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EXPANDING THE ROLE OF NURSE PRACTITIONERS IN CALIFORNIA

The Impact on Quality of Care

wenty-eight states and the District of Columbia
Tgrant nurse practitioners full practice author-

ity, allowing them to practice and prescribe
without formal physician supervision. California
requires that nurse practitioners (NPs) have a written
collaboration agreement with a physician and is the
only western state to have a requirement for physi-
cian oversight. Opponents of full practice authority
for NPs often express concerns about protecting the
quality of patient care as a reason.

Analyses of the peer-reviewed research have
concluded that NPs provide care of comparable
quality as physicians, even when NPs practice
without physician oversight.! The high quality of NP
care is proven both in studies that looked at primary
care in general and in studies that looked at specific
components of care such as prescribing, chronic dis-
ease management, and ordering diagnostic tests.
Researchers who have examined long-term care set-
tings, rural settings, and community health centers
have reached similar findings.

A systematic review examined 11 specific quality
and patient outcomes measures for NPs, and con-
cluded that outcomes for NPs were comparable to

or better than those achieved by physicians for all
outcomes reviewed.?

» There was strong evidence that patients
achieved lower serum lipid levels when
cared for by NPs as compared to physicians
in primary care settings.

» There were comparable outcomes between NPs
and physicians in satisfaction with care, health
status, functional status, number of emergency
department visits and hospitalizations, blood
glucose, blood pressure, and mortality.

Patients managed by nurse practitioners have
lower rates of preventable hospitalizations, read-
missions, and emergency department visits than
patients managed by physicians.® These rates are
even lower when NPs have full practice authority.*
See Figure 1, page 2.

NPs practicing in community health centers® pro-
vide similar quality of care as physicians, even
when they have full practice authority. A study
using national data from community health centers
found no differences in NP care compared with pri-
mary care physicians for eight of nine outcomes:




Figure 1. Rates of Preventable Hospitalizations,
30-Day Readmissions, and ED Visits,
Medicare Enrollees, by Scope of Practice
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Note: ED is emergency department.

Source: Jennifer Perloff et al., “Association of State-Level Restrictions
in Nurse Practitioner Scope of Practice with the Quality of Primary
Care Provided to Medicare Beneficiaries,” Medical Care Research &
Review 18 (Sept. 1, 2017), doi:10.1177/1077558717732402.

smoking cessation counseling, depression treat-
ment, statin treatment for hyperlipidemia, provision
of physical examination, number of health education
services, imaging services, number of medications,
return visit scheduled, and referral made to a physi-
cian. Patients who visited NPs were more likely to
receive recommended smoking cessation counsel-
ing and more health education/counseling services
than those who visited physicians.® Another analysis
of the same data determined that NPs provided simi-
lar quality of care as physicians regardless of whether
NPs had full practice authority.”

NPs provide similar quality of care as physicians
for chronic conditions. A study of care for Medicare
patients with chronic obstructive pulmonary dis-
order (COPD) found that, compared to patients
cared for by physicians, patients cared for by a NP/
PA (physician assistant) were more likely to receive
a short-acting bronchodilator, oxygen therapy, and
been referred to a pulmonologist. Patients cared
for by NP/PAs were less likely to visit an emergency
department for COPD compared to patients cared
for by physicians. There were no differences in hos-
pitalization or readmission for COPD between MDs
and NPs/PAs.®

A study of care for patients with diabetes and cardio-
vascular disease in Department of Veterans Affairs
facilities reported that care quality was comparable
between physicians and APPs (advanced practice
providers), with clinically insignificant differences.?

An analysis of Medicare patients with diabetes found
that rates of preventable hospitalizations were lower
for patients cared for by NPs than for those cared for
by physicians.™

Studies of prescribing produce mixed results
about whether there are differences between NPs
and physicians. Studies are challenged because NPs
are more likely to see patients with acute problems
while physicians are more likely to see patients with
chronic problems or for postsurgical follow-up care.!
In addition, many studies do not separate NPs from
physician assistants (PAs), who have different educa-
tion and often have different roles in the health care
practices.

Recent studies find little difference between NPs
and physicians in the frequency of patients receiv-
ing prescriptions. The most rigorous study rated
prescribing patterns compared with national guide-
lines and found no difference for 12 of 13 measures.
See "General prescribing patterns”(Table 1, page 3).

Studies of antibiotic prescribing are inconclusive
because nearly all combine nurse practitioners and
physician assistants. Several studies have reported
that NPs and PAs are more likely to prescribe anti-
biotics than physicians, but nearly all these studies
combined NPs and PAs, so it is not known what dif-
ferences exist between NPs and PAs in antibiotic
prescribing. See “Antibiotic prescribing” (Table 1).

Studies find no difference in NP ordering of expen-
sive imaging tests compared with physicians. See
"Ordering of imaging tests” (Table 1, page 4).

