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M E M O R A N D U M

TO: S e n a t o r  Paul  F i s c h e r
Chairman, S e n a t e  H E S S  C o m m i t t e e

FROM: S e n a t o r  A r l i s s  S t u r g u l e w s k i . A^

RE: S e n a t e  B i l l  315

A s  y o u  know, S e n a t e  Bill 315 "An A c t  r e l a t i n g  to t h i r d  p a r t y  
r e i m b u r s e m e n t  for a d v a n c e d  n u r s e  p r a c t i t i o n e r  s e r v i c e s "  has 
b e e n  r e f e r r e d  t o  t h e  S e n a t e  H E S S  Committee.

I n  1982 t h e  n u r s e  p r a c t i c e  a c t  w a s  s u b s t a n t i a l l y  revised.
T h a t  r e v i s i o n  t o o k  r e g u l a t i o n  of the p r a c t i c e  of n u r s i n g  a w a y  
f r o m  t h e  s t a t e  m e d i c a l  b o a r d  a n d  p u t  it u n d e r  a s e p a r a t e  b o a r d  
o f  n u r s i n g .  T w o  y e a r s  later, in 1984, t h e  r e g u l a t i o n  
r e q u i r i n g  a c o l l a b o r a t i v e  r e l a t i o n s h i p  b e t w e e n  a n u r s e  a n d  a 
p h y s i c i a n  w a s  repealed. T h a t  m e a n t  t h a t  n u r s e s  c o u l d  p r a c t i c e  
( a c c o r d i n g  to t h e i r  c e r t i f i c a t i o n s )  i n d e p e n d e n t l y  of 
p h y s i c i a n s .

T h e  c h a n g e s  m a d e  in the 1982 r e v i s i o n  of t h e  n u r s e  p r a c t i c e  
a c t  a r * a l l o w i n g  n u r s e s  to p r a c t i c e  i n d e p e n d e n t l y  r e f l e c t  
c h a n g e s  in h e a l t h  c a r e  p o l i c y  o c c u r r i n g  n a t i o n w i d e  a n d  in 
A l a s k a .  N u r s e s  are b e g i n n i n g  t o  b e  c o n s i d e r e d  p r o f e s s i o n a l s  
in t h e i r  o w n  r i g h t  a n d  a r e  m o v i n g  into m o r e  a d v a n c e d  t y p e s  of 
h e a l t h  care. T h e r e  is a f e e l i n g  t h a t  b y  a l l o w i n g  n u r s e s  to 
p r a c t i c e  i n d e p e n d e n t l y  t h e  c o s t  of h e a l t h  care c a n  b e  k e p t  
d o w n  a n d  t h a t  it is m o r e  e f f i c i e n t  to r e f e r  u p  f r o m  n u r s e s  
t h a n  d o w n  f r o m  doctors.

T h i s  l e g i s l a t i o n  a d d s  a d v a n c e d  n u r s e  p r a c t i t i o n e r s  to t h e  list 
o f  h e a l t h  c a r e  p r o v i d e r s  in AS 2 9 . 3 6 . 0 9 0  (d) w h i c h  are to be 
p a i d  d i r e c t l y  b y  t h i r d  p a r t y  p a y e r s  (insurance companies) for
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s e r v i c e s  p r o v i d e d  w i t h i n  t h e  s c o p e  o f  th e p r o v i d e r ' s  
o c c u p a t i o n a l  license.

I a m  e n c l o s i n g  c h a r t s  s h o w i n g  t h e  t y p e s  and p r a c t i c e  s e t t i n g s  
of A l a s k a n  N u rse P r a c t i t i o n e r s ,  a p o s i t i o n  s t a t e m e n t  b y  the 
o r g a n i z a t i o n  of A l a s k a n  N u r s e  Pract i t i o n e r s ,  and a s t a t e m e n t  
f r o m  t h e  A m e r i c a n  A c a d e m y  o f  N u r s e  P r a c t i t i o n e r s  s u m m a r i z i n g  
f i n d i n g s  of s t udi es of n u r s e  p r a c t i t i o n e r s  p e r f o r m a n c e s .

