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M EMORANDUM 13 January 1988

TO: Senator Paul Fischer
Chairman, Senate HESS Committee

FROM: Senator Arliss Sturgulewski. AN

RE: Senate Bill 315

As you know, Senate Bill 315 "An Act relating to third party
reimbursement for advanced nurse practitioner services" has
been referred to the Senate HESS Committee.

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physician was repealed.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) 1independently of
physicians.

The changes made in the 1982 revision of the nurse practice
act ar* allowing nurses to practice independently reflect
changes 1in health care policy occurring nationwide and in
Alaska. Nurses are beginning to be considered professionals
in their 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 provider™s
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, I am attaching copies of the statutes and
regulations pertaining to the practice of nursing.

I would appreciate your scheduling this legislation for a
hearing as soon as is practicable. IT there are any
guestions, please contact Melissa Fouse of my staff at
465-3818.

cc: members of the Senate HESS Committee



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. IT an NP was a CNM, this was
considered her primary designation. ITf 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).
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B 315: "An Act relating to third party reimbursement for advanced nurse
practitioner services."

The Administration supports this bill. This bill is aimed at allowing
advanced nurse practitioners the ability to bill and receive third party
reimbursement for their services. This generally neans a disability
insurer or a hospital/medical service corporation. The aim is
accomplished with a simple modification of AS 21.36.090(d). It is
appropriate for a medical practitioner to have access to reimbursement by
an insurance company if the coverage provided by the insurer can be
performed within the scope of that practitioner's occupational license.

~ Jansi

J. Anthon™f Smith, Commiséioner"
Department of Commerce & Economic
Development

0642K-2
12588a
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> Position Paper
SB 315
For an Act entitled: "An Act relating to third party reimbursement for
advanced nurse practitioner services."
C/5 This Act amends Section 1. AS 21.36.090(d) to include the advanced nurse
practitioner as a provider eligible for third-party reimbursement for
03 services provided within the scope of the occupational license.
J Background

individuals, families, and other groups in a variety of public health
settings. In some cases, the nurse practitioner engages in independent
decision making about the needs of clients and collaborates with other
health professionals such as the physician, psychologist, social worker,
and nutritionist in making decisions about other health needs. The
nurse practitioner working iIn an expanded role practices in primary,
acute, and chronic health care settings. As a member of the health care
team, the nurse practitioner plans and institutes health care prograns.

jsz: The professional nurse practitioner provides direct patient care to

In the past two decades, the nunber of nurse practitioners and their
responsibilities for providing care to patients have increased. Today
approximately 15,400 nurse practitioners are practicing in the United
States; 170 are certified to practice in Alaska. The use of nurse
practitioners affects the quality of care, access to care, productivity
of providers, and the costs of care.

The weight of evidence indicates that within their areas of competencies,
nurse practitioners provide care comparable in quality to that provided

by physicians. This determination is made by examining patient satisfac—
tion with care provided by nurse practitioners and assessing physicians ~
acceptance of such care.

In addition to improving access to care iIn underserved populations and
areas, nurse practitioners provide care iIn certain institutional settings,
such as jails, and to specific populations, such the elderly and poor
women and their infants. Nurse practitioners also affect access (as

well as quality) by providing person-oriented services, such as communi—
cating thoroughly with patients, counseling, promoting self-help, and
attending to patients “emotional needs. Nurse practitioners reduce
financial barriers to access by providing care at relatively low cost.
Productivity studies indicate that nurse practitioners working under
physicians® supervision can increase the total practice output by some

20-50 percent.

Although the evidence indicates that nurse practitioners have made positive
contributions to the delivery of health care, these practitioners have

not been used to their fullest potential. Major obstacles to the greater
employment and appropriate use of nurse practitioners have been -that
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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
the 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 vhich recruitment of other mental
health professionals has been difficult.

The effects of third-party reimbursement of nurse practitioners and

paying directly for their services would undoubtedly be influenced by

the markets for their services. For example, some third-party payers are
paying prospectively for hospital in-patient services (e.g., Medicare is
paying on the basis of diagnosis related groups), and capitation is a
growing mode of payment. These changes, along with the fact that an
Increasing proportion of the population is age 65 or older and thus in

need of a significant amount of health care services, have major implications
for the employment of nurse practitioners and health care costs.

Position

The Department of Health and Social Services supports this bill. Third-
party reimbursement for services of advanced nurse practitioners could
benefit the health status of certain segments of the population currently
not receiving adequate care.

Recommended
Division of Public Health
Date:
Approved by:
Myra M. Munson, Commissioner
Department of Health and
Social Services
Date:
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Table 2

Practice Settings of Alaskan Nurse Practitioners

Type of Setting Number
Currently unemployed 2
Retired 1
Independent Practice 11

(whole or partial)
Clinic Setting
Private Sector (MD on site) 31

Governmental or Native Corporation
funded (MD may or may not be on site) 40

Hospital Setting 18
Faculty/Primary Teaching 9
School Nursing 6
Public Health Nursing 3
Corrections 2
Health Care Administration/Consulting 4
Infectious Disease Control Programs 2

129

Table 3

Highest Nursing Degree of Licensed Nurse Practitioners,

Type of Degree Number
Diploma or Associate Degree 43
Bachelor’s 38

Master"'s 48

1987



AP\N ACADEMY Of NURSIIE FéRAg\CT TIONERS

Summarizing the findings of the numerous studies of nurse practitioner’s performance iri a variety of settings, the Congres-
sional Budget Office concluded: Nurse practitioners have Perfor_m_ed 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 satisfaction.2

