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I. EXECUTIVE SUMMARY 

Established by IC 25-1-161, the Jobs Creation Committee (JCC) is an eight member, independent 

committee with appointments being made pursuant to IC 25-1-16-7. This annual report has been 

commissioned by the General Assembly to provide information on the current occupational 

licensing structures for boards and commissions that the JCC evaluated during the past twelve 

months2. This report is non-binding, as any change to licensure law must be enacted by the 

General Assembly and signed into law by the Governor. Additionally, the recommendations 

made in this report are not reflective of public policy stances taken by the Indiana Professional 

Licensing Agency (IPLA), the Governor, or the Governor’s administration. Rather, the JCC is 

statutorily required to make recommendations based on its exhaustive review of Indiana’s 

occupational licensing boards, the licenses and permits they issue, and their regulatory impact on 

the State’s economy. The JCC will make itself available to members of the General Assembly, 

the IPLA, industry stakeholders, and other state policy makers as they determine which, if any, 

recommendations to pursue as potential changes to state law. 

A. Schedule of Boards Reviewed and Evaluated by JCC 

1. August 20, 2015:

a. Indiana State Board of Health Facility Administrators; and

b. Indiana Board of Veterinary Medical Examiners.

2. October 26, 2015:

a. Indiana Real Estate Commission; and

b. Indiana Real Estate Appraiser Board.

3. April 21, 2016:

a. Indiana State Medical Licensing Board.

4. June 16, 2016:

a. Indiana Board of Pharmacy.

B. Submission of 2016 JCC Annual Report 

The JCC submits this report to the Governor and the Legislative Services Agency 

pursuant to IC 25-1-16-13, which states, “The committee shall submit a report to the: 

(1) Governor; and (2) legislative services agency; not later than July 1 of each year. 

The report submitted to the legislative services agency must be in an electronic 

format under IC 5-14-6.”  

1 SEA 421-2014 (P.L. 112-2014) 
2 IC 25-1-16-13 
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II. COMMITTEE ASSESSMENT FRAMEWORK 
 

The JCC held public meetings during which testimony was presented by IPLA staff pertinent to 

board operations, the Office of the Attorney General on the consumer complaint process, 

industry stakeholders regarding their profession, association representatives covering their role in 

the industry, and the general public. In review of the occupational licensing boards overseen by 

the IPLA, the criteria used by the JCC were established in IC 25-1-16-8, which states:  

 

(a) The committee shall review and evaluate each regulated occupation and board. The 

review and evaluation must include the following:  

(1) The functions, powers, and duties of the regulated occupation and the board, 

including any functions, powers, or duties that are inconsistent with current or 

projected practice of the occupation.  

(2) An assessment of the management efficiency of the board.  

(3) An assessment of the regulated occupation's and the board's ability to meet the 

objectives of the General Assembly in licensing the regulated occupation.  

(4) An assessment of the necessity, burden, and alternatives to the licenses issued 

by the board.  

(5) An assessment of the fees that the board charges for licenses.  

(6) Any other criteria identified by the committee.  

 

(b) The committee shall prepare a report concerning each regulated occupation and board 

that the committee reviews and evaluates. The report must contain the following:  

(1) The number of individuals who are licensed in the regulated occupation.  

(2) A summary of the board's functions and actions.  

(3) The budget and other fiscal factors of regulating the regulated occupation, 

including the actual cost of administering license applications, renewals, and 

issuing licenses.  

(4) An assessment of the effect of the regulated occupation on the state's 

economy, including consumers and businesses.  

(5) Any recommendations for legislation, including whether: (A) the regulation of 

a regulated occupation should be modified; (B) the board should be combined 

with another board; (C) whether the board or the regulation of the regulated 

occupation should be terminated; (D) whether a license should be eliminated; or 

(E) whether multiple licenses should be consolidated into a single license.  

(6) Any recommendations for administrative changes.  

(7) Information that supports the committee's recommendations.  

 

(c) This section does not apply to fees that support dedicated funds. After the committee 

has reviewed and evaluated a regulated occupation and board, the committee shall 

provide the agency and the board that is the subject of the committee's evaluation with 

recommendations for fees that the board should charge for application fees, renewal fees, 
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and fees to issue licenses. The recommendation for fees must comply with the 

requirements under IC 25-1-8-2. However, the recommendation must not exceed the 

lesser of either one hundred dollars ($100) or the actual administrative cost to process the 

application or renew or issue the license. 

 

Information to support the JCC’s recommendations, as required by IC 25-1-16-8(b)(7), is 

addressed by providing all information presented to and received by the JCC in ANNEX D of 

this report. Additional information may also be included under sections of respective reports; the 

source of such information will be cited.   

 

IPLA staff worked with all individuals and associations who testified, so they knew the statutory 

obligations of the JCC and the types of questions that would need to be answered. In advance of 

each JCC meeting, IPLA staff sent industry stakeholders the following questions to assist in 

preparation: 

 

(1) Provide an introduction and overview of the industry, your involvement and the 

role licensure plays to benefit practitioners and consumers.  

(2) Economic impact of the industry on the state? (Does licensure support/facilitate 

economic growth? Why or why not?) 

(3) What’s the average wage of professionals in the industry? What’s the average 

income? What is the salary range of the practitioners? (BLS data) 

(4) Explain why licensure is needed for the industry. (Could certifications be used as 

an alternative? Why or why not?) 

(5) Recommendations for legislative or administrative changes to the licensure 

structure? (If recommendations are needed, how will these benefit consumers and 

practitioners?) 

(6) Is the current board structure satisfactory? Is the agency structure satisfactory for 

managing the regulations of the industry and informing licensees?  

(7) Are the fees fair? Why or why not? 

(8) Are the pre-licensure educational requirements and continuing education 

requirements appropriate? 

(9) Should the renewal cycle change? Could it be structured differently to be more 

centered on competency? 

(10) Should the board be simplified? Is the number of board members appropriate? 

Should the board be combined with another similarly regulated profession? 

 

The assessment framework used to review and evaluate IPLA’s occupational licensing boards is 

primarily statutorily directed. Additionally, the JCC balanced factors aimed at evaluating the 

public need for a profession to be regulated by the State of Indiana. The following factors 

assisted the JCC in determining level of risk, alternatives to regulation, and the ultimate cost-

benefit analysis of each regulated occupation: 
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Risk Analysis: Do consumers face a significant risk of harm from purchasing the goods 

or services of a particular professional? What is the nature of the harm, the likelihood and 

severity of the harm, and the potential for irreversible harm to the consumer?  

 

Informed Consumer Choice/Trial and Error: To what extent do individual consumers 

have the experience or ability, by means of trial and error, to make informed risk-benefit 

decisions about purchasing goods or services from a particular professional?  

 

Self-regulation by the Profession: Is the profession capable of organizing itself (on a 

local, state, national or international basis) to ensure an acceptable degree of competence 

without any regulatory program?  

 

Legal Alternatives to Regulation: In the absence of an IPLA regulatory program, would 

consumers have adequate legal protections to deter incompetent or fraudulent behavior 

by professionals and to seek redress or compensation for avoidable harms?  

 

Benefit-Cost Determination: Are the consumer benefits of an IPLA regulatory program 

(e.g., reduced harm to consumers and/or higher levels of public trust in professionals) 

likely to justify the anticipated costs of a regulatory system (e.g., licensing fees, 

potentially higher prices for goods or services, and any administrative costs of 

implementing and enforcing a meaningful regulatory system)? 
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III. COMMITTEE REPORTS & RECOMMENDATIONS 
 

As mentioned previously, the committee framework of reviewing and evaluating regulated 

occupations and their respective boards exists within IC 25-1-16-8. Pursuant to IC 25-1-16-8(b), 

the following is a report from the JCC for each regulated occupation organized by its respective 

board reviewed and evaluated by the committee from August 2015 to July 2016.    

 

A. Recommendations for all applicable occupational licenses administered 

by the Indiana Professional Licensing Agency (IPLA) 

 
Audio and Visual Equipment for Meetings 

 

The JCC recommends that IPLA install audio and visual equipment in its 

conference room, which is utilized by all boards, commissions, and committees 

under IPLA, to make board proceedings more transparent and educational for the 

public. 

 

Professional Corporation Registration 

 

The JCC recommends the elimination of the certificate of registration for 

professional corporations statutorily required under IPLA’s purview and to 

consolidate the authority for all professional corporation applications and 

renewals managed by licensed practitioners to be solely administered by the 

Secretary of State’s (SOS) Office. This recommendation does not suggest the 

elimination of requirements listed in statute for entities to apply for and be 

recognized as professional corporations in licensed professions, rather it 

recommends that the function of processing professional corporation applications 

be solely administered by the SOS Office. 

 

“Valid to Practice” License Status  

 

The JCC recommends that a renewal of a license and the simultaneous filing of an 

administrative complaint with the Attorney General’s Office shall not estop the 

board from imposing sanctions on that licensee as a result of an administrative 

complaint filed by the attorney general subsequent to renewal. 

 

Geographic Restrictions on Board Member Appointments 

 

The JCC recommends removing geographic restrictions relating to board member 

appointments but supports the appointing authority being required to consider 

achieving equal geographic representation of its appointees. 
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B. Indiana State Board of Health Facility Administrators  
 

Establishment of the Board 

 

IC 25-19-1-2: State board of health facility administrators 

Sec. 2. (a) There is created the Indiana state board of health facility 

administrators composed of thirteen (13) members as follows: 

(1) The state health commissioner or the commissioner's designee;  

(2) The director of the division of family resources or the director's 

designee;  

(3) The state long term care ombudsman or the state long term care 

ombudsman's designee;  

(4) The chief administrative officer of the Indiana University medical 

center at Indianapolis or the chief administrative officer's designee;  

(5) One (1) member of the medical profession holding an unlimited 

license to practice medicine in Indiana;  

(6) Four (4) administrators of licensed proprietary health facilities; 

(7) Two (2) administrators of licensed nonproprietary health facilities; 

and   

(8) Two (2) members representing the public at large, who:  

(A) are residents of Indiana; and  

(B) have never been associated with health facility services or 

administration in any way other than as a resident or a family 

member of a resident of a health facility.  

(b) Those members of the board other than the representatives of state 

agencies and institutions shall be appointed by the governor after consultation 

with the associations and societies appropriate to the disciplines and professions 

representative of the position to be filled. The original and all subsequent 

physician and hospital administrator appointments shall be for terms of four (4) 

years. All appointments shall be for four (4) year terms, except that in case of a 

vacancy prior to term completion, the appointment shall be for the remainder of 

the unexpired term. Any vacancy, either prior to or at term completion, shall be 

filled by the governor after consultation with the associations and societies 

appropriate to the discipline or professions representative of the vacancy. In all 

cases, the appointees shall serve until their successors are appointed and qualified.  

(c) The governor may remove any member of the board other than the 

representative of a state agency or institution for misconduct, incapacity, 

incompetence, or neglect of duty after the member has been served with a written 

statement of charges and has been given an opportunity to be heard. Designated 

representatives of the state agencies or institutions may be removed by the 

original appointing authority for any of those causes.  

 

Definition of Practitioner 
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IC 25-19-1-1(b): “Health Facility Administrator” is a person who administers, 

manages, supervises, or is in general administrative charge of a licensed health 

facility whether such individual has an ownership interest in the health facility 

and whether the person's functions and duties are shared with one (1) or more 

individuals. 

 

IC 25-19-1-1(c): “Health facility” is any institution or facility defined as such for 

licensing under IC 16-28 and classified into care categories by rules adapted 

under IC 16-28, specifically Chapter 2, which governs licensure of health 

facilities in Indiana. 

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Indiana State Board of Health Facility Administrators oversees eight different 

types of licenses and a total of 1,794 licensees as of July 2016. The types of 

licenses and current number of licensees are as follows: 

 

(1) Health Facility Administrator  1,419 

(2) Preceptor Eligible   173 

(3) Residential Care Administrator 78 

(4) HFA Provisional   1 

(5) CE Sponsor – HFA   37 

(6) HFA Preceptor   75 

(7) RCA Preceptor   10 

(8) HFA Temporary Permit   1 

 

2. Summary of the board's functions and actions (IC 25-1-16-8(b)(2)): 

 

The primary functions of the board are to review credentials of license applicants, 

administer licenses to qualified individuals, promulgate rules, and take 

administrative disciplinary actions against licensees who are not practicing 

according to the board’s statutes and rules. The board serves to improve Indiana’s 

health, safety, and welfare of the public and practitioners as it pertains to the 

regulation of health facility administrators.  

 

The IPLA oversees and staffs the Indiana State Board of Health Facility 

Administrators. The board and the agency have met the standards and statutes 

imposed by the General Assembly in providing adequate service to the health 

facility administrator profession and its licensees.   
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3. Budget and other fiscal factors of regulating the regulated occupation, including 

the actual cost of administering license applications, renewals, and issuing 

licenses (IC 25-1-16-8(b)(3)): 

 

The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff.  Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  

 

The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings.   

 

Board Operation Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $1,026.88 

Per Diem $800.00 

Court Reporters $283.50 

Dues/Subscription Costs $1,500.00 

  TOTAL $3,610.38 

 

The State Board of Health Facility Administrators operates with one (1) board 

director, one (1) assistant director (AD), and four (4) customer service 

representatives (CSR). The starting, annual salary for a CSR is $22,724. The 

starting salary for an AD is $33,748, and board directors start at $41,574. Fringe 

benefits are in addition to these figures.  

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing, so these staff members also work for the State Board of Professional 

Engineers, State Board of Registration for Professional Surveyors, State Board of 

Registration for Architects and Landscape Architects, Indiana Athletic Trainers 

Board, and the Private Investigator and Security Guard Licensing Board.  

 

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff. The cost of 

administering and managing these licenses would be even higher when factoring 

in the attorney general’s office, which includes their expenses of advisory counsel 
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to the board, prosecution and senior management from both advisory and 

litigation. 

 

4. Assessment of the effect of the regulated occupation on the state’s economy, 

including consumers and businesses (IC 25-1-16-8(b)(4)): 

 

Licensure Fees for Regulated Occupations under the Board 

 

(1) Biennial application/endorsement/renewal:   $100  

(2) Application to repeat jurisprudence exam:   $100 

(3) Application to repeat national exam:   $50 

(4) Late renewal (up to 3 years):    $150* 

(5) Late renewal (after 3 years):    $200** 

(6) Temporary permit/preceptor certificate:   $50 

(7) Application for annual continuing sponsorship/renewal: $100 

(8) Provisional License:      $100 

(9) Verification/duplicate:     $10 

 

* Renewal fee plus $50 late penalty 

** Renewal fee plus initial application fee. 

 

Revenue Totals Based on Licensing Fees Collected 

 

  License Fees 

FY 2011 $154,210  

FY 2012 $43,253  

FY 2013 $148,650  

FY 2014 $43,810  

FY 2015 $147,181  

 

According to a study conducted in 2011 by the American Health Care 

Association,3 which analyzed the economic impact of Long Term Care Facilities, 

such facilities account for 105,380 employees in Indiana, 3% of the State’s 

employment.  According to the Bureau of Labor Statistics (BLS), Health Facility 

Administrators are categorized under the “Medical and Health Services Manager” 

occupation.  According to the BLS, the average hourly wage in Indiana for an 

employee in this category is $34.19, and the average annual salary in Indiana is 

$71,120.   

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 
 

                                                           
3 Economic Impact of Long Term Care Facilities – Indiana, American Health Care Association (2011) 
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The JCC did not recommend any legislative changes exclusive to the State Board 

of Health Facility Administrators.  

 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 

 

The JCC recommends:  

 

(1) Health facility administrator (HFA) preceptor and residential care 

administrator (RCA) preceptor licenses be reclassified as certifications, 

which means there should be no fee charged as it would be a certification 

recognizing criteria met from licensees described in 840 IAC 1-1-17; 

 

(2) the education requirement for the HFA preceptor and RCA preceptor 

licenses should be eliminated, referring to requirements under 840 IAC 1-

1-17, specifically the provision requiring an individual to “have attended, 

within the five (5) years prior to applying to serve as a preceptor, a board 

approved educational program and forward to the board a certificate of 

completion,” pursuant to 840 IAC 1-1-17(b)(1)(C); and  

 

(3) the validity of the HFA or RCA preceptor certification be extended to the 

validity and length of the renewal cycle to be licensed as a HFA or RCA, 

specifically eliminating provision 840 IAC 1-1-17(f): “The preceptor 

approval expires when the AIT applicant completes the course of 

instruction and training prescribed by the board or fails to complete the 

requirements of section 16 of this rule.” 
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C. Indiana Board of Veterinary Medical Examiners 
 

Establishment of the Board 

 

IC 25-38.1-2-1: Board of veterinary medical examiners 

Sec. 1. (a) The Indiana board of veterinary medical examiners is 

established.  

(b) The board consists of seven (7) members appointed by the governor 

from the districts described in section 3 of this chapter. Not more than one (1) 

veterinarian member may be domiciled in the same district.  

(c) One (1) of the board members must be a registered veterinary 

technician.  

(d) One (1) of the board members must be appointed to represent the 

general public.  

(e) Not more than four (4) board members may be affiliated with the same 

political party.  

(f) If there is a vacancy on the board, the governor shall appoint a 

successor to complete the unexpired term. 

 

IC 25-38.1-2-3: Districts 

(a): District 1 consists of the following counties: Clay, Crawford, Daviess, 

Dubois, Fountain, Gibson, Greene, Knox, Lawrence, Martin, Monroe, 

Montgomery, Morgan, Orange, Owen, Parke, Perry, Pike, Posey, Putnam, 

Spencer, Sullivan, Tippecanoe, Vanderburgh, Vermillion, Vigo, Warren, and 

Warrick.  

(b) District 2 consists of the following counties: Bartholomew, Brown, 

Clark, Dearborn, Decatur, Delaware, Fayette, Floyd, Franklin, Hancock, Harrison, 

Henry, Jackson, Jefferson, Jennings, Johnson, Madison, Ohio, Randolph, Ripley, 

Rush, Scott, Shelby, Switzerland, Union, Washington, and Wayne.  

(c) District 3 consists of the following counties: Boone, Clinton, Hamilton, 

Hendricks, Howard, Marion, and Tipton. 

(d) District 4 consists of the following counties: Lake, LaPorte, Marshall, 

Porter, St. Joseph, and Starke.  

(e) District 5 consists of the following counties: Adams, Allen, Benton, 

Blackford, Carroll, Cass, DeKalb, Elkhart, Fulton, Grant, Huntington, Jasper, Jay, 

Kosciusko, LaGrange, Miami, Newton, Noble, Pulaski, Steuben, Wabash, Wells, 

White, and Whitley. 

 

Definition of Practitioner 

 

IC 25-38.1-1-10: "Licensed veterinarian" means an “individual who is licensed 

under this article to practice veterinary medicine in Indiana. 
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IC 25-38.1-1-10.7: "PAVE certificate" means a certificate issued by the 

Program for the Assessment of Veterinary Medical Education Equivalence, 

indicating that the holder has demonstrated knowledge and skill equivalent to that 

possessed by a graduate of an accredited college of veterinary medicine.  

 

IC 25-38.1-1-12: "Practice of veterinary medicine" means: 

(1) representing oneself as engaged in the practice of veterinary medicine, 

veterinary surgery, or veterinary dentistry or any of their branches or specialties; 

(2) using words, letters, or titles in a connection or under circumstances 

that may induce another person to believe that the person using them is engaged 

in the practice of veterinary medicine, veterinary surgery, or veterinary dentistry; 

(3) accepting compensation for doing any of the things described in 

subdivisions (4) through (8);     

(4) providing the diagnosis, treatment, correction, or prevention of any 

disease, defect, injury, deformity, pain, or condition of animals;  

(5) prescribing, dispensing, or ordering the administration of a drug, a 

medicine, a biologic, a medical appliance, an application, or treatment of 

whatever nature for the prevention, cure, or relief of any disease, ailment, defect, 

injury, deformity, pain, or other condition of animals; 

(6) performing a: (A) surgical or dental operation; or (B) complimentary 

or alternative therapy; upon an animal; 

(7) certifying the health, fitness, or soundness of an animal; or 

(8) performing any procedure for the diagnosis of pregnancy, sterility, or 

infertility upon animals. 

However, the term does not include administering a drug, medicine, appliance, 

application, or treatment that is administered at the direction and under the direct 

supervision of a veterinarian licensed under this article. 

