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ABSTRACT

We assessed whether physician assistant (PA) and nurse
practitioner (NP) utilization increases liability. In total,
17 years of data compiled in the United States National
Practitioner Data Bank (NPDB) was used to compare
and analyze malpractice incidence, payment amount
and other measures of liability among doctors, PAs and
advanced practice nurses (APNs).

From 1991 through 2007, 324,285 NPDB entries were
logged. mnvolving 273,693 providers of interest. Signiizhm
differences were found in liability reports among doctors,
PAs and APNs. Physicians made, on average, malpractice
payments twice that of PAs but less than that of APNs.
During the study period the probability of making a mal-
practice payment was 12 times less for PAs and 24 times
less for APNs. For all three providers, missed diagnosis
was the leading reason for maipractice report. and female
providers mcurred higher payments than males. Trend
analysis suggests that the rate of malpractice payments for
physicians, PAsand APNs has been steady and consistent
with the growth in the number of providers.

There were no observations or trends to suggest that
PAs and APNs increase liability. If anything, they may
decrease the rate of reporting malpractice and adverse
events. From a policy standpoint, it appears that the
incorporation of PAs and APNs into American soci-
ety has been a safe and benel chal undertaking, at least
when compared to doctors.

INTRODUCTION

Physician assistants (PAs) and nurse practitioners (NPs)
were introduced in the United States health care system to
improve the delivery of health care services and assist the
overburdened primary care doctor.'” This was considered
a medical experiment at the time as a means to exiend

health care services to a growing population. During four
decades, a series of federal policies has ensconced the PA
and NP in American society; they are considered effective
in the services they provide, and patient satisfaction does
not appear to differ from that of physicians.”? They are
located throughout the American system and in all roles
traditionally occupied by physicians, often at higher lev-
els in underserved locations.'" Patients and other health
care providers nationwide recognize PAs and NPs. They
are licensed to practice and prescribe in all states, and re-
ceive compensation for their services through Medicare,
Medicaid and most all insurance companies. Yet little 1s
known about disciplinary actions and malpractice claims
when patients are injured by PAs and NPs.

The nurse role has evolved nto a spectrum of providers:
NPs, clinical nurse specialists (CNSs), certiled nurse mid-
wives (CNMs) and certilieh registered nurse anesthetists
(CRN As). Collectively these semi-autonomous nurses are
known as advance practice nurses (APNs). PAs and APNs
are often counted as a body of health care workers that
provide clinical services traditionally provided only by
doctors.'? We set out to investigate if PAs and NPs negate
any oftheir cost effectiveness by examining a national reg-
1stry of malpractice and adverse action reports.

Only a few studies have examined whether PA/NPs invoke
liability differently than doctors.**'* All studies concluded
that the liability of an NP or PA was less than that of a
doctor in terms of malpractice payments or number of ci-
tations. The source of data for these small studies, under-
taken in the early 1990s, was the nascent National Prac-
titioner Data Bank (NPDB). Since the inception of the
NPDB in 1990, a great deal of experience and data has ac-
cumulated. According to the NPDB 2005 Annual Report:

Less than one percent of all medical malpractice pay-

page.6..journal.of.medical.licensure.and.discipline..vol.95.number .2..2009



providers of interest: doctors, PAs and APNs. The number
of physician reports was 320,034 while the number of PA
reports was 1,535 and APN reports were 2,715 (Table 1).
Atotal of 273,693 providers were involved (a few providers
had multiple reports).

The mean age of physicians, PAs and APNs at the time
of an event leading to the report entered in the NPDB
were 43 (£11), 37 (£9) and 41 (£11) years, respectively
(Table 2). For adverse action reports, the mean age of
doctors, PAs and APN s at the time of adverse action lead-
ing to report was 48 (£11), 41(£9) and 43 (£9) years,
respectively.

Table |.

