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MYTH: The education and training of advanced 
practice providers (APPs) is comparable with that of 
primary care physicians.
FACT: There is a wide variation in the training of NPs, PAs, and physicians. 
NPs are registered nurses with a master’s or doctoral degree that must 
complete 1000 hours of clinical practice to earn a degree.1,2 PAs, on 
the other hand, train for 2 years and complete at least 2000 hours of 
supervised practice before graduation.3 By contrast, a typical family 
physician completes 10,000 hours of clinical work and over 5 additional 
years of training, including residency.4 Such extensive training allows 
physicians to generate broad differential diagnoses and provide 
comprehensive care to medically complex patients.

MYTH: Allowing APPs to practice medicine without 
physician collaboration will lower costs in Tennessee’s 
health care system.
FACT: An examination of cost data from the Hattiesburg’s Clinic 
Accountable Care Organization (ACO) revealed that care provided by 
non-physician providers working on their own patient panels was more 
expensive than care delivered by doctors.5 Four data metrics were 
evaluated when comparing physicians with non-physicians in the ACO: 
quality, cost, utilization, and patient experience. Over 10 years of data 
collected on 300 physicians, 150 APPs, 208,000 patient survey responses, 
and cost data on over 33,000 Medicare beneficiaries showed clear 
results: allowing APPs to practice independently failed to deliver high-
quality care at low cost.6
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MYTH: Allowing APPs to practice medicine without 
physician collaboration will increase access to care  
in rural and medically underserved communities.
FACT: There is little evidence to suggest allowing APPs to practice 
independently increases access to care in rural, remote areas. Studies 
from non-collaborative states like New York,7 Minnesota,8 and Nebraska9 

have shown that practice locations for APPs are no different from those 
in states that require physician collaboration. The truth is, NPs and 
PAs are no more likely than a physician to open a practice in a rural 
community for the same economic reasons.
 
MYTH: The cost of collaborating with physicians in 
Tennessee is burdensome to APPs seeking to open their 
own practice, ranging from $1,500 to $5,000 per month.10

FACT: In July 2022, the Tennessee Medical Association polled Tennessee-
licensed physicians who contract collaboration duties (chart review, 
site visits, consultations) with APPs. Of 332 respondents, the average 
monthly cost of supervision in Tennessee was reported to be $1,069.27, 
or $104.57 per hour. Moreover, a 2019 national study conducted by the 
Journal of Nursing Regulation polled 8,701 APRNs practicing in 29 states 
and found that the median rate for collaborative practice agreements 
was $500 per month.11
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