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EXECUTIVE SUMMARY

Florida is facing a health crisis of critical proponso Forty percent of Floridians do not have
adequate access to basic health care. Twenty-one pefadhFloridians, and forty-six percent
of low-income women, do not have health insurance. Aesalt of the large numbers of
uninsured and underinsured citizens, many Floridians receivih logaé services in emergency
rooms and hospitals, at much greater cost than if Hael regular access to preventive and
primary care in other settings. The cost of providingithecare to the uninsured and underserved
population is ultimately borne by all Floridians througghar health insurance premiums and
higher taxes.

Advanced Practice Nurses (APNs) are registered nurdes have advanced education,
certification and clinical training, and serve as headite providers in a broad range of primary
care, acute care and outpatient settings. In Floridat sdvanced Practice Nurses are licensed
as “Advanced Registered Nurse Practitioners” (ARNP&NRs were first recognized under
Florida law in 1975. There are now more than 13,000 ARNPsigrarin Florida.

There are three categories of ARNP licensure in ddoriNurse Practitioner, Certified Nurse
Midwife, and Certified Registered Nurse Anesthetistaddition, the Florida Nurse Practice Act
provides for licensure of Clinical Nurse Specialistsrastizer type of APN.

Numerous studies have concluded that the quality of caxeded by Advanced Practice Nurses
compares favorably with the care provided by physicians drat bealth care professionals.

Barriers Preventing Full Utilization of Advanced Practice Nuses:

In Florida law, there are several significant bagetich prevent full utilization of Advanced

Practice Nurses. As a result, APNs cannot practidbedull extent of their education, training

and experience, and Floridians cannot receive thdddumefit, in terms of more timely access to
health care and lower cost, of services provided by AHNMs. barriers to APN practice in

Florida include:

* ARNPs are able to prescribe a wide range of medicgtiout not controlled substances.
Similarly licensed nurses in nearly every other dtatee this ability.

e Many insurance plans, HMOs and Medicaid do not provide dpaginent for services
provided by APNs and decline to directly contract with opanel APNs.

* ARNPs are not able to obtain medical staff privilegesmany hospitals and other
facilities.

* ARNPs are subject to strict professional liability (jpnactice) insurance requirements,
while physicians are able to “go bare.”
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The laws governing ARNP practice are outdated and needrivised to reflect current
education, training, and experience.

Recommended Solutions:

Grant ARNPs in Florida the authority to prescribe oolfgd substances, schedules Il —
V. (See Florida Senate Interim Report 2009-117, which recowsnine Legislature
consider extending controlled substance prescriptive atyhorARNPS.)

o0 Amend Florida Statutes § 893.02(20) to include ARNPs in shefilicensed
health care professionals who may prescribe contrelibdtances.

Identify statutory references, outside of Chapters 458,49 461, 462, and 466 to
services traditionally rendered by physicians which areagpjate to be furnished by
ARNPs, and amend those references in order to improviel&s citizens’ access to

health care, including but not limited to the following:

o Amend the Physical Therapy Act, Florida Statutes 8§ 486®2iithorize an
ARNP to review and sign a plan of care for physicalapgr

o Amend Florida Statutes § 382.008(2)( a) to allow ARNPs ecefitertificate
certifying the cause of death.

Support increasing access to payer panels for APNs, includisg tinder Medicaid
Managed Care.

o Amend appropriate sections of the Florida Insurance Aatsataate inclusion of
APNs as providers of health care.

Update Florida Statutes 8 464.012 to accurately reflect Ri¢PAs ability to serve
Florida’s citizens based on their current educatiomitrgiand experience.

Support extension of medical staff privileges to ARNPs.

o Strengthen the provisions of Florida Statutes § 395.0191@(&kerning the
application for clinical privileges by ARNPs.

Promulgate regulations which permit ARNPs to provide evidefidinancial
responsibility utilizing mechanisms available to other sypthealth care providers and
enumerated in Florida Statutes 8§ 458.320.
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l. OVERVIEW
Florida’'s Health Care Crisis

The current state of Florida’s health care systes) een well documented. According to a
recent report of the American Academy of Family ReadPhysicians, two out of five Floridians
have inadequate access to basic health'cafeienty-one percent of Floridians are uninstfred,
and eight million Floridians are medically disenfrasel® Millions of Floridians need access
to quality care. Health care in Florida is at the biegkoint. It is imperative that the state fully
utilize all of its available health professional resmsrin order to meet the health care needs of
its citizens.

