
To: Senate Public Health & Welfare Committee                                                                                    2-11-2021 
 
I am contacting you in reference to SB174 regarding full practice autonomy that the nurse practitioners 
of Kansas will be proposing this current session. (Hearing scheduled for Thurs 2/18 at 8:30am)  I own 
and operate a family practice clinic in Kingman, Ks. Through my office we provide primary care services, 
including house calls to patients in our area. Forty percent of the patients we see have either Medicare 
or Medicaid. By removing the restriction of requiring a collaborative physician, it releases APRNs such as 
myself from complicated hoops and additional steps that ultimately delays care for patients that we see. 
Often, orders for home health services, diabetic shoes, durable medical equipment orders, cannot be 
carried out without a signature from a collaborative physician, even though I am the one that has seen 
the patient and ordered the service. I have a good relationship with my collaborative physician but 
requiring him to sign off on treatments for a patient that he has never seen makes no sense and delays 
care. Especially in rural areas like Kingman, where I practice. In the fourteen years that I have lived in 
this area, multiple family practice physicians have come and gone for various reasons. I am committed 
to the community and the patients that I serve. Many nurse practitioners want to work in rural areas but 
cannot find or afford a collaborative physician so they are unable to provide that much needed care.  
 
Nurse practitioners provide quality, comprehensive, cost effective care and often fill gaps in access to 
care in rural areas where physicians don't want to practice. Expanding access to care for Medicare and 
Medicaid will be automatic by releasing nurse practitioners from the restriction of having a collaborative 
physician. Nurse practitioners need to be governed by the BON as they have full and unbiased 
understanding of our role, capabilities, and scope of practice. Any other board having control of our 
practice wouldn't make sense and would cause further restrictions in our role and negatively impacts 
patient care as evidenced by other states that have chosen to do this.  
 
 The COVID-19 pandemic highlighted the critical role Advanced Practice Registered Nurses (APRNs) serve 
for patients across our state and the need to remove unnecessary regulatory barriers to that care.  
 
Currently, Kansas is only meeting 50% of the primary care need and 43% of the mental health care need 
in health professional shortage areas. The removal of practice restrictions in other states has been 
shown to increase the number of licensed APRNs, allowing improved access to primary health care and 
mental health care services for Medicare, Medicaid, underserved and rural area patients. With full 
practice authority APRN’s will practice within our education, training and certification. Professional 
collaboration with other healthcare professionals will continue to be a standard practice as it always has 
been. The APRN scope of practice does not change with full practice authority. Please help remove the 
current restriction of requiring a collaborative physician in order for nurse practitioners to provide the 
care and services that they are educated and trained to do.  
 
Thank you, for your time and consideration. Please feel free to contact me with questions or concerns. 
 
Sincerely,  
 
-- 
Dawna Huhman APRN, FNP-C 
Advanced Mobile Healthcare & Community Clinic 
437 Cedar, 
Kingman, Ks 67068 
Ph: 620-553-5040 



 


