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Good morning, my name is Dr. Zeke Silva. I am an interventional radiologist from San Antonio, and 

additionally, I chair the Texas Medical Association (TMA) Council on Legislation, the body that 

determines legislative positions for the association. On behalf of TMA and its more than 59,000 

members, we thank Chair VanDeaver, Vice Chair Campos, and the members of the House Public Health 

Committee for the opportunity to provide testimony in opposition to House Bill 3794. 

 

Recent studies on allowing nurse practitioners (NPs) to practice independently have documented the 

dangerous and negative effects on the quality of patient care and associated health care costs.  

 

After allowing advanced practice registered nurses (APRNs) and physician assistants to function 

independently in primary care practices for over a decade, the Hattiesburg Clinic in Mississippi 

performed a two-year study of physician versus nonphysician quality and outcomes. Their findings 

revealed that nonphysicians performed worse on nine out of 10 patient care quality measures; their 

patients also had higher costs, higher rates of referral to specialists, and were more likely to visit the 

emergency department. 

 

Likewise, a recent three-year study evaluating independent NP practice in the United States Department 

of Veterans Affairs emergency departments found similar effects on the quality and cost of care. 

Compared to physicians, NPs practicing independently had higher rates of preventable hospitalizations, 

increased the overall length of hospital stays, and raised the cost of care in the emergency department.   

 

Other studies have found similar concerns with quality of care. A Department of Health and Human 

Services-funded study of opioid prescribing by primary care providers in Medicare Part D found 

increased overprescription of opioids by unsupervised NPs when compared to prescriptions by 

supervised NPs and physicians.i  In addition, a Mayo Clinic study found referrals from NPs and 

physician assistants were lower quality and almost twice as likely to be evaluated as having been 

unnecessary.ii  

 

All the above data demonstrates that the Texas framework is sound. It allows nurse practitioners and 

other providers to work in medical teams under appropriate delegation and supervision with a licensed 

Texas physician. Again, Texas’ physician-led team-based care model promotes oversight and 

collaboration while keeping patient safety the priority. For these reasons, TMA opposes HB 3794. 

Thank you for the opportunity to testify, and I am happy to answer any questions. 
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