 

IC 25-38.1-1-13: "Registered veterinary technician" means a veterinary 

technician registered under this article to work under the direct or indirect 

supervision of a licensed veterinarian. 

 

IC 25-38.1-1-14: "Veterinarian" means an individual who was a licensed 

veterinarian on August 31, 1979, or who has received a professional degree from 

an accredited college of veterinary medicine. 

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Indiana Board of Veterinary Medical Examiners oversees four different types 

of licenses and a total of 5,699 licensees as of July 2016. The types of licenses 

and current number of licensees are as follows: 

 

(1) Veterinarian:   2,470 
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(2) Registered Vet Tech:  1,483 

(3) Veterinarian Corporation:  86 

(4) CSR-Veterinarian:    1,660 

 

2. Summary of the board's functions and actions (IC 25-1-16-8(b)(2)): 

 

The board is comprised of eight members, which are appointed by the Governor. 

The state veterinarian is appointed as the technical adviser of the board and does 

not have any voting powers. The Governor must appoint a licensed veterinarian 

from each of the five districts, a registered veterinary technician, and one member 

of the general public who is not associated with veterinary medicine in any way 

other than as a consumer. Each member is appointed to a four-year term and may 

serve on the board for eight years out of any twelve-year period.   

 

The primary functions of the board are to review credentials of license applicants, 

administer licenses to qualified individuals, promulgate rules, and take 

administrative disciplinary actions against licensees who are not practicing 

according to the board’s statutes and rules. The board is in existence to safeguard 

Hoosiers and animals that come into contact with people against the incompetent, 

dishonest, or unprincipled practice of veterinary medicine. The IPLA oversees 

and staffs the board. The board and the agency have met the standards and 

statutes imposed by the General Assembly in providing adequate service to 

practitioners in the veterinary medicine industry.   

 

3. Budget and other fiscal factors of regulating the regulated occupation, including 

the actual cost of administering license applications, renewals, and issuing 

licenses (IC 25-1-16-8(b)(3)): 

 

The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff. Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  

 

The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings.   
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Board Operation Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $1,381.81 

Per Diem $700.00 

Court Reporters $830.25 

Dues/Subscription Costs $500.00 

  
TOTAL $3,412.06 

 

The Indiana Board of Veterinary Medical Examiners operates with one (1) board 

director, one (1) assistant director (AD), and four (4) customer service 

representatives (CSR). The starting, annual salary for a CSR is $22,724. The 

starting salary for an AD is $33,748, and a board director starts at $41,574. Fringe 

benefits are in addition to these figures. 

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing, so these staff members also work for the State Board of Dentistry, 

Board of Behavioral Health and Human Services Licensing Board, Board of 

Chiropractic Examiners, and the Respiratory Care Committee. 

    

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff. The cost of 

administering and managing these licenses would be even higher when factoring  

in the attorney general’s office, which includes their expenses of Advisory 

Counsel to the Board, prosecution and senior management from both advisory and 

litigation. 

 

4. Assessment of the effect of the regulated occupation on the state's economy, 

including consumers and businesses (IC 25-1-16-8(b)(4)): 

 

Licensure Fees for Regulated Occupations under the Board 

 

- Veterinarians 

(1) Application/endorsement:       $150  

(2) Application for the NAVLE Exam:    $150 

(3) Biennial renewal fee:         $100 

(4) Veterinary Professional Corporation Application:  $25 

(5) Application for Veterinarian CSR:      $60 
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- Registered Veterinary Technicians  

(1) Application:       $30 

(2) Application for national exam:    $45* 

(3) Biennial renewal fee:      $15 

(4) Verification/duplicate:     $10 

 

* There is an additional cost added payable to the testing service. 

 

Revenue Totals Based on Licensing Fees Collected 

 

  License Fees 

FY 2011 $30,220  

FY 2012 $281,687  

FY 2013 $38,150  

FY 2014 $282,489  

FY 2015 $31,685  

 

According to the Federal Bureau of Labor Statistics, the Indiana Mean Salary for 

Licensed Veterinarians is $89,100 and the mean annual salary for Registered Vet 

Techs in Indiana is $29,400. According to the presentation from the Indiana 

Veterinary Medical Association4, several employment opportunities exist 

throughout the state in the profession. These opportunities include: (1) private 

practice – primary care, hospital referrals; (2) employment through the Purdue 

University College of Veterinary Medicine; (3) pharmaceutical companies – 

research and development, approval process for new human drugs; (4) the Board 

of Animal Health and other governmental agencies; (5) animal food industry – 

pet, animal agriculture, laboratory animal; (6) horse racing industry; licensed 

veterinarian professional corporations; and (7) consultant opportunities with 

entities such as FEMA, NIH, Homeland Security, FDA and USDA.   

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 

 

The JCC recommends that Indiana continue to license the following license types 

under the Indiana Board of Veterinary Medical Examiners: Veterinarians, 

Registered Vet Technicians, and CSR-Veterinarians.   

 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 

 

The JCC made no recommendations for administrative changes exclusive to the 

Indiana Board of Veterinary Medical Examiners.  

                                                           
4 See ANNEX D 
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D. Indiana Real Estate Commission  
 

Establishment of the Commission 

 

IC 25-34.1-2-1: Creation; qualification of members; appointment; term; 

vacancies  

 

(a) The Indiana real estate commission is created. 

(b) The commission consists of the following: 

(1) Nine (9) district members. Each Indiana congressional district 

must be represented by one (1) individual appointed under this 

subdivision. 

(2) One (1) real estate member at large. 

(3) Two (2) citizen members at large.  

A member described in subdivision (1) must be a resident of the represented 

district for not less than one (1) year. A member described in subdivision (1) or 

(2) must have engaged in business as a license broker for not less than five (5) 

years. Citizen members at large shall be appointed to represent the general public, 

must be residents of Indiana, and must have never been associated with the real 

estate business in any way other than as a consumer. 

(c) Each member of the commission shall be appointed by the governor 

and shall serve a four (4) year term. If a successor has not been appointed, the 

current member shall serve until a successor is appointed and qualified. If a 

vacancy occurs on the commission, the governor shall appoint an individual to 

serve the unexpired term of the previous member and until a successor is 

appointed and qualified. 

(d) A member of the commission may not hold a state or federal elective 

office.  

 

Definition of the Practitioner 

 

IC 25-34.1-1-2: "Broker” means a person who:  

(A) for consideration, sells, buys, trades, exchanges, options, leases, rents, 

manages, lists, or appraises real estate or negotiates or offers to perform 

any of these acts; and  

(B) is acting in association with and under the auspices of a managing 

broker and broker company. 

 

“License” means a broker license issued under this article and which is not 

expired, suspended, or revoked. 

 

“Licensee” means a person who holds a license issued under this article. The 

term does not include a person who holds a real estate appraiser license or 
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certificate issued under the real estate appraiser licensure and certification 

program established under IC 25-34.1-3-8. 

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Indiana Real Estate Commission oversees ten different types of licenses, 

totaling 37,275 licensees as of July 2016. The types of licenses and current 

number of licensees are as follows: 

 

(1) Real Estate Broker:   33,639 

(2) Broker Company    2,770 

(3) Real Estate Associate Broker  5 

(4) Real Estate Sales Person   17 

(5) Real Estate School   30 

(6) Real Estate Professional Corporation 70 

(7) Real Estate Branch Office  247 

(8) CE Sponsor – Real Estate Broker 94 

(9) Instructor Registration – Real Estate 15 

(10) Real Estate Instructor Permit  388 

 

2. Summary of the commission's functions and actions (IC 25-1-16-8(b)(2)): 

 

The commission was established in accordance with IC 25-34.1-2-1 in 1979. The 

commission is comprised of twelve members appointed by the governor: nine 

members, one per congressional district, must be licensed brokers for at least five 

years and live in their district at least one year prior to appointment, one at-large 

real estate member, and two citizen members who are not licensed and have never 

professionally been part of the industry. Each member serves four-year terms.  

 

Primary functions of the commission are to review credentials, license applicants, 

administer licenses to qualified individuals and facilities, consider requests for 

restitution from consumer protection funds, promulgate rules, and implement 

administrative disciplinary actions against licensees who are not practicing 

according to the commission’s statutes and rules. The board exists to safeguard 

the public's interest by requiring a high standard of knowledge and ethical 

practice in the real estate industry as well as provide enforcement and disciplinary 

measures for those who engage in dishonest, fraudulent, and criminal activities 

that violate its rules and regulations. The IPLA oversees and staffs the 

commission. The commission and the agency have met the standards and statutes 

imposed by the General Assembly in providing adequate service to practitioners 

in the real estate industry.   
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3. Budget and other fiscal factors of regulating the regulated occupation, including 

the actual cost of administering license applications, renewals, and issuing 

licenses (IC 25-1-16-8(b)(3)): 

 

The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff.  Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  

 

The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings.   

 

Commission Operation Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $14,571.30 

Per Diem $3,300.00 

Court Reporters* $2,817.50 

Dues/Subscription Costs* $1,940.00 

  
TOTAL $22,628.80 

 

*Paid from the Real Estate and Real Estate Appraiser Investigative Fund 

 

The Indiana Real Estate Commission operates with one (1) director, one (1) 

assistant director, four (4) customer service representatives (CSR), and one (1) 

compliance officer. The starting salary for a CSR is $22,724. The starting annual 

salary for an assistant director is $33,748, and a board director’s starting annual 

salary is at $41,574. Fringe benefits are in addition to these figures.  

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing, so these staff members also work for other assigned boards. Group 9 

also includes the Real Estate Appraiser Licensure and Certification Board, 

Auctioneer Commission, Manufactured Home Installer Licensing Board, and 

Home Inspectors Licensing Board. These boards and the composition of each 

group are assigned by the agency executive director.  

 

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff.  The cost of 
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administering and managing these licenses would be even higher when factoring  

in the attorney general’s office, which includes their expenses of Advisory 

Counsel to the Board, prosecution and senior management from both advisory and 

litigation. 

 

4. Assessment of the effect of the regulated occupation on the state's economy, 

including consumers and businesses (IC 25-1-16-8(b)(4)): 

 

Licensure Fees for Regulated Occupations under the Commission 

 

(1) Application for licensure as a Broker/Managing Broker:   $65  

(2) Three-year Broker/Managing Broker renewal fee:     $65 

(3) Application for Broker Company License:   $50 

(4) Three-year Broker Company renewal fee:   $50 

(5) Professional Corporation Registration:     $25 

(6) Yearly Professional Corporation Renewal Fee:  $20 

(7) Application/Renewal pre-licensing school permit:  $50 

(8) Application/Renewal for pre-licensing instructor permit: $10 

(9) Late renewal:       $100 

(10) Investigative Fund      $10 

 

Revenue Totals Based on Licensing Fees Collected 

 

  License Fees 

FY 2011 $980,976  

FY 2012 $736,826  

FY 2013 $541,514  

FY 2014 $1,335,026  

FY 2015 $632,431  

 

Real Estate Recovery Fund 

Established by IC 25-34.1-7-1 

 

(a) The real estate recovery fund is established for the purpose set out in 

this chapter. The fund shall be administered by the real estate commission.  

(b) The treasurer of state shall invest the money in the fund not currently 

needed to meet the obligations of the fund in the same manner as other public 

funds may be invested. Interest that accrues from these investments shall be 

deposited in the fund.  

(c) Money in the fund at the end of a state fiscal year does not revert to the 

state general fund, except as provided in section 2.1 of this chapter. 
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- The fund had a balance of $605,428.98 at the end of calendar year 2015. If 

the balance of the fund on June 30 during odd-numbered years is less than 

$450,000, fees will be collected to replenish the fund to an amount of 

$600,000.  If the fund balance exceeds $750,000 at the end of the state 

fiscal year, the excess amount reverts to the State General Fund.   

 

- An aggrieved individual obtains final judgment in any court against 

licensee to recover damages out of the fund from embezzlement of money 

or property, unlawfully obtaining money or property by false pretenses, 

use of a device, trickery or forgery.  Amount paid may not exceed $20,000 

per judgment and an aggregate lifetime limit of $50,000 against any one 

(1) licensee.   

 

Real Estate & Real Estate Appraiser Investigative Fund 

Established by IC 25-34.1-8-7.5 

 

(a) The investigative fund is established to provide funds for administering 

and enforcing the provisions of this article, including investigating and taking 

enforcement action against real estate fraud and real estate appraisal fraud. The 

fund shall be administered by the attorney general and the professional licensing 

agency.  

(b) The expenses of administering the fund shall be paid from the money 

in the fund. The fund consists of: (1) money from a fee imposed upon licensed or 

certified appraisers and real estate brokers under IC 25-34.1-2-7 and IC 25-34.1-

3-9.5; (2) civil penalties deposited in the fund under IC 24-5-23.5-9(d); (3) 

registration fees imposed on appraisal management companies under IC 25-34.1-

11-15; and (4) civil penalties deposited under IC 25-34.1-11-17.  

(c) The treasurer of state shall invest the money in the fund not currently 

needed to meet the obligations of the fund in the same manner as other public 

money may be invested.  

(d) Except as otherwise provided in this subsection, money in the fund at 

the end of a state fiscal year does not revert to the state general fund. If the total 

amount in the investigative fund exceeds seven hundred fifty thousand dollars 

($750,000) at the end of a state fiscal year after payment of all claims and 

expenses, the amount that exceeds seven hundred fifty thousand dollars 

($750,000) reverts to the state general fund.  

(e) Money in the fund is continually appropriated for use by the attorney 

general and the licensing agency to administer and enforce the provisions of this 

article and to conduct investigations and take enforcement action against real 

estate and appraisal fraud under this article. The attorney general shall receive 

five dollars ($5) of each fee collected under IC 25-34.1-2-7 and IC 25-34.1-3-9.5, 

and the licensing agency shall receive any amount that exceeds five dollars ($5) 

of each fee collected under IC 25-34.1-2-7 and IC 25-34.1-3-9.5. 
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- The fund had a balance of $381,095.30 at the end of calendar year 2015.  

The Real Estate and Real Estate Appraiser Investigative Fund is funded by 

the following:   

 

 $10 of each issuance and renewal fee ($5 is deposited into the 

fund and $5 is deposited in the Attorney General’s fund). 

 

 Fines and civil penalties along with the fees from Appraisal 

Management Companies are also split between the 

Investigative Fund and the Attorney General’s fund.  If the 

total amount in the fund exceeds $750,000 at the end of the 

state fiscal year, the excess reverts to the State General Fund.  

The fund is used for the operations of the program and costs to 

administer the program.   

 

Additionally, according to the Federal Bureau of Labor Statistics, the Indiana 

Mean Salary for Licensed Real Estate Broker is $44,630. The National 

Association of Realtor’s (NAR) Bureau of Economic Analysis indicates that the 

Real Estate Industry accounted for $42.5 billion or 13.7% of the Gross State 

Product in 2012. The NAR states that economic contributions are derived from 

home construction, real estate brokerage, mortgage lending, title insurance, 

leasing, home appraisal, and other related activities.  Accounting for factors such 

as income generated from selling a home, additional consumer expenditures as a 

result of the sale (e.g. furniture) and the inducing of additional home production, 

the total economic impact of a typical home sale in Indiana results in a median 

priced home of $128,300 and derives a total income of $39,778.     

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 

 

The JCC recommends continuing to regulate the following license types under the 

Real Estate Commission: real estate broker, broker company, real estate associate 

broker, real estate salesperson, real estate school, real estate branch office, CE 

sponsor – real estate broker, instructor registration – real estate, and real estate 

instructor permit. 
 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 

 

The JCC made no recommendations for administrative changes exclusive to the 

Indiana Real Estate Commission. 
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E. Indiana Real Estate Appraiser Licensure and Certification Board  

 
Establishment of the Board 

 

The Indiana Real Estate Commission oversees various administrative duties 

pursuant to IC 25-34.1 regarding the operation and function of the Indiana Real 

Estate Appraiser Licensure and Certification Board. The relevant statutes 

regarding the membership composition of the Indiana Real Estate Appraiser 

Licensure and Certification Board are below.  

 

IC 25-34.1-8-1: Creation of the Board 

Sec. 1. The real estate appraiser licensure and certification board is 

created. 

 

IC 25-34.1-8-2: Qualification of members; appointment 
(a) The board consists of seven (7) members appointed by the governor as 

follows: 

(1) Five (5) members who are real estate appraisers: 

(A) who are licensed or certified under this article; 

(B) who have at least five (5) years experience as real 

estate appraisers; and 

(C) at least three (3) of whom are certified appraisers. 

(2) One (1) representative who represents lenders qualified to: 

(A) make Federal Housing Administration insured loans 

and Veterans Administration guaranteed loans; and 

(B) sell loans to the Federal National Mortgage Association 

and the Federal Home Loan Mortgage Corporation. 

(3) One (1) member who is not associated with the real estate 

business in any way other than as a consumer. 

(b) When making appointments under subsection (a), the governor shall 

consider the geographic areas represented on the board. 

 

Definition of the Practitioner 

 

IC 24-5-23.5-5: “Real estate appraiser” means a person who prepares the 

appraisal for a real estate transaction in Indiana, regardless of whether the person 

is licensed or certified, or required to be licensed or certified, under the real estate 

appraiser Indiana Code 2015 licensure and certification program established 

under IC 25-34.1-3-8. 

 

IC 24-5-23.5-1: “Appraisal” means an estimation that:  

(1) represents the final opinion of the value of real property that is the 

subject of a real estate transaction; and  
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(2) serves as the basis for the extension of credit, in the case of a real 

estate transaction involving the making, refinancing, or consolidation of a 

mortgage loan.  

(b) The term may include any of the following:  

(1) The results of an automated valuation model.  

(2) A broker's price opinion.  

(3) A desktop evaluation.  

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Indiana Real Estate Appraiser Licensure and Certification Board oversees 

nine different types of licenses, totaling 3,315 licensees as of July 2016. The types 

of licenses and current number of licensees are as follows: 

 

(1) Appraisal Management Companies  186 

(2) Appraiser Trainee    150 

(3) Licensed Residential Appraiser  264 

(4) Certified Residential Appraiser  1,053 

(5) Certified General Appraiser   858 

(6) CE Sponsor – Appraiser   25 

(7) Appraiser Temporary Permit   237 

(8) Instructor – Appraiser    233 

 

2. Summary of the board's functions and actions (IC 25-1-16-8(b)(2)): 

 

Primary functions are to review credentials license applicants, administer licenses 

to qualified individuals, consider requests for restitution from consumer 

protection funds, promulgate rules, and implement administrative disciplinary 

actions against licensees who are not practicing according to the board’s statutes 

and rules. 

 

The board exists to safeguard the public interest by requiring a high standard of 

knowledge and ethical practice in the real estate appraisal industry as well as 

provide enforcement and disciplinary measures for those who engage in 

dishonest, fraudulent, and criminal activities that violate its rules and regulations. 

The commission and the agency have met the standards and statutes imposed by 

the General Assembly in providing adequate service to practitioners in the real 

estate appraisal industry.   

 

3. Budget and other fiscal factors of regulating the regulated occupation, including the 

actual cost of administering license applications, renewals, and issuing licenses (IC 

25-1-16-8(b)(3)): 
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The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff.  Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  

 

The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings.   

 

Board Operations Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $3,182.47 

Per Diem $1,000.00 

Court Reporters* $420.00 

Dues/Subscription Costs* $350.00 

  
TOTAL $4,952.47 

 

*Paid from the Real Estate and Real Estate Appraiser Investigative Fund 

 

The Real Estate Appraiser Licensure and Certification Board operates with one 

(1) director, one (1) assistant director, four (4) customer service representatives, 

and one (1) compliance officer. The starting, annual salary for a CSR is $22,724. 

The starting salary for an assistant director is $33,748, and board directors start at 

$41,574. Fringe benefits are in addition to these figures. 

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing, so these staff members also work for other assigned boards. Group 9 

also includes the Real Estate Commission, Auctioneer Commission, 

Manufactured Home Installer Licensing Board, and Home Inspectors Licensing 

Board. These boards and the composition of each group are assigned by the 

agency executive director.  

