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S P O N S O R  STA TEM EN T  S .B . 231 

MEDICAID C O V E R A G E  PHYSICIAN A S ST S . S E R V IC E S  

SE N A TO R  JAY KERTTULA

THIS BILL W O U L D  ADD THE  S E R V IC E S  O F  PHYSICIAN  

A SS IS T A N T S  TO  THE  LIST O F  MEDICAID RE IM BUR SA BLE  S E R V IC E S .  

PHYSIC IAN  A S S IS T A N T S  A RE  N O W  ABLE  TO  W O R K  AT A R E M O T E  SITE  

UND ER  THE SUPERV IS ION  O F  A DOCTOR . ALTHOUGH THE D O CTO R  

M U ST  PROV IDE  PATIENT REV IEW  O F  EACH  CASE , THE  PHYSICIAN  

A SS ISTA N T  ACTUA LLY  S E E S  THE  PATIENTS . H O W EV ER , THE  

PHYSIC IAN  A SS IS TA N T  CA N N O T  U S E  THE  D O CTO R 'S  MEDICAID  

BILLING N UM BER  AND CA N NO T  PR ESENTLY  G ET  A BILLING N U M BER  OF  

THEIR OW N .

THIS BILL W O U LD  C U R E  THE PR O BLEM  AND ALLOW  THE  

PHYS IC IAN  A S S IS T A N T  TO  HAVE AN INDIVIDUAL BILLING N U M B E R  FOR  

S E R V IC E S  PRO V ID ED  T O  MEDICAID PATIENTS.

PROV ID ING  TH IS C O N V EN IEN CE  TO  THE PHYSICIAN A SS IS TA N TS  

W O U LD  IN NO  W AY  CH A N G E  THE REQU IREM ENTS  THAT A L ICENSED  

PHYS IC IAN  S U P E R V IS E  THE  ACTIVITIES O F  THE PHYSIC IAN  

A S S IS T A N T .



DIVISION OF LEGAL SERVICES

'.V  .  . ___ ______

(Of)7) 405-3807 or -(05-2451) 
f 'AX (007) 405-2029 
Mml Stop 3101

130 Seward Street, Suite 409 
Juneau, Alaska 99801-2105

M E M O R A N D U M January 21, 1994

SUBJECT:

TO:

FROM:

Sectional Summary of SB 231, a bill providing coverage under 
Medicaid for the services of physician assistants. (8-LS1349\A)

Senator Jalm ar Kerttula

Terri Lauterbach \
Legislative Counsel \

You have requested a sectional summary of the above described bill.

As a preliminary matter, note that a sectional summary of a bill should not be 
considered an authoritative interpretation of the bill and the bill itself is the best 
statement of its contents. If you would like an interpretation of the bill as it may 
apply to a particular set of circumstances, please advise.

Section 1. Adds physician assistant services to the list of optional Medicaid services 
that DHSS can offer.

Section 2. Places physician assistant services in the priority listing that applies if 
Medicaid is underfunded.

Section 3. Defines "physician assistant services."

TML:mi
94-012.mai

LEGISLATIVE AFFAIRS AGENCY  
STATE OF  ALASKA



FISCAL NOTE
ST A T E  O F  A L A S K A
1994 L E G IS L A T IV E  S E S S IO N

B IL L  N O . SB 231

Revision Date: 
Title:

a / zoAw
An Act Providing coverage under 

Medicaid for Sen/ices of Physicians' Assistants

Dept. Affected Health and Social Sen/ices 
BRU: Medicaid
Component: Medicaid Non-facility

Sponsor:
Requestor:

KERTULLA, EELLIS. LITTLE

Expenditures/Revenues:

COMPONENT SERIAL NO.

(Thousands of Dollars)

229

OPERATING FY95 FY96 FY97 FY98 FY99 FY00
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 0.0 0.0
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS. CLAIMS 999.6 2.780.8 3.131.2 3.525.8 3.970.0 4.470.4
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING 999.6 2.780.8 3,131.2 3,525.8 3,970.0 4,470.4

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

I CHANGES IN REVEMI,ES 499.8 1,390.4 1,565.6 1,762.9 1,985.0 2,235.2

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 499.3 1.390.4 1.565.6 1.762.9 1,985.0 2.235.2
1003 GF Match 499.8 1,390.4 1.565.6 1,762.9 1.985.0 2,235.2
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1006 GF/MHTIA 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 999.6 2,780.8 3,131.2 3,525.8 3,970.0 4,470.4

Estimate o f current year (FY94) impact: 

POSITIONS:

0.0

FULL-TIME 0 0 Ol 0 0! 0
' PART-TIME 0 o| ol 0 01 0

TEMPORARY 0 0! 0| 0 ol 0

ANALYSIS (attach a separate page in necessary)

The bill adds physician's assistants as an enrolled provider of services. It is estimated that 25% of the 168 licensed 
and active physician's assistants will enroll as Medicaid providers, beginning with a 10% enrollment in the first year. 
Enrollment would begin in July of 1995. Charges by a physician assistant are assumed to be 70% of the amount that 
nas been charged through a physician's office for services performed by a physician's assistant. Physician assistants 
are counted as working 5 days per week, 48 weeks per year and having an average of 3.5 Medicaid visits per day. 
Growth and inflation combined are assumed to be 12.6% per year.

Prepared by: 
Division:

Dave W. Williams k
Medical Assistance ________

Approved by
Commissioner: MarqareL,R. Lowe, M.Ed.. Ed.S. 
Agency: ( § )

Phone:
Date:

Date:

465-3355
2710/94

Department of Health and Social Services

P R EPA R ER  TO PROVIDE A LL  L'STRIBUTIO N  COPIES TO GOVERNOR'S LEG IS LA T IV E  O FFICE
For further distribution information call the Governor' Legislative Office

i '.lo?us\ooiicy>dwiiiiam$\Jeg94\HB341 xis Page 1 of 2



ASSUMPTIONS PERTAINING TO FISCAL ANALYSIS OF SB231 AND HB341 
There are 194 licensed PAs in Ak; 168 are said to be in active status.
25% will enroll if the bill passes, which is 42 PAs of the active status.
35% of their practice will be Medicaid
The average charge will be 370 per visit; reflective of 70% of the charges by 
PAs presently billing through physicians.
There will be 10 visits per day, 3.5 of those billed to Medicaid.
PAs will work 5 days per week, 48 weeks per year.
Assume regulations effective July 1, 1995
Growth and inflation combined are assumed to be 12.6%

Page 2 of 2 SS231 Z'10/94

Claims
17.0 PAs enrolled first y' ,r
42.0 PAs enrolled 2nd year
370 average expenditure claimed per visit

3.5 Medicaid visits per day
5.0 days worked per week

48.0 weeks worked per year
0.001 factor to change figures to thousands

5999.6 total claims expenditure 1st year; 17 PAs
12.0 factor to get to monthly
12.0 factor to get to paid part of fiscal year

5999.6 claims expenditures for paid pa rt of first fiscal year
S2.469.6 claims expenditures for second, year w/o growth and inflation

Contractual
S6.23 processing cost per claim 
14280 total number of claims by PAs 1st year 
35280 total number of claims by PAs 2nd year 
0.001 factor to change figures to thousands

589.0 cost for claims processing 1st ye3r 
S219.3 cost for claims 2nd and following years

510.0 cost to modify MMIS for PA enrollment and claims processing
399.0 total contractual for 1st year (MMIS plus claims processing)

Inflation and growth
1.126 factor for yearly increases

Federal participation
0.50 factor for Federal Financial Participation

0.0 factor for cells with 30.0
Combined Fiscal Note Totals

Component FY95 FY96 FY97 FY98 FY99 FY00
M ea  non-facil ity 229 999.6 2730.3 3131.2 3525.3 3970.0 4470.4
C la im s  p ro cess 243 99.0 247.6 273.8 314.0 353.6 398.2

Total . 1098.6 3028.4 3^10.0 3839.3 4323.6 4868.6



FISCAL NOTE
STATE OF ALASKA
1994 LEGISLATIVE SESSION

Revision Date: 'A A o  /9-V________________________
Title: An Act Providing coverage under

Medicaid for Services of Physicians' Assistants
Sponsor: KERTULLA, ELLIS, LITTLE__________
Requestor: ____________________________________

BILL NO. SB231

Dept. Affected Health and Social Services
BRU: Medicaid__________________
Component: Claims Processing________

Expenditures/Revenues:

COMPONENT SERIAL NO. 

