Fully Utilizing Nurse Practitioners in Tennessee

The Unmet Demand for Primary Care in Tennessee:
The Benefits of Fully Utilizing Nurse Practitioners

Major Points and Executive Summary
by
Cyril F. Chang, PhD,
Lin Zhan, PhD, RN, FAAN,
David M. Mirvis, MD, and
Belinda Fleming, PhD, APN, FNP-BC

August 2015

The mission of the Methodist Le Bonheur Center for Healthcare
Economics is to address complex healthcare issues affecting
Memphis, Shelby County, and the state of Tennessee. We are located
in the Fogelman College of Business and Economics at the University
of Memphis. Visit our Website: http://www.memphis.edu/mlche.
1

Fully Utilizing Nurse Practitioners in Tennessee

MAJOR POINTS


Higher levels of primary care are associated with improved personal and population
health, reduced healthcare utilization and costs, and less racial and socioeconomic
disparities in healthcare utilization.



However, the demand for primary care in Tennessee, as in many other parts of the
country, exceeds available services. Almost 40 percent of Tennesseans living in 51
counties have a less-than-adequate supply of primary-care physicians.



An important approach to expanding critically-needed access to primary care in
Tennessee is expanding the role of nurse practitioners (NPs). Numerous studies
have demonstrated that well-trained NPs, when serving as independent primarycare providers, can provide effective and high-quality primary care.



Adding NPs to the primary-care workforce increases the proportion of Tennesseans
with adequate numbers of primary-care practitioners to 95 percent and the number
of counties with adequate primary-care practitioners from 24 to 76.



Substantial barriers exist that impede NPs from fully participating in primary care and
from reducing the primary-care workforce shortage. These include restrictive state
practice authority regulations, inequitable payment policies for NP-provided care,
and interprofessional tensions that impede effective team practices.



The following three recommendations can effectively reduce existing barriers and
allow NPs to practice to the full extent of their education and training:
Recommendation 1: Tennessee legislators and regulators are urged to:
(1) fully implement the APRN Consensus Model, a policy blueprint for guiding the
uniformity of state regulation of Advanced-Practice Registered Nurses (APRNs)
supported by practically all major nursing organizations, as well as the Institute of
Medicine and the National Governors Association;
(2) approve and enact Tennessee House Bill 456/Senate Bill 0680 that revises
requirements for NPs to ensure their full scope of practice and to enable them to
provide services in the primary-care market; and
(3) support nursing’s Doctor of Nursing Practice programs to raise education levels
and accreditation standards for NPs to enable them to better function in an
evolving and demanding primary-care market.
Recommendation 2: We recommend that current reimbursement policies be
reexamined to reimburse NPs adequately at the rates of other clinicians for
comparable work.
Recommendation 3: We recommend that health professional groups undertake
meaningful efforts to develop truly collaborative arrangements that facilitate teambased treatment models in primary care that can yield better patient care and
reduced healthcare costs.
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EXECUTIVE SUMMARY AND POLICY RECOMMENDATIONS
Access to primary care is a cornerstone of an effective and efficient healthcare system.
Higher levels of primary care are associated with improved personal and population
health, reduced healthcare utilization and costs, and less racial and socioeconomic
disparities in healthcare utilization. However, the demand for primary care in
Tennessee, as in many other parts of the country, exceeds available services. This
unmet healthcare demand is expected to increase substantially in the next few years.
The purpose of this report is to provide information to policy makers and other
stakeholders on the extent and consequences of this growing shortage of primary-care
providers in Tennessee and to explore the benefits of more fully utilizing nurse
practitioners (NPs) as a critical and integral part of a comprehensive, effective, and
efficient primary-care workforce for Tennessee.
What is the Current Status of the Primary Care
Physician Workforce in Tennessee?
Data demonstrate that the primary-care physician workforce is currently inadequate to
meet the healthcare needs of many Tennesseans. As of 2012, only 24 of Tennessee’s
95 counties met the criterion for an adequate supply of primary-care physicians, and
almost 40 percent of the state’s population lived in counties with an inadequate supply
of primary-care physicians. Counties with less-than-adequate primary-care physician
supplies are predominantly rural and have relatively high proportions of residents in
underserved or vulnerable populations, including persons over 65 years of age, persons
living in poverty, uninsured persons, and unemployed persons. These counties tend to
have health and socioeconomic conditions that are worse than other counties.
What Will be the Future Demand for Primary Care?
The demand for primary care will grow as a result of the increasing size and average
age of the state’s population, with the attendant increases in the need for primary care
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and ongoing management of chronic diseases. The expansion of insurance coverage
through the Affordable Care Act (ACA), even in states such as Tennessee that have so
far elected not to expand Medicare coverage, will also be significant. To maintain the
current rates of service utilization, Tennessee will need as many as 1,107 additional
primary-care physicians by 2030, a 27 percent increase to the state’s 2010 primary
care-physician workforce.
What are the Health and Economic Consequences of the PrimaryCare Workforce Shortage in Tennessee?
Inadequate access to primary care will have significant consequences to the health and
well-being of Tennesseans. The prevalence of chronic health conditions amenable to
primary care, including obesity, diabetes, hypertension, and elevated lipid levels, is
high. A 5 percent reduction in the prevalence of only diabetes and hypertension, a
change achievable by enhanced primary care, may save $199 million in the short term
and $621 million in the long term in Tennessee. In addition, the current limits of primary
care are reflected in the state’s high number of
avoidable, high-cost hospitalizations; among Medicare
recipients, Tennessee ranks 46th among the states in
the rate of avoidable hospitalizations.
What Options May be Considered to Reduce This
Shortage?
An important approach to expanding critically-needed
access to primary care in Tennessee is expanding the
role of nurse practitioners (NPs). Well-trained NPs,
when serving as independent primary-care providers,
can provide high-quality primary care. Quality of care
measures and health outcomes are equivalent to or, in
some cases, better for care delivered by NPs than by
primary-care physicians, and public acceptance of NPs

