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FIGURE	
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RESEARCH	
  OBJECTIVE	
  
This	
  study	
  was	
  conducted	
  to	
  systemaKcally	
  review	
  literature	
  on	
  
the	
  impact	
  of	
  state-­‐level	
  SOP	
  regulaKons	
  for	
  NPs	
  on	
  access	
  to	
  
health	
  care	
  services,	
  as	
  defined	
  by	
  Aday	
  and	
  Andersen’s	
  (1974)	
  
Framework	
  for	
  the	
  Study	
  of	
  Access	
  to	
  Medical	
  Care11	
  

	
  

Image	
  from:	
  hWp://nurse.org/arKcles/nurse-­‐pracKKoner-­‐scope-­‐of-­‐pracKce-­‐expands-­‐mar17/	
  

BACKGROUND	
  
Policy	
  reform	
  aimed	
  at	
  removing	
  state-­‐level	
  scope	
  of	
  pracKce	
  
(SOP)	
  restricKons	
  for	
  nurse	
  pracKKoners	
  (NPs)	
  	
  is	
  debated	
  as	
  a	
  
strategy	
  to	
  increase	
  access	
  to	
  care	
  because	
  NPs	
  are	
  	
  the	
  fastest	
  
growing	
  primary	
  care	
  (PC)	
  provider,	
  are	
  more	
  likely	
  to	
  provide	
  
care	
  for	
  select	
  underserved	
  populaKons	
  than	
  other	
  provider	
  
types,	
  and	
  provide	
  high-­‐quality	
  cost-­‐effecKve	
  care12,13,14,15.	
  	
  	
  

TABLE	
  1:	
  LITERATURE	
  MATRIX	
  
Study	
   Purpose	
   Study	
  Design	
   SeNng	
   ParOcipants	
  	
  

1.	
  Barnes	
  
(2016)	
  

To	
  examine	
  the	
  effect	
  of	
  SOP	
  
policies	
  on	
  NP	
  employment	
  in	
  PC	
  
and	
  pracKce	
  Medicaid	
  acceptance	
  

RetrospecKve	
  
Cross-­‐secKonal	
  	
  
	
  	
  

NaKonal	
  
	
  	
  
PC	
  &	
  specialty	
  
care	
  

252657	
  pracKces	
  
	
  	
  
	
  	
  

2.	
  Cross	
  &	
  
Kelly	
  (2015)	
  

To	
  examine	
  access	
  in	
  Medicare	
  
populaKon	
  based	
  on	
  state	
  NP	
  
regulaKon	
  

RetrospecKve	
  Cross-­‐
secKonal	
  
	
  	
  

NaKonal	
  
	
  	
  
PC	
  

15,027	
  Medicare	
  
beneficiaries	
  –expanded	
  to	
  
45,205,096	
  weighted	
  cases	
  	
  

3.	
  Graves	
  et	
  
al.	
  (2016)	
  

To	
  examine	
  if	
  geo	
  accessibility	
  to	
  PC	
  
clinicians	
  differs	
  across	
  rural	
  vs	
  
urban	
  areas	
  and	
  more	
  vs	
  less	
  
restricKve	
  SOP	
  

RetrospecKve	
  
Cross-­‐secKonal	
  

NaKonal	
  
	
  	
  
PC	
  

149,784	
  MDs,	
  149,784	
  NPs,	
  
94,209	
  PAs,	
  &	
  1,336	
  CNMs	
  

4.	
  Kuo	
  et	
  al.	
  
(2013)	
  

To	
  examine	
  the	
  effect	
  of	
  state	
  NP	
  
SOP	
  policies	
  on	
  supply	
  of	
  PC	
  
providers.	
  	
  	
  	
  

RetrospecKve,	
  cross-­‐
secKonal	
  Kme	
  series	
  

NaKonal	
  	
  
	
  	
  
PC	
  

5	
  percent	
  naKonal	
  sample	
  
of	
  Medicare	
  beneficiaries	
  	
  

5.	
  Kurtzman	
  
et	
  al.	
  (2017)	
  

To	
  examine	
  the	
  impact	
  of	
  state	
  NP	
  
SOP	
  on	
  paKent-­‐level	
  quality,	
  
uKlizaKon,	
  and	
  referrals.	
  	
