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Introduction.
A healthcare system encompasses institutions people, components, and resources that work together to ensure services are effectively delivered to patients to meet the needs of the entire population. Healthcare involves different personnel who play different roles in a medical institution. They include physicians and nonphysician providers which include physician assistants, dentists, pharmacists, dental hygienists, nurse practitioners, advanced practice registered nurses, surgeons, midwives, dietitians, psychologists, chiropractors, social workers, surgeon assistants, clinical officers, and occupational therapists (Al-Lamki et al, 2009). However, an increase in nonphysician providers may affect cost and quality. Therefore, this essay focuses on analyzing the effects of an increased number of nonphysician providers, the scope of regulation of APRN, and the importance of primary care. 
Effects of increased non-physician providers to cost, quality, and access. 
In attaining medical care, every physician, nonphysician, and patients needs to comprehend the relationship between cost, quality, and access. That is, high cost means high quality while low cost means low quality, high cost means low access while low cost means high access and high quality means low access and low quality means high access. To balance the three aspects, a medical practice can widen or narrow its hospital network. That is, widening the network means that the hospital will have more health work providers increasing access, less pricing from the patient which means they will have higher total cost and better quality because the patient can be attended to (Lansang 2018).
Therefore, a higher number of nonphysician providers will ensure that access to services is increased. That is, every patient will be able to receive effective primary care without rush since there will be available nonphysician providers to take care of them. Moreover, since both the physicians and the nonphysicians are available in large quantities, the quality of the services provided will also increase. Since quality and access to quality care are increased, then additional costs will be incurred to cater for the services of the additional healthcare providers. Based on research by (Young et al, 2020), the inclusion of nonphysician providers reduces the areas with inability access to healthcare and also improves the quality of the services. The research was able to quantify the contributions of nurse practitioners and advanced practice registered nurses towards ensuring that every patient has access to primary care. 
Potential changes to the scope of practice regulation of APRN and it affects healthcare shortages.
Being a nonphysician provider requires a patient to apply the circle of care where a patient has to give consent to nurse practitioners and APRNs to acquire, collect, utilize, and share data and information of the patient for the sole purpose of improving the quality of healthcare. According to research by (Langsan et al, 2018), patients that are under the personal care of nurse practitioners have fewer chances of being readmitted into hospitals, are highly satisfied, and they have fewer emergency visits to the hospital compared to those that are under a physician or doctor. 
Therefore, to reduce shortages in terms of quality and access, regulations can be made in terms of the nurse practice Act. That is, Advanced practice registered nurses should be allowed to perform micro-dermabrasion under the supervision of the main doctor. Moreover, in states where they are not allowed to administer anesthetics, the regulations should be altered to allow their administration for intractable pain. Since the scope of practice requires that APRN be educated, titled, and maintain an active license to practice nursing, the titled scope should be changed since a nurse may have a license but has not had the opportunity to gain title certifications. This will reduce the shortage of the number of registered nurses (Young et.al 2020).
Why primary care is important.
Primary care models involve the utilization of preventive strategies, and education to ensure that the quality of health of the patient is the priority. Therefore, the healthcare strategy utilized was the Non-Physician Integrated Network (PIN) Fee-For-Service (FFS). This model of care involves offering full-family service, and walk-in clinics that involve a circle of care treatment and education towards prevention and management of chronic illnesses at the lowest cost possible. Based on (Peckham et al, 2018), this model gives day-to-day care by a nurse practitioner or a registered nurse that is the first point of contact of the patient with the health care service system. Moreover, the patient was able to ascertain that the nurse was qualified to perform diagnosis, testing, and write effective prescriptions, thus leaving the facility satisfied with the services. 
Therefore, primary care is important because it helps a patient navigate to excellent health and staying healthy by ensuring that diseases are prevented, risks are identified, and chronic diseases are effectively coordinated and managed. Based on research by (Ellner et al, 2017), primary care is important since it helps in the detection of potential health problems before their occurrence, and before their severity increases. Moreover, through primary care, a patient can be trained towards effective management of both their physical and mental health and effective information can be coordinated between healthcare providers. 
Conclusion.
In conclusion, nonphysicians are the best educators, since they are capable of offering both pharmacological and non-pharmacological treatments. The number of nonphysician providers determines how the complex relationship of cost, quality, and access and defined. They ensure that the quality of the primary care provided is effective. Primary care ensures that there is effective detection, diagnosis, treatment, and management of chronic illnesses, and patients can check their mental and physical health. 
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