A Comparison of Quality of Care and Practice Patterns of Primary Care Physicians,
Nurse Practitioners, and Physician Assistants for Medicaid Patients in New York
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o | . : . : :
Objective: To compare the quality of In the pqst few years, there has been growing Table 1. Quality of Care and Practice Pattern Indicators Patlgnts seen !oy PAs were also more likely to
care and practice patterns of primary recognition of the important roles that NPs and - receive physician referrals
care physicians (PCMDs), nurse PAs play in primary care DOrColE Description
practitioners (NPs), and physician Quality of Care - :

. : , e Table 3. Effect of Practitioner Type on Care in NY, 2016-18
assistants (PAs) in ambulatory care 0 By 2018, NY's total |V|ed.IC.aId enrollment srew Received smoking cessation intervention (ie, , P
settings in New York (NY). by 14%, to nea rIy 6.5 million 1. Smoking nicotine replacement therapy or medications Delgn-Based Metod (PCM as reference group)

cessation ordered, supplied, administered, or Quality of Care Indicator (Adjusted Odds Ratio, Cl)
Methods: Using 23 million NY 0 Shortage of PCMDs in underserved areas in NY treatment continugd and/or smoking cessation Outcome (n= # of claims) NP Claim PA Claim
Medicaid claims data from 2016-2018, calls for additional workforce counseling) Smoking cessation treatment 1.58%* 1.12
multivariate regression analyses were > De : Antidepressants ordered, supplied, (n=405,294) (1.13-2.22) | (0.64-1.93)
; . . . . : pression - . .
conducted to estimate the impact of o Quality of primary care provided by PCMDs, treatment ag”;'hnc')iaeer;d' Ogrcfn”etg;gleﬁe?t‘:{ el Depression treatment 0.79 1.07
receiving NP/PA-provided primary NPs, and PAs in all ambulatory care settings — P y. by . — 5 (n=324,210) (056-1.13) (0.60-1.84)
care versus PCMD-provided ones. has not been thoroughly studied in NY 3. ::-Iyp:rllplctlemla Statgn orczljered, supplied, administered, or Hyperlipidemia treatment 0.98 1.08
reatmen continue !
| (n=1,283,101) (0.75-1.30) | (0.70-1.67)
Design based and modebased . i ctud commared the cualinr of care providec
methods with weighted estimates y P . y. .p 4. General exam General medical exam/physical exam provided Outcome (n= # of claims) NP Claim PA Claim
were utilized to test 7 key outcome by PCMDs, NPs, and PAs and their practice U o o General exam 0.99 102

. . ' ny o the ultrasouna services recommende _
variables in software SPSS and HLM, patterns to better understand current primary care 5. Ultrasonography | by primary care practitioners that were (N=2,245,992) (0.74-1.33) | (0.72-1.44)
rTspectfgllty. Prfte’dlcttlvet rr]modeli)rvgb\/l\{fs services in NY ordered/provided during the visit Medications 0.96 0.99
of each oLtcome occurting among METHODS | S sommon drugs orderet sopplet R
PEVDS, NPs, and PAS: e ton s o he counter e (n=1651,646) ©79:147 | (12456

* Pri ' . . : ' Physician referral 1.08 1.39%*
Results: Primary care services Multivariate regressions were conducted to 7. Referral Claims with code referred to other physician’ g
provided by NP/PAs were largely : : . : (n=54,038) (0.87-1.35) | (1.16-1.73)
equivalent to those provided by estimate the impact of receiving primary care from
- . NPs/PAs vs PCMDs
PCMDs. Medicaid patients seen by ' RESULTS
NPs were more likely to receive
Smoking cessation treatments than ® Data: 23 m|”|0n MEdicaid ClaimS analyZEd from e D hi h . | | - DISCUSSION
those seen by PCMDs (P<0.05), and the NYS Medicaid Data Warehouse emographic c aracteristics were largely similar | | |
patients seen by PAS were more ||ke|y . among PFOVIder types although da greater o Prlmary care services prOVIdEd by PCM Ds, NPs, and
e receive uleesund seriicas e 0 3-year period from Jan 2016 to Dec 2018 proportion of NPs were female (Table 2) PAs are comparable in ambulatory care settings
referrals than those seen by PCMDs o 21392 NY PCMDs, 3,492 NPs, 1,951 PAs among Medicaid patients in NY
(P<0.01). Table 2. NY Medicaid Provider, Ambulatory Care, 2016-18
Conclusions:. Policy makers should o 6.3 million NYS Medicaid patients PCMD NP oA 0. « A greater use of NPs and PAs is likely to produce
be confident in the contributions of | | Characteristics 51395y (n=3.492) (n=1,951) value qulvalent quality primary care services (as
NPs and PAs to high-quality primary ® Inclusions/Exclusions: Age (mean) 48.2 47.5 47.7 0.60 estimated by 7 outcomes)
Gender (%)
care. The comparable outcomes : : . :
_ - Female 51.4 93.0 65.2 <0.01 : : :
could produce cost-saving o Providers filtered by 3-digit profession code Ethnicity (%) » Policy makers should be confident in the
Opportunities, eSpeCia”y IN 0 Non_pregnant patients over 18 years of age White Non- Hispanic /2.3 34.3 83.5 <0.01 contributions of NPs and PAs to h|gh'qua||ty
underserved areas in NY. Black Non-Hispanic 10.6 6.4 2.6 | <0.01 primary care
o Medicaid patients seen by more than one CH)itSh;;n'\i'CO”'H'Spa”'c > gg 3‘5‘ <0.01
CONTACT provider type were excluded (eg, MD & NP) » The comparable outcomes could produce cost-
e o saving opportunities, especially in underserved
. 1 . statistically significant differences in NP/PA-
:/CV\?W Cchv"\y::gg;’gg quality of care indicators and 4 indicators for REEERENCES
practice patterns ® Patients seen by NPs were more likely to receive
recommended smoking cessation treatments N Y—" . -
. : : : , : parison of nurse practitioners, physician
® Statistical mOde“ng (d eS'gn'baSEd/mOdel'baSEd assistants and primary care physicians patterns of practice and quality of care in
methods) was used on Chosen |ndlcators ° Patlents seen by PAS recelved Slgnlflcantly more health centers. Med Care. 2017;55(6):615-622. doi: 10.1097/MLR.00000000000006809.
: : 2. Martiniano R, Wang S, and Moore J. A Profile of New York State Nurse Practitioners,
@ VIEW NOW uItrasonography services than patients seen by PCMDs 2017. Center for Health Workforce Studies, School of Public Health, SUNY Albany.
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