A brief summary of the facts facing Florida’s healttiggomakers highlights the problems:

« Florida ranks 49 in the nation for practice environment and consumeltthezre
choice?

« All counties in Florida have medically underserved afeas

» Florida exceedthe national averager avoidable hospitalizatiorfer diabetes, asthma,
pediatric gastroenteritis, and congestive heart faifure

* Florida has relatively high numbers of low income restd and high numbers of
uninsured and underinsured families.

 There are decreasing numbers of family and general alegliactitioners, decreasing
reimbursement for providers, and cost-prohibitive malpraatiserance.

* There are insufficient numbers of practitioners willbogserve in rural and underserved
areas and this shortage results in poor health outcomes.

» Six counties in Florida have extreme levels of povartg very limited access to health
care. These counties are Escambia, Glades, MarionjJo@ea Santa Rosa, and
Suwanneé.

* Almost half (46%) of low-income women are uninsured, wiscsignificantly more than
the national average.

« One in four (24%) of all women are uninsuréd.
* Many Floridians are hospitalized as a consequence dédguate preventive care. The
sequelae of this void in health care include increased tosstate funded and private

insurance programs.

» The lack of access to preventive care results ireased costs to all Floridians.
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The Pew Commission has recommended increased utihizatioAdvance Practice Nurses
(APNSs) as one solution for the increasing shortageiofary care physicians.

Advanced Practice Nurses are available to immediatelgt the needs of medically underserved
and disenfranchised Floridians, and expand the health d=dieery capability of the state.
Advanced Practice Nurses work in a variety of settangs with all patient populations. APNs
are more likely to work in underserved areas than primangy physicians?

Research consistently shows that Advanced Practice $Npregide high quality, safe, effective,
and affordable health care. Studies show that the ¢aee gy Advanced Practice Nurses is of
the same high quality as physician cireDespite APN education, training, and experience,
outdated state regulations and insurance rules prevent Asti/&mnactice Nurses from practicing
to the full scope of their education, training and expegemhile caring for Floridians, thereby
perpetuating the current health care crisis.

Advanced Practice Nurses “APNs” are registered nurses who have advanced edngcat
certification and clinical training, and serve as head#ihe providers in a broad range of acute
care and outpatient settings. The titles given to Arig from state to state.

In Florida there are four general categories of APNSs:

1. Nurse Practitioner (NP) — provide primary care in aefgrof clinical settings.

2. Certified Nurse Midwife (CNM) — provide obstetrical agghecological care.

3. Certified Registered Nurse Anesthetist (CRNA) — providestresia care and pain
management services.

4. Clinical Nurse Specialist (CNS) — provide clinical expertto effect system-wide
changes to improve health care programs and improveroagof individual patients.

Within these categories there may be subspecialte=dban the APN'’s training, the patients to
be served, or the conditions to be treated by the ARRIlorida, three of the four categories of
APNs: NP, CNM, and CRNA, are licensed with the titie “Advanced Registered Nurse
Practitioner.” Clinical Nurse Specialists are APNs, mdt Advanced Registered Nurse
Practitioners (ARNPs) under Florida law.

Nursing education and practice have evolved in recent yeaneet the needs of the health care
delivery system. The regulated profession of advancediggautrsing is a relatively new one
which began in the 1960s in response to a nationwide pagsbiortage. The requirements to be
recognized as an APN have been enhanced significantly #iateéime. States independently
regulate the practice of nursing, and there is considevablgtion among the states as to APNs’
scope of practice and the limitations placed on theictpre.

Education for APNs includes advanced studies and intenbiueat experience tailored to the
APN'’s area of practice. In addition to nursing, an AP&lymerform medical acts of diagnosis,
treatment, prescription, and operation under specifiedimistances. APNs usually practice in
collaboration with physicians and other health caretpi@ners. The required level of physician
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involvement in an APN'’s practice varies from statestimte, although few states require direct
supervision. In Florida all ARNPs must have a written geot which documents their
relationship with a supervising physician.

Advanced Registered Nurse Practitioner (“ARNP”) is title used for most Advanced Practice
Nurses under Florida law. ARNPs are registered nurses Wi virtue of graduate level
educational preparation, advanced clinical training, and ey, are authorized to perform a
wide variety of health care functions that historicallgre within the practice of medicine.

