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MYTHS AND FACTS

Get the Facts. Michigan’s NPs have been helping to meet the health care across the state for decades. Senate Bill 279
modernizes state law to improve access to care access, streamline care delivery and make Michigan more attractive
for recruiting and retaining more nurses to the state.

Myth:

This bill will increase
scope of practice
beyond current level of
education.

FACT: This bill will not change NP scope of practice, or the services NPs are currently authorized
to provide in Michigan.

NPs are currently licensed to practice and provide care in Michigan within well-defined,
established professional standards. This bill simply updates state law to reflect those national
standards for NP scope of practice which are based on education, role, and national certification.

Myth:
Bill will put patients at
risk.

FACT: More than 40 years of peer-reviewed evidence demonstrates that NPs provide safe, high-
quality care. Twenty-seven states, D.C. and two US territories have adopted similar laws. These
states are associated with better overall access to care and patient health care outcomes in their
state health care rankings. S.B. 279 does not impact quality assurance program requirements by
health care and/or insurance organizations to monitor outcomes and ensure safe patient care.

Myth:

Bill destroys the
collaborative
relationship between
NPs and physicians.

FACT: NPs will continue to coordinate care with physicians and other health care clinicians to
provide the best care for patients. NPs, like all health care professionals, have a legal and
professional obligation to consult, refer or transfer patients when health care needs are beyond
the expertise and the comfort level of the provider.

Myth:
Bill will increase health
care costs.

FACT: This bill does not alter the patient care services that NPs are currently providing in
Michigan. Studies show that patients under the care of NPs in states with licensure models similar
to the reforms proposed in S.B. 279 tend to have reduced emergency room visits, decreased
hospital length of stay, less costly diagnostic tests and lower prescription drug costs.?

Myth:

Bill will increase
malpractice claims and
premiums.

FACT: Nurse Practitioners in Michigan currently carry liability insurance with the typical policy
coverage of $1-2 million occurrence/$3-4 million aggregate. The average annual premium for a
full-time adult NP is under $1000 for a $2M/$4M policy. The national malpractice claims against
NPs have remained under 2% despite the increasing number of NPs in practice. S.B. 279 does not
alter coverage. States that adopted policies like S.B. 279 not associated with higher rates of
malpractice or higher premiums. 23
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