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Senator Virginia CollinsTO :

FROM : Terri Luuterbach^"\' 
Lemsiative Counsel \

You have asked whether it would be constitutional for the .Alaska Medicaid program 
to cover directly only the services of pediatric and family nurse practitioners without 
covering directly the services of other advanced nurse practitioners.^ You are 
concerned that there may be a violation of the equal protection clause of the state 
constitution.

In our opinion, offering direct reimbursement under Medicaid to only certain types 
of AN P’s probably results in the kind of arbitrary classification prohibited under the 
state’s equal protection clause. Since direct reimbursement of some types of A N P ’s 
is optional under federal law. however, the state Medicaid statutes would need to be 
amended to correct this constitutional deficiency.

The state's equal protection clause is found in art. I, sec. 1, Constitution of the State 
of Alaska, which provides that "...all persons are equal and entitled to equal rights, 
opportunities, and protection under the law...."

The Aaska Supreme Court has interpreted this clause to offer broader protection 
than the corresponding federal clause.^ In so doing, our court has said that in 
order for a classification to be valid, it must be reasonable, not arbitrary, and must 
bear a fair and substantial relation to a legitimate governmental objective, and. 
depending on the importance of the individual’s interest involved, a greater or lesser

-  You have told me that some o f the other types o f advanced nurse practitioners arc women's health, 
adult, neo-natal. school nurse, geriatric, and psychiatric.

This is why the classifications may be valid under the federal constitution but not valid under the 
state constitution. However. 1 am not aware o f any case upholding different treatment o f these ANP 
classifications on the federal level either; they may turn ou t to also violate the federal constitution.

s e m e n s



burden will be placed on the state to show this t'air and substantial relationship.^ 
Our courts have also said that the guarantee of equality of treatment prohibits a 
classification that denies to one group of persons the enjoyment of certain rights that 
are afforded to another group when, considering the purpose of the state program, 
there is no reasonable basis for not treating both groups the same.^

In the situation you have described to me, the services of two types of ANP’s will be 
covered directly under the Medicaid program, as required under federal law, but the 
services of all other A N P ’s will not be covered directly, even though federal law 
would allow them to be and even though they may provide exactly the same type of 
service.^

Since services of all AN P’s are covered when the ANP is associated with a physician 
or a hospital and federal law would only allow coverage of services performed within 
the scope of an .ANP’s certification, there does not appear to me to be any basis for 
saying that the services of other ANP’s would be of an unacceptable quality.

You have also told me that, regardless of a particular AN P’s certification, many of 
the services performed by one ANP are the same as those performed by ANP’s with 
other types of certifications.

I also note that the Medicaid program covers all physician services, regardless of the 
fact that some physicians have specialties and some do not. In other words, the 
Medicaid program covers a given service performed within the scope of a physician’s 
licensure and does not distinguish among family physicians, general physicians, 
pediatricians, gynecologists, etc., when they perform services that all are authorized 
to perform.

Furthermore, it appears that most of the other ANP specialties you told me about 
would be especially useful to the Medicaid population, which is primarily pregnant 
women, women with children, and elderly persons. It would seem that special 
training in women's health, adult, neo-natal, school nurse, and geriatric areas would 
be as useful to Medicaid recipients as special training in family and pediatric care.

Finally, I note that the state does not allow this type of discrimination among licensed 
providers to be practiced by insurance companies. See AS 21.36.090, which 
specifically lists advanced nurse practitioners among those whose services must be
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-  See. for instance. W ilson v. Municipality o f Anchorage. 669 P.2d 569 (A laska 1983).

-  See. for instance, Lecce v. Martin. 379 P.2(l 447 (1963).

-  "Direct" coverage means that the ANP does not have to be associated with a physician o r other 
health care provider, like a hospital.



covered by insurance policies if the services are within the scope of their lawful 
authority. It would be rather inconsistent for the state to practice a type of 
discrimination that it prohibits private parties from practicing.

Given these facts. I am unable to conceive a constitutionally sound basis for the state 
to refuse to cover directly the services of all AN P’s after it has started to cover 
directly the services of some AN P’s. This seems to be exactly the kind of arbitrary 
classification prohibited under our state equal protection clause. It would deny to 
some ANP’s the opportunity to be directly reimbursed for services that other 
AN P’s are directly reimbursed for. It gives to some ANP’s the opportunity to 
participate directlv in the Medicaid program while denving that opportunity to other 
A N P ’s.

The  insidiousness of this classification must be balanced against whatever legitimate 
governmental objective is served by the classification.

It is stated in AS 47.07.010 that the purpose of the Medicaid program is to provide 
"uniform and high quality medical care" to needy persons of the state. According to 
you, there is some evidence that A N P ’s provide the only medical care available in 
some rural communities and that many persons in these communities are eligible for 
Medicaid. Th e  goal of providing Medicaid services to these people would not be 
served by a policy of covering only some types of A N P ’s when it may be another type 
of ANP that is in the community, providing the same basic services. Even when 
other health care providers are available, increased access to AN P’s means increased 
access to health care delivery.

A  second objective of the classification may be to save money by not covering 
services of some practitioners. While saving money is a legitimate goal, use of an 
arbitrary classification of providers is not well-tailored to that goal. There is already 
a statutory mechanism for dealing with shortfalls if the legislature fails to appropriate 
enough money for the Medicaid program. That mechanism is the priority listing of 
optional coverages in AS 47.07.035. The legislature has determined which services 
should be cut first when there is not enough money to cover everything. Therefore, 
there is no need to discriminate against providers of those services in order to save 
money.

In conclusion, there seems to me to be no legitimate basis for directly reimbursing 
some types of AN P’s and not others, as long as they are delivering services that are 
within the scope of their practice.

