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HOUSE COMMITTEE REPORT

Date referred: 2/24/88 FURTHER REFERRALS: Judiciary
DATE: .
Health, Education and " f
The Social Services Committee has considered SB 315

"An Act relating to third party reimbursement for advanced nurse
practitioner services."”

RECOMMENDS :
[ ] the same title

[ 1 replace with
[ ] attacued amendment(s) [ 1 anew title
do pass
do not pass
no recommendation
individual recommendations

additional referral to the Committee

ADopv;? [ ] letter of intent

ATTACHES NEW FISCAL NOTE(s):

[ 1 fiscal impact ] same as previous fiscal note
r 1 zero fiscal note published
zero with analysis ] same as previous zero fiscal

note published

SIGNING OTHER RECOMMENDATIONS:



Slastea ibtate legislature

2957 SHELDON JACKSON STREET
ANCHORAGE, ALASKA 99505

Whit* in Juneau
P.0.BOX YV
JI'NEAU, ALASKA 99811
(907) 465*5518

Senate
MEMORANDUWM 01 March 1988

TO Representative Niilo Koponen
Co-Chairman, House HESS Committee

FROM Senator Arliss Sturgulewski

RE Senate Bill 315(yD)

As you know, Senate Bill 315 has been referred to your
committee as its first committee of referral in the House. |
would greatly appreciate your scheduling this bill for a
hearing as soon as 1is practicable.

In 1982 the nurse practice act was substantially revised.
That revision took regulation of the practice of nursing away
from the state medical board and put it under a separate board

of nursing. Two years later, 1in 1984, the regulation
requiring a collaborative relationship between a nurse and a
physician was repealed. That meant that nurses could practice

(according to their certifications) independently 0°5
physicians.

The changes made in the 1982 revision of the nurse practice
act and allowing nurses to practice independently reflect
changes 1in health care policy occurring nationwide and 1in
Alaska. Nurses are now considered professionals in tneir own
right and are moving into more advanced types of health care.
There is a feeling that by allowing nurses to practice
independently the cost of health care can be kept down and
that it is more efficient to refer up from nurses than down
from doctors.

This legislation adds advanced nurse practitioners to the list
of health care providers in AS 29.36.090 (d) which are to be
paid directly by third party payers (insurance companies) for
services provided within the scope of the providersl
occupational license.



I am enclosing charts showing the types and practice settings
of Alaskan nurse practitioners, a position statement by the
organization of Alaskan Nurse Practitioners, and a statement
from the American Academy of Nurse Practitioners summarizing
findings of studies of nurse practitioners performances.

In addition, 1 am attaching copies of the statutes and
regulations pertaining to the practice of nursing.

Senate Bill 315 was heard before the Senate HESS Committee on
25 January 1988 and before the Senate Labor & Commerce
Committee on 03 February 1988. There was testimony in support
of this legislation at both hearings; the Department of
Commerce and Economic Development and the Department of Health
and Social Services have both testified and written position
papers in support of this legislation and both departments
have submitted zero fiscal notes.

Representatives of the nurses®™ organization have testified for
this bill. The lobbyist for the doctors and the lobbyist for
Blue Cross have indicated their respective clients have no
objection to Senate Bill 315.

If there are any questions, please contact me or Melissa Fouse
of my staff at 465-3818.



Table 1

Type of Nurse Practitioner Licensed and Residing in Alaska,
July, 1987 *

Type of Practitioner Number

Family Nurse Practitioner 48
(includes 3 with other
NP designations)

Certified Nurse Midwife 25
(includes 7 with other
NP designations)

Women's Health Care Practitioner 22
(includes 3 with other
NP designations)

Pediatric Nurse Practitioner 13
Adult Nurse Practitioner 9
Neonatal Nurse Practitioner 5
School Nurse Practitioner 5
Geriatric Nurse Practitioner 1
Psychiatric Nurse Practitioner 1
129
*Each NP was given a single designation, although some were
certified in several areas. If an NP was a CNM, this was
considered her primary designation. If an FNP was also an ANP,

the practitioner was included in the FNP group (since the FNP
designation covers a broader age-range in clients).