In addit ion, I am a t t a c h i n g  c o p i e s  of the statutes a n d  
r e g u l a t i o n s  p e r t a i n i n g  t o  t h e  p r a c t i c e  of nursing.

I w o u l d  a p p r e c i a t e  y o u r  s c h e d u l i n g  this l e g i s l a t i o n  for a 
h e a r i n g  as soon as is p r a c t i c a b l e .  If t h e r e  are a n y  
qu e s t i o n s ,  p l e a s e  c o n t a c t  M e l i s s a  F o u s e  of my s t a f f  at 
465-3818.

cc: m e m b e r s  of the S e n a t e  H E S S  C o m m i t t e e



T a b l e  1

T y p e  of Nurse P r a c t i t i o n e r  L i c e n s e d  and R e s i d i n g  in Alaska,
July, 1987*

T y p e  of P r a c t i t i o n e r  Number

F a m i l y  N u r s e  P r a c t i t i o n e r  48
(includes 3 with o t h e r  
NP d e s ig nations)

C e r t i f i e d  N u r s e  M i d w i f e  25
(includes 7 with  o t h e r  
NP design a t i o n s )

W o m e n ' s  H e a l t h  Care P r a c t i t i o n e r  22
(includes 3 w i t h  o t h e r  
NP des ign a t i o n s )

P e d i a t r i c  N u r s e  P r a c t i t i o n e r  13

A d u l t  N u r s e  P r a c t i t i o n e r  9

N e o n a t a l  N u r s e  P r a c t i t i o n e r  5

S c h o o l  N u r s e  P r a c t i t i o n e r  5

G e r i a t r i c  N u r s e  P r a c t i t i o n e r  1

P s y c h i a t r i c  Nurse P r a c t i t i o n e r  1

129

*E a c h  N P  was g i v e n  a s i n g l e  designation, a l t h o u g h  some were 
c e r t i f i e d  in several areas.  If an NP was a CNM, this was 
c o n s i d e r e d  her p r i m a r y  d e s i g n a t i o n .  If an FNP was also an ANP, 
the p r a c t i t i o n e r  was i n c l u d e d  in the FNP group (since the FNP 
d e s i g n a t i o n  covers a b r o a d e r  a g e - r a n g e  in c l i e n t s ) .
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SB 315: "An Act relating to third party reimbursement for advanced nurse
practitioner services."

The Administration supports this b i l l .  This b i l l  is aimed at allowing 
advanced nurse practitioners the ab i l i ty  to b i l l  and receive third party 
reimbursement for their services. This generally means a d isab i l i ty  
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 i f  the coverage provided by the insurer can be 
performed within the scope of that practitioner's occupational license.
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For an Act entitled:

Position Paper 

SB 315

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

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 
services provided within the scope of the occupational license.

Background

The professional nurse practitioner provides direct patient care to 
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 in 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.

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 in underserved populations and 
areas, nurse practitioners provide care in 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.

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.

Position

Recommended

Division of Public Health

Date:

Approved by:
Myra M. Munson, Commissioner 
Department of Health and 
Social Services

Date:
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P r a c t i c e  Settings of A l a s k a n  N u r s e  P r a c t i t i o n e r s  

T y p e  of S e t t i n g  N u m b e r

Table 2

C u r r e n t l y  u n e m p l o y e d 2

R e t i r e d 1

I n d e p e n d e n t  P r a c t i c e  
(whole or partial)

11

C l i n i c  S e t t i n g

P r i v a t e  S e c t o r  (MD on site) 31

G o v e r n m e n t a l  or N a t i v e  C o r p o r a t i o n  
f u n d e d  (MD m a y  or m a y  n o t  be on site) 40

