


WALTER J. NICKEL, GOVERNOR

DEPARTMENTOEREVENUE 550 W 7TTHAVE

ALCOHOLICBEVERAGE COVTROLBOARD

March 28, 1991

The Honorable Arlis Sturgulewski, Chair
Health, Education and Social Services Committee
Alaska State Senate
P. O. Box V
Juneau, Alaska 99811
RE: SB 203

Dear Senator Sturgulewski:

Betty Hargrave, of your office, asked that | provide you with the Alcoholic
Beverage Control Board's position concerning SB 203.

The board has no objection to the legislation and, upon enactment, will
provide new signs to appropriate licensees.

Thank you for the opportunity to comment.

Sincerely

Patrick L. Sharrock
Director, ABC Board
277-8638
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THE FOLLOWING DOCUMENT(S)
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THE POOR QUALITY OF THE ORIGINAL



STEVE COWPER, GOVERNOR

DEPT OF HEALTH AND SOCIAL SERV'CES bureau of vital statistics
P.O. BOXH
JUNEAU, ALASKA 99811-0675

PHONE: (907) 465-3392

1991

oner able Ari"iss Sturculewski
enator

fate or Alaska

oom 127 - Cncitol

ear 2enator Sturgulewski

As you requested I have enclosed a summary of the information
presented in testimony to the HESS committee this morning.
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1980 - Surgeon General identified the following adverse
affects on the fetus from smoking:

nicotine, hydrogen cyanide, carbon monoxide and
other poisonous cross the placenta

oxygen deprivation

deficits iIn behavior and cognitive development rmav
occur

1988 study by National Committee ~ m o w :- "nEant Mortaiitv

found that;

a. annually 2,500 U.S. 1infant deaths are attributable
to mothers®™ smoking

b. the ones who don ™ die are at increased risk of:

retardation

birth defects
learning disorder
chronic lung disorder

Alaska Data — 1989 births

births result in low birth

Overall, in Alaska, 6% of our
infant deaths

weight babies; yet they account for 57% of our

.38.5% of Alaska low birth weight babies are born to the 24% of
moms that report smoking on the birth certificate

Alaska mothers have the following low birth weight rates:

-smoking mothers 81/1000
-non-smoking mothers 3171000
-mothers using smokeless 5571000

tobacco
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AMERICAN 3P LUNG ASSOCIATION of ALASKA

April 25, 199.1

VIA FAX

To: Members of the Senate Finance committeoi Son*tor» Kcrttula, Pourchot
Duncan, Adame, Hoffman, £hults & Uohling

From: Walter L. Hayc, SKOCutiva Director
American Lung Aenociation of Alaoka

w5; sB 203

sB 203 wit introduced by Senators Sturgulewski and Menard at our request.

It is a simple and effective measure that would help extend the important
message about the dangers of smoking and pregnancy.

According to the 1990 report of the Surgeon Oeneral (Tho Health Bencfito of

Smoking cessation), "if all women quit smoking during pregnancy, about 5%
of deaths among newborn infants could be prevented." Alaska data for the
year 1989 Indicates that a full third of the low birthweight outcomes of

babies born during that year were directly related to maternal smoking.

I would call your attention to tho materials in your packet that were
presented to the Senate HESS committee when this b ill was ooncidcrcd by
Anne Morris MD and Kenneth Kesler MD. Aw a noonatologiet, Dr. Keeler has

done an excellent job in summarising for you the considerable health rioko
that smoking places on the pregnant woman and her unborn child.

You w ill note that the Department of Health and Social Services has also
testified in support of this legislation and that the Alcohol Beverage control
Board has indicated that the cost of providing new warning signs stato-wide
would be nominal indeed.

Similar warning signage has been in place in San Mateo County (CA) and in
King County (WA) and the city of Seattle for the past two years. I checked
recently with Tobacco-Free America, the legislative clearinghouse on tobacco
and health D5eeuo* vponeored by the American Heart Association, the Amorican
Cancer Society and the American Lung Association: they informed me that to
thB beet of their knowledge nn other state hae yet enacted ouch comprehensive
warning sign legislation. We in Alaska have the opportunity to pass modal
leglslaiton in thin important area of public health.

1 urge your strong support for ObD 203.

Urgd

“Helping ihe Greatland Breathe Easier"
-TniiC.-



Warning:

Drinking distilled spirits,
Deer, wine, coolers ang
other alcoholic beverages
or smoking cigarettes
durmgbpregnanC)( may
cause nirth

of Health Rule & Requlation 42
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ORDINANCE | M B 3'

AN ORDINANCE relating to the Seattle rood Code; amending
SsMC Chapter 10.11 by the addition of flection 10.11.696
requiring the posting of warning signs or notices in
establishments serving alcoholic beverages.

HI EREAS, the 6urgeon General of the United States baa adviaed
women who are pregnant, or considering pregnancy, not to
drink alcoholic beverages or e®oke cigarettes; and

WHEREAS, recent research indlcatas that alcohol consumption
during pregnancy, especially in the early months, can hern
the fetus, and reault in birth delete including mental

retardation, facial abnormalities and other defects
involving heert end bone structure; end

WHEREAS, research indicates that maternal cigarette smoking
during pregnancy elowa fetal growth, lowers birth weight
end Increaaes the risk of stillbirths; end

WHEREAS, The City of Seattle finds 'diet strategically located
wamlnga to deter consumption of aloohol and cigarette
smoking by pregnant women w ill reduce thu incidence of
these haalth effects and sacks to educate the public of
this health problem; Now, Therefore,

BE IT ORDAINED BY THE CITY Or SEATTLE Afl FOLLOWS»

Section 1. The Seattle rocd Code (Seattle Municipal Code
Chapter 10.11) is amended by adding thereto new section
10.11. 696, as followst