Table 2
Practice Settings of Alaskan
Type cf Setting
Currently unemployed
Retired

Independent lactice
(whole or p <c'al)

Clinic Setting

Private Sector (MD on site)

Governmental or Native Corporation

Nurse Practitioners

Number

2

1

11

31

funded (MD may or may not be on site) 40

Hospital Setting

Faculty/Primary Teaching

School Nursing

Public Health Nursing

Corrections

Health Care Administration/Consulting

Infectious Disease Control Programs

Table 3

Highest Nursing Degree of Licensed Nurse Practitioners,

Type of Degree

Diploma or Associate Degree
Bachelor's

Master's

18

129

Number

43

38

48

1937



AMERICAN ACADEMY OF NURSE PRACTITIONERS
179 FRNEIONEVD. LOVELL, MA 01851 617 937-7343

Summarizing the findings of the numerous studies of nurse practitioner®s performance in a variety of settings, the Congres —
sional Budget Office concluded: Nurse practitioners have performed as well as physicians with respect to pat.ent out—
comes, proper diagnosis, management of specified medical conditions, and frequency of patient satisfaction.1

Studies have shown that nurse practitioners rate high inconsumer satisfaction.2

Ina program initiated by the Pittsburgh Veterans Administration, before hiring a Pulmonary Clinical Nurse Specialist, they
had 150 patients at home on oxygen. After evaluation by the Hinical Ni. se Specialist. 50% of those oatients were ab"e to
come off the oxygen. Of the remaining 50%, more up-to-date equipment was issued allowing better patient mobility ana

breathing.3

Review of studies comparing nurse practitioners and physicians led the Congressional Office of Technology Assessment

to conclude: “NPs appear to have better communication, counseling, and interviewing skills than physicians have."4

The OTA study also states: “flalpractice insurance premiums and the incidence of malpractice claims indicate that patients
are satisfied with NP care. Although insurance premiums for nurse practitioners are increasing, successful malpract ce

suits against them remain extremely rare."5
«

Ina review of 26 studies comparing nurse practitioner performance to that of physicians, Prescott and Driscoll reported that
nurse practitioners received higher scores than physicians on several variables. These included such areas as amount/
depth of discussion regarding child health care, preventative health, & wellness; amount of advice, therapeutic listening,
and support offered to patients; completeness of history and followup on history findings; completeness of physical exami —

nation and interviewing skillr d patient knowledge about the management plan given to them by the provider.9

Ina review of 15 studies, Record concluded that between 75% and 6 0% of adult primary care services and up to 9C% of

pediatric primary care services could be performed by nurse practitioners.7

Productivity studies show that ifa nurse practitioner is utilized efficiently, s/he could increase the productivity of a solo prac—

tice physician by approximately 70% .9

A review of several studies shows that the quality of care provided by NPs 1is as high as the care rendered by physicians
for that range of skillswhich the NPs are trained to use. The quality of care comparison was measured by diagnosis, treat—

ment, and patient outcomes.9

Robyn and Hadley report, “< .. ftappears that patients respond favorably to the quality of treatment itself, as well as the ten—
dency of nurse practitioners ... to spend more time with them, to create a more relaxed atmosphere inwhich they (the

patient) feel more comfortable asking questions which they might regard as too trivial for a physician, "0

The Burlington Randomized Trial Study found that nurse practitioners made appropriate referrals when medical interven—

tion was necessary."”

