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APNs: 

A Logical Choice for High Quality, Cost Effective Health Care 
· The Accountable Care Act initiating national health care reform will dramatically increase the number of individuals seeking access to primary and specialty care providers. In New Jersey, alone, it is estimated that 1.3 million residents are currently uninsured and that most of them will look for providers, once covered by health care insurance. 
, 
 
· While the number of family practice physicians across the United States is declining, the pool of advanced practice nurses is steadily rising: There are now nearly 158,000 nurse practitioners in the United States, a 107% increase from a decade ago. 
, 
    
· No single profession will be able to handle the increased demand for primary and specialty care providers.  A team approach utilizing the unique and complementary expertise of nurses, physicians, advanced practice nurses (APNs) and physician assistants will be necessary to ensure adequate access to quality care. 
,

· Advanced Practice Nurses (APNs) are not new to NJ; they have been providing safe, cost-effective, and high quality care to health care consumers for over four decades, including those in underserved areas of the state.
· The recently released Institute of Medicine (IOM) report on the Future of Nursing emphasizes that studies comparing care given by APNs and physicians show that when patients have comparable conditions or complaints, they show comparable outcomes in the quality of that care. 

· In NJ, there are too few Board Certified Psychiatrists and there is an average 3-month wait time for new patients seeking mental health care. Psychiatric APNs are filling this mental health care gap.
  

· APN education is affordable and APNs are affordable to employ for the care they are prepared to provide. They are typically reimbursed at 85% of a physician’s rate for providing care for the same conditions or complaint, all of which contribute to their cost-effectiveness. (Note: Both Medicare and Medicaid credential, empanel and directly reimburse NJ APNs).

· APNs emphasize health maintenance and disease prevention. Because they focus on listening and communicating, their patients are more likely to understand and act on information about self‐care and medication management which is reflected in fewer costly visits to emergency rooms and a reduced need for hospitalizations. 

· Given the dramatic rise in the number of Americans with chronic diseases like diabetes and asthma, increasing the number of APNs employed both in primary care and diseased‐focused specialty care can be expected to result in major cost‐savings for the United States as a whole.

· Consumers report widespread satisfaction with APN care and consumer satisfaction is associated with very low levels of malpractice risk.
, 
 NJ APNs carry their own malpractice insurance; carriers recognize that ordering/prescribing drugs or devices is within the scope of NJ APN practice and provide coverage for this care.
Barriers to APN Practice Limit Consumer Access to Health Care
· The Institute of Medicine report on the Future of Nursing recognizes that if this country is to improve access to health care, APNs must be utilized to the full extent of their educational preparation.  That will require the removal of statutory and regulatory barriers which impede their practice. 

· A report from the Cato Institute similarly concludes that, “consumers are worse off if licensure and scope of practice laws unnecessarily limit access to care.” 

· The APRN Consensus model disseminated by the National Council of State Boards of Nursing in 2008 recommends the removal of existing language requiring collaboration, supervision or direction in statutes or regulations impacting APN practice, nationally

· Nearly a third of states and the District of Columbia have increased access to APN care by eliminating statutory and regulatory barriers imposed by requirements for supervision, collaboration and direction, without any evidence of a reduction in patient safety.

· In New Jersey, eliminating barriers to practice means removing requirements for mandated oversight and other impediments that prevent APNs from practicing to full extent of their educational preparation and scope of practice, including the Joint Protocol (with a collaborating physician), required for APNs to order/prescribe medications.
· Additional barriers include the inability to:

· Sign forms for handicapped parking 

· Sign forms to maintain  emergency power from a utility company, 

· Initiate DNR orders in acute care settings or 

· Declare the cause of death even though the APN is the chosen primary care provider of a particular patient. 
· Other persistent barriers to APN practice in NJ include health insurance plans which deny credentialing, empanelling and direct reimbursement for APN services.
The current barriers to APN practice do not make patients safer; they don’t reduce the cost of healthcare and they don’t improve access to care for many vulnerable populations.  It is time to look at what is best for the patients and citizens of New Jersey to ensure they have the right to choose the provider they wish to see without having to pay out of pocket or pay an additional fee for a physician to provide duplicative and unnecessary care.
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