  

RetrospecKve	
  repeated	
  
cross-­‐secKonal	
  

NaKonal	
  
	
  
Ambulatory	
  Care	
  

6,498	
  NP-­‐paKent	
  visit	
  units	
  

6.	
  Mobley	
  et	
  
al.	
  (2016)	
  

To	
  examine	
  the	
  predictors	
  of	
  
mammography	
  use	
  among	
  women	
  
with	
  Medicaid	
  

RetrospecKve	
  
Cross-­‐secKonal	
  
	
  	
  

25	
  States	
  with	
  
good	
  quality	
  data	
  
	
  	
  
FaciliKes	
  with	
  
mammography	
  

2,450,527	
  Medicaid	
  
enrollees	
  

7.	
  Oliver	
  et	
  
al.	
  (2014)	
  

To	
  examine	
  the	
  relaKonship	
  
between	
  APRN	
  SOP	
  and	
  various	
  
outcomes	
  of	
  Medicare-­‐Medicaid	
  
beneficiaries	
  

RetrospecKve	
  Cross-­‐
secKonal	
  	
  
	
  	
  

NaKonal	
  
	
  	
  
Implies	
  PC,	
  but	
  not	
  
explicitly	
  stated	
  

Medicare-­‐Medicaid	
  
beneficiaries	
  –	
  total	
  
number	
  NI	
  

8.	
  Reagan	
  &	
  
Salsberry	
  
(2013)	
  

To	
  examine	
  whether	
  state	
  SOP	
  
regulaKons	
  influence	
  labor	
  markets	
  
for	
  NPs	
  

RetrospecKve	
  
Cross-­‐secKonal	
  	
  

NaKonal	
  	
  
	
  	
  
PC	
  

715	
  health	
  service	
  areas	
  	
  

9.	
  Stange	
  
(2014)	
  

To	
  quanKfy	
  effects	
  of	
  increased	
  
supply	
  of	
  non-­‐physician	
  clinicians	
  
on	
  access,	
  costs,	
  and	
  paWerns	
  of	
  
uKlizaKon	
  for	
  a	
  populaKon	
  based	
  
sample	
  

RetrospecKve	
  
Cross-­‐secKonal	
  Kme	
  
series	
  
	
  	
  

23(1996);	
  
35(2008)	
  U.S.	
  
states	
  based	
  on	
  
data	
  availability	
  
	
  	
  
PC	
  &	
  specialty	
  
care	
  

Person	
  sample	
  n=293,100	
  
	
  	
  
Office-­‐based	
  visits	
  sample	
  
n=803,200	
  
	
  	
  

10.	
  
Traczynski	
  et	
  
al.,	
  (2014)	
  

To	
  examine	
  the	
  impact	
  of	
  NP	
  
independence	
  on	
  populaKon	
  health	
  
care	
  uKlizaKon	
  rates	
  and	
  health	
  
outcomes,	
  exploiKng	
  variaKon	
  in	
  
Kming	
  of	
  state	
  law	
  passage.	
  

RetrospecKve	
  repeated	
  
cross-­‐secKonal	
  

NaKonal	
  	
  
	
  
PC	
  

Individuals	
  in	
  different	
  
states	
  over	
  Kme	
  –	
  total	
  
number	
  varied	
  per	
  analysis	
  
and	
  year	
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STUDY	
  DESIGN	
  
We	
  searched	
  CINAHL,	
  Pubmed,	
  and	
  EMBASE	
  for	
  studies	
  
published	
  from	
  2006-­‐2016	
  using	
  a	
  comprehensive	
  keyword	
  
search	
  strategy.	
  The	
  search	
  yielded	
  500	
  studies,	
  of	
  which	
  8	
  
met	
  inclusion	
  criteria.	
  2	
  addiKonal	
  studies	
  were	
  added	
  aser	
  
the	
  iniKal	
  review	
  was	
  conducted,	
  yielding	
  10	
  total	
  studies.	
  All	
  
data	
  were	
  extracted	
  into	
  a	
  standardized	
  template,	
  assessed	
  
for	
  themes	
  and	
  categories,	
  and	
  guided	
  by	
  Aday	
  &	
  Andersen’s	
  
framework	
  (1974)11.	
  This	
  framework	
  was	
  further	
  used	
  to	
  
examine	
  access	
  to	
  care	
  relaKonships	
  across	
  reviewed	
  studies.	
  
