska State Board of Chiropractic Examiners
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Agenda Item #12

Investigative Report
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(Investigative Report Here)
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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New Business
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From: Carrillo, Laura N (CED)

To: "Jeffrey Reinhardt"

Cc: "akvegetarian@gmail.com"; "drdanielholt@gci.net"; "drcampbell@arcticchiropractic.com";
"dredbarrington@gci.net"; "jrhine62@gmail.com"; "aderhold@xyz.net"

Subject: RE: Foreign Graduates?

Date: Tuesday, March 29, 2016 11:48:00 AM

Hello,

Please see below for some suggesting topic discussions for our next meeting. Perhaps the Board can
discuss drafting position statement on scope of practice/insurance companies, as well as a position
statement on accepting foreign graduates.

Thank you,

Laura Carrillo

Licensing Examiner

Board of Chiropractic Examiners
State of Alaska — DCCED — CBPL
Phone: 907-465-2588

E-mail: laura.carrillo@alaska.gov
Fax: 907-465-2974

From: Jeffrey Reinhardt [mailto:jrhine62@gmail.com]
Sent: Sunday, March 27, 2016 7:51 AM

To: Carrillo, Laura N (CED)

Subject: Re: Foreign Graduates?

Laura,

The statute seems clear on the issue the standards of equivalency with regard to the CCE.
Does anyone know the CCE's position with regard to CCEC? Secondly, is the question of
successful completion of the requirements regarding NBCE. It would also be necessary to
consider the regulations regarding immigration.

Discussion at the meeting in May seems appropriate.

On a different note; should there be discussion regarding our scope-of-practice as it relates to
insurance companies and administrative management companies unilaterally declaring
generally accepted chiropractic procedures as experimental in an attempt to side-step
reimbursement? I understand that the issue of reimbursement may well be an issue for the
ACS. However, I believe scope of practice is a board issue. If it has not already been
addressed, it may be necessary for the board to establish some clearly defined standards in
this regard.

Best,

Jeffrey
Jeffrey R. Reinhardt, DC


mailto:jrhine62@gmail.com
mailto:akvegetarian@gmail.com
mailto:drdanielholt@gci.net
mailto:drcampbell@arcticchiropractic.com
mailto:dredbarrington@gci.net
mailto:jrhine62@gmail.com
mailto:aderhold@xyz.net
mailto:laura.carrillo@alaska.gov
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141 W, Pi Aven . . . .
Homer, AK 90603 Clinic of Chiropractic Health
907. 235.7145 .
FAX: 807.235.7186 T
WED
R%%Eeau

FAX

CBPL
To: LLWM i From: Dr. James Heston's Clinic B '
Fon QY] 46S: 2aW Pagess
Phone: : Date: 3/1@/[[& . |
E-Malk Welb: '

0 Urgent #For Review LI Please Comment _ O Please Reply Ol Please Recycle

i,

' ' Confidentiality Notice: Confidential H Ith Information Enclosed
Protected Health Information (PHY) is personal and sensitive informatich related to a person’s health care. It is being faxed to
you after appropriate authorization from the patient or under circumstances that do not require patient authorization. You, the
recipient, are obligated to maintain it in a safe, secure and confidential manner. Re~disclosure without additional patient consent
or as permitted by law is prohibited. Unautborized re-disclosure or failure to maintain confidentiality could subject you o

penalties described in fedml and state law. I

IMPORTANT WARNING: This message is intended for the use of the person or entity to whxch it is addressed and may
coutain information that is privileged and confidential, the disclosure of which is governed by applicable law.

‘| If you are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you tre
hereby notified that any disclosure, copying ot distribution of this information is Strictly Prohibited. If you have
received this message by ervor, please notify the sender immediately to arrange for retwm or destruction of these ,
documents, 5




« --W % .
RECE'VED,

Recommendations for regulatory amendments to the Board of Chiropractic Examiners Juneau i
R17 201
12 AAC 16.033 Application for Licensure by Credentials. MAR 17
CBPL

(7) an official grade transcript sent directly to the Department from the National Boérd of Chiropractic
Examiners showing that the applicant has successfully passed the Special Purposes Examination of
Chiropractic (SPEC) or parts 1-4 of the national examination.

12 AAC 16.037 : , |
; .

(b} An applicant who has been in the active practice of Chiropractic for five continuoq's years before the
date of application for a license in the state may substitute successful passage of the Special Purposes

Examination of Chiropractic (SPEC) of the National Board of Chiropractic Examiners for parts 3 and 4 of i
the national examination. ’

12 AAC 16.205. Courtesy License
!
j
() In this section, “special event” means an athletic, educational, cultural, or performing arts events held
in this state.

12 AAC 16.990 (b) (2) (A)

I recommend that the Board review this regulatory definition and consider re-defining surgery. |



= | REYE |
MAR 17 201 :

12 AAC 16.290. Hours of Continuing Education Required. (a) Except as provided in (b) of this@ton,
an applicant for renewal of a Chiropractic license must obtain and document successful completion of
the following:

(1) For an applicant who files a complete renewal application with the Department, 32 credit
hours of approved continuing education during the concluding licensing period must be |

obtained.
(A) Eight hours of the total hours required under this paragraph must be devoted to

(M Radiographic safety;
(ii) Radiographic techniques and interpretation; or
(i} Diagnostic imaging
(B) Two of the total hours required under this paragraph must be devoted to coding and

documentation;
{€) Two hours of the total required under this paragraph must be devoted to ethics and

boundaries;
(D) Two hours of the total hours required under this paragraph must be devoted to i

cardiopulmonary resuscitation (CPR) training.

(b) An applicant for renewa! of a Chiropractic license for the first time must obtain and document
successful completion of the following:

(1) 16 credit hours of approved continuing education for each calandgy year the applicant was
licensed during the concluding licensing period.

(¢) Two of the hours required under {a) of this section will be credited etc. etc. etc. etc. etc.

cest 1% conchomgA

Note: Reminder that IBCN needs to be added tq 12
AAC 16.047 per January 22nd, 2016 meeting

-Laura Carrillo
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Annual Report
Fiscal Year 2016

ALASKA STATE BOARD OF
CHIROPRACTIC EXAMINERS

DIVISION OF CORPORATIONS, BUSINESS
AND PROFESSIONAL LICENSING

This annual performance report is presented in accordance with
Alaska statute AS 08.01.010.

Its purpose is to report the accomplishments, activities, and the
past and present needs of the licensing program.




180

ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS

FY 2016 Annual Report
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
FY 2016 Annual Report

Identification of the Board

Term Expires

Board Member Date Appointed
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above
Insert Name Here

Mar 01, 2016
Title of Person Inserted Above

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018

Dec 01, 2018
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
FY 2016 Annual Report

Identification of Staff

Insert Name Here - Licensing Examiner

Department of Commerce, Community & Economic Development
Division of Corporations, Business and Professional Licensing
Post Office Box 110806

Juneau, Alaska 99811-0806

(907) 465-2550

Insert Name Here - Licensing Examiner

Department of Commerce, Community & Economic Development
Division of Corporations, Business and Professional Licensing
Post Office Box 110806

Juneau, Alaska 99811-0806

(907) 465-2550

Insert Name Here - Licensing Examiner

Department of Commerce, Community & Economic Development
Division of Corporations, Business and Professional Licensing
Post Office Box 110806

Juneau, Alaska 99811-0806

(907) 465-2550

Insert Name Here - Licensing Examiner

Department of Commerce, Community & Economic Development
Division of Corporations, Business and Professional Licensing
Post Office Box 110806

Juneau, Alaska 99811-0806

(907) 465-2550

Insert Name Here - Licensing Examiner

Department of Commerce, Community & Economic Development
Division of Corporations, Business and Professional Licensing
Post Office Box 110806

Juneau, Alaska 99811-0806

(907) 465-2550
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
FY 2016 Annual Report

Narrative Statement

Page one of narrative statement here.......
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FY 2016 Narrative Statement (continued)

Page two of narrative statement here...
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017

Board Meeting Date Location # Board # Staff
O Airfare: $S0.00

O Hotel: $0.00

O Ground: $S0.00

O Other: $S0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $S0.00

O Hotel: $S0.00

O Ground: $S0.00

O Other: $S0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Other: $0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $S0.00

O Hotel: $S0.00

O Ground: $S0.00

O Other: $S0.00

Total Estimated Cost:

$0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS

Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017 (continued)

Board Meeting Date Location # Board # Staff
O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Other: $0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Other: $0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $S0.00

O Hotel: $0.00

O Ground: $S0.00

[ Other: $0.00

Total Estimated Cost: $0.00
Board Meeting Date Location # Board # Staff
O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Other: $0.00

Total Estimated Cost:

$0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017 (continued)

Travel Required to Perform Examinations

[0 Not applicable

Date Location # Board # Staff
Description of meeting and its role in supporting the mission of the Board:
O Airfare: $0.00
O Hotel: $0.00
O Ground: $0.00
O Conference: $0.00
O Other: $0.00
Total Estimated Cost: $0.00
Out-of-State Meetings and Additional In-State Travel
[0 Not Applicable
Date Location # Board # Staff
Description of meeting and its role in supporting the mission of the Board:
O Airfare: $0.00
O Hotel: $0.00
O Ground: $0.00
O Conference: $0.00
O Other: $0.00
O Direct Third-Party Offset: $0.00
O Reimbursed Third-Party Offset: $0.00

Net Total Estimated Cost:

$0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017 (continued)

Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $S0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00
Net Total Estimated Cost: $0.00
Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00

Net Total Estimated Cost:

$0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017 (continued)

Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00
Net Total Estimated Cost: $0.00
Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00

Net Total Estimated Cost:

$0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Budget Recommendations for FY 2017 (continued)

Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00
Net Total Estimated Cost: $0.00
Out-of-State Meetings and Additional In-State Travel

[0 Not Applicable

Date Location # Board # Staff

Description of meeting and its role in supporting the mission of the Board:

O Airfare: $0.00

O Hotel: $0.00

O Ground: $0.00

O Conference: $0.00

O Other: $0.00

O Direct Third-Party Offset: $0.00

O Reimbursed Third-Party Offset: $0.00

Net Total Estimated Cost:

$0.00




191

ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
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Budget Recommendations for FY 2017 (continued)

Non-Travel Budget Requests

O Not Applicable [ Resources O Examinations
O Membership O Training O Other
Product or Service Provider Cost Per Event

$0.00

Description of item and its role in supporting the mission of the Board:

Other Items with a Fiscal Impact
[0 Not Applicable

Product or Service Provider Cost Per Event
$0.00
Description of item and its role in supporting the mission of the Board:
Summary of FY 2017 Fiscal Requests
Board Meetings $0.00
Travel for Exams $0.00
Out-of-State and Additional In-State Travel $0.00
Dues, Memberships, Resources, Training, Teleconferences $0.00
Total Potential Third-Party Offsets $0.00
Other: $0.00
Total Requested: $0.00
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
Fiscal Year 2016 Annual Report

Recommendations for Proposed Legislation for FY 2017

No Recommendations
The Board has no recommendations for proposed legislation at this time.