However, because of the way the federal law is written, a change in Alaska’s 
Medicaid law is required to achieve an equitable result. Under the federal law, direct 
reimbursement of some AN P’s «s mandatory and direct reimbursement of other
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AN P’s is optional. Under the Alaska statutory scheme, federally mandated provisions 
of Medicaid automatically become part of our program under AS 47.07.030(a). In 
order to add something that is optional under federal law, the state must amend 
AS 47.07.030(b).

Please let me know if you have questions about this memo or if I can be of other 
assistance.

TML:imb/mai
91-054.1mb

Enclosure
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T e s t i m o n y  in R e g a r d  to 
Senate Bill No. 211

I a m  r e s i d e n t  of the State of A l a s k a  since A u g u s t  1990 and 
c u r r e n t l y  s e r v e  as A N P / F N P  (Advanced N u r s e  P r a c t i t i o n e r /  F a m i l y  
N u r s e  Prac ti ti o ne r)  to the S u n s h i n e  C o m m u n i t y  iieail u  c e n t e r  in
T a l k e e t n a  Alas ka .

I w o u l d  l i k e  t o  s u b m i t  the fo ll ow in g s t a t e m e n t  in s u p p o r t  of Bill 
No. 211. I b e l i e v e  t h a t  Bill No. 211 w h i c h  p r o v i d e s  f o r  c o v e r a g e  
of s e r v i c e s  t o  the p e o p l e  of the S tate of A l a sk a b y  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  sh ould b e co me  law because:

i. it w o u l d  l e ss en  ex is ti ng  d i s c r i m i n a t i o n  l i m i t i n g  a c c e s s i b i l i t y  
to h e a l t h  ser vi ce s by rural and r em ot e A l a s k a n s  l i v i n g  in 
c o m m u n i t i e s  too small to f i n a n c i a l l y  support a physician.
A. P h y s i c i a n s  u s u al l y d e m a n d  a l a r g e r  income b a s e  (average 

a n n u a l  income > $120,000) in s el ec t i n g  p r a c t i c e  sites.
B. N u r s e  p ra c ti t i o n e r s  a n n u a l l y  ear n from $27, 00 0 to $40,0 00  

(many in cl ud in g m y s e l f  ea rn  m u c h  l e s s ) .

II. it w o u l d  e n ab le  A d v a n c e d  Nu rs e  P r a c t i t i o n e r s  to fin an ce  
s c h e d u l e d  p r e v e n t i v e  h ea lt h screening, treatment, a n d  r e f e r r a l  
v i s i t s  t o  small remo te  v i l l a g e s  r e d u c i n g  M e d i c a i d  f i n a n c e d  
u r g e n t  a i r  e va c ua ti on s of v i l l a g e r s  for p r e v e n t a b l e  m e d i c a l  
e m e r g e n c i e s .

III. it w o u l d  m a k e  h e a l t h  e d u c a t i o n  m o r e  accessible. H e a l t h  
e d u c a t i o n  is vital in r e d uc in g ri sk  of illness an d i n j u r y  and 
i m p r o v i n g  lay per so n s c a p a c i t y  for s el f care and i n dependence.
A. N a t i o n a l  L ea gu e of N u r si ng  a c c r e d i t a t i o n  for g r a d u a t e  

p r o g r a m s  p r e p a r i n g  N u r s e  P r a c t i t i o n e r s  r e q u i r e s  t e a c h i n g  
a nd l e a r ni n g t he or y  and  m e t h o d  as a m a j o r  c o m p o n e n t  of 
t h e  curriculum. A c c r e d i t e d  n u r s i n g  p r o g r a m s  at all 
levels-ar© roquired-Lo Incl ud e m o r e  p r e p a r a t i o n  in h e a l t h  
t e a c h i n g  skills th an  any o t h e r  h e alth c a r e  p r o v i d e r  
c urric ul um .
1. Example: Light, Baker, B r o c k m a n  (Lake S u p e r i o r

S t a t e  U n i v e r s i t y  1988-89) d e m o n s t r a t e d  tha t 60% of 
a group of 60 ye ar s  and o ld er  a d u l t s  c o u l d  be 
t a u g h t  to s u cc es s f u l l y  r e d u c e  t h e i r  to ta l  s e r u m  
c h o l e s t e r o l  t h r ou g h simpl e p a l a t a b l e  d i e t  changes. 
C a r r o t s  and b r o c c o l i  are less expensive, m o r e  
effective, and less t o x i c  t h a n  ch o le s t e r o l  r e d u c i n g  
medications.

B. T r a n s c u l t u r a l  c o m m u n i c a t i o n  skills are i n c l u d e d  in 
p r e p a r i n g  N ur se  P r a c t it io n er s in m o s t  A m e r i c a n  G r a d u a t e  
N u r s i n g  Programs.
1. T h e  h e al th  care p r o v i d e r  m u s t  be able to a s s e s s  the
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m e a n i n g s  of the c o n ce pt s of illn es s a n d  h e a l t h  to 
m e m b er s of other c u l t u r e s  in o r d e r  to p r e p a r e  
e f f e c t i v e  heal t h t e a c h i n g  w h i c h  c l i e n t s  c a n  accept.

IV. it w o u l d  p r o m o t e  th e c o o r d i n a t i o n  of s e r v i c e s  b e t w e e n  t he 
A l a s k a  S t a t e  H e a l t h  D epartment n ur s es  v i s i t i n g  a v i l l a g e  and 
t h e  r e s i d e n t  nurse practitioner.
A. q u a l i t y  of ca r e should be i m p ro ve d at lo w er  c o s t  t h r o u g h  

t e a m w o r k  p r o v i s i o n  of:
1. p r e n a t a l  services, 
a. h e a l t h  s c r e e n in g of children.
3. i m m u n i z a t i o n s  to a d u l t s  and children.

V. It w o u l d  p e r m i t  co or di n a t i o n  of s e r v i c e s  b e t w e e n  the A l a s k a  
N a t i v e  H e a l t h  S e rv ic e and the are a r e s i d e n t  N u r s e  P r a c t i t i o n e r  
for M e d i c a i d  e l i g i b l e  Nat iv es  r e d u c i n g  c l i e n t  t r a v e l  a nd 
a c c e s s  to care.