PRIMSA	
  guidelines	
  were	
  followed.	
  	
  

	
  

CONCLUSIONS	
  
The	
  results	
  from	
  this	
  review	
  largely	
  support	
  that	
  less	
  restricKve	
  
NP	
  SOP	
  regulaKons	
  is	
  associated	
  with	
  increased	
  access	
  to	
  care.	
  
However,	
  addiKonal	
  research	
  that	
  uses	
  longitudinal	
  methods	
  
would	
  beWer	
  inform	
  recommendaKons	
  for	
  policy	
  efforts	
  
surrounding	
  state	
  level	
  NP	
  SOP	
  regulaKon.	
  	
  

RESULTS	
  
CHARACTERISTICS	
  OF	
  THE	
  HEALTH	
  DELIVERY	
  SYSTEM:	
  NPs	
  were	
  more	
  likely	
  
to	
  pracKce	
  in	
  states	
  with	
  the	
  least	
  SOP	
  restricKons1,3,4,8.	
  Furthermore,	
  there	
  
was	
  greater	
  growth	
  in	
  the	
  number	
  of	
  NPs	
  in	
  states	
  with	
  the	
  least	
  SOP	
  
regulaKons4,8.	
  	
  

CHARACTERISTICS	
  OF	
  THE	
  POPULATION	
  AT	
  RISK:	
  Some	
  studies	
  report	
  that	
  in	
  
states	
  with	
  the	
  least	
  restricKve	
  NP	
  SOP	
  regulaKons,	
  NPs	
  were	
  more	
  likely	
  to	
  
work	
  in	
  PC	
  in	
  rural	
  and	
  high-­‐poverty	
  areas	
  and	
  accept	
  Medicaid1,3.	
  
ContrasKngly,	
  one	
  study	
  found	
  that	
  rural	
  areas	
  and	
  areas	
  with	
  high	
  poverty	
  
rates	
  have	
  fewer	
  NPs,	
  and	
  suggested	
  that	
  this	
  may	
  be	
  due	
  to	
  socioeconomic	
  
environment	
  impacKng	
  provider	
  reimbursement8.	
  	
  

PATIENT	
  LEVEL	
  OUTCOMES:	
  UTILIZATION	
  OF	
  HEATH	
  SERVICES	
  &	
  PATIENT	
  
REPORTED	
  	
  QUALITY	
  OF	
  CARE:	
  PaKents	
  in	
  states	
  with	
  the	
  least	
  restricKve	
  NP	
  
SOP	
  regulaKons	
  were	
  more	
  likely	
  to	
  use	
  certain	
  preventaKve	
  services5,6,9,10,	
  
have	
  an	
  NP	
  as	
  their	
  PC	
  provider4,	
  have	
  referrals	
  to	
  MDs5,	
  	
  have	
  decreased	
  
rates	
  of	
  avoidable	
  hospitalizaKons,	
  hospital	
  readmissions	
  within	
  30	
  days	
  
discharge	
  from	
  rehabilitaKon,	
  hospitalizaKons	
  of	
  nursing	
  home	
  paKents7,	
  
emergency	
  room	
  use10,	
  and	
  increased	
  overall	
  health	
  outcomes7.	
  ContrasKngly,	
  
one	
  study	
  with	
  significant	
  missing	
  data	
  stated	
  that	
  paKent	
  reported	
  usual	
  
source	
  of	
  care,	
  wait	
  Kmes,	
  and	
  difficulKes	
  accessing	
  care	
  were	
  not	
  improved	
  
with	
  increased	
  NP	
  SOP	
  regulaKon2.	
  Furthermore,	
  another	
  study	
  reported	
  that	
  
a	
  larger	
  supply	
  of	
  NPs,	
  without	
  considering	
  other	
  state	
  and	
  paKent	
  level	
  
factors,	
  did	
  not	
  significantly	
  affect	
  healthcare	
  uKlizaKon9.	
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FIGURE	
  2:	
  RESULTS	
  OF	
  REVIEW	
  CONCEPTUALIZED	
  BY	
  ADAY	
  
