
May 13, 2016 

 

 

 

Jeffrey Bailet, MD 

Chairman 

Physician-focused Payment Model Technical Advisory Committee 

c/o Government Accountability Office 

441 G St., NW        VIA EMAIL: 

Washington, DC 20226      ptac@hhs.gov 

 

 

ATTN: APRN Workgroup Comments to the PTAC Proposal Review Process V1.0 

 

 

Dear Chairman Bailet and members of the PTAC: 

 

On behalf of the Advanced Practice Registered Nursing (APRN) organizations below 

representing some 350,000 APRNs, we are pleased to provide comments in response to the 

PTAC Version 1.0 Proposal Review Process published on April 20, 2016.  Our comments relate 

to the following areas: 

 

1.a.  Content of proposals: As APRNs constitute at least one ninth of Medicare Part B 

providers, PTAC should direct applicants for physician-focused payment model (PFPM) 

proposals to include APRNs within the model; 

 

1.b.  Content of proposals:  As federal law requires health plans to abide by a policy of 

provider nondiscrimination, applicants for PFPM proposals should demonstrate how they 

intend to comply; 

 

2.a. Technical assistance: APRNs should be represented on PTAC processes for 

evaluating payment model proposals; and, 

 

3.a. Timeline for review:  To guard against instituting anticompetitive behavior in favor 

of physicians that increases costs and reduces choice, and to address issues where more 

than one professional provider type offers the same services to patients, the PTAC should 

authorize an additional early-stage public review and comment upon payment model 

proposals. 

 

 

Background on the APRN Workgroup: Nurse Practitioners (NPs), Certified Registered 

Nurse Anesthetists (CRNAs), Certified Nurse-Midwives (CNMs), Clinical Nurse Specialists 

(CNSs). 
 

The APRN community is comprised of organizations representing Nurse Practitioners (NPs) 

delivering primary, acute and specialty care; Certified Registered Nurse Anesthetists (CRNAs) 
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who provide the full range of anesthesia services as well as chronic pain management; Certified 

Nurse-Midwives (CNMs) expert in primary care, maternal and women’s health; and Clinical 

Nurse Specialists (CNSs) offering acute, chronic, specialty and community healthcare services. 

Totaling more than 350,000 healthcare professionals, including two of the ten largest categories 

of Medicare Part B provider specialties according to Medicare administrative data, our primary 

interest is this: Nurses put patients first.  Particularly with America’s population aging, in every 

setting and region, for every population particularly among the rural and medically underserved, 

America’s growing numbers of highly educated APRNs advance healthcare access and quality 

improvement in the United States and promote cost-effective healthcare delivery. 

 

As a general principle, our organizations support the development and implementation of 

payment models that advance patient access to care, better health, consumer choice and cost-

efficiency, by recognizing APRNs to the fullest extent of their professional scope of practice and 

skills.   

 

 

1.a.  Content of proposals: As APRNs constitute at least one ninth of Medicare Part B 

providers, PTAC should direct applicants for PFPM proposals to include APRNs within 

the model. 
 

Consistent with the recommendations of the National Academy of Medicine,
1
 the PTAC should 

direct applicants for PFPM proposals to include APRNs within their models including the degree 

to which they propose to recognize APRNs’ licensure and skill.  For several reasons, recognizing 

APRNs to the full extent of their licensure and skill yields maximum efficiency from a highly 

skilled healthcare professional resource.  Anything less would represent inefficient resource 

allocation inconsistent with the justification for the underlying statute.  APRN services are 

demonstrated to be safe and cost effective, and to contribute extensively to improving patient 

access to care.  Commercial plans increasingly recognize APRNs to the full extent of their 

licensure and skill.  Competition and choice provided by APRNs help to ensure patient safety, 

reduce healthcare costs and promote innovation.
2
  

 

 

                                                           
1
 National Academies. The future of nursing: leading change, advancing health. Washington, DC. October 5, 2010. 

http://www.nationalacademies.org/hmd/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-

Health.aspx.  See in particular, “Recommendation 1: Remove scope-of-practice barriers. Advanced practice 

registered nurses should be able to practice to the full extent of their education and training,” and, 

“Recommendation 2: Expand opportunities for nurses to lead and diffuse collaborative improvement efforts.” 

http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2010/The-Future-of-

Nursing/Future%20of%20Nursing%202010%20Recommendations.pdf.  

2
 Federal Trade Commission. Policy perspectives: competition and the regulation of advanced practice nurses. 

Washington, DC. March 2014. https://www.ftc.gov/reports/policy-perspectives-competition-regulation-advanced-

practice-nurses.  
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1.b.  Content of proposals:  As federal law requires health plans to abide by a policy of 

provider nondiscrimination, applicants for PFPM proposals should demonstrate how they 

intend to comply. 

 

The PTAC reasonably anticipates multiple specialty societies and health plans to submit PFPM 

models that differ from one another, although members of the different societies provide patients 

the same service.  The PTAC should also direct applicants to demonstrate how they intend to 

comply with the federal provider nondiscrimination law. 

 

As the panel is aware, APRN providers may deliver the same primary care, anesthesia care, pain 

care, and prenatal and women’s health care as physicians, to at least the same level of quality. 

