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Nursing's Prescription for a Reformed Health System:
Use Exemplary Nursing Initiatives to Expand Access, Improve
Quality, Reduce Costs, and Promote Prevention
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driving down costs, and they have gained recognition
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system. Nurses have created model programs in acute

innovative programs that have been designed,

care, primary care, and public health settings that
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are improving the health status of individuals and
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communities. These initiatives are expanding access,

of leading health policy experts.
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Savings Associated w i t h t h e Program of
All-inclusive Care f o r t h e Elderly (PACE)

Nursing's Rx: Promising Policies to
Advance Access, Quality, Prevention,
and Cost Reduction
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PACE provides frail seniors with comprehensive, community-based
care in lieu of expensive nursing home placement.

Hospital Utilization Rates
Enrollment in PACE

$36,000

PACE Enrollees*

Average annual Medicaid
payment per enroliee in 2007

Private Nursing
Home Care
Average annual semiprivate
room charge in FY 2008

2.8 days
per person per
year in 2006

$69,715

Entire Medicare
Population

2.5 days
per person per
year in 2006

*PACE enrollee hospital utilization rates are only slightly higher than those
of the entire Medicare population, which is significantly younger and
healthier. In 2005, 95% of U.S. seniors with health insurance were covered
by IVIedicare.
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How Nursing Reduces Costs
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Sources: National PACE Association; f/ie Meciife Market Survey of Nursing Home & Assisted Living Cost;
October 2008; Center for Medicare Advocacy, Inc., Quick Reference Medicai-e Facts & Statistics.
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an alternative: comprehensive care in the community.
PACE uses nurses and other health professionals to provide the
full scope of integrated medical care and social services. The program
spends significant resources on transportation to allow enrollees to
reside in their homes and remain active.
PACE has demonstrated positive outcomes in health status, quality
of life, prolonged survival, and reduced costs. Payment is per patient
served, creating incentives for PACE to provide high-quality care
that keeps patients out of acute care settings. States that offer PACE
report that it is effective in both reducing costs and improving service
tilization patterns (see Figure 1). PACE is a permanent benefit under
fedicare and an optional state Medicaid service currently available
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N u r s i n g ' s Rx! P r o m i s i n g Policies t o A d v a n c e Access, Q u a l i t y ,
P r e v e n t i o n , a n d Cost R e d u c t i o n
Policymakers agree that health reform should achieve
these key goals: expand access to care, especially primary
care; improve quality by delivering safe, evidence-based
care; reduce costs for patients and for payers; and pro-

mote prevention through public health programs. Nursing
initiatives embody promising policies that address this
reform agenda.

How Policies Featured in This Brief Address the Reform Agenda

Nursing Workforce 101

Reduce Cosits

Promote Prevention

Offering Comprehensive CommunityBased Care for the Elderly
The Program of All-inclusive Care for the
Elderly (PACE) demonstrates positive outcomes in health status, quality of life, prolonged survival, and reduced costs, (page 1)
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Deploying Nurses t o Reduce Costs
Nurse home visiting and other nursing
initiatives are lowering costs in primary care,
community, and acute care settings, (page 8)
Reducing Costly Hospital Readmissions
w i t h Transitional Care
This nurse-developed model uses the services
of advanced practice nurses to plan hospital
discharges and provide follow-up care. These
services pay for themselves many times over
through shortened hospital stays and reduced
readmissions. (page 8)
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Improving Quality w i t h Better Nurse
Staffing
Studies show that improving the size and
r
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composition of nurse staffing reduces the
prevalence of adverse hospital-acquired conditions and saves lives, (page 6)

Funding Population-Focused Nursing
Interventions
Public health nursing expenditures produce
outstanding results and significant financial
returns, (page 5)
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Investing in School Nursing
School nurses screen for common problems
and provide vita! access to health services,
(page 5)

As of 2006, the United States employed
2.5 million registered nurses (RNs) and
750,000 licensed practical nurses. Nurses
differ in their preparation and the scope
of their practice. Nearly 50 percent of RNs
have bachelor's, master's, or doctoral
degrees, and the number of RNs graduating with one of these degrees is growing.

A d o p t i n g Payment Policies Linked t o
Nurse Staffing
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The decision by Medicare to stop reimbursing
for preventable hospital-acquired conditions
points to the need for appropriate nurse
staffing (oaee 61
Transforming the Workplace t o
Support Quality
Programs that engage nurses in redesigning
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their work environment improve patient outcomes and lead to better retention of nursing
staff (oaee 61
'.
Engaging Nurses in the Development
of Health Information Technologies
As the end users of most health information
technologies, nurses must play a leading role
in their development, (page 7)

" ^ ' " S Nurse Practitioners t o Expand
Access t o Care
Nurse practitioners have demonstrated their
capacity to provide high-quality primary care
'" Pi^'^ate medical practices and community:
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Designating Nurse-Led Practices as
Medical Homes
Nurse-led practices provide excellent care
coordination in keeping with medical home
initiatives, (page 3)
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Reforming Regu ations t o Expand
A
t r
Access t o t.a e
^ew laws that allow nurse practitioners to
practice to the full extent of their abilities
can expand access, (page 3)
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Facilitating Innovative Nurse-Led
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Practice Models
^^°^^ ^^'^^'^^ investment m nurse-managed
health centers could make these safety net
providers financially sustainable. Nurse
practitioners are also providing convenient
care at 1,200 retail clinics, (page 4)
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Using RNs t o Manage Chronic
r
X •
^°"° t O S
Nurses are successfully coordinating care
for patients with chronic conditions as
members of multidisciplinary health care
teams, (page 4)