Recommendations
The Board has the following recommendations for proposed legislation:
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Regulation Recommendations for FY 2017

No Recommendations
The Board has no recommendations for proposed regulations at this time.

Recommendations
The Board has the following recommendations for proposed regulations:
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Goals and Objectives

Part |

FY 2016’s goals and objectives, and how they were met:
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
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Goals and Objectives

Part Il

FY 2017’s goals and objectives, and proposed methods to achieve them.
Describe any stengths, weaknessness, opportunities, threats and required resources:
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ALASKA STATE BOARD OF CHIROPRACTIC EXAMINERS
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Sunset Audit Recommendations

Date of Last Legislative Audit:
Board Sunset Date:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:




Sunset Audit Recommendations (continued)
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Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:




Sunset Audit Recommendations (continued)

198

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:

Audit Recommendation:

Action Taken:

Next Steps:

Date Completed:
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Agenda ltem # Tab # Topic:
Primary Motion
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Agenda Item #14

FCLB/NBCE Update
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From: kwebb@fclb.org

To: Carrillo, Laura N (CED)

Subject: FCLB Bylaws and Elections Information
Date: Friday, April 01, 2016 10:24:59 AM

TO: FCLB Licensing Board Offices / Chairs
logo FCLB Registered Delegates and Alternates

B FROM: Dr. Jon Schwartzbauer, FCLB Executive Director

DATE: April 1, 2016
RE: FCLB BYLAWS AND ELECTIONS

Below, please find the proposed amendments to the bylaws to be considered at the annual meeting in
Phoenix, Arizona. The current bylaws are available on our website.

AMENDMENT 1

Issue To amend Article V, Section 3, Subsection B, establishing clarity to when a newly-elected
District Director becomes a member of the Board of Directors.

Proposed p. \Girk shilts (MA)

ARTICLE V. FEDERATION MEETINGS AND ELECTIONS

Section 3. District Caucus

A District Caucus shall take place in conjunction with the Federation’s Annual Meeting of the Delegate
Assembly for the purpose of enabling each District to elect its District Director and Alternate District
Director to the Board of Directors.

The newly-elected District Director and Alternate District Directors shall accede to their new positions
upon the conclusion of the Annual Meeting of the Delegate Assembly.

AMENDMENT 2

To amend Article VII, Section 1, to designate the authority of the Board of Directors to
interpret bylaws.

Proposed Dr. William Rademacher (IL)

Issue

The Board of Directors shall manage the affairs of the Federation including the establishment of an
annual budget and the transaction of all business for and on behalf of the Federation. The Board of
Directors shall carry out the legal resolutions, actions, or policies as authorized by the Delegates. The
Board of Directors shall act for the Federation between Annual Meetings of the Delegate Assembly,
and is authorized to interpret the bylaws and to develop appropriate policies to carry out the Bylaws
and purposes of the Federation, and can authorize the Executive Committee of the Board of Directors
to act on its behalf.

AMENDMENT 3

To amend Article VII, Section 3, Subsection B, establishing a residency requirement for
District Directors.

Proposed Dr. Kirk Shilts (MA)

ARTICLE VII. BOARD OF DIRECTORS
Section 3. Qualifications for Nomination and Election of Appointment.

Issue


mailto:kwebb@fclb.org
mailto:laura.carrillo@alaska.gov
http://members.fclb.org/members_online/utilities/emailct.asp?2DEC56C8CA25EB8A26975A055BA0012F613697A2B8D1F23C7B330CEFB74E4E78
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B. District Directors

At the time of initial nomination and election or at the time of appointment , a District Director and
Alternate District Director shall be either a Fellow, or an Honorary Fellow who has served as a member
of a Member Board within the last five (5) years. A District Director shall be a legal resident from a
Member Board jurisdiction located within the Federation District the District Director and Alternate

District Director represents.

Resolutions must be submitted to the FCLB Conference Office by 5:00 PM on Wednesday, April 27, 2016.

In accordance with the FCLB Bylaws, those candidates for district director or alternate director who wish
to have their materials distributed by the FCLB offices must advise the FCLB no later than March 2,
2016. Itis our pleasure to forward the following for your information:

(Candidate intent to run letters and CVs are available on the ECLB Website)

District III Director - announced candidates
Dr. Keita Vanterpool (DC)
Eligible for initial three-year term in this office.

Dr. Michael Fedorczyk (MD)
Eligible for initial three-year term in this office.

District III Alternate Director - announced candidate
Dr. Scott Storozuk (MA)
Eligible for initial three-year term in this office.

Dr. Lisa Lanzara-Bazzani (NH)
Eligible for initial three-year term in this office.

Dr. George Khoury (PA)
Eligible for initial three-year term in this office.

District Director and Alternate Director elections will take place during the April 30, 2016, Saturday
morning regional district breakfasts.

Nominating Committee (one member from each district) - no announced candidates

Nominating Committee Elections will take place during the April 30, 2016, Saturday business
meeting.

Candidates may also run from the floor.

CLICK HERE to go to the Federation’s Election Page to view candidates’ information.

Kelly R. Webb

PR and PACE Coordinator

Federation of Chiropractic Licensing Boards
5401 W. 10th Street, Suite 101

Greeley, CO 80634

(970) 356-3500

www.fclb.org

kwebb@fclb.org

Like us on FaceBook!


http://members.fclb.org/members_online/utilities/emailct.asp?C81F730F2DB79664A60E1F0484FEE3328D12C7622C9C61C1F338D1447A4FA2FD
http://members.fclb.org/members_online/utilities/emailct.asp?C81F730F2DB79664A60E1F0484FEE3328D12C7622C9C61C1F338D1447A4FA2FD
http://members.fclb.org/members_online/utilities/emailct.asp?3C6E21CBEEDF4F8A05FABEDDB8BF706A18CA8C1984418062F36ADD376FD9D606
mailto:kwebb@fclb.org
http://members.fclb.org/members_online/utilities/emailct.asp?1CFF4C4B5B3B5A939CF41A264281B03B623A7043F9BC85B3146286F698702851
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WNBCE

NATIONAL BOARD OF
CHIROPRACTIC EXAMINERS

901 54th Avenue / Greeley, Colorado 80634 / Tel: 970-356-9100 / www.nbee.org RE CEIVED
Juneau

FEB 09 2016

February 5, 2016 CBPL

Ms. Dawn Hannasch

Alaska State Board of Chiropractic Examiners

Division of Corporations, Business & Professional Licensing
333 Willoughby Ave, 9th Floor

PO Box 110806

Juneau, AK 99811-0806

Dear Ms. Hannasch:

During the past few years, we have made significant changes at the NBCE. In an effort to improve the
services we offer to examinees, we have computerized the entire application process and now offer most
of our written exams in paper-and-pencil AND computerized-testing formats.

Our newest initiative involves you — the state licensing boards. We will soon begin delivering electronic
transcripts directly to state boards via a secure website. The site will also allow state boards to provide
online authorization for applicants to take the NBCE Special Purposes Examination for Chiropractic
(SPEC).

The advantages to this process include:
1. The NBCE will be able to deliver transcripts more quickly without relying on land mail.
2. The NBCE will be able to deliver transcripts more frequently without the need to print and emboss
the reports.
SPEC applicants will be able to test sooner with the online authorization process.
4. You will have access to view the transcripts and SPEC applications for your state on our secure
website by logging in with your username and password.

w

Please take a moment to complete the enclosed form and return it in the envelope provided. If you prefer,
you can fax the form to us at 877-450-0519 or e-mail it to jiohnson@nbce.org. We look forward to
continuing to serve your needs.

Sincerely,

Sroniza.

Joanne Monath
NBCE Director of Public Relations
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NBCE/FCLB Conference Update for 05/20/2016 Meeting

April 28", 2016

Session: Welcome and opening remarks

o 90" anniversary; first meeting held at Baltimore Hotel, TN

Session: Update on the profession

Dr. John Nab, Standard Process

O
O
@)

launch new company, “Cultivate” (based on wellness
97% of S.P. employees now see a chiropractor at least once per quarter
Launch of “Organics by Lee”, centers on wellness via organic health

Dr. Nathan Tuck, ACA — focus:

O
@)
O

O

Medicare initiative

RFB process; outside experts addressing how ACA govern themselves
Full branding study, qualitative analysis involving students and
professionals to ensure the organization is living and breathing its mission
and values

Alignment of resources

Dr. Stephen Welch, ICA — focus:

O
O

End discrimination within the healthcare profession

Collaboration with Integrative Health Policy Consortium in a program
called, “Cover my Care”

Succeeded in ending discrimination in Medicare Part B (medically
necessary and preventive services)

Striving to end discrimination in Medicare Part C (part that allows private
insurance companies to provide Medicare benefits, i.e.: HMO’s and
PPO’s”

Session: 26" Annual J oseph Janse lecture

Created in 1991 after the late Joseph Janse, who relentlessly pursued recognition
of the chiropractic profession as a legitimate healthcare service

Award recipient: Dr. Wayne Wilson

Be cognizant of power of info; data, news, research; scope must be clear

Criminal background checks prior to licensure

Look at wording of state regulations

Act ethically with thorough consideration of public; review Board packets and
laws prior to each meeting
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Don’t be afraid to take unpopular position

Maintain obligation to send info to CIN-BAD

Update language for reciprocity

Proper initial and ongoing participation in conferences; need to understand how to
effectively regulation; be up-to-date with national trends like CCCA

Session: Accreditation and Regulation - “Scope is our domain as regulators”

Promoting competence

Improving safety

CCE accreditation

Currently recognized by U.S. Dept. of Education and CHEA

1 of 15 accredited; 78 professions yet to be recognized, including nurse
practitioners and physician assistants

Role of accreditation: emphasis in patient safety

Session: North Carolina state board of dental examiners vs. the Federal Trade Commission

Mission FARB is to advance excellence in regulation of the professions in the

interest of public protection

Engage legal counsel

Determine scope of proposed action

Choose appropriate course of action

Rule making

Declaratory judgement

Statutory changes

*Active state supervision

*Not controlled by active market participants

Dr Holt in addressing issue: told by Amy Richardson (associate in law firm of
Atkinson & Atkinson that Chiropractic matter with using cryotherapy device is
not the same situation as with North Carolina Board and teeth whitening).