10.11. 696. WARNING 310NS OR NOTICES

A. Signs or notices, warning of the effects of alcohol
consumption and cigarette smoking during pregnancy, shall be
t
.poeted in all food service establishments aerving any
alcoholic beverage for consumption on premises. For the
purpose of this sacelon, the term ‘'alcoholic beverage" means

and Includes wine, baer, malt beverage, liquor, and distilled

apirlta, each aa defined In RCW Ch. 66.04.
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Before the Board of Health of King County, Washington
RULE AND REGULATION HO. 42

faent to Ki unty Code of the Board of Health, Titl Rul
éerﬁaen i |r,r\% ngdgoegnewese%%ronorelaet?ng to lpgstﬁré He

warnrng srgns Section 5.60.060.
BE XT ORDAINED BY THE BOARD OF HEALTH OF KING COUNTY:

SECTION 1. Purpose. The Sllrrgeeon General of the Unrted tates Ip]as a vrsed

0A5es 07 ‘é‘é%k%rerné‘r”et tes. COFQScenE'“r% Carth | grcgt%tst?ha{macgh of C%ngm

tron durin reg esp early nonths, can ham the fetus, an
result nclu |n wnte reta datron fac nomallt
oth e ects Invo vrn eart an one structure. n ad ||o researc

atas that astern cr arette sstokin urrn pre stows eta rowth

owars Irth wer t a ncreasest |r hs. Tht Kind Count

Haatth nds that strata ocate w ning s to deter onsymption

11 o o} an crqarettes reg uce Incidence of these

a Oman w
et R

SECTION 2. Section $.60.060 (Part 69 of Rule a ulatron 2) of the
King “county Code of the Board of Iglealth ?s hareby added gs fol ows

SECTION 5.60.060. WARNING SIGNS.

A. After Februar)é 1989. signs, warnrn% f tha a‘ Bts of éc holre
consu tion and cigaretté smo ng urin Ereg ancx shall be posted. In al
tf] shments servin acoh? |§ bevarage r copsumption on Rromrs ?

olic beverages shall Include wine, beer, malt beverages and dtstilled

sprrrts
ITIBL. DThepsli Qor |:tzlc I shall read as foll%\_rlv ALICWﬁR,ElIlgGEYERFf’iNKl
gl\? IIGECIé/-\REITES 8 ING PREMYA&UQE BIRTH 8 EECTg B R
ns shall be either menu notations. at le st two Inches high, tabl
paates SIS R St St Al ST i e B

SECTION_3. Effective date. This chapter shall taka effect on

FchruarT277989.
Passed this  15th day of Decanter .19 88 .
KING QQUNTY 80AR0 OF HEALTH
KING COUNTY, WASHINGTON
Hurber

ATTEST:



M unicipality of A nchorage

Department of Health and Human Services

- 825 "L" Street
P.0. Box 196650 Anchorage, Alas*,a99519-6650

April 29, 1991

Senator Arliss Sturgulewski
Room 427, Capitol

P. 0. Box V

Juneau, Alaska 99811

Dear Senator Sturgulewski:

SUBJECT: SB 203

I urge you to support SB 203. Section 1 (AS 4.21.065b) refers
to a sign warning pregnant women that drinking alcoholic
beverages and smoking cigarettes during pregnancy can cause
birth defects. Information from numerous researchers and health
professionals document this fact, C. Everett Koop, M.D.,
Surgeon General U.S.P.H.S., 1981-1989 stated "The benefits of
smoking cessation are significant, Sersitive and supportive
cessation and maintenance efforts can help pregnant smokers to
quit, In addition to saving thousands of infants’ lives, you
will spare numerous children from having excessive respiratory
and ear infections and from the burden, even pain, of having to
compensate for a slower beginning in life, whether as a result
of low birthweight or a birth defect. Researchers have also
demonstrated that babies born to mothers and fathers who do not
smoke are less likely to become smokers."

If there was any confusion on the Municipality of Anchorage,
Department of Health and Human Services' stand on this issue |
hope this clears it up.

Thank you for your support of this bill,

Sine

Helen D. Beirne, Ph.D,
Director, Health and Human Services

Municipality of Anchorage



©OCO~NOAPRWN P

WNNNNNNNNNNRRPRRRERRRRRR
OCOWONOUDMWNRPOOONOUDWNRO

w W W w
A W N

w
a1

OAMDNDDBDARNDMARN®WWW
QCOO®NOUDEpNRERL, OO o

Submitted by: Assemblymember Flynn
Prepared by: Assembly Budget Analyst

For reading: February 19, 1991

ANCHORAGE, ALASKA
AO NO. 91- 23

AN ORDINANCE OF THE MUNICIPALITY OF ANCHORAGE AMENDING CHAPTER
16.60 OF THE ANCHORAGE CODE OF MUNICIPAL REGULATIONS PERTAINING TO
POSTING WARNING SIGNS FOR PREGNANT WOMEN

THE ANCHORAGE MUNICIPAL ASSEMBLY ORDAINS:

Section 1: That Chapter 16.60 of the Anchorage Code of
Municipal Regulations is amended by adding a new section to read as

follows:

16.60.039 Warning Signs or Notices.

A. Signs or notices warning of the effects of alcohol
consumption and cigarette smoking during pregnancy, shall
be posted in all food service establishments serving any
alcoholic beverage for consumption on premises. For the
purpose of this section, the term "alcoholic beverage"”
means and includes wine, beer, malt beverage, liquor and

distilled spirits.

B. Each such sign or notice shall read as follows:

"WARNING: DRINKING DISTILLED SPIRITS, BEER, WINE,
COOLERS AND OTHER ALCOHOLIC BEVERAGES OR
SMOKING CIGARETTES DURING PREGNANCY MAY CAUSE

BIRTH DEFECTS."