National Practitioner Databank Entries by Provider Type: 1991

The top [5k reasons for malpractice payments among
physicians were diagnosis (33.9 percent), surgery (27.1
percent), treatment (18.0 percent), obstetrics (8.6 per-
cent) and medication (5.5 percent). The top reasons
among PAs were diagnosis (55.5 percent), treatment (24.6
percent), medication (8.5 percent), surgery (4.6 percent)
and miscellaneous (3.1 percent). For APNs, the top [k
reasons for payments were anesthesia (38.7 percent), ob-
stetrics (22.2 percent), diagnosis (14.8 percent), treatment
(10.5 percent) and medication (4.8 percent). A chi-square
test shows a signint association between reasons for
malpractice payment and type of health care provider (>
=11525.38 and p<0.0001). In the aggregate, for the same

- 2007

Malpractice Reports
Number of
M l;m etr © Number of Adverse ~ Number of Involved
alpractice
Type of Provider Total Entries p Actions Reported Providers
Payments
Physician 320,034 245,267 74,767 268,919
PA 1,536 1,222 314 1,509
APN 2,715 2,608 107 3,265
| Total 324,285 249,097 75,188 273,693

Total entries: x> = 576.67: df =2; p< 0.0001; effective sample size n= 324,285.

Malpractice Payment Celd: x?=181.36;df=2; p< 0.0001.

Adverse action Leld: y2 = 565.66; df=2: p< 0.0001.

Table 2.

Provider C haracteristics: National Practitioner Databank 1991 — 2008

Repors by Provides Mean Age (ye'ars) at Time of Event
Leading to Report
Average
Number of Number of Number of Adverse i
Provider ) Malpractice]
Reports Prowiders per Prowviders Action ™ |
Report ‘
Physician 320,034 1.10 268,919 48 (x=11) 43 (£11)
PA 1,536 1.24 1,509 41 (£ 9) 37(x9)
APN 2,715 1.26 3,265 43 (= 9) 41 (£ 9)

1F=280.19 and p<0.0001
* F=65.44 and p<0.0001
+ Standard Dewviation
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Figure 2. Mean and Median Malpractice Payment by Provider Gender for 1999-2008
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again in 2004, 2005 and 2006 (from 168 in 2003 to 264 in
2006). The largest percent change in malpractice reports
for physicians was a decrease in 1995 of 11.4 percent; for
PAs an increase in 2002 of 51.1 percent; and for APNs an
increase in 2001 of 61.3 percent.

The rate and amount of malpractice payments was com-
pared. Aratio of malpractice payments per total number of
active providers in 2006 (the most recent year that demo-
graphic data was available for all provider groups) for each
provider type is displayed in Table 4. There were 12,495
payments for 774,883 physicians, 113 payments for 63,609
PAs and 264 payments for 268,293 APNs. These ratios
were 1:62, 1: 563 and 1:1,016, respectively.

The number of malpractice payments during the |7-year
period per average number of active providers within the
17-year study period is provided in Table 5. There was one
payment report for every 2.7 active physicians, one for ev-
ery 32.5 active PAs and one for every 65.8 APNs (combined
active and non-active). Assuming one malpractice payment
per provider, 37 percent of physicians, 3.1 percent of PAs
and at least 1.5 percent of APNs would have made a mal-
practice payment during the 17-year pertod.

The most common bases for adverse action reports since
reporting began (Nov. 22, 1999 to Dec. 31, 2007) are licens-
ing action by federal, state or local licensing authorities. For
physicians there were 10,336 events. For PAs there were 107
events and for APNs there was one event.

Medicare and Medicaid are federal heaith care programs
for the elderly and poor. A violation occurs when a practi-
tioner is found guilty of fraud, abuse or some other viola-
tion in providing these services and results in an exclusion
from these service reimbursements. Exclusions from Medi-
care and Medicaid programs constituted 9.9 percent of all
adverse actions reported. There were 6,311 physicians ex-
cluded from Medicare and Medicaid Programs in the study
period, or 0.8 percent of the active physician population n
2006, and 219 PA exclusions, or 0.3 percent of the active PA
population in 2006. There were no APN exclusions.