3 emphases: transparency, consistency, fairness

Session: A Malpractice Case to be Remembered

Dr. Terry Yochum
Clarity of x-ray imaging
Assess before treatment

Session: COCSA Update
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e Mission: strengthen and empower state associations (this would apply to the
Alaska Chiropractic Society)

e (Clarity of x-ray imaging

e Assess before treatment

Session: Board Administrators Committee meeting

* Montana: peer review regulates malpractice; Texas: regulates compliance issues

e MyiCourse: OK uses MyiCourse for CCA certification; TX uses
estrategysolutions.com; Montana and WA: open book, requires 95% pass rate;
Ohio requires 75% pass rate; AZ only offered to credential applicants—allowed
to take online test once, if fail, need to travel to AZ

e Overall online: NOLA allows zero, whereas AZ allows all. Oklahoma and TX are
same as Alaska

e Code of ethics adopted by ACA

e Montana Board composition rule: no two members could have gone to same
chiropractic college

April 29" 2016

Session: NBCE
e Partl

General Anatomy

Spinal Anatomy

Physiology

Chemistry

Pathology

Microbiology

If you are enrolled at an edible school, you can take Part I in your second
year.

Registrar must approve your application

O 0O OO0 0 O0 o0

0]

e Partll

General Diagnosis
Neuromusculoskeletal Diagnosis
Diagnostic Imaging

Principles Of Chiropractic
Chiropractic Practice

Associated Clinical Sciences

O O O O 0 0



(e}
O

e PartIIl

OO0 0OO0OO0O0OO0OO0OO0OO0OO0OO0

o}

e PartIV

O 0O O 0O 0o

e SPEC
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Can only take if in third (junior year) of chiropractic college
Registrar must approve

Case History

Physical Examination

Neuromusculoskeletal Examination

Diagnostic Imaging

Clinical Laboratory and Special Studies

Diagnosis or Clinical Impression

Chiropractic Techniques

Supportive Interventions

Case Management

coursework must be at an eligible chiropractic college.

must have completed NBCE Part 1.

must be within nine months of graduation before the administration of Part
II1.

registrar must approve your application.

NBCE withholds release of official Part III transcripts until you have
passed Part II.

Diagnostic Imaging (DIM)
Chiropractic Technique

Case Management

Must pass Part I

Must be within 6 months of graduating

Special Purposes Examination for Chiropractic (SPEC) is a post-licensure
exam that is offered six times per year at Pearson Professional Centers
throughout North America. SPEC is available only at the request of state
or foreign licensing agencies. SPEC requires approximately three hours of
test administration time, divided into two equal sessions of 90 minutes
each, with time for a brief tutorial, an optional break between sessions and
a post-examination survey.

You must hold or have held a license to practice chiropractic. The license
may have lapsed, been suspended or revoked, etc.

You must provide written authorization from a state board or international
licensing agency to take SPEC.
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Jurisdictional Report for CBAC

SB 69 signed by house and senate
o Chiropractic interns

o Chiropractic preceptors
o Chiropractic assistants
o Change of name for Peer Review Committee
o Sports physical exams
o Signing exams for school
MyiCourse

o Currently offered as a practice quiz
o Board has resolved to accept myicourse as continuing education activity (2 hours max)
o Nofee

Online courses
o Board allows up to half of the required hours to be completed online

Peer review committee
o Purpose of assessing/evaluating reasonableness of fees charged and patient/doctor
relationships
Does involve initial collaboration with Investigations section
Does not require legal input unless there is a clear violation of the statutes and
regulations
o Only 2 cases presented since august 18", 2016
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FEDERATION OF ASSOCIATIONS OF REGULATORY BOARDS

Contact: Barbara Arango FOR IMMEDIATE RELEASE
Phone: (847) 559-3272 May 4, 2016
Email: FARB@FARB.orqg
Website: www.FARB.org

The Federation of Associations of Regulatory Boards Publishes
Model for Identifying and Addressing Antitrust Issues

Northbrook, IL - The Federation of Associations of Regulatory Boards (FARB) is pleased to announce the
development of the FARB Model for Identifying and Addressing Antitrust Issues. The Model
provides a reasoned and balanced approach to regulation in response to the 2015 Supreme Court of the
United States ruling in North Carolina State Board of Dental Examiners v. FTC. Legislative and legal
responses exceeding those necessary to adequately address the issues have emerged, ignoring the
foundation of the established administrative regulatory system. Examples of legislative responses range
from the formation of oversight commissions to altering the board membership. The composition of state
boards has become the focus of criticism, rather than the underlying nature of the contemplated board
action.

Supreme Court Ruling

The Supreme Court ruling has prompted varied legal and political reactions including challenges to the
basic need for an administrative regulatory system; suggested additional bureaucratic layers of government
decision makers; and modifications to the composition of the regulatory boards. The judicial decision
characterized a state regulatory board as "non-sovereign" for purposes of applying the immunity principles
under the state action doctrine. This state action doctrine is a common law defense and provides antitrust
immunity to state actors. Based upon the involvement of licensees, referred to as “active market
participants,” the Supreme Court imposed the two part test generally reserved to private actors seeking
immunity from antitrust liability. The two part test includes a clearly articulated state policy to displace
competition and active supervision by the state. In spite of the checks and balances in place to curb self-
serving interests and the existence and application of relevant ethics laws applicable to volunteer state
board members, the Court found the need for satisfaction of the two prong test and focused on the state
oversight requirement.

FARB offers the following Model as a method by which boards may address the concerns in the opinion,
balancing economic factors and the public protection needs met by an effective and efficient state based
licensure system.

About FARB

FARB is a not for profit, 501(c)(3) organization incorporated in 1974 to promote public protection and
provide a forum for information exchange for associations of regulatory boards and their stakeholders with
interests in professional regulation. The mission of FARB is to advance excellence in regulation of the
professions in the interest of public protection. FARB looks forward to continued dialogue with relevant
stakeholders on important topics related to effective and efficient regulation of the professions.

HH##


mailto:FARB@FARB.org
mailto:FARB@FARB.org
http://www.farb.org/
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FEDERATION OF ASSOCIATIONS OF REGULATORY BOARDS

FARB Model for Identifying and Addressing Antitrust Issues

STEP ONE: Engage legal counsel

It is strongly recommended that state licensing boards engage and regularly
involve legal counsel. Attendance and participation by counsel at all board
meetings provides ongoing opportunities for counsel to identify, research,
and advise on important legal consequences to decisions. It is here where
counsel can proactively identify board actions and relevant antitrust issues.

STEP TWO: Determine the scope of the proposed action
. In conjunction with legal counsel, assess whether the proposed board action
Determine implicates antitrust laws. Decisions to grant or deny an individual applicant
Scope a license or pursue administrative prosecution of a licensee generally do not
constitute anti-competitive behavior. Adoption of policy positions that may
affect virtually all practitioners or preclude others from entering the market
are the types of board actions which should not take place without prior
assessment of compliance with antitrust laws.

STEP THREE: Choose the appropriate course of action

Decide If a decision has potential antitrust implications and the issue is not

C addressed by current statute or rules, state licensing boards can seek the
ourse necessary oversight to satisfy the second prong of the immunity test. Such

oversight can be addressed in one or more of the following options.

OPTION ONE: Rulemaking

Subject the licensing board determination to the rulemaking process, which
involves notice, an opportunity for comment(s), and hearings. In many
jurisdictions, legislative and/or executive approval is required before new
rules are effectuated. Rulemaking involves oversight from multiple
perspectives.

m Rulemaking

OPTION TWO: Declaratory judgement

DeC|afat0ry Seek a declaratory ruling from a court regarding the encompassing position
Judgement of the licensing board. The board will be required to substantiate its position
to justify the entry of a court order. If successful, the judicial order would
provide oversight and justification for the proposed action.

OPTION THREE: Statutory changes

Statutory Provide data to the legislature to stimulate statutory changes to address the

Changes encompassing issue(s). To the extent the practice act is in need of and does
change, the board would clearly be acting under oversight of the legislative

branch.

These options, individually and/or collectively, will involve time, costs, and effort, and may contain some
uncertainty. However, such checks and balances provide state oversight while maintaining the expertise
on the boards to promote effective and efficient public protection legislation.


mailto:FARB@FARB.org
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Agenda Item #15

ACS Update
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Primary Motion
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
Subsidiary Motion or Amendment
Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Agenda Item #16

Administrative Business
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TASK LIST

(From January 22", 2016 Meeting)

Dr. Holt

e Dr. Holt will contact Dr. Todd Lovell and John Murphy regarding whether they intend to
continue serving as Peer Review Committee members.