VI. it w o u l d  l a y  the q r o u n d  w o r k  for a s t a t e  r e s e a r c h  p l a n  to 
e v a l u a t e  a n d  improve the quality, a c ce ss i b i l i t y ,  a n d  c o s t  
e f f e c t i v e n e s s  of h e a l t h  care services.
A. R e s e a r c h  questions:

1. W h a t  doe s a M e d i c a i d  d o l l a r  r e a l l y  p r o v i d e  
A l a s k a n s ?

2. Does the car e p r o v i d e d  m e e t  r e a s o n a b l e  s t a n d a r d s  of 
quality?

3. A r e  there less e x p e n s i v e  a l t e r n a t i v e s  w h i c h  m i g h t  
p r o v i d e  eq ui va l e n t  a c c e s s i b i l i t y  and q u a l i t y ?

B. A  c e n t r a l  data ba nk  w o u l d  be n e c e s s a r y  w h i c h  m e e t s
s t a n d a r d s  for the p r o t e c t i o n  of t h e  clients' r i g ht s of
c on fi d e n t i a l i t y .
1. M y  e x p e r i e n c e  as a g r a n t e e  of t he W. K. K e l l o g g

F o u n d a t i o n  ma k es  m e  feel t h a t  t h e y  w o u l d  b e
i n t e r e s t e d  in funding suc h research.

VII. it s h o u l d  p r o v i d e  a d i r e c t  e nergy c o n s e r v a t i o n  m e a s u r e  b e c a u s e  
r ur al  c l i e n t s  w o u l d  reduce g a s o l i n e  c o n s u m p t i o n  t r a v e l i n g  to 
d i s t a n t  p h y s i c i a n  s ervices for care.

R e s p e c t f u l l y  s u b m i t t e d  by:
Dixie L. L i g h t  PhD, FNP/ AN P  (Registered to v o t e  in W i l l o w  Alaska. 
M i l e  61.5 P a r k s  H i g h w a y  
P.O. B o x  382 
Houston, A l a s k a  99694
T e l e p h o n e  (907) 892- 88 04  (home) or 733-2273 ‘(work on W e d n e s d a y s  and 
T hursdays)
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P O S I T I O N  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 OR 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, 1987

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  s u p p o r t s  the p o l i c y  of i s s u i n g  d i r e c t  
third 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  se rv i ce s 
r e n d e r e d  by all 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  (MPs) in Alaska.
The s e r v i c e s  o f f e r e d  by MPs are legal ly  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  N u r s e  P r a c c i c e  Acts, and are equivalent:, 
and in some cases, mo re  h o l i s t i c  in a p p r o a c h ,  than se rv ic es  
p r o v i d e d  by 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 NF 
s e r v i c e s  w o u l d  b e n e f i t  the p u b l i c  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 ic s by 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 
bu si ne s s e s .  C ur re nt l y,  m o s t  NPs are e m p l o y e d  by 
p h y s i c i a n s  or o t h e r  entitities, 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  d i r e c t  t hi rd  party payment:.

2. o f f e r i n g  m o r e  f r e e d o m  of choice 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 costs through 
c o m p e t i t i o n  for p r o v i s i o n  of se rv i ce s.

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  s e c t o r  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 d e s e r v e  
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  c a r e  pr o vi de rs : as of 
July, 1987, 129 NPs w e r e  l i c e n s e d  and 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 wor k in f e d er a l
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 do rf  H o s p i t a l  or the I n d i a n  
H e a l t h  S e r v i c e ) ; they are n o t  r e q u i r e d  to a p p l y  for state 
l i c e n c e s  in o r d e r  to pr ac ti c e.  This 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  p r a c t i t i o n e r s  
i m p a c t  h e a l t h  care s e r v i c e s  in A l a sk a in a v a r i e t y  of w o r k
s e t t i n g s  (Table 2). O n l y  e l e v e n  are in i n d e p e n d e n t  practice; of 
those, six p r a c t i c e  in r u r a l  settings. I n d e p e n d e n t  p r a c t i c e  
b e c a m e  an o p t i o n  in De ce m be r,  1984, wit 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 N P s  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  B o a r d  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 urse m i d w i v e s ,  who m a y  c o l l e c t  
fees f r o m  third p a r t y  p ay er s 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 he rs  m a y  not, or do so w i t h  d i f fi cu lt y.

T he m a j o r i t y  of A l a s k a n  NPs hold a B a c h e l o r ' s  or M a s t e r ' 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 their 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 r o u g h  nati o na l 
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. d e g r e e  
s t a t u 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  to take p lace in 
c o n j u n c t i o n  w i t h  M a s t e r ' s  d e g r e e  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 Alas ka 's  
C o l l e g e  of N u r s i n g  and H e a l t h  Sciences.

N o  s t u d i e s  have 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  b y  n u r s e  p r a c t i t i o n e r s ,  nor how their 
c a r e  m i g h t  d i f f e r  fr o m 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, however, have s h o w n  that . . . " w i t h i n  their areas
of c o m p e t e n c e ,  nurse p r a c t i t i o n e r s  p r o v i d e  care w h o s e  q u a l i t y  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  their c a r e  (US Congress, 
O f f i c e  of T e c h n o l o g y  A s se ss m e n t ,  1936, pa g es  5-6). The A m e r i 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 cant 
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 e n d u m  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  have d e m o n s t r a t e d  t h ei r w i l l i n g n e s s  to w o r k  in 
u n d e r - s e r v e d  r u r a l  areas in Alas ka : 51 of the c u r r e n t l y  e m p l oy ed  
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  t h a n  in Anchorage, 
F a i r b a n k s ,  or Juneau. T h e i r  jobs e n ta il  m u l t i p l e  r e s p o n s i­
b i l i t i e s  and r e q u i r e  h ig h levels of e x p e r t i s e  (see a d d e n d u m  2 for 
an e x a m p l e  of a r ural p r a c t i c e ) .

