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- Improving Access to Care: One Home at a Time

5 Please‘Co-Sponsor-the Home Health Care Planning Improvement Act of 2015

The Growing Demand Services

Covering approximately 50 million individuals,

Medicare plays a critical role in providing
access to healthcare services for seniors and
people with disabilities.' In 2011, the oldest
cohort of the Baby Boomer population—nearly
80 million Americans— turned 65.
Approximately 10,000 Baby Boomers will
reach age 65 each day until 2030.2 In addition,
“...among people age 65, two-thirds are

(H.R. 1342, S. 578)

Nearly 10,000 Baby
Boomers will reach
age 65 each day
until 2030.

Approximately eight
million non-elderly
Americans with
disabilities rely on
Medicare Services.

The Home Health
Care Planning and
Improvement Act
provides a solution
to ensure that
home health

services reach these
populations.

. projected to need some long-term services and
supports during their lifetime” and many will :
require extensive services through nursing — e — | See——————
homes and home health care.’ : e

These patients contribute to a rising influx of consumers needing quality nursing services. Additionally, within

the Medicare population are approximately eight million (or 17% of beneficiaries) nonelderly individuals with
disabilities.* These Americans are ©...more likely than the elderly to live in poverty, to be in poor health, and to
experience difficulties living independently and performing basic daily tasks.”® Ensuring access to quality care

for Medicare populations is critical, and it cannot be achieved without maximizing all healthcare providers. To do
s, it is essential that providers—in particular nurses—are able to practice to the full extent of their education and -
training. -

lee Role of APRNs

Advanced practice registered nurses (APRNs) provide cost-effective, high-quality care, and theu full practice
authority in numerous healthcare settings has been recognized by Medicare, as allowed by state law, for nearly 20
years. In particular, home health is one area where APRNS are relied upon for their expert clinical skills and are
the providers who see the majority of home health patients. While Medicare law allows APRNs fo conduct an
initial face-to-face meeting for home health benefits, Medicare law prohibits APRNs from signing home health
plans of care and from certifying Medicare patients for the home health benefit. This restriction causes patient

~ care to be delayed and can place undue burden on patients and their families: Furthermore, this restriction can
result in increased costs to the Medicare system as patients discharged without proper home care are readmitted to
care settings or left unnecessarily in more expensive assisted care settings.

The Solution _

The Home Health Care Planning Improvement Act of 2015 would specifically allow certain APRNs (nurse
practitioners, certified nurse-midwives, and clinical nurse specialists) and physician assistants to certify
home health services, thus helping to ensure that our nation’s seniors and patients with disabilities receive :
services in a timely manner. This legislation clearly recognizes the critical contributions that APRNs make to the




delivery of health care in the United States and the need for these clinicians to practice to the full scope of their
education and training. This directly aligns with years of empirical research and analysis, including
recommendations from the Instltute of Medicine’s 2010 landmark report The Future of Nursing: Leading
Change, Advancing Health.®

Legislative Histary

The Home Health Care Planning Improvement Act has gained momentous bipartisan support in both the House
and the Senate. This reflects a commitment among federal legislators to ensuring the timely delivery of quality
services to patients across the nation. In the 113th Congless the leglslatlon had 24 Senate cosponsors and 162
House cosponsors.

S. 578 was introduced in the Senate on February 26, 2015 by Senators Susan Collins (R-ME) and Charles
Schumer (D-NY), and has the support of 2 additional cosponsors. The House companion bill H.R. 1342 was
introduced on March 6, 2015 by Representative Greg Walden (R-OR), Earl Blumenauer (D-OR), Mike Kelly (R-
PA), Patrick Tiberi (R-OH), Todd Young (R-IN), Lynn Jenkins (R-KS), Ron Kind (D-WI), Mike Thompson (D-
CA), Danny: Davis (D-IL), Gregg Harper (R-MS), David McKinley (R-WV), Bill Johnson (R-OH), Janice
Schakowsky (D-IL), Peter Welch (D-VT), Lois Capps (D-CA), and Kurt Schrader (D-OR).

