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Chairwoman Harhart, Chairman Readshaw and distinguished members of the committee, thank you for 
allowing me to speak with you today. My name is Michael Young. I am President and CEO of Pinnacle 
Health System, which serves 500,000 patients in more than 30 locations across central PA. 

We are proud to employ nearly SO nurse practitioners. They are an essential part of Pinnacle Health and 
our patients rely on the expert care they provide. 

I have heard a great deal of discussion about who should lead the health care team. With all due respect 
to the physicians and nurse practitioners in the room, at Pinnacle Health,! lead the team. I oversee a 
team of more than 6,000 employees including physicians, nurse practitioners, pharmacists, nurses and 
many more. Our team needs House Bill 765 so we can make primary care more accessible, make 
patients safer, and lower the cost of care. 

I will focus my testimony on three areas: primary care access, patient safety, and challenges for 
hospitals. 

The bottom line Is this: This bill is good for patients. It would reduce red tape and allow more patients 
to have access to proven, high-quality care. What's good for patients is good for health systems like 
Pinnacle. 

In 1981, I had my wisdom teeth removed. They used the same operating room as they did for open 
heart surgery. I spent three days in the hospital. That was the old way. One year later, I built the first 
ambulatory surgery center in Pittsburgh. People were fearful. They said it put patients at risk. Today, 60 
percent of all surgeries are done on an outpatient basis. That's the new way. Patients are healthier and 
health care is more efficient. 

I was able to take that step because I considered what other states were doing, what the research 
showed, and what my experience taught me. I wanted to make health care more affordable and 
efficient. Most of alt, I wanted to do what was best for patients. 

On the question of nurse practitioner licensure, the evidence is unanimous. Nurse practitioners deliver 
high-quality care, including in the 21 states that already have laws like HB765 in place. That is supported 
by my experience at Pinnacle and backed up by hundreds of academic studies. 

Primary Care. House Bill 765 would expand access to primary care. 

The most urgent and clear need to cut red tape for nurse practitioners comes from the field of primary 
care. NPs are very well qualified to fill the growing gap in primary care services. Over 80 percent of NPs 
are trained in primary care roles. And because a hospital environment is inherently collaborative, House 
Bill 765 would have its greatest impact on primary care access. That is very important because we all 
know we face a primary care shortage. It's especially bad in the rural areas where we operate. 



We know that when patients lack easy access to a primary care visit, they wait. Small problems become 
big problems, and something that should have been caught in the early stages ends up in a trip to the 
emergency room. 

Pinnacle Health has 10 openings today for primary care physicians, out of a total of 150 positions across 
our system. We can't fill them. Some of the positions have been unfilled for months. Physicians are 
choosing specialty medicine more and more, and those who do practice primary care are more likely to 
be nearing retirement. 

The problem figures to get worse. The State Joint Government Committee recently predicted that 
Pennsylvania will need an additional 1,000 physicians in the next 15 years in order to keep pace with 
demand. 

Safety. House Bill 765 would make patients safer. 

This the most important question you must consider: are nurse practitioners safe? And as a follow up, 
would House Bill 765 keep patients safe? 

The unequivocal answer to both questions is yes. I say this based on all of my experience at Pinnacle and 
four health systems before Pinnacle; every piece of research ever conducted on the subject, and the 
experience of 21 states that already have laws like HB765 in place. 

More than 100 studies have compared care provided by nurse practitioners and physicians. They all 
conclude that NP care has the same patient outcomes when compared to physicians. Not a single study 
has ever found that nurse practitioners provide inferior services. 

That fact renders moot one of the most prevalent points in this debate: the misleading comparison 
between physician preparation and nurse practitioner preparation. Or as some have said, "If nurse 
practitioners want to be doctors, they should go to medical school." The implication is that the person 
with the most hours of training is always the best person for every job. 

Is it any surprise that physicians, who must obtain thousands of hours of training in everything from 
surgery to advanced obstetrics, are choosing specialty medicine over primary care in record numbers? 

Having overseen hundreds of physicians and nurse practitioners in my career, I can tell you that simply 
looking at clinical hours is comparing apples to oranges. Decades of positive patient health outcomes 
prove that the education and training requirements for nurse practitioners prepare them well for their 
task. When we look at how to run things in Pinnacle, we look at results. Health outcomes, not hours in 
training, should determine how we serve patients. 

There is strong evidence to show that the status quo, the Collaborative Agreement mandate, does 
significant harm to patients. Recently researchers compared states that have laws like HB765 in place to 
states - like Pennsylvania - that don' t. They found that there were SO percent more potentially 
avoidable rehospitalizations among Medicare and Medicaid patients in states like Pennsylvania. That 
reflects a huge burden on patients, the health care system, and on state and federal payers. 



That matches our experience. Pinnacle operates an Accountable Care Organization in a rural community. 
Emergency room use there is significantly higher than our average because of the primary care shortage. 
It's bad for patients. 

Challenges for Hospitals. House Bill 765 would improve care and lower costs. 

To explain how House Bill 765 would help hospitals save money and be more efficient, I want to 
describe how the status quo is draining our resources. 

To do that, I want to draw a clear distinction between "collaboration" in the common understanding of 
the word, and the "Collaborative Agreement." Collaboration means working together. The 
"Collaborative Agreement" is a state-mandated business contract that is a prerequisite for nurse 
practitioners to have a license. 

NPs work with physicians every single day at Pinnacle Health. But that collaboration has nothing to do 
with a "Collaborative Agreement." 

For hospitals, the Collaborative Agreement mandate is nothing but a nightmare. It adds no value 
whatsoever to patient care. 

The mandate forces us to spend dollars on paperwork instead of patients. Every time a physician comes 
or goes, we have to track their collaborating nurse practitioners, find another physician to sign a new 
agreement, and file a form with the state. We are throwing time and money at a solution to a non
existent problem. 

The red tape affects our decision process when it comes to opening and staffing clinics. Primary care is a 
difficult sector from a cost standpoint and this outdated mandate only increases our overhead. 

Conclusion 

Health care delivery models are changing dramatically, driven by the Centers for Medicare & Medicaid 
Services and the availability of new information technology. All the latest health care trends - team
based care, accountable care organizations, everything about professionals working together to 
coordinate care - these are core tenets of nurse practitioner training and have been for decades. NPs 
have been ahead of the cU1ve. 

In conclusion, the mandate is outdated and redundant. It hurts patients and raises health care costs. 
House Bill 765 would serve patients, taxpayers, and health care providers like Pinnacle. 

I am happy to answer any questions you have. 