Estimates of increases in the productivity of physician practices that include nurse practitioners range from 20 to 90 per —
cent. The greatest increase in productivity results when the nurse practitioner has primary responsibilities for a subset of
patients and refers complicated cases “tp" to the physician rather than having the physician delegate routine proDlems

“Gown™ to the nurse practitioner."2

In the Burlington Randomized Trial Study, itwas found that nurse practitioners were able to provide primary care services

as safely and effectively as physicians. 3

In a federal physician extender reimbursement experiment, itwas found that physician/nurse practitioner teams provided

a higher quality of care than physicians alone. 2
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POSITION STATEMENT ON
THIRD PARTY REIMBURSEMENT FOR NURSE PRACTITIONERS
Prepared by P.E.E.R., the Organization
of Alaskan Nurse Practitioners
August, 1937

P.E.E.R."'s Pc ition

P.E.E.R. strongly supports the policy of issuing direct

third party payment as reimbursement for professional services
rendered by all licensed Nurse Practitioners (NPs) in Alaska.
The services offered by NPs are legally recognized by the State
cf Alaska in specific Nurse Practice Acts, and are equivalent,
and in some cases, more holistic in approach, than services
provided by physicians in primary care. Reimbursement for NP
services would benefit the public by:

1. enabling NPs to establish independent practices and
clinics by providing a mechanism to finance their
businesses. Currently, most NPs are employed by
physicians or other entitities, in part because they
CANNOT receive direct third party payment.

2. offering more freedom of choice to the public in their
selection cf competent health care providers.

3. potential reduction in health care costs through
competition for provision of services.

4. potential expansion of health care services of NPs
in the private sector in under-served areas.

The Significant Contribution of Nurse Practitioners in Alaska

Licensed NPs in Alaska are in sufficient numbers to deserve
recognition as an important group of health care providers: as of
July, 1937, 129 NPs were licensed and claimed residence in the
state. Another 40 NPs are estimated to work in federal
governmental agencies (such as Elmendorf Hospital or the Indian
Health Service); they are not required to apply for state
licences in order to practice. This section describes only the
licensed NPs.

Family nurse practitioners outnumber the otner eight types

of nurse practitioners in Alaska (Table 1). Nurse practitioners
impact health care services in Alaska in a variety of work
settings (Table 2). Only eleven are in independent practice; of
those, six practice in rural settings. Independent practice

became an option in December, 1984, with the passing of the new
regulations that included placement of NPs under the sole
jurisdiction of the Alaska Board of Nursing. Five of the
independent practitioners are nurse midwives, who may collect
fees from third party payers as stipulated in Alaska Statutes,
Sec. 47.07.030—or" ers may not, or do so with difficulty.

The majority of Alaskan NPs hold a Bachelor's or Master's



degree in nursing (35) in addition to their specialized nurse

practitioner training, and certification through national
certifying bodies (Table 3), In contrast to R.N. degree

status for entry into NP training programs in the 1960s, the
current national trend is for that training to take place in
conjunction with Master's degree preparation, illustrated by the

Family Nurse Practitioner program at the University of Alaska's
College of Nursing and Health Sciences.

No studies have been conducted in Alaska to assess the
guality of care provided by '..rse practitioners, nor how their

care might differ from that A a physician. Numerous studies in
the lower 48, however, have shown that . . ."within their areas
of competence, nurse practitioners provide care whose quality is
equivalent to that of care ©provided by physicians'™, and that
patients are generally satisfiedwith their care (US Congress,
Office of Technology Assessment, 1985, pages5-6). The American

Academy of Nurse Practitioners provides a summary of the recent
studies documenting the quality of services provided by NPs
(addendum 1; also cites the OTA study mentioned above).

Alaskan NPs have demonstrated their willingness to.work in
under-served rural areas in Alaska: 51 of the currently employed
125 state-licensed NPs work in settings other than in Anchorage,
Fairbanks, or Juneau. Their jobs entail multiple responsi-

bilities and require high levels of expertise (see addendum 2 for
an example of the rural practice of one NP).