 

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff. The cost of 

administering and managing these licenses would be even higher when factoring  

in the attorney general’s office, which includes their expenses of Advisory 

Counsel to the Board, prosecution and senior management from both advisory and 

litigation. 
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4. Assessment of the effect of the regulated occupation on the state's economy, 

including consumers and businesses (IC 25-1-16-8(b)(4)): 

 

Licensure Fees for Regulated Occupations under the Board 

 

(1) Application for licensure as a Certified General Appraiser:   $100  

(2) Biennial Certified General Appraiser renewal fee:     $190 

(3) Application for Certified Residential Appraiser:  $100 

(4) Biennial Certified Residential Appraiser renewal fee: $190 

(5) Trainee Upgrade:        $25 

(6) Biennial Trainee Upgrade renewal fee:   $110* 

(7) Issuance Fee (1st 12 months):     $190** 

(8) Issuance Fee (2nd 12 months):     $150** 

(9) Temporary Permit:      $150 

(10) Licensed Residential renewal fee:    $190 

(11) Registration/Renewal Appraisal Mgmt. Companies  $500 

 

* Includes $10 state investigative fund fee. 

** Includes federal registration and state investigative fund fees. 

 

Revenue Totals Based on Licensing Fees Collected 

 

  
License 

Fees 

Investigative 

Fund 

Management 

Companies 

FY 2011 $152,819  $87,826  $64,800  

FY 2012 $241,543  $47,352  $19,000  

FY 2013 $140,708  $83,572  $36,000  

FY 2014 $239,776  $151,620  $13,000  

FY 2015 $150,211  $61,803  $32,500  

 

Real Estate & Real Estate Appraiser Investigative Fund 

Established by IC 25-34.1-8-7.5 

 

(a) The investigative fund is established to provide funds for administering and 

enforcing the provisions of this article, including investigating and taking 

enforcement action against real estate fraud and real estate appraisal fraud. The fund 

shall be administered by the attorney general and the professional licensing agency.  

(b) The expenses of administering the fund shall be paid from the money in the 

fund. The fund consists of: (1) money from a fee imposed upon licensed or certified 

appraisers and real estate brokers under IC 25-34.1-2-7 and IC 25-34.1-3-9.5; (2) civil 

penalties deposited in the fund under IC 24-5-23.5-9(d); (3) registration fees imposed 
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on appraisal management companies under IC 25-34.1-11-15; and (4) civil penalties 

deposited under IC 25-34.1-11-17.  

(c) The treasurer of state shall invest the money in the fund not currently needed 

to meet the obligations of the fund in the same manner as other public money may be 

invested.  

(d) Except as otherwise provided in this subsection, money in the fund at the end 

of a state fiscal year does not revert to the state general fund. If the total amount in the 

investigative fund exceeds seven hundred fifty thousand dollars ($750,000) at the end 

of a state fiscal year after payment of all claims and expenses, the amount that 

exceeds seven hundred fifty thousand dollars ($750,000) reverts to the state general 

fund.  

(e) Money in the fund is continually appropriated for use by the attorney general 

and the licensing agency to administer and enforce the provisions of this article and to 

conduct investigations and take enforcement action against real estate and appraisal 

fraud under this article. The attorney general shall receive five dollars ($5) of each fee 

collected under IC 25-34.1-2-7 and IC 25-34.1-3-9.5, and the licensing agency shall 

receive any amount that exceeds five dollars ($5) of each fee collected under IC 25-

34.1-2-7 and IC 25-34.1-3-9.5. 

 

- The fund had a balance of $381,095.30 at the end of calendar year 2015.  

The Real Estate and Real Estate Appraiser Investigative Fund is funded by 

the following:   

 

 $10 of each issuance and renewal fee ($5 is deposited into the 

fund and $5 is deposited in the Attorney General’s fund). 

 

 Fines and civil penalties along with the fees from Appraisal 

Management Companies are also split between the 

Investigative Fund and the Attorney General’s fund.  If the 

total amount in the fund exceeds $750,000 at the end of the 

state fiscal year, the excess reverts to the State General Fund.  

The fund is used for the operations of the program and costs to 

administer the program.   

 

According to the Federal Bureau of Labor Statistics, the Indiana Mean Salary for 

Licensed Real Estate Appraiser is $44,650. 

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 

 

The JCC recommends that Indiana continue to license and regulate all license types 

under the Real Estate Appraisers Licensure and Certification Board. 

 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 
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The JCC recommends removing the requirement that real estate appraiser trainees 

take a pre-licensing examination as currently required by 876 IAC 3-3-22.  
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F. Medical Licensing Board of Indiana 

 
Establishment of the Board 

 

IC 25-22.5-2-1: Creation and Membership 

Sec. 1. The medical licensing board of Indiana is created. It shall consist 

of seven (7) members, not more than four (4) of whom shall be members of the 

same political party. The members shall be appointed by the governor, and all 

vacancies occurring on the board shall be filled by the governor. The membership 

of the board shall consist of the following: 

(1) Five (5) reputable physicians who: 

(A) are graduates of a medical school; 

(B) hold the degree of doctor of medicine or its equivalent; and 

(C) hold valid unlimited licenses to practice medicine in Indiana; 

shall serve for terms of four (4) years each. 

(2) One (1) reputable osteopathic physician who: 

(A) is a graduate of an accredited osteopathic medical school; 

(B) holds the degree of doctor of osteopathy or its equivalent; and 

(C) holds a valid unlimited license to practice osteopathic medicine 

in Indiana; shall serve for a term of four (4) years. 

(3) One (1) member to serve a term of four (4) years who: 

(A) will represent the general public; 

(B) is a resident of this state; and 

(C) is in no way associated with the medical profession other than 

as a consumer. 

 

Definition of the Practitioner 

 

IC 25-22.5-1-1.1(a): "Practice of medicine or osteopathic medicine" means 

any one (1) or a combination of the following:  

(1) Holding oneself out to the public as being engaged in:  

(A) the diagnosis, treatment, correction, or prevention of any 

disease, ailment, defect, injury, infirmity, deformity, pain, or other 

condition of human beings;  

(B) the suggestion, recommendation, or prescription or 

administration of any form of treatment, without limitation;  

(C) the performing of any kind of surgical operation upon a human 

being, including tattooing (except for providing a tattoo as defined 

in IC 35-45-21-4(a)), in which human tissue is cut, burned, or 

vaporized by the use of any mechanical means, laser, or ionizing 

radiation, or the penetration of the skin or body orifice by any 

means, for the intended palliation, relief, or cure; or  
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(D) the prevention of any physical, mental, or functional ailment or 

defect of any person. 

 (2) The maintenance of an office or a place of business for the reception, 

examination, or treatment of persons suffering from disease, ailment, 

defect, injury, infirmity, deformity, pain, or other conditions of body or 

mind.  

(3) Attaching the designation "doctor of medicine", "M.D.", "doctor of 

osteopathy", "D.O.", "osteopathic medical physician", "physician", 

"surgeon", or "physician and surgeon", either alone or in connection with 

other words, or any other words or abbreviations to a name, indicating or 

inducing others to believe that the person is engaged in the practice of 

medicine or osteopathic medicine (as defined in this section).  

(4) Providing diagnostic or treatment services to a person in Indiana when 

the diagnostic or treatment services:  

(A) are transmitted through electronic communications; and  

(B) are on a regular, routine, and non episodic basis or under an 

oral or written agreement to regularly provide medical services. In 

addition to the exceptions described in section 2 of this chapter, a 

nonresident physician who is located outside Indiana does not 

practice medicine or osteopathy in Indiana by providing a second 

opinion to a licensee or diagnostic or treatment services to a patient 

in Indiana following medical care originally provided to the patient 

while outside Indiana. 

 

IC 25-22.5-1-1.1(g): "Physician" means any person who holds the degree of 

doctor or medicine or doctor of osteopathy or its equivalent who holds a valid 

unlimited license to practice medicine or osteopathic medicine in Indiana. 

 

IC 25-2.5-1-5: "Practice of acupuncture" means the insertion of acupuncture 

needles, the application of moxibustion to specific areas of the human body based 

upon Oriental medical diagnosis as a primary mode of therapy, and other means 

of applying acupuncture under this chapter.  

 

IC 25-2.5-1-2.1"Acupuncturist" means an individual to whom a license to 

practice acupuncture in Indiana has been issued under IC 25-2.5-2. 
 

IC 25-17.3-2-4: "Genetic counseling" means the communication by an 

individual of any of the following:  

(1) Estimating, through the following methods, the likelihood of the 

occurrence or recurrence of a birth defect or a potentially inherited or 

genetically influenced condition:  

(A) Obtaining and analyzing the health history of an individual and 

the individual's family.  

(B) Reviewing medical records.  
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(C) Evaluating the risks of exposure to possible mutagens or 

teratogens.  

(D) Recommending genetic testing or other evaluation to detect 

fetal abnormalities or determine the carrier status of a family 

member.  

(2) Explaining to an individual or a family the following:  

(A) The medical, psychological, and social implications of a 

disorder and the usual course of evaluation, treatment, or 

management.  

(B) The genetic factors that contribute to the disorder and how the 

genetic factors affect the chance for recurrence of the condition in 

other family members.  

(C) The available options for coping with, preventing, or reducing 

the chance of occurrence or recurrence of the disorder.  

(D) The genetic or other tests available for inherited disorders.  

(E) How to interpret complex genetic test results.  

 

IC 25-17.3-2-5: "Genetic counselor" means an individual who is licensed under 

this article to provide genetic counseling.  

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Medical Licensing Board of Indiana oversees eight different types of licenses 

and a total of 50,560 licensees as of July 2016.  The types of licenses and current 

number of licensees are as follows: 

 

(1) Physician (MD)     26,206 

(2) Physician (DO)    2,327 

(3) Medical Teaching Permit   1 

(4) Medical Residency    1,368 

(5) Medical Fellowship Permit   28 

(6) Limited Scope MD/DO permit  6 

(7) Medical Corporation    436 

(8) MD Controlled Substance Registration 18,464 

(9) DO Controlled Substance Registration 1,630 

(10) Genetic Counselor    91 

(11) Anesthesiologist Assistant   3  

 

2. Summary of the board's functions and actions (IC 25-1-16-8(b)(2)): 

 

The State Board of Medical Registration and Examination of Indiana was 

established in 1897. The first licenses were for physicians. The board began 

issuing osteopathic licenses in 1901. In 1945, the name changed to the Board of 
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Medical Registration and Examination of Indiana. Teaching and Postgraduate 

Training (now Residency & Fellowship) permits were first issued in 1965. In 

1975, the name changed again to the Medical Licensing Board of Indiana and 

took its present composition pursuant to IC 25-22.5. Until 1981, the board 

oversaw the chiropractic profession and until 1993, the board oversaw the 

podiatry profession.  

 

The board is comprised of seven members, all appointed by the governor, with no 

more than four from the same political party. Five are physicians; one is an 

osteopathic physician; and one is a consumer member. Each appointed member 

may serve on the board for an unlimited number of four-year terms. 

 

Primary functions are to review credentials of license applicants, administer 

licenses to qualified individuals, promulgate rules, investigate violations and 

assess civil penalties for deposit in the physician compliance fund, and implement 

administrative disciplinary actions against licensees who are not practicing 

according to the board’s statutes and rules. 

 

The board has the power to issue cease and desist orders to unlicensed individuals 

offering medical and acupuncture services. The commission and the agency have 

met the standards and statutes imposed by the General Assembly in providing 

adequate service to practitioners in the real estate appraisal industry.   

 

The Board is in existence to maintain Indiana’s health, fiscal health, safety, and 

welfare of the public and practitioners as it pertains to the regulation of the 

practice of medicine, acupuncture and genetic counseling. The Board also has 

oversight and approval, primarily of rulemaking, for the following committees: 

Indiana Physical Therapy Committee (established 1957); Occupational Therapy 

Committee (established 1989); Respiratory Care Committee (established 1989); 

Physician Assistant Committee (established 1993); and, Midwifery Committee 

(established 2013). The board recently adopted rules regarding the licensure of 

anesthesiologist assistants, which became effective March 27, 2016. The board is 

presently considering rules regarding the licensure or certification of diabetes 

educators and certified direct entry midwives.    

 

3. Budget and other fiscal factors of regulating the regulated occupation, including the 

actual cost of administering license applications, renewals, and issuing licenses (IC 

25-1-16-8(b)(3)): 

 

The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff.  Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  
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The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings.   

 

Board Operations Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $5,643.26 

Per Diem $3,050.00 

Court Reporters* $3,375.00 

Dues/Subscription Costs* $3,400.00 

  
TOTAL $15,468.26 

 

 *Paid from the Physician Compliance Fund.  

 

The Medical Licensing Board of Indiana operates with one (1) board director, one 

(1) assistant director, four (4) customer service representatives, and one (1) 

litigation specialist. The starting, annual salary for a CSR is $22,724. The starting 

salary for an assistant director is $33,748, and the starting salary for a board 

director is $41,574. Fringe benefits are in addition to these figures.  

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing. These staff members also work for the Physician Assistant Committee, 

Board of Podiatric Medicine, Midwifery Committee and Indiana Dietitians 

Certification Board.  

 

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff. The cost of 

administering and managing these licenses would be even higher when factoring  

in the attorney general’s office, which includes their expenses of Advisory 

Counsel to the board, prosecution and senior management from both advisory and 

litigation. 

 

4. Assessment of the effect of the regulated occupation on the state's economy, 

including consumers and businesses (IC 25-1-16-8(b)(4)): 

 

Licensure Fees for Regulated Occupations under the Board 

 

- Medical and Osteopathic Doctors 
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(1) Application/endorsement        $250  

(2) Endorsement out-of-state      $10 

(3) Biennial renewal fee          $200 

(4) Late Renewal (up to 3 years)      $250* 

(5) Late Renewal (over 3 years)      $450** 

(6) Temporary medical permit      $100 

(7) Temporary medical permit renewal     $50 

(8) Residency Permit       $100 

(9) Annual Residency Permit renewal fee    $50 

(10) Fellowship Permit       $100 

(11) Annual Fellowship Permit renewal fee    $50 

(12) Limited Scope MD/DO      $100 

(13) Medical Corporation       $25 

(14) Biennial Medical Corporation Renewal Fee    $20 

(15) Controlled Substance Registration     $60 

(16) Biennial Controlled Substance Registration Renewal Fee  $60 

(17) Verification/duplicate license      $10 

 

-  Genetic Counselor s 

       

(1)  Application for license        $40 

(2) Biennial Genetic Counselor Renewal Fee    $30 

(3) Late Renewal (up to 3 years)      $80* 

(4) Late Renewal (over 3 years)      $70** 

(5) Temporary Genetic Counselor     $10 

 

-  Acupuncturists 

 

(1) Application for license      $150 

(2) Biennial Acupuncturist renewal fee     $100 

(3) Late Renewal (up to 3 years)      $150* 

(4) Reinstatement (over 3 years)      $250** 

(5) Acupuncture Detoxification Specialist    $10 

(6) Biennial Acupuncture Detoxification Specialist renewal fee  $20 

(7) Verification/duplicate license      $10 

 

* Renewal fee plus $50 late penalty 

** Renewal fee plus initial application fee. 
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Revenue Totals Based on Licensing Fees Collected 

 

Medical and Osteopathic Doctors 
 

  License Fees 

FY 2011 $5,058,980  

FY 2012 $1,128,528  

FY 2013* $712,381  

FY 2014 $5,631,396  

FY 2015 $684,107  

 

*The PLA, under the approval of the Medical Licensing Board, extended the physician 

license renewal deadline of 6/30/2013 to 10/31/2013. 

 

Genetic Counselors 

 

  License Fees 

FY 2011 $1,420  

FY 2012 $1,700  

FY 2013 $570  

FY 2014 $1,780  

FY 2015 $1,460  

 

Acupuncturists 

 

  License Fees 

FY 2011 $14,390  

FY 2012 $11,460  

FY 2013 $16,030  

FY 2014 $12,310  

FY 2015 $17,230  

 

The Physician Compliance Fund 

Established by IC 25-22.5-2-8(d) 

 

(d) The physician compliance fund is established to provide funds for 

administering and enforcing the investigation of violations specified in subsection (a). 

The fund shall be administered by the Indiana professional licensing agency.  

(e) The expenses of administering the physician compliance fund shall be paid 

from the money in the fund. The fund consists of penalties collected through 

investigations and assessments by the Indiana Code 2016 board concerning violations 
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specified in subsection (a). Money in the fund at the end of a state fiscal year does not 

revert to the state general fund. 

 

- The fund had a balance of $32,619.06 at the end of calendar year 2015. 

Fees deposited into the fund are based on citations ordered by the board as 

a result of a violation specified in IC 25-22.5-2-8(a), which include: 

Improper termination of a physician and patient relationship, practicing 

with an expired medical license; providing office based anesthesia without 

the proper accreditation; failure to perform duties required for issuing birth 

or death certificates; failure to disclose, or negligent omission of, 

documentation requested for licensure renewal; or failure to complete or 

timely transmit a pregnancy termination form under IC 16-34-2-5.   

 

Additionally, according to the most recently available Federal Bureau of Labor 

Statistics, the Indiana mean annual salary for family and general practitioners is 

$177,540, and $227,780 for physicians and surgeons of various specialties5. In 2012, 

physicians in Indiana were responsible for $730 million in state and local tax revenue 

$10.6 billion in wages and benefits, and creation of 10 jobs for every practicing 

physician. According to the State Level Economic Impact of Physicians Report from 

20146, the physician industry resulted directly in 61,567 while indirectly accounting 

for 71,090 jobs, totaling 132,657 jobs supported by the industry in some manner.  The 

same study indicated that the physician industry generated $18.2 billion in total sales.    

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 

 

The JCC recommends: (1) that Indiana continue to license and regulate the following 

license types with no changes: 

 

Physician (MD)      

Physician (DO)     

Medical Teaching Permit    

Medical Residency     

Medical Fellowship Permit    

Limited Scope MD/DO physician permit  

Medical Corporation    

MD Controlled Substance Registration  

DO Controlled Substance Registration  

Genetic Counselor     

Licensed Acupuncturist     

                                                           
5 Bureau of Labor Statistics - State Occupational Employment and Wage Estimates (Indiana, May 2015) 
6 American Medical Association Economic Impact Study – Source: State Level Economic Impact of Physicians 

Report (IMS Health, March 2014)  
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Acupuncture Detoxification Specialist 

  

(2) The temporary medical permit language of IC 25-22.5-5-4(d) be removed from the 

Indiana Code because it is no longer applicable; and  

 

(3) Changing the name of the “temporary fellowship permit” in IC 25-22.5-5-4.6 to 

“Non-ECFMG (Educational Commission for Foreign Medical Graduates) Certified 

Graduate Permit” and adding “osteopathic physician” to its definition.” 

 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 

 

The JCC made no recommendations for administrative changes exclusive to the Medical 

Licensing Board. 
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G. Indiana Board of Pharmacy  

 
Establishment of the Board 

 

IC 25-26-13-3: Board of Pharmacy; creation; oath; meetings; compensation; 

majority approval of actions 

Sec. 3. (a) The Indiana board of pharmacy is created. It shall consist of 

seven (7) members not more than four (4) of whom may be from the same 

political party, appointed by the governor for terms of four (4) years. One (1) 

member of the board, to represent the general public, must be a resident of this 

state who has never been associated with pharmacy in any way other than as a 

consumer. Except for the member representing the general public, the members 

must be pharmacists in good standing of recognized experience and ability from 

varied practice settings who hold a current license to practice pharmacy in 

Indiana. One (1) member of the board must be a practicing hospital pharmacist. A 

person employed as a full-time staff member or as a professor at a school of 

pharmacy may not serve on the board. If a member leaves the board for any 

reason before the end of the member's term, the member's successor shall serve 

for the unexpired portion of the term.  

(b) Not later than ten (10) days after a member's appointment, the member 

must subscribe by oath or affirmation to faithfully uphold the duties of the 

member's office. If a member fails to qualify as provided, a new member shall be 

appointed in the member's place.  

(c) At the first meeting of each year the board shall elect from among its 

members a president and vice president who shall perform duties and have powers 

as the board prescribes.  

(d) The board shall meet at least eight (8) times per year at such times and 

places as the board selects. At each meeting the board shall continue in session 

from day to day, for not more than five (5) days, until the business of the meeting 

is complete. Four (4) members of the board shall constitute a quorum.  

(e) Each member of the board is entitled to compensation as determined 

by the rules of the budget agency for each day the member is actually engaged in 

business of the board, together with necessary travel and other expenses incurred 

in the performance of the member's duties.  

(f) Approval by a majority of the quorum is required for any action to be 

taken by the board.  