The Florida Legislature initially authorized advancedcpca nursing in 1975. The Nurse

Practice Act (Chapter 464, Florida Statutes) directs Bbard of Nursing to adopt rules

authorizing ARNPs to perform acts of medical diagnasimsl treatment, prescription, and

operation. Under Rule 64B9-4.009, F.A.C., ARNPs may monitdradter drug therapies, initiate

appropriate therapies for certain conditions, and omiagnostic tests and physical and
occupational therapy. The rule further provides that topes of practice of ARNPs includes

functions which the ARNP has been educated to perfazoarding to established protocols and
consistent with the practice setting. Although FlorldBNPs may prescribe medications in
accordance with a protocol, they are not authorizegréscribe controlled substances. ARNPs
may perform medical acts under the general supervisioa wiedical physician, osteopathic
physician, or dentist within the framework of standing prot® that identify the medical acts to

be performed and the conditions for their performanderidd ARNPs are licensed and

regulated by the Board of Nursing, but ARNP practice 8 gtsverned by rules developed by a
Joint Committee of the Board of Nursing and Board of iled. These rules, setting forth the

standards for ARNP protocols, have been adopted by battdBo

To be certified as an ARNP in Florida, a nurse must hlcurrent license to practice
professional nursing (RN license) and submit proof to thar® of Nursing that he or she meets
one or more of the following requirements as determinethéyoard: satisfactory completion
of a formal postbasic educational program of specializedadvanced nursing practice;
certification by an appropriate specialty board; or cetiph of a master’s degree program in the
appropriate clinical nursing specialty. Certified RegeteNurse Anesthetists and Nurse
Practitioners are required to have a Master’'s Degeeandition of state licensure. ARNPs are
also required to obtain national certification in ortteobtain Florida ARNP licensure.

A licensed RN who has a master’s degree in a climgeding specialty, and either holds current
certification in a clinical nursing specialty from a inatlly recognized certifying body, or
affirms 1000 hours of clinical experience in a certain sfitgcfield for which no certification
exam is available, may be licensed as a Clinical N8gsecialist in Florida. However, Clinical
Nurse Specialists are not included as ARNPs under Flianda
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Nursing Numbers

According to the Department of Health as of Septembe?20@8, the current number of licensed
nurses in Florida in various categories is as follows:

Total active RNs: 202,137
Total ARNPs: 13,206
Nurse Practitioners: 9,112
Certified Registered Nurse Anesthetists: 3,469
Certified Nurse Midwives: 620
Clinical Nurse Specialists: 22

Malpractice Liability/Financial Responsibility

Malpractice results when a health professional feolsexercise the appropriate degree of
knowledge, training, and skill when treating a patient wbempared to reasonably prudent
health care professionals with the same level of kedge, training, and skill. To establish a
malpractice claim against an ARNP or other provider, anflamust establish duty (that a

provider-patient relationship exists), breach (provider faitecheet a standard of care owed to
patient), causation (facts that show that the actioinshe ARNP or provider caused the
plaintiff's injuries), and injury.

Florida ARNPs are required to maintain professional litghimalpractice) insurance coverage
of at least $100,000 per claim, with a minimum annual aggreghtat least $300,000.
Alternatively, an ARNP may obtain an irrevocabledef credit in the amount of $100,000 per
claim with a minimum of $300,000 in the aggregate, with soreepmions. Sec. 456.048,
Florida Statutes; Fla. Admin. Code Rule 64B9-4.002. Many taspiequire ARNPs to carry
malpractice liability coverage in excess of the stayutainimums as a condition of obtaining
clinical staff privileges.

Allopathic and osteopathic physicians must maintain malieeadhsurance or demonstrate
financial responsibility in the same amounts as ARNRswever, physicians also have the
option of going “bare” (uninsured) for medical malpractiedility on the condition that the
physician gives notice of this fact to his or her patidytposting a sign prominently displayed
in the reception area and clearly noticeable to aleptgj or by providing a written statement to
any person to whom medical services are being provided.r@sudt of significant increases in
malpractice insurance premiums in recent years, many pdnysibave elected to go “bare,” and
many hospitals have waived malpractice insurance requiterf@ncertain types of physicians.
This has led to situations in which an ARNP with mandatoajpractice coverage becomes the
“deep pocket” in a professional liability lawsuit because physicians with whom the ARNP is
working have no insurance coverage.
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Prescriptive Authority

