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COMMENTS OF TEEZ BUREAUS OF
COMPEZTITICN, CONSUMER PRCTECTION, AND EZCCNOMICS
OF THEE FEDERAL TRADE COMMISSION

COUNCIL OF THEE DISTRICT OF COLUMEBIA

A PROPOSED BILL, 6-317, TO REVIS

E THE LAWS
OF THE DISTRICT Or COLUMBIA RELATING TO HEAL

ALTH OCCUPATIONS

November 22, 1985

These zcmments represent the views of the Burezau of Combdetition,
Consumer Protection, and Economics of the Federal Trade
Commission and ¢o not necessarily repressnt the views of the
Commission or any individual Commissioner. The Commissicn,
however, has authoriced the submizsion of these ccmments.
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regulacion of health occupations. Our ments are directed at
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procosad 3ill 6-317, which would create specific licensing
regquirements for expanced role nurses (nurse micwives, nurse
practitioners, and nurse anesthetists), establizh an
acdmninistrative structure for the regulation of szuch nursass, and
change the cocmposition of the gxisting regulaccry boards for
physicians, dentlsts, and nu:sés.

We address in particular the provisions of the prozosed 3ill

that relate to the practice of expancded role nurzes and their
relationships with physicians. The proposed Bill sets forth
‘required levels of collaboration between physicizans and expanded

role nurses and establishes a joint committee ccaposed of

phvsicians, expanded role nurses, and a represenzativ
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would further define the collaboration reguirements. Wwe discuss

below our general concern that the licensing recuirements fo
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expanded role nurses should not unnecessarily restrict the
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flexibility of participants in the health care market to
determine the best method of providing high qualizy heal:h
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care. In addition, we discuss twc s
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ic provisions of
proposed Bill 6-317 that may unnecessarily interfere with

consumers' access to the services of exozaded rols nurses.,



The FTC's interest in the prcocposad 3111 stems Zrem its
responsibility to enforce the anticrust laws. Through 1ts
investigactions and concern wiih the ecconcmlc impact of
anticompeczitive conduct in the health professicns, the FTC has
develcped considerable knowledge atout competition in the
provision of health care In this regard, among other things,
the Commission has taken actions to stcp physiclian Soycctis and
other anticompetitive activities aimed at limiting competition
from alternative health care providers.l In addéizicn, the FTC
has prepared reports and economic studies analyzing competiticn
in the health care field,” and has ofifered its views on

.
regulaticons governing health C&:EV?:OEESSLO vals 1n other

ju:isdictions.3 Because increased compet

benefit the publ{c,
with grdups in botn the public and private sectors
obstacles that unnecessarily hinder
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(July 1981).

See, e.g., Comnents of
Comgpetcition, Bureau of
Econcmics of the Federal
Registration in Medicine of the Comnmonwealth of
(Dec. 14, 1964) (Comments on proposed regulaticn
expanaed role nurses and other non-
provicders).
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we ccmmena the Council 2fZorts to reccgnicze a2nd auvthorize
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the exgancded oSractice 0 nursing whers apctrozrizta. Cn the other
-~ n » - ~ ™ N B! - N - A~ -~ < -
hand, we telleve that ihe Council should te car=ful in its

efforts to regulate expanded role nurs=2s not tC imcose
unnecessary restrictions on their practice tha:t would oreavent
consunmers frcm benefiting frcom these nurses' fully utilizing

their skills.

wn
(oM
(0]
19}
O
r

In ofIsring these ccmments the 3ureau attsmpt to
suggest the particular standards, if any, that the Council should

aécpt to govern phvsicilan supervision of expandézd role ni
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We are not in a position to offar advice on that ultimate

determinacion, insofar as delineating the apocrocriate standards

'O

may 1involve quality of care considerations and choices that turn
on medical safety guestions. However, we wish %o point out that
this proposed legilslation may have an impact on competition,
consumer choice, and the ability of physicians and hospitals to
deliver high guality health care at reasonable grices. 1In view
of;the potential benefits of the practice of exzanded role nurses
in conformance with their education, training, and experience, we
believe that any aspects of prozposed B8ill 6-317 that might
unnecessarily restrict these professicnzls in thzir work with

physicians, or unnecessarily limit the procedures that they are

Fh

allowed to perZorm, should be analyzed very careZully.

We urge the Councll to look carefully and seriously at the

benefits, in terms of increased output, guality of services, and

lcwer prices, that can arise when comgetin hysicians practice
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in conjunction with expanded role nurses and ZI:zom competition
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between phvsicians and otn2r licensad health czre providers,
Ceomretirticn f£rom expanced role nurses could ben=2filt ccnsumers by
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Encouraging the presence of expanded rols nu

market, where appropriate, may have many beneiicial effects on

health care delivery that will enable consumezrs to cbtain healkh
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services in ways and at prices that might no
available. As these provicders begin to practice in greater
numbers, more health care pe:sonnéi should be zwvailable to
adéress the problems, where they exist, of maldistribution in the
provision of primary care. Patients visiting crivate office
practices, outpatient surgery centers, and hoszitals should
benefit from a broader range of choices. Physicians practicing
in conjunction with qualified ncn-physician hezlth care provider

