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Introduction 

Chairwoman Harhart, Chairman Readshaw and members of the committee, I would like to thank you 
for the opportunity to speak before you today. My name Brian Valdez and for the past 12 years I have 
served as a member of the policy team for both the National Nursing Centers Consortium and the 
Convenient Care Association. I would like to offer a few brief remarks on the impact of full practice 
authority on Pennsylvania's nurse-managed and retail health clinics. 

As a nation and here in Pennsylvania, we have a triple aim to increase access, improve outcomes, and 
lower costs. Too many Pennsylvanians do not have reliable access to high-quality primary care at a 
reasonable cost. When nurse practitioners can practice to the full extent of their training and 
education, more Pennsylvanians can access the care they need. 

Overview of Nurse-Managed and Retail Health Clinics in PA 

,. Pennsylvania is a national leader in nurse-led care. The state is home to over 30 nurse
managed health clinics (the most in the country out of 500 hundred in total}. Recognized and 
defined in the Affordable Care Act nurse-managed health clinics (NMHCs) are community-based 
health centers run by nurse practitioners and other advanced practice nurses that offer low 
cost, high quality, primary care and disease prevention services to the medically underserved 
and uninsured, regardless of their ability to pay. They are defined in federal law as a nurse 
practice arrangement, managed by advanced practice nurses, that provides primary care or 
wellness services to underserved or vulnerable populations and that is associated with a 
school, college, university or department of nursing, federally qualified health center, or 
independent nonprofit health or social services agency. These clinics, which are spread across 
Pennsylvania in both rural and urban areas, record approximately 400,000 patient encounters 
annually. In addition, because NMHC are affiliated with nursing schools at the University of 
Pennsylvania, York College, Drexel University, Duquesne University and other institutions 
around the state, they also provide clinical education to 2,000 health professions students each 
year. 

'r In addition to nurse-managed health clinics, there are also over 80 retail health clinics operating 
throughout Pennsylvania and approximately 2000 in more than 40 states and the District of 
Columbia. Retail clinics sometimes called convenient care dinics are an innovative ambulatory 
care model located in high-traffic retail outlets, such as retail pharmacies, big box retailers and 
supermarkets. The majority of these clinics are staffed by nurse practitioners who provide basic 
primary, wellness and preventive and chronic disease care to all segments of the population. 
Common services include: acute care services, immunizations, school/camp and sports 
physicals, DOT physicals, EpiPen instruction and prescription, medication reconciliation, minor 



office procedures, and chronic disease care. Pennsylvania's retail clinics record thousands of 
patient encounters annually, reaching between 20-40 patients per day per clinic operator. 

r Finally, Pennsylvania is home to about 30 nurse practitioner-led school-based health centers 
that provide primary care and health promotion services to students and sometimes the 
surrounding community. 

Increasing Access to Care 

;.. The first point I want to make is that nurse-managed and retail clinics increase access to care 
and granting nurse practitioners full practice authority would enhance the capacity of these 
clinics to fill gaps in care. Demand for primary care is growing far faster than the primary care 
physician supply. According to the Health Resources and Services Administration {HRSA), 
physician supply is expected to grow by only 8% between 2010-2020, while the demand for 
primary care physicians is expected to increase by 14%. Nurse practitioners on the other hand 
are the fastest growing segment of primary care providers in the nation. The same HRSA report 
projects that the supply of NPs will grow by 30% between 2010-2020. 

,. With the growth in demand brought on by the ACA, Pennsylvania must take advantage of every 
available resource. Rather than competing with physicians, nurse managed health centers and 
retail clinics are serving patients the state's physicians do not have the capacity to reach. In its 
2010 Future of Nursing report, the institute of Medicine stated, Nurse-managed health clinics 
offer opportunities to expand access; provide quality, evidence-based care; and improve 
outcomes for individuals who may not otherwise receive needed care. And a study by the 
Rand Corporation found that 60% of retail clinic patients report not having a primary care 
provider. 

~ The number of NPs in retail clinics is growing rapidly. There are approximately 2000 retail clinics 
around the country and those numbers are expected to grow to 3,000 in the next couple of 
years. Retail clinics fill gaps in care by providing high, quality, low-cost to all segments of the 
population at more convenient times and locations. Thirty percent of the U.S. population now 
lives within less than 10 minute drive of a retail clinic and the clinics are generally open seven 
days a week with weekend and night hours so that patients can be seen at times when 
physician offices are closed. 

;.. I want to make clear that nurse practitioners in nurse-managed and retail clinics are reaching 
patients not adequately served by physicians. However, the research shows that state 
regulation of nurse practitioners, which includes the mandated business contacts called 
"collaborative agreements," inhibits the ability of nurse practitioners to access these patients. A 
2013 Health Affairs article examining nurse practitioner regulation in the states found that 
states with the least restrictive regulations of NP practice were 2.5 times more likely to have 
patients' receiving their primary care from NPs than the most restrictive states. Again given 



the growing demand for care, Pennsylvania must take full advantage of every available 
primary care resource. Giving NPs full practice authority is the best way to do that. 

Quality of Care and Education: 

;.. It's imperative to understand that "collaborative agreement" business contracts with physicians 
are not necessary to ensure high quality care. Part of my job is to monitor developments in the 
regulation nurse practitioners across all SO states and across the country we are seeing many 
states restructure their regulations to lift restrictions on NP practice For example, in the last five 
years the number of states granting NPs full practice authority has grown from 14 to 21. The 
legislation under consideration would align Pennsylvania with this national trend. Here are a 
few points about the quality of NP care in NMHC and retail clinics. 