ARNPs are registered nurses who, by virtue of advancedhgoinal preparation at the graduate
level and rigorous clinical training, are authorized to qguenfcertain functions that historically
have been within the practice of medicine. In Flord@NPs have been authorized to prescribe
non-controlled medications since 1988. Advanced Prahdfiicses in 47 states currently have the
authority to prescribe controlled substantétowever, Florida ARNPs are not included in the
list of providers in Chapter 893, Florida Statutes, who athorized to prescribe controlled
substances. Controlled substances are drugs or substdress general availability is restricted
by federal and state laws because of their potemtrahlbuse or addiction, including narcotics,
depressants, stimulants, and hallucinogenic drugs. A redenim report of the Florida Senate
Committee on Health Regulation examined the issue ofthehdRNPs should be authorized to
prescribe controlled substances. Florida Senate IntRBeport 2009-117. The Senate Report
contains the following conclusions and recommendations:

ARNPs are skilled nursing professionals with advanced céliniraining that
prepares them to provide primary care services. Giving ARNEswuthority to
prescribe controlled substances will enhance the abfiRNPs to manage their
patients’ care and reduce delays and costs for patientsbtaining needed
medications.

Advanced Practice Nurses do not appear to be any morepsibée to diversion
or inappropriate prescribing than any other prescribing ipoars. If ARNPs

may independently prescribe controlled substances far pagients rather than
rely on a consultation with a prescribing physiciandentist, any malpractice
exposure will be the responsibility of the ARNP.

Although there are still ARNPs currently in practice where educated through
programs that granted a certificate, today the minimeguirement to practice
requires the attainment of a masters degree or higlwhtam certification in the

specialty area of practice. The current certificati@guirements appear to
sufficiently protect the public to give qualified ARNPs #nathority to prescribe

controlled substances.

Senate professional staff recommends that the Législaconsider extending
authority to Florida-licensed ARNPs who have attainedifeccation in a nursing
specialty from a nationally recognized certifying entiy prescribe controlled
substances under protocols and within the scope of practitieeir specialty.

Florida Senate Interim Report 2009-117, p.10.

! In a 48" state, Hawaii, legislation has been passed to peérenéppropriate regulatory body to promulgate rules to
permit APNs to prescribe controlled substances. Homydve rules are still in development, so APNs in Hawea
not actually prescribing controlled substances yet.
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Reimbursement for APN Services

Reimbursement for services provided by Advanced PracticeeBluesnains a major barrier to
full and efficient utilization of APNs in Florida. In dain private insurance plans, for example,
APNs are not listed as providers. Patients therefawe llifficulty accessing care by APNs. A
Certified Nurse Midwife may provide the prenatal caredquarticular patient, but the patient
may have to choose the physician in the same practiteragrovider since the CNM is not
listed as a provider under the plan. A Certified RegsteNurse Anesthetist may not be
reimbursed for sedation provided at an outpatient proceduradeettee CRNA does not contract
directly with the health plan, which only reimbursdsygicians who provide the exact same
service. As a result, many patients find it difficult iovpossible to access timely and cost-
effective health care services provided by APNs.
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[l.__NURSE PRACTITIONERS

Overview

Nurse Practitioners are health care providers who peaictia variety of health care settings that
include primary care, outpatient, acute and long term ¢duwese Practitioners have graduate
education and training in both the nursing and medical mdolelee diagnosis and treatment of
acute and chronic diseases affecting diverse populatianse Practitioners practice under the
rules and regulations of the Nurse Practice Act ofsthée in which they work. In Florida, they
may also perform acts that are approved by a joint cteenwhich includes members of the
Board of Nursing and the Board of Medicine. The scope oftipeator Nurse Practitioners is
defined in The Nurse Practice Act, Florida Statutes 8464.012f 2006, Nurse Practitioners
must hold at least a master’s degree to qualify for Inigatification and are required to hold
national certification to enter practice. Nurse Rtiacters are recognized as expert health care
providers who provide complete, accessible, affordablatyumedalth care.

Nurse Practitioners provide health care to a diverse labgu and focus on the whole person
while performing a wide array of clinical services, inghgdperforming histories and physicals,

diagnosing and treating health conditions, ordering aterpreting diagnostic studies, x-rays,
lab tests and rehab services. In addition, Nurse Hoameis also prescribe medications,
treatments, and non-pharmacological therapies. Aewewf 15 studies concluded that between
75-80% of adult primary care and up to 90% of pediatric canaces could be performed by

Nurse Practitioner¥’

In addition to providing primary health care, the Nursecfrner's approach to care
emphasizes health promotion through disease prevemaifoauses on increasing the patient’s
participation in his or her own care, primarily throyggtient and family education.