National Support for H.R. 1342 and S. 578
This legtslatlon is supported by a broad range of national stakeholders, mcludmg

AARP American Pediatric Surgical Nurses National Association of Neonatal Nurse
AFT Nurses and Health Professionals Association Practitioners
AMDA- The Society for Post-Acute and . American Psychiatric Nurses Association National Association of Pediatric Nurse
Long-Term Care Medicine Association of Community Health Nursing ~ Practitioners
Alzheimer’s Foundation of America Educators National Association of Professional
American Academy of Nursing Association of Public Health Nurses Geriatric Care Managers
American Academy of Physician Association of Rehabilitation Nurses National Black Nurses Association
Assistants : Center for Medicare Advocacy National Committee to Preserve Social
American Association of Colleges of Gerontological Advance Practlce Nurses Security and Medicare
Nursing Association National Consumer Voice for Quality
American Association of Heart Falluje International Society of Psychiatric- Long-Term Care
Nurses Mental Health Nurses National Council on Aging
American Association of Nurse The Jewish Federations of North America National Organization of Nurse
Practitioners - Justice in Aging - Practitioner Faculties
American Association of Occupational Leading Age Organization for Associate Degree
Health Nurses Medicare Rights Center Nursing
American College of Nurse-Midwives National Academy of Elder Law OWL-~ The Voice of Women 40+
American Geriafrics Society Attorneys Public Health Nursing Section, American
American Nephrology Nurses’ National Association for Home Care & Public Health Association
Association Hospice ' VNAA - The Visiting Nurse Assocnatlons
American Nurses Association National Association of Clinical Nurse of America
_American Organization of Nurse ‘Specialists - Women'’s Institute for a Secure Retirement
Executives National Association of Neonatal Nurses
! U.S. Department of Health and Human Services. n/d. Welcome fo Medicare! Retrieved from; hitp://www.medicare.gov/pubs/pd( 11095letter.pdf.
? Pew Research Center. (2010), Baby Boomers Relire. Retrieved from: hitp://www pewresearch.ore daily-number baby-hooimers-retire/.

? Kaiser Family Foundation. (2012), /ssue Brief: Key Issues in Understanding the Economic and Health Secum)' of Current and Fuiure Generations of Seniors. Retrieved from:
I\Irp tkaiserfamilvfoundation.files. wordpress com2013,01,/8289 pdf.
* The Kaiser Family Foundation. (2012). Medicare al @ Glance. Retrieved from: hutp://kff.ore/medicare/ lm sheet/medicare- WLLQ ince-fact-sheet/,
* The Common Wealth Fund and Kaiser Family Foundation. (2002), Medicare's Disabled Beneficiaries: The Forgotten Population in the Debate aver Drug Benefits. Retrieved from:
hlmi Awww kT dre/medicare/6054-index.cfm.

¢ Institute of Medicine. (2010). Future of Nursing: Leading Change, Advancing Health. Retrieved from: hitp-/www.iom.edu/Reports 72010/ The-future-of-nursing-leading-change-ady ancing-

health.aspx.
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American Association
of Colleges of Nursing  ——

Policy Brief

Ensuriﬁg Access to High-Quality Care for Veterans:
The Role of Advanced Practice Registered Nurses .

Please support the Improving Veterans Access to Quality Care Act of 2015 (H.R. 1247) and urge the U.S.
Department of Veterans Affairs to Recognize APRNs as Full Practice Providers

Overview :
Our nation’s veterans deserve the highest quality of care in a timely manner. The
Veterans Health Administration (VHA) at the U.S. Department of Veterans
Affairs (VA), which operates m01e than 1,700 sites and provides care to
8.76 million veterans annually,’ relies on the expertise of the entire
healthcare team to ensure the wellness of our nation’s service men and
women. Within the VA, Registered Nurses (RNs) and Advanced Practice
Registered Nurses (APRNs) including nurse practitioners (NPs), certified
registered nurse anesthetists (CRNAs), and clinical nurse specialists (CNSs),
are essential members of the VHA provider teams. As the largest national
employer of nurses, over 88,000 RNs, NPs, CRNAs, and CNSs serve in the VA?

1'
’!