The National Trends

Congress continues to consider a variety of proposals to

mandate third party reimbursement for NPs. So far, federally
mandated payments are limited to a few State Medicaid programs,
Champus, and some programs in the Federal Employees Health
3enefit Program (refer to Appendix B, US Congress, Office of
Technology Assessment, 1986) . At least 13 states currently
permit direct payment for NP services, including Washington and

Oregon, states also supporting the independent practice of NPs.
Conclusion and Our Recommendations
We contend that without direct reimbursement to NPs in the

State of Alaska, the practice settings of NPs are limited, which
in turn, effectively limits competition among providers, patient

choices of providers, and ultimately, adversely impacts upon
health care costs. We therefore recommend that:
1. third party insurers voluntarily offer to ©provide direct

reimbursement for NP services, and/or that

2. the state legislature amend the statutes to mandate such
reimbursement to all licensed NPs, not just to nurse midwives as
is now the case.

Thanks is extended to Gail McGuill, Executive Director, Alaska
Board of Nursing, for her assistance in obtaining the NP data.



F"PER/Departm ent o Heath & Social Services

P")SITTION

Position Paper

SB 315

For an Act entitled: "An Act relating to third ;.arty reimbursenent for
advanced nurse practitioner services.'

This Act amends Sectron 1, AS 21, 36 090(d21 to include the advanced nurse
gractrtroner a 3 provider eligible For third-party reimbursemert for
ervices provided within the stope of the occupational license.

Background

The professional nurse practitioner provides direct patient care to
ad'r’rg“aﬁsmfer”'ase%gerhrrrgr@ by,
| gn m krng ?ut thﬁ needs o Prents an ?a%grates wrtqpoth i
h proressionals sych as the physician, g/ ﬂ soclal _worker,
nutritionist In making decisions ago t'othér heafth needs.. The
nurse practitioner working In an expande ro ﬁ]ractrces In prrmar%/
acute, and chronic health“care settrngs a memner of the health care
team, the nurse practitioner plans ant Institutes health care programs.

In the Eabst tw> decades th nunber of nurse Practrtroners ang therr
respon |t|es Rrovr %care to patients have rncrea éry
r[) roximate urse gr ctitioner are racticing In the Unrte
170 are certr red t ractrce In Alaska. The Use of nurse
g{actrtro ers aff cts the quafrty 0f care, access to care, productivity
providers, and the costs of care.

The wer ht of evidence indicates that within therr areas of competencies,
urse] ar:trtronerrs provide .care compara Ie In Q rtx to that rovrde

siclans hrs determination IS made by examini g Eatrent satjsfac
tro With care Bﬁ\” ded by nurse practitionefrs and asséssing physicians’
acceptance of stich care.

In addition to im rovrn access (}0 care |n underserved populations and

areﬁs nurse prac |t|on IS rovr e care In certain instit ‘ronaé settings,

suc and 1o specr IC poPuIatrons suc the elderly and poor
fants. Nurse practitioners also. affect accessC as .

J
wen?nas aauta (I}LI PFOVI In gerson orrentea Serviges, SU?h af mmunr-
a

catrng thorou gatre { COUﬂSEIrll\ﬂJ gromotrnr{; If-h g,
atten Inq {0 trents motrona neeé rse practjtioners [ uce
Inancigl barriers to access YhQFOVI INg care.at relatively low COSt

Productivity studies indicate that nurse Practrtroners vror rn% under
ggysdcbaer}gensupervrsron can Increase the by some

Although the evidence rndrcates that nurse practitioners have made gosrtrve
contributions to tne de#rvH health care, thes rt)raftrtrone}r]

not been used to their gotentral ajor opstacles to t greater
employment and appropriate use 0f nurse practrtroners have been th

otal practice outpu



POSITION I F"PERy/Department of Health & Social Services

Position Paper, SB 315, pg. 2

most third-party payers do not cover many services that are typically
and characteristically provided by physicians. In these instances,
payments are often indirect (i.e., to the employing physician or institu-
tion rather than direct to the nurse practitioner).

