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The US is struggling to meet growing demand for health care with sufficient supply
of healthcare providers. According to the Health Resources and Services
Administration, all 10 counties in New Hampshire have portions that are designated
as primary care health professional shortage areas.?

This is a problem that existed well before COVID-19. The average age of the
population has significantly increased as a result of the Baby Boomer population
reaching retirement age and increased longevity from significant improvements in
technology and health treatment.

The health care delivery system being pushed to its breaking point from COVID-19
could possibly become the new normal if steps are not made to:

1 Increase provider supply and
2) Allow existing workers to legally do the work that they have been trained to
do.

Occupational licensing is ubiquitous in healthcare professions in New Hampshire and
nationwide. Occupational licensing laws and regulations set requirements for entry
such as minimum levels of schooling, passing exams, and paying fees to the state.
Licensing also establishes ground rules for the practice of the profession—tasks that
medical providers are permitted to perform. The laws may also stipulate if the health
care provider must be supervised or enter into a contractual arrangement with
another health care provider.?

Historically, physicians and dentists have played a significant role in limiting the
potential of other health care providers. These providers were the first licensed
health care professionals, and it is possible they feel threatened from new
competition in that more providers may lower prices of services or limit their
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potential customer base.* There are also large differences in the required training for
healthcare professionals, such as physicians and nurse practitioners. There could be
envy from physicians and dentists if other health care professionals are able to
perform portions of the tasks that they have been trained to do in medical and dental
schools. It is also possible that these professions are indeed representing the public
interest and genuinely fear for the safety of consumers if other health care
professionals. Research consistently shows, however, that consumers have nothing
to fear from health providers being allowed by law to do the tasks they received the
training to perform.®

In some respects, New Hampshire has already taken important steps to grant
healthcare workers the freedom to work. In 1999, nurse practitioners in the state
were granted full practice authority and were permitted to prescribe controlled
substances without physician oversight. Certified nurse midwives are also able to
work to the full extent of their training. Changing these requirements created new
pathways for getting crucial healthcare resources to shortage areas and providing
new resources to historically underserved counties.”

In addition to these steps that the state has already taken, New Hampshire can look
to other states that have moved to free additional health care providers from
restrictions that prevent them from working to their fullest potential.

Physician Assistants (PAs)
Physician assistants, like nurse practitioners, can perform many of the same tasks
as primary care physicians. Typically, physician assistants are supervised by
physicians. In 2019, North Dakota eliminated the requirement that PAs enter into
written agreements with physicians in most settings.2 Utah passed similar
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legislation in 2021.° New Hampshire could better mobilize its existing PA
workforce by looking to reforms made in both of these states.

Pharmacists
Idaho has emerged as a national leader in granting pharmacists prescriptive
authority. Beginning in 2019, pharmacists in Idaho were permitted to prescribe
medications for patients experiencing illnesses that

e did not require a new diagnosis

e are minor and self-limiting

e have a low risk (Clinical Laboratory Improvement Amendment) test for
diagnosis

e present an immediate danger.

Pharmacists, much like physicians, complete 4 years of professional training after
completing a four year bachelor’s degree. No other medical professional receives
as much pharmacological training as pharmacists. Pharmacists are often located
in rural communities, and patients often trust their community pharmacists.
Advancements in technology for detecting illnesses like strep throat give
pharmacists the tools they need to treat patients without a physician visit.
Granting pharmacists prescriptive authority can free up physicians to spend time
with other patients who need them more.

Physical therapists
In all states, physical therapists (PTs) have some form of “direct access.” This
means that PTs are able to see patients without physician referrals. In New
Hampshire, PTs are allowed to treat patients for 25 days. If conditions do not
improve, patients are required to see a physician. This stipulation may discourage
patients from seeing physical therapists if they know that they will have to
ultimately see a physician after a short period of treatment. A more cost-effective
model is unrestricted direct access." 20 states, including the bordering states of
Massachusetts and Vermont, allow patients to see PTs without physician referral
and time limits.”?

Dental therapists
To address unmet need for dental care, several states have legally authorized a
new professional to provide care to patients. Dental therapists receive three years
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of education and clinical instruction. They are trained to fill cavities, place
temporary crowns, and extract unhealthy teeth.”™ Eight states, including bordering
Maine and Vermont, have authorized dental therapists to practice. Idaho, Oregon,
and Washington have permitted dental therapists on tribal lands.

Psychologists
A substantial proportion of New Hampshire has been designated as a mental
health shortage area for over a decade. Due to the lack of available psychiatrists
in many neighborhoods, the wait for seeing a mental health practitioner and
receiving necessary medications may be unnecessarily long for individuals in need
of help. A more effective model of allowing psychologists to undertake additional
training to prescribe mental and behavioral health medications can increase the
volume of providers in areas with chronic shortages and reduce adverse
outcomes such as suicides.” Five other states (Louisiana, Idaho, Illinois, lowa, and
New Mexico) have already enacted this reform.

Granting health care professionals the freedom to work to their fullest potential
can help mitigate staffing shortages. New Hampshire policy makers should
consider the merits of these five proposed reforms. All of these options present
no new costs to New Hampshire taxpayers, but can make an important difference
in the provision of health care in the state.
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