The 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 p r o p o s a l s  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 fa?.”, fe d e r a l l y  
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  some pr og ra ms  in the F e d e r a l  E m p l o y e e s  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 C o n g r e s s ,  O f f i c e  of 
T e c h n o l o g y  A s s e s s m e n t ,  1986). At l e a s t  13 s t at es  c u r r e n t l y  
p e r m i t  d i r e c t  p a y m e n t  for NP services, i n c l u d i n g  Oregon, a state 
th at  a l s o  s u p p o r t s  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 nd Our R e c o m m e n d a t i o n s

We c o n t e n d  that wit ho ut  d i r e c t  r e i m b u r s e m e n t  to NPs in the 
S t a t e  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 NPs a re 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  p r o v i d e r s ,  p a t ie nt  
c h o i c e s  of p r ov id er s,  and ul ti 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 t h e r e f o r e  r e c o m m e n d  that:

1. t h i r d  p a r t y  in su re rs  v o l u n t a r i l y  of f er  to p r o v i d e  d i re ct  
r e i m b u r s e m e n t  for NP services, an d/or 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 m a n d a t e  such 
r e i m b u r s e m e n t  to all l i c e ns ed  NPs, not just to n u r s e  m i d w i v e s  as 
is n o w  the case.

T h a n k s  is e x t e n d e d  to Gail Mc Guill, E x e c u t i v e  D ir ector, A la s ka  
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  the NP data.
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I r e s p e c t i v e l y  r e q u e s t  t h a t  HB 318, " m e d i c a i d  p a y m e n t s  to n u rs e 
p r a c t i t i o n e r s , "  b e  s c h e d u l e d  for h e a r i n g  b e f o r e  th e  H o u s e  Health, 
E d u c a t i o n  & So cial S e r v i c e s  Committee, at y o u r  e a r l i e s t  
conv en ie nc e.  HB 318 is t h e  c o m p a n i o n  l e g i s l a t i o n  t o  SB 211, 
s p o n s o r e d  b y  S e n a t o r  V i r g i n i a  Collins.

Currently, A l a s k a  on ly  a l l o w s  i n d e p e n d e n t  n u r s e  m i d - w i v e s  to 
enroll as m e d i c a i d  provid er s.  In t h e  fall o f  1991, i n d e p e n d e n t  
f a m i l y  or p e d i a t r i c  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  wil l b e  abl e  to 
enroll.

I n d e p e n d e n t  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  w i t h  a d i f f e r e n t  
d e s i g n a t i o n  of title, e.g., 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  or 
w o m e n ' s  h e a l t h  c ar e n u r s e  p r a c t i t i o n e r ,  are u n a b l e  to e nroll as 
m e d i c a i d  p r o v i d e r s  u n d e r  c u r r e n t  s t a t e  law.

This b i l l  w o u l d  a l l o w  all 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 ,  in 
i n d e p e n d e n t  pr a ctice, to enroll. R e g a r d l e s s  o f  s p e c i a l i t y  title, 
t h e s e  n u r s e  p r a c t i t i o n e r s  m a y  b e  p e r f o r m i n g  i d e n t i c a l  se rv i c e s  
for a patient. Yet, o n l y  t h o s e  w h o  are in t h e  n u r s e  mid-wife, 
family, o r  p e d i a t r i c  a d v a n c e d  p r a c t i t i o n e r  c a t e g o r i e s  w i l l  be 
alicv/ed t o  D m  oil as a m e d i c a i d  p r ov ider.

i



A  m e m o r a n d u m  t o  S e n a t o r  V i r g i n i a  C o l l i n s  ( a t t a c h e d ) , fro m the 
D i v i s i o n  of L eg al  Services, q u e s t i o n s  the c o n s t i t u t i o n a l i t y  u n d e r  
o u r  s t a t e  equal p r o t e c t i o n  clause.

S h o u l d  f u n d i ng  b e c o m e  inadequate, t h e r e  is a s t a t u t o r y  m e c h a n i s m  
for d e a l i n g  w i t h  shortfalls. Thi s m e c h a n i s m  a p p e a r s  in this 
bill, and the f ie ld  of 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  has bee n 
a d d e d  to t h e  list.

In Alaska, w h e r e  n u r s i n g  s h o r t a g e s  a re ever -p re s en t,  th is  bill 
w o u l d  e n c o u r a g e  n u r s i n g  p r o f e s s i o n a l s  r a t h e r  t h a n  d i s c r i m i n a t e  
a g a i n s t  c e r t a i n  s p e c i a l i t y  g r o u p s  w i t h i n  t h e  g e n e r a l  category.

A t  l e a s t  13 s t a t e s  c u r r e n t l y  p e r m i t  d i r e c t  p a y m e n t  for n u r s e  
p r a c t i t i o n e r  services; and th is  bill is f ul l y s u p p o r t e d  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  Practit io ne rs .

It is m y  h o p e  t o  b e  g r a n t e d  a h e a r i n g  n e x t  week; a t  w h i c h  time, 
S B  211 s h o u l d  h a v e  p a s s e d  t h e  S e n a t e  and b e e n  r e f e r r e d  to H o u s e  
HESS. W e  w i l l  t h e n  b e  p r e p a r e d  t o  w a i v e  it on to H o u s e  Finance.

