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I
ncreasingly, medical practices are using a combination of physicians 
and advanced practice providers, primarily physician assistants 
and nurse practitioners, to provide timely, comprehensive, and 
cost-effective care to patients. The Apple Valley Medical Clinic, 
the family medicine clinic arm of Apple Valley Medical Center, 

has worked with nurse practitioners and physician assistants for 
many years. Currently, we employ eight advanced practice providers, 
a significant increase from a few years ago and a highly effective 
model for providing quality health care.

Nurse practitioners and physician assistants often work side by 
side, but they come to the profession by different routes and fulfill 
different roles in health care organizations.

Nurse practitioners
Nurse practitioners enter the practice of medicine with approximately 
six years of academic and clinical preparation, according to the 
American Association of Nurse Practitioners (AANP). In Minnesota, 
nurse practitioners must practice for at least 2,080 hours within the 
context of a collaborative agreement with a physician before they are 
granted fully independent practice authority.

Today, the AANP estimates there are more than 248,000 nurse 
practitioners licensed in the U.S., and the Star Tribune reports 
approximately 5,600 in Minnesota. Nurse practitioners can write 
prescriptions, including for controlled substances, in all 50 states. 
Nearly 90 percent choose to practice in primary care, with more 
than 60 percent in family medicine, according to the AANP.

Unlike physician assistants, who are educated in general 
medicine, most nurse practitioners choose a population focus, such 
as pediatrics or women’s health. They provide care in many types 
of settings, including clinics, hospitals, emergency departments, 
urgent care clinics, private practices, long-term care facilities, 
schools, colleges, and public health departments.

Our clinic’s nurse practitioners work autonomously but are 
assigned to a physician for oversight. They are able to:

• Order, perform, and interpret diagnostic tests, such as lab 
work and X-rays.

• Diagnose and treat patients with acute and chronic 
conditions, including diabetes, high blood pressure, 
infections, and injuries.

• Prescribe medications and other treatments.

Nurse practitioners often manage a patient’s overall care, but 
more than other advanced practice providers, they place a unique 
emphasis on health promotion, disease prevention, health education, 
counseling, and positive lifestyle choices. In many cases, they play 
the role of mentor and educator.

Adult geriatric nurse practitioners
We also have an adult geriatric nurse practitioner at the Apple Valley 
Medical Clinic. She sees patients from the age of 13 upward and 
has replaced a physician as the primary caregiver for a nearby senior 
apartment complex. She focuses on medical issues that impact her 
patients’ quality of life, including balance issues, memory decline, 
incontinence, or medication-related side effects, as well as difficulty 
with activities of daily living. The combination of chronic disorders 
often makes medical care more complex for older patients.

Physician assistants
We also use physician assistants in our practice to diagnose illness, 
develop and manage treatment plans, and prescribe medicine. 
According to the American Academy of Physician Assistants (AAPA), 
there currently are 123,000 physician assistants practicing in the U.S. 
today. The Minnesota Academy of Physician Assistants (MAPA) 
estimates that 2,150 physician assistants practice in Minnesota.

The profession itself was established in 1967 with the first 
physician assistant trained at Duke University School of Medicine. 

Advanced practice providers
Expanding expertise and scope of practice
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Today, the profession requires a candidate to have 2,000 hours 
of clinical rotation and graduate from one of the more than 250 
accredited physician assistant programs in the U.S.

All physician assistants rotate through the major specialties and 
must pass a national certification exam and become licensed in the 
state in which they choose to practice. While nurse practitioners are 
trained in the advanced practice of nursing, physician assistants are 
trained to practice medicine based on a medical school curriculum.

Unlike nurse practitioners, who are drawn to family medicine, 
only about 25 percent of physician assistants 
practice in primary care, according to 
the AAPA. A similar number choose to 
practice in surgical subspecialties, with the 
remaining split between internal medicine 
subspecialties, emergency medicine, pediatric 
subspecialties, and other areas.

According to MAPA, 47 percent of 
physician assistants practice in a physician’s 
office or clinic, while 37 percent opt for a hospital setting. The rest 
are in urgent care, retail clinics, or elsewhere.

The AAPA approved a new policy in 2017 to authorize physician 
assistants to practice without an agreement with a specific physician. 
State chapters will now decide whether or not to change state laws 
to agree with the national recommendation. Currently, Minnesota 
still requires a written delegation agreement between a physician 
and a physician assistant outlining duties and responsibilities of 
the physician assistant. If so noted by the supervising physician, a 
physician assistant in Minnesota can prescribe drugs, devices, and 
controlled substances.

At the Apple Valley Medical Clinic, each physician assistant has a 
physician assigned to him or her to review patient charts and consult 
on individual cases. Typically, physician assistants:

• Diagnose, develop treatment plans, and coordinate care for 
patients with acute and chronic conditions.

• Order and interpret lab, radiological, and other diagnostic 
testing.

• Prescribe medication within the guidelines of the law.

• Perform minor in-office procedures.