 

Definition of the Practitioner 

 

IC 25-26-13-2: "Practice of Pharmacy" or "the practice of the profession of 

pharmacy" means a patient oriented health care profession in which pharmacists 

interact with and counsel patients and with other healthcare professionals 
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concerning drugs and devices used to enhance patients' wellness, prevent illness, 

and optimize the outcome of a drug or device, by accepting responsibility for 

performing or supervising a pharmacist intern or an unlicensed person under 

section 18.5 of this chapter to do the following acts, services, and operations: 

(1) The offering of or performing of those acts, service operations, or 

transactions incidental to the interpretation, evaluation, and 

implementation of prescriptions or drug orders. 

(2) The compounding, labeling, administering, dispensing, or selling of 

drugs and devices, including radioactive substances, whether dispensed 

under a practitioner's prescription or drug order or sold or given directly to 

the ultimate consumer. 

(3) The proper and safe storage and distribution of drugs and devices. 

(4) The maintenance of proper records of the receipt, storage, sale, and 

dispensing of drugs and devices. 

(5) Counseling, advising, and educating patients, patients' caregivers, and 

health care providers and professionals, as necessary, as to the contents, 

therapeutic values, uses, significant problems, risks, and appropriate 

manner of use of drugs and devices. 

(6) Assessing, recording, and reporting events related to the use of drugs 

or devices. 

(7) Provision of the professional acts, professional decisions, and 

professional services necessary to maintain all areas of a patient's 

pharmacy related care as specifically authorized to a pharmacist under this 

article. 

(8) Provision of medication therapy management. 

 

1. Number of individuals who are licensed in the regulated occupation (IC 25-1-16-

8(b)(1)): 

 

The Indiana Board of Pharmacy oversees 17 different types of licenses, 

totaling 33,600 licensees as of July 2016. The types of licenses and current 

number of licensees are as follows: 

 

(1) Pharmacist      10,954  

(2) Pharmacy Intern     1,729  

(3) Wholesale Drug Distributor    438  

(4) Pharmacy Corporation    1  

(5) Pharmacy      1,422  

(6) CSR 799      84 

(7) Non-Resident Pharmacy    1,068  

(8) Pharmacy Technician     12,354  

(9) Home Med Equip Service Provider   644  

(10) CSR-Pharmacy     1,403  

(11) Pharmacy Tech In-Training    2,725  
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(12) CE Sponsor - Pharmacist    16 

(13) Phar Tech Training Program    47 

 

2. Summary of the board's functions and actions (IC 25-1-16-8(b)(2)): 

 

The board’s primary functions are to review credentials of license applicants, 

administer licenses to qualified individuals and facilities, promulgate rules, 

investigate violations and implement administrative disciplinary actions against 

licensees and facilities that are not practicing according to the board’s statutes and 

rules. The board also has the power to issue cease and desist orders to unlicensed 

individuals practicing the profession of pharmacy. The board is in existence to 

maintain Indiana’s health, fiscal health, safety, and welfare of the public and 

practitioners as it pertains to the regulation of the practice of pharmacy. 

 

The Indiana Professional Licensing Agency crafts legislation with input from the 

Board on related matters that work to benefit Hoosier consumers and Hoosier 

licensees and facilities in their industry. The board has rulemaking authority that 

includes rulemaking for the INSPECT program. The board recently adopted 

emergency rules for ephedrine and pseudoephedrine which will be effective July 

13, 2016 and will now start the final rule process for Ephedrine and 

Pseudoephedrine. 

 

3. Budget and other fiscal factors of regulating the regulated occupation, including 

the actual cost of administering license applications, renewals, and issuing 

licenses (IC 25-1-16-8(b)(3)): 

 

The IPLA has a General Fund appropriation that is not board specific. The 

General Fund appropriation is used to support the agency operations for 38 

licensing boards and staff.  Licensing fees, as outlined in No. 4 of this section of 

the report, are not dedicated to the profession unless specifically noted.  

 

The table below outlines the costs associated with having the board and paying 

board members per diem and travel, court reporters, and dues/subscriptions for 

board operations and regular meetings. 
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Board Operation Costs 

 

  Operational Costs CY 2015 

Travel Reimbursement $6,682.71 

Per Diem $2,450.00 

Court Reporters $2,874.75 

Dues/Subscription Costs $250.00 

  
TOTAL $12,257.46 

 

The Indiana Board of Pharmacy operates with (1) board director, one (1) assistant 

director, five (5) customer service representatives (CSR), and one (1) litigation 

specialist. The starting salary for a CSR is $22,724.  The starting salary for the 

Litigation Specialist is $24,128.  The starting salary for an assistant director is 

$33,748, and the starting salary for a board director is $41,574. Fringe benefits are 

in addition to these figures. 

 

It is important to recognize that the IPLA is an umbrella agency for occupational 

licensing. These staff members also work for the Speech Language Pathology and 

Audiology Board and the Committee of Hearing Aid Dealer Examiners. 

 

The agency’s executive staff also provides services to the entire agency and 

should be considered in this analysis.  This includes the executive director, deputy 

director, chief legal counsel, staff attorney, communications director, legislative 

director, controller, controller staff, IT director and IT staff. The cost of 

administering and managing these licenses would be even higher when factoring  

in the attorney general’s office, which includes their expenses of Advisory 

Counsel to the Board, prosecution and senior management from both advisory and 

litigation. 

 

4. Assessment of the effect of the regulated occupation on the state's economy, 

including consumers and businesses (25-1-16-8(b)(4)): 

 

Licensure fees for regulated occupations under the board: 

 

(1) Application for licensure as a Pharmacist    $100 

(2) Biennial Pharmacist renewal fee       $160 

(3) Pharmacist Expired renewal fee        $210 

(4) Pharmacist License reinstatement fee     $260 

(5) Application for Pharmacy Technician license  $25 

(6) Biennial Pharmacy Technician renewal fee   $10 

(7) Pharmacy Technician Expired renewal fee   $20 
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(8) Application for Pharmacy License    $100 

(9) Biennial Pharmacy License renewal fee   $200 

(10) Pharmacy Expired renewal fee    $250 

(11) Pharmacy Change in Ownership    $50 

(12) Pharmacy Relocating      $50 

(13) Pharmacy Remodeling     $50 

(14) Application for Pharmacy Non-Resident license  $100 

(15) Biennial Pharmacy Non-Resident renewal fee  $200 

(16) Pharmacy Non-Resident Expired renewal fee  $250 

(17) Pharmacy Non-Resident Change in Ownership  $100 

(18) Pharmacy Non-Resident Change in Ownership  $100 

(19) Application for Home Medical Equipment license   $100 

(20) Home Medical Equipment renewal fee   $200 

(21) Home Medical Equipment Expired renewal fee  $250 

(22) Home Medical Equipment Change in Ownership  $150 

(23) Home Medical Equipment Relocation   $150 

(24) Controlled Substance Registration (non-practitioner) $100 

(25) Biennial Controlled Substance Registration renewal fee $100 

(26) Controlled Substance Registration Expired renewal fee $150 

(27) Controlled Substance Registration relocation fee  $100 

(28) Controlled Substance Registration relocation renewal fee $100 

(29) Controlled Substance Registration Change in Ownership $100 

(30) Controlled Substance Registration (practitioner)  $60 

(31) Biennial Controlled Substance Registration renewal fee $60 

(32) Controlled Substance Registration Expired renewal fee $110 

 

Revenue Totals Based on Licensing Fees Collected  

 

  
Board of Pharmacy 

License Fees 

Impaired 

Pharmacists Fund 

FY 2011 $1,477,662  $39,091  

FY 2012 $2,900,026  $223,002  

FY 2013 $690,018  $28,083  

FY 2014 $2,230,622  $228,736  

FY 2015 $613,825  $37,632  

 

Controlled Substances Data Fund 

Established by IC 35-48-7-13.1  

(a) The controlled substances data fund is established to fund the 

administration of the INSPECT program. The fund shall be administered by the 

Indiana professional licensing agency.  

(b) Expenses of administering the fund shall be paid from money in the 

fund. The fund consists of grants, public and private financial assistance, and the 
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controlled substances registration fees imposed under rules adopted under IC 35-

48-3-1.  

(c) The treasurer of state shall invest the money in the fund not currently 

needed to meet the obligations of the fund in the same manner as other public 

money may be invested.  

(d) Money in the fund at the end of a state fiscal year does not revert to the 

state general fund.  

 

- The entire amount of all new CSR applications and renewal fees are 

deposited into and completely fund the Controlled Substances Data Fund.  

 

  Impaired Pharmacist Fund:   

Authority - IC 25-26-13-4.5 

(a) As used in this section, "impaired pharmacist" means a licensed 

pharmacist who has been affected by the use or abuse of alcohol or other drugs.  

(b) The board shall assist in the rehabilitation of an impaired or a licensed 

pharmacist. The board may:  

(1) enter into agreements, provide grants, and make other 

arrangements with statewide nonprofit professional associations, 

foundations, or entities specifically devoted to the rehabilitation of 

impaired health care professionals to identify and assist impaired 

pharmacists or licensed pharmacists; and  

(2) accept and designate grants, public and private financial 

assistance, and licensure fees to fund programs under subdivision (1).  

(c) Except as provided in subsection (e), all:  

(1) information furnished to a nonprofit professional organization 

or foundation, including interviews, reports, statements, and 

memoranda; and   

(2) findings, conclusions, or recommendations that result from a 

proceeding of a professional organization or foundation; are 

privileged and confidential.  

(d) The records of a proceeding under subsection (c) may be used only in 

the exercise of the proper functions of the board and may not become public 

records or be subject to a subpoena or discovery proceeding.  

(e) Information received by the board from the board designated 

rehabilitation program for noncompliance by the licensed pharmacist may be used 

by the board in any disciplinary or criminal proceedings instituted against the 

impaired licensed pharmacist.  

(f) The board designated rehabilitation program shall:  

(1) immediately report to the board the name and results of any 

contact or investigation concerning an impaired licensed 

pharmacist that the program believes constitutes an imminent 

danger to either the public or the impaired licensed pharmacist; and  
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(2) in a timely fashion report to the board an impaired licensed 

pharmacist:  

(A) who refuses to cooperate with the program;  

(B) who refuses to submit to treatment; or  

(C) whose impairment is not substantially alleviated 

through treatment. 

 

- 16% of each pharmacist’s renewal fee is deposited into the fund. The fund 

is used to fulfill the contract for the impaired pharmacist recovery program 

and costs of administering the fund.  

 

- Pursuant to IC 25-26-13-4.5, the Indiana Board of Pharmacy has entered 

into an agreement with the Pharmacists Recovery Network7. to provide for 

the rehabilitation and monitoring of impaired pharmacists. The mission of 

this program is to offer pharmacists suffering from chemical dependency 

an option to administrative disciplinary action before the Indiana Board of 

Pharmacy. 

 

Additionally, according to the most recently available Federal Bureau of Labor 

Statistics, the Indiana mean annual salary for pharmacists is $115,230,8 and the 

annual mean wage for an Indiana pharmacy technician is $29,070.9 

 

5. Recommendations for legislation (IC 25-1-16-8(b)(5)): 

 

The JCC recommends continuing to license and regulate the following licenses 

under the Indiana Board of Pharmacy: pharmacists, wholesale drug distributors, 

pharmacies, CSRs, non-residency pharmacies, home medical equipment service 

providers, and CSR-pharmacies. 

 

The JCC did not make a recommendation for the following license types as 

additional information and discussion is needed: pharmacy technicians, pharmacy 

technicians-in-training, CE sponsors, pharmacy technician training programs, and 

pharmacy interns. 
 

6. Recommendations for administrative changes (IC 25-1-16-8(b)(6)): 

 

The JCC made no recommendations for administrative changes exclusive to the 

Board of Pharmacy. 

                                                           
7 Pharmacists Recovery Network of Indiana, http://www.prnindiana.com (July 2016) 
8 Bureau of Labor Statistics - Occupational Employment and Wages, May 2015, Pharmacists in Indiana 

 (May 2015)  
9 Bureau of Labor Statistics - Occupational Employment and Wages, May 2015, Pharmacy Technicians in Indiana 

 (May 2015) 

http://www.prnindiana.com/
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IV. ADDENDUM TO 2015 ANNUAL JCC REPORT 
 

Pursuant to IC 25-1-16-14, the 2015 report of recommendations for the Professional 

Licensing Agency’s occupational licensing boards submitted by the JCC excluded 

recommendations to change or eliminate any occupational board or license type. The JCC 

sought public input at additional public meetings regarding any change to a licensing board’s 

structure or continued issuance of a license prior to including it in the 2015 report. Additional 

public input was provided to the JCC, and the following final recommendations were adopted 

and submitted to the Governor and the Legislative Council.    

 

Pursuant to IC 25-1-16-14, the JCC submits this addendum to the 2015 report. 

 

COMMITTEE RECOMMENDATIONS: 
 

State Board of Funeral and Cemetery Service 

 

1. The JCC recommends that Indiana maintain the State Board of Funeral 

and Cemetery Service and continue to license the following license types: 

embalmer only, funeral home, funeral Director, certificate of authority, 

crematorium, cemetery, funeral branch, CE provider – funeral, and funeral 

director courtesy card. 

  

2. The JCC also recommends the elimination of the funeral director intern 

license, instead only requiring a registration at no cost to the individual. 

Funeral director interns will still be required to work under the direct and 

immediate supervision of a licensed funeral director.  

 

Committee of Hearing Aid Dealer Examiners 

 

1. The JCC recommends that Indiana maintain the Committee of Hearing 

Aid Dealer Examiners and continue to license hearing aid dealers.  

 

2. The JCC also recommends elimination of the student hearing aid dealer 

license but that those serving as student hearing aid dealers still be allowed 

to practice under the direct and immediate supervision of a licensed 

hearing aid dealer.  

 

Plumbing Commission 

 

1. The JCC recommends that Indiana maintain the Indiana Plumbing 

Commission and continue to license the following license types: plumber 

contractor, journeyman plumber, temporary plumbing contractor, 
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plumbing corporation, plumbing apprentice, and plumbing apprenticeship 

program.  

 

Auctioneer Commission 

 

1. The JCC recommends that Indiana maintain the Auctioneer Commission 

and continue to regulate all license types, which includes the following: 

auctioneer, auction company, CE provider-auctioneer, and CE pre-course 

auctioneer.  
 

State Board of Registration for Architects & Landscape Architects 

 

1. Pursuant to IC 25-1-16-8(a)(6), the JCC recommends that the fee required 

for a reciprocity license from an architect or landscape architect applicant 

that is not a member of the Council of Landscape Architectural 

Registration Boards (CLARB) or the National Council of Architectural 

Registration Boards (NCARB) be equal to the fee required for an 

applicant who is a member of CLARB or NCARB, which reduces the fee 

from $500 to $200.  

 

Private Investigator & Security Guard Licensing Board 

 

1. The JCC recommends that Indiana maintain the Private Investigator & 

Security Guard Licensing Board and continue to regulate all license types, 

which includes private investigator firms and security guard agencies. 

 

State Board of Registration for Professional Surveyors 

 

1. The JCC recommends that Indiana maintain the State Board of 

Registration for Professional Surveyors and continue to regulate all license 

types, which includes the following: professional surveyor, surveyor 

intern, CE provider – land surveyor, and surveyor firm.  

 

Home Inspectors Licensing Board 

 

1. The JCC recommends that Indiana maintain the Home Inspector Licensing 

Board and continue to regulate all license types under the Home 

Inspectors Licensing Board, which includes the following: licensed home 

inspector, CE provider – home inspector, pre-course for home inspectors 

and home inspector instructor. 

 

2. The JCC also recommends reducing the required number of continuing 

education (CE) hours from 32 hours to 16 hours per renewal cycle.  

 



ANNEX A 
Active License Totals Per Board 



NUMBER CURRENT ISSUED IN LAST YEAR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

26,2061 1,563Physician
2,3272 225Osteopathic Physician
1,36811 517Medical Residency Permit

43650 33Medical Corporation
2873 16Medical Fellowship Permit
9174 33Genetic Counselor
390 3Anesthesiologist Assistant

18,464101 1,514CSR-Physician
1,630102 212CSR-Osteopathic Physician

679901 67Temporary MD Permit
59902 5Temporary DO Permit
29974 2Temp Genetic Counselor Permit
49975 3Limited Scope MD
29976 2Limited Scope DO

5,2915 297Physical Therapist
2,9446 200Phys Ther Assistant

2353 1Physical Therapy Corporation
739905 73Temporary PT Permit
99906 8Temporary PTA Permit

4637 20Podiatrist
4541 17Limited Podiatry TMP
1452 0Podiatric Corporation

384707 25CSR-Podiatrist
19907 1Podiatrist Temporary Permit

1,2568 62Chiropractor
10251 3Chiropractic Corporation

778 7Chiro Graduate Permit

1,36110 194Physician Assistant
1,0891010 170CSR-Physician Assistant

39910 3Temporary PA Permit

4,01812 173Dentist
5,13913 228Dental Hygienist

24243 13Dental Anesthesia Permit
42654 13Dental Corporation
1665 2Mobile Dental Facility

1,78789 279Dental Hygiene Anesthesia Permit
391201 3CE Sponsor - Dental

3,5401212 175CSR-Dentist
791215 31Limited Dental Residency
51220 2Limited Dental Faculty
91230 0Dental Instructor
41231 0CSR-IU Dental Instructor
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Medical Licensing Board 50,633 4,195

Physical Therapy Committee 8,340 579

Podiatric Medicine Board 907 63

Chiropractic Board 1,365 72

Physician Assistant Committee 2,453 367

Dentistry Board 15,304 919
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NUMBER CURRENT ISSUED IN LAST YEAR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

1,41914 85Health Facility Administrator
17315 38Preceptor Eligible
7816 12Residential Care Administrator
147 1HFA Provisional

371401 6CE Sponsor - HFA
751501 75HFA Preceptor
101502 10RCA Preceptor
19914 1HFA Temporary Permit

27117 16Hearing Aid Dealer
6140 46Student Hearing Aid Dealer

1,52118 69Optometrist
10156 3Optometry Corporation

1,3771818 56Optometric Legend Drug Certificate
451819 30CSR-Tramadol Only

1019 0Psychologist Limited
1,87420 89Psychologist

4457 0Psychology Corporation
259820 0CE Sponsor - Psychology
169919 5Limited Scope Psychologist
89920 8Temporary Psychologist Permit

3,00022 237Speech Pathologist
43323 26Audiologist
16829 78SLP Support Personnel
24346 182CFY

558 1Speech Lan PA Corporation

2,47024 144Veterinarian
1,48325 185Registered Vet Tech

8659 3Veterinarian Corporation
1,6602424 137CSR-Veterinarian
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Health Facility Admin Board 1,794 228

Hearing Aid Dealer Committee 332 62

Optometry Board 3,044 158

Psychology Board 1,977 102

Speech Lang Path & Audio Board 3,849 524

Veterinary Board 5,699 469
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NUMBER CURRENT ISSUED IN LAST YEAR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

10,95426 506Pharmacist
1,72945 551Pharmacy Intern

43848 63Wholesale Drug Distributor
149 0Pharmacy Corporation

1,42260 81Pharmacy
79961 84CSR

1,06864 216Non-Resident Pharmacy
12,35467 1,700Pharmacy Technician

64469 28Home Medical Equip Service Provider
1,4031000 79CSR-Pharmacy
2,7259967 2,712Pharmacy Tech In-Training

1626001 9CE Sponsor - Pharmacist
4726002 46Pharmacy Tech Training Program

1689 9Nurse Midwife
28,32127 1,098Licensed Practical Nurse

111,31428 6,621Registered Nurse
1655 2Nursing Corporation

5,35071 794APN Prescriptive Authority
5,2202871 767CSR-Prescriptive Authority

139927 11Temporary LPN Permit
779928 76Temporary RN Permit

5,08230 207Respiratory Care Practitioner
409830 39Student Temp RCP
229930 22Temporary RCP Permit

3,44631 230Occupational Therapist
2,02832 157Occ Therapy Assistant

26831 0Occupational Therapy Corporation
229831 5CE Sponsor - Occ Therapy
39931 2Temporary Occ Therapist Permit
49932 4Temporary OTA Permit
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Pharmacy Board 33,600 6,075

Nursing Board 150,479 9,378

Respiratory Care Committee 5,144 268

Occupational Therapy Committee 5,505 398
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NUMBER CURRENT ISSUED IN LAST YEAR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

