
 
 
                                      

The Business Case for Full Scope of Practice 
for all Advanced Practice Registered Nurses      

 
Healthcare Provider Shortages Now and in a Reformed System                                                             

 
When Medicare was implemented in 1966 more than 19 million individuals enrolled on 
July 1 of that year.F

1
F This produced a sudden shortage of providers and the only 

recourse for Congress to remedy the deficiency was to increase aid to medical schools 
and provide scholarships and living expenses to medical students. This was a costly 
and drawn-out solution. If health care insurance reform is enacted in 2010 to cover 35 
million more uninsured people, many health care delivery system changes need to be 
made so that our country can meet the sudden and costly demand for primary care. 
This abrupt demand for care will reflect a huge shortage of primary care providers. This 
shortage of primary care providers already existsF

2
F  and will be even more problematic 

within a reformed health insurance setting.  
   

Multiple options exist of Congress to take full advantage, including the use of Advanced 
Practice Registered Nurses (APRN's). APRNs have been delivering safe and effective 
primary care to all populations, in all settings, in many specialties for over 40 years. 
Research has shown no difference in the delivery of primary care between APRN and 
physician outcomes, in the health status of their patients, in the number of prescriptions 
written, in return visits requested, or in referrals to other providers. F

3
F

, F

4
F

, F

5
F This pattern of 

high quality of care is historically consistent as was demonstrated in the U.S. 
Congress’s Office of Technology Assessment in a synopsis of 10 quality of care studies 
that found APRNs provided as high a quality of care as do physicians.F

6
F Patient 

satisfaction has also been shown to be higher with APRN's.F

7 
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Cost Effective Solution  
 
APRN's are less costly to educate and can be ready to practice more quickly than 
physicians. APRNs provide primary care and disease prevention which prevents 
consumers from experiencing severe chronic diseases which increase the use of more 
expensive delivery systems; and, they provide care in areas where other providers are 
more scarce and the care they provide in these settings also improves consumers 
access to primary care which prevents unnecessary expensive care in emergency 
rooms (ER) or hospitals.  
 
The cost of educating an APRN saves dollars. Because they are building on a four-year 
Baccalaureate of Science in Nursing undergraduate degree and on experience as a 
registered nurse, APRN's will complete their Master's degree preparation in two years 
as opposed to the four years it takes for a medical student to complete her or his 
degree. The cost of APRN preparation totals about 20-25% that of physician 
preparation.F

8 
 
The care that APRNS provide is cost effective. Consumers use emergency rooms (ER) 
because of the lack of primary care providers,F

9
F for convenience because of 24-hour 

availability and appointments are unnecessary and the perception that high quality of 
care is offered there.F

10
F  However, the facts show that the cost of delivering care in a 

health care provider's own venue is estimated to be one third the cost of a primary care 
related ER visit.F

11
F In the reformed health care system, the newly insured will need 

access to APRN practice as one of their options for cost effective health care delivery. 
The skill set of an APRN, which includes valuable teaching and counseling, in addition 
to primary care skills, would be invaluable for changing the ER dependency of 
consumers. 
 
As Manisoff, et al noted more than 30 years ago and what Ritter and Hansen-Turner 
recently underscored, APRN's have historically practiced in areas that have not been 
attractive to medicine, such as rural and inner city settings, in HIV, family planning, and 
college health. F

12
F

, 
F

13
F Those underserved consumers would have many more options for 

their primary health care needs and would help them avoid the higher costs settings as 
a result of their APRN servicing them in their community. Furthermore, APRNs educate 
their consumers on the value of receiving their care in offices, clinics, or other locations 
in their own neighborhood rather than using the expensive and unnecessary alternative 
of the ER.  
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In addition to cost savings in terms of primary care, APRNs can also help a payer’s 
return on investment with secondary prevention care such as hypertension control to 
prevent kidney failure, heart attack or stroke or blood sugar controls for people with 
diabetes to avoid complications such as kidney disease or amputations. One of the 
skills of APRN's is their ability to evaluate the will and capacity of the consumer to adapt 
to their health care challenges and chronic diseases, which in turn impacts consumers’ 
self-management of their illness and reduces the frequency of ER visits and 
hospitalizations.F

14
F It is becoming increasingly evident that secondary prevention is being 

improved by nurse-led teams which could substantially decrease system costs.F

15
F   

 
When consumers are unable to access primary care and/or secondary prevention, they 
are often hospitalized which drives up the cost of their overall health care. This is 
especially true for low income people who count on Medicaid for their health 
coverage.F

16
F Unnecessary hospitalization and re-hospitalization are a major cost to the 

entire health car 17e system.F F  

                                                     

 
If state regulation gave full scope of practice to APRN's, many more consumers could 
access their practice and avoid unnecessary hospitalization and re-hospitalization and 
therefore drive down costs for all of the payers of health care. 
   
Unnecessary and Costly State-level Barriers Prevent Access to Care  
 
There are many states whose regulatory barriers prevent full scope of practice by 
APRN's which thus reduces the consumer’s access to care. While all state legislatures 
have recognized APRN's and authorized their practice, each state has cautiously 
advanced before granting full scope of practice—if they have done so at all. In 2009, 
only 14 states, plus the District of Columbia, had few or no barriers to APRN practice.F

18
F 

In most states, nurse practice acts (NPAs) note that physicians need to be involved to 
some degree in the APRN practice.F

19
F Furthermore, a small number of states also 

demand that their Board of Medical Examiners have joint oversight over APRNs with the 
state’s Board of Nursing.  
 
The delay in recognizing the APRNs’ scope of practice and preventing them from 
practicing to the full scope of their expertise and education, keeps millions of consumers 
from accessing consistent primary care and denies many more the unique prevention 
skills of APRNs. Furthermore, these barriers to APRNs to full scope of practice drives 
up costs for taxpayers and other payers of health care coverage. 
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Good Business Sense Policy Solutions 
 
With over 35 million newly insured consumers expected to begin seeking health care in 
the next several years, insurers will find that APRN's can help to reduce the demand for 
primary care in the emergency room and can reduce avoidable hospitalizations. Payers 
will also find that APRNs can help their employees or beneficiaries manage their chronic 
illnesses which also saves money. APRNs can keep people engaged in their jobs, in 
their communities, and lead to a more overall productive life with this expeditious care 
and preventive care. Therefore, APRNs can help employers and tax payers save money 
by preventing the use of more expensive health care delivery systems. 
  
Because greater access to primary care saves money, lawmakers need to rethink their 
reluctance to grant full scope of practice to APRN's and should change their laws to 
allow APRNs to practice to their fullest scope, without the supervision of a physician, 
and under a nursing-only regulatory board.  
 
Payers of insurance need to understand that there are outdated state policies that 
cause them to pay more for covering their employees. More insurers need to reconsider 
their reluctance to reimburse the care provided by APRNs and should consider 
including APRN's on their provider panels, and policy makers need to update their laws 
so that APRNs can alleviate shortages of providers in all locations, especially in the less 
popular venues.  
 
Taking actions like modernizing state practice statutes not only makes sense and saves 
dollars, it saves lives.  
 