H o s p i t a l  S e t t i n g 18

F a c u l t y / P r i m a r y  T e a c h i n g 9

S choo l N u r s i n g 6

P u b l i c  H e a l t h  N u r s i n g 3

C o r r e c t i o n s 2

H e a l t h  C a r e  A d m i n i s t r a t i o n / C o n s u l t i n g 4

I n f e c t i o u s  D i s e a s e  C o n t r o l  P r o g r a m s 2

129

T a b l e  3

H i g h e s t  N u r s i n g  D e g r e e  of L i c e n s e d  N u rse P r a c t i t i o n e r s ,  1987

T y p e  of D e g r e e N u m b e r

D i p l o m a  or A s s o c i a t e  D e g r e e 43

B a c h e l o r 's 38

M a s t e r 's 48
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AM ER ICAN  ACADEMY OF N U R SE  P R A C T IT IO N E R S
1 7 9  PRINCETON BLVD. LOVELL, MA 0 1 8 5 1  6 1 7  9 3 7 - 7 3 4 3

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 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 satisfaction.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 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: "Malpractice 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 malpractice 
suits against them remain extremely rare.”s 

«
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.6

In a 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 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," . . .  it appears 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.”

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.14



" " " TiW  irr j 'IfJJJJJIj.ll —  ■■ma&wp
Re fe rences
1 Congressional Budget O ffice, U S  Congress. Physician Extenders : T he ir Cu rren t and  Fu tu re R o le  In Medical Care D e live ry . 

Washington, D .C .: U S  Government Printing Office, April 1979.
2 Kulal, S tephanie, C lever, Linda, “Acceptance o f the Nurse Practitioner" AM .J.Nursing 1974 March pp 251 -256 .
3 Openbrier D iana, C ost E ffe c tiv en e ss  and Quality Report with the use  o f a P u lm ona ry  C lin ica l Nurse Practitioner in The P itts ­

burgh Vete rans A dm in istra tion . Accepted for publication in the Clinical Nurse Specialist magazine. 1985.
4 Office o f Technology A ssessm ent, US Congress. Nurse P rac titione rs , Physic ian  A ssis tan ts , and Certified Nurse M idw ives: A 

Po licy A na ly s is . Washington, D .C .: U S  Government Printing O ffice, December 1986, pp. 19.

s Ibid. pp 20 .
8 Prescott, P.A . and D riscoll, L. "Evaluating Nurse Practitioner Perfo rm ance” . N urse P rac tit ion e r 1980, Vol. 5, PP . 2 8 -3 2 .
7 Record, J . C . (ed .) P rov id ed  R equ irem en ts , Cost Savings and The New Health P rac tit ione r In P rim ary Care: National Estim ate 

fo r  1990  Contract 231 -77 -0077 . Washington, D.C.: DEHEW, 1979
8 Robyn. Dorothy: Hadley, Jack , “ National Health Insurance and the New Health Occupations: Nurse Practitioners and Physicians As­

sistants" J o u rn a l o f H ealth P o l l i ! '*  Po licy  and Law Vol. 5, No. 3 , Fall 1980. pp 451.

9 Ibid. pp 459 .
10 Ibid. pp 450 .
11 Sackett, D .L. et al. ‘T h e  Burlington Randomized Trial o f the Nurse Practitioners: Health Outcomes o f Patients. Annals o f In terna l 

Medicine. 8 0 :1 3 7 , 1974.
12 Smith, K .R ., H ea lth  P ra c tit io n e rs : E ffic ien t Utilization and C ost o f Health C are .
13 Spitzer, W . O . et al “The Burlington Random ized Trial o f the Nurse Practitioner” N .ENG .J.M ED . 290 :2 51 -2 56 , Jan . 31, 1976 .
14 System Sciences, Inc. N u rse P rac tit ion e rs  and the Physicians A ssis tan t T rain ing and D ep loym en t S tudy: Final R epo rt Contract 

No. HRA 230 -75 -0198 . Bethesda, MD: System Sciences, Inc., September, 1975.