2,55633 408Social Worker
4,67034 266Clinical Social Worker

93535 41Marriage & Family Therapist
1,99139 159Mental Health Counselor

10485 41Marriage & Family Associate
26386 7Addiction Counselor

1,35287 5Clinical Addiction Counselor
18588 131Mental Health Associate
146833 1Behavorial Sciences Corp.
809833 11CE Sponsor - BHHS

1019933 100Temp Social Worker Permit
259934 25Temp Clin Soc Worker Permit
19935 1Temp Marr & Fam Ther Permit

279939 27Temp Mental Hlth Coun Permit
19940 1Temp Lic Addiction Counselor
19941 1Temp Lic Clinical Addiction Counselor

1,50636 198Athletic Trainer

1,51437 117Dietitian

1068 0Multi-Profession Corporation

2480 0Acupuncture Detox Specialist
13581 7Acupuncturist - DC

182 0Acupuncturist - DDS
11584 8Licensed Acupuncturist

11,77920101 487Certified Public Accountant
4620102 0Public Accountant
920103 0Accounting Practitioner

22520104 4Accountancy Professional Corp
1,09420106 45Firm Permit to Practice Acct

3,33820201 220Architect
40320202 20Landscape Architect
8620203 9Architect Professional Corporation

2,54220301 72Auctioneer
120302 0Auction House

31720303 52Auction Company
1920304 1CE Provider - Auctioneer
1420305 0CE Pre-Course - Auctioneer
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Behavioral Health Board 12,306 1,225

Athletic Trainer Board 1,506 198

Dietitian Certification Board 1,514 117

Corporations 10 0

Acupuncture Committee 275 15

Accountancy Board 13,153 536

Architect Board 3,827 249

Auctioneer Commission 2,893 125
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NUMBER CURRENT ISSUED IN LAST YEAR
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TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

3,21820601 379Esthetician
10220602 10Beauty Culture School

47,91620603 1,871Cosmetologist
6,17120605 365Manicurist
8,93920607 1,108Beauty Culture Salon
1,43920611 73Beauty Culture Instructor

9020612 0Electrologist
11020614 26Mobile Salon

3,84720616 160Barber
220618 1Provisional Barber

62620622 76Tanning Facility
6420647 64Temp Beauty Culture Salon
120648 0Temp Manicuring Salon

5220664 16Provisional Cosmetologist
3320665 9Provisional Manicurist

50920701 45Private Investigator Firm
37120702 30Security Guard Agency

23,62820801 209Engineer Intern
14,06920802 820Professional Engineer

12220803 7Engineering Professional Corporation

1220901 0Embalmer Only
58020903 28Funeral Home

1,82120904 60Funeral Director
5020905 40Funeral Director Intern

68220906 49Certificate of Authority
10020907 5Crematorium
13320908 4Cemetery
13220909 24Funeral Branch
30920910 6CE Provider - Funeral
9820911 12Funeral Director Courtesy Card

40921001 4Surveyor Intern
93421002 14Professional Surveyor

721003 0Land Surveyor Professional Corporation
3021010 0CE Provider - Land Surveyor

12121015 5Land Surveyor Firm

3,26021101 89Plumber Contractor
4,28421102 81Journeyman Plumber

48421103 21Plumbing Corporation
1,55021104 475Plumbing Apprentice

1621110 0Plumbing Apprenticeship Program
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Cosmetology & Barber Board 72,610 4,158

Private Investig & Sec Guard 880 75

Engineer Board 37,819 1,036

Funeral Board 3,917 228

Land Surveyor Board 1,501 23

Plumbing Commission 9,594 666

7/22/2016  2:40:33PM

LICENSE CODE/TYPE

INDIANA PROFESSIONAL LICENSING AGENCY
 CURRENT LICENSES @  7/22/2016



NUMBER CURRENT ISSUED IN LAST YEAR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL FOR

TOTAL ACTIVE LICENSES/PERMITS

15021201 24Appraiser Trainee
26421202 0Licensed Residential Appraiser

1,05321203 27Certified Residential Appraiser
85821204 67Certified General Appraiser
2521205 3CE Sponsor - Appraiser

23721207 236Appraiser Temporary Permit
23321210 16Instructor - Appraiser
18621215 21Appraisal Management Company

2,77021301 247Real Estate Broker Company
33,63921304 1,792Real Estate Broker

521306 0Real Estate Associate Broker
1721307 0Real Estate Sales Person
3021308 2Real Estate School
7021311 5Real Estate Professional Corp

24721320 52Real Estate Branch Office
9421323 12CE Sponsor - RE Broker
1521325 0Instructor Registration - Real Estate

38821327 59Real Estate Instructor Permit

71421401 118Licensed Home Inspector
2021402 3Pre-Course Provider - Home Inspector
2521403 2CE Provider - Home Inspector
2121410 0Instructor - Home Inspector

15121501 4Manufactured Home Installer
221502 0CE Provider - Mgf Home Installer
321503 0Pre-Course - Mgf Home Installer

4,71821601 338Massage Therapist

31722001 32Registered Interior Designer
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Appraiser Board 3,006 394

Real Estate Commission 37,275 2,169

Home Inspectors Board 780 123

Manufactured Home Installers 156 4

Massage Therapy Board 4,718 338

Interior Design Registry 317 32

498,482 35,568
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ANNEX B 
Committee Member Biographies 



Members of the Job Creation Committee and Corresponding Bios 

Deborah Frye (Chair) is the Executive Director of the Indiana Professional Licensing Agency. 

The agency facilitates licensing Hoosiers in over 38 professions, including healthcare 

professionals, CPAs, engineers, and real estate agents.  

Deborah has extensive experience working in state government. She worked for the Indiana 

Department of Homeland Security, where she was Deputy State Fire Marshal before advancing 

to become Director of Fire Code Enforcement. Deborah received her bachelor’s degree in Fire 

Science and Behavior from Southern Technical College in Florida. She is also a certified first 

class firefighter. 

_ 

Ben French is a business coach through FocalPoint Coaching. Ben coaches high level 

executives and focus on business growth and/or succession planning. As past owner and 

president of KTC Promotional Products Inc. during the 30 plus years in his business career, Ben 

specialized in online company stores both domestic and international.  

Ben has always been committed to serving his community whether it was as a volunteer or 

serving on various boards. Ben is currently serving as Board Member for Henry Community 

Hospital Foundation Board. He has served in the past as Board member of Henry County 

REMC, Henry County Community Foundation, and Henry County Public Library and is very 

active in his church.  

_ 

Barbara Quandt Underwood is the Indiana State Director of the National Federation of 

Independent Business (NFIB). A small business owner and NFIB member for over twenty years, 

Barbara Quandt represented NFIB in the state capital as well as in Washington, D.C.  She was 

also the president and founder of Danville and Brownsburg World Travel agencies, and later, the 

president and co-founder of The Quandt Group, Inc., a public relations and crisis management 

consulting firm. 

Born in Venezuela and raised in Northport, New York, Quandt has called Indiana her home since 

she arrived in Indianapolis to attend Butler University.  Barbara Quandt is the mother of five. 

_ 

Richard Wilson has over 25 years combined service to our nation. Currently, he serves as the 

Executive Officer for the Director of Office of Audit Readiness at the U.S. Department of 

Defense Finance and Accounting Service (DFAS). Prior to joining the Defense Department, 

Richard served in the US Army with the 3rd Armored Division in the NATO Defense of Europe 

and Persian Gulf War. After leaving active duty, he served 16 years in various positions on the 

staff of U.S. Representative Dan Burton. He has served on several corporate and non-profit 

boards and is currently the President of the City of Lawrence Police Merit Commission. He is 

also the Treasurer of the Federated Campaign Stewards, a non-profit organization that runs 

charitable giving campaigns for federal government agencies in five states, and a Board Member 



of the Indiana War Memorials Foundation, a private 501 non-profit that supports the Indiana 

War Memorials and Museums. 

_ 

John Wright is a Certified Public Accountant in Indiana and a Managing Director in the 

Evansville office of BKD, LLP. John has been involved in the taxation of public and private 

enterprises for over 35 years. He holds a Master of Science in Taxation with distinction from 

Grand Valley State University and a Bachelor of Science in Accounting from the University of 

Evansville. 

_ 

Allen K. Pope is the Chief Counsel and Director of the Indiana Medicaid Fraud Control Unit for 

the Indiana Office of the Attorney General. He is also a faculty member of Indiana Wesleyan 

University and serves as an adjunct professor of IU Robert H. McKinney School of Law. 

_ 

Joseph Habig is the Assistant Director of Health and Human Services for the State Budget 

Agency/Office of Management and Budget.  Prior to his current role, Joseph was the budget 

analyst assigned to state agencies that included: FSSA, DVA, IURC and INDOT.  Before joining 

SBA, Joseph served as a legal assistant and deputy bookkeeper for the Indiana Senate.  He holds 

a Masters in Public Affairs from Indiana University – Purdue University Indianapolis (IUPUI). 

_ 

Lori Duncan is a Registered Nurse in Indiana and has been working for 30 years after 

graduating from Indiana University with a Bachelor of Science degree in Nursing.  She has 

worked almost exclusively in Surgical Services as a staff nurse and as a Department Manager at 

facilities including Deaconess Hospital, Riverview Health and Community North Surgery 

Center. 



ANNEX C 
JCC Meeting Agendas



JOBS CREATION COMMITTEE 

Thursday, August 20, 2015 
at 9:00 AM 

in the Indiana Government Center-South 
402 West Washington Street, Room W064 

Indianapolis, IN 46204 

I. CALL TO ORDER & ESTABLISHMENT OF QUORUM 

II. REVIEW & ADOPTION OF AGENDA & JUNE 17TH MEETING
MINUTES

III. COMMITTEE DISCUSSION
a. Discussion and Resolution of JCC Requirements Pursuant to IC 25-1-16-8
b. Annual Report

IV. REPORT FROM THE AMERICAN COUNCIL OF ENGINEERING
COMPANIES
a. Ross Snider, P.E., USI Consultant, Past President of ACEC Indiana

V. REPORT FROM THE INDIANA SOCIETY OF PROFESSIONAL 
ENGINEERS 
a. Scott Haraburda, PHD, PE, F.NSPE, Immediate Past President of ISPE

VI. PRESENTATION FROM THE INDIANA BOARD OF VETERINARY
MEDICAL EXAMINERS
a. Cindy Vaught, Board Director

VII. PRESENTATION FROM THE INDIANA ATTORNEY GENERAL’S
OFFICE re. VETERINARIANS
a. Patricia Gibson, Deputy Attorney General

VIII. REPORT FROM THE INDIANA VETERINARY MEDICAL
ASSOCIATION
a. Lisa Perius, Executive Director
b. Pete Bill, DVM, Ph.D.

IX. BREAK FOR LUNCH

X. REPORT FROM THE INDIANA CHAPTER OF THE AMERICAN 
SOCIETY OF LANDSCAPE ARCHITECTS 
a. Jonathon Geels, PLA, ASLA, President of the INASLA

XI. TESTIMONY FROM BALL STATE UNIVERSITY, DEPARTMENT OF
LANDSCAPE ARCHITECTURE



a. Joe Blalock PLA, ASLA, Department of Landscape Architecture Director and
Associate Professor at Ball State University

XII. TESTIMONY FROM PURDUE UNIVERSITY, DEPARTMENT OF
HORTICULTURE AND LANDSCAPE ARCHITECTURE
a. Sean Rotar, Assistant Professor of Landscape Architecture

XIII. TESTIMONY FROM LICENSED LANDSCAPE ARCHITECTS
a. Meg Storrow, PLA, ASLA, President & Co-Founder of Storrow Kinsella

Associates
b. Barth Hendrickson, PLA, ASLA, Principal & Vice-President of Browning Day

Mullins Dierdorf
c. Kevin Osburn, PLA, ASLA, Principal of Rundell Ernstberger Associates

XIV. PRESENTATION FROM THE INDIANA STATE BOARD OF HEALTH
FACILITY ADMINISTRATORS
a. Keri Reed, Assistant Board Director

XV. PRESENTATION FROM THE INDIANA ATTORNEY GENERAL’S
OFFICE re. HEALTH FACILITY ADMINISTRATORS
a. Tim Weber, Deputy Attorney General

XVI. COLLABORATIVE PRESENTATION FROM HEALTH CARE
ASSOCIATIONS re. HEALTH FACILITY ADMINISTRATORS
a. Mark Prifogle, HFA, LNHA, FACHCA, President of the Indiana Chapter of the

American College of Health Care Administrators
b. Terry Miller, President of the Hoosiers Owners and Providers for the Elderly
c. Liz Carroll, Executive Director of the Indiana Assisted Living Association
d. Zachary Cattell, President of the Indiana Health Care Association
e. Jim Leich, President of Leading Age Indiana

XVII. CONCLUDING DISCUSSION BY THE COMMITTEE

XVIII. ADJOURNMENT

NEXT SCHEDULED MEETING 
September 17, 2015 

at 9:00 AM 
Indiana Government Center-South 

402 West Washington Street, Room W064 
Indianapolis, IN 46204 



JOBS CREATION COMMITTEE 

Monday, October 26, 2015 
at 9:00 AM 

in the Indiana Government Center-South 
402 West Washington Street, Room W064 

Indianapolis, IN 46204 

I. CALL TO ORDER & ESTABLISHMENT OF QUORUM 

II. REVIEW & ADOPTION OF AGENDA & AUGUST 20TH MEETING
MINUTES

III. COMMITTEE DISCUSSION

IV. REPORT FROM INDIANA AUCTIONEERS ASSOCIATION
a. Seth Seaton, Treasurer of the Indiana Auctioneers Association
b. Mike Bradley, Indiana Auctioneers Association
c. Melissa Davis, President of Reppert Auction School, Past President of IAA

V. COMMITTEE DISCUSSION AND VOTE 

VI. PRESENTATION FROM THE INDIANA REAL ESTATE COMMISSION
a. Blake Weaver, Board Director

VII. PRESENTATION FROM THE INDIANA ATTORNEY GENERAL’S
OFFICE re. REAL ESTATE BROKERS
a. Derek Peterson, Deputy Attorney General

VIII. REPORT FROM THE INDIANA ASSOCIATION OF REALTORS
a. Bruce Bright, President of the Indiana Association of Realtors

IX. BREAK FOR LUNCH

X. PRESENTATION FROM THE INDIANA REAL ESTATE APPRAISER 
BOARD 
a. Blake Weaver, Board Director

XI. PRESENTATION FROM THE INDIANA ATTORNEY GENERAL’S
OFFICE re. REAL ESTATE APPRAISERS
a. Derek Peterson, Deputy Attorney General

XII. REPORT FROM THE APPRAISAL INSTITUTE
a. Steve Shockley, MAI, SRA, AI-GRS, AI-RRS, CCIM Senior Appraiser,

President of the Hoosier State Chapter of the Appraisal Institute



XIII. CONCLUDING DISCUSSION BY THE COMMITTEE

XIV. ADJOURNMENT

NEXT SCHEDULED MEETING 
April 21, 2016 

at 9:00 AM 
Indiana Government Center-South 

402 West Washington Street, Room W064 
Indianapolis, IN 46204 



JOBS CREATION COMMITTEE 

Thursday, April 21, 2016 
at 9:00 AM 

in the Indiana State Library 
315 W Ohio St, Room 401 
Indianapolis, IN 46204 

I. CALL TO ORDER & ESTABLISHMENT OF QUORUM 

II. REVIEW & ADOPTION OF AGENDA & OCTOBER 26th MEETING
MINUTES

III. COMMITTEE DISCUSSION

IV. REPORTS FROM MEDICAL PROFESSION STAKEHOLDERS

V. COMMITTEE DISCUSSION 

VI. PRESENTATION FROM THE INDIANA STATE MEDICAL BOARD

VII. PRESENTATION FROM THE INDIANA ATTORNEY GENERAL’S
OFFICE re. MEDICAL BOARD

VIII. BREAK FOR LUNCH

IX. DISCUSSION AND VOTE re. VOLUNTARY REGISTRY FEE

X. CONCLUDING DISCUSSION BY THE COMMITTEE 

XI. ADJOURNMENT

NEXT SCHEDULED MEETING 
May 19, 2016 
at 9:00 AM 

Indiana Government Center-South 
402 West Washington Street, Room W064 

Indianapolis, IN 46204 



JOBS CREATION COMMITTEE  

Thursday, June 16, 2016 

at 9:00 AM 

in Government Center South, 

402 W. Washington St., Room W064 

Indianapolis, IN 46204 

I.       CALL TO ORDER & ESTABLISHMENT OF QUORUM 

II. REVIEW & ADOPTION OF AGENDA & APRIL 21st MEETING MINUTES

III. DISCUSSION AND VOTE re. ELECTRONIC MEETING POLICY

IV. COMMITTEE EVALUATION OF PHARMACY PROFESSION

a. Report from Board of Pharmacy

b. Presentation from the Indiana Attorney General’s Office re. Board of Pharmacy

c. Reports from Pharmacy Profession Stakeholders

V.       COMMITTEE DISCUSSION 

VI. BREAK FOR LUNCH

VII. COMMITTEE DISCUSSION & PRELIMINARY RECOMMENDATIONS OF

PROFESSIONS PURSUANT TO IC 25-1-16-8

a. Health Facility Administrators

b. Real Estate Commission

c. Real Estate Appraiser Licensure & Certification Board

d. Medical Licensing Board

e. Board of Veterinary Medical Examiners

VIII. CONCLUDING DISCUSSION BY THE COMMITTEE

IX. ADJOURNMENT

NEXT SCHEDULED MEETING 

TBD 



JOBS CREATION COMMITTEE 

AMENDED AGENDA 

Thursday, July 21, 2016  

at 9:00 AM  

in the Indiana Government Center South 

402 W. Washington St., Room W064 

Indianapolis, IN 46204 

I. CALL TO ORDER & ESTABLISHMENT OF QUORUM 

II. REVIEW & ADOPTION OF AGENDA & JUNE 16 MINUTES

III. FINAL COMMITTEE RECOMMENDATIONS

Each of the following items include: (1) public input pursuant to IC 25-1-16-14; and 

(2) committee discussion.  