Y o u r  p r o m p t  r e s p o n s e  is appreciated. If y o u  h a v e  a n y  questions, 
p l e a s e  feel fr ee  to c o nt ac t  me, o r  C a r e n  R o b i n s o n  o f  m y  staff, at 
X 3 8 7 5 .
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H o u s e  B i l l  318

"An A c t  p r o v i d i n g  f o r  c o v e r a g e  o f  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  u n d e r  t h e  M e d i c a i d  p r o g r a m ;  and r e o r d e r i n g  t h e  p r i o r i t i e s  
g r a n t e d  t o  o p t i o n a l  s e r v i c e s  o f f e r e d  u n d e r  t h e  M e d i c a i d  p r o g r a m . "

T h i s  b i l l  w o u l d  a m e n d  A S  4 7 . 0 7 . 0 3 0  to a l l o w  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  ("ANPs") to e n r o l l  as M e d i c a i d  p ro v id er s,  p r o v i d e  
M e d i c a i d - e l i g i b l e  r e c i p i e n t s  w i t h  t h o s e  s e r v i c e s  w h i c h  M e d i c a i d  
c o v e r s  a n d  w h i c h  are' w i t h i n  t h e  sc op e of t h e i r  licensure, and 
d i r e c t l y  r e c e i v e  M e d i c a i d  r e i m b u r s e m e n t .  T h i s  b i l l  a l s o  a m e n d s  AS
4 7 . 0 7 . 0 3 5  to p l a c e  t h is  n e w  p r o v i d e r  g r o u p  1 7 t h  in the list of 
o p t i o n a l  s e r v i c e s  t o  be d e l e t e d  in t h e  e v e n t  o f  a f u n di ng  
s h or tf a l l .

C u r r e n t l y ,  m a n y  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  do r e c e i v e  M e d i c a i d  
r e i m b u r s e m e n t ,  b u t  o n l y  i n di r ec tl y.  F o r  a n y  A N P  w h o  is e m p l o y e d  
b y  a h o s p i t a l ,  n u r s i n g  home, p h y s i c i a n ' s  clinic, m e n t a l  h e a l t h  or 
r u r a l  h e a l t h  c l i ni c , o r  a p h y s i c i a n ,  the e n r o l l e d  p r o v i d e r  for w h o m  
t h e y  w o r k  r e c e i v e s  M e d i c a i d  r e i m b u r s e m e n t  f o r  t h e i r  services.

H o w e ve r,  A N P s  e x c e p t  n u r s e  m i d w i v e s  w h o  p r a c t i c e  i n d e p e n d e n t l y  
c a n n o t  c u r r e n t l y  e n r o l l  as M e d i c a i d  providers.

T h i s  s i t u a t i o n  w i l l  c h a n g e  in t h e  Fall of 1991, w h e n  A l a s k a  w i l l  
i m p l e m e n t  a p r o v i s i o n  of t h e  O m n i b u s  R e c o n c i l i a t i o n  A c t  of 1989 
w h i c h  r e q u i r e s  a l l  s t a te s to g r a n t  M e d i c a i d  p r o v i d e r  status to 
i n d e p e n d e n t l y - p r a c t i c i n g  A N P s  w h o  s p e c i a l i z e  in f a m i l y  or p e d i a t r i c  
m e d i c in e .

I n d u s t r y  s o u r c e s  i n d i c a t e  that, of 141 A N P s  l i c e n s e d  to p r a c t i c e  
in A l a s k a ,  j u s t  37 a r e  e i t h e r  in full or p a r t - t i m e  i nd ep e n d e n t  
p r a c t i c e  a n d  a r e  l i k e l y  to c h o o s e  t o  enroll. Of t h e s e  37, 24 are 
f a m i l y  s p e c i a l i s t s  a n d  one is a p e d i a t r i c  s pecialist. W h e t h e r  or 
n o t  H B  318 w e r e  t o  pass, t h e s e  25 w i l l  s h o r t l y  be a l l o w e d  to en roll 
in M e d i c a i d  if t h e y  c h o o s e  t o  do so. (The d e p a r t m e n t  expec ts  
v i r t u a l l y  all w i l l  enroll.)

W e  t h e r e f o r e  b e l i e v e  t h a t  H B  318 w o u l d  i n i t i a l l y  a f f e c t  o n l y  the 
f o l l o w i n g  ANPs:

(a) 4 M e n t a l  H e a l t h  s p e c i a l i s t s  (all p a r t - t i m e  practi t io ne rs )
(b) 5 W o m e n ' s  H e a l t h  C a r e  s p e c i a l i s t s  (all full-time)
(c) 1 S c h o o l  N u r s e  P r a c t i t i o n e r  s p e c i a l i s t  (part-time)
(d) 2 G e r i a t r i c  s p e c i a l i s t s  (one full-time, one part-time)

D i A S S  f b s m o N  b A - P S R



Often, t h e  o p p o r t u n i t y  to d i r e c t l y  r e c e i v e  r e i m b u r s e m e n t  from a 
m a j o r  t h i r d - p a r t y  p a y o r  c a n  a f f e c t  p a t t e r n s  of p r a c t i c e .  T h e  
p o t e n t i a l  to d i r e c t l y  r e c e i v e  M e d i c a i d  r e i m b u r s e m e n t  m i g h t ,  over 
time, induc e m o r e  A N P s  to e n t e r  i n d e p e n d e n t  p r a c t i c e .  T h i s  is a 
p a t t e r n  t h a t  h a s  o c c u r r e d  w i t h  o t h e r  p r o v i d e r  g r o u p s  e lsewhere. 
F r o m  c o n v e r s a t i o n s  w i t h  m a n y  A N P s  o v e r  t h e  l a s t  t w o  ye ars, w e  h a v e  
c o n c l u d e d  t h a t  t h i s  is u n l i k e l y  t o  o c c u r  i n  Alas ka . T h e  f i n a n c i a l  
d i s a d v a n t a g e s ,  the loss of p e r s o n a l  freedom, a n d  t h e  v e r y  s t r o n g  
t r a d i t i o n a l  p r a c t i c e  p a t t e r n s  of ANPs, a r g u e  a g a i n s t  a n y  
s i g n i f i c a n t  g r o w t h  in i n d e p e n d e n t  p r a c t i c e  as a d i r e c t  e f f e c t  of 
.M ed ic ai d r e i m b u r s e m e n t .