VHA Service Enrollees The aging of our nation’s veterans coupled with troops returning from
SIS e active duty h:ghhghts the growing need for safe, reliable, and cost-
(i millionsy effective VHA services. Between FY 2002 and FY 2013 alone the
10.0 - - = g1 83 86 88 89 number of enrollees utilizing VHA services rose from 6.8 million to 8.9
8.0 46g 71 73 WA 18 ‘ ‘ million.> Recently, Congress has called upon the VA to address the
6.0 - i . rising demand for a greater number of providers. !
14 uoE g & .~ Inthese federal health systems, veterans can already use their VHA
Hl i RE B g B L health benefits as a result of the Veterans Access Choice and
0.0 W‘ e % a ; Q {\ 3 -iq 33 ~, W ", Accountability Act of 2014 (P.L. 113-146). Allowing APRNS to
ST OT S S SO practice to the full scope of their education and training in VHA

‘g\ : : facilities so that these VA health providers are utilized to their optimal
: potentlal is yet another viable solutlon

APRNs: Committed to Sei ving Those Who Have Served

Numerous studies and extensive empirical evidence show that the care provided by APRNs is safe, of high quality,
and can help alleviate provider shortages.** National entities such as the Federal Trade Commission,® the Institute of
Medicine (IOM),” the National Governors Association,® and other policy bodies have noted the high quality of care
APRNSs provide, and the positive impact it has in ensuring access to services in high demand. Policies that require
unnecessary and burdensome oversight of APRNs present barriers that potentially delay the diagnosis and treatment

-of illness. APRNs receive extensive education and clinical training in their specific field of practice. They are required
to pass rigorous national certification board exams to demonstrate their expertise, knowledge, and competency.




Many APRN students also receive clinical training in VHA facilities where they become acclimated to the VHA
system and its patients. Additionally, the nursing profession takes an active lead in preparing its students to care for
veteran populations. The American Association of Colleges of Nursing (AACN) is a proud partner of the VA’s
Joining Forces initiative, and 660 schools of nursing have pledged to enrich nursing education to ensure that
future RNs and APRNs are trained in the best practices associated with caring for military service members,
veterans, and their families.” This illustrates nursing’s commitment to raising the quality of care available to our
nation’s military personnel by preparing future generations of nurses.

Mammtze APRNs’ Ablhty to Provide Care in the VHA by Granting Them Full Practice Authority

Given the beneﬁts APRNS bring to the VHA healthcare
system, and understanding the growing demand for
clinicians, the VHA is proposing to recognize APRNs as
full practice providers within VHA facilities. More
specifically, under this proposal, APRNs would be allowed

Injured and to practice to the full extent of their education and training.
NPs provide CRNAs “‘1‘_““;'!;, with This would also enhance APRNs’ role as members of the
e Shro. { int saniities 1 1
b il R healthcare team. The VHA’s recommendation directly
service in great critical relurning require ; :
demand among anesthesia coordinated care- aligns with the IOM’s landmark report The Future Of
yeLIals: servicesin [ a core function of  Nursing: Leading Change, Advancing Health, which calls

VHA facilites. APRN practice.

for the removal of barriers that prevent APRNs from

‘ practlcmg to their full scope, and states that nurses should be
partners with physnclans and other health professmnals to improve and redesign healthcare in the United States.”
Addmonally, the VHA’s proposal would promote parity around the care our nation’s service men and women receive.

———— -

Currently, APRNs have full-practice authority when deployed in active duty from any three branches of the
U.S Armed Services Nurse Corps, the Department of Defense, as well as within the Indian Health Service.
When in theater, America’s military receive care from APRNs who are able to practice to their full authority. That
same practice should be carried over when they return home as veterans. The VHA’s recommendation and H.R. 1247
introduced Representatives Sam Graves (R-MO) and Jan Schakowsky (D-IL), aims to maximize the full range of -
evidence-based services APRNs provide, as well as ensure access to care in a safe and effective patient-centered
model. Moreover, permitting full practice authority within the VHA could help recruit and retain a greater number of
APRNS to care for veterans. As APRN students near giaduatlon many opt for employment in environments that
uphold thelr professional standards as full plactlce providers.

Supporters of Allowing APRNs Full Practice Authority in VHA Facilities
AARP ‘

The Nursing Community Coalition'® "
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