Patients’ age and gender, stratilell by malpractice claims for
only the four years available (Jan. 31, 2004, through Dec.
31, 2007) were analyzed (Table 6). There were 47,457 pa-
tients involved in malpractice payments by physicians dur-
ing this period; 26,483 females (55.8 percent) and 20,974
males (44.2 percent). PAs and APNs were involved with less
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Table 4.

Ratio of Payment Entries Per Active Provider in 2006

' Provider Category Amount 1
Mean Payment $308.838 |
Number 12,495
Physicians
(includes MD, Median Payment $175.000
MBBS, DO. Total doctors in 774 883
interns/residents) 2006 M e
Payment Ratio for 162
Physicians e
Mean Payment $232,066
Number 13 |
| Physician ' ;
| Assistants Median Payment $97.500 ‘
(PAs) Total PAs in 2006 63,609 |
|
} Payment Ratio for 1:563
! PAs
; Mean Payment $306,310
| Advanced Practice s |
i Nurses (APNs pre- Naumber 204
| dominantly NPs,  Median Payment $145,000
! but includes
i CRNA CNM Total APNs in 2006 268,293
| and CNS) Payment Ratio for 1:1016 |

APns

*ANOVA (Scheffe) F=35.58; DF=2;, and p<0.0001; ef-
fective sample size n=249,072

Data for active physicians is from the Physician Charac-
teristics and Distribution in the U.S., 2008 edition, Amer-
ican Medical Association received from Judy Torres, Data
Coordinator, Survey & Data Resources, American Medi-
cal Association, personal communication, May 14, 2008.

Data for active physician assistants from the American
Academy of Physician Assistants Information Update
posted at http://www.aapa.org/research/06number-
clinpractice06.pdf Retrieved May 13, 2008.

Data for APNs from the National Nursing Survey Report
of the U.S. Health Resources and Services Administra-
tion posted at http://bhpr.hrsa.gov/healthworkforce/nurs-
ing.htm. Retrieved July 12, 2008. NNSR data includes
both active and non-active APNs.

Overall Incidence

Signint differences in liability reports exist between doc-
tors, PAsand APNs. Doctors had the highest number of mal-
practice reports, followed by APNs and PAs. Adverse actions
were similar across the three provider groups with doctors
leading, tollowed by PAs and APNs. While liability report
mcidence is partially explained by differences in number of
providers in each group, the ratio of liability reports and the
size ofthe payments make PAs and APNs distinctly less vis-
ible in liability exposure when compared to doctors.

Gender

Female patients comprised 56 percent of the total reports
n this analysis. For PAs, 48 percent of female patients were
involved in malpractice payment reports and for APNs, 59
percent of female patients were involved in malpractice
payment reports. These Edmgs may mean that women are
slightly more likely to litigate than men against their health
care provider. However, it may also account for the fact that
women are more likely to see a health care provider than
men and, therefore, have a greater number of health care
visits.” As the greatest difference between gender payments
occurred with APNs, who are predominantly women, it 1s
also possible that women have a higher expectation or are
more likely to litigate against women. Clinically active PAs
are predominately female (having surpassed males in 2000)
but were not the predominant gender in PA reports.'*

Reason for Payments

Among reasons for payments in a liability case. four-Liths
(79 percent) of physician malpractice payments were for
diagnosis, surgery and treatment. For PAs, four-_fhs (80.1
percent) were for diagnosis and treatment. For APNs,
three-quarters (75.7 percent) of the payments were for an-
esthesia, obstetrics and diagnosis. Anesthesia and obstetrics
were high-ranking reasons ([31 and second) for payments
among APNs, which may be due to the higher proportion
of APNs than PAs employed in these areas. If these two
reasons were excluded, the ranking of the top four PA and
APN reasons for payment would be the same: diagnosis,
treatment, medication and surgery. Anesthesia and obster-
rics ranked seventh and eighth for PAs and is consistent
with PA census reports; few PAs work in anesthesia and
obstetrics compared to APNs. According to the 2007 AAPA
census, only 0.3 percent of PAs were employed 1 anesthe-
sia and 2.4 percent in obstetrics and gynecology.'

Medication-Related Payments by Reason for Payment
The most common type of medication errors was the
same for all three providers: 1) improper management of
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Table 6.