C. Each such sign or notice shall be of the following size:

At least two inches (2") high if printed or included in
a menu; at least three inches by three (3" x 3") per side
if set forth on a single, double of multi-sided placard
or display "tent" on any table provided for the
establishment's customer; and not less than eight and
one-half inches (8 1/2" x 11") if included on a sign that
is posted conspicuously at a bar or other point of sale
that is clearly visible to the public.

Section 2: That this ordinance is effective upon passage and
approval.

AM 201-91



SMOKING AND PREGNANCY

My name is Dr. Kenneth Kesler. Address 3340 Providence Dr. Ste 366, Anchorage,
AK. | am a Neonatologist which is a Pediatrician trained to deal with sick or prematurely
born infants. | have reviewed medical literature regarding the effects of cigarette smoking
on both the mother and fetus during pregnancy and have lectured for the Alaska Lung
Association on this topic.

The number of women in the reproductive ages who smoke has increased from
5% in 1920 to nearly 40% today. There is great interest in the effects of smoking on
pregnancy and since 1966 over 2000 articles have been written on this subject, most of
which have demonstrated adverse effects of smoking on the mother and fetus, i will try
to briefly describe 12 of those effects to you.

1

Two major components of cigarette smoke are carbon monoxide and
nicotine, both of which cross the placenta and invade the fetus when the
mother smokes. Increased carbon monoxide levels in the fetus and mother
decreases the amount of oxygen delivered to the fetus. If a women Is a
moderate smoker the effect on the fetus is similar to decreasing 40% of the
fetal blood flow.

Nicotine accumulates to high levels in the fetus and results in decreased
blood flow to the fetus. This effect of nicotine on the placenta is very similar
to effect of cocaine.

ol o'ff-

Increased number of cleft lips, heart defects and severe brain abnormalities
have been reported among infants born to women who smoke.

Spontaneous abortions are more frequent among women who smoke.

coek o\ . n'-
There is an increase in the number of pregnancies complicated by placenta
problems such as separation of the placenta from the uterine wall which may
result in fetal distress or death.

The incidence of premature rupture of membranes is doubled in women who
smoke.

There is a higher rate of stillbirths and neonatal deaths among women who
smoke. Some have estimated that maternal smoking is strongly associated
with 4600 infant deaths in the United States per year.

There are over 50 studies confirming the trend that women who smoke have

babies of lower birth weight. Dr. Michael Kramer in association with ths
World Health Organization demonstrated that "In the developed country, the
most important single factor, by far, Is cigarette smoking* accounting for
nearly one third of all low birth weight infants (meaning infants who weigh
less than 5 1/2 pounds).



* .?r *

10.

11.

12.

Limited information is available on smoking! during pregnancy in Alaska. |
reviewed the information for a recent 3 years period in the Newborn
Intensive Care Unit at Providence Hospital. Of the nearly 900 admission 28

" % of the mothers admitted to smoking during pregnancy. (These numbers

are probably artificially low because they are based on self reporting.)

The risk of delivering a baby prematurely (more than 1 month) may be nearly

2 times higher among smoking mothers. The costs of caring for premature

infants is extremely high. In 1983 it was estimated that over 3 billion dollars

waa spend on infants admitted to Intensive Care Nurseries in the United

States per year. Prematurely bom infants may require intensive care

for sgveral weeks with a hospital bill in Alaska of $500.00 to $1,500.00
per day.

Breast milk contains nicotine and may produce mild to severe symptoms in
the newborn and some cases of nicotine poisoning have occurred in babies
breast-fed by mothers who smoked heavily.

Some preliminary evidence suggestthat children born to women who smoke
are at higher risk for various cancers when they are adults. This effect of

smoking during pregnancy will probably not be scientifically proven for
many years because of problems related to designing an adequate study.

Some Btudies have demonstrated various deficiencies in school performance
among children born to mothers who.smoke which is independent of
confounding variables.

Nicotine is transferred to growing children in households where smoking
occurs. This results in a two fold increase in the rate of Sudden Infant Death
Syndrome. Also the incidence of pneumonia end bronchitis are increased
in children where the parents smoke.

| have not had time to site the references for the above information. | have

. made a list of some of these references from journals such as the New England
Journal of Medicine, tie American Journal of Obstetrics and Gynecology,
Pediatrics, and The British Medical Journal which are attached.

No one should leave here with a misunderstanding of the impact of smoking on the
fotus and newborn Infant. The effects are not trivial. They are significant and may be
severe even lethal to the fetus.

This Bill with the signage amendment should be considered carefully. If we are to
have an impact on the well being of the unborn, society must address the human
behaviors which can adversely affect the fetus and seek methods to alter those behaviors.
Smoking and its effect on the fetus is perhaps one of the best documented and easily
targeted of these behaviors. | urge you to give serious consideration to Senate Bill 203.



REFERENCE LIST - SMOKING AND PREGNANCY

1. Mclintosh ID; Smoklng and pregnancy: I Maternal and placental risks (and) Smoking
Q : 1
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cigarette smoking, Obstetrics and Gynecology 55:701, 1980



Membera of hhe Sonata MESS Committed

My name is Anno Kotria. X sun a pulmonary phyaician .in private

practice in Anchorage. I am Pact President of the Macka Thoraoio Society,
the medical arm of the American Lung Association of Alaska. In this capacity
I have oorved on the board of tho American Lung Association of Alaska for the
past twelve years. I have also served on the board of tho national

organisations
I am here to speak in support of SB 203 as on© who»««c each daypatients
whose life, health and ncppinccc have been ruined by smoking and tha daadly

toll of nicotine addiction.

I want to urge your support for this change of language In tho rnquii-nd

warning sign about the dangers of alcohol and pregnancy. Let m© share with
you the eummary findings of the 1990 Ropo.-t. of the Surgeon Ceneral (The
Health Bcncfito of Smoking Ccccation). These are findings from the chapter
on Smoking Cessation and Reproduction - tho oerti.cn on Benefits Tor the
Fctuo. X quote from the summary of the report.