Impact of Bill

Third-party payment to nurse practitioners for providing services typically
and characteristically performed by physicians will dramatically increase
che nurse practitioner's ability to establish fee-for-service practices

as autonomous providers independent from physicians. Advanced nurse
practitioners could provide the full range of services for which they

are trained and licensed. Passage of this bill would encourage the employ-
ment of advanced nurse practitioners within community mental health centers,
particularly in areas of the state in which recruitment of other mental
health professionals has been difficult.

The effects o{ third- Rarty relmbursemené CFurse ractltlorers and
E)agn%g ?(wect ﬂ eir services woul q oubte Ybe Influenced bg

arkets for .t ?Ir Services. For example, some hird- partw{P are
paying gros ectively for hospital | at|ent servmes (e. Icare IS
a mg l?a3|s of dia H SIS e a ed sz/ and caP|tat| nis a
row g mode 0 pa?/ment ese ¢ anges ith f act that an.
ncreading Proporton of the ?pu ‘ nis ag 65 or older and thus IP
need of a’s gnlflcan% amount th care Services, have ma[]or Implications
for the employment of nurse practitioners and health care costs
Position

The Dep artment of Health and Social Services supports this bill. Third-
art re| []sement for seryices of advanced nque ractitjoners could
enefit the eaAth status of certain segments of the population currently

not receiving adequate care.

Recommenced Ellizafeeth Ward, Director
: D|vZ|S|on of Public Health

Date:

Approved by:
raM Munsn Commissioner
Mg artment 0 I’-Iea? and
oclal Services

Date:



STATE OF ALASKA BILL VERSION :

1988 LEGISLATIVE SESSION PUBLISH DATE .
REQUEST: FISCAL NOTE
Revision Date; Agency Affected: Health & Social Services
Title : An Ac- rplatinp to third BRU State Health Services

partv reimbursement.. m
Sponsor. SH“TRU”IWMR' Components Nursing

Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS

TOTAL OPERATING -0- -0- -0- -0- -0- -0 -

CAPITAI-

REVENUE

FUNDING: (Thousands of Dollars)

GENERALFUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach aseparate page if necessary)

The enactment of SB 315 would have no direct fiscal impact on the Departmen
of Health and Social Services.

Prepared by: Elizabeth Ward. Director ; n5-3090
Division: Public Health, L A N afp. [-H -M
I~ [ Approved by Coi.imissiooer: _ _ Date:j
Agency: Department of (Health & Social Services
Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor :
Office of Management and Budget 1 ]

Impacted Agency(ies) -
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B 315: "An Act relating to third party reimbursement for advanced nurse
practitioner services.

e Adm|n|strat|on supports this bill. This bill is aimed at in
Qvagced nurseg Lpgners the ablltty to b||| an?j reviv ﬁ (:}N aqr
reimpursement  f ﬁerv ces. .

Insurer or(? Wltaﬁme Ica 36{V|ce co?ﬁgg%ox W%ag(ag |siab|.|ty
accomplished  wit sdmge modification 0 1.35 > t s
glﬁ)pgroﬁrlate for a medical practitioner to. haye access. to elmburs%repent by

urance . compan overage provided by the insurer
per ormea within qhg scope ? hatgprgctltlonerys occupatlonaf license.

ty

J. Anthor# S}mth

Department of Commerce & Economic
evelopment



STATE OF ALASKA BILL VERSION: "3 315
1988 LEGISLATIVE SESSION PUBLISH DATF- 01/1 1/88
gEBUEST- FISCAL NOTE

jitie Third”party reimbursement for ~

advmced nur elgmgg{ltloners Services
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Requester:
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LAND & STRUCTURES
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MISCELLANEQUS

TOTAL OPERATING 0.0 0.0
CAPI"L | 0.0 0.0
REVENUE 0.0 0.0

FUNDING: (Thousands of dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER
TOTAL © 0.0 0.0

POSITIONS:

FULLTIME oo u.0
PARTTIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)
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A laska

N urses

A ssociafion

237 East Third Avenue
Anchorage, Alaska 99501
(907) 274 0827
constituent of American Nurses' Association

April 6, 1988

Dear Legislators:

The Alaska Nurses Association supports passage of Senate Bill 315

"An Act Relating to Third Party Reimbursement for Advanced Nurse

Practitioner Services". Reimbursement for advanced nurse practitioner
(ANP) services would benefit the public in the following ways:

1

Health care costs will be reduced through competition for provision
of services. Lack of competition exists today in the health care
marketplace and this lack is an anomaly in an otherwise competitive
economy.  Cost-containment will result from lower rates charged by
ANPs and from reduction in hospitalizations and medical care
attributable to ANP foci on self-care, health promotion and disease
prevention,

Increased accessibility and availability of health care by consumers
in under-served areas, especially in rural Alaska. ANPs will he
able to establish independent nursing practices and community
nursing centers throughout Alaska to render much-needed, affordable
health care.

(OVER)



As the largest nursing organization in Alaska, the Alaska Nurses
Association wholeheartedly urges support of Senate Bill 315. Qur
objectives are your objectives: healthier Alaskans and cost-containment.
Passage of this legislation will accomplish our goals.

Constgnce Trollan, MAT ANPRNC
Preside



POSITION STATEMENT ON
THIRD PARTY REIMBURSEMENT FOR NURSE PRACTITIONERS
Prepared by P.E.E.R., the Organization
of Alaskan Nurse Practitioners
August, 1987

P.E.E.R.'s Position

P.E.E.R. strongly supports the policy of issuing direct

third party payment as reimbursement for professional services
rendered by all licensed Nurse Practitioners (NPs) in Alaska.

The services offered by NPs are legally recognized by the State
of Alaska in roecific Nurse Practice Acts, and are equivalent,
ar.d in some cases, more holistic in approach, than services
provided by physicians in primary care. Reimbursement for NP

services would benefit the public by:

1. enabling NPs to establish independent practices and
clinics by providing a mechanism to finance their
businesses. Currently, most NPs are employed by
physicians or other entitities, in part because they
CANNOT receive direct third party payment.

2. offering more freedom of choice to the public in their
selection of competent health care providers.

3. potential reduction in health care costs through
com petition for provision of services.

4. potential expansion of health care services of NPs
in the private sector in under-served areas.

The Significant Contribution of Nurse Practitioners in Alaska

Licensed NPs- in Alaska are in sufficient numbers to deserve
recognition as an important group of health care providers: as of
July, 1987, 129 NPs were licensed and claimed residence in the
state. Another 40 NPs are estim ated to work in federal
governmental agencies (such as EImendorf Hospital or the Indian
Health Service); they are not required to apply for state
licences in order to practice. This section describes only the
licensed NPs.

Family nurse practitioners outnumber the other eight types

of nurse practitioners in Alaska (Table 1). Nurse practitioners
impact health care services in Alaska in a variety of work
settings (Table 2). Only eleven are in independent practice; of
those, Six practice in rural settings. Independent practice
became an option in December, 1984, with the passing of the new
regulations that included placement of NPs under the sole
jurisdiction of the Alaska Board of Nursing. Five of the
independent practitioners are nurse midwives, who may collect

fees from third party payers as stipulated in Alaska Statutes,
Sec. 47.07.030—others may not, or do so with difficulty.
The m ajority of Alaskan NPs hold a Bachelor's or M aster's



degree in nursing (86) in addition to their specialized nurse

practitioner training, and certification through national
certifying bodies (Table 3). In contrast to R.N. degree

status for entry into NP training programs in the 1960s, the
current national trend is for that training to take place in
conjunction with M aster's degree preparation, illustrated by the

Family Nurse Practitioner program at the University of Alaska's
College of Nursing and Health Sciences.