(Thousands of Dollars)

243

OPERATING FY 95 h Y96 FY97 FY98 FY99 FY00
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 so.o
TRAVEL 0,0 0.0 0.0 0.0 0.0 so.o
CONTRACTUAL 99.0 247.6 278.8 314.0 353.6 S398.2
SUPPLIES 0.0 0.0 0.0 0.0 0.0 SO.O
EQUIPMENT 0,0 0.0 0.0 0.0 0.0 SO.O
LAND &  STRUCTURES 0.0 0.0 0.0 0.0 0.0 SO.O
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 SO.O
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 SO.O
TOTAL OPERATING S99.0 S247.5 S278.8 S314.0 S353.6 S398.2

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGES IN REVENUES 49.5 123.8 139.4 157.0 176.8 199.1

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 49.5 123.8 139.4 157.0 176.8 199.1
1003 GF Match 49.5 123.8 139.4 157.0 176.8 199.1
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1006 GF/MHTIA 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 99.0 247.6 278.3 314.0 353.6 398.2

Estimate of current year (FY94) impact: 

POSITIONS:

0.0

FULL-TIME 0 0 0! 0 0 0
PART-TIME 0 0 ol 0 0 0
TEMPORARY 0 0 oi 0 0 0

ANALYSIS (attach a separate page in necessary)

Contractual costs include claims processing at S6.23 per claim with a one-time, first year cost of S10.0 for system 
changes to add to the new provider type. Federal participation is available at 50% of costs. Growth and inflation 
combined are assumed to be 12.6% per year.

Prepared by: 
Division:

Approved by 
Commissioner:

r m

Dave W. Williams ^ ) f

Medical Assistance"’
LZ.

lardare Lowe, M.Ed., Ed.S.

Phone:
Date:

Date:

465-3355
2/10/94

Agency: Department of Health and Social Services

P R EPA R ER  TO PROVIDE A LL  DISTRIBUTION CO PIES TO GOVERNOR'S LEG IS LA T IV E  O FFICE
For further distribution information call the Governort Legislative Office
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ASSUMPTIONS PERTAINING TO FISCAL ANALYSIS OF SB231 AND HB341 
There are 194 licensed PAs in Ak; 1G8 are said to be in active status.
25% will enroll if the bill passes, which is 42 PAs of the active status.
35% of their practice will be Medicaid
The average charge will be S70 per visit; reflective of 70% of the charges by 
PAs presently billing through physicians.
There will be 10 visits per day, 3.5 of those billed to Medicaid.
PAs will work 5 days per week, 48 weeks per year.
Assume regulations effective July 1, 1995
Growth and inflation combined are assumed to be 12.6%

Page 2 of 2 S3231 2/10/94

Claims
17.0 PAs enrolled first year
42.0 PAs enrolled 2nd year
S70 average expenditure claimed per visit

3.5 Medicaid visits per day
5.0 days worked per week

43.0 weeks worked per year
0.001 factor to change figures to thousands

S999.6 total claims expenditure 1st year; 17 PAs
12.0 factor to get to monthly
12.0 factor to get to paid part of fiscal year

$999.6 claims expenditures for paid part of first fiscal year 
$2,469.6 claims expenditures for second year w/o growth and inflation

Contractual
S6.23 processing cost per claim 
14280 total number of claims by PAs 1st year 
35280 total number of claims by PAs 2nd year 
0.001 factor to change figures to thousands 

$89.0 cost for claims processing 1st year 
$219.8 cost for claims 2nd and following years

310.0 cost to modify MMIS for PA enrollment and claims processing 
$99.0 total contractual for 1st year (MMIS plus claims processing)

Inflation and growth
1.126 factor for yearly increases

Federal participation
0.50 factor for Federal Financial Participation

0.0 factor for cells with $0.0

Component
Med non-facil ity 

C la im s  p ro ce ss  
Total

Combined Fiscal Note Totals
FY95 FY96 FY97 FY98 FY99 FY00
999.6 278u.8 3131.2 3525.8 3970.0 4470.4
99.0 247.6 278.8 314.0 353.6 398.2
1098.6 3028.4 3410.0 3839.8 4323.6 4868.6
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THIS MMTlI LAST YEAR MO. AVG. TREND THIS YEAR LAST YEAR 1 -n 
z u

NUMBER. Of PROVIDERS EWIOLLEO 30 0 36 . 112+ 9(1 0

NUMBER Of PROVIDERS PARTICIPATING 20 0 16 .111 + 23 0
CD

ffftCOlT Of PROVIDERS PARTICIPATING 52.63% 0.00% 99.77% .021 + 57.50% 0.00%
w

TOTAL RECIPIENTS SERVEO 519 0 *33 . 103+ 2,136 0

AVERAGE *(£CIPIEirrS ?CR PART ICIPATIMC PROVIDER 25.95 0.00 211.50 .029+ 92.87 0.00 <3» 
Z Z  
K JI

EEIGIDL.ES PER PARTICIPATING PROVIDER 2,633.00 0.00 3.i5«.5A .063- 3,225.80 0.00
Ol
Q

-7^; TOT A. PAY.1ENTS S33,731 so S29,510 .097+ '^ 8 2 1 0 ,4 7 3 so c

'OTAL NUtltiFK OF CLAIMS. PAID 1,019 o 792 .(199+ 5.566 0
. ia*
LX

CROSSOVER COST $92 $0 S3S . 168+ S297 SC. :i>tn ill
CHOSE ADJUSTMENTS $0 so 5222 . A98- S275 so

r*-
ID*

AVCRAGE CEAIKS PER PAHT1C ll'AT 1 MG PROVIDER 50.95 0.00 .010^ Z«F2. 00 0.00
Z3O
y

AVERAGE PAYMENT PER PARTICIPATING PROVIDER SI ,6a6.56 SO. 00 S i . 670 . 3B .021 + $9,151.01 So . 0 0

AVERAGE PAYMENT PER PAK1 1C 1 PAT 1HG RECIPIENT S60.99 s o . on 56ft. m .017+ S98.5U So .Of)

THIRD PARTY PAYMENT AMOUNT (EXCL. XOVERS) S662 So 5787 .172+ SA ,9«0 so
-rj
T>>C

PlUCEMT Of CLAIMS WITH third party payments i . t v s . o .e o % 1.53% . 199 + 1 .92% 0.00% O

I OTAL. UNITS OF SERVICE RENDERED 10*42.0 0 .0 003.3 .IFM+ 5657.0 o.o (C .CD
AVERAGE UNITS OF SERVICE RENDERED PER PAKl rROV 52.10 0.00 95.47 .twa* 245.96 0.80 <J~1CD
AVERAGE o n u s  OF SERVICE KEIOLRED PER F A K ’f  f\£CIP 2.01 0.0(1 1.06 .027+ 2.65 0.80 *— •

O?
AVI RAGE PAYMENT PER UNIT OF SERVICE 5 3 2 .3 7 SO-OO $36.73 .052* S37 .2 1 S o . 0 0

C1D
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WALTER J. HICKEL, GOVERNOR