"Smoking is probably the most important modifiablerrnune nf poor pregmnny
outcome among women in the United Statoc,,, the elimination of smoking
during pregnancy could prevent about 5% of perinatal deaths, about 20% of
low birthweight birthc, and about 8% of preterm deliveries in the United
States. In groups with high prevelanco of smoking (e.g. women who h»'>0
not completed high school), the elimination of smoking during pregnancy
could prevent about 10% of perinatal deaths, about 35% of low birthwoight
birtho and about 14% of preterm deliveries.'* (I have appended a copy of
this five paragraph oummary from the report to thoco written remarks.)

Some of the moct gratifying work we do at tha American Lung Association
io with our "Smoke Free Family” program when we are able to help pregnant
women overcome nicotine addiction for their own health and the welfare of
their unborn child.

Dr. Xenneth Kessler, an Anchorage Neonatologist, haa prepared a superb statement

on the impact of cigarette smoking on both the mother and the fotuo. Dr.
Kessler could not be here today but has aoked that | oharo thin information with
you. A copy of his testimony is in your packet*. | call your attention to item
1 — the effect of nicotine on tho placenta is very similar to the effect of
cocaine; item 3 - spontaneous abortiono aro more frequent among women who imoke
and item 8 - premature infanta may require intensive care for several wooko with
hoopital bills in Alaska from $500 to $1500 per day. (Need | remind you as
persons concerned with fiscal management - that someone is paying that bill. if
35% of our population La uninsured,-sthen it is tho state and public and private
charity thaf is picking up the biil for thosa baJbLes at .risk.) You will note

that Dr. Xadnlor has given you a roforonco to eighteen (18) current scientific
studies on this oulpject. mf
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This concern haa led our Association to aak our logi.aiati.ve leaders to oat
new warning aignage. It la modeled on action that waa taken by King County

forth

(Washington) by rule in December of 1988 and the city of Seattle by ordinance;

July of 1989. Their actions wore based on similar action taken in San Mateo
County (CA) some months before. Recent contact with leadership of tho King
County Health Department by our Association reports overwhelming acceptance
these pro-health decisions.

This proposed ordinance is quite simple but its effects can be quite

If it will help one pregnant woman break the disease of nicotine addiction
that is poisoning both her and her unborn child, then we w ill have made
positive progress. But it will not be one woman, it will be many. The
end result will be healthier pregnancios and a reduction in premature
deaths and critical care for nicotine addiatad, low birthweight babies. St
w ill strengthen our communities and savo tax and charity dollars.

Yesterday, our Association contacted the executive director of Tobacoo-Frco

America,

by
Lung Association; they informed us that to the beat of their knowledge no

other state haa yet enacted euch comprehensive warning eign legislation. Wc
in Alaska have the opportunity to pass model legislation in thie important
area of public health.

As our elected officials, you are custodians of the public good; this

of

profound.

the legislative clearing houee on tobacco and health issues sponsored
the American Heart Association, the American Cancer Society and the American

includes tha public health. I urge your passage of this bill that io a
positive step forward -~ simple, effective pro-health, pro-family legislation
that will help conserve our most precious raaource — Alaska's children.

Anne Morris HD

10680 East Tree Drive
Anchorage, AK 99516
907/ 346-2897



smoking. Smoking cessation reduces the risk of respiratory infections such nj
pneumonia, which arc often the immediate causes of death in patient* with an under-
lying chronic disease.

Hie important roic of health care providers in counseling! patients to quit smoking is
well recognized. Health care providers should give smoking cassation udvice and
assistance to all patients who smoke, including thnre with existing illness.

Benefits for the Fetus

Maternal smoking is associated with several complications of pregnancy including
abraptio placentae, placenta previa, bleeding during pregnancy, premuturc and
prolonged rupittrc of the membranes, and preterm delivery. Maternal smoking returd.%
fetal growth, causes an average reduction in birthweight of 200 g, and doubles the risk
of having a low birthweight baby. Studies lixvt? shown a 25- to 50-pereuni higher rate
of fetal and infant deaths among women who smoke during pregnancy compured with
those who do not.

Women who stop smoking before becoming pregnant have infants of the same
birthweight as those horn to women who have never smoked. The same benefit uccrucj
to women who quit smoking in the first 3 to d months of pregnancy and who remain
abstinent throughout the remainder or pregnancy. Women who quit smoking ut Inter
stages of pregnancy, up to (he 30th week of gestation, have infants with higher
birthweight than do women who smoke throughout pregnancy.

Smokinc is probably the most importani modifiablecauseofpoorpregnancyoutcomec
among women in the United States. Recent estimates suggest that the elimination o+
smoking during pregnancy could prevent about '5 percent of perinatal deaths, about 20
pcacnt of low birthweight births, and about Rpercent or preterm deliveries in (he United
States. In groups with a high prevalence of smoking (e.g., women who have not
completed high school), the elimination of smoking during pregnancy could prevent
about 10 percent of perinatal deaths, nhout 35 percent oflow birthweight births, and
about 15 percent of preterm deliveries.

The prevalence of smoking during pregnancy has declined over time but remains
Uliaeecptably high. Approximately 30 percent of U.S. women who arc cigarette
smokers quit after recognition of pregnancy, and others quit later in pregnancy.
However, about 25 percent of pregnant women in the United State* smoke throughout
pregnancy. A shocking statistic is thai halfo f pregnant women who have not completed
high school Stnokc throughout pregnancy. Many women who do not quit smoking
during pregnancy reduce their daily cigarette consumption: however, reduced con-
sumption without quitting may have little, or no benefit for birthweight. Of the women
who quit smoking during pregnancy. 70 percent resume smoking within 1 year of
delivery.