Dr. Barrington

e Dr. Barrington will draft language for a new goal 7 with objectives 1 and 2 to be
incorporated in the Board’s Goals and Objectives.

e Dr. Barrington will draft a letter to send to Myoscience requesting clarification on their
prescribed method and type of anesthetic in administering Iovera®. The draft will be sent to
Ms. Carrillo, who will send it the Board via an e-mail ballot before sending it to Myoscience.

e Dr. Barrington will e-mail Ms. Carrillo the Massage Therapy position statement for her to
send to the Board before posting on the Board’s site.

e Dr. Barrington will continue working on a position statement draft on sexual harassment.
Dr. Heston

e Dr. Heston will send the signed final minutes to Ms. Carrillo
All

e The Board will establish a subcommittee to determine whether the recommendation of
amending 12 AAC 16.033(b) by adding NBCE exams Parts III and IV and amending 12
AAC 16.037(b) by adding Part IV is the most accurate correction.

e The Board will establish a subcommittee to work out the timeline details regarding NBCE

examination requirements.

Examiner

e Ms. Carrillo will contact Truman Davidson via phone and inform him of the Board’s
decision to approve his license.

e Ms. Carrillo will mail the final minutes to Dr. Heston for his signatures.

e Ms. Carrillo will contact Dr. Vanessa Wilczak and the IBCN regarding the Board’s decision.

e Ms. Carrillo will forward the updated investigative report to the Board.
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Wall certificates for:

= James Petersen
" Tyler Best



Board or Commission:

Meeting Date:

220

Agenda ltem # Tab # Topic:
Primary Motion
Motion:
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Motion:
Board Member Motion 2nd Yes Vote No Vote Abstain Recuse Comments
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EXECUTIVE SESSION MOTION

Sec. 44.62.310. Government meetings public.
(c) The following subject may be considered in an executive session:
(1) matters, the immediate knowledge of which would clearly have an adverse effect

upon the finances of the public entity;
(2) subjects that tend to prejudice the reputation and character of any person, provided

the person may request a public discussion;
(3) matters which by law, municipal charter, or ordinance are required to be

confidential;
(4) matters involving consideration of government records that by law are not subject to

public disclosure.

MOTION WORDING:

“In accordance with the provisions of Alaska Statute 44.62.310 (c), | move to go into
executive session for the purpose of discussing (select the appropriate statutory citation for

the situation):

(1) matters, the immediate knowledge of which would clearly have an adverse effect
upon the finances of the public entity; OR

(2) subjects that tend to prejudice the reputation and character of any person,
provided the person may request a public discussion; OR

(3) matters which by law, municipal charter, or ordinance are required to be
confidential; OR

(4) matters involving consideration of government records that by law are not subject
to public disclosure.

Board staff is requested to remain during the session OR
Board only to remain during session.”

Staff will then state “The board is off the record at (time).”
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Statutes /Regulations
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Statutes and Regulations
Chiropractors

August 2014

(Centralized Statutes and Regulations not included)

DEPARTMENT OF COMMERCE, COMMUNITY,
AND ECONOMIC DEVELOPMENT

DIVISION 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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CHAPTER 20.
CHIROPRACTORS.

Article
1. Board of Chiropractic Examiners (§§ 08.20.010—08.20.090)
2. Licensing and Regulation (§§ 08.20.100—08.20.185)
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. 08.20.040. 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 substantive regulations necessary to effect the
provisions of this chapter, including regulations establishing standards for
(1) continuing education; and
(2) the application, performance, and evaluation of chiropractic core methodology.

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

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. Practice of chiropractic
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
170. Disciplinary sanctions; refusal to issue or renew license
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180. Fees
185. Peer review committee; confidentiality

Sec. 08.20.100. Practice of 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 chiropractic treatment;
(3) consult on chiropractic matters;
(4) refer patients to other health care professionals;
(5) sign
(A) within the scope of chiropractic practice, certificates of physical examinations for children before they
enter school;
(B) reports for excuses from employment and from attendance at school or participation in sports
activities; and
(C) authorizations for sick leave;
(6) perform preemployment and workplace health examinations;
(7) provide disability and physical impairment ratings; and
(8) provide retirement health and disability authorizations and recommendations.
(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.

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

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;
(i) 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 1996.

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;
(i) 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
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(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. 08.20.155. Professional designation. Notwithstanding the provisions of AS 08.02.010 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 persons apparently qualified 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;

(i) 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;

(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
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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. 08.20.170. 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.

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. Peer review committee; confidentiality. (a) In addition to peer review authorized under
AS 08.01.075, the board may establish a peer 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 peer review committee under this section may be utilized by the board in considering disciplinary
action against a licensee but the results or recommendations of a peer review committee are not binding upon the
board. A member of a peer 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 peer review under this
section.

(c) Patient records presented to a peer 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.
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ARTICLE 3.
UNLAWFUL ACTS AND PENALTIES.

Section
200. Unlicensed practice a misdemeanor
210. Fraudulent certificates

Sec. 08.20.200. Unlicensed practice a misdemeanor. A person who practices chiropractic in the state without
a license in violation of AS 08.20.100 is guilty of a misdemeanor, and upon conviction is punishable by a fine of not
more than $1,000, or by imprisonment for not more than a year, or by both.

Sec. 08.20.210. Fraudulent certificates. Any person who obtains or attempts to obtain a chiropractic certificate
by dishonest or fraudulent means, or who forges, counterfeits, or fraudulently alters a chiropractic certificate is
punishable by a fine of not more than $500, or by imprisonment for not more than six months, or by both.

ARTICLE 4.
GENERAL PROVISIONS.

Section
230. Practice of chiropractic
900. Definitions

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.

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 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;

(6) “chiropractic diagnosis” means a diagnosis made by a person licensed under this chapter based on a
chiropractic examination;

(7) “chiropractic examination” means an examination of a patient conducted by or 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;
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(8) “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;

(9) “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;

(10) “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. Peer 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
45. Accredited school or college
46. Chiropractic specialty designation
47. Chiropractic specialty program criteria
48. Approved chiropractic specialty programs
50. (Repealed)
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. Special examination

180. (Repealed)

185. (Repealed)

190. (Repealed)

200. Temporary permits

205. Courtesy license
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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) Except as provided in (b) of
this section, a person applying for chiropractic licensure by examination shall submit, at least 45 days before the
next scheduled state chiropractic examination,

(1) acompleted application on a form provided by the department;

(2) the fees established in 12 AAC 02.150;

(3) official college transcripts showing that the applicant has met the education requirements of
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 showing that the applicant has passed the applicable examination described in 12 AAC 16.037;

(5) either

(A) official college transcripts showing that the applicant has met the education requirements of 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 that the application was filed;

(6) if the applicant holds or has ever held a license to practice chiropractic, 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, sent directly to the department from the licensing jurisdiction; and

(7) 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.

(b) The board may approve an applicant to take the state chiropractic examination before the applicant meets the
requirements of (a)(3), (4), and (5)(A) of this section, if the registrar of the applicant's chiropractic college provides
a letter to the board verifying that the applicant

(1) is currently enrolled in the chiropractic college;

(2) is actively pursuing completion of a chiropractic curriculum; and

(3) has obtained senior status and is working on the clinical portion of the curriculum.

(c) Repealed 1/29/2009.

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) acompleted 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

(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) acompleted 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 08.20.163(b)(2)(D)
and (E);

(5) verification of practice showing that the applicant meets the requirements of AS 08.20.163(b)(2)(B);
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(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 must meet the requirements of AS 08.20.141, pass the examination required under AS 08.20.141(5), and
submit, at least 45 days before the next scheduled state chiropractic examination, the following:

(1) acompleted 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 either the Special Purposes Examination of
Chiropractic (SPEC) or both parts one and two 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) anotarized 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
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.
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12 AAC 16.037. NATIONAL EXAMINATION REQUIREMENTS. (a) To satisfy the examination
requirements of AS 08.20.120(a)(6), an applicant must 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 the state may substitute successful passage of the Special Purposes Examination of
Chiropractic (SPEC) of the National Board of Chiropractic Examiners for part three of the examination of the
National Board of Chiropractic Examiners.

(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) Beginning September 1, 1998, to satisfy the examination requirements of AS 08.20.120(a)(6), 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 16.045. 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) acompleted 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);
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(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);
(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
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.
(¢) 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 16.060. 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.
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 and oral 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 18 AAC 85, and any other subjects that the board determines are
necessary to demonstrate knowledge of chiropractic as defined in AS 08.20.

(b) An examination candidate may not

(1) have on the examination table any paper or object other than the examination questions, examination
paper, blotter, pencil, pens, ink, eraser, and a timepiece;

(2) while the examination is in session, leave the examination room for any reason, unless accompanied by a
proctor or board member;

(3) communicate with another candidate during the examination; communication with another candidate will
result in immediate dismissal from the entire examination.

(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

apply for reexamination by submitting to the board at least 30 days before the next scheduled examination
(1) a written request for reexamination; and
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(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. (a) Repealed 5/27/2006.
(b) A special examination may be administered at a time other than during a scheduled examination to an
applicant for a locum tenens permit that meets the requirements of AS 08.20.163 and 12 AAC 16.031.

Authority: AS 08.20.055 AS 08.20.130
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(a) 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 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) adescription 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
(1) a felony or other crime that affects the applicant’s ability to practice chiropractic competently and
safely; or
(i) a crime involving the unlawful procurement, sale, prescription, or dispensing of a controlled
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substance listed in AS 11.71.140 — 11.71.190 or conviction in another jurisdiction of a crime having substantially
similar elements;

(8) areport, 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.

() 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.

(1) 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, cultural, or performing arts event held in this state.

