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APRNs and the PAA

The Issue

Millions of rural Texans as well as many inner-city residents
have difficulty getting health care—medical, dental, as well as
mental and behavioral—when they need it. There is a shortage of
providers, both an insufficient number of doctors as well as mal-
distribution.

Midlevel providers could ameliorate the problem, but a reg-
ulatory barrier called a Prescriptive Authority Agreement (PAA)
restricts their ability to care for patients.

In Texas, Advanced Practice Registered Nurses (APRNs)
cannot treat patients without a PAA, an expensive contract with
a physician who delegates his authority to write prescriptions. In
major metropolitan hospitals, the institution pays the cost of the
PAA for their APRNSs, which averages $20,000 per contract with
some priced over $100,000. These prices make it impossible for
APRNES to practice independently, particularly in underserved
areas, without a hospital paying the cost of the PAA.

Some argue that a PAA protects patients from errors made by
the APRN because the contract includes reviews of APRN records
by the contracting physician. Three facts rebut this concern: (1)
APRNE are well-trained to perform the necessary diagnostic and
therapeutic roles needed; (2) in states where APRNs are able to
function independently, a host of research studies confirm the lack
of errors, safety, and high quality of APRN solo practice; (3) the
reviews performed by the contracting physician are typically done
four times per year. The patient would suffer any putative adverse
outcome long before such a review.

The Facts

o Texas has 254 counties—232 have been designated as partially
or completely Medically Underserved Areas.

o In 35 Texas counties, there is no licensed physician at all.

o In Dallas, there are 228 doctors per 100,000 inhabitants. In
Hidalgo County, there are 42 per 100,000.

o Wait times to see a physician can be as long as 122 days.

o Only 47% of Texas physicians accept new Medicaid patients.
The national average is 70%.

o An APRN in Texas makes on average $84,000 per year. The
cost of a PAA, averaging $20,000 per year, represents 24% of
an APRN’s average gross income.

Recommendation

Expand the scope of practice for APRNs by eliminating
PA As—this allows APRNS to practice independently to the full
extent of their training and knowledge, and thus, they can provide
care to Texans who otherwise might have no access to medical
services.
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