Initiatives have been launched in the pohlic and private sector* to reduce smoking
during pregnancy. These programs should be expanded, and less educated pregnant
women should be a special target of these effort*. Strategies need to b« developed to
address the problem of relapse after delivery.

Vil
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STATE OF ALASKA .
1991 LEGISLATIVE SESSION BILL NO.__sb_203

Revision Date: Department Affected:

Tjtle: That alcohol warning signs also warqgR|j: Alcoholic Bever,?.ge Control Board
of danger from smoking during Pregnancy -Component-

Sponsor: Sen. Sturgulewski & Sen. Menard

Requestor: Sen. HES Committee COMPONENT SERIAL NO. 0 1 0O 0

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY @ FY 93 FY A FY 95 FY %6 FY 97
PERSONAL SERVICES -0- -0- -0- -0- -0- -0-
TRAVEL -0- -0- -0- -0- -0- -0-
CONTRACTUAL 2.0 .8 .8 .8 .8 .8
SUPPLIES 2 1 1 1 1 -l
EQUIPMENT -0- -0- -0- -0- -0- - _O-mJ
LAND & STRUCTURES -0- -0- -0- -0- -0- -0-
GRANTS, CLAIMS -0- -0- -0- -0- -0- -0-
MISCELLANEOUS -0- -0- -0- -0- -0- -0-
TOTAL OPERATING 2.2 .9 .9 .9 .9 .9

i
CAPITAL -0- -0- -0- -0- -0-
REVENUE -0- -0- m0- | -0- -0- -0-

FUNDING: (Thousands of Dallars)

GENERAL FUND 2.2 .9 .9 9 .9

FEDERAL FUNDS -0- -0- -0- -0- -0- -0-
OTHER -0- -0- -0- -0- -0- -0-
TOTAL 2.2 .9 9 9 9 .9

Vv
POSITIONS:

FULL-TIME -0- -0- -0- -0- -0- -0-
PART-TIME -0- -0- -0- -0- -0- -0-
TEMPORARY -0- -0- -0- -0- -0- -0-

Estimate O current year Impact: This note intends that funds be appropriated for FY 92.

ANALYSIS: (Attach a separate page if necessary.)

See attached cost analysis for initial and annual 1issuance of signs to liquor
licensees and permittees.

Prepared By: Patrick L. Sharrock/ 'hone:  277-8638
Division’ Alcoholic Beverage Control Baord Date March 19, 1991

Approved by Commissioner: ~ ------ v
Agency Department of Revenue Date: S

Distribution (by preparer): Legislative Rnance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Rev 10/90 ' Page_ JL_of.
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Senate Bill 203

Attachment to Eiscal note
Alcoholic Beverage Control Board
March 19, 1991

Initial Issue

Beverage dispensary 679
Restaurant or eating place 314
Club license 81
Brewery 3
Package store 454
Common carrier 175
Recreational site . 19
Pub license 1
Winery 0
Community license 3
Club caterer's permit 1
Theatre site license 2
Restaurant caterer's permit 5
Assume 2 signs per premises 1,737
X_ 2
3,474
Annual Issue
Caterer's permits 629
Special events permits 89
Club caterer's permit 6
Restaurant caterer's permit 5
wear and tear 50
Approximately 50% 779
X 2
1,558
Approx. $175. per thousand Initial Annual
"initial: $175. x 3,474. 608
Annual : $175. x 1,558 272
Postage
Initial: .75 x 1,737 1,303
Annual : 75 X 779 584
Envelopes
Initial: 1,737 x .12 208
Annual : 799 x .12 93
Letters 26

2,145 949

Page 2 of 2



glas&a ibtate legislature

111l C STREET. *UITE 550
ANCHORAGE. ALASKA OUS0J
(907) 561-7615

SENATOR While in luneau
ARLISS STURGULEWSKI RO. BOX V

JUNEAU. ALASKA 99811
(907) 4655818

Senate
Sponsor Statement on:

SB 203 "An Act requiring that signs warning of possible danger
from drinking aicoho! during pregnancy also warn of possible
danger from smoking cigarettes during pregnancy.”

Senate BIill 203 was introduced at the suggestion of the American
Lung Association of Alaska. This bill would amend state law to add "or
smoking cigarettes” to the signs warning pregnant women that drinking
alcoholic beverages during pregnancy can cause birth defects. A 1990
report from the Surgeon General states, "If all women quit smoking during
pregnancy, about 5 percent of deaths among newborn infants could be
prevented."

| have enclosed supportive testimony presented to the Senate HESS
Committee from Dr. Anne Morris and Dr. Kenneth Kesler as well as
statistical information provided by Alfred Zangri, Chief of the Bureau of
Vital Statistics, Department of Health and Social Services.

Enclosed is a copy of Sec. 04.21.065(a) noting which license or
permit holders are required to post the warning signs.

Patrick L. Sharrock, Director of the Alcoholic Beverage Control
Board, has provided a letter stating the board has no objection to the
legislation. Also enclosed is a Fiscal Note for SB 203 prepared by Mr.
Sharrock.

Earlier this year, the Anchorage Municipal Assembly passed the
enclosed Ordinance 91-23 pertaining to posting warning signs for
pregnant women. These signs include a smoking warning. | have also
enclosed a letter of support from Dr. Helen Beirne, Director of the Health
& Human Services Department, Municipality of Anchorage.

Enclosures

- ~sponsor S



T OUSE COMMITTEE REPO T

(7)
Date Referred: May 6, 1991

Date of Committee Action:

FURTHER REFERRALS:

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered:

SENATE BILL NO. 203

"An Act requiring that signs warning of possible danger from drinking alcohol during pregnancy also warn of

ADD SMOKING WARNING TO ALCOHOL SIGNS

possible danger from smoking cigarettes during pregnancy.”

