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From the Desk of Edward J. Timmons
February 28, 2019
Chairman Lamar Alexander
United States Senate
455 Dirksen Office Building
Washington, DC 20510
Chairman Alexander,
Thank you for the opportunity to respond to your call for ideas on rising healthcare costs and to
discuss scope of occupational licensing regulations with you. Today, occupational licensing is the
most important labor market institution in the United States. Over the course of the past 70 years,
occupational licensing has gone from affecting 5 percent of the workforce to more than 20 percent
today.1 Occupational licensing is widespread in healthcare occupations—more than 40 percent of
workers in the industry are licensed.2 In addition to erecting barriers to enter health occupations,
occupational licensing laws specify the tasks that nonphysician healthcare professionals are
permitted to perform. These occupational licensing laws are known as “scope of practice”
regulations. Nurse practitioners (NPs), for example, can provide safe and cost-effective primary
care to patients. Unfortunately, differences in scope-of-practice regulations restrict this potential.3
Today, 22 states and the District of Columbia grant NPs full practice authority, permitting nurse
practitioners to practice to the full extent of their medical training without the need for approval
from a physician.4 The remaining states require NPs to enter into written collaborative practice
agreements with physicians or require direct supervision of NPs, which greatly limits their
potential to fill gaps in primary care. Several organizations including the Federal Trade
Commission, National Governors Association, and the National Academy of Medicine have
recommended that all states grant NPs full practice authority to allow them to assist with meeting
growing demand for primary care.5
Research suggests that granting NPs full practice authority will not reduce the quality of
healthcare. Granting NPs the authority to prescribe without supervision is found to have no effect
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on infant mortality rates.6 Several other studies find no evidence of patients receiving lowerquality care as a result of broader NP scope of practice. Research also supports the notion that
granting NPs full practice authority will reduce the cost of care. One study finds evidence of a
lower cost of well-baby visits in states where NPs have independent prescription privileges.7
Another study finds evidence of lower total payments to retail clinics in states that grant NPs full
practice authority.8
Physician assistants are generally more subordinate to physicians in the healthcare space but can
nonetheless play an important role in the delivery of healthcare. In previous research, I have found
that the granting of prescription privileges to physician assistants is associated with an 11 percent
reduction in the cost of outpatient Medicaid claims.9 Existing research also supports the
hypothesis that granting more autonomy to certified nurse midwives is associated with better
health outcomes for patients.10
In the area of pain management, physical therapists (PTs) can play a significant role, but many
states erect barriers to patients obtaining healthcare from PTs. Patients are permitted to see PTs
without physician referral, but there are significant restrictions (for example, caps on the length of
time that a patient can see a PT without seeing a physician) that limit the ability of PTs to deliver
care. Research has found that if patients see PTs first (without physician referral), they are less
likely to be given expensive and invasive treatments (like opioids and advanced imaging). As a
result, the treatment for pain is significantly less expensive.11
No single nonphysician provider can serve as a perfect substitute, but NPs, physician assistants,
certified nurse midwives, and PTs should be playing a greater role in the delivery of healthcare.
Unfortunately, state differences with respect to scope of practice limit this potential. A broadening
of scope of practice that permits these health professionals to practice to the full extent of their
training will allow more patients to receive care and will also reduce the cost of care without
sacrificing quality.
Sincerely,
Edward J. Timmons
Professor of Economics, Saint Francis University
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