H o w e ve r,  t h o s e  A N P s  w h o  c u r r e n t l y  p r a c t i c e  i n d e p e n d e n t l y  d o  s e e m  
t o  s e r v e  a h i g h e r  p e r c e n t a g e  of l o w - i n c o m e  p a t i e n t s  t h a n  is t r u e  
of m a n y  o t h e r  p r o v i d e r  types. W e  s u s p e c t  t h a t  A N P s  w h o  do en roll 
in M e d i c a i d  w i l l  s e r v e  a h i g h e r  p e r c e n t a g e  of M e d i c a i d  r e c i p i e n t s  
t h a n  d o  m o s t  p h y s i c i a n s ,  for example.

F o r  m a n y  years, t h e  d e p a r t m e n t  h a s  h a d  A N P s  as e m p l o y e e s  (both in 
a d m i n i s t r a t i v e  r o l e s  a n d  in d i r e c t  p u b l i c  h e a l t h  s e r v i c e s  
p o si ti on s)  , ancl h a s  h a d  e x t e n s i v e  d e a l i n g s  w i t h  A N P s  as p a r t  of t h e

S M e d i c a i d  p r o g r a m  a n d  as e l i g i b l e s  in h e a l t h  care. I n  o u r  j u d g e m e n t
A N P s  h a v e  e x t r e m e l y  r i g o r o u s  l i c e n s u r e  r e q u i r e m e n t s ,  a s t ro ng  
t r a d i t i o n  of service, a n d  u n q u e s t i o n a b l y  h i g h  p r o f e s s i o n a l  
standa rd s.

W e  w o u l d  r e s p e c t f u l l y  s u g g e s t  t h a t  HB 318 b e  a m e n d e d  to a d j u s t  t h e  
1 7 t h - p o s i t i o n  p l a c e m e n t  of A N P s  w i t h i n  t h e  " p r i o r i t i z a t i o n  list" 
o f  A S  4 7.07.035. I n  t e r m s  of t h e  n u m b e r s  of p r o v i d e r s ,  a f f e c t e d  
r e c i p i e n t s ,  do ll ar s,  a n d  r e l a t i v e  d e g r e e  of p a t i e n t  need, w e  feel 
t h a t  p l a c e m e n t  of t h i s  o p t i o n a l  s e r v i c e  f i r s t  in s e r v i c e s  listed 
is m o r e  a p p ro pr ia te .  (Please n o t e  t h a t  t h o s e  s e r v i c e s  l i s t e d  first 
a r e  i n t e n d e d  t o  be d e l e t e d  f i r s t  in a f u n d i n g  s h o r t f a l l . )

K i m b e r l y  B. Busch, A c t i n g  D i r e c t o r  
D i v i s i o n  of M e d i c a l  A s s i s t a n c e

T h e o d o r e  A. Flala, MD, M P H  
C o m m i s s i o p ^ r
Dept. o f ' H e a l t h  & S o c i a l  S e r v i c e s
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Senate Bill 211

"An Act p r o v i d i n g  for coverage of a d v a n c e d  nurse p r a c t i t i o n e r  
s er vi c e s  u n d e r  t h e  M e d i c a i d  program; a n d  r e o r d e r i n g  the p r i o r i t i e s  
g r a n t e d  to o p t i o n a l  s e r vi ce s  offe re d u n d e r  t he M e d i c a i d  p r o g r a m . "

Th i s bill w o u l d  a m e n d  AS 4 7 . 0 7. 03 0  to a l l o w  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  ("ANPs") to enroll as M e d i c a i d  providers, p r o v i d e  
M e d i c a i d - e l i g i b l e  r e c i p i e n t s  with t h o s e  s e r v i c e s  w h i c h  M e d i c a i d  
c o ve rs  a nd w h i c h  a re w i t h i n  the s c o p e  of t h e i r  licensure, a nd 
d i r e c t l y  r e c e i v e  M e d i c a i d  re i mb ur se me nt .  T h i s  bill also a m e n d s  AS
4 7 . 0 7 . 0 3 5  to p l a c e  th i s new p r o v i d e r  g r o u p  17th in the  list of 
o p t i o n a l  s e r v i c e s  to be d e l et ed  in t h e  e ve n t of a f u n d i n g  
s h o r t f a l l .

Currently, m a n y  A d v a n c e d  Nurse P r a c t i t i o n e r s  do r e c e i v e  M e d i c a i d  
r e i m b u r s e m e n t ,  but only indirectly. For a ny A NP w h o  is e m p l o y e d  
b y  a h o s p i ta l,  n u r s i n g  home, p h y s i c i a n ' s  clinic, m e n t a l  h e a l t h  o r  
r u ra l h e a l t h  clinic, or a physician, t h e  e n r o l l e d  p r o v i d e r  fo r  w h o m  
t h e y  w o r k  r e c e i v e s  M e d i c a i d  r e i m b u r s e m e n t  for t h e i r  services.

However, A N P s  e x c e p t  nurse m i d w i v e s  w h o  p r a c t i c e  i n d e p e n d e n t l y  
c a n n o t  c u r r e n t l y  e n r o l l  as M e d i c a i d  p r o v i d e r s .

Th i s s i t u a t i o n  w i l l  c h an ge  in the F a l l  of 1991, w h e n  A l a s k a  w i l l  
i m p l e m e n t  a p r o v i s i o n  of the O m n i b u s  R e c o n c i l i a t i o n  A c t  of 1989 
w h i c h  r e q u i r e s  all s ta te s to g r a n t  M e d i c a i d  p r o v i d e r  s t a t u s  to 
i n d e p e n d e n t l y - p r a c t i c i n g  ANPs who s p e c i a l i z e  in family or p e d i a t r i c  
m e d i c i n e .