should be able to increase their productivity znd enhance their

iciently. These physicians

nh

ability to serve thelr patilents ef
#

may be able to concentrate on more complicated, high risk

proceaures for which their training is more valuzble. Faced wiz

competition from physicians practicing in conjunction with

exsanded role nurses, other physicians may chocse to exzand the

range of services they offer or to £ind ways %to locwer their

prices. onseguently, ccnsumers may have a brcader range of




believe 1s mest =2fif=2ctive. Similarly, it aﬂﬁea:s that the
District's hospitals and their professional stziis currently have
the flexibility to define the scope of phvsician supervision of
expanded role nurses within their inscituticns 1a c-ier to

furnish the nhigh gquali

the local marxket demands. Moreover, the Districz of Columbia has
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services and health cars personnel that

taxen action to ensure that excanded role nurses can play a role
in the health care marketplace by pronibiting discrimination in
the granting of hospital clinical privileges anc staff
memberships to certified practitioners who provide health care

services that are closely related to those proviied b
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physicians.
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opeclific taskz that expanded

ro@e nurses are authorized to perform, sets forth scecific levels
of collaboration with physicians, and provides for furt
definition of the collaboration levels to be devsloped by the

joint committee. We urge the Council to examine the potential




may unnecessarily restrict the expanced practic
Unnecessary restrictions on exganded role nurss
valuable ccmcecicticn in the Drovision Of megic:
injure consumers. Also, limitations on pracctic
unnecessarily restrictive regulations may discc
qualified and ccmpetent indivicduals from enter:
professions -- or from practicing in the Distri

because they may be unable to utilize fully the:
training. Thls could harm consumers by decreazas
guality of health care providers. In view of =t

tition in th

i

otential impact on com

it 1s imoortant to consider whether these
necessary to protect the public.

We also note that prcposed Bill 6-317 woul

"[n]o hospital, physician or

District may adopt levels of collatcration incc
guidelines of the joint commitiee [of physician

s

This provision appears to prohibit these entit!
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arrangements that involve closer supervision or

health care instit:
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from adopting

than that called for by committee guidelines. I= would appear,
for exampie, to deny a physician in private practice the ability
to determine that for his or her particular prac:ice the
appropriate level of collaboration with the excznied role nurse
should be nigher than the standard set by the jecint commitise.
By preventing physicians frcem tailoring their ccllaboration

Section 6-o01(h).
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collazoration between physicians and expanded rcle nurses
Reqguiring a single stancard for collaboration without regard to

existing patterns of collaboration that may excead the joint

ccmmlites's standards would likely disrupt gualizy of care
controls unnecessarily. In general, ccmpetition and consumers
are best served by allowing health care providers f{lexiZility in
structuring practice arrangements subject to mes:ing standards of
safety and qualitcy that are reasonably requirecd to protect the

:

public.

Acdditicnal Issues Ralsed bv Provcosed Bill 6-317

In addition to the general concerns discuszzd above, theras

are two additional provisions of the proposed Bill that may limit

competlzion and effective ccnsumer choice. Firsz, T

. itle 6 Of tke
proposed Bill, which would reqguire the nurse anssthetist o
perforﬁ his or her duties in "direct collaboration" with a
phvsician who must be an anesthesiologist,6 woull have the effeact

of mandating the physical presence of an anesthesiologist

6 See 6-603(b). Title 1 defines "direct collatorztion" as
meaning "the princisal cocllaborator is availatle on the
Przililses ana within vocal communication o tha other
collabcrator." See 1-101(2)(3).




whenever services a provides oy & nuorse anesinssisk.
Regulring supervision By an anssthesicicgist I a.l cases,
regardlags of the clrocumstancss or necassity for sugeh
suparvision, absent evidencs thizt such supervizicn 1s always

necsssary, likely would raise the ccst of anestihesia services ana
possibly make them more difficult to oBtain. The proposed Bill
wcoculd restrict the settings in which phvsicians in scecizliies
other than anesthesiology cculd utilize the services of a nurse
anesthetist. Such settings mav include, for exzmple, the use ci

anesthesia for minor surgical procedures perfcermed in cifice-

based oractices or in newly develcping ambulatcry surgery
)
centers. Moreover, surgeons and other non-anecs:tlesisloglsis wno

currently may supervise nurse anesthetists woull no longer oe
able to do so.
This limitation on non-anesihesiologist phrsicians appears

to represent a substantial departure frcom the
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used 1n the regulation of phvsicians and other oh=zalth
professionals. In general, state laws and regulztions neither
restrict performance of medical services or procsdures to
phjalc;ans in any medical specialty nor limit tc certain
specialities authorization to collaborate with licensed non-

physician health professionals. Thus, it is aprzarently general:

beliaved that these judgments ar=2 best left to hcsoitals ang
7 The proposed Bill also woull reqguire that a nurse znesthetist
enter into a protccol uncer which he or she I35 sucervised by
an anesctc 1e§10Logls:. Se=n bjooz(a)(Z). By entering into a
rotocol with a nurse anesthetist, the anestrhesiclosist
ecomes the nurse anestietist's principal ccl.ztorator. See

6-602(a) (1).
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