The Nurse Practitioner role originated in the mid-1960&#ponse to physician shortages. Many
of the governing statutes enacted at that time nowctefletdated regulations. Nursing practice
and education have evolved in recent years to meetvidregeowing needs of the health care
delivery system. Outdated laws and regulations prevent NRnagitioners from practicing to
the full extent of their education, training and expex@&rand negatively effect health care costs,
access and quality. These outdated regulations deny indivaliedss to health care services in
areas where physician availability is extremely ledit

* Access

The results of a study conducted by the American AcademMurse Practitioners
demonstrate the profession’s commitment as healthpcaxéders to increasing access to
health services for those who typically would otheeago without treatment.This may
be one of the driving factors behind the prevalence of dNBrsctitioners working in
underserved areas and with vulnerable populations. Nursgitiérers work in urban
and rural settings, in public housing communities, commumégith centers, schools,
nursing homes, hospitals, physician offices and in busin@$ special note, there are

10
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nurse-managed community health centers whose spec#faniis to improve the health
of communities through neighborhood-based health carecdiiters provide a full range
of health services to over one million low-income, umgired and uninsured people
nation wide'® There are more than 105,000 Certified Nurse Practitiorsisnally, with
9,112 practicing in Florida.

* Affordability

Multiple local and national studies demonstrate thest ceffectivenessof Nurse
Practitioners as primary health care providéighe Office of Technology Study reported
that the Nurse Practitioner cost per care episodealvdsast twenty percent lefisan
traditional medical provider cost with the same population

Generally, Nurse Practitioners can manage a pati@mi{aiaseload for one-half the cost
of adding another primary care physicidn.In terms of practice revenue, Nurse
Practitioners cost 40% less than physicians and were yartjc cost-effective in
preventive care with their expertise in counseling, patieducation, and case
managemert. Not surprisingly, a recent survey also found that whenenidurse
Practitioners were employed in a managed care organizgtioysician workload
requirements decreasé&d.

* Quality Outcomes

In the over 40-year history of the Nurse Practitionefgssion, a multitude of studies,
including an analysis by the Congressional Budget Office dawsonstrated that Nurse
Practitioners have performed as well as physicians veipect to patient outcomes,
proper diagnosis, management of specified medical ttondj and level of patient
satisfactiorf

As a result of care delivered by Nurse Practitionerserse studies report high

achievements on specific indicators of quality and impatdwealth outcomes. A one year
study, comparing a family practice physician managed praatideadNurse Practitioner

managed practice within the same managed care plan, fountheéhislurse Practitioner

managed practice had:

» 57 percent fewer total emergency department visits, and
« 62 percent less inpatient d&ys.

 Reimbursement and Enrollment

Congress authorized the Medicare program to reimburseeNRractitioners in the
Balanced Budget Act of 1997, at 85% of the physician rate. TREEANd the Federal
Employees Health Benefits Plan also reimburse for &Bractitioner services. However,
many insurance programs including Florida Medicaid and Fldviddicaid Managed
Care plans do not directly contract with the Nurse tRi@eer as a primary care provider.

11
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The plans require reporting and payment through a collabgrar supervising physician
despite the fact that the services provided are witrenNbrse Practitioner’s scope of
practice.

Provider panel directories are misleading becauseligtethe employing or supervising
physician and not the Nurse Practitioner when it isNRés services that are frequently
more readily available. A specific provider panel mayp &s closed because the clinician
to patient ratio is being calculated based only on the physio the practice, thereby
unnecessarily restricting patient access to health sareices. A practice may be
prohibited from accepting additional patients because ttie isacalculated solely on
those seen by the physician.

NPs directly contracting with plans will:

» Facilitate comprehensive care through direct communbicddetween patients and
the Nurse Practitioner, including follow-up information fogferrals, testing,
diagnosis and treatment.

» Permit accurate tracking of provider quality and outcoma.dat

* Increase cost containment through the provision of NURsgctitioner cost-
sensitive care.

The long-standing cost benefits of Nurse Practitionecipenterventions in a managed
care environment are substantial. It has been argued fahgit utilizing Nurse
Practitioners could save 20 percent of the cost of priroarg, a savings of up to 8.75
billion dollars nationally each yeét.