I n d u s t r y  s o u r c e s  i n d i c a t e  that, of 141 A N P s  licensed to p r a c t i c e  
in Alaska, j u s t  37 are either in full or p a r t - t i m e  i n d e p e n d e n t  
p r a c t i c e  a n d  a re l i k e l y  to choose to enroll. Of th es e 37, 24 a r e  
f a m i l y  s p e c i a l i s t s  and one is a p e d i a t r i c  specialist. W h e t h e r  or 
not SB 2 1 1  w e r e  to pass, these 25 w i l l  s h o r t l y  be a l l o w e d  to e n r o l l  
in M e d i c a i d  if t h e y  c h o o s e  to do so. (The d e p a r t m e n t  e x p e c t s  
v i r t u a l l y  all wi ll  enroll.)

We t h e r e f o r e  b e l i e v e  that SB 211 v/ould i n i t i a l l y  a f fect o n l y  the 
f o l l o w i n g  ANPs:

(a) 4 M e n t a l  H e a l t h  s p e c i a l i s t s  (all p a r t - t i m e  p r a c t i t i o n e r s )
(b) 5 W o m e n ' s  H e a l t h  Care s p e c i a l i s t s  (all full-time)
(cj 1 S c h o o l  N u r s e  P r a c t i t i o n e r  s p e c i a l i s t  (part-time)
(d) 2 G e r i a t r i c  sp ecialists (one full- ti me , one part-ti m e)



Often, the o p p o r t u n i t y  to d i r e c t l y  r e c e i v e  r e i m b u r s e m e n t  fro m  a 
m a j o r  t h i r d - p a r t y  p a yo r can a f f e c t  p a t t e r n s  of practice. The 
p o t e n t i a l  to d i r e c t l y  r e c e i v e  M e d i c a i d  r e i m b u r s e m e n t  might, over 
time, i n d u c e  more A N P s  to e n t e r  i n d e p e n d e n t  pr a ct ic e.  T h i s  is a 
p a t t e r n  t h a t  has o c c u r r e d  w i t h  o th e r p r o v i d e r  g r o u p s  elsewhere. 
F r o m  c o n v e r s a t i o n s  w i t h  m a n y  A N P s  over t h e  last t w o  years, we have 
c o n c l u d e d  t h a t  this is u n l i k e l y  to occur in Alaska. The f in an c i a l  
d i s a d v a n t a g e s ,  the loss of p e r s o n a l  freedom, a n d  t h e  v er y  s t r on g 
t r a d i t i o n a l  p r a c t i c e  p a t t e r n s  of ANPs, a r g u e  a g a i n s t  any 
s i g n i f i c a n t  g r o w t h  in i n d e p e n d e n t  p r a c t i c e  as a d i r e c t  e f f e c t  of 
M e d i c a i d  r e i m bu rs em en t.

H owever, t h o s e  ANPs w h o  c u r r e n t l y  p r a c t i c e  i n d e p e n d e n t l y  do seem 
to s e r v e  a h i g h e r  p e r c e n t a g e  of l o w - i n c o m e  p a t i e n t s  than is true 
of m a n y  o t h e r  p r o v i d e r  types. We s u sp ec t t h a t  A N P s  who do e nroll 
in M e d i c a i d  will s e r v e  a h i g h e r  p e r c e n t a g e  of M e d i c a i d  r e c i p i e n t s  
t h a n  d o  m o s t  physicians, for example.

F or m a n y  years, the d e p a r t m e n t  has had A N P s  as e m p l o y e e s  (both in 
a d m i n i s t r a t i v e  r oles and in d i r e c t  p u b l i c  h e a l t h  se rv i ce s 
posit io ns ) , and has h a d  e x t e n s i v e  d e a l i n g s  w i t h  A N P s  as p a r t  of the 
M e d i c a i d  p r o g r a m  and as e l i g i b l e s  in h e a l t h  care. In our j u d g e m e n t  
A N P s  h a v e  e x t r e m e l y  r i g o r o u s  l i c e n s u r e  r e q u i r e m e n t s ,  a s t r o n g  
t r a d i t i o n  of service, and u n q u e s t i o n a b l y  h i g h  p r o f e s s i o n a l  
stand a rd s.

W e  w o u l d  r e s p e c t f u l l y  s u g g e s t  t h a t  SB 211 b e  a m e n d e d  to a d j u s t  the 
1 7 t h - p o s i t i o n  p l a c e m e n t  of A N P s  w i t h i n  t h e  " p r i o r i t i z a t i o n  list" 
of AS 47.07. 03 5.  In t erms of the n u m b e r s  of p ro vi d e r s ,  a f f e c t e d  
r e c i p i e n t s ,  dollars, and r e l a t i v e  d e g r e e  of p a t i e n t  need, w e  feel 
t h a t  p l a c e m e n t  of t h i s  o p t i o n a l  s e r v i c e  f i r s t  in s e r v i c e s  l i st ed  
is m o r e  a pp ro priate. (Please n o t e  that t h o s e  s e r v i c e s  l isted first: 
a r e  i n t e n d e d  to be d e l e t e d  f i r s t  in a f u n d i n g  shortfall.)

K i m b e r l y  B. Busch, A c t i n g  D i r e c t o r  
D i v i s i o n  of M e d i c a l  A s s i s t a n c e

\

T h e o d o r e  A. Mala, MD, MPH 
C o m m i s s i o n e r
Dept, of H e a l t h  & S ocial S e r v i c e s
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Fisc a l N o t e  A n a l y s i s  

H B  318

(1) W e  assume: f u l l - t i m e  A N P  w o r k s  40 h r s / w e e k ,  48 
w e e k s / y e a r ,  charges $90/hour, and is l i k e l y  t o  ha ve  a 
p a t i e n t  m i x  t ha t  is a p p r o x i m a t e l y  30% M e d i c a i d -  
el igible. M e d i c a i d  p a y s  ;\NPs 80% of t h e  c h a r g e s  
n o r m a l l y  b i l l e d  to t h e  g e n e r a l  public. T herefore, a 
f u l l - t i m e  A N P  is l i ke l y t o  b i l l  M e d i c a i d  f o r  $41,472 
p e r  y e a r  (1920 h o u r s  x $ 9 0 / h r  = $ 1 7 2 , 8 0 0  x  30% x  .80 = 
$41,472)

(2) P a r t - t i m e  A N P s  work, on average, 30% o f  f u l l - t i m e  ANPs.
$ 4 1 ,4 72  x 30% = $12,442 p e r  y e a r

(3) 6 f u l l - t i m e  and 6 p a r t - t i m e  A N P s  w i l l  e n r o l l  in
M e d i c ai d .

