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APRNs cannot practice to the full extent of their training
Physicians receive broad training in many areas. Their license allows them to practice in any area, regardless of speciality. A
licensed MD in Texas who practices dermatology is still allowed to perform surgery, deliver a baby or do a sports physical.
In contrast, an APRN receives in-depth knowledge in one specific area. Their license only allows them to practice in the specific
area of healthcare where they have received their training, such as family primary care, women’s health or mental health.

APRNs need to be able
to practice to the full
extent of their education
and training without
useless physician “supervision.”

“If APRNs want to be doctors,
why don’t they go to medical school?”
APRNs don’t want to be physicians. Physicians train for 14+ years to
practice in all fields of medicine. APRNs have highly narrow scopes
of practice. They specialize as one of the four types of APRNs and
then are licensed in a particular population focus area.

“Are APRNs qualified to provide care?”
APRNs are masters- or doctorate-level practitioners that study for
years in their specialty. They have a specific scope of practice that
overlaps slightly with the physician’s broader scope of practice, but
also includes in-depth knowledge on their specialty.

“Why change a system that works?”
1. Access to care: APRNS are more willing to work in rural areas and
are more likely to go into primary care than doctors.
2. Lower costs: Three to 12 nurse practitioners can be educated for
the cost of educating one physician (in less time). Many nurses
must also pay their supervision physician an average of $6,000 a
year.
3. Better patient outcomes: Full practice authority for APRNs has
been linked to fewer avoidable hospitalizations, readmissions,
and emergency department visits.

Texas needs to join 24 states, all branches of the military, and the VA
to improve health care access with full practice authority for APRNs.

Pass SB 2438
and HB 1792