Ina program initiated by the Pittsburgh Veterans Administration, before hiring a Pul_monarél Clinical Nurse Specialist, they
had 1 ﬂ=patlents 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 physicians led the an?res_sional Office of Technology Assessment
to conclude: “NPs appear to have better communication, counseling, and interviewing skills than physicians have."4

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

«

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 regardln? child health care, Rreventatlve 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.6

Ina review of 15 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 ifa nurse practitioner is utilized efficiently, s/he could increase the productivity of a solo prac-
tice physician by approximately 70%.8

Areview 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 fo 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 rélaxed atmosphere in which they (the
patient) feel more comfortable asking questions which they might regard as too trivial for a physician.D

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 thswlan 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 “ip”to the physician rather than having the physician delegate routine problems
tlown”to the nurse practitioner.2

Inthe Burlington Randomized Trial Stud%, itwas found that nurse practitioners were able to provide primary care services
as safely and effectively as physicians.

In 4 federal physician extender reimbursement experiment, itwas found that physician/nurse practitioner teams provided
a higher quality of care than physicians alone. 4
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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 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 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, 1in part because they
CANNOT receive direct third party payment.

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

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, 1987, 129 NPs were licensed and claimed residence in the
state. Another 40 NPs are estimated towork 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 other eight types

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

became an option in December, 1984, with the passing of the new
regulations that 1included 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 majority of Alaskan NPs hold a Bachelor®s or Master®s



degree 1in 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 1is for that training co take place 1in
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 nurse practitioners, nor how their

care might differ from that of a physician. Numerous studies 1in
the lower 48, however, have shown that .. ."within their areas
of competence, nurse practitionersprovide care whose quality 1is

equivalent to that of care provided by physicians™, and that
patients are generally satisfied with their care (US Congress,
Office of Technology Assessment, 1986, pages 5-6). 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 1in Alaska: 51 of the currently employed
126 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 vreimbursement for NPs. So far, federally
mandated payments are limited to a fewState Medicaid programs,
Champus, and some programs in the Federal Employees Health
Benefit Progranm (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 theindependent 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 t-. 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 he NP data.



THAD LWOODARD. M.D., F.AAP.

HOAQLESIED
’ HEROESHSB

bi( r\(kroo[TK N

kaj bodkla
MVCx] OvM.vn f*~tdb



eJanuary 16, 1999

11060 Eirch Road
Anchorage, AK 99516

Senator Paul Fischer
Chairman, HESS Committee
Alaska State Senate
Pouch VvV (MS 3100)
Juneau, AK 99811

Dear Senator Fischer!

I am pleased that Senate Eill 315. concerning 3rd party
reimbursement for all of Alaska"s licensed nurse practitioners,
will be heard by your committee on January 25th. The bill is
being introduced by Senator Arliss SturgulewsKki, and | wurge you

to support it.

The proposed change to the statutes essentially means that all of

the licensed nurse practitioners in Alaska (now numbering about
130) would be able to seek direct 3rd party reimbursement for
their services. Only nurse midwives among our group may
m errently do SO by law, besides physicians, osteopaths,

chiropractors, etc.

I believe that prohibition of the possibility of receiving such
payments has hampered the practice ct nurse practitioners, who

by law are 1independent practitioners in ambulatory care. Nurse
practitioners cannot easily establish offices without the
financial underpinnings that direct reimbursement for services
represents. This means that the public is denied a choice of
care provider, and that underserved areas lose the opportunity of
attracting another competent provider. In addition to expansion
of numbers of. health care providers, the statute change is likely
to reduce health care costs through encouraging a more

competitive market.

Agaxn, I urge you to support the Bill 315 relating to third party
reimbursement for advanced nurse practitioner services.

Thank you for your attention to this matter.

Ju e E. Sprctt, R.N., Ph.D.
Advanced Nurse Practitioner and
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P.0. Box 200821
Anchorage, AK 99520
January 19, 1988

Senator Paul Fischer JAN 2 2 1388

HESS Committee

Alaska State Legislature
Pouch Vv (MS 3100)
Juneau, AK 99811

Dear Senator Fischer:

I earnestly solicit your endorsement of Senate Bill No. 315 advocating
third party reimbursement for Advanced Nurse Practitioner services in the
state of Alaska.

This letter is to encourage you to seriously consider this change so that
Nurse Practitioners may offer services legally as independent providers to
those citizens in Alaska needing this care.

As you are aware, NPs provide quality care and serve those rural areas in
the state that have no other access to medical and nursing services. The lack
of direct reimbursement options for NP services have seriously hampered the
provision of this care. As a Geriatric Nurse Practitioner, | am very aware of
the scarcity of affordable and accessible health care options presently
available to the growing elderly population in this state. In the future who
will meet their burgeoning needs for careful and consistent monitoring?

At present | am the second GNP in this state. We need many more. Third
party reimbursement for NPs and the institution of provider status for NPs in
the state Medicaid program will greatly enhance our potential for recruitment
of NPs to meet the health care needs of the elderly population in Alaska.

Thank you for your consideration of this matter. I am

Sincerely yours,

Melodie Stembridge, MSN,
Geriatric Nurse Practitioner,
Certified

University of Alaska Anchorage
3211 Providence Drive
Anchorage, AK 99508