Authority: AS 08.01.062 AS 08.20.055 AS 08.20.170
12 AAC 16.210. 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
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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) Except as provided in (b) of
this section, an applicant for renewal of a chiropractic license must obtain and document successful completion of
the following:

(1) for an applicant who files a complete renewal application with the department for a license period that
concludes on or before December 31, 2012, 24 credit hours of approved continuing education during the concluding
licensing period; at least one-third and no more than one-half of the total hours required under this paragraph must
be devoted to

(A) radiographic safety;
(B) radiographic techniques and interpretation; or
(C) diagnostic imaging;

(2) for an applicant who files a complete renewal application with the department for a license period that
concludes after January 1, 2013, 32 credit hours of approved continuing education during the concluding licensing
period, as follows:

(A) eight hours of the total hours required under this paragraph must be devoted to
(i) radiographic safety;
(i1) radiographic techniques and interpretation; or
(iii) diagnostic imaging;
(B) two hours of the total hours required under this paragraph must be devoted to coding and
documentation;
(C) two hours of the total hours required under this paragraph must be devoted to ethics and boundaries;
(D) two hours of the total hours required under this paragraph must be devoted to cardiopulmonary
resuscitation (CPR) training.

(b) An applicant for renewal of a chiropractic license for the first time must obtain and document successful
completion of the following:

(1) for a license period that concludes on or before December 31, 2012, 12 credit hours of approved
continuing education for each complete calendar year the applicant was licensed during the concluding licensing
period;

(2) for a license period that concludes after January 1, 2013, 16 credit hours of approved continuing education
for each complete calendar year the applicant was licensed during the concluding licensing period.

(¢) 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 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. The statement must include the following information:

(1) the sponsoring organization;

(2) the title and description of the course;

(3) the dates of attendance or period of correspondence;

(4) the number of continuing education hours claimed;

(5) the course approval number issued by the department.

(e) An applicant for renewal of a chiropractic license may receive up to four hours of the credit

(1) required under (a)(1) of this section from one or more of the following subject areas:

(A) cardiopulmonary resuscitation training (CPR);
(B) automated external defibrillator training (AED);
(C) basic life support training (BLS);
(2) required under (a)(2) of this section from one or more of the following subject areas:
(A) automated external defibrillator training (AED);
(B) basic life support training (BLS).

(f) No more than 16 credit hours of the credit hours required under (a)(2) of this section for a renewal of a

chiropractic license may be obtained over the Internet or by distance learning.

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.
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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)

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) arecord 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 by 12 AAC 16.290
demonstrates that the meeting in question meets the requirements of 12 AAC 16.320 and 12 AAC 16.330.
(A) American Chiropractic Association;
(B) International Chiropractors Association;
(C) Canadian Chiropractic Association;
(2) educational classes, if
(A) they are conducted by any chiropractic college that is accredited by or has accreditation status with the
Council on Chiropractic Education; and
(B) the program sponsor or the applicant for renewal of a chiropractic license
(1) requests board approval; and
(il) 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.
(¢) 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) acompleted 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) acomplete course description, including the course title and a description of the learning objectives;

(5) acourse syllabus; and
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(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)
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) acompleted 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.
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(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 of a license due to
reasonable cause or excusable neglect, must request exemption status 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) ahardship, 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.
PEER REVIEW.
Section

400. Peer review committee

410. Term of appointments to peer review committee
420. Conduct of peer review

430. Professional standards and guidelines

12 AAC 16.400. PEER REVIEW COMMITTEE. (a) For the purposes of AS 08.20.185, the board will, in its
discretion, appoint a peer review committee that is advisory to the board.

(b) A peer review committee appointed by the board will consist of four individuals. Three members of the peer
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.

() A member of a peer 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 PEER REVIEW COMMITTEE. (a) Members of the
peer review committee are appointed for staggered terms of two years.

(b) Repealed 1/29/2009.

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

(d) A member of the peer 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

12 AAC 16.420. CONDUCT OF PEER REVIEW. (a) A patient, patient’s representative, insurer, or the

patient’s chiropractic physician may file a request for peer 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 peer review fee established in 12 AAC 02.150; and

(3) if the peer 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 peer review committee the information required in (c) of this section.

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

(d) The peer review committee shall conduct a peer review for each request for peer review submitted to it in
accordance with guidelines established by the board. Except as provided in (f) of this section, the peer 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 peer review committee must include a determination of whether the

(1) licensee provided or ordered appropriate treatment or services; and
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(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 chiropractors for the same or similar services.

(f) If the peer 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 peer review committee may not
report its finding to the board, but instead shall refer the matter to the department’s investigative section. The peer
review committee shall provide all information gathered in connection with the peer 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 peer 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 peer 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
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;
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(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) Itis 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) Itisnot 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) Asused 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 though clothing, the licensee’s or patient’s genitals, anus, or female breast;
(B) includes sexual penetration;
(C) does not include acts
(1) that may reasonably be construed to be normal caretaker responsibilities for a child,
interactions with a child, or affection for a child; or
(i1) 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
(1) sexual comment about a patient’s body or underclothing;



(i1) 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.

(b) In AS 08.20.900,
(1) "prescription drug" means a drug that
(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
TITLE 18

ENVIRONMENTAL CONSERVATION REGULATIONS

CHAPTER 85.
RADIATION PROTECTION

NOTICE

Selected sections of the Department of Health and Social Services’ radiation protection regulations (12 AAC 85)
have been included in this booklet for the convenience of chiropractic students, applicants, licensees, and all other
interested parties. For total information, please refer to the Alaska Administrative Code 18 AAC 85.020— 18 AAC
85.780, Radiation Protection.

Effective July 1, 1978 (Chapter 172, SLA 1978) statutory responsibility for control of all ionizing and non-ionizing
radiation sources except for the discharge of radionuclides to the air, water, land or subsurface land was transferred
from the Department of Environmental Conservation to the Department of Health and Social Services. Authority
over the discharge of radionuclides to the environment remained with the Department of Environmental
Conservation.

The Alaska Radiation Protection regulations in effect at the time of the transfer remain in effect (Section 10).
Requests for assistance or information on radiological health matters should be directed to:

Radiological Physicist
Division of Public Health Department of Health and Social Services
P.O. Box 110613
Juneau, Alaska 99811-0613
Phone: (907) 465-3019

CHAPTER 85.
RADIATION PROTECTION

Article
1. Registration of Ionizing Radiation Sources
(18 AAC 85.010—18 AAC 85.110)
3. Use of X-rays in the Healing Arts
(18 AAC 85.410—18 AAC 85.490)
4. Use of Sealed Radioactive Sources in the Healing Arts
(18 AAC 85.500)
8. General Provisions (18 AAC 85.740—18AAC 85.780)

ARTICLE 1.
REGISTRATION OF IONIZING RADIATION SOURCES

Section

10. Registration requirement
30. Approval not implied
40. Registration procedure
50. Maintenance of records
60. Access to records
70. Access to premises
80. Vendor notification
90. Out-of-state sources

100. Out-of-state users

110. Protection requirements

18 AAC 85.010. REGISTRATION REQUIREMENT. Registration with the Alaska Department of
Environmental Conservation is required of every person, business, institution, or health facility that receives,
possesses, uses, owns, transfers, or acquires any ionizing radiation source, except those specifically exempted in 18
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18 AAC 85.030. APPROVAL NOT IMPLIED. No advertisement may refer to the fact that an ionizing
radiation source is registered with the department and it may not be stated or implied that any activity under such
registration has been approved by the department.

AAC 85.020.

18 AAC 85.040. REGISTRATION PROCEDURE. (a) lonizing radiation sources shall be registered with the
department within 30 days of the effective date provided in sec. 750 of this chapter. Radiation sources acquired
subsequent to the effective date shall be registered with the department within 30 days of the date of acquisition.

(b) Registrations shall be renewed with the department within 30 days of the first day of January of every even
numbered year, commencing January 1, 1972, and at such other times as the department shall deem necessary.

(c) Initial registration and renewal of registration shall be made on forms supplied by the department. Registrants
shall provide all information necessary to complete the form and any other applicable information the department
may request.

(d) A separate registration form shall be completed for each and every ionizing radiation source possessed by a
registrant.

(e) If completion of the registration form is impractical, the department may, upon written request, approve
registering by a special form as the department may prescribe.

(f) Registrants shall notify the department in writing within 30 days of any changes with respect to registered
ionizing radiation sources so that all information registered with the department is accurate.

(g) Every registrant, or his estate, shall notify the department in writing within 30 days of the discontinuance of
use or permanent disposal of each registered ionizing radiation source. Should a source be transferred to a new
owner, or owners, the notification to the department shall include the name(s) and address(es) of the transferee(s).

18 AAC 85.050. MAINTENANCE OF RECORDS. After the effective date provided in sec. 750 of this
chapter, possessors of ionizing radiation sources shall keep records of the receipt, transfer, or disposal of each
source.

18 AAC 85.060. ACCESS TO RECORDS. Registrants shall, upon reasonable notice, make available for
inspection by the department, or other official agency designated by the department, records pertaining to receipt,
possession, use, transfer or disposal of ionizing radiation sources.

18 AAC 85.070. ACCESS TO PREMISES. Registrants shall afford the department, or other official agency
designated by the department, at all reasonable times, opportunity to inspect all ionizing radiation sources in their
possession and the facility wherein such sources are used or stored.

18 AAC 85.080. VENDOR NOTIFICATION. A distributor, retailer or other agent who sells, lends, or in any
other manner transfers an ionizing radiation source requiring registration according to sec. 10 of this chapter shall,
within 30 days of transfer, notify the department in writing of the name(s) and address(es) of the person(s) receiving
the source and the date of transfer.

18 AAC 85.090. OUT-OF-STATE SOURCES. (a) Any person, business, institution, or health facility
proposing to bring an out-of-state radiation source into Alaska for any temporary use shall give written notice to the
department at least 15 days before such entry. The notice shall include the type, maximum potential energy of
machines or maximum quantity of materials, proposed nature and scope of use, and the duration and exact location
of use within Alaska. However, if the 15 day notification requirement would impose an undue hardship, the
department may, upon application, grant permission by letter or telegram to proceed sooner.

(b) If an out-of-state radiation source is kept within Alaska for more than 30 days in any period of 12 consecutive
months, it shall be subject to the registration provisions of this chapter.

18 AAC 85.100. OUT-OF-STATE USERS. Out-of-state persons proposing to use ionizing radiation sources
within Alaska must:

(1) comply with all applicable regulations of the department; and

(2) supply the department with any information required in this chapter upon request.