A. Recommendations for all applicable occupational licenses under the Indiana 

Professional Licensing Agency (IPLA) 

B. Medical Licensing Board 

C. Private Investigator & Security Guard Licensing Board 

D. Home Inspectors Licensing Board 

E. State Board of Funeral & Cemetery Service 

F. Plumbing Commission  

G. Auctioneer Commission 

H. State Board of Health Facility Administrators 

I. Board of Veterinary Medical Examiners 

J. Board of Pharmacy 

K. Committee of Hearing Aid Dealer Examiners  

L. Real Estate Appraiser Licensure & Certification Board 

M. Real Estate Commission 

N. State Board of Registration for Professional Surveyors 

IV. CONCLUDING COMMITTEE DISCUSSION

V. ADJOURNMENT 

NEXT SCHEDULED MEETING: 

TBD 



ANNEX D 
Presentation and Supplementary Materials 



Indiana State Board of Health Facility Administrators

2008 to 2014

Alleged Violation Duplicate

No 

Violation

Death of 

Respondent

Referred to 

Another 

Agency

Out of 

Business

Insufficient 

Evidence Warning Settled

Litigation 

File 

Opened Totals

Nonsanctionable Action 0 18 0 1 0 0 0 0 0 19

Unlicensed Practice 0 3 0 0 0 1 0 0 0 4

Employing Unlicensed Practitioner 0 0 0 0 0 1 0 0 0 1

Billing Dispute 0 0 0 0 0 0 0 1 0 1

Disciplined in Another Jurisdiction 0 1 0 0 0 0 0 0 0 1

Fraud 0 1 0 0 0 0 1 0 2 4

Drug/Alcohol Abuse 0 0 0 0 0 0 0 0 2 2

Criminal Activity 0 0 0 0 0 0 0 0 1 1

Unprofessional Conduct 1 42 1 6 1 10 6 0 14 81

Professional Incompetence 0 44 0 1 0 3 3 0 14 65

Mandatory Referral of Survey 1 202 0 0 0 19 16 0 35 273

  Totals 2 311 1 8 1 34 26 1 68 452

Investigations Completed
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Complaints Received

Revocation, 4

Cease & Desist Granted, 1

Suspension, 4

Probation, 1
Monetary Penalty, 24

Reprimand, 14

Costs Awarded, 2

Warning, 6

Settled, 1No Violation, 22

Case Dismissed, 4

Litigation Completed



Indiana Board of Veterinary Medical Examiners

2008 to 2014

Alleged Violation Duplicate

No 

Violation

Death of 

Respondent

Referred to 

Another 

Agency

Insufficient 

Evidence Warning Settled

Litigation 

File 

Opened Totals

Nonsanctionable Action 0 22 0 1 1 0 0 0 24

Unlicensed Practice 0 11 0 0 1 4 1 11 28

Employing Unlicensed Practitioner 0 3 0 0 0 2 0 0 5

Billing Dispute 0 1 0 1 0 0 0 1 3

Disciplined in Another Jurisdiction 0 1 0 0 0 0 0 0 1

Fraud 0 3 0 0 0 1 0 2 6

Drug/Alcohol Abuse 0 4 0 0 0 0 0 2 6

Criminal Activity 0 0 0 0 0 0 0 1 1

Unprofessional Conduct 0 33 0 0 2 5 0 2 42

Professional Incompetence 2 66 1 1 6 15 1 23 115

  Totals 2 144 1 3 10 27 2 42 231

Investigations Completed
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Costs Awarded, 1
CE Only, 3

Settled, 1

No Violation, 9

Case Dismissed, 3

Litigation Completed



Office of the Attorney General

2008 to 2014 Licensing Enforcement Activity

Indiana Real Estate Commission

Alleged Violation Duplicate

No 

Violation

Death of 

Party

Out of 

Business

Referred 

to 

Another 

Agency

Cannot 

Locate 

Respondent

Referred to 

Another 

Agency Warning

Close 

With 

Red Flag Settled

Litigation 

File 

Opened Totals

Nonsanctionable Action 2 35 0 0 3 0 6 1 0 3 4 54

Unlicensed Practice 4 54 1 4 4 0 60 11 0 10 114 262

Application or Renewal Fraud 0 0 0 0 0 0 0 5 0 0 6 11

Employing Unlicensed Practitioner 0 3 0 0 0 0 1 1 0 0 2 7

Billing Dispute 2 25 0 0 0 0 6 3 0 14 6 56

Disciplined in Another Jurisdiction 0 0 0 0 0 0 0 1 0 0 6 7

Fraud 6 162 1 10 15 1 216 11 0 36 212 670

Drug/Alcohol Abuse 0 0 0 0 0 0 0 0 0 0 1 1

Criminal Activity 2 1 0 0 0 0 1 1 2 0 20 27

Unprofessional Conduct 4 236 1 3 3 0 151 46 0 38 96 578

Professional Incompetence 8 257 3 1 1 0 66 37 0 34 104 511

  Totals 28 773 6 18 26 1 507 117 2 135 571 2184

Investigations Completed
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AVC Filed, 4

Revocation, 43
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Office of the Attorney General

2008 to 2014 Licensing Enforcement Activity

Real Estate Appraiser Licensure and Certification Board
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Cannot 

Locate 

Respondent

Referred to 

Another 
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Close 
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Red Flag Settled

Litigation 

File 

Opened Totals

Nonsanctionable Action 0 6 1 0 4 0 0 2 0 0 11 24

Unlicensed Practice 0 8 0 0 0 0 1 3 0 2 3 17

Application or Renewal Fraud 0 0 0 0 0 0 0 0 0 0 1 1

Employing Unlicensed Practitioner 0 0 0 0 0 0 0 1 0 0 0 1

Disciplined in Another Jurisdiction 0 6 0 0 0 0 2 2 0 1 4 15

Fraud 1 22 0 0 0 1 3 4 4 4 24 63

Criminal Activity 1 1 0 0 0 0 0 0 1 0 2 5

Unprofessional Conduct 0 28 0 0 1 0 7 4 0 2 12 54

Professional Incompetence 3 166 0 2 0 0 27 77 0 7 128 410

  Totals 5 237 1 2 5 1 40 93 5 16 185 590
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Office of the Attorney General

2008 to 2015 Licensing Enforcement Activity

Medical Licensing Board of Indiana
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Nonsanctionable Action 4 259 1 35 35 0 0 1 2 337

Unlicensed Practice 0 7 1 0 3 0 0 1 5 17

Application or Renewal Fraud 1 9 0 0 0 7 0 0 8 25

Employing Unlicensed Practitioner 0 8 0 0 0 1 0 0 0 9

Billing Dispute 0 2 0 0 3 0 0 1 3 9

Disciplined in Another Jurisdiction 15 37 2 0 5 9 19 0 145 232

Fraud 0 48 0 1 16 5 1 1 13 85

Drug/Alcohol Abuse 5 31 1 0 9 11 2 0 103 162

Criminal Activity 5 4 1 0 3 7 2 0 24 46

Unprofessional Conduct 16 408 9 13 151 43 1 58 100 799

Professional Incompetence 9 577 2 16 167 33 3 11 76 894

     Totals 55 1390 17 65 392 116 28 73 479 2615
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Office of the Attorney General

2008 to 2015 Licensing Enforcement Activity

Medical Licensing Board of Indiana
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Nonsanctionable Action 4 259 1 35 35 0 0 1 2 337

Unlicensed Practice 0 7 1 0 3 0 0 1 5 17

Application or Renewal Fraud 1 9 0 0 0 7 0 0 8 25

Employing Unlicensed Practitioner 0 8 0 0 0 1 0 0 0 9

Billing Dispute 0 2 0 0 3 0 0 1 3 9

Disciplined in Another Jurisdiction 15 37 2 0 5 9 19 0 145 232

Fraud 0 48 0 1 16 5 1 1 13 85

Drug/Alcohol Abuse 5 31 1 0 9 11 2 0 103 162

Criminal Activity 5 4 1 0 3 7 2 0 24 46

Unprofessional Conduct 16 408 9 13 151 43 1 58 100 799

Professional Incompetence 9 577 2 16 167 33 3 11 76 894
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Office of the Attorney General

2008 to 2015 Licensing Enforcement Activity

Pharmacy Techs and Pharmacy Techs in Training

Alleged Violation Duplicate

No 

Violation

Insufficient 

Evidence Warning

Litigation 

File 

Opened Totals

Unlicensed Practice 0 1 0 1 1 3

Application or Renewal Fraud 0 0 0 0 4 4

Disciplined in Another Jurisdiction 0 0 0 0 4 4

Fraud 0 1 0 0 2 3
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The Indiana Veterinary 
Medical Association

Presentation to the Jobs Creation Committee

August 20, 2015

Overview of the Industry

� 2,538 licensed veterinarians in Indiana

� 1,669 licensed to prescribe a controlled substance

� 1,400 Registered Veterinary Technicians

� All 50 states license veterinarians

� State and federal regulations require 
veterinarians be licensed in order to serve in roles 
that directly impact human food safety and public 
safety.  Rabies vaccination law requires them to 
be administered by a licensed veterinarian.
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Overview of the Industry

� Registered Veterinary Technicians (RVT) are regulated extensions of 
the veterinarian who allow the veterinarian to serve a greater 
number of individuals in a more cost effective manner including 
providing veterinary services to underserved counties in Indiana

� Relatively young (1970’s) profession but one of the most rapidly 
growing – credentialed in 42 of 50 states (trending towards credentials)

� Veterinary technicians are Registered in the state of Indiana and must 
perform duties, maintain CE consistent with the Practice Act.  

� The Indiana Veterinary Technician Association represents and promotes 
the profession of veterinary technology in the state of Indiana. 

� One of the members of the Board of Veterinary Medical Examiners 
must be a Registered Veterinary Technician.

� Referral centers and Veterinary Colleges typically hire only RVTs  

IVMA’s Involvement

� The Indiana Veterinary Medical Association (IVMA) has been the 
primary statewide association for the veterinary field for over 130 
years.  

� Our mission is: to promote animal well-being, public health and 
advances within the profession, to serve as a voice for veterinarians, 
and to be an advocate for setting the highest standards and ethics
for veterinary service to the community and state. 

� IVMA has strong, cooperative working relationship with the IVTA and 
Purdue University – somewhat unique for most states

� IVMA works with Board of Animal Health, USDA, Elanco, others

� The IVMA also provides continuing education programs to benefit and 
advance the standard of professional care.



5/18/2016

3

Benefits of Licensure

� Assurance of appropriate level of humane, medical and surgical
care for companion animals

� Assurance of unique understanding of broad species knowledge
used in many aspects of biomedical research and education

� Assurance of knowledge of zoonotic disease, antibiotic
resistance, and potential threats to the safety of the human
food supply

� Requirement for interstate shipment of Indiana animals and
animal products for human food

� Assurance of understanding of link between animal disease and
human disease that allows veterinarians to protect the citizens
of the state from disease by judicious and appropriate use of
vaccinations, drugs, and management procedures

Economic Impact of the Profession

� Vast employment opportunities throughout the state:

� Private practice – primary care, referral hospitals

� Purdue University College of Veterinary Medicine

� Pharmaceutical companies – research and development;
approval process for new human drugs

� The Board of Animal Health and other government agencies

� Animal food industry - pet, animal agriculture, laboratory
animal

� Race track and the horse racing industry

� Licensed Veterinarian Professional Corporations

� Consultants – FEMA, NIH, Homeland security, FDA, USDA
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Licensure Supports Economic Growth

� The USDA requires that veterinarians monitoring the food
supply and herd animals be accredited through the
National Veterinary Accreditation Program (NVAP).  NVAP
requires that veterinarians be licensed in order to become
accredited.

� Role of licensed veterinarians in Indiana’s animal
agriculture economy provides the necessary assurance
that animal products produced in Indiana are overseen by
individuals credentialed appropriately for this role

Average Income of Veterinary 
Professionals

� Licensed Veterinarians (includes those who conduct research and
development, inspect livestock, or care for companion animals)

� National Mean Wage/Salary: $47.23/hour, $98,230/year

� Indiana Mean Wage/Salary: $42.83/hour, $89,100/year

� Registered Veterinary Technicians

� National Mean Wage/Salary: $15.56/hour, $32,350/year

� Indiana Mean Wage/Salary: $14.13/hour, $29,400/year

Federal Bureau of Labor Statistics Data
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Licensure v. Certification

� Every state requires veterinarians to be licensed.

� Certifications are not sufficient to assure that the
individual required to perform functions critical to
the community safety and animal agriculture
economy has sufficient knowledge and broad
perspective to carry out these functions.

� Licensure by the state provides Indiana citizens with
assurance for their own safety, the safety of their
food, as well as the safety of their animals.

� Many state and federal laws require veterinarians to
be licensed in order to perform certain acts.

Recommendations for Changes to 
Licensure

� Potential legislative change to the licensure structure
for a sole proprietorship veterinary practice.

Current Board Structure

� Need for the ability to enforce the practice act with
regard to investigating those practicing without a
license in order to better protect Indiana citizens

� IVMA looks forward to working with the Board to
develop a framework for how this might be
accomplished
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Renewal Cycle & Board Structure

� Indiana veterinarians licenses and veterinary
technician registrations are renewed every two years.

� Renewal cycle is currently appropriate.

� The Board should not be combined with any other
profession due to the uniqueness of the veterinary
industry and the wide variety of roles in which
veterinarians and veterinary technicians serve in their
community and the state

Questions?

� Dr. Pete Bill

� College of Veterinary Medicine, Purdue University

� billr@purdue.edu

� Lou Belch

� The Corydon Group

� loubelch@thecorydongroup.com
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Economic Impact of 

Real Estate Activity: 

Indiana 

By NAR Research 
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Real Estate’s Economic 

Contribution in Indiana

Bureau of Economic Analysis; NAR 

The Real Estate Industry accounted for 

$42,516 million or 13.7% of the Gross State 

Product in 2012. 

Economic Contributions 

are derived from … 

Bureau of Economic Analysis; NAR 

–Home construction 

–Real estate brokerage 

–Mortgage lending 

–Title insurance 

–Rental and Leasing 

–Home appraisal 

–Moving truck service 

–Other related activities 
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When a Home is Sold in Indiana 

Bureau of Economic Analysis; Census; NAHB, NAR 

Income Generated from real estate related industries is: 

$11,547 

Additional expenditure on consumer items such as on 

furniture, appliances, and remodeling is: 

$4,494 

When a Home is Sold in Indiana 

Bureau of Economic Analysis; Macroeconomic Advisors, NAR 

It generates economic multiplier impact. There is a greater spending 

at restaurants, sports games, and charity events. The size of this 

“multiplier” effect is estimated to be: 

$7,700 

Additional home sales induce additional home production. Typically 

one new home is constructed for every 8 existing home sales. 

Therefore, for each existing home sale, 1/8 of new home value is 

added to the economy which is estimate in the state to be: 

$16,038 
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The Total Economic Impact of a 

Typical Home Sale in Indiana 

Median Priced Home: 

$128,300 

Bureau of Economic Analysis; NAR 

Total Income Derived from a Sale of a Home: 

$39,778 

Bureau of Economic Analysis; NAR 



Report on the Status of the Real Estate Appraisal Profession 
from 

The Hoosier State Chapter of the Appraisal Institute 
to 

The Indiana Jobs Creation Committee 

September 17, 2015 

Introduction 

What is an Appraisal? 
An appraisal is a professional appraiser’s opinion of value. The preparation of an 

appraisal involves research into appropriate market areas; the assembly and analysis of 

information pertinent to a property; and the knowledge, experience, and professional 

judgment of the appraiser. . Appraisals may be required for any type of property, 

including single-family homes, apartment buildings and condominiums, office buildings, 

shopping centers, industrial sites, and farms. The reasons for performing a real property 

appraisal are just as varied. They are usually required whenever real property is sold, 

mortgaged, taxed, insured, or developed. For example, appraisals are prepared for: 

• Mortgage lending purposes

• Tax assessments and appeals of assessments

• Negotiation between buyers and sellers

• Government acquisition of private property for public use

• Business mergers or dissolutions

• Lease negotiations

What is the Role of the Appraiser? 
The role of the appraiser is to provide objective, impartial, and unbiased opinions about 

the value of real property—providing assistance to those who own, manage, sell, invest 

in, and/or lend money on the security of real estate. Appraisers assemble a series of 

facts, statistics, and other information regarding specific properties, analyze this data, 

and develop opinions of value. Each appraisal assignment challenges the appraiser’s 

ability to put analytical skills into practice, exercise sound judgment, and communicate 

effectively. 

What Qualifications Must Appraisers Have? 
Federal law requires Indiana appraisers to be state certified in order to provide 

appraisals to federally regulated lenders. We have interpreted the Indiana statute to 

require certification for other parties as well.  A licensed real estate broker may provide 
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real estate appraisals for compensation without holding a certificate as a real estate 

appraiser.   

To become licensed or certified as an appraiser, a person must obtain between 200 and 

300 hours of valuation education, gain 2,500-3,000 hours of valuation experience while 

working as a trainee under a supervisory appraiser, and must pass an examination that 

is written by the Appraisal Qualifications Board of The Appraisal Foundation, which is a 

national entity. 

Designated members of the Appraisal Institute have gone beyond these minimum 

requirements. They have fulfilled rigorous education, experience, testing and peer 

review or demonstration of knowledge requirements and adhere to strict standards and 

a code of professional ethics. The Appraisal Institute currently confers the MAI 

membership designation on those who are experienced in the valuation of commercial, 

industrial, residential, and other types of properties. The SRA membership designation 

is held by those who are experienced in the analysis and valuation of residential real 

property. The AI also confers the AI-GRS and AI-RRS review designations.  

Four of the current members of the Real Estate Appraiser Board are members of the 

Appraisal Institute. 

Are There Different Categories of Real Estate (Real Property) Appraisers? 
1. Licensed Appraiser Trainee:

Someone who is qualified to appraise those properties, which the supervising

certified appraiser is qualified to appraise.

2. Certified Residential Real Property Appraiser:

Someone who is qualified to appraise one to four residential units without regard

to value or complexity. This classification does not include the appraisal of

subdivisions. To be a state certified residential appraiser qualified to do

appraisals for federally related transactions, a state must have requirements that

meet or exceed this minimum standard.

3. Certified General Real Property Appraiser:

Someone who is qualified to appraise all types of real property. To be a state

certified general appraiser qualified to do appraisals for federally related

transactions, a state must have requirements that meet or exceed this minimum

standard.

Demographics of Appraisers 
In the United States today there are about 99,214 Licensed or Certified appraisal 

credentials issued by the 50 states and two territories. This number is not the actual 



Page 3 of 8 
 

head count since some appraisers carry credentials in multiple states. This is especially 

true for appraisers that work near the borders with other states.  The actual head count 

is about 78,500 persons. 

 

The state of Indiana has about 2,219 Licensed and Certified Credentials issued which is 

about 2.24% of the national totals. Again, some appraisers carry credentials in several 

states.  The following chart shows the change in the number of appraisers in Indiana: 

 

 
 

The average age of appraisers in this state is about 53 years old.  One of the biggest 

problems we have is getting new people into the industry.  We will likely face a shortage 

in the near future as the elder practitioners retire. 

 

The Appraisal Institute conducted a study of appraisers, looking at demographics and 

income.  The summary of this study is attached to the end of this report.  NOTE:  The 

salaries reported are likely too high, considering these have a higher portion of 

designated members of the Appraisal Institute, and include market area where are 

services are more in demand. 
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History of Profession and Federal Oversight 
In 1991, the Federal Government passed the Financial Institutions Reform and 

Recovery Enforcement Act (FIRREA) which was commonly known as the S & L Bailout. 

This law required Federal banks, S & L’s and Credit Unions to use State Licensed or 

Certified Appraisers when the loan amount exceeds $250,000.   

The FIRREA law was modified in the Dodd Frank Bill in 2010.  

The Real Estate Appraiser Licensure and Certification Board (REAB) was created in 

1992.  At that time the Indiana Attorney General’s office was designated to be the 

enforcement arm of Indiana Law and rules for appraisers.  This is now part of the 

Homeowners Protection Unit at the ATG office.   

The REAB has Federal oversight by The Appraisal Sub-Committee (ASC) of the 

Federal Financial Institutions Examination Council (FFIEC). FFIEC is essential the 

Federal bank examiners.  They ASC audits the operations of the REAB and the Indiana 

Attorney Generals enforcement procedures.   

Prior to 1992, the only requirement in the State of Indiana to do appraisals was an 

active broker’s license.  Today real estate brokers can still do real estate appraisals but 

most banks, Savings and Loan, Credit Unions must hire Licensed or Certified 

Appraisers. 

While the Federal requirements include the college degree, the apprenticeship period 

and focused education; the real estate broker’s license requirements do not.  This 

means for appraisals that do not require a state licensed or certified appraiser, the real 

estate broker (with very minimal requirements) can perform these functions.   

Licensed and Certified are required by Federal law, lender rules and most clients to 

follow the Uniform Standards of Professional Appraisal Practice (USPAP).  The real 

estate brokers are supposed to follow these rules also. 

Licensed and Certified Appraisers are required to take a Update USPAP class every 

two years. The renewal cycle for USPAP lines up with the renewal cycle for the 

licensees.   

The Attorney General’s office receives and processes any complaints from 

homeowners, lenders and other appraisers. The ATG office usually involves one of the 

REAB members as a Liaison to help interpret the USPAP rules and Indiana Rules for 

Appraisers.    
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What is the cost for a licensee? 
The cost of getting a certification is largely the cost of the education which is done by 

various providers and the examination and applications fees.  The State of Indiana 

has the following fees; 

o (1) Application for admittance to the examination = $100

o (2) Fee for issuance of a license or certificate (after passing the examination)

during the first twelve (12) months of the renewal cycle = $190

o (3) Fee for issuance of a license or certificate (after passing the examination)

during the last twelve (12) months of the renewal cycle = $150

Part of the above fees go the Appraisal SubCommittee 

o (4) Application for licensure by reciprocity = $100

o (5) Application for the renewal of a license or certification (including eighty

dollars ($80) required by federal law to be transmitted to the federal 

government and ten dollars ($10) for the investigative fund under IC 25-34.1-

8-7.5) = $190  

The renewal fee for KY is $252 per year 

The renewal fee for IL is $580 every two years. 

Indiana is $190 every two years.  

About The Appraisal Institute 
The Appraisal Institute is a global professional association of real estate appraisers, 

with nearly 21,000 professionals in almost 60 countries throughout the world. Its mission 

is to advance professionalism and ethics, global standards, methodologies, and 

practices through the professional development of property economics worldwide. 