• Assist in surgery.

• Counsel patients on preventive medicine, wellness, 
medications, and therapies.

• Make rounds in hospitals and nursing homes.

• Perform clinical research.

Certified registered nurse anesthetists
While our clinic does not employ certified registered nurse 
anesthetists or certified nurse midwives, a discussion of advanced 
practice providers would not be complete without some mention of 
their role in today’s health care environment.

Certified registered nurse anesthetists have been credentialed since 
1956. They are the primary providers of anesthesia in rural America and 
practice in a wide range of settings, including hospital surgical suites, 
delivery rooms, critical access hospitals, ambulatory surgical centers, 

and offices of dentists, ophthalmologists, and 
others. They are used heavily by the U.S. 
military, especially on the front lines.

According to the American Association of 
Nurse Anesthetists, certified registered nurse 
anesthetists need a bachelor’s degree, a license 
as a registered professional nurse, one year or 
more of full-time work experience as a registered 
nurse in a critical care setting, a master’s degree 
from a nurse anesthesia educational program, 

and national certification. In many states, including Minnesota, they 
are no longer required to be under the supervision of physicians.

Certified nurse midwives
Guided by the American College of Nurse-Midwives, these 
providers have been recognized since 1929. Today, there are nearly 
12,000 certified nurse midwives in the U.S., attending more than 
330,000 births and caring for women’s reproductive concerns and 
primary care issues. They can write prescriptions, conduct annual 
exams, offer nutrition counseling, and provide parenting education. 
A graduate degree is required to become a certified nurse midwife, 
and nearly 5 percent have doctoral degrees.

Our urgent care center is a good entry point for advanced practice 
providers. Here, they see a wide range of health care issues and have 
an opportunity to build relationships with new patients or those 
without a primary care provider. One of our physician assistants has 
been building quite a practice through patients she saw originally in 
the clinic’s urgent care.

Coordinating with advanced practice providers
I am fortunate to have both a nurse practitioner and a physician 
assistant working directly with me. I can help them with patients 
who have complex needs, perhaps offering guidance on how closely 
to follow up with the patient or which specialist is most appropriate 
for a referral. These providers are carving out niches for themselves 
with women’s health, sports medicine, and endocrinology. They 
are attracting patients of their own and continue to grow their 
individual practices.

Patient levels of satisfaction with 
nurse practitioners and physician 

assistants are very high.
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Most physicians don’t want to develop a clone of themselves, but 
they do want to work with advanced practice providers who follow 
their style of medicine and agree with their basic philosophies. 
Because of our extended hours, my schedule often doesn’t match 
with the staff under my supervision. They know they are free to 
consult with other physicians on our staff at any time.

When we first hire an advanced practice provider, we spend a lot 
of time reviewing patient information with them. They become more 
independent as time goes on—and as our comfort level increases. 
Our advanced practice providers are more 
likely to see patients who need chronic care 
management for conditions such as diabetes 
or congestive heart failure. Well-child or 
well-adult visits also are suited for care by 
nurse practitioners or physician assistants.

We don’t let our advanced practice 
providers care for patients with chronic pain, 
however, as there are just too many nuances for 
this kind of complex care management. This 
is a challenging area that we believe needs a physician oversight. If a 
patient being seen by an advanced practice provider turns into a patient 
with chronic pain, a physician will take the lead in that patient’s care.

In addition to providing patient care supervision, we also guide 
these providers in administrative issues, including billing. There is a 
learning curve when it comes to documenting a patient’s treatment, 
and we don’t want to overbill or underbill any cases.

We also make sure our advanced practice providers are up to date 
when it comes to business issues affecting our clinic. They are part 
of our team, and we treat them accordingly, filling them in on board 
meeting information, for example.

Patient advantages of advanced practice providers
Our experience has shown that patient levels of satisfaction with 
nurse practitioners and physician assistants are very high. This is 
despite inequities in reimbursement. Some insurance companies 
reimburse advanced practice providers at less than 100 percent of 
physician rates.

We offer all of our patients the option of seeing a nurse practitioner 
or a physician assistant instead of a physician. When patients find out 
they generally can get an appointment sooner, they agree, and many 

of them stay with that provider for future 
treatment. Our advanced practice providers 
see patients every 20 minutes versus the 15 
minutes for family medicine physicians. 
Advanced practice providers also often can 
be more holistic in their care of patients, 
and patients develop strong relationships 
with them, sharing details of their lives that 
perhaps they wouldn’t share with a physician.

The bottom line is that advanced practice 
providers are an integral part of today’s health care environment. 
Working to maximize their potential and their contributions achieves 
all three tenets of the Institute for Healthcare Improvement’s Triple 
Aim: improving the patient experience of care, improving the health 
of populations, and reducing the per capita cost of health care.

Kenneth Pallas, MD, is a board-certified family medicine physician 

with the Apple Valley Medical Center. He received his medical degree 

from Wayne State University and has more than 40 years of experience 

in family medicine.  

Advanced practice providers 
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