12
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[ll. CERTIFIED NURSE MIDWIVES

Overview

The regulated profession of nurse midwifery was estaldistné=lorida in 1970 as a means to
reduce maternal and infant mortality rates in vulnerglapulations by improving access to
quality health care through utilization of Certified Neididwives. Nurse midwifery had proven
itself to be an invaluable tool in improving maternal-chiéglh after nurse midwifery services
in New York and Kentucky radically improved maternalffetautcomes in vulnerable

populations’

Since its inception, nurse midwifery has flourished in stete of Florida. In 2006, Florida’'s
Certified Nurse Midwives (CNMs) attended 25,918 births—10.9%l tiospital births?®

In Florida, Certified Nurse Midwives are licensed as #ubed Registered Nurse Practitioners.
Therefore, laws and regulations germane to ARNPs areabla to all CNMs as well.

Under section 464.012(4) (b), the Certified Nurse Midwife “rtmyhe extent authorized by an
established protocol which has been approved by the methfabsthe health care facility in
which the midwifery services are performed, or approvedhey Gertified Nurse Midwife’s
physician backup when the delivery is performed in a patlense . . .” perform a number of
delineated tasks, as well as those functions authorizeechgrs 464.012 (3).

Osteopathic physicians, podiatrists, dentists, psycho$@stl many other health care providers
have struggled over the years to obtain state lawsendations including their professions in
the regulation of health care. Historically, as mddaas were enacted by state legislatures,
medical doctors achieved control over all functions d=kras “medical practice” to the
exclusion of other providers. Certified Nurse Midwiveyngl with other Advance Practice
Nurses are often prevented from practicing to the fulpscof their education, clinical training
and experience due to these regulatory barriers. Undeid&k Medical Practice Act, a
physician specializing in pathology, has more scope taipeacbstetrics (which he/she is not
trained to do) than a Certified Nurse Midwife.

* Access

Florida CNMs provide maternity care, neonatal care, agdhwoman care to women of
all ages. The Certified Nurse Midwife providing maternigyecusually provides delivery
services in a hospital setting; however, some CNMsatpdree-standing birth centers,
and a small percentage attend women who choose tdbgiteat home. Other Florida
CNMs work in a variety of office and clinic settingsoviding well-woman care.

13
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* Affordability

Research has demonstrated the quality care provided byi€teNifirse Midwives. This

same research has shown that nurse midwifery carsuslly provided at significantly

less cost. Nurse midwifery care tends to reduce cesaaion rates, a much more
expensive procedure than vaginal birth, while maintaining lainmoutcomes. Nurse

midwifery care generally involves less use of other expensechnologies which

overburden strained resources and have not been shémprmve outcome$’

Nurse midwifery care is one of the best ways to provat-effective, quality health care
to women and their families. Certified Nurse Midwiveseaffunction as primary care
providers for women, caring for them through the childingayears and beyond.

The increased utilization of Certified Nurse Midwives angeotadvance practice nurses
is one of the Pew Commission’s recommended solutimnshe increasing shortage of
primary care physiciarfs.

* Quality Outcomes

Research has shown that Certified Nurse Midwives prokigk quality care and have
excellent outcomes. The midwifery model of care, inalhihe reproductive process is
considered a normal biological event, results in ae#sa of unnecessary interventions
and subsequent reduced morbidity and mortélityn addition, women who experience
birth with a CNM have fewer complications during thecavery period® Multiple
research studies have shown that care provided by CNMs eifjunals exceeds, the care
provided by physiciand. These same studies demonstrate high levels of patient
satisfaction with midwifery care.

A study of birth certificate data of infants delivered imadly after term pregnancies,
adjusted for medical risk factors, showed that CNMveed¢d infants had 33% lower risk
of neonatal mortality, 31% lower risk of low-birth-wgéit, and 19% lower risk of infant
mortality as compared with physician-delivered infafts.

Another study found that CNMs were more likely thanrtipdysician counterparts to
adhere to the standard of practice advocated by the éameGollege of Obstetricians
and Gynecologist¥

 Reimbursement and Enrollment

As previously noted, nurse-midwifery care is cost effectReimbursement of Certified
Nurse Midwives for maternity care is required under Flor&tatutes § 627.6406.
Unfortunately, there is no requirement for reimbursenfen primary care and well-
woman services. As with other categories of advance ipeaaturses, federal
reimbursement is mandated under the Medicare and Medicagrapns. However,
Medicare reimburses Certified Nurse Midwives at only 65%loét physicians receive
for the exact same care. Medicaid in Florida reimburseemaidwives at 85% of what

14
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physicians receive for providing the same services. As teeafgroviding care rises,

these inequities in reimbursement may create accessddssues for women preferring
nurse midwifery care. The expense of increasing nurse ifeigwreimbursement to

physician rates for the same services will be offsetth®/ proven cost reductions
consistent with nurse midwifery care.

