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NPs can Reduce Costs by 20% and:

�� Maintain or improve patient outcomes

�� Improve patient satisfaction

�� Reduce non-emergency ER visits

�� Reduce hospitalizations and lengths of stay

NPs Achieve these Results by:

�� Following evidence-based guidelines

�� Improving communication with patients

�� Increasing patient education

�� Encouraging healthy behaviors

�� Coordinating care to promote healthier 
outcomes
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NURSE PRACTITIONERS (NP)
NPs diagnose and prescribe for specific populations of patients. 75% of NPs provide primary care and
25% care for acutely ill patients. Whether in clinics, hospitals or long-term care facilities, NPs are high
value providers.
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