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

D I V I S I O N  O F  M E D I C A L  A S S I S T A N C E

P.O. BOX 110660 
JUNEAU. ALASKA 99811-0660 
PHONE: (907} 465-3355 
FAX: (907)465-2204

S e p t e m b e r  1 7 , 1993

D r .  H a r o l d  J o h n s t o n ,  M e d i c a l  D i r e c t o r  
A n c h o r a g e  N e i g h b o r h o o d  H e a l t h  C e n t e r  
1 2 1 7  E .  1 0 t h  A v e n u e  
A n c h o r a g e ,  A l a s k a  9 9 5 0 1

D e a r  D r .  J o h n s t o n :

M r . J o h n  R i l e y  i n q u i r e d  o f  u s  c o n c e r n i n g  s e v e r a l  a s p e c t s  o f  o u r  
p o l i c i e s  c o n c e r n i n g  M e d i c a i d  r e i m n u r s e m e n t  f o r  P h y s i c i a n ' s  
A s s i s t a n t s .  I  w i l l  a n s w e r  e a c h  s e p a r a t e l y : ,

( 1 )  I n  a F e d e r a l l y  Q u a l i f i e d  H e a l t h  C e n t e r ,  w i l l  M e d i c a i d  
r e i m b u r s e  f o r  c o v e r e d  s e r v i c e s  f u r n i s h e d  b y  a  F . A . ?  Y e s .  
W h i l e  w e h a v e  n o  r e g u l a t i o n s  a d d r e s s i n g  F Q H C s  i n  A l a s k a ,  
w e  a r e  w o r k in g  o n  s o m e  t h a t  w i l l  a p p e a r  f o r  c o m m e n t  
s h o r t l y .  AN HC i n i t i a t e d  t h e s e  b y  r e q u e s t i n g  w e  m ake  
r e i m b u r s e m e n t  c h a n g e s ;  a s  t h e y  a r e  d r a f t e d ,  t h e s e  
p r o p o s a l s  w o u ld  i n  n o  w a y  a f f e c t  e i t h e r  y o u r  s c o p e  o f  
s e r v i c e s  o r  t h e  q u a l i f i c a t i o n s  o f  y o u r  p r o f e s s i o n a l  s t a f f  
w h o  r e n d e r  p a r t i c u l a r  s e r v i c e s .

( 2 )  W i l l  M e d i c a i d  r e i m b u r s e  f o r  s e r v i c e s  r e n d e r e d  b y  a P A  w ho  
i s  e m p lo y e d  i n  a n  F Q H C , b u t  w h o  o c c a s i o n a l l y  r e n d e r s  FQ H C  
s e r v i c e s  o f f - p r e m i s e s ,  a s  i n  l o c a l  h o m e l e s s  s h e l t e r s ?  
Y e s .  N o t h i n g  i n  f e d e r a l  M e d i c a i d  F Q H C  p o l i c i e s  c a l l s  
i n t o  q u e s t i o n  r e i m b u r s e m e n t  f o r  o f f - p r e m i s e s  s e r v i c e s  
p e r f o r m e d  b y  l i c e n s e d  p r o f e s s i o n a l s  w i t h i n  t h e  s c o p e  o f  
t h e i r  l i c e n s u r e .

H o w e v e r ,  w e u n d e r s t a n d  t h e r e  m a y  b e  s o m e  n o n - M e d i c a i d  
f e d e r a l  l i m i t a t i o n s  o n  w h a t  c a n  a n d  c a n n o t  b e  d o n e  o f f  
p r e m i s e s .  O n e  t h a t  w e  h a v e  s e e n  i n  o u r  m a t e r i a l s  s e e m s  
t o  s u g g e s t  t h a t  o n l y  e s t a b l i s h e d  p a t i e n t s  o f  t h e  c l i n i c  
m ay  b e  s e e n  o f f - p r e m i s e s .  I ' d  r e c o m m e n d  y o u  e x p l o r e  t h i s  
q u e s t i o n  f u r t h e r  t h r o u g h  y o u r  g r a n t i n g  a u t h o r i t i e s .

T h e r e  m ay a l s o  b e  a  p r o b l e m  i n  M e d i c a i d  r e i m b u r s i n g  f o r  
e l i g i b l e  s e r v i c e s  i f  t h o s e  s e r v i c e s  a r e  f u n d e d  i n  w h o l e  
o r  p a r t  b y  a  M c k in n e y  F e d e r a l  G r a n t .  I  r e c o m m e n d  y o u  
u p d a t e  u s ,  d e t a i l i n g  e x a c t l y  w h a t  s e r v i c e s  y o u  p e r f o r m e d  
i n  t h e  h o s p i t a l  s h o w in g ,  w ho p e r f o r m s  t h e m ,  a n d  w h a t  t h e  
f u n d i n g  s e r v i c e s  a r e .  W i t h  a f u l l e r  e x p l a n a t i o n ,  w e  c a n  
c o n s u l t  w i t h  o u r  F e d e r a l  p r o g r a m  a u t h o r i t i e s  a b o u t  t h i s  
i s s u e .
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(3 )  I s  t h e  D i v i s i o n  c o n s i d e r i n g  l i m i t i n g  o r  e n d i n g  
r e i m b u r s e m e n t  t o  p h y s i c i a n s  who b i l l  f o r  s e r v i c e s  
p e r f o r m e d  b y  a  PA f o r  whom t h e y  a r e  p r e c e p t o r ,  o r  a t  
l e a s t  w i t h  whom t h e y  p r a c t i c e ?  No, n o t  a t  p r e s e n t .  O ur 
c u r r e n t  r e g u l a t i o n s  o n l y  p r o h i b i t  a  P .A .  f r o m  p e r f o r m i n g  
s e r v i c e s  f o r  a n  e n r o l l e d  h o s p i t a l - b a s e d  p h y s i c i a n  a n d  
f r o m  s e r v i c e s  a s  a  s u r g i c a l  a s s i s t a n t .  T h e r e  i s  n o  
s p e c i f i c  r e g u l a t i o n  p r o h i b i t i n g  a  P .A .  f r o m  p e r f o r m i n g  
s e r v i c e s  f o r  w h ic h  a n  e n r o l l e d  p h y s i c i a n  i n  i n d i v i d u a l  
p r a c t i c e  b i l l s  u s .

H o w e v e r ,  a  p h y s i c i a n  who e m p lo y s  o t h e r  l i c e n s e d  h e a l t h  
c a r e  p r o f e s s i o n a l s  i s ,  i n  t h e  f e d e r a l  s t r u c t u r e  o f  
M e d i c a i d ,  a c t u a l l y  a  " p h y s i c i a n ' s  c l i n i c " .  T h i s  i s  n o t  
a  c a t e g o r y  o u r  s t a t e  r e g u l a t i o n s  c u r r e n t l y  a d d r e s s  
( e x c e p t  f o r  M e n t a l  H e a l t h  P h y s i c i a n  C l i n i c s ) , a n d  t h e y  
p r o b a b l y  s h o u l d  b e  am ended  t o  s p e c i f y  t h e  c r i t e r i a  f o r  
c l i n i c s  t h a t  a r e  p a r t  o f  F e d e r a l  M e d i c a i d  r e q u i r e m e n t s ; .