&	
  ANDERSEN’S	
  FRAMEWORK	
  FOR	
  THE	
  STUDY	
  OF	
  ACCESS	
  
TO	
  MEDICAL	
  CARE1-­‐11	
  

TABLE	
  2:	
  OPERATIONALIZING	
  ADAY	
  &	
  ANDERSEN’S	
  	
  
ACCESS	
  CONCEPTS11	
  FOR	
  USE	
  IN	
  THIS	
  REVIEW	
  
Characteristics of 
Health Delivery 
System	
   Processes of 

care	
  

Workforce resources and the organization of these resources.  	
  

Characteristics of 
Population at Risk	
  

Specific populations, especially traditionally underserved 
populations. 	
  

Utilization of 
Health Services	
   Patient level 

outcomes of 
care	
  

The level and pattern of a population’s use of health care 
services. 	
  

Consumer 
Satisfaction 	
  

Patient reported satisfaction with available health services, 
including convenience, costs, coordination, courtesy, 
information, and quality. 	
  

PRACTICE	
  &	
  POLICY	
  IMPLICATIONS	
  
Studies	
  that	
  1)	
  esKmate	
  the	
  causal	
  relaKonship	
  between	
  NP	
  SOP	
  and	
  access	
  
through	
  longitudinal	
  research	
  designs,	
  2)	
  assess	
  which	
  NP	
  SOP	
  policies	
  most	
  
affect	
  access	
  to	
  care,	
  and	
  3)	
  consistently	
  define	
  access	
  to	
  care	
  through	
  use	
  of	
  
access	
  to	
  care	
  frameworks	
  would	
  enhance	
  this	
  body	
  of	
  research	
  and	
  beWer	
  
guide	
  policymaking	
  surrounding	
  this	
  topic.	
  Federal	
  agencies	
  should	
  support	
  
and	
  use	
  research	
  that	
  examines	
  the	
  relaKonship	
  between	
  state	
  level	
  NP	
  SOP	
  
regulaKon	
  and	
  access	
  to	
  care	
  to	
  inform	
  future	
  policy-­‐making.	
  	
  	
  

Full$SOP$–$24$
$
Reduced$SOP$–$15$
$
Restricted$SOP$–11$

Health'Policy:'
•  NP'SOP'regula4on178'

Consumer'Sa4sfac4on:'
•  Decreased(wait(,mes2(
•  Decreased(difficul,es(accessing(care2(
•  Decreased(Difficul,es(with(cost(of(care2(
•  Increased(Pt(reported(quality(of(care10(

U4liza4on'of'Health'Services:'
•  Increased(usual(source(of(care2,9(
•  Increased(use(of(preventa,ve(

services5,6,9,10(
•  Increased(referrals(to(MDs5(

Characteris4cs'of'Popula4on'at'Risk:'
•  Increased(care(for(Medicaid(beneficiaries1(
•  Increased(Primary(Care(for(pts(in(in(Health(

Professional(Shortage(Areas10(
•  Increased(care(for(pts(in(Rural(areas1,3,6,10(
•  Increased(care(for(pts(in(HighLpoverty(areas6(

Characteris4cs'of'Health'
Delivery'System:'
•  Increased(NP(workforce1,3,6,8((

Health'Outcomes'
•  Decreased(avoidable(hospitaliza,ons,(

hospital(readmissions(within(30(days(
discharge(from(rehab,(hospitaliza,ons(of(
nursing(home(residents7,(ER(admiss,ons10(

•  Increased(overall(state(health(outcomes(7(
•  Pt(reported(health(status10(

Legend:(
↑SOP'is'related'to'↑access:'
!  All'associated'studies'support'
!  Some'associated'studies'support''
!  No'associated'studies'support'