No studies have been conducted in Alaska to assess the
quality of care provided by nurse practitioners, nor how their
care might differ from that of a physician. Numerous studies in
the lower 48, however, have shown that . . ."within their areas
of competence, nurse practitioners provide care whose quality is
equivalent to that of care provided by physicians", and that
patients are generally satisfied with their care (US Congress,
O ffice of Technology Assessment, '1986, pages 5-6). The Anerican

Academy of Nurse Practitioners provides a summary of the recent
studies documenting the quality of services provided by NPs
(addendum 1; also cites the OTA study mentioned above).

Alaskan NPs have demonstrated their willingness to work in
under-served rural areas in Alaska: 51 of the currently employed
126 state-licensed NPs work in settings ether than in Anchorage,
Fairbanks, or Juneau. Their jobs entail rultiple responsi-
b ilities and require high levels of expertise (see addendum 2 for

an example of a rural practice).
The National Trends

Congress continues to consider a variety of proposals to

mandate third party reimbursement for NPs. So far, federally
mandated payments are |lim ited to a few State Medicaid programs,
Champus, and some programs in the Federal Employees Health
Benefit Program (refer to Appendix B, US Congress, O ffice of
Technology Assessment, 1986) . At least 13 states currently
permit direct payment for NP services, including Oregon, a state

that also supports the independent practice of NPs.

Conclusion and Our Recommendations

We contend that without direct reimbursement co NPs in the
State of Alaska, the practice settings of NPs are |lim ited, which
in turn, effectively Ilim its com petition among providers, patient
choices of providers, and ultim ately, adversely impacts upon
health care costs. We therefore recommend that:

1. third party insurers voluntarily offer to provide direct

reimbursement for NP services, and/or that

2. the state legislature amend the statutes to mandate such
reimbursement to all licensed NPs, not just to nurse midwives as
is now the case.

Thanks is extended to Gail McGuill, Executive Director, Alaska
Board of Nursing, for her assistance in obtaining the NP data.



Table 1

Type of Nurse Practitioner Licensed and Residing in Alaska,
July, 1987*

Type of Practitioner Number

Family Nurse Practitioner 48
(includes 3 with other
NP designations)

Certified Illurse Midwife 25
(includes 7 with other
NP designations)

Women's Health Care Practitioner 22
(includes 3 with other
NP designations)

Pediatric Nurse Practitioner 13
Adult Nurse Practitioner 9
Neonatal Nurse Practitioner 5
School Nurse Practitioner 5
G eriatric Nurse Practitioner 1
Psychiatric Nurse Practitioner 1

129

*Each NP  was given a single designation, although some were

certified in several areas. | an NP  was a CNM, this was
considered her primary designation. If an FNP was also an ANP,
the practitioner was included in the FNP group (since the FNP

designhation covers a broader age-range in clients).



Table 2

Practice Settings

Type of Setting
Currently unemployed
Retired

Independent Practice

(whole or partial)
Clinic Setting
Private Sector (MD on site)

Governmental or Native

funded (MD may or
Hospital Setting
Faculty/Prim ary Teaching
School Nursing
Public Health Nursing

Corrections

of Alaskan

Corporation
may not be on site)

Health Care Administration/Consulting

Infectious Disease Control

Table 3
Highest Nursing Degree of Licensed

Type of Degree

Diploma or Associate Degre
Bachelor's

M aster's

Programs

Nurse

Nurse

Practitioners

Number

2
1
11

31

40

18

Sy ©

129

Practitioners, 1987

Number

43

38

48



ADDENDUM 1

AMERICAN ACADEMY OFNUR3E PRACTITIONERS
179 PRINCETON BLVD. LOVELL, MA 01851 617 937-7343

Summarizing the findings of the numerous studies of nurse practitioner’s performance in a variety of settings, the Congres-
sional Budget Office concluded: Nurse practitioners have performed as well as physicians with respect to patient out-
comes, proper diagnosis, management of specified medical conditions, and frequency of patient satisfaction.1