I  h a v e  a t t a c h e d  t h e  f e d e r a l  d e f i n i t i o n  o f  c l i n i c  
s e r v i c e s ,  i n  w h ic h  y o u  c a n  s e e  t h a t  t h e  p r i m a r y  c r i t e r i a  
t h a t  a p p l y  t o  a n y  p h y s i c i a n ' s  c l i n i c  a r °  t h a c  a l l  
s e r v i c e s  m u s t  b e  p r o v i d e d  on t h e  c l i n i c  p r e m i s e s ,  t h e  
s u p e r v i s i n g  p h y s i c i a n  m u s t  p r a c t i c e  s t  t h a t  l o c a t i o n ,  
m u s t  a c t u a l l y  s u p e r v i s e  o t h e r  p r a c t i t i o n e r s ,  a n d  m u s t  s e e  
e a c h  p a t i e n t  s t  l e a s t  o n c e .  T h e s e  r e q u i r e m e n t s  a r e  n o t  
g e n e r a l l y  m e t  by  a  PA who p e r f o r m s  s e r v i c e s  a t  a  l o c a t i o n  
s e p a r a t e  f r o m  t h e  e n r o l l e d  p h y s i c i a n ,  w h i c h  i s  why v e  
r e c e n t l y  h a d  t o  d e n y  a n  e n r o l l m e n t  a p p l i c a t i o n  f r o m  t h e  
i n d i v i d u a l  PA t h a t  Mr. R i l e y  i n q u i r e d  a b o u t .

Some PA s, b u t  n o t  a l l ,  who a r e  p r a c t i c i n g  a t  a  re m o v e  
f r o m  a  p r e c e p t o r  may m e e t  " R u r a l  H e a l t h  C l i n i c "  c r i t e r i a  
a n d  may b e  a b l e  t o  e n r o l l  a s  t h a t  t y p e  o f  p r o v i d e r  i f  
t h e y  m e e t  M e d i c a r e  c e r t i f i c a t i o n  c r i t e r i a .

I f  y o u  h a v e  a n y  f u r t h e r  q u e s t i o n s ,  p l e a s e  d o n ' t  h e s i t a t e  t o  c o n t a c t  
u s .

S i n c e r e l y ,

K i m b e r l y  B. B u sc h  
D i r e c t o r

K B B : G G L : n e b
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a l a s k a  a c a d e m y  o f  p h y s i c i a n  a s s i s t a n t s

M E D IC A ID  R E IM B U R S E M E N T  FO R P H Y S IC IA N  A S S IS T A N T  S E R V IC E S

Sines 1971 P hysic ian  A ss is ta n ts  (F A 's ) have  been  licensed to  p rac tice  m e d ic in e  in 
A laska w ith  superv is ion  by a p hys ic ian . The  m e th o d s  of superv is ion  a re  e s ta b lish e d  in 
ind iv idua l "co lla b ora tive  a g re e m e n ts" w h ich  are reou ired  fo r eacn  p h y s ic ia n / 
physic ian  a ss is tan t team .
M ed ica id  re im b u rse m e n t has h is to rica lly  o ccu rre d  '.hrcugh two m e ch a n ism s . S e rv ice s 
p erfo rm e d  by P A 's w ho  w ork  as so lo  p ra c ticn e rs  in des igna ted  "Rural H ea lth  C lin ics ' 
are d irectly  re im bursed  at a set fe e  per pa tien t seen. S erv ices p e rfo rm e d  b y  P A 's 
w ork ing  in physic ian  clin ics have been  re im b u rse d  by M edica id  as "inc iden t to" 
se rv ices i.e. the  se rv ices  are billed u nd e r the  p hys ic ian 's  nam e as if the p h ys ic ia n  had 
p rov ided  the service.

T h e  P rob lem

T w o p rob lem s arose in 19S3 w ith  re im b u rse m e n t of PA services. In the  firs t in s ta nce  a 
PA w ho  had been hired as a so lo  p ra c tio n e r at a rural clin ic site w as in fo rm e d  she 
cou ld  not be  re im bursed  for M ed ica id  se rv ices  b e ca u se  her c lin ic  w as not fo rm a lly 
d es ig na ted  a  "Rural H ealth  C lin ic" . In the  se co nd  instance, severa l P A ’s w h o  w o rk  in 
p hysic ian  clin ics w ere  to ld  by M e d ica id  p e rson n e l in A nchorage  tha t M ed ica id  d id  not 
co ve r a n y  PA serv ices billed under the  p hys ic ian 's  nam e and it w as fraud  to do so. A 
regu la tion  from  the A laska  Adm inistrativeTCbde"(7A7AC “ 437i 10b) w n ich  p roh ib its 
re im b u rse m e n t to hospita l em p lo ye d  P A 's  fo r su rg ica l assisting  serv ices w as c ited  as 
sup po rtin g  this in te rpre ta tion .
A fte r d iscuss ion  w ith D ivision of M ed ica l A s s is ta n ce  adm in is tra to rs  in Juneau , a le tter 
o f opin ion w as prov ided  by the head of the D iv is ion  w h ich  sta ted  th a t the re  w a s  no 
in ten tion  on the part o f the  D ivis ion to d isco n tin ue  re im bu rse m e n t fo r " inc ident to" 
se rv ices perfo rm ed  by P A 's at the  p resen t tim e. It a iso confirm ed tha t P A 's w h o  are 
rural solo p rac tione rs  m ust be in a d e s ig n a te d  "R ura l H ealth  C lin ic" to be re im bu rse d .

E x is ting  R egu la tions
t

M ed ica id  regu la tions (7  A.AC 4 3 .0 3 5 ) list as e lig ib le  p ro v id e rs :" a p erson  cu rre n tly 
lice n s e d  by the S ta te  of A laska  to p rac tice  m ed ic ine ...". "P ractice  of M edicine" is 
d e fined  under AS 0 8 .5 4 3 8 0 (7 5 ) as m ean ing  : “ to use or d isp lay a  title  in co n ne c tio n 
w ith  a persons nam e includ ing "do c to r o f m ed ic ine", "physician", o r “d o c to r of 
o steo p a th ic  m edicine", o r "D .O ." o r a sp e c ia lis t d es igna tion  inc lud ing  " surgeon" or 
“a ^ '- .a to lo g is t"  or a s im ila r title, o r a ny  title  w h ich  tends to show  tha t the p erson  Is 
w iillno  or qua lified  to  d iagnose  o r tre a t the  sick o r in jured."
N urse  p ractioners, w ho p rov id e  an e qu iva le n t level of m ed ica l se rv ice  as P A 's b u t w ho 
a re  not required to have P hysic ian  su p erv is io n , w ere  added as M ed ica id  p ro v id e rs 
u n d e r leg is la tion  passed in 1992 . T h e re  are, h o w e ve r no regu la tions  w h ich  a dd re ss 
M e d ic  aid re im bu rse m e n t for p rim a ry  care  se rv ices  prov ided  by p hys ic ian  a ss is ta n ts .



Desired Outcome

T h e  A laska  A cad e m y of P hys ic ian  A ss is tan ts  w ou ld  like to have leg islation p a sse d 
w hich  includes PA's as app ro ve d  M edica id  p rov id ers  in all se ttings, includ ing nurs ing 
hom es. W ith  no specific  regu la tion  perta in ing  to our services w e will repea ted ly  be 
su b je c t to d iffering in te rpre ta tions by D ivision of M edica l A ssistance  personnel.
W e  w an t full re im bursem ent for our services, and w ou ld  reiect any a ttem pt to 
re im burse  P A 's at a d isco u n te d  p ercen tage  of phys ic ian  charges. W e provide an equal 
se rv ice  to that provided b y  the  physic ian  w ith in  our scope  of practice. The  s ta tus quo 
w ou ld  be p re ferab le  to rece iv ing  a d iscounted  re im bu rse m e n t rate as this w ou ld 
d isco u rag e  physic ians from  utiliz ing PA sen /ices for M edica id  patients.