RECOMMENDATIONS:
be replaced with

[ 1 have attached amendments(s)
[yfdo pass

[ 1 do not pass

[ ] no recommendations

[ 1 individual recommendations
[ ] additional referral to the

ADOPTS:

ATTACHES NEW FISCAL NOTE(s):

[ ] fiscal impact

[ ] the same title

J. ] a new title

Committee

letter of Intent

APPROVES PREVIOUS:

[V ffiscalnote(s)

[ ] zero fiscal note |

[ ] zero fiscal note(s)

SIGNING DO PASS
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% NQ> 14~ \

OTHER RECOMMENDATIONS

S SIGNATURE






Alaska State Legislature

During Session During Interim
PO. Box V 3111 C Street, Suite 510
Juneau* Alaska 99811 Anchorage, Alaska 99503
(907) 465-2828 (907) 561-2040

Senator Virginia Collins

February 10, 1992

Honorable Georgianna Lincoln, Co-Chair
House Health, Education, & Social Services
Committee

Alaska State Legislature

P.O. Box V

Juneau, Alaska 99811

Re: CSSB 211 'FIN) — Medicaid coverage of advanced nurse
practitioner services n
Dear Representative L n n c o] | n N

Thank you for scheduling a hearing of CSSB 211 (Finance) in
your committee. Enclosed please find material you may wish to
include in your committee packets.

Last year the House Health, Education, and Social Services
Committee passed out of committee Rep. Bettye Davis' HB 318,
the companion legislation of CSSB 211 (Finance). I seem to
recall that it did so in order to ease the passage of CSSB 211
(Finance) which many of us had expected the Senate to pass
last year.

Because the committee has already heard and passed out the
companion b ill of CSSB 211 (Finance), | hope the enclosed
information is sufficient enough to educate the committee
about the issue.

Again, thank you for promptly scheduling my bill and for your
consideration of my request that it be waived from your
committee.

M f130r S fm t

® PRINTEOON RECYCLED PAPER



Alaska State Legislature

During Session During Interim
PO. BoxV 3111 C Street, Suite 510
Juneau, Alaska 99811 Anchorage, Alaska 99503
(907) 465-2828 (907) 561-2040

Senator Virginia Collins

CSSB 211 (Finance)

Coverage of A Il Advanced Nurse Practitioners
Under Medicaid

CSsSB 211 (Finance) would allow all advanced nurse practition-
ers to be reimbursed under Medicaid.

Under current state law, Alaska only allows nurse midwives,
family, and pediatric advanced nurse practitioners (ANP's) in
independent practice to enroll as Medicaid providers.

ANP's having different designations, such as e<'geriatricll nurse
practitioners or "women's health care" nurse practitioners,
are not allowed to enroll as Medicaid providers even though
they may provide some of the same services as those who are
allowed to enroll.

In Alaska, where nursing shortages abound, CSSB 211 (Finance)
would encourage the involvement of more ANP's in health care.
It corrects the current practice of discrimination against

certain specialty groups within the general category of ANP's.

In many rural health clinics in Alaska, physicians must be
flown in at a cost of several thousand dollars so that Medi-

caid patients can be treated. If all ANP's were allowed to
enroll as Medicaid providers, that cost would likely be
reduced.

CSSB 211 (Finance) also places ANP services on the priority
list of optional services offered under the Medicaid program.

The Organization of Alaskan Nurse Practitioners and the Alaska
Nurses Association support CSSB 211 (Finance).

® FRNEDNROQDRR
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DIVISION OF LEGAL SERVICES

LEGISLATIVE AFFAIRS AGENCY
STATE OF ALASKA
P.O. Box Y. Juneau. Alaska 99811
(907) 465-3867 or 465-2450
FAX (907) 465-2029

Deliveries to: 240 Main Street
Court Plaza, Room 500

M ail Stop 3101

MEMORANDUM February 19, 1991

SUBJECT: Constitutional Issues - Advanced Nurse Practitioners (7LS-0778)
TO: Senator Virginia Collins

FROM: Terri Lauterbach/'T'V

Legislative Counsel N*

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 ANP’s probably results in the kind of arbitrary classification prohibited under the
state’s equal protection clause. Since direct reimbursement of some types of ANP’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 Alaska 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 lold me that some of the rthcr types of advanced nurse practitioners arc women'’s health,
adult, neo-natal. school nurse, geriatric, and psychiatric.

= This iswhy the classifications may be valid under the federal constitution but not valid under the

state constitution. However, Iam not aware of any case upholding different treatment of these ANP
classifications on the federal level either; they may turn out to also violate the federal constitution.

e d flf Selvices



Senator Virginia Collins
February 19, 1991
Page 2

burden will be placed on the state to show this fair 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 ANP’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.N

Since services of all ANP’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 ANP’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 a ,i 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, 1 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

- See, for instance. Wilson v. Municipality of Anchorage. 669 P.2d 569 (Alaska 1983).

- See, for instance. Lceee v. Martin. 379 P.2tl 447 (1963).

"Direct" coverage means that the ANP docs not have to be associated with a physician or other
health care provider, like a hospital.



Senator Virginia Collins
February 19, 1991
Page 3

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, | am ur Me to conceive a constitutionally sound basis for the state
to refuse to cover direct., the services of all ANP’s after it has started to cover
directly the services of some ANP’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

ANP’s are directly reimbursed for. It gives to some ANP’s the opportunity to

participate directly in the Medicaid program while denying that opportunity to other
ANP'’s.

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

It is stated in AS 47.07.0’' 0 that the purpose of tre 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 ANP’s provide the only medical care available in
some rural communities and that many persons in these communities are eligible for
Medicaid. The goal of providing Medicaid services to these people would not be
served by a policy of covering only some types of ANP’swhen 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 ANP’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 ANP’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 ANP’s is mandatory and direct reimbursement of other



Senator Virginia Collins

February 19, 1991
Page 4

ANP’s isoptional. 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 | can be of other
assistance.