"Nurses have always been ahead of their time in their
focus on prevention and health promotion. As we
move toward a more balanced health system with
more focus and support for health promotion and
disease prevention, the role of nurses will be more
significant than ever before."
David Satcher, MD, director, Satcher Health Leadership Institute,
Morehouse School of Medicine, and former U.S. surgeon general

Licensed Practical Nurses (LPNs)
LPNs receive one year of education and
work under the direction of an RN or. In
some cases, a physician.
Registered Nurses (RNs)
RNs study for a minimum of two years
after high school, almost all study longer,
and a growing number of them complete
bachelor's degrees. They learn to assess,
plan, and intervene to promote health,
prevent disease, and help patients cope
with illness or chronic conditions.
Community Health Nurses (CHNs)
CHNs are RNs who provide personal health
care in community settings. These include
private and government-run clinics.
Public Health Nurses (PHNs)
PHNs are RNs with additional knowledge
of public health, which they typically
acquire in a bachelor's or master's degree
program. PHNs promote population health
through disease prevention, health promotion, and emergency response efforts.
Advanced Practice Registered Nurses
(APRNs)
About 300,000 nurses are prepared for
advanced practice at the master's and,
increasingly, at the doctoral level. APRNs
are certified. They include certified registered nurse anesthetists, certified nurse
midwives, nurse practitioners, and clinical
nurse specialists in areas such as oncology, orthopedics, gerontology, and mental
health.
Nurse Practitioners (NPs)
About 125,000 APRNs are NPs who provide
primary or acute care services in a variety
of settings. All states authorize NPs to
prescribe medicine but may impose some
limits. The degree to which NPs may practice independently of physician oversight
is determined by each state's laws and
regulations governing nursing.

How Nursing Expands Access to Care

Nurse Practitioners (NPs) as
Primary Care Providers

Reforming Laws and Regulations
to Expand Access to Care

As America extends coverage to
more and more citizens, the question
becomes, who will provide primary
care? In private medical practices and
community and nurse-managed health
centers, NPs have demonstrated their
capacity to take on this role. NPs are
educated to provide the full scope
of primary care services, and studies
show that they can do so on a par with
physicians.

Despite the urgent need to expand
access to primary care, a number of
barriers prevent the full deployment
of NPs. While laws in 23 states permit
NPs to practice independently,
20 states require them to practice in
collaboration with a physician, and
7 mandate physician supervision.
All states permit NPs to prescribe
medicines, but many impose limits on
this authority. Meanwhile, seemingly
contradictory federal rules further
frustrate NPs' ability to practice.

In the mid-1990s, Mary O. Mundinger, DrPH, dean, Columbia University School of Nursing, and colleagues
conducted the first randomized trial in
the United States that compared primary care delivery by NPs and physicians when both were given the same
authority, responsibilities, produaivity and administrative requirements,
and patient population. The study,
published in the Journal of the American Medical Association, found that
health outcomes and service utilization were comparable for patients of
both providers.

"Under federal Medicare law, we
can certify people for admission to
long-term care, but not for home
health or hospice care," says Jan
Towers, PhD, NP-C, CRNP, FAANP, director of health policy at the American
Academy of Nurse Practitioners. "We
can do an admitting physical exam in
a hospital and in our practices, but we
can't receive Medicare reimbursement
forthe same thing in long-term care
settings."

" Having fewer primary care doctors may be a blessing
in disguise if we expand the number of nurse
practitioners, accessible clinics, and school nurses
who can do preventive care, and then move people
directly t o a specialist when n e e d e d . "
Norman J. Ornstein, PhD, resident scholar, American Enterprise Institute

Like legal and regulatory barriers,
reimbursement policies also contribute to the unwillingness of some
insurers to credential NPs as primary
care providers.
continued on page 4

1 he Nurse P r a c t i t i o n e r (NP)
jVorkforce
' NPs are the fastest growing group
of primary care professionals in
the country.
• NPs provide more primary care
visits than any other Medicare
Part B fee-for-service provider.
• More than 125,000 are practicing,
and about 6,000 new NPs are
added each year.
• 96.5% prescribe medications.
These include controlled
substances in all but three states
(AL, FL, HI).
• 39% have hospital admitting
privileges.
• 20% practice in rural or frontier
settings.
> The average full-time income of
an NP is $92,110, about half that
of a primary care physician.
Sources: American Academy of Nurse Practitioners
(AANP) 2007, AANP 2008 salary survey, U.S.
Government Accountability Office testimony before
Congress.

Nursing and t h e Medical Home
Care coordination and patient education exemplify the primary care
provided by advanced practice
registered nurses. These facets of
care are central to the medical home
model that is gaining traction in policy
circles. States, insurers, and health
systems have adopted this moniker to
describe a variety of initiatives aimed
at improving primary care by targeting
reimbursements to previously undervalued services such as after-hours
access, care coordination, and patient
education. While the details differ,
all medical home initiatives aim to
improve health outcomes and reduce

the costs associated with chronic conditions, which account for 75 percent
of all medical care spending in the
United States.
In 2006, Congress created the
Medicare Medical Home Demonstration Project " t o provide targeted, accessible, continuous and coordinated,
family-centered care" to individuals
with multiple chronic conditions. The
law establishes financial incentives for
participation and specifies that boardcertified physicians must lead medical
homes.
Proponents of this initiative hope
it will spur more physicians to choose

careers in primary care despite the
higher incomes afforded specialists.
Others are skeptical that this project
will achieve its goals and recommend
that payers designate nurse-led
practices as medical homes.
A 2008 report published by the
Association of American Medical
Colleges predicts an impending physician shortage and an increased need
for specialists to serve the elderly.
Among its findings: "Future demand
for physicians could be significantly
reduced if physician assistants and
nurse practitioners play a larger role
in patient care."

