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Chairman Miller, Ranking Member Takano, and members of the Committee, thank you
for the opportunity to present the views of the APRN Workgroup. We are made up of more than
340,000 Advanced Practice Registered Nurse members of our undersigned organizations,
including more than 6,000 APRNs serving in Veterans Health Administration (VHA) facilities.
Together, we are united in our goal to best serve our nation’s Veterans and stand ready to be part
of the solution to improve Veterans’ access to timely, quality healthcare.

Our organizations represent nurse practitioners (NPs) who deliver primary, specialized,
and community healthcare; certified registered nurse anesthetists (CRNAs) who provide the full
range of anesthesia services as well as chronic pain management; certified nurse-midwives
(CNMs) who are experts in primary care, maternal, and women’s health; and clinical nurse
specialists (CNSs) offering acute, chronic, specialty, and community healthcare services; as well
as APRN students and the faculty and institutions that educate them. We are grateful for the
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opportunity to express our views on the report of the Commission on Care, mandated by the
Choice Act (P.L. 113-146) and transmitted to the Congress by the President on Sept. 1, 2016.

We express our strong support for expanding Veterans access to quality healthcare
by implementing the second of the Commission’s 18 recommendations: “Enhance clinical
operations through more effective use of providers and other health professionals, and
improved data collection and management.”” The Commission found a combination of
shortage of providers and “ineffective use of providers and other health professionals contributes
to suboptimal productivity. Highly trained clinical personnel are often unable to perform at the
top of their license.” Specifically, the Commission highlighted that VHA is “failing to optimize
use of advanced practice registered nurses (APRNs)” and recommended that “VHA increase the
efficiency and effectiveness of providers and other health professionals and support staff ... and
develop policy to allow full practice authority for APRNs.”

This important recommendation of the Commission on Care is consistent with:

¢ A proposed rulemaking published by the U.S. Department of Veterans Affairs for
public comment May 25, 2016, expanding Veterans access to care provided by
APRN:Ss. This rulemaking drew a record 223,000 comments, most favoring the point of
view expressed in the proposed rule. Among the organizations expressing support for the
rule were the AARP and its 3.5 million Veteran members, the Iraq and Afghanistan
Veterans of America, the Air Force Sergeants Association, the American Hospital
Association, the professional staff of the Federal Trade Commission, numerous
members of Congress from both sides of the aisle, and our organizations.

¢ The evidence-based recommendations of the Independent Assessment of the VA, as
required by Congress through the Choice Act (P.L. 113-146). Recommendation
6.4.2.1. states, “Formalize Full Nursing Practice Authority throughout VA.” The report
goes on to say, “Formalizing full practice authority for APNs would likely be a cost-
effective approach to increasing the productivity of VA’s existing workforce.” Its
appendices report at length on delays in cardiovascular surgery, lack of availability of
outpatient surgery and colonoscopy services, and other surgical services, on account of
lack of anesthesia support.

¢ The evidence-based recommendations of the National Academy of Medicine
(formerly the Institute of Medicine). Its report The Future of Nursing: Leading Change,
Advancing Health lists as its first recommendation, “Remove scope-of-practice barriers.
Advanced practice registered nurses should be able to practice to the full extent of their
education and training.”

¢ The views of nearly 90 members of the House and Senate from both parties who
have written the VA in support of Veterans access to APRNs, submitted comments to the
May 25 notice-and-comment rulemaking process, and cosponsored bipartisan legislation
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pending in the House and Senate (HR 1247, S 2279) supporting Full Practice Authority
for NPs, CRNAs, CNSs and CNMs.

e APRN full practice authority has been tried and tested to be safe and effective in
other federal healthcare systems, including the military hospitals and the healthcare
delivery system for Indian Health Service. As servicemembers transition to Veteran
status and utilize the VA healthcare system, there should be parity and consistency across
our federal healthcare systems.

¢ [Extensive peer-reviewed research findings that point to the high quality of care
delivered cost-effectively by APRNs.' Time and again, research continues to add to the
knowledge base on the safe and effective use of APRN care, serving to justify this policy
used in the healthcare delivery systems for the military and Indian Health Service to our
Veterans healthcare system.

¢ Writing in Forbes on Aug. 11, Veteran, former Senate majority leader and
Republican presidential candidate Bob Dole stated: ‘“My commitment to veterans is
just one of many reasons I support the proposed rule by the U.S. Department of
Veterans Affairs to grant full practice authority to advanced practice registered nurses in
VA facilities — helping to ensure access to timely, quality healthcare for military veterans
like myself.”

Thank you again for the opportunity to share our views. If you have any questions,
please contact Frank Purcell, AANA Senior Director Federal Government Affairs,
fpurcell @aanadc.com, 202-484-8400.
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