18 AAC 85.110. PROTECTION REQUIREMENTS. Registrants, or their authorized agents, shall be
responsible for complying with the applicable ionizing radiation protection requirements of secs. 120-400 of this
chapter.
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ARTICLE 3.
USE OF X-RAYS IN THE HEALING ARTS

Section
410. General safety provisions
420. Waiver
430. Proper use
440. Shielding
450. Fluoroscopic installations
460. Medical radiographic installations
490. Therapeutic X-ray installations

18 AAC 85.410. GENERAL SAFETY PROVISIONS. (a) No person shall make, sell, lease, transfer, lend, or
install medical, dental or veterinary X-ray equipment or supplies used in connection with such equipment unless
such equipment and supplies, when properly installed and properly used, will meet the requirements of secs. 430-
490 of this chapter.

(b) No registrant shall operate or permit the operation of medical, dental, or veterinary X-ray equipment unless
the equipment and installation meet the applicable requirements of secs. 430-490 of this chapter.

18 AAC 85.420. WAIVER. The department may waive compliance with any specific requirement of secs. 430-
490 of this chapter by an existing machine or installation if:
(1) compliance would require replacement or substantial modification of the machine or installation; and
(2) it is demonstrated, to the department’s satisfaction, that protection has been achieved through other means
equivalent to that required by secs. 430-490 of this chapter.

18 AAC 85.430. PROPER USE. A registrant of medical, dental or veterinary X-ray equipment shall
(1) be responsible for assuring that all requirements of secs. 440-490 of this chapter are met;
(2) assure that all X-ray equipment under his control is operated only by individuals adequately instructed in
safe operating procedures and competent in safe use of the equipment; and
(3) provide safety rules to each individual operating X-ray equipment under his control, including any
restrictions of the operating technique required for the safe operation of the particular X-ray apparatus, and require
that the operator demonstrates familiarity with these rules.

18 AAC 85.440. SHIELDING. All installations for the use of X-rays in the healing arts shall comply with the
shielding requirements of this section:

(1) Each medical or veterinary X-ray installation shall be provided with such primary barriers and/or
secondary barriers as are necessary to assure compliance with secs. 130, 170, and 180. This requirement shall be
deemed to be met if the thickness and design of such barriers are equivalent to those as computed and designed in
accordance with the recommendations of the National Committee on Radiation Protection and Measurements
(NCRP) in NCRP Report No. 34, “Medical X-Ray and Gamma-Ray Protection for Energies up to 10 MeV-
Structural Shielding Design and Evaluation,” published December 1, 1969. This report is available from NCRP
publications, 7910 Woodmont Avenue, Suite 800, Bethesda, Maryland, 20814 at a cost of $1.50.

(2) Each dental X-ray installation shall be provided with such primary barriers and/or secondary barriers as
are necessary to assure compliance with secs. 130, 170, and 180. This requirement shall be deemed to be met if the
thickness and design of such barriers are equivalent to those as computed and designed in accordance with the
recommendations of the National Committee on Radiation Protection and Measurements (NCRP) in NCRP Report
No. 35, “Dental X-Ray Protection” published March 9, 1970. This report is available from NCRP publications, 7910
Woodmont Avenue, Suite 800, Bethesda, Maryland, 20814 at a cost of $1.50.

(3) Lead barriers shall be mounted in such a manner that they will not sag or cold-flow because of their own
weight and shall be protected against mechanical damage.

(4) All joints, including those between different kinds of protective materials, and joints at the floor and
ceiling, shall be so designed that the overall protection provided by the barrier is not impaired.

(5) Windows, window frames, doors, and door frames shall have the same lead equivalent as that required of
the adjacent wall.

(6) Holes in protective barriers shall be covered so that the overall protection is not impaired.

18 AAC 85.450. FLUOROSCOPIC INSTALLATIONS. All healing arts fluoroscopic installations shall
comply with the following:

(1) A diagnostic type protective X-ray tube housing shall be used.

(2) The source-to-panel or source-to-table top distance of equipment installed before March 16, 1972 shall not
be less than 12 inches, and shall not be less than 15 inches in equipment in stalled or re-installed thereafter.

(3) The total filtration permanently in the useful beam, including the aluminum equivalent of table top or
panel top, shall not be less than 2.5 millimeters aluminum equivalent. [Note: This requirement may be assumed to
have been met if the half-value layer is equivalent to not less than 2.5 millimeters aluminum at normal operating
voltages].
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(4) The equipment shall be so constructed that the entire cross-section of the useful beam is attenuated by a
primary barrier designed to automatically terminate exposure when the barrier is removed from the useful beam (this
barrier is usually the viewing device, either a conventional fluoroscopic screen or an image intensification
mechanism), and:

(A) for equipment installed after March 16, 1972 the required lead equivalent of the barrier shall not be
less than 1.5 millimeters for up to 100 kVp, not less than 1.8 millimeters for greater than 100 and less than 125 kVp,
and not less than 2.0 millimeters for 125 kVp or greater. [Note: For conventional fluoroscopes these requirements
may be assumed to have been met if the exposure rate measured at the viewing surface of the fluorescent screen
does not exceed 20 milliroentgens per hour with the screen in the primary beam of the fluoroscope without a patient,
under normal operating conditions];

(B) a collimator shall be provided to restrict the cross-sectional dimensions of the useful beam to less than
the corresponding dimensions of the barrier. The tube and collimating system shall be linked with the fluorescent
screen assembly so that the useful beam at the fluorescent screen is confined within the barrier irrespective of the
panel-screen distance. The margin requirement does not apply to installations where image intensifiers are used, but
a shutter or other protective shielding device shall be provided in these installations so that the useful beam is
restricted to the diameter of the input phosphor;

(C) the tube mounting and the barrier (the viewing device) shall be so linked together that, under
conditions of normal use, the barrier always intercepts the entire useful beam; and

(D) collimators and adjustable diaphragms or shutters used to restrict the size of the useful beam shall
provide the same degree of protection as is required of the tube housing.

(5) The exposure switch shall be a dead-man type.

(6) A manual-reset, cumulative timing device activated by the exposure switch shall be used which will either
indicate elapsed exposure time by an audible signal or turn off the machine when the total exposure exceeds a
predetermined limit not exceeding five minutes in one or a series of exposures.

(7) A shielding device of at least 0.25 millimeters lead equivalent material shall be provided for covering the
Bucky-slot during fluoroscopy.

(8) Protective drapes or hinges or sliding panels of at least 0.25 millimeters lead equivalent material shall be
provided between the patient and fluoroscopist to intercept scattered radiation which would otherwise reach the
fluoroscopist and others near the machine. [Note: Such devices shall not substitute for wearing of a protective
apron].

(9) For routine fluoroscopy, the exposure rate measured where the beam enters the patient should be as low as
practicable, but in any case shall not exceed 10 roentgens per minute.

(10) Mobile fluoroscopic equipment shall meet the requirements of this part where applicable, and the
following additional requirements:

(A) in the absence of a table top, a cone or spacer frame shall limit the target-to-skin distance to not less
than 30 centimeters (12 inches);

(B) image intensification shall always be provided as conventional fluoroscopic screens shall not be used;

(C) it shall be impossible to operate a machine except when the collimating cone or diaphragm is in place
and the entire useful beam intercepted by the image intensifier; and

(D) the exposure rate measured at the minimum source-to-skin distance should be as low as practical but in
any case shall not exceed 10 roentgens per minute.

(11) Protective aprons of at least 0.25 millimeters lead equivalent material shall be worn in the fluoroscopy
room by each person (other than the patient) whose body is likely to be exposed to five milliroentgens per hours or
more.

(12) Dark adaptation shall be observed by the operator for at least 15 minutes prior to a fluoroscopic
examination if image intensification is not provided.

18 AAC 85.460. MEDICAL RADIOGRAPHIC INSTALLATIONS. All medical radiographic installations
shall comply with the requirements of this section:

(1) A diagnostic type protective X-ray tube housing shall be used.

(2) Diaphragms, cones, or adjustable collimators capable of restricting the useful beam to the area of clinical
interest shall be provided to define the beam and shall provide the same degree of attenuation as is required of the
protective tube housing, and when used with photofluorographic equipment these devices shall restrict the useful
beam to the area of the photofluorographic screen. Such devices shall be calibrated in terms of the size of the
projected useful beam at specified source-film distances.

(3) Radiographic equipment equipped with adjustable collimators shall provide light localizers that define the
entire field and produce a visible indication of adequate collimation and alignment on the X-ray film. Field size
indication on adjustable collimators shall be accurately aligned with the X-ray field to within one inch for a source-
to-film distance of 72 inches.

(4) Except when contra-indicated for a particular medical purpose, the aluminum equivalent of the total
filtration in the useful beam shall not be less than 0.5 millimeters for equipment operating below 50 kVp, shall not
be less than 1.5 millimeters for equipment operating from 50 kVp to 70 kVp, and shall not be less than 2.5
millimeters for equipment operating above 70 kVp. [Note: If the filter in the machine is not accessible for
examination or the total filtration is unknown, the requirements of this section may be assumed to have been met in
the half-value layer if the useful beam is not less than that shown in Table VI].



(5) A device shall be provided to terminate the exposure after a preset time or exposure.

(6) The exposure switch shall be of a dead-man type and shall be arranged so that it cannot be operated
outside a shiclded area, except that exposure switches for “spot film” devices used in con junction with fluoroscopic
tables and for mobile diagnostic radiographic equipment are exempt from this shielding requirement.

(7) The exposure switch for mobile equipment shall be arranged so that the operator can stand at least six feet
from the patient and well away from the useful beam.

(8) The control panel shall include

(A) a device which will give positive indication of the production of X-rays whenever the X-ray tube is
energized; and

(B) appropriate devices which will give positive indication of the physical factors (e.g. kVp, mA, exposure
time) used for the exposure.

(9) All wall, floor, and ceiling areas which could potentially intercept the useful beam shall have primary
barriers.

(10) Primary barriers in walls shall extend to a minimum height of 84 inches above the floor.