F inancia l Im pact

W e believe that the financia l im p a c t to the D iv-sion o f M edical A ss is ta n ce  b ud g e t w ill 
be m in im al since the m ajority  o f PA serv ices are a lready being re im bursed  as "inc iden t 
to" se rv ices to the co llabora ting  physic ian . A ny add itiona l re im bu rse m e n t m ade to so lo 
prac tice  PA 's w ou ld  serve  to Increase access to the puoiic in these areas, w hich  are 
typ ica lly  underserved  m edica lly .

Jo h n  R iiey PA-C
P re s ide n t,-A la ska  A cad e m y-c f-P h ys ic ia n -A ss is ta n ts 
11/6/93



a l a s l a  a c a d e m y  o p  p h y s i c i a n  a s s i s t a n t s

: :i ,  1993

Ja y Livey
D epu ty  C om m iss io n er 
DHSS, S tate of A laska 
P.O. Box 110601 
Juneau , A laska 9 9 8 11 -0 60 1

D ear Mr. Livey:

This letter is to  fo llow  up our d iscuss ion  at the O c to b e r H ealth  C are  R eform  m eeting 
about physician a ss is tan t (PA) co n ce rn s  regarding our A laska  regula tions. W e  feel 
tha t several S ta te  regu la tions crea te  barriers to o u r practice .

O ur first concern regards M edica id  re im bursem ent fo r our serv ices . M edica id 
re im bursem ent for PA se rv ices has h istorica lly  o ccu rre d  th ro u gh  tw o  m echan ism s. 
Services perfo rm ed by PAs w ho  w ork  as solo p rac tion e rs  in d e s ig na ted  "R ura l H ealth 
Clinics" are re im bursed to the clin ics a t a cap ita ted rate. S e rv ice s  p e rfo rm ed  by PAs 
w orking  in physic ian  clin ics have  been  re im bursed by M ed ica id  as "inc ident to" 
services, i.e. the sen/ices are billed u nder the p h ys ic ian 's  nam e as if the p hys ic ian  had 
prov ided  the service. H ow ever the re  is no regu la tion  de fin ing  PA re im b u rse m e n t for 
‘inc iden t to” services.

Tw o problem s arose in 1993 w ith  re im bursem ent of PA  services. In the firs t ins tance  a 
PA w ho had been hired as a so lo  p rac tione r at a rural clin ic s ite  w as  in fo rm ed she 
could  not be re im bursed  for M ed ica id  services b e ca u se  her clin ic w a s  not fo rm a lly 
designated  a "Rural H ealth C lin ic " . In the second instance, severa l P A 's w ho  w ork in 
physic ian  clin ics w ere  told by M ed ica id  personnel in A n ch o rag e  tha t M ed ica id  did not 
co ve r a n y  PA services billed under the  physic ian 's nam e and it w as fraud to  do so. A 
regulation from  the  A laska A d m in is tra tive  Code (7 A AC  4 3 .1 1 0 b ) w h ich  p roh ib its 
re im bursem ent to hospita l em p loyed  P A 's for su rg ica l assis ting  se rv ices w as  cited  as 
supporting  th is in terpre ta tion .

After d iscussion w ith  D ivision o f M edica l Assistance  adm in is tra to rs  in Juneau , a le tter 
of opinion w as provided by the head of the D ivision w h ich  sta ted  th a t there w a s  no 
in tention  on the part of the D ivision to  d iscontinue re im bu rse m e n t fo r “ inc iden t to" 
serv ices perform ed by PA 's at the  p resen t time. It a lso  con firm ed  th a t P A ’s w ho  are 
rural solo practioners m ust be in a des igna ted  "R ura l H ealth  C lin ic" to be re im bursed .

Legisla tion w as p assed  in 1992  w h ich  added as M ed ica id  p ro v id e rs  nurse p rac tion e rs 
w ho practice outside o f physic ian  clin ics . PAs w ho  prov ide  care  in solo p rac tices

f .  , ' '.V : . ’ TV0



should  also be recogn ized  by the D iv is ion  of M edical A ssistance as leg itim ate 
prov iders  of M ed ica id  services. T h e re  are several rural co m m u n itie s  w h ich  are  not 
fo rm a lly  designated Rural Health C lin ics  w here  PAs are the on ly  p rov iders  of care . 
M edica id  eligible pa tien ts  in these  co m m un ities , how ever, m ust travel h undreds  of 
m iles to receive M edica id  services. In addition we w ould  like to have a s ta te m e n t in 
the  regulations clarify ing  that se rv ices  provided by PAs in phys ic ian  clin ics are 
covered  by M edicaid. O therw ise  the  a llow ability  of coverage fo r our se rv ices  a re 
sub ject to re in terpreta tion . W e d o n ’t fee l that these changes represen t a n y  s ign ifican t 
im pact on M edicaid  budgeta ry  o u tla ys  as m ost PA services to M edica id  p a tien ts  are 
a lready being re im bursed  as " in c id e n t to " service  to PA co llaborating  p hys ic ian s .

Th is  M edicaid issue is an u rgent o n e  for the A laska A cadem y of Physic ian  A ss is tan ts . 
W e have contacted  leg islators and  lobby ists  regard ing a leg is lative  so lu tion, b u t w ere 
a rM se d  by a lobbyist that an in te rna l so lution such as an execu tive  a m e n d m e n t w ou ld 
be preferable.

O ur second area of concern  rega rds o u r licensing regulations. O u r rem ote  site 
regu la tions require  160 hours of p ra c tice  a t the  site o f the physic ian  p recep to r b e fo re  a 
PA m ay w ork in a rem ote setting. T h e  intent w as to m ake sure the phys ic ian  and  PA 
"unders tand ” each other, but in re a lity  it is a cum bersom e and financia lly  b u rd e n so m e 
form ality. The physic ian  can m ake  an  adequate  appraisal of PA abilities from  an 
in te rview  w ith the PA, re co m m e n da tio n s  from  prev ious supervis ing  p hys ic ian s  and  the 
PAs past work experience. O nce the  PA has begun w ork at a rem ote  site, the 
physic ian can tell m uch m ore a bo u t the  PA 's practice  abilities by te lephone  co n ta c t 
and chart review  than  160 hours in a non-rem ote  setting.

A no ther p rob lem atic  regulation re qu ire s  that w hen there  is a change  in co llabo ra ting 
physic ian , even though the PA w ith  th e  sam e co llaborative  agreem ent re m a in s  in the 
sam e location, see ing the sam e patien ts , the PA is still required to apply fo r and 
purchase a tem pora ry  license and la te r m o th e r  perm anent license to p ractice . W e 
w ould  like to see the  tem pora ry  lice nse  requ irem ent in this s ituation e lim inated.

W e are currently  required to use o u r physic ians D EA num ber on all p rescrip tions . This 
past year the DEA began issuing D E A  num bers to all PAs and nurse p rac titioners .
W e w ould like our regulations ch a ng e d  so that we can  register our ow n D E A  num be rs 
w ith  the Board o f P harm acy and use them  on our prescrip tions for contro lled 
substances. W e feel this w ould p e rm it bette r tracking  of PA prescrip tive  p rac tice  than 
exists  now  and b rings State re gu la tio n s  up to date  w ith  national practice.

There  are a pp ro x im ate ly  400  lice nsed  non -phys ic ian  m edical prov iders in A la ska 
(exc lud ing  health a ides) and a p p ro x im a te ly  1100 licensed physic ians. N o n -p h ys ic ia n 
prov iders therefore com prise  a lm ost 1 /3  of the  m edica l providers of the S tate. W e 
m ake a significant im pact on im prov ing  access to qua lity  cost effective  care  in A laska.



P resident C lin ton 's  health ca re  re fo rm  p ro p o sa ls  stress increasing  and im prov ing 
utilization of non-physic ian  p ro v id e rs  and ca lls  fo r rem oving  barriers  to o u r p rac tices .