Although Florida law prohibits private HMOs and Preferredvitgler Networks from

discriminating against ARNPs as a category of healtbe paoviders, there is no law
insisting that nurse midwives be included on provider pandierdhan for maternity
care.

As a consequence of the rising liability crisis and thgidius nature of the practice of
obstetrics, Certified Nurse Midwives face considerablyhdéigprofessional liability
insurance costs than other advanced practice nurses.sésssied above, Florida law
requires ARNPs (including nurse midwives) to carry prodesd liability in the amount
of $100,000/$300,000.

At a time when obstetricians are closing their obstepractices due to the rising costs
associated with litigation, Certified Nurse Midwives manpvide the solution to the
looming shortage of providers, but only if affordable liapiltsurance or alternatives to
insurance are available.

15
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V. CERTIFIED REGISTERED NURSE ANESTHETISTS

Overview

Certified Registered Nurse Anesthetists (CRNAS) areafdded Practice Nurses who administer
anesthesia. There are more than 39,000 CRNAs in thed Biigdes today, with more than 3,400
practicing in Florida. CRNAs deliver 30 million anesthetiggionally each yeaf. CRNAs are
the only nurses who are credentialed to provide aneatkesvices in Florida, and are the sole
anesthesia providers in most rural hospitals. The pragtiemesthesia is a recognized specialty
in nursing and medicine.

Nurses were the first professional group to provide aessthservices in the United States.
Established in the late 1800s, nurse anesthesia has sicomé recognized as the first clinical

nursing specialty. Serving as pioneers in anesthesia, anesthetists became involved in the
full range of specialty surgical procedures, as welhabke refinement of anesthesia techniques
and equipment.

The education and experience required to become a CRNAdexh master’'s degree from an
accredited nurse anesthesia program. All programs includeat training in university-based
or large community hospitals, and following graduation ralfse anesthetists must pass a
national certification examination. In order to mainttheir certification and as a condition of
re-licensure by the state, CRNAs must complete ammim of 40 hours of approved continuing
education every two years.

There are more than 100 accredited nurse anesthesia edymaigrams in the United States
today, with 9 programs located in Florida.

* Access

CRNAs administer anesthesia for all types of surgichhgnostic and therapeutic
procedures. CRNAs are trained in all types of anesttestimiques, and practice in every
setting in which anesthesia is delivered.

» Affordability
Many managed care plans include CRNAs to provide high-qualitytteases care with
reduced expense to patients and insurance companies. Thefficaesncy of CRNAS

helps to control escalating health care costs. Amrazked practice nurses, CRNAs
function with a high degree of autonomy and are a sounwb@aic choice.

* Quality Outcomes
A recent report from the Institute of Medicine concllidbat anesthesia care today is

nearly 50 times safer than it was 20 years*3gOver this time period, there has been a
dramatic reduction in anesthesia mortality rates to appeiely one in 240,000
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anesthetics. Numerous outcomes studies have demodstatgarable quality of care
provided by CRNAs and their physician counterptts.

* Reimbursement and Enrollment

Enacted in 1965, Medicare (Title XVIII of the Social SetguAct) reimburses hospitals
under Part A for “reasonable costs” of anesthesia csviThe Omnibus Budget
Reconciliation Act of 1986 established direct reimburserf@nCRNAs under Medicare
Part B, effective January 1, 1989.

There is no separate Medicare conversion factor tatically directed CRNA services.
The medically directed CRNA and the anesthesiologyisteach paid 50% of the case
when working in an anesthesia team environment. AlnadtFlorida insurance
companies now directly reimburse the CRNA or their eygl for providing the
professional anesthesia service. CRNAs also receivhdslid reimbursement in Florida.
However, many managed care plans do not provide direct payimeGRNAs for
anesthesia services.
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V. CLINICAL NURSE SPECIALISTS

Overview

A clinical nurse specialist (CNS) is an Advanced Pcactlurse, with graduate preparation
(master's or doctorate) from a program that preparessCANSs are clinical experts in the
diagnosis and treatment of illness, and the delivergwdence-based nursing interventions
(ANA, 2004). Many CNSs have nationally recognized certiiice. CNSs work with other
nurses to advance nursing practices, improve outcomes, avidgclinical expertise to effect
system-wide changes to improve health care programs.thfbe domains of CNS practice,
known as the three "spheres of influence," are the rmidtenily, nursing personnel, and
system/network organization. The three spheres aréapparg and interrelated, but each sphere
possesses a distinctive focus. In each of the sphemeueince, the primary goal of the CNS is
continuous improvement of patient outcomes and nursing care

CNSs have clinical nursing expertise with a focus @istieg patients in health promotion or the
prevention or resolution of illness and with medicalgtosis and treatment of disease, injury
and disability’” In addition to providing direct patient care, CNSs infeeethe outcomes of care
by providing expert consultation for nursing staff and by ifigng and implementing
improvements in health care delivery systems. CNSsaiategral part of the health care team
and help to coordinate the care received by patients. ibraally, CNSs have worked primarily
in acute care settings, but in recent years, thigrhas expanded into outpatient settings as well.