Who are nurse practitioners
(NPs)? NPs are registered
nurses with advanced
training in diagnosing and
treating illness. They
diagnose and treat common
acute illnesses and injuries;
provide immunizations;
manage high blood pressure,
diabetes, depression, and
other chronic health
problems; order and
interpret diagnostic tests;
prescribe medications and
therapies; perform
procedures; and educate and
counsel patients and their
families regarding healthy
lifestyles and healthcare
options.
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is high. Care by NPs reduces avoidable hospitalizations and early post-hospital
discharge readmissions, reflecting more effective ambulatory care and reducing
healthcare costs. Overall healthcare costs may be significantly reduced through the use
of NPs to provide primary care.
Adding NPs to the primary-care workforce
increases the number of counties with
adequate primary-care practitioners from 24 to
76, and, as a result, the proportion of
Tennesseans living in counties with adequate
primary-care practitioners increases to 95
percent of the total population. The addition of
NPs to the primary-care physician workforce
increases the number of rural counties with
adequate primary-care providers from one to
20 of the 33 rural counties.
What Are the Barriers to Expanding the
Roles of Nurse Practitioners and How Can
They Be Overcome?
Substantial barriers exist that impede NPs
from fully participating in primary care and
from reducing the primary-care workforce
shortage. First, Tennessee is one of only 12
states that restrict the ability of an NP to
engage independently in at least one element
of NP practice and that require supervision by
a physician to provide patient care. In
contrast, numerous national organizations,

How are NPs Different from Other
Advanced-Practice Registered Nurses
(APRNs)?
Advanced-practice registered nurses
(APRNs) are registered nurses who
receive additional education, in the
form of a master’s degree or higher,
within one of four advanced-practice
nursing roles: nurse practitioners, nurse
anesthetists, nurse-midwives, and
clinical nurse specialists. Nurse
practitioners (NPs), the largest group of
the four, serve as primary and, in some
cases, specialty-care providers,
diagnosing and treating a variety of
illnesses. Nurse anesthetists work
primarily in hospitals and healthcare
institutions and provide care and advice
related to the delivery of anesthesia
before, during, and after surgical,
diagnostic, and therapeutic procedures.
Nurse midwives provide primary care
with a focus on women’s health
services and newborn care. Clinical
nurse specialists provide patient care
and expert advice in one of several
nursing practice specialties, including
critical care, pediatrics, women’s
health, psychiatry, and oncology.
Source:
http://www.nacns.org/docs/toolkit/3AFAQScope.pdf.

including the Institute of Medicine and the
National Governors Association, have
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endorsed proposals that all states modify their regulations to permit full independent NP
practice in accord with their education and training.
What Are Our Recommendations?
First, we recommend that Tennessee legislators and regulators (a) fully implement the
APRN Consensus Model, a policy blueprint for guiding the uniformity of state regulation
of Advanced-Practice Registered Nurses (APRNs) supported by major nursing
organizations, as well as the Institute of Medicine and the National Governors
Association; (b) approve and enact Tennessee House Bill 456/Senate Bill 0680 that
revises requirements for NPs to ensure their full scope of practice and to enable them to
provide primary-care services in the primary-care market; and (c) support nursing’s
Doctor of Nursing Practice (DNP) programs to raise educational standards for NPs to
enable them to better function in an evolving primary care-market.
Second, we recommend that the current payment policies be reexamined to pay NPs at
equitable rates relative to those of other clinicians for comparable services. NPs are
commonly paid at lower rates than are other professionals, including physicians, for
comparable service. This compromises the ability of NPs to practice to the full extent of
their education and training and reduces the number of NPs with doctorate degrees.
Third, significant tensions exist among NPs, physicians, physician assistants, and other
clinician groups related to the control of professional practice and compensation. We
recommend that health professional groups undertake meaningful efforts to develop
truly collaborative arrangements to facilitate team-based treatment models in primary
care that can yield better health, better patient care, and reduced healthcare costs.
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