TML:Imb/mai
91-054.1mb

Enclosure



SENATE BILL 211

"An Act providing for coverage of advanced nurse practitioner
services under the Medicaid program; and reordering the
priorities granted to optional services offered under the
Medicaid program."”

This b ill would amend AS 47.07.030 to allow Advanced Nurse
Practitioners (ANPs) to enroll as Medicaid providers, provide
Medicaid-eligible recipients with those services which

Medicaid covers and which are within the scope of their
licensure, and directly receive Medicaid reimbursement. This
bill also amends AS 47.07.035 to place this new provider group
17th on the Ilist of optional services to be deleted in the
event of a finding shortfall.

Currently, many ANPs do receive Medicaid reimbursement, but
only indirectly. For any ANP who is employed by ahospital,
nursing home, physician's <clinic, mental health or rural
health clinic, or a physician, the enrolled provider for whom
they work receives Medicaid reimbursement for their services.

However, ANPs, except nurse midwives who practice
independently, cannot currently enroll as Medicaid providers.

This situation will change in early 1992, when Alaska will
implement a provision of the Omnibus Reconciliation Act of
1989 which requires all states to grant Medicaid provider

status to independently-practicing ANPs who specialize in
family or pediatric medicine.

Industry sources indicate that,of 141 ANPs licensed to
practice in Alaska, just 37 are either in full or part-time
independent practice and are likely to choose to enroll. of

these 37, 24 are family specialists and one is a pediatric
specialist. Whether or not SB 211 were to pass, these 25 will

shortly be allowed to enroll in Medicaid if they choose to do
so. (The Department of Health and Social Services expects
virtually all will enroll.)

We therefore believe that SB 211 would initially affect only
the following ANPs:

(a) 4 Mental Health specialists (all part-time
practitioners;

(b) 5 Women's Health Care specialists (all full-time);

(c) 1 School Nurse Practitioner specialist (part-time);
and

(d) 2 Geriatricspecialists (one full-time, one part-
time) .

OP,QO0



Department of Health and Social Services
Position Paper — SB 211
Page 2

Often, the opportunity to directly receive reimbursement from
a major third-party payor can affect patterns of practice.
The potential to directly receive Medicaid reimbursement

might, over time, induce more ANPs to enter independent
practice. This is a pattern that has occurred with other
provider groups elsewhere. From conversations with many ANPs
over the last two years, we have concluded that this is

unlikely to occur in Alaska. The financial disadvantages, the
loss of personal freedom, and the very strong traditional
practice patterns of ANPs, argue against any significant
growth in independent practice as a direct effect of Medicaid
reimbursement.

However, those ANPs who currently practice independently do
seem to serve a higher percentage of low-income patients than
is true of many other provider types. We suspect that ANPs
who do enroll in Medicaid will serve a higher percentage of
Medicaid recipients than do most physicians, for example.

For many years, the Department of Health and Social Services
has had ANPs as employees (both in administrative roles and
in direct public health services positions), and has had
extensive dealings with ANPs as part of the Medicaid program
and as eligibles in health care. In our judgment, ANPs have
extremely rigorous licensure requirements, a strong tradition
of service, and unquestionably high professional standards.

'Kimberly B. ~feusch, Director
Division of Medical Assistance

DATE:

Commissioner

DATE: I

PP-°IZ.
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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, 1987

P.E.E.R.'s Position

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

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

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

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

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

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

The Significant Contribution cf 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 to work in federal
governmental agencies (such as Elmendorf Hospital or the Indian
Health Service); they are not required to apply for state
licences in order to practice. This section describes only the

licensed NPs.
Family nurse practitioners outnumber the other eight types

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

independent practitioners are nurse midwives, who may collect
fees from third party payers as stipulated in Alaska Statutes,
Sec. 47.07.030— others may not, or do so with difficulty.

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

Mz ftac//-//0/1srs



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

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

status for entry into NP training programs in the 1960s, the
current national trend is for that training to take place in
conjunction with 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
quality of care provided by nurse practitioners, nor how their
care might differ from that of a physician. Numerous studies in
the lower 48, however, have shown that . . ."within their areas
of competence, nurse practitioners provide care whose quality is
equivalent to that of care provided by physicians"”, and that

patients are generally satisfied with their care (US Congress,
O ffice of Technology Assessment, 1936, 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 in 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 a rural practice).

The National Trends

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

that also supports the independent practice of NPs.

Conclusion and Our Recommendations

We contend that without direct reimbursement to NPs in the
State of Alaska, the practice settings of NPs are limited, which
in turn, effectively limits competition among providers, patient

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

reimbursement for NP services, and/or that

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

Thanks is extended to Gail McGuill, Executive Director, Alaska
Board of Nursing, for her assistance in obtaining the NP data.
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' 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
N? 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. I f an NP was a CNM, this was
considered her primary designation. If an FNP was also an ANP,
the practitioner was included in the FNP group (since the FNP

designation covers a broader age-range in clients).
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SB 211 MEDICAID
February 9, 1992

Dixie L. Light PhD, ANP/FNP, MScN.

P. o. Box 382 Mile 61.5 Parks Highway
Houston, Alaska 99694

(907) 892-8804

| have a small private rural family nurse practitioner practice
serving the middle to upper Susitna Valley residents of Houston,

Willow, and Kashwitna. | also serve the Sunshine Communit?/
Health f?ont«r *te Milo 07.0 Porks Hlyhway one day a Week. am

not currently eligible for Medicaid reimbursement under the
present rules.