I look forw ard to d iscussing the se  a n d  o the r PA regu la to ry  m atters w ith you  a t our 
m eeting w hich M ary D urbrow  sch e d u le d  w ith you  for W e dn e sd ay  D ece m be r 1 a t 9 A M 
at the Health S um m it C on fe re n ce  in A nch o rag e .

Jonn  H iiey h a -u  
President, A K A P A 
1217  E. 10TH Ave. 
A nchorage, Al< 99501 
T E L : 2 5 7 -4 6 0 3

S in c e re ly



H E A L T H  C A R E  C O A L I T I O N
OF

ALASKA

January 27, 1994
Mr. John  Riley,
P re s id e n t
A laska  A c a d e m y  o f  P hys ic ian  A s s is ta n ts 
A nchorage  N e igh b orh o od  H ealth  C en te r 
1 2 1 7  East 1 O th A venue 
A nch o rag e , A laska 9 9 5 0 1

D e a r  M r .  R i l e y :

T h e  H ea lth  Care C oa litio n  (HCC) o f  A laska  is p leased  to  s u p p o r t 
H B 341  and S B 2 3 1 , w h ic h  a llow s P hysic ian  A s s is ta n ts  to  bill f o r 
th e ir  se rv ices  to  the  M edica id  p ro c ra m . T h e  c u rre n t s itu a tio n 
w o rk s  a p a r tic u la r  h a rd sh ip  upo n  ru ra l c o m m u n it ie s , w h e re  so lo 
PAs are w o rk in g . Even in th o s e  clin ic?  th a t  are fe d e ra lly 
d e s ig n a te d  as Rural C lin ics M ed ica id  A'ill o n ly  re im b u rs e  o n  a f la t 
fe e  basis, w ith  th e  re s u lt  th a t  th e  c lin ics  a re  o fte n  n o t ab le  to  
re c o v e r a c tu a l c o s ts  on cases w h ich  m a y  c o n su m e  in o rd in a te 
a m o u n ts  o f  th e  p ra c tit io n e r 's  t im e . W ith o u t  q u e s tio n , th e 
c u rre n t s y s te m  w o rk s  a h a rd sh ip  on M e d ica id  e lig ib le  p a tie n ts 
w ho  m ay have  to  tra v e l long  d is ta n c e s  in o rd e r  to  use th a t 
re so u rce  fo r  th e ir  ca re .

T h e  HCC also s tro n g ly  s u p p o rts  SB 2 3 5 ,  p ro v id in g  fo r  th e 
fo rg iv e n e s s  o f  s tu d e n t  loans f o r  se ve ra l c a te g o r ie s  o f  h e a lth  ca re 
p ro fe ss io n a ls  ( in c lu d in g  P A s). T h is  p ro g ra m  is m u ch  n ee d ed  as a 
m eans fo r  m e e tin g  th e  se ve re  s h o rta g e  o f  p ro v id e rs  in A la ska . It 
c o v e rs  p h ys ic ia n s , o s te o p a th s  p h ys ica l th e ra p is ts , o c c u p a tio n a l 
th e ra p is ts , re g is te re d  n u rses  a nd  p h y s ic ia n  a s s is ta n ts .

F inally, th e  HCC is in s tro n g  s u p p o rt o f  c u r re n t  e f fo r ts  to 
p rese rve  th e  MEDEX N o r th w e s t PA T ra in in g  P ro g ra m  a t S itka , and 
th e  A laska  C e n te r  fo r  Rural H e a lth , a t th e  U n iv e rs ity  o f  A laska 
F a irbanks. T h e  L e g is la tu re  w ill be  re q u e s te d  to  in c re a se  th e 
U nive rs ity  b u d g e t to  c o n tin u e  b o th  th o s e  p ro g ra m s .

ALASKA ACAOtALY O f  PHYSICIANS ASSISTANTS •  ALASKA n i A H M A C f l l T I C A l  A SSOC IAT ION  •  ALASKA PUBLIC l i t A IT I L  ASSOC IA II L 'N  
ALASKA S T A T C M lO IC A lA S SO C IA T IO N  •  K tALTH  ASSOC IAT ION  O f  ALASKA » ALASKA NAT IV I  H IA IT M  HO A RD  » ALASKA NURSkS A S M X  l A l l O N  •  ALASKA O fNTAL  S O C lM Y

w o r k i n g  t o g e t h e r . . . c a r i n g  t o g e t h e r  

4W7 Laurel Street Anchorage, AK 99508 (907) 562-2562 Fax 551-2063



Thank y o u  fo r  th is  o p p o r tu n ity  to  c o m m e n t on these  h ea lth 

m easures.

S in c e re ly ,

I)  ' /X
Dennis P. DeGross 
P re s id e n t and C o-C hair

CC: HCC m em bers



A l a s k a  P u b l i c  H e a l t h  A s s o < a t  i o n
R o b e r t  L .  C o / e ,  P r e s i d e n t  

P . O .  3 o x  4  - 1 8 2 5  

A n c h o r a g e ,  A l a s k a  9 9 5 0 5

F e b r u a r y  3 ,  1 9 9 4

M r .  J o h n  R i l e y ,  P r e s i d e n t  

A l a s k a  A c a d e m y  o f  P h y s i c i a n  A s s i s t a n t s  

A n c h o r a g e  N e i g h b o r h o o d  H e a l t h  C e n t e r  

1 2 1 7  E a s t  1 0 t h  A v e n u e  

A n c h o r a g e ,  A K  9 9 5 0 1

D e a r  M r .  R i l e y :

T h e  A l a s k a  P u b l i c  H e a l t h  A s s o c i a t i o n  s t r o n g l y  s u p p o r t s  t w o  p i e c e s  o f  l e g i s l a t i o n  n o w  b e f o r e  t h e  A l a s k a  

L e g i s l a t u r e .  T h e s e  a r e  H B 3 4 1  a n d  S B 2 3 1 ,  w h i c h  a l l o w  P h y s i c i a n  A s s i s t a n t s  t o  b i l l  f o r  t h e i r  s e r v i c e s  t o  t h e  

M e d i c a i d  p r o g r a m .

C u r r e n t l y ,  r u r a l  c  j m m u n i t i e s  e m p l o y i n g  s o l o  P A s  a r e  g r e a t l y  d i s a d v a n t a g e d .  E v e n  t h o s e  c o m m u n i t i e s  w i t h  

f e d e r a l l y  d e s i g n a t e d  R u r a l  C l i n i c s  M e d i c a i d  w i l l  o n i y  r e i m b u r s e  o n  a  f l a t  f e e  b a s i s ,  w i t h  t h e  u n f o r t u n a t e  r e s u i t  

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

o f  t h e  p r a c t i t i o n e r ' s  t i m e .  T h e  c u r r e n t  s y s t e m  i s  e s p e c i a l l y  t o u g h  o n  M e d i c a i d - d i g i b l e  p a t i e n t s  w h o  m a y  h a v e  

t o  t r a v e l  l o n g  d i s t a n c e s  i n  o r d e r  t o  u s e  t h a t  r e s o u r c e  f o r  t h e i r  c a r e .

T h e  A l a s k a  P u b l i c  H e a l t h  A s s o c i a t i o n  w e l c o m e s  t h i s  o p p o r t u n i t y  t o  c o m m e n t  o n  t h i s  l e g i s l a t i o n .

S i n c e r e l y .

