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July 28, 2010



Donald Berwick, M.D., MPP

CMS Administrator

Centers for Medicare & Medicaid Services

Department of Health and Human Services
Hubert H. Humphrey Building
200 Independence Avenue, SW
Washington, DC 20201


Re:  Need to Test Interdisciplinary Teams in Pilots and Demonstrations

Dear Dr. Berwick:

We are delighted to hear of your appointment as CMS administrator. While there has been extensive discussion of many of the needs for healthcare reform, much less attention has been paid to healthcare workforce challenges that may impede if not defeat achieving the access to care goals of the new legislation.  You have seen Massachusetts struggle with access to primary care. I am sure you appreciate what will happen as the healthcare bill permits millions more try to access medical care. 

We are concerned that CMS will test new models with old assumptions about appropriate staffing. The old models often do not do the job of meeting total patient needs. However, in addition, there may not be the workforce to implement the new models unless something is done concurrently, not just about the models but about the staffing assumptions. Only one demonstration - Independence at Home - explicitly calls for what we believe to be a necessary wave of the future - interdisciplinary teams who provide healthcare, including primary care.
We call upon you to show leadership in this area to make use of your current authority in pilots, demonstrations and funded grant initiatives to take health reform to the next level, testing not just new models for healthcare delivery, but new models for staffing - specifically interdisciplinary teams - as well. 

By definition, interdisciplinary teams involve the broader health workforce. HRSA, has important responsibilities for health workforce. However, their authority and finding are limited. Historically, their work has almost no connection to the work of CMS in testing new health care models. Thus, although HRSA knows and can project the workforce deficits, there is no connection to the planning for the new pilots and demonstrations that fall under CMS. We ask you to work with HRSA to develop new models of staffing, namely, interdisciplinary teams that include the wide variety of practicing health professionals who can contribute to excellent efficient healthcare. 

We are an organization comprising 10 different health professions. We are a nonprofit group of distinguished, elected practitioners and scholars whose mission is to provide non-partisan expert advice to health care policy matters. NAP has long studied interdisciplinary care models, and the barriers to adoption. The issues are daunting. But on the other hand, we can learn from the successes we have had in the United States and internationally. Not just physicians and nurses need to staff our future. Luckily, there are many others who, with expanded roles, can help the US meet its health workforce shortage needs. 

NAP will be sponsoring a Forum on Interdisciplinary Care in March 26, 2011. This cutting edge conference will feature speakers from the US and internationally talking about how to provide incentives for and foster effective interdisciplinary teams. We hope that some of your staff will have an interest in attending the conference and participating in developing the policy paper that will result from the conference effort. An agenda is attached.

We would welcome the opportunity to provide further information to you and your staff as you consider your priorities.

Sincerely,

Mary Costanza, MD

President
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