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Access to Care and the NP Workforce

• Improving access to care is a top priority of the national and state 
healthcare agenda

• Several trends suggest that the nurse practitioner (NP) workforce 
has untapped potential to expand healthcare capacity to increase 
access to care

1) The NP workforce has grown significantly over the past decade

2) The growth of the NP workforce is evident in all states

3) NP supply has increased substantially in rural and low-income areas 

4) NPs demonstrate clinical performance comparable with primary 
care physicians with regard to process of care, reduction of 
symptoms, improvement in health and functional status, and 
decrease in mortality. In addition, studies have reported higher 
patient satisfaction among patients seen by NPs than those seen by 
primary care physicians



Role of NPs in Access to Care

• Complementary/supplemental role
– They perform tasks delegated by physicians. Through 

teamwork with physicians, they expand capacity and 
increase efficiency of healthcare delivery

• Substitution role
– They serve as a usual source of care provider as an 

alternative to physicians
– In this role, NPs have primary responsibility for their 

patients, though they may consult with and refer 
patients to physicians



State NP Scope-of-Practice Regulation

NP practice is governed by state scope-of-practice 
(SOP) regulation, which varies from state to state

2021 State NP Practice Environment

Full SOP

Reduced SOP

Restricted SOP



Research Gaps

• The extent to which NPs serve in substitution role as 
a usual source of care provider nationally and 
whether this is associated with state SOP regulations 
is not well understood

– Most studies have used 



Study Objectives

1. To provide an estimate on NPs as usual 
source of care providers

2. To examine their relationship with state 
SOP regulations





Variables and Measures

• The usual source of care provider was determined from 
the MEPS adult sample for those who had a usual source 
of care and identified the type of usual source of care as 
a person or person-in-facility (provider working in a 
facility)

– This measure excludes individuals who report their 
primary source of care is a hospital emergency room

• NP as a usual source of care provider was identified by 
respondents’ reporting an NP as their usual source of 
care provider





Statistical Analyses

•



!"#$%&'(!#)"!



• 7 states changed from reduced to full SOP 
between 2010 – 2016
– Connecticut, Maryland, Minnesota, Nebraska, Nevada, 

North Dakota, and Vermont

• In year 2016:

– Full SOP: 21 states and DC

– Reduced SOP: 17 states

– Restricted SOP: 12 states

Change in State Regulation for NP Practice, 2010-16



Estimates of NPs as a Usual Source of Care Provider
Nationally and by State SOP Regulation
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Characteristics of the 
Sample Whose Usual 

Source of Care 
Provider Was an NP, 



Weighted 
GLIMMIX modeling 
of the relationship 
between NPs as a 

usual source of 
provider and state 

NP scope-of-
practice regulation

 AOR 95% CI p value 
Intercept 0.0040 0.0004 0.0430 <.0001 
SOP     
   Reduced 1.1770 0.4894 2.8306 0.7158 
   Restricted 0.1290 0.0332 0.5008 0.0031 
   Full ref    
County-level number of primary 
care NPs per 100k population 

1.0283 1.0075 1.0496 0.0074 

County-level number of primary 
care physicians per 100k 
population 

0.9954 0.9750 1.0162 0.6615 

County-level number of PAs in 
general practice per 100k 
population 

1.0142 0.9640 1.0671 0.5863 

Age 0.9844 0.9824 0.9865 <.0001 
Male 0.5249 0.4445 0.6198 <.0001 
Race/Ethnicity     
   Hispanic 0.9979 0.6472 1.5386 0.9924 
   Non-Hispanic, Black 0.7695 0.5541 1.0685 0.1178 
   Other 0.9462 0.5611 1.5957 0.8358 
   Non-Hispanic, White ref    
Married 0.9047 0.7256 1.1278 0.3732 
Education     
   Less than high school 0.9588 0.7191 1.2781 0.7740 
   High school 1.1616 0.9311 1.4492 0.1844 
   Higher than high school ref    
Health insurance     
   Public insurance 1.1502 0.9105 1.4528 0.2407 
   Uninsured 1.3857 0.8818 2.1773 0.1572 
   Private insurance ref    
Perceived physical health status     
   Very good 1.3549 0.9668 1.8986 0.0778 
   Good 1.3947 0.9785 1.9877 0.0657 
   Fair/poor 1.6962 1.2082 2.3817 0.0023 
   Excellent ref    
Perceived mental health status     
   Very good 0.8816 0.6813 1.1409 0.3380 
   Good 0.8220 0.6293 1.0737 0.1504 
   Fair/poor 1.0126 0.6938 1.4777 0.9483 
   Excellent ref    
Non-metropolitan residence 0.9813 0.3234 2.9770 0.9733 
US Census Region    

 

   Midwest 0.1289 0.0110 1.5059 0.1024 
   South 0.2407 0.0483 1.1997 0.0822 
   West 1.0505 0.1975 5.5868 0.9539 
   Northeast ref    

 



Discussion
• Our analyses showed that 2.79% of adults in the U.S. reported an NP as 



Discussion

• Adults cared for by NPs were often on public 
insurance (32%), uninsured (8%), or resided in non-
metropolitan areas (40%) across states with various 
SOP regulation 

• Our previous work indicated that NP supply was 
higher and grew faster in low-income and rural areas 
where primary care physician supply was low

• Our findings about usual source of care suggest that 
NPs may serve as substitutes for physicians in areas 
with a high proportion of vulnerable populations



Discussion
• We found the odds of having an NP as usual source of care provider 

in states with restricted SOP regulation was 87% lower than in 
states with full SOP regulation. Several explanations:

– !"#$%&'()*+,-.$/*0$1&$*22-3,*+&4$5,+6$-%'*.,7*+,-.*)$6,%,.'$
8%*3+,3&2$9-%$:#2
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8*+,&.+$8*.&)$,.$2+*+&2$5,+6$9())$!"#$%&'()*+,-.$+6*.$,.$2+*+&2$5,+6$
%&4(3&4$I



Discussion

• This study also found that higher county-level NP 
supply, independent of state SOP regulation, was 
associated with greater likelihood of having an NP as 
usual source of care provider

• To our knowledge, this is the first study to provide 
empirical evidence on the association between NP 
supply and NPs as a usual source of care provider

• This finding supports the notion that higher NP 
supply expands access to care



Study Limitations
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