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 Experts Debunk Medical Society Claims About SB25  
 

Senate Bill 25 would expand access to high quality health care by removing outdated 

barriers to nurse practitioners. The policy enjoys wide support among experts and 

overwhelming support in health care research. 

 

Unfortunately the Pennsylvania Medical Society opposes this commonsense reform.  

 

The PA Medical Society’s claims aren’t new. They’ve been repeated - and disproven - in 

each of the 22 states that already have laws like SB25 in place.  

 

You don’t have to take our word for it. Here is what non-partisan experts have to say about 

the PA Medical Society’s inaccurate claims: 
 

Claim 1: “Increasing the responsibility of CRNPs is not the solution to shortage of physicians.” 
 

 Kaiser Family Foundation: “Wider deployment of NPs and PAs is a 

promising strategy for increasing the supply of primary care providers in 

Medicaid, in areas underserved by physicians, as well as system-wide.” 
 

Claim 2: “The best and most effective care occurs when a team of health care professionals 

with complementary — not interchangeable — skills work together.” 
 

 Federal Trade Commission: “A large body of empirical research strongly 

suggests that APRNs are safe and effective providers of diverse primary 

care services. Similarly, we have not seen research suggesting that the 

safety or quality of primary care services declines when APRN supervision 

or collaborative practice requirements are lessened or eliminated." 
 

Claim 3: “The collaborative requirement between CRNPs and physicians enhances rather 

than impedes the ability of CRNPs to deliver quality patient care.” 
 

 Federal Trade Commission: “Mandatory physician supervision and 

collaborative practice agreement requirements are likely to impede 

competition among health care providers and restrict APRNs’ ability to 

practice independently, leading to decreased access to health care 

services, higher health care costs, reduced quality of care, and less 

innovation in health care delivery.” 
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Claim 4: “The education and training of a CRNP falls significantly short of the education and 

training of a physician.” 
 

 Institute of Medicine: “What nurse practitioners are able to do once they 

graduate varies widely for reasons that are related not to their ability, 

education or training, or safety concerns, but to the political decisions of 

the state in which they work.” 
 

Claim 5: “Collaborative requirements do not prevent CRNPs from currently practicing in rural 

and underserved areas.” 
 

 Federal Trade Commission: “Collaborative practice agreements, 

including prices paid by APRNs to physicians, may be especially high in 

markets exhibiting certain characteristics. For example, APRNs may find it 

particularly difficult to form such contracts in rural or other underserved 

areas where collaborating physicians are in short supply.” 

Claim 6: “Current licensure standards are not arbitrary; they serve an especially important 

function in supporting critical safety and quality objectives.” 

 Institute of Medicine: “No studies suggest that APRNs are less able than 

physicians to deliver care that is safe, effective, and efficient or that care 

is better in states with more restrictive scope of practice regulations for 

APRNs.” 

 

 Watchdog.org: “Chuck Moran, spokesman for the Pennsylvania Medical 

Society, could not point Watchdog.org to a single study that showed 

negative patient results under expanded nurse practitioner roles.” 

Claim 7: “A majority of states require CRNPs to have a physician’s collaboration or 

supervision in order to practice, with many states requiring even more stringent oversight 

than what currently exists in Pennsylvania.” 
 

 This claim is true - for now. 22 states plus DC have enacted laws like SB25 

to expand access to high quality health care, and more are poised to 

follow suit. It’s easy to see why. A recent study compared patient health 

outcomes in states with laws like SB25 and states without them. The study 

found that avoidable hospitalizations are 50% higher for patients in states, 

like Pennsylvania, without laws like SB25.  
 