The present Medicaid reimbursement system discriminates against
rural Alaskan families because it limits access to local haalth
care when the village or rural area can’'t afford a physician, but
could afford a nurse practitioner. Most of my rural Medicaid
families have older cars and have trouble finding money for gas.
When they are sick the system makes them travel from 60 to 200
miles or more round trip to find a health care provider who is
both eligible and willing to see Medicaid patients. Winter
weather also limits travel especially in their old trucks with
bald tires. Medicaid rules do not permit recipients to own a new
car or truck.

My Medicaid "Moms” have to get all the kids dressed and into the
truck to drive all the way into town. They know they are going
to have to sit in a physician’s waiting room one to two hours
waiting to be “"fitted in." Mom has to keep the kids quiet all
that time. My moms tell me its a lot easier just to go a little
further and have their kid seen in an emergency room.

Medicaid recipients are barred from using local available
services by a rural nurse practitioner although these services
are approved by both state and federal laws. This costs
everybody more money. The patient has to pay for travel costs.
The state has to pay for inappropriate use of an emergency room
at higher cost. In addition, these patients do not return for
follow up care because of the added expense to the family.

| receive from 5 to 10 phone calls a week from people served by

Medicaid requesting my services. If they are very ill or don’t
have money for gas | serve them and eat the costs. My practice
just isn’'t big enough to do that for very many. | do follow up

phone calls on most of the people | serve including the Medicaid
recipients-Il-can't serve-to find out how they solved their
problem.

Of 47 Medicaid calls from September to December 31, 1991 whom |
referred to other health care providers eligible for Medicaid
reimbursement: 10 did nothing and were waiting for the problem
to go away citing gas money or car problems for a long trip as a
major barrier. is visited a walk in medical clinic and 22 went
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to the hospital emergency room. The fee to walk into an
emergency room is from 200 to 400% of the total charge in my
practice for the visit, some simple tests, and some generic
medication. Al of the patients who used the emergency room
could have been treated through local primary care. In other
words 37 people (79%) received services at much higher cost to
Medicaid and higher cost to the patient: the patient had to find
travel money, and follow up care cost Medicaid and the patient
even more money than necessary. None of these patients were
given sufficient self care instruction to prevent re-occurrence
or complications. It falls to me to do that over the telephone.

Specific example: Last week a mother nursed her old truck 50
mmiles from Trapper Creek to my office with an 11 month old baby
with a fever of 102. The child was suffering from bronchitis,
There is a physician's office in Talkeetna but the physician was
working the ER in Palmer and unavailable.

If | had refused treatment she would have had to drive another 28
miles to the ER or 156 miles round trip in a gas guzzling old
truck. She probably will be unable to pay for these services but
my husbhand and | just can't turn people like her away.

| am told that the fear that enactment of SB211 will increase
Medicaid costs has been the major reason it is taking the
legislature so long to act on this bill. That just doesn't make

sense for my rural families. Care within the rural community
costs much less than an emergency room visit and usually fless
than visits to private physicians.

| urge your pa  —————-

Sincerely,

Dixie L. Light
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(1) We assume: full-tim e ANP works 40 hrs/week, 48

weeks/year, charges $90/hour, and is likely to have a
patient mix that is approximately 30% Medicaid-
eligible. Medicaid pays ANPs 80% of the charges
normally billed to the general public. Therefore, a
full-tim e ANP is likely to bill Medicaid for $41,472
per year (1920 hours x $90/hr = $172,800 x 30% x .80 =
$41,472)

(2) Part-time ANPs work, on average, 30% of full-tim e ANPs.
$41,472 x 30% = $12,442 per year

(3) 6 full-time and 6 part-time ANPsw ill enroll in
Medicaid.
6 X $41,472 = $248,832
6 X 12,442 = 74.652
$323,484
(4) Of this theoretical maximum billing, we assume 75% w ill

be for services which Medicaid recipients would have
received from an array of othertypesof enrolled
providers. Many of those providerswould have billed
Medicaid more for their services, so it is reasonable
to posit some program savings w ill occur. However, we
have no way to estimate how manyrecipients will leave
each existing provider type (and payment level) , so we
cannot estimate the savings involved.

(5) The remaining 25% w ill be new services, of two types:
services which eligible persons now receive from ANPs
(and for which ANPs probably receive little or no
compensation) and services which eligibles now either
defer or do without. From the latter category, the
increased access to services patients would experience
by adding ANPs as providers may result in services
which are more timely or even preventive, thus
producing a savings of later, more expensive Medicaid
costs. However, again, those savings cannot be
quantified.

(a) A start date of January 1, 1993 is assumed, since time
would be required to modify the Medicaid payment system and
recruit, enroll, and train new providers. Benefits costs
for FY 93 would therefore be 40.4 (323.5 x .25 x .5)
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Benefits are 50% federal (20.2), 50% state funds.

(b) A one-time FY 93 cost is involved in modifying the
payment system to accept this provider type. (A major
portion of the cost of these changes are already budgeted
for adding some ANPs under the OBRA '89 federal mandate.)

Only 6 system edits will be required, at a cost of $1080 per
edit = $6.5. (3.3 fed, 3.2 state)
(c) The systems contractor will travel to on-site-train new

providers and provide them with service-specific manuals and
materials, at a one time FY 93 cost of 5.0 (2.5 fed, 2.5

state.)

(d) These providers are expected to generate 950 claims in
FY 93, (half-year) at a contracted processing cost of $6.23
per claim. 950 x $6.23 = 5.9. This cost is 70% federal

(4.1), 30% state (1.8).

FY 94 and following

(a) FY 93 service costs are doubled for a full year of
service, and this adjusted FY 93 cost is increased by 23.4%
(4.6% for price increases, 7.0% for increases in the number
of eligible recipients, and 11.8% for utilization

increases).

(b) Claims processing contractual costs are adjusted for a
full FY 93 year (1900 claims), then increased by 18.8% (7.0%
for eligibles, 11.8% for utilization increases). The
contract price per claim remains at $6.23.