(11) Secondary barriers shall be provided in all wall, floor, and ceiling areas not having primary barriers or
where the primary barrier requirements are lower than the secondary barrier requirements. (Note: In radiographic
installations where the average radiographic work load is comparatively low, the conventional structural material in
ordinary walls, floors, and ceilings may suffice as primary and/or secondary barriers without the addition of special
shielding materials, particularly if the useful beam cannot be directed at occupied areas.)

(12) The operator’s station shall be behind a protective barrier which will intercept the entire useful beam and
any radiation which has been scattered only once, and it shall be impossible for the operator to energize the tube
while outside the protective barrier. (Note: “Spot film” devices used in conjunction with fluoroscopic tables are
exempted from this requirement.)

(13) A window of lead equivalent glass equal to that required by the adjacent barrier, or a mirror system, shall
be provided and it shall be large enough and so placed that the operator can see the patient during the exposure
without having to leave the protective area.

(14) When a mobile unit is used routinely in one location, it shall be considered a fixed installation subject to
the shielding requirements specified in this section and sec. 440 of this chapter.

(15) When a patient must be held in position for radiography, mechanical supporting or restraining devices
shall be used unless such devices interfere with the diagnosis.

(16) If a patient must be held by an individual, that individual shall be protected with appropriate shielding
devices such as protective gloves and apron and he shall be so positioned that no part of his body will be struck by
the useful beam.

(17) No individual occupationally exposed to radiation shall be permitted to hold patients during exposures
except during emergencies, nor shall any individual be regularly used for this service.

(18) Only individuals required for the radiographic procedure shall be in the radiographic room during
exposure and, except for the patient, no unprotected parts of their bodies shall be in the useful beam.

(19) The useful beam shall be restricted to the area of the film.

(20) Patients shall be provided with a shield to protect the gonadal area of the body unless the use of such
shield prohibits proper diagnosis.

(21) Mobile diagnostic radiographic equipment shall meet the requirements of this section, except for
paragraph (18), and the following additional requirements:

(A) all individuals except the patient being examined shall be in shielded positions during exposure; and
(B) personnel monitoring shall be required for all individuals operating mobile X-ray equipment.

(22) Chest photofluorographic installations shall meet the requirements of this section, and the following
additional requirements:

(A) all individuals except the patient being examined shall be in shielded positions during exposure; and
(B) personnel monitoring shall be required for all individuals operating photofluorographic equipment.

18 AAC 85.490. THERAPEUTIC X-RAY INSTALLATIONS. All therapeutic X-ray installations shall
comply with the following requirements:

(1) A therapeutic type protective X-ray tube housing shall be used. Contact therapy machines shall meet the
additional requirement that leakage radiation at two inches from the surface of the protective tube housing shall not
exceed 0.1 roentgen per hour.

(2) Permanent diaphragms or cones used for colliminating the useful beam shall afford the same degree of
protection as is required of the tube housing.

(3) Adjustable or removable beam-defining diaphragms or cones shall transmit not more than five percent of
the useful beam as determined at the maximum tube potential and with maximum treatment filter.

(4) Filters shall be securely held in place to prevent them from dropping out during treatment.

(5) The filter system shall be so arranged as to minimize the possibility of error in filter selection and
alignment.

(6) The filter slot shall be so constructed that the radiation escaping through it does not produce an exposure
exceeding one roentgen per hour at one meter, or if the radiation escaping from the slot is accessible to the patient,
30 roentgens per hour at two inches from the external opening.

(7) Removable filters shall be marked to indicate thickness and material.
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(8) A filter indication system shall be used on all therapy machines using changeable filters, and shall
indicate, from the control panel, the presence or absence of any filter, and shall be designed to permit easy
recognition of the filter in place.

(9) The X-ray tube shall be so mounted that it cannot turn or slide with respect to the housing aperture.

(10) Means shall be provided to immobilize the tube housing during stationary portal treatment.

(11) A timer shall be provided to terminate the exposure after a preset time regardless of what other limiting
devices are present.

(12) Equipment utilizing shutters to control the useful beam shall have a shutter position indicator on the
control.

(13) There shall be on the control panel an easily discernible indicator which provides positive indication of the
production of X-rays.

(14) Mechanical and/or electrical stops shall be provided on X-ray therapy machines capable of operating at
150 kVp or above to insure that the useful beam is oriented only toward primary barriers.

(15) Interlocks shall be provided for X-ray therapy equipment capable of operating above 150 kVp so that
when any door to the treatment room is opened X-ray production will be shut off automatically. After such shut off
it shall be possible to restore X-ray production only from the control panel.

(16) The following additional requirements apply to X-ray therapy equipment operated at potentials of 60 kVp
and below:

(A) automatic timers shall be provided which will permit accurate presetting and termination of exposure
as short as one second;

(B) in the therapeutic application of equipment constructed with beryllium or other low-filtration windows,
the registrant shall insure that the unfiltered radiation reaches only the part intended and that the useful beam is
blocked at all times except when actually being used;

(C) machines having an output of more than 1,000 roentgens per minute at any accessible place shall not
be left unattended without the power being shut off at the primary disconnecting means; and

(D) if the tube is hand-held during irradiation, the operator shall wear protective gloves and protective
apron of no less than 0.5 millimeters lead equivalent.

ARTICLE 4.
USE OF SEALED RADIOACTIVE SOURCES
IN THE HEALING ARTS.

Section
500. Interstitial, intercavitary and superficial applications

18 AAC 85.500. INTERSTITIAL, INTERCAVITARY AND SUPERFICIAL APPLICATIONS. (a) The
provisions of this section apply to all registrants who use sealed sources in the healing arts and are in addition to,
and not in substitution for, other applicable provisions of this chapter.

(b) Except as otherwise specifically authorized by the department, each registrant or user shall provide
accountability of sealed sources and shall keep a permanent record of the issue and return of all sealed sources.

(c) When not in use, sealed sources and applicators containing sealed sources shall be kept in a protective
enclosure of such material and wall thickness as may be necessary to assure compliance with the provisions of secs.
130, 170, and 180 of this chapter.

(d) Provision shall be made for testing sealed sources for leakage and contamination prior to initial use.

(e) All sealed sources shall be tested for leakage at least every six months or at any interval as may be specified
by the department.

(f) If there is reason to suspect a sealed source might have been damaged, it shall be tested for leakage before
further use.

(g) Leak tests shall be capable of detecting 0.005 microcurie of removable contamination on the sealed source.

(h) Any test conducted as required by this section which reveals the presence of 0.005 microcurie or more of
removable contamination shall be considered evidence that the sealed source is leaking, and the source shall
immediately be withdrawn from use and shall be decontaminated and repaired or disposed of in accordance with
applicable provisions of secs. 210 and 270-310 of this chapter.
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ARTICLE 8.
GENERAL PROVISIONS.

Section
740. Application of regulations
750. Effective date
760. Communications
770. Definitions

18 AAC 85.740. APPLICATION OF REGULATIONS. Except as otherwise specifically provided, the
provisions of this chapter apply to all persons in Alaska who receive, possess, use, transfer, own or acquire any
radiation source except radioactive materials subject to regulation by the United States Atomic Energy Commission.
The provisions of these regulations shall not be construed to limit the dose of radiation which is intentionally applied
to a patient for medical purposes by, or under the direction of, a practitioner of the healing arts licensed by the State
of Alaska.

18 AAC 85.750. EFFECTIVE DATE. The provisions of secs. 10-780 of this chapter become effective on
September 16, 1971, except where another effective date is specifically noted.

18 AAC 85.760. COMMUNICATIONS. All communications concerning this chapter, and applications filed
thereunder, should be addressed to the Alaska Department of Environmental Conservation, Pouch O, Juneau, Alaska
99801.

18 AAC 85.770. DEFINITIONS. Definitions in this chapter:

(1) “AAC” means Alaska Administrative Code;

(2) “AS” means Alaska Statutes.

(3) ‘““agreement state” means any state with which the United States Atomic Energy Commission has entered
into an agreement under sec. 274 b. of the Atomic Energy Act of 1954, as amended (73. Stat. 689);

(4) “airborne radioactive material” means any radioactive material dispersed in the air in the form of dusts,
fumes, mists, vapors, or gases;

(5) “aluminum equivalent” means the thickness of aluminum affording the same attenuation, under specified
conditions, as the material in question;

(6) “beam blocking device” means a movable portion of any enclosure around a radiation source which may
be opened or closed to permit or prevent the emergence of an exit beam;

(7) “by-product material” means any radioactive material

(except special nuclear material) yielded in or made radioactive by exposure to the radiation incident to the
process of producing or utilizing special nuclear material;

(8) “cabinet radiography” means industrial radiography, using ionizing radiation machines, which is
conducted in an enclosed, interlocked cabinet, such that the radiation machine will not operate unless all openings
are securely closed, and which cabinet is so shielded that every location on the exterior meets conditions for an
uncontrolled area as specified in sec. 170 of this chapter;

(9) “calendar quarter” means any period determined according to either of the following subdivision:

(A) the first period of any year may begin on any date in January; provided that the second, third and
fourth periods accordingly begin on the same date in April, July and October, respectively, and that the fourth period
extend into January of the succeeding year if necessary to complete a three-month quarter. During the first year of
use of this method of determination by a registrant, the first period for that year shall also include any additional
days in January preceding the starting date of the first period,;

(B) the first period in a calendar year of 13 complete, consecutive calendar weeks; the second period in the
calendar year of 13 complete, consecutive calendar weeks; the third period in a calendar year of 13 complete,
consecutive calendar weeks; the fourth period in a calendar year of 13 compete, consecutive calendar weeks.
Alternatively, the four periods may consist of the first 14 complete, consecutive calendar weeks; the next 12
complete, consecutive calendar weeks; the next 14 complete, consecutive calendar weeks; and the last 12 complete,
consecutive calendar weeks. If at the end of a calendar year there are any days not falling within a complete calendar
week of that year, such days shall be included within the last complete calendar week of the previous year. No
registrant shall change the method observed by him of determining calendar quarters except at the beginning of a
calendar year;