An article published in the Journal of the American Medical Association states, "where NPs had 
the same authority, responsibilities, productivity and administrative requirements, and patient 
population as primary care physicians, patients' outcomes were comparable." 

, Two literature reviews cited in Health Affairs concluded that when compared to patients of 
other providers, patients seeing NPs were more satisfied, had longer consultations, and had 
more tests, with no appreciable differences in patient outcomes, processes of care, or resource 
use. 

According to the PA Chronic Care Initiative the eight nurse-managed health centers participated 
in that initiative, which focused on diabetes and pediatric asthma, had outcomes that were 
comparable to physician-led practices, and some achieved best-in-region outcomes on clinical 
quality measures. 

,. A 2011 study looking at outcomes for 500 children treated for viral infections at an NMHC 
concluded that the quality and efficiency of care provided by the NMHC exceeded expectations 
and surpassed the benchmark for each NCOA HEDIS measure. 

;. Quality scores and rates of preventive care offered are similar and sometimes superior for retail 
clinics as for other delivery settings. 

, Retail clinics have a return visit rate comparable with standard medical offices - care is high 
quality and does not generate any unnecessary additional follow up utilization. 

-,, Despite this research, opponents of full practice authority often point to the difference in 
education between NPs and physicians as justification for requiring the mandate, but this 
conclusion is not supported by the data. In 2012, the National Governors Association 
conducted a comprehensive literature review looking at 30 years of research on NP quality of 
care, which included NPs in states with full practice authority. The NGA stated that, "none of 
the studies they reviewed raised concerns about the quality of NP care." Thy went on to say 



that the research suggests that NPs can perform many primary care services as well as 
physicians do and achieve equal or higher patient satisfaction rates among their patients." So 
despite the differences in education, studies in the Journal of the American Medical Association 
and the New England Journal of Medicine, among many other highly reputable journals, show 
that there is no difference in the quality of care delivered by NPs and physicians, regardless of 
the level of collaboration. 

,_ The training and education of nurse practitioners has been proven to be effective in ensuring 
that they provide high-quality healthcare. Nurse practitioners expand access to care and can 
further address the access issues faced by Pennsylvanians. After all, the level of education 
makes no difference, if the patient can't get to a provider. Patients using Philadelphia's city run 
health centers sometimes have to wait a month of more to see a physician. If a nurse 
practitioner in a NMHC or retail clinic with full practice authority can provide these patients 
with care that is equivalent to a physician's in a shorter time period, it's better to have them be 
seen by a qualified nurse practitioner than have the patient wait and risk that their condition 
may worsen or lead to costly emergency care. 

,. Thirdly, the New England Journal of Medicine said NPs can handle 80-90% of the duties of a 
primary care physician without the need for referral or consultation. Primary care physicians 
are highly trained to treat those patients needing complex care that falls outside a nurse 
practitioner's scope of practice. Full practice authority would allow NPs to treat more patients 
with conditions within their scope of practice, thereby reducing the burden on physicians and 
freeing doctors up to see more patients needing the complex care for which they are trained. 
This would enhance the quality of care for both NP and physician patients. 

;.. Every study and piece of research on the subject demonstrates that NPs know when it is 
necessary to refer patients with advanced needs to specialist - and do so routinely in the states 
that have full practice authority. 

Cost of Care: 

> Finally, nurse practitioners in retail clinics and NMHCs have the capacity to lower health care 
costs, but the research shows that the administrative burdens connected to physician 
collaboration mandates add costs to patients, providers and third-party payers. All of this limits 
access, particularly for the underserved. 

r Care provided at retail clinics costs 30% to 40% less than similar care at physician offices and 
approximately 80% less than similar care at emergency departments. The average cost of a visit 
to an NMHC is about 11% less than the cost of a visit to a physician. Additionally, NMHCs and 
retail clinics keep people out of emergency rooms. Over a 10 year period, one NMHC was able 
to reduce emergency room visits by uninsured patients by 25%, which led to an estimated cost 
savings of $13.9 million. 



,. A study conducted after health reform in Massachusetts demonstrated that the state could 
gain a cost savings of $4.2 to $8.4 billion over a 10-year period from increased use of nurse 
practitioners. 

~ Despite these potential cost savings, a 2013 study examining health care utilization and health 
outcomes from the Med lea I Expenditure Panel Survey Full Year Consolidated Data Files over the 
period 1996-2010 revealed that the physician collaboration mandate unnecessarily increases 
costs. According to the study, in states that allow NPs to practice to the full extent of their 
licensure, the frequency of routine checkups increases and various measures of care quality 
improve. They also found less emergency room use by patients with conditions that could 
have been handled in primary care instead, concluding that these benefits were directly 
related to decreases in the administrative burden of collaborative agreement business 
contracts between physicians and NPs. 

;.. This conclusion is supported by a 2014 report Federal Trade Commission, which states that 
maintaining a collaborative agreement imposes costs on both physicians and NPs and that 
these costs may harm patients, to the extent that higher costs diminish access to care, and may 
harm health care consumers, as well as public and private third-party payors to the extent that 
some increased costs may be passed along as higher prices. 

Conclusion 

Chairwoman Harhart, Chairman Readshaw and members of the committee, the bottom line is clear: 

The "collaborative agreement" business contract mandate inhibits access for the 
underserved. It is not necessary to ensure high quality care and it increases health 
care costs. If Pennsylvania wants to promote the triple aim of increased access, 
improved outcomes, and lower costs, full practice authority for NPs is one answer. 

I am happy to answer any questions you may have. 