N U R SE  P R A C T IT IO N E R S

P R O V I D E R S  O F  Q U A L I T Y  P R I M A R Y  H E A L T H  C A R E

D O C U M E N T A T I O N  O N  Q U A L I T Y  O F  S E R V I C E



POSITION S T A T E M E N T  ON 
T H I R D  P A R T Y  R E I M B U R S E M E N T  F O R  N U R S E  P R A C T I T I O N E R S  

P r e p a r e d  by P.E.E.R., the O r g a n i z a t i o n  
of A l a s k a n  N u r s e  P r a c t i t i o n e r s  

August, 1937

P . E . E . R . ' s  P o s i t i o n

P.E.E.R . s t r o n g l y  supports the p o l i c y  of i s suing direct 
t h i r d  p a r t y  p a y m e n t  as r e i m b u r s e m e n t  for p r o f e s s i o n a l  services 
r e n d e r e d  by all l i c e n s e d  Nurse P r a c t i t i o n e r s  (NPs) in Alaska.
The s e r v i c e s  o f f e r e d  by NPs are l e g a l l y  r e c o g n i z e d  by the State 
of A l a s k a  in s p e c i f i c  Nurse P r a c t i c e  Acts, and are equivalent, 
and in some cases, more h o l i s t i c  in appro ach, than services 
p r o v i d e d  b y  p h y s i c i a n s  in p r i m a r y  care. R e i m b u r s e m e n t  for NP 
se r v i c e s  w o u l d  b e n e f i t  the p ub lic by:

1. e n a b l i n g  NPs to e s t a b l i s h  i n d e p e n d e n t  p r a c t i c e s  and 
c l i n i c s  b y  p r o v i d i n g  a m e c h a n i s m  to f i n a n c e  their 
b u s i n e s s e s .  Currently, m o s t  N P s  are e m p l o y e d  by 
p h y s i c i a n s  or other e n t i t i t i e s ,  in p a r t  b e c a u s e  they 
C A N N O T  r e c e i v e  direct third p a r t y  p a y me nt.

2. o f f e r i n g  m o r e  freedom of c h o i c e  to the p u b l i c  in their
s e l e c t i o n  of c o m p e t e n t  h e a l t h  care p r o v i d e r s .

3. p o t e n t i a l  r e d u c t i o n  in h e a l t h  care c o s t s  through 
c o m p e t i t i o n  for p r o v i s i o n  of serv ices.

4. p o t e n t i a l  e x p a n s i o n  of h e a l t h  care s e r v i c e s  of NPs 
in the p r i v a t e  sector in u n d e r - s e r v e d  areas.

The S i g n i f i c a n t  C o n t r i b u t i o n  of N u r s e  P r a c t i t i o n e r s  in Alaska

L i c e n s e d  NPs in A l a s k a  are in s u f f i c i e n t  n u m b e r s  to deserve 
r e c o g n i t i o n  as an i m p o r t a n t  g r o u p  of h e a l t h  care providers: as of 
July, 1987, 129 NPs were licensed a n d  c l a i m e d  r e s i d e n c e  in the 
state. A n o t h e r  40 NPs are e s t i m a t e d  to w o r k  in federal
g o v e r n m e n t a l  a g e n c i e s  (such as E l m e n d o r f  H o s p i t a l  or the Indian 
H e a l t h  S e r v i c e ) ; they are not r e q u i r e d  to apply  for state 
l i c e n c e s  in o r d e r  to practice. T h i s  s e c t i o n  d e s c r i b e s  only the 
l i c e n s e d  NPs.