(10) “cavity” means that portion of a microwave oven in which food may be heated, cooked, or dried;

(11) “cold cathode gas discharge tube” means an electronic device in which electron flow is produced and
sustained by ionization of contained gas atoms and ion bombardment of the cathode;

(12) “collimator” means a device constructed of attenuating material used to confine a useful beam within a
designated solid angle;

(13) “commissioner” means the Commissioner of the Department of Environmental Conservation;

(14) “cones” mean a type of collimator;

(15) “continuous wave laser (c.w. laser)” means a laser which emanates a continuous beam as opposed to a
pulsed laser;
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(16) “controlled area” means any area access to which is controlled by a registrant for purposes of protection of
individuals from exposure to radiation and radioactivity; provided, areas used for residential quarters are not
included, although a separate room or rooms in a residential building may be set apart as a controlled area;

(17) “curie (Ci)” means that quantity of radioactive material which decays at the rate of 3.7 x 10 10
disintegrations per second;

(18) “dead-man switch” means a switch so constructed that a circuit-closing contact can only be maintained by
continuous pressure by the operator;

(19) “department” means the Department of Environmental Conservation;

(20) “diagnostic-type tube housing” means an X-ray tube housing so constructed that the leakage X-radiation
at a distance of one meter from the target cannot exceed 100 milliroentgens in one hour when the tube is operated at
any of its specified ratings;

(21) “diaphragms” means a type of collimator;

(22) “dose” means the quantity of radiation absorbed, per unit of mass, by the whole body or by any portion of
the body. When these regulations specify a dose during a period of time, the dose means the total quantity of
radiation absorbed, per unit of mass during such period or time. Several different units of dose are in current use.
Definitions of units used in these regulations are provided in paragraphs (41) and (51) of this section;

(23) “enclosure” means a cabinet, box, or other container, provided by the manufacturer or user of a radiation
machine, from which the source of the radiation cannot be removed without destroying the function of the source;

(24) “energy density” means the intensity of electromagnetic radiation energy per unit area; usually expressed
in joules per square centimeter (j/cm?2);

(25) “field radiography” means all industrial radiography using ionizing radiation machines other than cabinet
radiography and shielded room radiography;

(26) “filter” means any material placed in a useful beam to preferentially absorb less penetrating radiations;

(27) “gas laser” means a type of laser in which the laser action takes place in a gas medium, usually a c.w.
laser;

(28) “half-value layer (hvl)” means the thickness of an absorbing material to reduce a beam of radiation to one-
half of its incident exposure rate;

(29) “high ionizing radiation area” means any area, accessible to individuals, in which there exists ionizing
radiation at such levels that a major portion of the body could receive in any one hours a dose in excess of 100
millirems;

(30) “individual” means any human being;

(31) “industrial radiography” means the examination of the microscopic structure of materials by
nondestructive methods utilizing ionizing radiation sources;

(32) “inherent filtration” means any filtration in a useful beam due to a beam window or any other permanent
part of a radiation source enclosure;

(33) “interlock” means a device for precluding exposure to a radiation hazard either by preventing entity to an
area or by automatically removing the hazard;

(34) “ionizing radiation” means any electromagnetic or particulate radiation capable of producing ions, directly
or indirectly, in its passage through matter. lonizing radiation includes, but is not limited to, gamma rays, X-rays,
alpha and beta particles, and high speed electrons, neutrons, and protons;

(35) “ionizing radiation” means any area, accessible to individuals, in which there exists ionizing radiation at
such levels that a major portion of a body could receive in any one hour a dose in excess of five millirems or in any
five consecutive days a dose in excess of 100 millirems;

(36) “kilovolts peak (kVp)” means the crest value of kilovolts of the potentials of a pulsating potential
generator. When only one-half of the wave is used, the value refers to the useful half of the wave;

(37) “laser” means light amplification by stimulated emission of radiation and is a device which emits a
monochromatic, coherent beam of light, i.e., light possessing single wave length and all waves in phase;

(38) “laser control area” means any area which contains one or more lasers in which the activity of employees
and transient individuals is subject to control and supervision;

(39) “lead equivalent” means the thickness of lead affording the same attenuation, under specified conditions,
as the material in question;

(40) “leakage radiation” means all radiation emitted from an enclosure except the useful beam;

(41) “microwave oven” means a device designed to heat, cook to dry food through the application of
electromagnetic radiation with frequencies in the microwave region. The Federal Communications Commission has
designed the frequencies of 915 MHz and 2450 MHz for microwave oven use;

(42) “microwave radiation” means electromagnetic waves in the frequency range of about 300 - 300,000 MHz;

(43) “non-ionizing” means any electromagnetic or particulate radiation not capable of producing ions, directly
or indirectly in its passage through matter. Non-ionizing radiation includes, but is not limited to, microwaves,
infrared light, ultra-violet light, and coherent, monochromic light;

(44) “person” means any municipal corporation, political subdivision, public or private corporation, individual,
partnership, or other entity;

(45) “personnel monitoring equipment” means devices designed to be worn or carried by an individual for the
purpose of measuring doses (e.g., film badges, pocket chambers, pocket dosimeters, film rights, etc.);

(46) “power density” means the intensity of electromagnetic radiation power per unit area; usually expressed in
watts per square centimeter (W/cm2);
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(47) “primary protection barrier” means a barrier sufficient to attenuate a useful beam to a required degree;

(48) “protective apron” means an apron made of attenuating materials used to reduce radiation exposure;

(49) “protective barrier” means a barrier of attenuating materials used to reduce radiation exposure;

(50) “protective glove” means a glove made of attenuating materials used to reduce radiating exposure;

(51) “pulsed laser” means a laser that delivers energy in short pulses, not in a continuous beam as does a
continuous wave laser;

(52) “g-switched laser” means a laser capable of extremely high peak powers for very short durations (pulse
length of several nanoseconds);

(53) “rad” means a measure of the dose of any ionizing radiation to a material in terms of the energy absorbed
per unit mass of material. One rad is the dose corresponding to the absorption of 100 ergs per gram of material;

(54) “radiation” means all ionizing and non-ionizing radiation and sonic, infrasonic, and ultrasonic waves;

(55) “radiation machine” means any device capable of producing radiation except devices which produce
ionizing radiation only from radioactive material;

(56) “radiation source” means a radiation machine or radioactive material;

(57) “radioactive material” means any material, solid, liquid, or gas, which emits ionizing radiation
spontaneously;

(58) “radiographer” means an individual who performs, or who, in attendance at a site where ionizing radiation
sources are being used, personally supervises industrial radiographic operations;

(59) “radiographer's assistant” means any individual who, under the personal supervision of a radiographer,
used ionizing radiation sources, related handling tools, or survey instruments in industrial radiography;

(60) “radiographic exposure device” means any instrument containing a sealed source of ionizing radiation, in
which the source of shielding thereof may be moved, or otherwise changed, from shielded to unshielded position for
purposes of making a radiographic exposure;

(61) “radionuclide” means a radioactive element;

(62) “registrant” means a person required by this chapter to registered with the department;

(63) “rem” means a measure of dose of any ionizing radiation to body tissue in terms of the estimated
biological effect relative to a dose of one roentgen of X-ray. The relation of the rem to other dose units depends
upon the biological effect under consideration and upon the condition of irradiation. Any of the following is
considered to be equivalent to a does of one rem:

(A) an exposure to one roentgen of X- or gamma radiation;

(B) a does of one rad due to X-, gamma, or beta radiation;

(C) adose of 0.1 rad due to neutrons or high energy protons;

(D) a dose of .05 rad due to particles heavier than protons and with sufficient energy to reach the lens of
the eye;

(64) “roentgen (R)” means an amount of X- or gamma radiation such that the associated corpuscular emission
per 0.001293 grams of air produces in air ions carrying one electrostatic unit of quantity of electricity of either sign;

(65) “scattered radiation” means radiation that, during passage through matter, has been deviated in direction;

(66) “sealed source” means radioactive material that is permanently bonded or fixed in a capsule or matrix
designed to prevent release and dispersal of the radioactive material under the most severe conditions which are
likely to be encountered in normal use and handling;

(67) “secondary protective barrier” means a barrier sufficient to attenuate stray radiation to a required degree;

(68) “shielded room radiography” means industrial radiography, using ionizing radiation machines, which is
conducted in an enclosed room, the interior of which is not occupied during radiographic operations, which is so
shielded that every location on the exterior meets conditions for an uncontrolled area as specified in sec. 170 of this
chapter, and the only access to which is through openings which are interlocked so that the ionizing radiation
machine will not operate unless all openings are securely closed;

(69) “shutter” means a device, generally of lead, fixed to an X-ray tube housing to intercept the useful beam;

(70) “source material” means uranium or thorium, or any combination thereof, in any physical or chemical
form or ores which contain 0.05 percent or more of uranium, thorium, or any combination thereof. Source material
does not include special nuclear material;

(71) “special nuclear material” means uranium -235, -233 and plutonium;

(72) “specular reflection” means the reflection from a polished or mirrorlike surface;

(73) “storage container” means a device in which sealed sources are transported or stored;

(74) “stray radiation” means radiation not serving any useful purpose and includes leakage and scattered
radiation;

(75) “survey” means an evaluation of radiation protection practices. When appropriate, such evaluation
includes a physical survey of the location of material and equipment, and measurements of levels of radiation or
concentration of radioactive materials present;
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(76) “therapeutic-type tube housing” means an X-radiation at a distance of one meter from the target cannot
exceed one roentgen in one hours; and at a distance of five centimeters from any point on the surface of the housing
accessible to the patient cannot exceed 30 roentgens in one hour when the tube is operated at any of its specified
ratings;

(77) “uncontrolled area” means any area access to which is not controlled by the registrant for purposes of
protection of individuals from exposure of radiation and radioactive materials, and any area used for residential
quarters;

(78) “useful beam” means that part of an ionizing radiation which passes through a window, aperture, cone or
other collimating device of a tube housing.
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APPENDIX B
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.
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