High quality and cost-effective care are hallmarks RESCpractice; by focusing their practice on
assessing the overall care of patients, they are alit@ke significant contributions toward the
measurement of individual and population health improvemefitsctive resource utilization
and establishment of best practices.

The Clinical Nurse Specialist role and scope of praatiddorida has only been recently defined
by statute. In 2007, the Legislature passed SB 248 which dr&metion 464.0115, Florida
Statutes. This section provides a definition of theiadihnurse specialist role and scope, allows
the Board of Nursing to license Clinical Nurse Spedmligrovides title protection, and
delegates rule making authority.

The 2007 legislation was intended recognize the advanced ieducedining, and experience of
the Clinical Nurse Specialist and to facilitate theigbdf Clinical Nurse Specialists to receive
reimbursement for their services. However, the 2007 kgsl limited licensure of CNSs to
those who hold national certification.

Since many specialty areas within the Clinical Nurse @pisicrole have no certification exam
available to them, some Clinical Nurse Specialistsniitd qualify for licensure under the 2007
statute. A bill was passed in 2008 which provides a second setteoia for licensure of Clinical
Nurse Specialists who do not have a certification exaaiable to them. These Clinical Nurse
Specialists will have the option of providing an affidaaffirming 1000 hours of clinical
experience in their role.
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Access

An estimated 69,017 RNs nationally have the education aukwtials to practice as a
Clinical Nurse Specialist. Of these, approximately 15,000 arifigdao work as both a
NP and a CNS® A national survey ranks CNSs as the second largest gfoAgvanced
Practice Nurses. In the state of Florida it has h#ficult to accurately determine the
number of CNSs as the title was not legally protecteill 2007, and the CNS license was
not available until mid-2008. The state now requires thsgey the title of CNS to have
educational preparation at the master’s or higher levdde certified in their specialty (if
certification exists), or if the CNS practices in asalky area for which there is no
certification available, by demonstrating clinical conemey through experience.

In the 1990s many nurses who sought an advanced practicebeodame Nurse
Practitioners. Consequently, there was a decreased def@anCNS educational
programs and fewer positions for CNSs in the job marRetently, there has been
renewed interest in the CNS role within health casétutions. The CNS is seen as a key
nursing role to bridge the gap between nursing researchsrasultthe implementation at
the bedside. The role the CNS plays in cost contaihimaw more fully appreciated by
institutions.

Affordability

Although CNSs may receive Medicare reimbursement foressarvices, the CNS’s
primary contribution is as part of a team approach of dativery, so it is imperative to
evaluate their contribution by examining the fiscal wedis of a health care system.
Numerous studies have demonstrated that the care delive@d3xyy is cost effective:

* Recognition of safe and cost-effective care by a CNSteeklao the early
discharge of very low birth weight infants with follewp*°

» Demonstration of differences in length of stay and Figlgnificant cost savings
with care managed by Clinical Nurse Specialists.

* Nurse managed inpatient program for patients with chroeictah disorders that
resulted in reduction of physician time and pharmacdutsts??

Quality Outcomes

Research about Clinical Nurse Specialist practice demadest improved outcomes
including:

« Reduced hospital costs and lengths of sty.

« Reduced frequency of emergency room visits.

« Improved identification of depressién.

« Improved pain management practié@s.

« Increased patient satisfaction with nursing ¢are.

« Reduced medical complications in hospitalized patiéhts.
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* Over 25 studies showing the positive effect CNSs havenpnoved quality of
care, improved resource utilization and increased costtefé care, were
presented at the 2007 National Association of Clinical sBluSpecialists
(NACNS) conferencé?

Reimbursement and Enrollment

In the Balanced Budget Act of 1997, Congress authorized thdichte program to
reimburse Clinical Nurse Specialists when they perfarpteysician type services within
their scope of practice, as long as the CNS holddea Igtanse.
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