F a m i l y  n u r s e  p r a c t i t i o n e r s  o u t n u m b e r  the o t h e r  eight types 
of n u r s e  p r a c t i t i o n e r s  in A l a s k a  (Table 1). N u r s e  pract i t i o n e r s  
i m p a c t  h e a l t h  care services in A l a s k a  in a v a r i e t y  of work
s e t t i n g s  (Table 2) . O n l y  e leven are in i n d e p e n d e n t  practice; of 
those, s i x  p r a c t i c e  in rural s e t t i n g s .  I n d e p e n d e n t  practice 
b e c a m e  an o p t i o n  in December, 1984, w i t h  the p a s s i n g  of the new 
r e g u l a t i o n s  that i n c l u d e d  p l a c e m e n t  of NPs u n d e r  the sole 
j u r i s d i c t i o n  of the A l a s k a  Bo ard of N u r s i n g .  Five of the 
i n d e p e n d e n t  p r a c t i t i o n e r s  are n u r s e  m i d w i v e s ,  who m a y  collect 
fees f r o m  t hird p a r t y  payers as s t i p u l a t e d  in A l a s k a  Statutes, 
Sec. 4 7 . 0 7 . 0 3 0 — o t h e r s  m a y  not, or d o  so w i t h  difficult y.

Th e  m a j o r i t y  of Alask an NPs h o l d  a B a c h e l o r ' s  or Master's



d e g r e e  in n u r s i n g  (86) in a d d i t i o n  to th eir s p e c i a l i z e d  nurse 
p r a c t i t i o n e r  training, and c e r t i f i c a t i o n  t h roug h national 
c e r t i f y i n g  b o d i e s  (Table 3). In c o n t r a s t  to R.N. degree 
s tatu s for e n t r y  into NP t r a i n i n g  p r o g r a m s  in the 1960s, the 
c u r r e n t  n a t i o n a l  trend is for that t r a i n i n g  co take place in 
c o n j u n c t i o n  w i t h  M a s t e r ' s  degree p r e p a r a t i o n ,  i l l u s t r a t e d  by the 
F a m i l y  N u r s e  P r a c t i t i o n e r  p r o g r a m  at the U n i v e r s i t y  of Alaska's 
C o l l e g e  of N u r s i n g  and H e alth Sciences.

No s t u d i e s  h a v e  b e e n  c o n d u c t e d  in A l a s k a  to assess the 
q u a l i t y  of c a r e  p r o v i d e d  by n u r s e  p r a c t i t i o n e r s ,  nor how their 
care m i g h t  d i f f e r  from that of a p h y s i c i a n .  N u m e r o u s  studies in 
the l o w e r  48, howev e r ,  have s h o w n  that . . ."withi n their areas
of c o m p e t e n c e ,  n u r s e  p r a c t i t i o n e r s  p r o v i d e  care whose quality is
e q u i v a l e n t  to that of care p r o v i d e d  b y  p h y s i c i a n s " ,  and that 
p a t i e n t s  are g e n e r a l l y  s a t i s f i e d  w i t h  the ir care (US Congress,
O f f i c e  of T e c h n o l o g y  Assess ment, 1986, p a g e s  5-6). The Ame ri c a n
A c a d e m y  of N u r s e  P r a c t i t i o n e r s  p r o v i d e s  a s u m m a r y  of the r e c ent 
s t u d i e s  d o c u m e n t i n g  the q u a l i t y  of s e r v i c e s  p r o v i d e d  by NPs 
( a d d endum  1; a l s o  cites the O T A  s t u d y  m e n t i o n e d  above).

A l a s k a n  N P s  h a v e  d e m o n s t r a t e d  t h e i r  w i l l i n g n e s s  to work in 
u n d e r - s e r v e d  r u r a l  areas in A l a s k a :  51 of the c u r r e n t l y  employed 
126 s t a t e - l i c e n s e d  NPs wo rk in s e t t i n g s  o t h e r  than in Anchorage, 
F a i r b a n k s ,  or Juneau. T h e i r  jobs e n t a i l  m u l t i p l e  r e s p o n s i­
bi l i t i e s  a n d  r e q u i r e  h i g h  levels of e x p e r t i s e  (see addend um 2 for 
an e x a m p l e  of the r u r a l  p r a c t i c e  o f  o ne N P ) .