Malpractice C laims by Patients” Age and Gender.

2004 through 2007

Physician | PA | APN | Total
Fetus : }
Male | 609 1 125 (635
Female : 438 l I : 25 ] 464
. _Under | Year " [ " ‘ ,
_ Male 1,368 2 (92 1962 |
Female 1,264 5 71 1,340
1-9 Years
Male 745 4 [25 774
| Female 619 12 15 646
10-19 Years i |
Male 1,062 14 18 1,094
Female 993 14 26 1,033
20-29 Years
Male 1,294 16 |21 1331 |
| Female 2,829 23 |71 2923 :
| 30-39 Years ' ;
| Male | 2,616 29 24 12669
_ Female 15,180 (32 105 | 5317 |
40-49 Years | E ‘:
Male 3,831 5s |46 |3932
Female 5,365 49 67 5,481
50-59 Years
Male 3,985 45 |48 | 4,078
Female 4,357 28 |69 | 4454 |
60-69 Years } ; |
Male 2,834 36 |37 | 2.907
Female 2842 |15 |41 | 2,898 |
. 70-79 Years ! ‘ ‘ '
_ Male 1,688 18 |2 1,729 !
Female 1,865 11 128 1904 i
| 80 and Over | ’ ‘ ' |
" Male | 442 '3 10 | 455
| Female 731 13 |18 762
TOTAL 47,457 | 426 | 907 | 48,788
; Total Male 20,974 | 223 | 369 | 21,566
| Total Female | 26.483 203 | 536 | 27.222

atively steady. Second. since the slopes for PAand APN mal-
practice incidence were increasing compared fo physicians,
this could be attributed to the fact that PAs and APNs are
being held more independently accountable for their provi-
sion of medical care. As each profession matures, they see
more patients (accounting for |1 percent of all outpatient
visits in 2005).” Furthermore, the courts tend to treat PAs
and APNs as directly liable and separate from their super-

vising physicians are considered the norm. The inclination
1s to hold each individual accountable to the community
standards and not hold the supervising doctor responsible.
Some states have adopted regulations requiring peer review
of malpractice claims against PAs and NPs.

PA malpractice payments have decreased since 2004 and
may be consistent with the downward slope of all reports
during this same period: yet are considered more closely
tied to their supervising physicians than APNs. Whether
a PA’s supervising physician is liable for the actions of
their PA has not been reported in any systematic fashion,
although they may share the same malpractice insurance
policy. Medical practice regulations and state laws inex-
tricably link both PAs and physicians, whereas APNs are
governed by nursing boards which legal relationship with.
and liability of, a collaborating physician are not as clear
and vary by state.

Ratio of Payments by Provider Type

The ratio of malpractice payments per total number of ac-
tive providers in 2006 for each provider type was 12.495
payments for 774,883 physicians, 113 payments for 63,609
PAs, and 264 payments for 268,293 APNs. Overall the ra-
tios were 1:62, 1:563 and 1:1,016, respectively. The num-
ber of malpractice payments does not necessarily equate
with the number of providers with payments because, in a
few instances, some providers had more than one malprac-
tice payment m 2006 and more than one provider may
have been identilell with a single payment. Controlling
for multiple payments by a single provider was not possible
with the aggregated data. Nevertheless, the data indicate
that PAs in 2006 were 9.1 times less ‘likely to make mal-
practice payments than physicians, and APNs were 16.4
times less likely.

Examining the average number of providers and malprac-
tice reports during the 17-year study period, the ratios of pay-
ment reports per provider was 1:2.7 for physicians, 1:32.5 for
PAs, and 1:65.8 for APNs. During the same 17-year period,
PAswere 12.0 times less likely to make malpractice payments
than physicians, and APNs were 24.4 times less likely.

Limitations

All studies of this magnitude have limitations and this
study 1s no exception. First, granularity has been sacrilckd
for anonymity in how the data is reported, analyzed and
presented. Second, malpractice claims and adverse ac-
tionsthat are settled out of court generally do not reach the
NPDB. Estimates of this percentage vary by jurisdiction
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