
  Nurse Practitioners provide inferior quality of care compared to physicians  ––  FALSE
“We find that NP independence increases the frequency of routine checkups, improves care quality, and decreases
emergency room use by patients with ambulatory care sensitive conditions.” ¹

“Our results indicate that average mortality rate decreases or remains statistically comparable following NY’s
implementation of the policy, suggesting that NY’s policy does not statistically lower quality of care.” ²

“Further analysis comparing patient experiences between providers revealed NPs to be rated significantly higher than
their colleagues.” (n=53,885) ³

“There were few differences in primary care provided by APNs and physicians; for some measures APN care was superior.” ⁴

FALSE  It threatens patient safety  ––
“We find no evidence of [increased malpractice cases], and instead find that physicians may benefit from the law
change in terms of reduced paid malpractice cases against them.” 

“The Potentially Inappropriate Medication prescription rate was lower in states with full NP practice and lower among
NPs than among physicians.” ⁶
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  Full Practice Authority for NPs doesn’t benefit rural areas   –– FALSE
“The results indicate that expanded state NP practice regulations were associated with greater NP supply and
improved access to care among rural and underserved populations without decreasing care quality.” ¹¹

“Rural NPs tended to work in primary care and were less likely to have restrictions on their practice.” ¹²

For Nurse Practitioners, close collaboration with other health care providers is fundamental. NPs
practice patient-centered care, where a team of providers works hand-in-hand to improve
outcomes and increase patient access to care.

Yet as the movement grows to grant Pennsylvania’s NPs Full Practice Authority — a step taken by
27 other states to eliminate a costly, unnecessary “collaborative agreement” with two physicians
— there have been questions about what this will mean for PA patients. 

So let’s examine these arguments for maintaining restricted practice — as well as the many, many
studies reaffirming the value of Full Practice Authority — and sort out fact from fiction. 

 The Case for Restricted Practice  ––  REFUTED 

  NPs conduct more diagnostic imaging and prescribe opioids more often  –– FALSE
According to three different studies from 2011-2018, analyzing several billion data points, nurse practitioners do not
prescribe opioids more often than physicians.⁵ ⁶

On average, primary care visits with NPs versus physicians were associated with 0.521 fewer laboratory (95% CI
−0.849, −0.192), and 0.078 fewer imaging services (95% CI −0.103,−0.052).⁷

After weighting, NPs/PAs-alone used fewer medications, diagnostic tests, procedures, hospitalizations and low-value
than physicians. ⁸

 ,  

  Full Practice Authority will result in NPs practicing in “silos”  –– FALSE
“The quantitative analysis found that in states with full practice authority, NPs are only 7 percent more likely to practice
without physician collaboration. This suggests that NPs often practice in team-based settings, as opposed to
competing against physicians.” ⁹

“State-level policy appears to be not a key factor in determining of collegiality between NPs and physicians. Physicians
and NPs practice together and build collegial relationships within healthcare teams to assure patients receive optimal
care regardless of state policy.” 10
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