T h e  N a t i o n a l  T r e n d s

C o n g r e s s  c o n t i n u e s  to c o n s i d e r  a v a r i e t y  of proposals to 
m a n d a t e  t h i r d  p a r t y  r e i m b u r s e m e n t  for NPs. So far, federally
m a n d a t e d  p a y m e n t s  are l i m i t e d  to a f e w  State M e d i c a i d  programs,
C h a m p u s , a n d  s o m e  pro grams in the F e d e r a l  Emp loyees H e a l t h  
B e n e f i t  P r o g r a m  (refer to A p p e n d i x  B, US Congress, Office of 
T e c h n o l o g y  A s s e s s m e n t ,  1986). A t  l e a s t  13 states currently  
p e r m i t  d i r e c t  p a y m e n t  for N P  services, i n c l u d i n g  Washin g t o n  and 
Oregon, s t a t e s  a l s o  s u p p o r t i n g  the i n d e p e n d e n t  p r a c t i c e  of NPs.

C o n c l u s i o n  a n d  O u r  R e c o m m e n d a t i o n s

We c o n t e n d  t h a t  w i t h o u t  d i r e c t  r e i m b u r s e m e n t  to NPs in the 
S tate of A l a s k a ,  the p r a c t i c e  s e t t i n g s  of N Ps are limited, w h i c h  
in turn, e f f e c t i v e l y  limits c o m p e t i t i o n  a m o n g  providers, p a tient 
c h o i c e s  of p r o v i d e r s ,  and u l t i m a t e l y ,  a d v e r s e l y  impacts upon 
h e a l t h  care costs. We th erefore r e c o m m e n d  that:

1. t h i r d  p a r t y  i n s urers v o l u n t a r i l y  o f f e r  to provide d irect 
r e i m b u r s e m e n t  f o r  NP services, a n d / o r  that

2. the s t a t e  l e g i s l a t u r e  a m e n d  the s t a t u t e s  to mandate such 
r e i m b u r s e m e n t  t-. all l i c e n s e d  NPs, n o t  just to nurs e midwives as 
is now the case.

T h a n k s  is e x t e n d e d  to Gail McGuill, E x e c u t i v e  Director, A l a s k a  
B o a r d  of N u r s i n g ,  for her a s s i s t a n c e  in o b t a i n i n g  he NP data.
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• J a n u a r y  1 6 , 1 9 9 9

1 1 0 6 0  E i r c h  R o a d  
A n c h o r a g e ,  A K  9 9 5 1 6

S e n a t o r  P a u l  F i s c h e r  
C h a i r m a n ,  H E S S  C o m m i t t e e  

A l a s k a  S t a t e  S e n a t e  
P o u c h  V  ( M S  3 1 0 0 )

J u n e a u ,  A K  9 9 8 1 1

D e a r  S e n a t o r  F i s c h e r !

I a m  p l e a s e d  t h a t  S e n a t e  E i l l  3 1 5 .  c o n c e r n i n g  3rd p a r t y  
r e i m b u r s e m e n t  fo r all of A l a s k a ' s  l i c e n s e d  n u r s e  p r a c t i t i o n e r s ,  

w i l l  b e  h e a r d  by your c o m m i t t e e  o n  J a n u a r y  2 5t h.  The b i l l  is 
b e i n g  i n t r o d u c e d  b y  S e n a t o r  A r l i s s  S t u r g u l e w s k i , a n d  I u r g e  y o u  

t o  s u p p o r t  it.

T h e  p r o p o s e d  c h a n g e  t o  t h e  s t a t u t e s  e s s e n t i a l l y  m e a n s  that  a l l  o f  

t h e  l i c e n s e d  n u r s e  p r a c t i t i o n e r s  i n  A l a s k a  ( n o w  n u m b e r i n g  a b o u t  

1 3 0 )  w o u l d  b e  a b l e  to s e e k  d i r e c t  3 r d  p a r t y  r e i m b u r s e m e n t  f o r  

t h e i r  s e r v i c e s .  O n l y  n u r s e  m i d w i v e s  a m o n g  o ur  g r o u p  m a y  
■'•rrently d o  so by l a w ,  b e s i d e s  p h y s i c i a n s ,  o s t e o p a t h s ,  

c h i r o p r a c t o r s ,  etc.