R o b e r t  C o l e  

P r e s i d e n t



A l a s k a  N u r s e s  A s s o c i a t i o n
237 L. 3rd Avenue “ 3 Auchtirayc. AK  W 5 0 ! 25^3 

(>Ml7) 2“ 4-OK27 FAX' 0 1 )7 ) 272-02*72

February 1, 1994

Representative Jeannette James 
House of Representatives 
State Capitol Room 501C 
Juneau, Alaska 99801-11S2
Dear Representative James:
This ietter is written in support of H3 341, sponsored by yourself, and SB 231, sponsored by 
Senator Kerlulla which permits Medicaid reimbursement for physician assistant (PA) 
services. Currently, physician assistants practicing outside a physician’s office or a 
designated Rural Health Clinic do not qualify as Medicaid providers. This is a critical issue 
in rural communities where the mialcvel practitioners are the only health care providers. 
Medicaid-eligible patients in these communities may have to travel long distances to obtain 
Medicaid services. The lack of reimbursement in these settings is a direct obstacle to health 
care for Medicaid recipients.
HB 341 and SB 231 also amend the statutes so that PA’s are permitted to perform 
Workman’s Compensation evaluations and requires private insurance companies to reimburse 
for PA services. The bills also enable physician assistants to issue handicapped parking 
permits.
Sincerely,

leg:



rJ

A l a s k a  N u r s e s  A s s o c i a t i o n
237 E. 3rd Avenue 

(007) 27-1-OK27
Anchoruee. AK 00501-2523 

FAX: (007) 272-0292

February 1, 1994

Dear
This letter is written in support of HB 341, sponsored by Representative James, and SB 231, 
sponsored by Senator Kertulla which permits Medicaid reimbursement for physician assistant 
(PA) services. Currently, physician assistants practicing outside a physician’s office or a 
designated Rural Health Clinic do not qualify as Medicaid providers. This is a critical issue 
in rural communities where the midlevel practitioners are the only health care providers. 
Medicaid-eligible patients in these communities may have to travel long distances to obtain 
Medicaid services. The lack of reimbursement in these settings is a direct obstacle to health 
care for Medicaid recipients.

KB 341 and SB 231 also amend the statutes so that PA 's  are permitff:,d to perform 
Workman’s Compensation evaluations and requires private insurance companies to reimburse 
for PA services. The bills also enable physician assistants to issue handicapped parking 
permits.

Sincerely,

Jackie Pflaum 
Legislative Chair



P H Y S IC IA N  A S S IS T A N T S

Physician assistants (PAs) practice medicine with supervision by licensed physicians, 
providing patients with services ranging from primary medicini to very specialized surgical 
care. A  physician assistant's scope of practice is determined by state law, the supervising 
physician's delegation of responsibilities, the PA's education and experience, and the specialty 
and setting in which he works.

Physician Assistant Education

PAs are educated in accredited programs located at schools of medicine or allied health, 
universities and teaching hospitals. Prerequisites for admission generally include two years 
of relevant college coursework, plus patient care experience. PA education is usually 102 weeks 
(as compared with 152 weeks of medical school).

The first phase of the program consists of intensive classroom and laboratory study, 
providing students with an indepth understanding of the medical sciences. Subjects include 
anatomy, pharmacology, physiology, clinical laboratory medicine and microbiology, patho­
physiology, physical diagnosis, medical ethics and behavioral sciences. The second phase 
consists of clinical rotations with physician preceptors in a variety of settings, such as hospitals, 
long term care facilities, and physicians' offices. Most programs require clinical rotations in 
internal medicine, family medicine, surgery, pediatrics, obstetrics/gynecology, psychiatry, 
emergency medicine and geriatric medicine.

PA programs are accredited by the American Medical Association's Committee on Allied 
Health Education and Accreditation (CAHEA).

National Certificarion

The National Commission on Certification of Physician Assistants is an independent 
organization established to assure the competency of physician assistants. In conjunction with 
the National Board of Medical Examiners, it administers a national certifying examination to 
graduates of accredited PA programs. Only those individuals who pass the exam may use the 
title "Physician Assistant-Certified" or "PA-C." In order to remain certified, PAs must 
complete 100 hours of continuing medical education every two years and take a recertification 
examination every six years. In large measure, this private voluntary certification process has 
been adopted as a state licensing requirement.

Pi rctice Settings

In the 25 years since the first PAs began practicing, the profession has shown remarkable 
growth. In 1991 there were over 21,000 clinically practicing PAs in the United States, more than 
double the number just 10 years ago. They are located in almost all health care settings and in 
every medical and surgical specialty. Fifteen percent of all PAs practice in rural areas where 
they may be the only full-time providers of care (state laws stipulate the conditions for remote 
supervision by a physician). Twenty-one percent of the PA profession work in urban and inner 
city areas.

The majority of PAs are in primary care; one quarter practice in surgical specialties.
Over three quarters of PAs practice in outpatient settings, with 24 percent located in inpatient 
settings. According to the US  Department of Health and Human Services' 1990 report to the 
President and Congress, "Physician assistants are more evenly distributed than any other 
primary care providers and can greatly improve access to health care in many areas."



In 1991 PAs had 147 million patient contacts and wrote 112 million prescriptions. Eighty 
percent of ail PAs work in states that allow prescriptive practice. (The percentage of PAs in 
rural areas is higher in states with prescriptive privileges.) PAs have proven adaptable to the 
changes in medicine over the last quarter century and are filling roles that could not have been 
anticipated when the profession began. For example, many hospitals, faced with a shortage of 
medical residents or restrictions on resident work hours, have discovered the value of physician 
assistants. —

Growth of the PA Profession

Demand for PA services continues to grow. Factors that have contributed to this growth 
include Medicare coverage for the services provided by PAs (reimbursement is made to the PA's 
employer) and increased recognition of the quality of care that PAs provide. The U3 Department 
of Labor predicts a 23 percent increase in the number of PA positions over the next decade. 
Nationally, the demand for PAs exceeds the supply of graduates by 7.5 to 1.

Physician Assistant Organizations

The American Academy of Physician Assistants is the national professional society for 
PAs. It has chapters in all 50 states, the District of Columbia, Guam, the military services, the 
US Public Health Service and the Veterans Administration. Over twc-thirds of all PAs are 
members of A A P A  Major activities of the organization include government relations, 
research and data collection, publications, and continuing medical education.

The Association of Physician Assistant Programs shares its national headquarters with 
the A A P A  Whereas the Academy’s members are individual physician assistants and PA 
students, the members of APAP are the more than 50 accredited physician assistant educational 
programs. The Association serves as a national information center on PA education. Both 
organizations are currently located at 950 North Washington Street, Alexandria, Virginia 
22314. (703-836-2272)

The National Commission on Certification of Physician Assistants, which administers 
the certifying examinations described above, is located at 2845 Henderson Mill Road NE,
Atlanta, Georgia 30341. (404-493-9100)
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DEPARTMENT OF LAW

OFFICE OF THE ATTORNEY GENERAL

A u g u s t  4 ,  13S3

WALTER J. HICKEL, GCVEFNCR

PLEASE REPLY TO ;

m i WEST -iTH AVENUE SUITE SCO AUCHORACE .ALASKA 30S01-ISSA 
n  ICNS: (OCT,100 OSI ci>
PAX: (3071276SS97

J  KEY SANK BUILDING
100 CUSHMAN ST., SUITE *00 
FAIRBANKS. ALASKA 33701-L579 
PHCNE: (SOT) *51-231 j 
FAX: (907) *S 1-2846

O p.o. acx nu-juu-stateCAprroLJUNEjIU. ALASKA 39811-0000
ph cn e: (SO?) <mcscc
FAX: 19071L83S2S5

S e n a t o r  S u z a n n e  L i t t l e  
3 4 3 2  4 K a l i f o n s k v  B e a c h  H e a d  
S o l e J t r . a ,  A l a s k a  39  = 5 5 - 5 7 2 3

D e a r  S e n a t o r  L i t t l e :