Studies have shown that nurse practitioners rate high in consumer satisfac.'ion.2

In a program initiated by the Pittsburgh Veterans Administration, before hiring a Pulmonary Clinical Nurse Specialist, they
had 150 patients at home on oxygen. After evaluation by the Clinical Nurse Specialist, 50% of those patients were able to
come off the oxygen. Of the remaining 50%, more up-to-date equipment was issued allowing better patient mobility and

breathing.3

Review of studies comparing nurse practitioners and physiciar s led the Congressional Office of Technology Assessment
to conclude: “NPs appear to have better communication, counseling, and interviewing skills than physicians have."4

The OTA study also states: "Malpractice insurance premiums and the incidence of malpractice claims indicate that patients
ara satisfied with NP care. Although insurance premiums for nurse practitioners are increasing, successful malpractice
suits against them remain extremely rare.”5

In a review of 26 studies comparing nurse practitioner performance to that of physicians, Prescott and Driscoll reported that
nurse practitioners received higher scores than physicians on several variables. These included such areas as amount/
depth of discussion regarding child health care, preventative health, & wellness; amount of advice, therapeutic listening,
and support offered to patients; completeness of history and followup on history findings; completeness of physical exami-
nation and interviewing skills, and patient knowledge about the management plan given to them by the provider.®

In a review of 1" studies, Record concluded that between 75% and 80% of adult primary care services and up to 90% of
pediatric primary care services could be performed by nurse practitioners.7

Productivity studies show that if a nurse practitioner is utilized efficiently, s/he could increase the productivity of a solo prac-
tice physician by approximately 70%.8

A review of several studies shows that the quality of care provided by NPs is as high as the care rendered by physicians
for that range of skills which the NPs are trained to use. The quality of care comparison was measured by diagnosis, treat-
ment, and patient outcomes.9

Robyn and Hadley report,” ... itappears that patients respond favorably to the quality of treatment itself, as well as the ten-
dency of nurse practitioners ... to spend more time with them, to create a more relaxed atmosphere in which they (the
patient) feel more comfortable asking questions which they might regard as too trivial for a physician.10

The Burlington Randomized Trial Study found that nurse practitioners made appropriate referrals when medical interven-
tion was necessary.ll

Estimates of increases in the productivity of physician practices that include nurse practitioners range from 20 to 90 per-
cent. The greatest increase in productivity results when the nurse practitioner has primary responsibilities for a subset of
patients and refers complicated cases “up" to the physician rather than having the physician delegate routine problems
"down" to the nurse practitioner.12

In the Burlington Randomized Trial Study, it was found that nurse practitioners were able to provide primary care services
as safely and effectively as physicians.13

In a federal physician extender reimbursement experiment, it was found that physician/nurse practitioner teams provided
a higher quality of care than physicians alone.}4
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ADDENDUM 2

Description of Clinical Practice
submitted by N-S. as part of her application for NP status, 1984.
(with permission granted by the nurse practitioner)

I work in the Galena Health Center which is located 270 miles
northwest of Fairbanks. This is an isolated Primary Care
Facility staffed by two "midlevel” practitioners, a Public Health
Nurse, a community health practitioner, a dentist, a
psychologist, a health administrator and supportive personnel. |
also travel to the villages of Kaltag, Koyukuk, Nulato, Huslia,
Hughes, and Ruby in the function of coordinator-instructor for
the community health practitioners. Primary health care is also
given in conjunction with . the CHP's. Off site services also
include home visits, response to emergencies; and occasional

educational activities.

The practice would be considered family-oriented including
primary health care for all ages. W ell care, monitoring of
chronic health problems and initial assessment and treatment of
acute problems is included. Pediatric, OB-GYN, geriatric, and
the ambulatory or emergent adult population is seen. Ancillary

activities for immediate diagnostic purposes include Xx-rays and
minor labor procedures, and ekg's.