Federal law prohibits health plans from discriminating against qualified licensed providers in 

coverage solely on the basis of their licensure. 
3
 That is, to the extent that a plan covers services 

offered by one provider type within their licensure in a state, the plan should similarly cover the 

same services offered by other provider types acting within their licensure.  The intent of the law 

is to promote patient access to quality healthcare, consumer choice, and competition.  To ensure 

that PFPMs promote patient access to quality healthcare as well as compliance with the law, the 

PTAC should require applicants for PFPMs to not only demonstrate their public benefits, but 

also to demonstrate their plans for complying with the federal provider nondiscrimination law. 

 

 

2.a. Technical assistance: APRNs should be represented on PTAC processes for evaluating 

payment model proposals. 

 

Though APRNs represent at least one in nine Medicare Part B providers, and higher shares in 

communities that have larger proportions of medically underserved, Medicare and Medicaid 

beneficiaries,
4
 there are no APRNs seated on the PTAC. This represents a potential source of 

blindness and risk to the PTAC.  Without APRNs, the PTAC may review and approve PFPMs 

that impair patient access to quality care, consumer choice and competition that is afforded by 

APRNs and the services they provide.  Moreover, PFPM applicants may find that their own 

APRN providers are unable or reluctant to participate in the PFPM because the issues and 

concerns critical to APRN care delivery were not addressed in the PTAC’s evaluation process. 

To the extent that the PTAC is evaluating primary, maternal, women’s, community and specialty 

healthcare PFPMs, PTAC should direct that its evaluation processes include APRNs expert in 
                                                           
3
 42 U.S. Code § 300gg–5 - Non-discrimination in health care, Sec. 2706(a) of the Public Health Service Act. 

https://www.law.cornell.edu/uscode/text/42/300gg-5  

4
 As noted by the FTC in Policy Perspectives, “APRNs already provide a disproportionately high share of primary 

care services in medically underserved areas and for medically underserved populations, and they may be better 

able to meet increasing demand in such contexts when they can work independent of undue supervision 

requirements. See generally Nat’l Governors Ass’n, NGA Paper: The Role of Nurse Practitioners in Meeting 

Increasing Demand for Primary Care (2012), 

http://www.nga.org/files/live/sites/NGA/files/pdf/1212NursePractitionersPaper.pdf.”  Also see Liao J et al. 

Geographical imbalance of anesthesia providers and its impact on the uninsured and vulnerable populations. 

AANA Journal (2015)33:5, p. 263-271. 
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these specialties. To the extent that the PTAC is evaluating PFPMs for surgical or diagnostic 

services requiring anesthesia, the PTAC should direct that its evaluation processes include 

CRNAs expert in anesthesia and pain management. 

 

 

3.a. Timeline for review:  To guard against instituting anticompetitive behavior in favor of 

physicians that increases costs and reduces choice, and to address issues where more than 

one professional provider type offers the same services to patients, the PTAC should 

authorize an additional early-stage public review and comment period upon payment 

model proposals. 

 

The PTAC’s process for reviewing PFPM applications involves public review at a late stage, 

before the model at issue is finalized for recognition.  To avert the risk that a PFPM might be 

approved that impairs competition and choice – an outcome inconsistent with the objectives of 

the Medicare Access and CHIP Reauthorization Act – the PTAC should provide an additional 

stage of public review and comment shortly after the PTAC receives the application for a PFPM 

model. 

 

Recognizing the PTAC seeks to accelerate evaluation, approval and propagation of PFPMs, the 

single late public evaluation stage instead puts PFPMs at risk of picking winners and losers in the 

healthcare delivery marketplace, to the detriment of patients and plans that might otherwise 

benefit from more thorough consideration.  We have already noted that we anticipate multiple 

specialty societies will apply for multiple PFPMs though their diverse memberships compete in 

providing patients the same services.  More pointedly, the Federal Trade Commission (FTC) has 

outlined strategies that some organizations use to advance public policy that impairs patient 

access to the use of APRNs, and that impair patient access to care, patient choice and 

competition.
5
  Similar risks are present when competing physician specialties providing the same 

service submit a PFPM.   

 

With so much at stake, surely the PTAC would want to avert the considerable risk that a market 

stakeholder might attempt to use the PFPM process to yield a payment model harmful to 

competition and choice. Such risk may be averted if the PTAC added a second earlier step for 

public review and comment that may inform the PTAC’s consideration of a PFPM application. 

 

Thank you for your consideration.  We welcome your comments and questions, and look forward 

to continuing to support the critical work of the PTAC as it helps to advance better healthcare, 

better health and smarter healthcare spending. Please direct them to Frank Purcell, Senior 

Director Federal Government Affairs to the American Association of Nurse Anesthetists, 

fpurcell@aanadc.com, 202-741-9080.   

 

Sincerely, 

 

                                                           
5
 See FTC, p. 20 et seq. 
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American Academy of Nursing (AAN) 

American Association of Colleges of Nursing (AACN) 

American Association of Nurse Anesthetists (AANA) 

American Association of Nurse Practitioners (AANP)  

American College of Nurse-Midwives (ACNM) 

American Nurses Association (ANA)  

National Association of Clinical Nurse Specialists (NACNS) 

National Association of Nurse Practitioners in Women’s Health (NPWH) 

National Association of Pediatric Nurse Practitioners (NAPNAP) 

National League for Nursing (NLN) 

National Organization of Nurse Practitioner Faculties (NONPF) 