For more than 80 years, the Appraisal Institute has been the world’s leading 

organization of professional real estate appraisers. The organization has led the way in 

fostering and promoting the highest standards of practice through its designation 

programs, peer review process, education, research and publishing endeavors. 

Organized in 1932, the Appraisal Institute advocates equal opportunity and 

nondiscrimination in the appraisal profession and conducts its activities in accordance 

with applicable federal, state and local laws. Individuals of the Appraisal Institute benefit 

from an array of professional education and advocacy programs, and may hold the 

prestigious MAI, SRPA, SRA, AI-GRS, and AI-RRS designations. 

Our Professionals. 
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The majority of Appraisal Institute professionals are practicing real estate appraisers 

and property analysts who provide valuation-related services to such clients as 

mortgage lenders, financial institutions, government agencies, attorneys and financial 

planners as well as homeowners and other individual consumers. 

Appraisal Institute Designated members have met rigorous requirements relating to 

education, testing, experience and demonstration of knowledge, understanding and 

ability. Those individuals holding the Appraisal Institute’s MAI and SRPA designations 

are experienced in commercial valuation, including industrial, retail and multifamily 

properties. Those holding the SRA designation are experienced in residential valuation. 

All Appraisal Institute professionals adhere to a strictly enforced Code of Professional 

Ethics and Standards of Professional Appraisal Practice. 



U.S. VALUATION PROFESSION 

FACT SHEET – June 2015 
Appraisal Institute Research Department 

 

Real Estate Appraiser Population Trends 

As of June 30, 2015, the number of active real estate 
appraisers in the U.S. stood at 78,500. The average 
annual rate of decrease is nearly 3.0 percent – a 
cumulative decline of 20 percent since 2007. Broader 
analysis suggests the recent average annual rate of 
decrease could continue for the next 5-to-10 years due 
to retirements, fewer new people entering the appraisal 
profession, economic factors, government regulation, 
and greater use of data analysis technologies. 

 
Figure 1 Total licenses/certifications and appraisers 

As of June 30, 2015, 19.3 percent of U.S. real estate 
appraisers held a license or certification in one or more 
states outside their home state. The proportion has 
increased steadily over the past five years. 

 
Figure 2 Licenses/certifications held in other states 

The proportion of licensed real estate appraisers 
continues to decrease while the proportion of Certified  

 

Residential increased slightly and the proportion of 
Certified General appraisers remained the same.  

Figure 3 Proportions of licensed and certified appraisers 

U.S. Valuation Profession Demographics 
 

 
 
Figure 4 Time in the valuation profession 

 
Figure 5 Employment status 
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Survey sample 1,451 individuals, sampling error +/- 2.6 percentage points at the 95 percent confidence level. 

 



 
Figure 6 Primary occupation/job functions 

 
Figure 7 Types of companies or organizations 

 
Figure 8 Age 

Figure 9 Education level 

 
Figure 10 Gender 

 
Figure 11 Ethnicity 

 
Figure 12 Annual incomes all valuation professionals 

 
Figure 13 Annual incomes AI Professionals 
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The Appraisal Institute is a global professional association of real estate appraisers, with more than 20,000 individuals in 
almost 60 countries. Its mission is to advance professionalism and ethics, global standards, methodologies, and 
practices through the professional development of property economics worldwide. 



 
 
 
 
 
 
 
 
 
 
April 21, 2016 
 
Deborah Frye, Chair 
Jobs Creation Committee  
402 West Washington Street, W072 
Indianapolis, IN 46204 
 
Dear Chair Frye: 
 
On behalf of the approximately 8,000 physician members of the Indiana State Medical Association 
(ISMA), please accept this letter to assist the Indiana Jobs Creation Committee’s study of the Medical 
Licensing Board of Indiana (MLB). 
 
The ISMA is the oldest and largest physician membership organization in the state and is comprised of 
medical students, residents, actively practicing physicians and retired physicians – both MDs and DOs of 
all specialties. Our members work in various practice settings and include both employed and private 
practice physicians. Since 1849, the ISMA and its members have been dedicated to a mission of helping 
Indiana doctors provide the best possible health care for their millions of patients. 
 
The ISMA’s advocacy efforts touch every facet of the practice of medicine and the delivery of health care 
in Indiana, including specific efforts that impact the MLB. Whether focusing on the provisional license 
statute, the physician compliance fund and administrative penalty sanctions, the office-based anesthesia 
rules, telemedicine or the enormous task of adopting regulations on prescribing opioids for chronic pain, 
the ISMA appreciates the opportunity to contribute. 
 
It is the position of the ISMA that the licensing of physicians and other health care providers regulated 
by the MLB fulfills a critical need, protecting Hoosiers in matters related to the delivery of health care. 
Functions of the MLB to license, permit, discipline, and regulate the practice of medicine are absolutely 
necessary to the health and well-being of our citizens.   
 
The MLB is home to one of the best-administered boards in the country and is recognized for having one 
of the lowest application fees and fastest application turnaround times in the U.S. Thus, the MLB 
removes barriers to practice and allows qualified physicians to begin caring for patients faster. 
 
Indiana physicians are an economic driver in local communities where they provide office-based patient 
care. In 2012 alone, Indiana physicians were responsible for $730 million in state and local taxes, $10.6 
billion in wages and benefits, and creation of 10 jobs for every practicing physician. Compensation for 
physicians in 2014 ranged from an average of $150,000 in Genetics to $800,000 in Dermatology Surgery.   
 



 
 

In considering improvements to the MLB, the ISMA suggests upgrading MLB meeting room to include 
advanced audio-visual technology that would permit those around the state to view MLB proceedings. 
The ISMA regularly encourages medical schools and residency programs to include attendance at a MLB 
meeting in their education. This activity could certainly be facilitated by allowing students/residents to 
remain on campus to view actions of the Board.  
 
Why not utilize the physician compliance fund to acquire the necessary equipment and technology to 
bring the MLB meetings into the 21st Century? If medical schools and residency programs were to send 
their students and residents to MLB monthly meetings, the current room would not have enough 
capacity and some will be turned away. 
 
The ISMA would like to have a protocol for applicants’ and licensees’ personal appearances before the 
MLB. For example: A person files a consumer complaint directly with the MLB and not the Office of the 
Attorney General (OAG) and MLB staff forwards the complaint to the OAG. If the OAG does not resolve 
the consumer complaint by the time the physician renews his license, the MLB requires a personal 
appearance. This usually means the MLB keeps the physician’s license in "valid to practice while under 
review" status, instead of renewing it because MLB members have no knowledge of an unresolved 
investigation. This causes problems for the doctor, even though legally the physician has a full license. 
Contrast that with a situation wherein a person files a complaint directly with the OAG. If that physician 
complaint fails to be resolved before renewal, the doctor is not called for a personal appearance. In this 
latter situation, the complaint is held confidential by law, but in the first example the complaint is made 
public. 
 
Physicians who have consumer complaints filed with the MLB are treated differently for no apparent 
reason, resulting in serious issues for those physicians. Inherent in those differences is confidentiality. 
One complaint is kept confidential; the other requires a PUBLIC appearance and a record in public 
documents. This disparity should be addressed before the 2017 renewal cycle for physicians. 
 
Thank you for the opportunity to provide this information. It is my privilege to represent many 
physicians in our state as president of the ISMA. Our organization looks forward to continuing the 
positive relationship we have with the MLB and PLA and advancing the same mission: to safeguard the 
well-being of the citizens of Indiana. 
 
Respectfully submitted,  

 
Rhonda Sharp, M.D., President                                         
Indiana State Medical Association                            
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Nothing routine about practice of anesthesia

There’s nothing short of an everyday miracle — a medical, pharmacological, technological miracle — unfolding in
an operating room at University Medical Center of Southern Nevada.

Recently, on an otherwise ordinary Friday morning, Dr. Keith Blum, a neurosurgeon, will be removing a portion of
skull that is pressing on a boy’s brain.

The miracle: The boy will feel nothing during the operation and remember nothing about it afterward.

Then there’s this: The youth won’t die despite the stress to his body caused not just by the procedure itself but also
by the effects of the anesthesia necessary to perform it.

And for that, credit Dr. Samson Otuwa, the scrub-suited guy sardined in amid an array of monitors and IV lines and
cords that make his work space more resemble the cockpit of a jet than an operating room.

Otuwa is a physician anesthesiologist. While Blum is performing surgery, Otuwa will keep the boy alive but
deliberately unconscious, during a span of time when, without Otuwa’s nonstop attention, the boy surely would die.

Anesthesia is such a routine aspect of modern medical practice that it’s easy to forget how amazing, and how
bizarre, it really is. And, while patients know and certainly appreciate what surgeons and nurses do during an
operation, the role of the anesthesiologist — someone who the patient probably met just before their operation and
may see again only briefly in the recovery room — often is taken for granted.

Until the bill arrives, anyway.

Otuwa, who specializes in pediatric anesthesia — he estimates that kids make up about 20 percent of his practice
— describes his job in a way most patients would find nothing short of frightening.

General anesthesia — the type of anesthesia that, in contrast to, say, local or regional anesthesia, patients
associate with major operations — isn’t about putting patients to sleep during a procedure, Otuwa says. Regional
anesthesia does not require patients to be unconscious during the procedure. But for general anesthesia, it’s about
“continuously resuscitating them” while they’re under.

That’s because the cocktail of inhaled and intravenous drugs used to induce and maintain general anesthesia
creates a state of “physiologic imbalance,” Otuwa says.

The drugs — which will render the patient unconscious, control pain, induce amnesia and prevent movement —
“knock out the breathing, knock out his blood pressure, knock out his (control of body) temperature, knock out
everything the body does when you’re alive,” Otuwa says. “So, now, it’s our job to maintain that state when (the
patient is) alive but not awake.”

Dr. Mitch Keamy, a veteran Las Vegas physician anesthesiologist, says he doesn’t even tell patients he’s putting
them to sleep because “I’m not putting you to sleep. I am creating a drug-induced coma which is reversible.”

“When you sleep at night, if somebody comes to you with a scalpel, you’re going to wake up. When you’re asleep at
night, if your wife puts an elbow where your eye is, you’re going to say ‘Ouch’” Keamy says. “These are not things
that happen during anesthesia because anesthesia is not sleep.
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“Do I make patients nervous by saying that? I hope so, because, otherwise, it’s not informed consent. But then you
reassure them, give them honest informed consent about what you’re going to do, then you reassure them of your
ability to safely guide them through this process.”

Then, while the anesthesiologist quite literally keeps the patient alive and as comfortable as possible — a
responsibility Keamy describes as acting as “the custodian of (the patient’s) well-being” — the surgeon can focus on
the procedure itself.

“I think the anesthesiologist is just as important as the surgical process itself,” Blum says. “It can be the perfect
surgery, and if the anesthesia is not up to par, the outcome might not be as favorable.”

During the operation, Otuwa will monitor a dizzying array of vital signs — including heart rate, body temperature,
respiration, cardiac activity, oxygen saturation in the blood and carbon dioxide exhaled — as well as the patient’s
“depth of consciousness” through brain function monitors that, he says, “tell you how conscious or unconscious a
patient is.”

Through it all, Otuwa will continually administer and re-administer drugs and perform measures aimed at keeping
the patient comfortable and manage the potentially deadly effects and side-effects of those drugs.

Another taken-for-granted miracle of modern medicine: Despite all of this complex medical and pharmacological
choreography, anesthesia is relatively — maybe surprisingly — safe.

Dr. Daniel Cole, president of the American Society of Anesthesiologists, notes that a 2011 review of data put the risk
of anesthesia-associated mortality among healthy patients at 0.4 deaths per 100,000 cases.

Then, Cole says, “if you’re a little sicker, it would be 27 per 100,000, and if you’re pretty sick, it would be 55 per
100,000.”

In contrast, according to the study, anesthesia-related mortality was reported at about 64 per 100,000 operations
during the ’40s. Trends “got significantly better in the ’70s and ’80s” Cole says, and anesthesia-related deaths fell
significantly “with some of the technology and when safety standards get implemented.”

At the same time, there are data indicating that, over the past decade or so, anesthesia-related death rates have
been “creeping up,” Cole says. “Not a lot, but creeping up.”

That is “not particularly due to anesthesia per se but probably due to a couple of factors, ” Cole adds. Most notably,
he says, patients today are “coming around for surgery (who) are sicker and sicker.”

Among the common conditions associated with general anesthesia complications are hypertension, diabetes, heart
disease, conditions that involve blood flow to the brain, kidney failure, lung disease and obesity, Cole says, “and it
has to do not only with the intraoperative piece but also with postoperative complications.”

Another reason for the apparent upward creep may be that “we have been doing a lot more procedures and new
procedures that would essentially have been unthinkable about a decade or two ago,” Cole says.

Cole says his father recently was scheduled to undergo heart surgery at the age of 85, and “I don’t think we would
have done that 20 or 30 years ago.”

“So anesthesia inherently has not changed or gotten worse,” Cole says. “It’s just (that) more risks are taken on with
patients and procedures.”

Otuwa credits anesthesia’s safety record to “advances made in monitoring patients and because of the agents —
the new drugs — that have come out on the market that are more friendly to the body.
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“It is really very, very rare, indeed, to have an adverse event, because of the monitoring and because of the
medications we have, not only (for) doing anesthesia but for resuscitating.”

Keamy recalls that when he began practicing anesthesiology 37 years ago, “monitoring technology was primitive,
and drugs were primitive.”

Just 30 years ago, “I had a simple blood pressure monitor and electrocardiogram and a stethoscope,” he says.
“There were no oxygen-measuring devices available. There were no ventilation measuring devices available. The
technology to do invasive monitoring was much less advanced. We were just starting to get ultrasound technology,
which was pretty primitive.”

Yet, anesthesia remains an often taken-for-granted part of medical care — even, Otuwa jokes, among
anesthesiologists’ own family members.

“It’s like my 11-year-old son. He asks me, ‘Putting people to sleep, that’s all you do? You went to school for 11 years
just to put people to sleep?” Otuwa says, laughing.

In the operating room, Otuwa begins by giving his patient calming medications (medications for nausea or digestive
upset also can be given preventatively, if necessary). Then, other inhaled and injected ingredients of the anesthetic
cocktail will be administered progressively over time as Otuwa constantly gauges their effectiveness and watches
for potential adverse reactions.

The last drug the patient will remember receiving is the one that causes unconsciousness. That’s called the
induction drug, and that’s “when we ask you to count for like 10 seconds and out, and then we take control from
there,” Otuwa says.

Literally.

The induction drug is “very potent,” Otuwa says. “It stops your breathing. It knocks your blood pressure down.”

“So we have to breathe for you” Otuwa says, via intubation — the placing of an artificial airway — and a mechanical
ventilator. Then, throughout the operation, Otuwa will manage all of the body’s processes that the body normally
would manage for itself, deal with any unanticipated changes to the patient’s physiological state that might arise and
keep the patient’s vital signs within acceptable ranges.

The anesthesiologist’s job is to “focus on the whole patient, while the surgeon is focusing on … getting a good
outcome,” Keamy says. “We’re supposed to be parked there behind our bank of monitors and managing the
patient’s overall physiology, managing the tenor of the room, managing the surgeon a little bit. My job is to make the
procedure as safe and as comfortable for the patient as possible.”

The operating room is silent as Otuwa, Blum and other surgical team members work. Otuwa stands at the head of
the table, occasionally injecting medications into an intravenous line, peering at his monitors constantly and
examining the condition of his patient. The atmosphere is calm and almost unsettling in its routineness.

The tenor might be noticeably different with a trauma case or an emergency surgery. It ’s in such cases “where you
have the highest incidence of awareness of anesthesia,” Otuwa says.

Anesthesia awareness, or intraoperative awareness — in which the patient reports being aware of what was going
on during surgery — “is a concern with some patients, and it tends to occur in high-risk groups of patients,” Cole
says.

“It can be someone with medical conditions that may cause your blood pressure to go down unsatisfactorily ” or
occur when a medical issue requires lighter anesthesia to maintain the patient’s safety, Cole says. Intraoperative
awareness also is more common in patients who have experienced it previously or whose family members have
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experienced it, “or if you drink a lot of alcohol or take a lot of other medications … related to the anesthetic, such as
pain medications.”

The sounds escaping from the room’s monitors — beeps, drones, occasional higher-pitched trills — provide the
operation’s musical score, whose individual notes are discernible only to Otuwa. And when the patient finally does
awaken, Otuwa’s role, as vital as it has been, may be one that the patient acknowledges only briefly.

At least until that bill arrives? Otuwa laughs.

“When you get a bill, life is good,” he says, smiling. “You did very, very well to get a bill. Be happy.”

Read more from John Przybys at reviewjournal.com. Contact him at jprzybys@reviewjournal.com and follow
@JJPrzybys on Twitter.
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Indiana Society of Anesthesiologists

Licensure of Anesthesiologist Assistants

Presentation to the Jobs Creation Committee
April 21, 2016

Anesthesiologist Assistants

On March 24, 2014, Gov. Mike Pence signed Senate Enrolled Act 233 

into law, which authorized anesthesiologist assistants (AAs) to 

administer anesthesia in the state of Indiana under the direction of an 

anesthesiologist.

SEA 233 also required the Medical Licensing Board (MLB) to adopt 

rules governing the licensing and regulation of AAs.

The rules were adopted unanimously by the MLB in December 2015 

and signed into law by Gov. Pence on February 25, 2016.

The MLB approved the draft AA licensure application on March 24, 

and the rules became effective three days later. 

The AA application and information on licensure were posted on PLA’s 

website in early April 2016.



AAs: A new health care profession in Indiana

Prior to the passage of SEA 233, it was the unauthorized practice of 

medicine for anyone other than a physician or a certified registered 

nurse anesthetist to administer anesthesia in a medical setting.

Although AAs could lawfully administer anesthesia under the direction 

of an anesthesiologist in 16 other jurisdictions, an AA who practiced in 

Indiana could have been charged with a Level 5 felony for the 

unauthorized practice of medicine, which carries a minimum sentence 

of a year in prison.  

SEA 233 removed this prohibition and opened up the state to a new, 

high-paying health care profession that will help meet the future need 

for anesthesia providers in a cost-effective manner while protecting 

patient safety.

What is an Anesthesiologist Assistant?

AAs are highly skilled health care professionals who work under the 

direction of licensed anesthesiologists.

Under the rules adopted by the Medical Licensing Board, an 

anesthesiologist can provide anesthesia care for up to four patients at 

the same time by delegating specific tasks to AAs under the 

anesthesia care team model. 

However, the ultimate responsibility for patient safety under the 

anesthesia care team model remains with the anesthesiologist, who 

must participate in critical parts of the anesthetic and be immediately 

available to return to the patient’s bedside in the event of an 

emergency.



AA  Training & Education

An individual seeking AA licensure must graduate from a master’s 

level AA training program accredited by the Commission for the 

Accreditation of Allied Health Educational Programs (CAAHEP).

The program must be based at, or in collaboration with, a university 

that has a medical school and academic anesthesiologist physician 

faculty. Admission requirements include a baccalaureate degree with 

a premedical focus.

There are currently 10 accredited AA programs. The IU School of 

Medicine is also exploring the feasibility of establishing an AA training 

program.

AA Certification

In order to be licensed in Indiana, a graduate of an AA training 

program must also pass the National Commission for the Certification 

of Anesthesiologist Assistants examination.

This examination is administered and scored by the National Board of 

Medical Examiners.

Under SEA 233, AAs must maintain national certification as a 

condition of licensure. 

To re-certify, an AA must complete 40 hours of CME every two years 

and take the Continuing Demonstration of Qualification Exam every 

six years.



AAs practice in 16 states and District of Columbia

AA Practice Jurisdictions AA Programs

Jurisdiction Licensure Physician delegation Emory University - Atlanta, GA

Alabama X Case Western Reserve 

Cleveland, OHColorado X

District of Columbia X Case Western Reserve 

Houston, TXFlorida X

Georgia X Case Western Reserve 

Washington, DCIndiana X

Kentucky X Nova Southeastern University 

Ft. Lauderdale, FLMichigan X

Missouri X Nova Southeastern University

Tampa, FLNew Mexico X

North Carolina X University of Missouri at Kansas City

Ohio X South University - Savannah, GA

Oklahoma X Quinnipiac University - Hamden, CT
South Carolina X

University of Colorado

Aurora, CO
Texas X

Vermont X

Wisconsin X

Why are AAs licensed?

Licensure is necessary to protect patients by ensuring that an AA has 

the requisite training and experience to administer anesthesia and 

does not have a history of disciplinary problems that could jeopardize 

patient safety.