Compared to physicians, NPs are not more likely
to refer patients to specialists. See “Specialist
referrals” (Table 1, page 5).
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Table 1. Quality-of-Care Research Findings
General prescribing patterns

The quality of prescribing by NPs was not statistically different from
physician prescribing for 12 of 13 prescribing quality indicators. NPs
were less likely to meet standards for corticosteroid use for asthma

in children.

There were no statistically significant differences in rates of
prescribing overall between NPs and physicians, or for prescribing
of statins for hyperlipidemia.

NPs/PAs were less likely than physicians to order a narcotic
analgesic for neck or back pain visits, and more likely to order a
nonnarcotic analgesic or muscle relaxant.

NPs and PAs were each slower to adopt new pharmaceuticals for
new chronic disease patients, resulting in lower costs.

Statewide rates of prescribing of opioid and benzodiazepine
medications are not different between states with restricted
practice versus full practice authority for NPs.

NPs more often prescribed a medication and less often prescribed
a controlled substance.

Antibiotic prescribing

NP/PA visits were more likely to have an antibiotic prescribed than
physician visits.

Adult patients seen by an NP/PA were 15% more likely to receive an
antimicrobial. There was no difference for pediatric patients.

Quality indicators developed from
national guidelines.

Sample was only community health
centers.

One integrated health system. Study
did not separate NPs from PAs.

Authors could not determine if result
was due to NPs and PAs being more
focused on evidence-based practice,
receiving less intense marketing
from drug companies, or being more
attentive to costs.

Analysis is not at the patient level.

Analysis did not control for diagnoses
or patient characteristics.

Study did not separate NPs from PAs.

Study did not separate NPs from PAs.
One health system.
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Table 1. Quality-of-Care Research Findings, continued
Antibiotic prescribing, continued

NPs/PAs were more likely than physicians to order an antibiotic for
acute respiratory infection visits but less likely to order a broad-
spectrum antibiotic.

There was no significant difference in ordering of antibiotics
between office-based NPs/PAs and physicians. Among those in
hospital settings, NPs/PAs ordered more antibiotics than physicians.

NPs had higher rates of antibiotic prescribing compared to physi-
cians for pediatric patients for upper respiratory tract infections.

NPs/PAs were more likely to prescribe antibiotics than physicians.

Ordering of imaging tests

NP-managed patients had lower rates of MRI for low back pain than
physician-managed patients.

NP-managed patients had lower rates of MRI for low back pain
when NPs had full practice authority.

There were no statistically significant differences in rates of imaging
between NPs and physicians.

NPs/PAs were less likely than physicians to order CT or MRI for neck
or back pain visits. NPs/PAs were less likely to order an x-ray for
acute respiratory infection.

There was no significant difference in ordering of radiography or
CT/MRI between NPs/PAs and physicians.

Study did not separate NPs from PAs.

One integrated health system.

Study did not separate NPs from PAs.

Authors could not determine if
greater prescribing was an indicator
of good or bad care.

Study did not separate NPs from PAs.

Study attributed patients to NPs or
physicians based on the share of
visits to each type of provider.

Study attributed patients to NPs or
physicians based on the share of
visits to each type of provider.

Sample was only community health
centers.

Study did not separate NPs from PAs.

One integrated health system.

Study did not separate NPs from PAs.
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Table 1. Quality-of-Care Research Findings, continued
Ordering of imaging tests, continued

NPs/PAs ordered more imaging services than primary care
physicians.

NPs were more likely to order tests than physicians.

Specialist referrals

Patients referred by NPs were less likely to require surgery.

There were no statistically significant differences in rates of referrals

between NPs and physicians.

There was no significant difference in referrals to other physicians
for office-based NPs/PAs compared with physicians. Hospital-based

NPs/PAs were more likely to refer to other physicians.

Referrals from physicians were higher quality than from NPs/PAs
and less likely rated as unnecessary.

NPs were more likely to order tests and referrals than physicians.

Study did not separate NPs from
PAs. Study did not separate primary
care NPs/PAs from specialty care.
The difference was only 0.3% for new
patients and 0.2% for established
patients.

Small sample with only nine NPs, 35
residents, and 10 physicians. Tests
were attributed to provider of record;
test may have been ordered by
another provider.

Single-facility study.

Sample was only community health
centers.

Study did not separate NPs from PAs.

Study did not separate NPs from PAs.

Small sample with only nine NPs, 35
residents, and 10 physicians. Tests
were attributed to provider of record;
test may have been ordered by
another provider.
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ABOUT THIS SERIES

This fact sheet is one of a series that examines
the scope of practice of nurse practitioners (NPs)
in California. Scope of practice laws establish
the legal framework that controls the delivery of
medical services.

In February 2019, the California Future Health
Workforce Commission and released a plan to
address the state’s shortages of primary care and
behavioral health providers. One of the Commis-
sion’s top recommendations was to maximize the
role of nurse practitioners (NPs) and to expand
their practice authority. California is one of 22
states — and the only western state — that
restricts NPs by requiring them to work with
physician oversight.

To see other publications in this series, visit
www.chcf.org/npscope.
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