
LEGISLATIVE SERVICES AGENCY
OFFICE OF FISCAL AND MANAGEMENT ANALYSIS

200 W. Washington St., Suite 301
Indianapolis, IN 46204

(317) 233-0696
iga.in.gov

FISCAL IMPACT STATEMENT

LS 6966 NOTE PREPARED: Jan 2, 2023
BILL NUMBER: SB 191 BILL AMENDED:  

SUBJECT:  Associate Physicians.

FIRST AUTHOR: Sen. Charbonneau BILL STATUS: As Introduced
FIRST SPONSOR: 

FUNDS AFFECTED: X GENERAL IMPACT: State & Local
X DEDICATED
X FEDERAL

Summary of Legislation: The bill establishes the licensure of associate physicians and sets forth
requirements for licensure. The bill sets forth collaborative agreement requirements between a physician and
an associate physician.

Effective Date:  July 1, 2023.

Explanation of State Expenditures: Professional Licensing Agency– The Professional Licensing Agency
(PLA) would incur additional expenditures to develop a new license. The following table provides the
estimated costs for the next two state fiscal years.
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Estimated Costs for New Professional License

Expenditure Type Explanation 

Estimated Cost

Low High

License Development
(FY 2024 Only)

Salary cost to the PLA to develop
new licenses (includes rule
development and IT
expenditures) 

$59,900 $88,300

Ongoing Costs
(FY 2025 and Beyond)

Staff costs for application review,
clerical support, and ongoing
program management.

$13,700 $20,500

Total Estimated Expenditures
(FY 2024 and FY 2025)

$73,600 $108,800

Given that the bill would place the Medical Licensing Board (MLB) as the governing board with an
established meeting schedule, the estimate does not provide costs for potential additional board meetings. 

Medicaid and State Employee Health Plan– The impact of the bill on state Medicaid and employee health
care plans is indeterminate. Expenditures could increase to the extent that certain services become more
accessible to plan members due to an increase in physician access with the addition of associate physicians.
However, depending on the rate that an associate physician may bill a patient, there may also be savings if
the expanded capacity that associate physicians would bring to rural areas would eliminate need for
additional physicians’ office visits. 

Physician assistant services are reimbursed at 75% of physician rates for Medicaid fee-for-service claims.
Under a similar rate structure, savings would occur if associate physicians provide services that otherwise
would have been rendered by a physician.

Additional Information– Medicaid and the Children’s Health Insurance Program (CHIP) are jointly funded
between the state and federal governments. The state share of costs for most Medicaid medical services for
FFY 2023 is 34%, 10% for the age 19 to 64 expansion population within the Healthy Indiana Plan (HIP), and
24% for CHIP. The state share of most Medicaid and CHIP expenditures is paid from state General Fund
appropriations, and state dedicated funds primarily cover HIP costs.

Costs for the state health plans are shared between the state and state employees covered by the plan as
determined in the plans’ designs, including premiums, coinsurance, copayments, and deductibles. An
increase in premiums cost may be mitigated with adjustments to other benefits or to employee compensation
packages, or through the division of premium costs between the state and state employees.

Explanation of State Revenues: Professional Licensing Agency– Presumably, the MLB would establish
fees for associate physicians. Typically, fees are established at a level that would offset the costs the PLA
would incur with licensing the profession. Reports suggest that about 2,000 medical school graduates
annually do not find a residency program in the United States. Scaled to Indiana, perhaps 40 medical school
graduates would not find a residency program per year. Even with medical school graduates coming from
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other states, it is not likely there would be a large increase in fee revenue as a result of the bill.

Currently, physicians (MDs and DOs) are charged an initial license fee of $250 for a two-year license. If 40
persons applied for an associate physician license in a single year with a fee of $250, the revenue would be
$10,000. [Medical licensing fees collected for physicians totaled $6.8 M in FY 2022 and just below $1 M
in FY 2021.] 

Penalty Provision– Persons unlawfully professing to be an associate physician or using the title of an
associate physician would commit a Class B misdemeanor. If additional court cases occur and fines are
collected, revenue to both the Common School Fund (from fines) and the state General Fund (from court
fees) would increase. The maximum fine for a Class B misdemeanor is $1,000. However, any additional
revenue would likely be small.

Explanation of Local Expenditures: Local Health Plans– The bill potentially impacts local units of
government that offer health insurance coverage for employees. Added local health coverage costs may be
mitigated with adjustments to other benefits or to the total employees’ compensation packages, or through
the division of costs between the local unit and employees.

Penalty Provision– A Class B misdemeanor is punishable by up to 180 days in jail.

Explanation of Local Revenues: Penalty Provision– If additional court actions occur and a guilty verdict
is entered, local governments would receive revenue from court fees. However, any change in revenue would
likely be small.

State Agencies Affected: Professional Licensing Agency; Family and Social Services Administration; State
Personnel Department. 

Local Agencies Affected: Trial courts, local law enforcement agencies, local government units offering
employee health plans.

Information Sources: FSSA, Provider Referance Module: Medical Practitioner Reimbursement; 
IC 25-1-9-9; Legislative Services Agency, Indiana Handbook of Taxes, Revenues, and Appropriations 
https://www.prweb.com/releases/doctors_without_jobs_says_recent_residency_match_leaves_more_u_s
_physicians_jobless/prweb16249436.htm; 
https://www.aamc.org/news-insights/america-s-medical-residents-numbers-0.

Fiscal Analyst:  Chris Baker,  317-232-9851.
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