Although anesthesia is safer than ever before thanks to improvements 

in technology and advancements in patient safety, a number of 

inherent risks remain. 

As an anesthesiologist recently told The Las Vegas Journal-Review,

the practice of anesthesiology does not involve putting people to 

sleep. Instead, it’s about keeping patients alive and pain-free after 

they are placed in a drug induced coma which renders them unable to 

control their own blood pressure or even breathe on their own.  



Licensure vs. certification

Although Indiana state statute requires AAs to pass a national exam 

and be certified by the National Commission for the Certification of 

Anesthesiologist Assistants (NCCAA), certification cannot replace 

state licensure. 

Certification is simply the means by which an AA can demonstrate 

proficiency. 

Certification does not take the place of regulation by the Medical 

Licensing Board. 

Potential changes to AA licensure & regulation

AA licensure legislation was originally passed by the legislature in 

2013, but was vetoed by Gov. Pence after it was amended to include 

licensure or certification for several unrelated professions.

In 2014, the Indiana Society of Anesthesiologists worked with the 

Pence administration on a scaled-back version of the AA licensure law 

that eliminated the AA Committee and put all responsibility for 

licensure directly under the Medical Licensing Board. 

Because the AA profession is new to Indiana, the number of initial 

licensees is expected to be small.  However, we expect the profession 

will grow over the next few years in response to demand, especially if 

an AA program is established in Indiana.  At some point, a separate 

AA committee may need to be established to handle the workload.



How will the Compact work?

States participating in the Compact will formally agree to 
adopt common rules and procedures that will streamline 
medical licensure, thus substantially reducing the time it takes 
for physicians to obtain multiple state licenses. A Compact 
Commission will provide oversight and the administration  
of the Compact, creating and enforcing rules governing its  
processes. The Interstate Medical Licensure Compact will not 
supersede a state’s autonomy and control over the practice 
of medicine, nor will it change a state’s Medical Practice Act. 
Participating states will retain the authority to issue licenses, 
investigate complaints, and discipline physicians practicing in 
their state. The practice of medicine will continue to occur in 
the state where the patient is located. 

What is driving the need for the Compact?

Among the issues driving the need for the Compact are physician 
shortages, the influx of millions of new patients into the health 
care system as a result of the Affordable Care Act, and the  

growing need to increase access to health care for individuals  
in underserved or rural communities through the use of 
telemedicine. Proponents of telemedicine have often cited 
the time-consuming state-by-state licensure process required 
for multiple-license holders as a key barrier to telemedicine’s 
growth — the Compact will help overcome this hurdle. 

Who will be eligible to seek licensure through 
the Compact process?

To be eligible for entry into the Compact process, physicians 
will have to possess a full and unrestricted license in a  
Compact member state, be certified (or “grandfathered”)  
in a medical specialty, have no history of being disciplined,  
penalized or punished by a court, a medical licensing agency 
or the Drug Enforcement Administration, and meet several 
other robust requirements. It is estimated that nearly 80% of 
the physician population licensed in the United States could 
be eligible for expedited licensure via the Compact.

How will a physician apply for expedited  
licensure through the Compact?

An eligible physician will designate a member state as the State 
of Principal Licensure and select the other member states in 
which a medical license is desired. Upon receipt of this verifi-
cation in the additional Compact states, the physician will be 
granted a separate, full and unrestricted license to practice in 
each of those states. 

Can a physician that is ineligible for, or does not 
want to participate in, the Compact still obtain 
multiple state licenses?

Yes. The Compact is voluntary for both states and physicians. 
Physicians who cannot or do not want to participate in the  
expedited licensure process facilitated by the Compact will still 
be able to seek additional licenses in those states where they 
desire to practice by applying through that state’s traditional 
and existing licensure processes.

The Interstate Medical Licensure Compact offers 
a new, expedited pathway to licensure for qualified 
physicians who wish to practice in multiple states, 
increasing access to health care for patients in  
underserved or rural areas and allowing them to more 
easily connect with medical experts through the use 
of telemedicine technologies. Put simply, the Compact 
makes it easier for physicians to obtain licenses to 
practice in multiple states. At the same time, the  
Compact strengthens public protection by enhancing  
the ability of states to share investigative and  
disciplinary information. The Compact is being  
implemented in twelve U.S. states, with others  
expected to adopt it soon.

Expanding Access,  
Protecting Patients:   
The Interstate  
Medical Licensure  
Compact

A new, expedited pathway  
to medical licensure

cont inues



 The Interstate Medical Licensure Compact Legislative Overview (As of February 10, 2016)

Enacted 
Alabama  
Idaho 
Illinois 
Iowa 
Minnesota  
Montana 
Nevada 
South Dakota 
Utah 
West Virginia 
Wisconsin 
Wyoming

Introduced 
Alaska 
Arizona 
Colorado 
Kansas 
Maryland  
Mississippi  
Michigan 
Nebraska 
New Hampshire 
Oklahoma 
Pennsylvania 

For more information on  
The Interstate Medical  
Licensure Compact go to  
licenseportability.org

“If the Interstate Medical Licensure  
	 Compact were to move forward, it would
	 herald a major reform in medical licensing.”
	 — Robert Steinbrook,MD, Yale School of Medicine

Support is Growing  
A growing list of organizations have publicly expressed  
support for the Interstate Medical Licensure Compact. 
Among them are: 
AARP  
Accreditation Council for Continuing Medical Education
American Academy of Dermatology
American Academy of Neurology
American Academy of Pediatrics
American College of Physicians 
American Medical Association
American Osteopathic Association 
American Well
Ascension Health
Avera Health
Children’s Hospital of Pittsburgh of UPMC  
Council of Medical Specialty Societies 
Educational Commission for Foreign Medical Graduates
Guinn Center for Policy Priorities
Gundersen Health System
Helmsley Charitable Trust Foundation
InSight Telepsychiatry 
LocumTenens.com  
Mayo Clinic
National Association Medical Staff Services
National Board Of Medical Examiners 
National Stroke Association
Society of Hospital Medicine
State Hospital Associations
State Medical Associations
vRad

How can a state become a member of  
the Interstate Medical Licensure Compact?

In order for a state to join the Interstate Medical Licensure 
Compact, state legislatures must enact the Compact into  
state law. In September 2014, state medical and osteopathic 
medical board representatives, along with other stakeholders,  
completed the crafting of model legislation for the use of 
states interested in participating in the Compact. Since 2015, 
half of the states in the nation have either introduced or enact-
ed the model legislation in their legislative chambers and more 
than 30 state medical and osteopathic boards have publicly 
expressed support for the Compact.

How many states have adopted the Compact?

As of January 1, 2016, twelve states have enacted the Com-
pact legislation: Alabama, West Virginia, South Dakota, Utah, 
Wyoming, Idaho, Illinois, Iowa, Minnesota, Montana, Nevada, 
and Wisconsin. By surpassing the minimum threshold of seven 
state enactments, the Compact is now officially established. 
This year, the Commission will determine the processes, 
rules and technical infrastructure necessary to facilitate the 
expedited licensing option available to qualified physicians in 
Compact member states.  Additional Compact legislative intro-
ductions and enactments are expected in the future. 

A practical and much needed solution

The Interstate Medical Licensure Compact represents a nationwide 
solution built upon, and reinforcing, a system of state-based  
regulation proven to extend health care to the underserved,  
protect patients and help facilitate telemedicine in the United 
States. To learn more, please visit www.licenseportability.org.

Rhode Island 
Vermont 
Washington





April 18, 2016 

Deborah Frye 
Executive Director 
Indiana Professional Licensing Agency 
402 W. Washington St., Room W072 
Indianapolis, IN 46204 

Director Frye: 

On behalf of our more than 160 member hospitals, the Indiana Hospital Association 
appreciates the opportunity to provide comment to the Jobs Creation Committee 
regarding the importance of Indiana’s Medical Licensing Board (MLB). Many of the more 
than 13,000 physicians licensed by the MLB work in or practice alongside hospitals, and 
the effectiveness and efficiency of this entity is important to providing timely access to 
health care for our patients. 

Our members share the common goals of providing the highest quality of care and 
improving the health of their communities. As such, we strongly support the MLB and do 
not believe it should be combined with any other board. The credentialing and review of 
physicians is an absolutely critical role for state government, and it would be detrimental if 
the focus were shifted or diminished because of consolidation with other entities. 
Hoosiers deserve the fundamental protection and quality assurance that the MLB 
provides. 

Our only request is for future consideration of legislation that would allow Indiana to join a 
growing number of states embracing the Interstate Medical Licensing Compact 
(Compact). This Compact represents a way to expedite licensure for qualified physicians 
who wish to practice in multiple states. It has already been enacted in 12 states, including 
Iowa, Wisconsin, and Illinois and has been introduced in 14 additional states. Developed 
by the Federation of State Medical Boards (FSMB), it would increase efficiency without 
jeopardizing the autonomy of our MLB to set standards for the practice of medicine in 
Indiana. In fact, participation in the Compact can enhance public protection by improving 
communication between states to share investigative and disciplinary information.  

While no licenses have yet been issued under the Compact, under the proposed system 
an eligible physician would first designate a participating state as the state of principal 
licensure and select the other member states in which a medical license is sought. 
According to the FSMB:  

“The state of principal licensure will verify the physician’s eligibility and provide credential 
information to the Interstate Commission. The Interstate Commission will then collect 
applicable fees and transmit the physician’s information and licensure fees to the 
additional states. Upon receipt in the additional states, the physician will be granted a 
license.” (http://www.licenseportability.org/) 



This would not only streamline the licensure processes for physicians moving to Indiana 
or who practice in multiple states, but would also help advance the availability of 
telehealth services in underserved areas. This latter goal is particularly important since 
the Indiana General Assembly recently enacted HEA 1263, which will facilitate the 
expansion of telehealth services in our state. 

In conclusion, the MLB is a highly-functioning, integral part of Indiana’s health care 
system and we do not believe that any drastic changes are needed. We do, however, 
look forward to exploring with the MLB, the Indiana State Medical Association, and other 
key stakeholders the possibility of Indiana adopting the Interstate Medical Licensing 
Compact.  

Thank you for your consideration. 

Douglas J. Leonard, President 
Indiana Hospital Association 

cc: Members of the Jobs Creation Committee 



Pharmacy Technician Licensing, Training & Certification Data 
State Comparison 
Source: Pharmacy Technician Certification Board, Washington, DC.  
_____________________________________________________________________________________ 

 Forty-five states and DC regulate pharmacy technicians via Licensure. The Indiana Board of
Pharmacy does require technician licensure.

 Twenty-three states and DC require technicians to pass a Board Approved Exam. Indiana
does not require such an exam.

 Twenty-three states and DC require technicians to complete Continuing Education.  Indiana
does not require CE.

 Twenty-five states require Employer Training of technicians. Indiana does not require

Employer Training of technicians.

 Twelve states require Technicians to Maintain Certification. Indiana does not require

certification.

Source:  NABP Survey of Pharmacy law: http://www.nabp.net/publications/survey-of-pharmacy-

law 

http://www.nabp.net/publications/survey-of-pharmacy-law
http://www.nabp.net/publications/survey-of-pharmacy-law
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Licensing of Pharmacy Technicians

District IV NABP / AACP

November 6, 2014

Philip P. Burgess, RPh, DPh, MBA

Phil Burgess Consulting

Phil Burgess Consulting

OBJECTIVES

�THE CRITICAL ROLE THAT SUPPORT PERSONNEL WILL
NEED TO PLAY IN THE FUTURE WITHIN THE RAPIDLY
CHANGING HEALTH CARE ENVIRONMENT

�NEED FOR HEIGHTEN CONTROL OVER THESE
INDIVIDUALS FOR PATIENT SAFETY BECAUSE OF THE
EXPANDING ROLE OF PHARMACISTS

�THE INCREASING AMOUNT OF DRUG DIVERSION
REQUIRE THAT BOARDS OF PHARMACY HAVE THE
TOOLS ( SUCH AS LICENSING / DISCIPLINE ) TO
MONITOR ALL INDIVIDUALS THAT HAVE ACCESS TO
CONTROLLED SUBSTANCES.
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AGE WAVE

“The wave is here”

Phil Burgess Consulting

““““ The Silver Tsunami””””
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U.S. spending on health

as % of GDP is 

above the pack
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Pharmacy Principles for Health 
Care Reform

�““““….because of the immense variety and 
complexity of medications now 
available…..the pharmacist has become 
an essential resource…and thus access 
to his or her expertise must be possible 

at all times.””””

Institute of Medicine

Phil Burgess Consulting

Types of Pharmacist 
Patient Care Services

�Medication therapy management
- Review and assess all medications to identify drug therapy 

problems and communicate with the prescriber and patient 
to resolve them

�Chronic disease state management
- Diabetes, high blood pressure, HIV/AIDS

�Immunization administration
- 50 states, DC, Puerto Rico

- Pharmacists typically work under protocol in compliance 
with regulatory guidelines

- Protocol and state practice act determine which 
immunizations and to whom they can be given
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Phil Burgess Consulting

Types of Pharmacist 
Clinical Services

�Services under Collaborative Drug Therapy 
Management (CDTM) agreements

- Expanded scope of practice

- 46 states

- Pharmacists working with physicians under protocol

- Examples include modifying dosages (anticoagulation 
management), authorizing continuation of therapy, 
and initiating treatment after diagnosis

�Health, wellness, and self-care 
recommendations

Phil Burgess Consulting

Community Pharmacy-based 
Patient Care Services

�Adherence services

�Immunizations

�Biometric testing

�Care transitions

�Health/wellness screening (Health Checks)

�Disease management services (ex. Diabetes
management)

�Rapid diagnostic testing

�OTC / Vitamin Counseling
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Why Regulate Pharmacy 
Technicians?

�Expansion of pharmacist services =
increased utilization of technicians

�Fulfills board of pharmacy mission to
protect the public

-Competence

-Accountability
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Activities of Pharmacy Technicians
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Slide Courtesy of Erika L. Thomas, M.B.A., B.S.Pharm. ASHP

NABP
®

NABP
®

Technician Regulation 
Statistics

# States 1993 2000 2003 2008 2013

License/register/certify12 30 36 39 43

Mandatory training 14 26 27 29 35

Recognize PTCB n/a ? 22 29 35
or national certification

Ratios
1:1 12 1 1 0 0

None 17 15 15C 17C 17C

17H 18H 18H
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Census Data

Year # States Reporting # Techs

2003 27 139,560

2004 29 158,864

2005 32 192,631

2006 35 235,340

2007 36 252,383

2008 36 284,421

2013 43 415,993

NABP
®

NABP
®

NABP Clearinghouse 
Disciplinary Data Analysis –

2009-2013

�7013 disciplinary actions taken on pharmacy 
technicians reported from about 35 states

- Not complete data, primarily pharmacists reported

�Includes:
- 2115 Revocations

- 545 Suspensions

- 771 Probations

- 1018 Voluntary Surrender of License

�Only 234 reinstatements
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Disciplinary Analysis (cont.)

� Basis for Board Disciplinary Action:

- Alcohol or other Substance Abuse (includes diversion as well as other
acts like failing a drug screening)

- Criminal Convictions (includes diversion as well as other acts such as 
theft) 522

- Diversion of Controlled Substances, 1294 

- Narcotic Violations (mostly diversion), 743

- Unauthorized Dispensing/Prescribing 

- Unable to Practice Safely (substance, mental, other) 179

- Unprofessional Conduct 186

- CE violations, 399

- Violation of state law or rule, 1300 (catch all)

- Other unclassified, 666 (catch all)

Phil Burgess Consulting

To develop an educated, trained, certified, and 
registered pharmacy technician workforce in every 
state in order to improve medication use safety and 
expand access to the patient care services of 
pharmacists. Our hope is to achieve this mission 
through a partnership between ASHP and state 
affiliates, with a mutual goal of advocating... 

*ISHP (Indiana) Board voted unanimously to
join in November 2013

ASHP Technician Initiative
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Future for Technicians?

• Increased and expanded 
use of technicians

• Further recognition of 
techs by states – In 2015, 
NABP will recommend that 
all states require 
pharmacy techs to be 
certified

• Further recognition of 
PTCB by states 

NABP
®

NABP
®

Pharmacy Technician 
Regulation is Still Evolving

� Technician regulation – ongoing debates

� Advantages

- Protection of public

- Protection for employers

� Challenges

- Concerns by pharmacists related to legal recognition of 
technicians

- Increased responsibility for boards that have decreased 
resources



7/13/2016

PQA 11

Phil Burgess Consulting

Contact Information

Philip P. Burgess, RPh, DPh, MBA

Phil Burgess Consulting, LLC

3800 N. Lake Shore Drive

Chicago, IL 60613

(773) 595-5990 

phil@philburgessconsulting.com
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Summary 
Informal Opinion Re. the Creation of a Working Capital Fund: Informal Opinion and 

Recommendation to the Governor and Legislative Service Agency in conjunction with the 

Report of the Jobs Creation Committee of the Indiana Professional Licensing Agency (IPLA), 

dated July 1, 2015, regarding creation of a Working Capital Fund (WCF).  

July 21, 2016 

Jobs Creation Committee Members: 

During the course of receiving testimony and conducting research within the charter of the 

Committee it became apparent that in addition to the specific questions mandated in the 

legislation creating this committee, an additional efficiency that might better serve both the State 

and the regulated trades and professions would be the establishment of a working capital fund for 

the IPLA.  

For the purposes of this recommendation we submit the following definition in support: 

“Working capital funds … are a financial tool used by the government to increase business 

efficiency by restructuring the way in which money is used. Assets in a working capital fund are 

capitalized and subsequently offset with income generated from the fund’s operations. All assets 

in the fund can be used to finance future operations, and there are no fiscal year restrictions that 

must be considered since working capital funds are no-year funds. WCF allows for better 

decision making by opening up possibilities that would otherwise not be possible under standard 

accounting rules.” 
1

Benefits of this type of arrangement include but are not limited to 1) eliminates the need for an 

annual appropriation for the IPLA; 2) provides transparency in the actual regulatory costs of the 

individual licenses allowing the cost of the license to be moderated; allows linkage to the real 

cost of maintaining the licensure regime as opposed to some arbitrary fee schedule set by a 

Board; and 3) the regulated trade or profession practitioners provide the revenue to maintain the 

licensure and oversight regime thereby providing an incentive to bring standardization to 

licensure fees and moderate the associated regulatory costs across all of the regulated trades and 

professions.  

The Government Accountability Office (GAO), in a report issued in 1994 provided some insight 

into the positive attributes of the Working Capital Fund for financing government administrative 

activities. In the report, "GAO reviewed the: (1) budgetary approaches used by the Departments 

of Labor and Justice and the General Services Administration to finance their administrative 

services; and (2) potential effect of proposals to establish franchise and innovation funds.

"GAO found that: (1) officials from the three agencies stated that their current working capital 

funds (WCF) give managers considerable control and flexibility in providing administrative 

services..." 
2 

 Additionally, legislative bodies can create flexibility so obstacles do not prevent

agencies from providing centralized services”
3
 [which in the case of the IPLA, could leverage the

back-room and I&T operations for other state agencies that regulate those trades and professions 

that are not under the umbrella of the IPLA]. In some cases, as the GAO report continues, 



"Congress has expanded the agencies' authority by broadening the funds' statutory purposes, 

providing new sources of funding, and allowing accumulation of additional reserves." 
4

The WCF also provides a vehicle to incentivize reducing costs as mentioned above, and WCF 

will help achieve greater efficiencies and cost reductions in an environment of fiscal reform, 

management reform, competing legislative priorities, and uncertain available resources while 

simultaneously moderating the cost of entry into the regulated trades and professions by keeping 

fees comparatively low. 

I strongly urge the Committee support and recommend to the General Assembly that the 

necessary government steps be taken for the Indiana Professional Licensing Agency to become a 

Working Capital Fund organization. 

Cordially, 

Colonel Richard Wilson 

--------------------------------------------------------------------------------------------------------------------- 
1. "Overview of Working Capital Funds" - Financial Web, http://www.finweb.com/investing/overview-of-

working-capital-funds.html#ixzz3bvwroJz8 (accessed June 2, 2015) 
2. U.S. GAO - Working Capital Funds: Three Agency Perspectives, http://www.gao.gov/products/AIMD-94-

121 (accessed June 2, 2015) 
3. Ibid.

4. Ibid.
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