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Facts and Figures 

• Less than 12% of Louisiana 

physicians are primary care 

providers (this includes 

general practice and internal 

medicine). 14 

• Visits to nurse practitioners 

cost an average of 20-30% less 

than physicians, which can 

positively impact state 

budgets.15 

• By decreasing regulations on 

APRNs, states like Alabama 

and Texas were projected to 

save between $720-730 

million over 10 years.16 

• States that have removed 

scope-of-practice barriers are 

estimated to see state and local 

revenue gains in the hundreds 

of millions of dollars from 

nurse entrepreneurs.17 

• The ability of APRNs to 

alleviate physician shortages 

and physician burnout is 

significantly impacted by 

unnecessary contracts.18 

• Nurse Practitioners in states 

restricting full practice 

authority pay a remarkable 

share of revenue to contracting 

physicians.19 

• Removing barriers for APRNs 

was predicted to add hundreds 

of thousands of jobs in states 

like Texas.20 

 

    Key Findings 
With continued disruption in the 

healthcare system, a limited 

physician pool, and the need to 

improve the cost for consumers 

and the state, Louisiana should 

modernize the healthcare system 

by removing restrictive regulations 

that prevent APRNs from 

practicing to the full extent of their 

education and training.  
 

Background  
 

The U.S. health care system continues to face challenges impacting American’s health. With 

questions surrounding the direction of healthcare reform, an aging population, looming 

retirements of healthcare workers, obstacles to the educational pipeline, an increase in insured 

Americans, and growing stress on healthcare professionals, access to care to healthcare is at 

risk.1 The maldistribution of physicians, a disproportionate ratio of primary doctors to 

specialists, and nearly half of Americans managing a chronic disease, additional healthcare 

providers are needed to ensure access to high quality, low-cost care across the nation.2 States 

with larger rural populations and those with regulatory barriers limiting access to qualified 

providers will see an impact on healthcare outcomes resulting in an increased cost of care.3 

Decreasing regulations, increasing use of tele-heath and technology, removing scope-of-

practice barriers, and improving efficiency will be necessary to ensure essential providers are 

available to meet the demand.4

 

Improving Access 
It is estimated that rural communities are 

expected to grow by 30% over the next few 

years due to baby boomers retiring and 

moving away from urban locations.6 With 

thirty percent of physicians working in rural 

locations also expected to retire soon and 

only one-fifth of current younger physicians 

working in rural locations, a critical shortage 

of physicians will result in poorer health 

outcomes and higher healthcare costs. Rural 

communities are disproportionately impacted 

by poor health outcomes and fewer providers. 

Advanced Practice Registered Nurses 

(APRNs) which includes Nurse Practitioners, 

Certified Registered Nurse Anesthetists, 

Clinical Nurse Specialists, and Certified  

Nurse Midwives are twice as likely to 

provide essential care in rural and 

underserved communities improving 

accessibility for a state’s most vulnerable 

citizens.7 With more than one-sixth of 

Louisiana (LA) residents living in rural areas, 

LA must move quickly to ensure additional 

professionals are available to adequately 

provide care without barriers to efficiency. 8, 9  

Cutting Red-Tape 
Unnecessary contracts are currently 

required between physicians and APRNs in 

Louisiana (LA). These contracts cost 

hundreds of thousands of dollars per year and 

provide little, if any, actual supervision while 

restricting patient access to care and 

 
increasing cost for consumers and payors. 

These non-physician providers are educated  

and trained to provide safe, high quality care 

to patients in a focused area of healthcare 

without physician oversight. Removing 

restrictive regulations and costly contracts 

aligns with free market principles and allows 

consumers to compare costs and choose 

their provider. There is no evidence 

suggesting negative effects on physician’s 

income or patient outcomes in states that 

have removed barriers to APRN practice. 

Nurse practitioners provide high quality care 

with fewer incidences of malpractice than 

physicians.10 Removing restrictive 

regulations improves market conditions and 

ensures a healthy and robust workforce to 

care for the people of LA.  

Reducing Cost 
Louisiana continues to face a Medicaid 

financing gap caused by the unexpected 

number of older, costlier patients enrolling 

through the expansion and as the federal 

funding decreases over the next few years, 

reducing the cost of services is imperative to 

prevent continued budget shortfalls.11 With 

the cost of a visit to an APRN being 20-30 

percent less than the same visit to a 

physician, using APRNs will reduce the 

economic burden of state programs.12 An 

estimated $4.2-8.4 billion can be saved 

over the course of ten years in states using 

APRNs to the full extent of their education 

and training.13 

According to the Federal Trade Commission, significant costs to 

health consumers and payors results from overly restrictive 

regulations.5 
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