
Licensing Recognition for
Telehealth Providers

in Alaska

PO
LIC

Y 
BR

IEF

Health-care costs in Alaska are high, and accessibility to quality care is 
often difficult, made only more so by the COVID-19 pandemic.1 While 
lowering health-care costs will take a multifaceted response, one 
solution is to expand telemedicine services by granting recognition to 
out-of-state medical practitioners with licenses in good standing for the 
purpose of providing telehealth services in Alaska. Doing so would 
increase accessibility to quality health care for Alaskans and improve 
competition, leading to lower costs.

Telehealth came early to Alaska, in 1971 when the National Library of 
Medicine chose 26 sites in Alaska to test delivery of telemedicine via 
satellite communications.2 As an early adopter, Alaska has continued to 
refine and expand its telehealth options over the years. While telehealth 
in the Last Frontier may be robust compared to other states, there is a 
glaring defect. Per state law, all medical practitioners providing 
telehealth in Alaska must be licensed by the Alaska State Medical Board. 
In other words, licensed medical providers in good standing in other 
states are not considered good enough to provide telemedicine services 
to Alaskans.

This requirement is particularly illogical considering Alaska’s shortage of 
medical providers.3 Alaska has no medical school and thus produces no 
“homegrown” doctors. With many areas that have a shortage of primary 



care providers, telemedicine is sometimes the only means of provision. This lack of providers also 
contributes to Alaska’s extremely high health-care costs. Creating more competition by allowing 
providers in other states to practice telemedicine in Alaska will apply downward pressure to Alaska 
health-care costs.

In the spring of 2020, in response to the pandemic, some Alaska telemedicine licensing 
regulations were temporarily loosened.4 These include allowing certain licensed providers in good 
standing in other states the ability to practice telemedicine in Alaska, without getting licensed in 
Alaska as well. Additionally, under the emergency declaration, telehealth providers licensed in 
another state need not be required to first have a face-to-face visit with a patient before any remote 
appointments. 

Alaska should make these changes permanent – getting rid of barriers that keep duly qualified 
healthcare providers from practicing virtually in Alaska simply because they are licensed in 
another state. With the simple process of registration, Alaska should automatically grant a license 
to any provider in good standing in another state who wishes to practice telehealth in Alaska. 
Granting an Alaska license to these telehealth practitioners would allow the state to hold 
practitioners liable in case of malpractice.

At least three other states already use this “registration only” process for telemedicine: Minnesota, 
Florida and Maine. At least seven additional states have universal licensing recognition, to include 
medical providers (and not just for telehealth). These states are Arizona, Missouri, Pennsylvania, 
Utah, Idaho, Iowa and Montana.5 

Increased access to telemedicine would grant more options to those Alaskans with few healthcare 
providers nearby and increase competition, which would help decrease health-care costs. In 
addition to more competition, greater accessibility, and reduced costs, utilizing telemedicine can 
help decrease the amount of in-person contact between potentially sick people, which has become 
particularly important since the start of the pandemic.6 Long-term telemedicine reform can keep 
Alaskans healthy while also protecting their pocketbooks. The time has come for Alaska to move 
forward with licensing recognition for telehealth providers. 
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