6  X  $41,472 =  $248,832 
6 X  12,442 = 74,652

$323,484

(4) Of t h i s  t h e o r e t i c a l  m a x i m u m  billing, w e  a s s u m e  75% w i l l  
b e  for s e r v i c e s  w h i c h  M e d i c a i d  r e c i p i e n t s  w o u l d  have 
r e c e i v e d  f r o m  an a r r a y  of o t h e r  t y p e s  of e n r o l l e d  
p ro vi d e r s .  M a n y  of t h o s e  p r o v i d e r s  w o u l d  h a v e  b i l l e d  
M e d i c a i d  m o r e  f or t h e i r  services, so it is r e a s o n a b l e  
t o  p o s i t  s o m e  p r o g r a m  s a v i n g s  w i l l  occur. However, w e  
h a v e  n o  w a y  to e s t i m a t e  h o w  m a n y  r e c i p i e n t s  w i l l  l eave 
e a c h  e x i s t i n g  p r o v i d e r  t y p e  (and p a y m e n t  l e v e l ) , so w e  
c a n n o t  e s t i m a t e  t h e  s a v i n g s  involved.

(5) T h e  r e m a i n i n g  25% w i l l  b e  n e w  services, of tw o types: 
s e r v i c e s  w h i c h  e l i g i b l e  p e r s o n s  n o w  r e c e i v e  f r o m  A N P s  
(and f o r  w h i c h  A N P s  p r o b a b l y  r e c e i v e  l i t t l e  or no 
c o m p e ns a ti on ) a n d  s e r v i c e s  w h i c h  e l i g i b l e s  n o w  ei ther 
d e f e r  o r  d o  without. F r o m  t h e  latte r ca tegory, the 
i n c r e a s e d  a c c e s s  t o  s e r v i c e s  p a t i e n t s  w o u l d  e x p e r i e n c e  
b y  a d d i n g  A N P s  as p r o v i d e r s  m a y  r e s u l t  in s e r v ic es  
w h i c h  a r e  m o r e  t i m e l y  or e v e n  p r ev en t iv e,  t h u s  
p r o d u c i n g  a savings of later, m o r e  e x p e n s i v e  M e d i c a i d  
costs. However, again, t h o s e  savin gs  c a n n o t  be 
q ua nt i f i e d .

(a) A  .'tart d a t e  of J a n u a r y  1, 1992 is assumed, s i n c e  tim e  
w o u l d  b e  r t q o i r e d  to m o d i f y  t h e  M e d i c a i d  p a y m e n t  s y s te m a n d  
recruit, enroll, and t r a i n  n e w  p r ov i de rs . B e n e f i t s  costs 
for FY92 w o u l d  t h e r e f o r e  b e  40.4 (323.5 x .25 x  .5)
B e n e f i t s  a r e  50% federal (20.2), 5 0% s t a t e  funds.



(b) A  o n e - t i m e  FY92 c o s t  is i n v o l v e d  in m o d i f y i n g  the 
p a y m e n t  s y s t e m  to a c c e p t  t hi s p r o v i d e r  type. (A m a j o r  
p o r t i o n  o f  t h e  c o s t  of t h e s e  c h a n g e s  are a l r e a d y  b u d g e t e d  
f o r  a d d i n g  s o m e  A N P s  u n d e r  t h e  O B R A  '89 f e d e r a l  mandaee.) 
O n l y  6 s y s t e m  e d i t s  w i l l  be r eq u ir ed , at a c o s t  o f  $1080 p e r  
e d i t  =  $6.5. (3.3 fed, 3.2 state)

(c) T h e  s y s t e m s  c o n t r a c t o r  w i l l  t r a v e l  t o  o n - s i t e - t r a i n  n e w  
p r o v i d e r s  a n d  p r o v i d e  t h e m  w i t h  s e r v i c e - s p e c i f i c  m a n u a l s  a n d  
m a t e r i a l s ,  at a o n e  t i m e  FY92 c o s t  of 5.0 (2.5 fed, 2.5 
s t a t e . )

(d) T h e s e  p r o v i d e r s  are  e x p e c t e d  to g e n e r a t e  950 c l a i m s  in 
FY92, (half-year) a t  a c o n t r a c t e d  p r o c e s s i n g  c o s t  of $6.23 
p e r  claim. 950 x  $6.23 = 5.9. T h i s  c o s t  is 7 0 %  f e d e r a l  
(4.1), 30% s t a t e  (1.8).

FY93 a n d  f o l l o w i n g

(a) FY92 s e r v i c e  c o s t s  are d o u b l e d  f o r  a full y e a r  of 
se rv ic e,  a n d  t h i s  a d j u s t e d  FY92 c o s t  is i n c r e a s e d  b y  23.4% 
(4.6% for p r i c e  increases, 7.0% f o r  i n c r e a s e s  in t h e  n u m b e r  
o f  e l i g i b l e  r e ci pi e n t s ,  and 11.8% for u t i l i z a t i o n  
i n c r e a s e s ) .

(b) C l a i m s  p r o c e s s i n g  c o n t r a c t u a l  costs a r e  a d j u s t e d  for a 
f u l l  FY92 y e a r  (1900 claims), t h e n  i n c r e a s e d  b y  1 8 . 8 %  (7.0% 
f o r  e l ig ib l e s ,  11.8% f o r  u t i l i z a t i o n  i nc reases). T h e  
c o n t r a c t  p r i c e  p e r  c l a i m  r e m a in s a t  $6.23.
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