I b e l i e v e  t h a t  p r o h i b i t i o n  o f  t h e  p o s s i b i l i t y  o f  r e c e i v i n g  s u c h  

p a y m e n t s  h a s  h a m p e r e d  the p r a c t i c e  c t  n u r s e  p r a c t i t i o n e r s ,  w h o  
b y  l a w  a r e  i n d e p e n d e n t  p r a c t i t i o n e r s  i n  a m b u l a t o r y  care. N u r s e  

p r a c t i t i o n e r s  c a n n o t  e a s i l y  e s t a b l i s h  o f f i c e s  w i t h o u t  t h e  

f i n a n c i a l  u n d e r p i n n i n g s  t h a t  d i r e c t  r e i m b u r s e m e n t  for s e r v i c e s  
r e p r e s e n t s .  T h i s  m e a n s  t h a t  t h e  p u b l i c  i s  d e n i e d  a c h o i c e  o f  
c a r e  p r o v i d e r ,  a n d  t ha t  u n d e r s e r v e d  a r e a s  l o s e  t h e  o p p o r t u n i t y  o f  

a t t r a c t i n g  a n o t h e r  c o m p e t e n t  p r o v i d e r .  I n  a d d i t i o n  to e x p a n s i o n  

o f  n u m b e r s  of. h e a l t h  care p r o v i d e r s ,  t h e  s t a t u t e  c h a n g e  is l i k e l y  
t o  r e d u c e  h e a l t h  care c o s t s  t h r o u g h  e n c o u r a g i n g  a m o r e  

c o m p e t i t i v e  m a r k e t .

A g a x n ,  I u r g e  y o u  to s u p p o r t  t h e  B i l l  3 1 5  r e l a t i n g  to third p a r t y  
r e i m b u r s e m e n t  for a d v a n c e d  n u r s e  p r a c t i t i o n e r  s e r v i c e s .

T h a n k  y o u  f o r  y o u r  a t t e n t i o n  t o  t h i s  m a t t e r .

J u e E. S p r c t t ,  R.N., Ph.D. 
A d v a n c e d  N u r s e  P r a c t i t i o n e r  a n d
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P.O. Box 200821 

Anchorage, AK 99520 

January 19, 1988

Senator Paul Fischer 

HESS Committee
JAN 2  2  1388

Alaska State Legislature 

Pouch V (MS 3100)

Juneau, AK 99811

Dear Senator Fischer:

I earnestly solicit you r endorsement of Senate Bill No. 315 a d v o c at i ng  

third party reimbursement f or A dv an ce d  Nurse Practitioner services i n  the 

state of Alaska.

This letter is to encourage you to seriously consider this chan ge  so that 

Nurse Practitioners may offer se rv ic e s legally as independent providers to 

those citizens in Alaska n e e d i n g  this care.

As you are aware, NPs p r o v i d e  quality care and serve those rural areas in 

the state that have no other a c c e s s  to medical and nursing services. The lack 

of direct reimbursement options for NP services have seriously h am pe r ed  the 

provision of this care. As a G e r i a t r i c  Nurse Practitioner, I am ve ry  aware of 

the scarcity of affordable a n d  accessible health care options p res en tl y 

available to the growing e l d e r l y  population in this state. In the f u t u r e  who 

will meet their burgeoning n e e d s  for careful and consistent monitoring?

At present I am the second G N P  in this state. We need many more. Third 

party reimbursement for NPs a n d  the institution of provider status f o r  NPs in 

the state Medicaid program w i l l  g re atl y enhance our potential for recru it me nt  

of NPs to meet the health care n e e d s  of the elderly population in Alaska.

Thank you for your cons id er at io n of this matter. I am

Sincerely yours,

Melodie Stembridge, MSN, 

Geriatric Nurse Practitioner, 

Certified

University of Alaska Anchorage 

3211 Providence Drive 

Anchorage, AK 99508