T h e  p u r p o s e  o r  t h i s  l a t t e r  i s  t o  c o n f i r m  my t e l e p h o n e  
c o n v e r s a t i o n s  w i t h  y o u  a n d  y c u r  s t a f f  m e m b e r  L e s l i e  R i a l s .  I n  o u r  
i n i t i a l  t e l e p h o n e  c o n v e r s a t i o n ,  y o u  i n d i c a t e d  t h a t  y o u  w e r e  
c o n c e r n e d  a b o u t  t h e  M e c l c a i c .  p o l i c y  r e g a r d i n g  w h e t h e r  p h y s i c i a n ' 5  
a s s i s t a n t s  w e r e  a l l o w e d  t c  b i l l  f o r  t h e i r  s e r v i c e s .  Y ou s t a t e d  
t h a t  y o u  h a d  b e e n  c o n t a c t e d  b y  t h e  P h y s i c i a n ' s  A s s i s t a n t s  
A s s o c i a t i o n  r e g a r d i n g  w h a t  w as  a n  a p p a r e n t  c h a n g e  i n  t h e  p o l i c y .  
M em b ers  c f  t h e  a s s o c i a t i o n  w e r e  u p s e t  d u e  t c  t h e  f a c t  t h a t - t h e y  h a d  
r e c e n t l y  b e e n  i n f o r m e d  c h a t  M e d i c a i d  w o u l d  a c t  p a y  f o r  s e r v i c e s  
p e r f o r m e d  b y  a  p h y s i c i a n ' s  a s s i s t a n t .  As I  i n d i c a t e d  t o  y o u  or. t h e  
p h c n e ,  a l t h o u g h  I  k n e w  t h a t  p h y s i c i a n s '  a s s i s t a n t s  c o u l d  n o t  e n r c l i  
a s  p r o v i d e r s ,  I  t h o u g h t  t h a t  u n d e r  p r c p e r  c i r c u m s t a n c e s  t h e i r  
s e r v i c e s  c o u l d  b e  b i l l e d  f o r  b y  a n  e n r o l l e d  p r o v i d e r .  T h e r e f o r e ,  I  
p r o m i s e d  t o  l o c k  i n t c  t h e  i s s u e  a n d  l e t  y o u  know  o n c e  h a d  
c o n t a c t e d  t h e  D i v i s i o n  c f  M e d i c a l  A s s i s t a n c e  t c  c l a r i f y  t h e  p o l i c y .

A t  a  r e c e n t  m e e t i n g ,  I  d i d  s p e a k  t o  t h e  D i v i s i o n  o f  M e d i c a l  
A s s i s t a n c e  i n  A n c h o r a g e  a n d  w a s  t o l d  t h a t  t h e i r  p o l i c y  i s  i n  f a c t  
t o  n e t  n a y  f o r  s e r v i c e s  r e n d e r e d  b v  o h v s i c i a n s ' a s s i s t a n t s .  C ue  t o«  4 M U *
my p r i c r  u n d e r s t a n d i n g  t c  t h e  c o n t r a r y ,  I  h a v e  d r a f t e d  a  memo t c  
K i m b e r l y  B u s c h ,  t h e  D i r e c t c r  o f  t h e  D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e ,  
r e q u e s t i n g  c l a r i f i c a t i o n  c f  t h e  p o l i c y  i n  w r i t i n g .  W hen I  r e c e i v e  
t h e  c l a r i f i c a t i o n ,  I  w i l l  b e  h a p p y  t o  f o r w a r d  t h e  r e s p o n s e  t o  y o u .



S e n a t o r  S u z a n n e  L i t t l e

--C M  ijJEL.--P E  I  '•’ED i CP ID E-PUD

Aucust 4 ,  1393

I  am s o r r y  t h a t  i t  i s  t a k i n g  s o  l o n g  t o  g e t  t h i s  i n f o r m a t i o n  
b a c k  t c  y o u .  H o w e v e r ,  a s  1 i n d i c a t e d  t c  y c u  i n  o u r  f i r s t  t s l s o h c n e  
c o n v e r s a t i o n ,  I  w o rk  i n  t h e  M e d i c a i d  P r o v i d e r  7 r a u d  U n i t .  Mv a r e a  
o f  v o r k  a n d  e x p e r t i s e  i s  c r i m i n a l  l a w  n o t  i n t e r p r e t a t i o n  o r  
f o r m a t i o n  c f  M e d i c a i d  p o l i c y . H o w e v e r ,  o n c e  a  w r i t t e n  o o i i c v  
s t a t e m e n t  i s  r e c e i v e d ,  I  w o u ld  b e  h a p p y  t o  d i s c u s s  w i t h  y o u  o p t i o n s  
f o r  a d d r e s s i n g  t h e  p o l i c y  o r  d i r e c t  y c u  t o  a n o t h e r  a s s i s t a n t  
a t t o r n e y  g e n e r a l  who i s  m e re  a p p r o p r i a t e  t c  a n y  f u r t h e r  r e q u e s t .  
I f  y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  g i v e  me a  c a l l  a t  239 - 5132*.

S i n c e r e l y ,

CHARLES E . COLE
ATTORNEY GENERAL

/I\ k s & '
S u s a n  A. P a r k s s  
A s s i s t a n t  A t s c m e v  G e n e r a .

S A P : s i



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

4107 Laurel Street .  Anchorage, Alaska 9 9 5 0 8 -5 3 ? '’ o Pe.-,

January 28, 1994

"EB 3 © S i
Senator Jalmar Kerttula 
Alaska State Legislature 
P.O. Box V (MS 3100)
Juneau, AK 99811

Dear Senator Kerttula:

I am writing in support of your Senate Bill 231 which permits 
Medicaid reimbursement for physician assistant (PA services). 
Currently physician assistants practicing outside a physician's 
office or designated rural health clinics do not qualify as 
Medicaid providers. This is a critical issue in rural communities 
where the PA is the only health care provider. Medicaid eligible 
patients in these communities may have to travel long distances to 
obtain Medicaid services. The lack of reimbursement in these 
settings is a direct obstacle to health care for Medicaid 
recipients. Your bill would also amend the statuate so that PA's 
v;ould be permitted to perform Workman's Compensation evaluations 
and allow private insurance companies to reimburse for physician's 
assistant's services. This bill will also enable a physician 
assistant to issue handicap parking permits. I believe this bill 
will benefit health care for all Alaskans. If I can be of any 
assistance to you on this bill, do not hesitate to contact me,

Sincerely yours, ^

L _____
Chairman, Legislative Affairs Committee 
President, Alaska State Medical Association.

CC: Byron Mallot, John Riley, PA-C



FAX NO. 4564112FBX INFO OFFICE

:OHN W 1N KLM A N N , P .A .-C KENDRICK D. BLAIS

HEALY CLINIC 
P .O . Box  62 

Healy, A h s k i  99743

(907) 633-2211

March 29. 1994

Attention Senate Hums Committee Members

To Whom It May Concern:

Considering the interests of Medicaid recipients who reside 
throughout rural Alaska, especially the young and elderly who axe 
additionally constrained by their inability to voluntairly travel to 
a metropolitan area, when in need of medical care. This is to state 
my support for Senate Bill 231 for the following reasons.

1. It will improve the availability of medical care 
to Medicaid recipients who live in rural areas of 
the state.

It will correct a current and glaring unequity in 
that P.A.'s would be reinbtirsed for providing medical 
services at an equal rate as that of Nurse Practioners 
who provide a similar level of medical care.

It would prohibit an insurance company from denying 
coverage to rural Alaskans whose primary medical core 
1m provided by a Physicial Assistant.

Thank you for your attention to this matter 
expand on any of the above or about the general icaue 
at the above address.

I would bo glad to 
You may cuntacc me

R e s p e c t f u l l y  V o u n

John Winklminn P.A.-C

Home phone




