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Autonomous APN Practice


In 2006, during CNAP's first strategic planning meeting, representatives of all the statewide APN organizations decided 2009 is the year to push for autonomous practice. At CNAP's 2007 planning meeting, our organization's representatives met and developed a tactical plan to pass autonomous APN practice legislation.  The first step in that plan is to be sure that APNs understand autonomous practice and the advantages it would create for health care in Texas.

What is Autonomous Practice?

Autonomous practice simply means that Advanced Practice Nurses will derive authority for all aspects of their practice from licensure as an RN and authorization to practice as an APN. Currently, most services APNs provide are autonomous.  The APN can provide those services even if they have no relationship with a physician.  Examples of some of these services are:

o     Medical histories and physical examinations;

o     Ordering and interpreting diagnostic tests;

o     Determining the patient's health status and appropriate treatment plans (as long as those plans do not involve prescribing medications);

o     Educating patients; and

o     Consulting with and referring patients to other health care providers.

There are two essential services that most Texas APNs perform everyday that are NOT performed under our authority:

1.      Establishing a medical diagnosis; and 

2.      Prescribing legend drugs (i.e. drugs that can only be dispensed by a pharmacist with a prescription from an authorized practitioner).

Legislation to permit autonomous practice for APNs would make the necessary changes in the Nursing Practice Act to allow APNs to establish a medical diagnosis and prescribe drugs and medical devices.

Would Autonomous Practice End My Ability to Work For a Physician?


No. Autonomous Practice will not affect an APN's current employment or contractual relationships with a physician, or any future employment or contractual relationships with physicians.



Autonomous Practice is NOT:

Self-employment;


Owning your own clinic; or


Practicing without physician consultation and collaboration.

All healthcare providers are interdependent and collaborate with each other. Referral, consultation and collaboration are basic components of advanced practice nursing, and autonomous practice will not change that.

Why is APN Autonomous Practice Important?

The requirement that physicians must delegate the authority to prescribe drugs in Texas has resulted in an illogical and counterproductive legal patchwork in Texas. The result is an inscrutable system that robs physicians, APNs, patients and the state of Texas of precious health care resources. Through all our negotiations from 1995 through 2003, Texas medical organizations held tenaciously to a system of physician delegation based on the practice site. Medical organizations claim this system is essential for patient safety despite the fact that no other state has this complicated system of physician delegation and supervision.


Texas is one of only seven states that base any aspect of prescriptive authority for APNs on the type of site in which they practice.
[1]  Of those, Texas is by far the most restrictive. From a public policy perspective, it makes no sense that APNs educated according to national standards in nationally accredited programs that pass national certification examinations are not equally well prepared to prescribe medications regardless of where they practice.  In fact, in 31 states and the District of Columbia, the APN's prescriptive authority is not delegated or supervised by a physician.  There is no proof that physician supervision improves outcomes for patients. Such laws are based on a wish by medical organizations to prevent competition in health care. Texas cannot afford to satisfy that misguided desire any longer. Current laws are counterproductive for many reasons.

o     Current laws take physicians away from direct patient care. Busy physicians in underserved areas must travel to sites to perform chart reviews once every 10 days. In alternate sites, physicians spend 20% of their time, or more, meeting the on site requirements for those clinics. After physicians complete the 10% chart review, they often fill their time reading medical journals or other, activities unrelated to patient care or improving the overall quality of clinic.

o     Rote supervisory requirements do NOT improve patient care or outcomes. Physician involvement should be based on the APN's need for consultation and the patient's need for a higher level of care. APNs are educated to know when they need to consult with other health care providers and when patients require referral. 

o     Accountability is hidden. Although the BON holds APNs fully accountable for their practice, including prescribing, as long as prescribing is delegated, the Board of Pharmacy allows pharmacists to attribute prescriptions to the delegating physician, rather than the prescribing APN.  As a result no one can accurately track APN's prescribing practices on a statewide basis, even within the Texas Medicaid Program.

o     Autonomous practice means plenary prescriptive authority for APNs in Texas. Plenary means "full in all respects." APNs granted prescriptive authority by the Board of Nursing would not be limited to prescribing in certain sites. They would also be able to prescribe all Controlled Substances within their scope of practice, Schedules II - V.  (Texas is only one of eleven states that still deny APNs the authority to prescribe Schedule II drugs.)

o     Current laws are confusing and cost precious time for physicians, APNs, health care facilities, and the Medical and Nursing Boards.  Nursing and Medical Board staff must answer many questions and determining compliance during enforcement proceedings is very time consuming.

o     Physician supervision costs money and some health care entity is paying that extra and unnecessary cost. As in all businesses, ultimately it is the consumer that pays.


Autonomous practice for APNs eliminates all these inefficiencies.  The Board of Nursing continues to regulate APNs and ensure that practice is safe for the public, just as they do now, but the BON would not enforce requirements that have nothing to do with public safety.

Why is Autonomous Practice Important for CRNAs?

Except for CRNAs working in pain management, the inability to diagnose and prescribe is not a barrier for most CRNAs. However, the ordering of drugs and devices to deliver an anesthetic is currently a delegated act in Texas. Autonomous practice would change that and allow CRNAs to order drugs and devices under the CRNA's own authority.  It would remove the lingering perception that may make some health care facilities hesitant to fully utilize CRNAs. It would also remove a barrier for CRNAs to work with a larger variety of health care providers. 

Remember Triple A:  Accessible, Accountable, Autonomous Practice


When talking with legislators and others about autonomous practice for APNs, you can think of the Triple A to deliver your message.  

Accessible:  Autonomous practice for APNs will improve access to health care for Texans by reducing duplication of effort and allowing APNs to provide all the care they are educated to provide. 

Accountable:  Autonomous practice for APNs will improve accountability by listing the APN as the performing or prescribing provider instead of the delegating physician.

Autonomous:  Autonomous practice means diagnosis and prescribing will be under the APN's own authority. It will remove rote supervisory requirements that are not related to improving outcomes. APNs will still work with, collaborate with and refer to physicians just as they do now.

The Next Step

The next step is to make an appointment with your state representative and senator and start educating them about APNs and why autonomous practice is important for Texas.  Feel free to join with other APNs in your district to make that visit if you are uncomfortable going alone. As Arlene Wohlgemuth wrote in her excellent article, "7 Contacts for Name ID," published in CNAP's last update, it is easy to educate your legislators about your practice and vital that you start that process now. Autonomous practice for APNs may make perfect sense to most of us, but most legislators have lived in a culture in which they go to a physician when they are sick.  It takes a lot of education before they understand that our health care system cannot afford to have all health care needs addressed by the most expensively educated providers in our health care system.  Today, efficient and effective health care depends upon the right mix of health care providers, and APNs are an important part of that mix.

Tamper-Resistant Rx Form On Hold


The Medicaid requirement to put all written prescriptions on a tamper-resistant form is on hold until further notice.  On September 7, 2007, the Health & Human Services Commission notified Medicaid providers to continue using normal prescription forms until further notice.


Last May, the U.S. Congress passed the US Troop Readiness, Veterans' Care, Katrina Recovery and Iraq Accountability Appropriations Act of 2007.  Tucked inside that bill was a requirement that all written prescriptions for Medicaid clients must be tamper resistant.  The implementation date was October 1, 2007.


However, the Texas Health & Human Services Commission (HHSC) published the statement below that can be found on the Texas Medicaid & HealthCare Partnership (TMHP) Website.  

The Health and Human Services Commissioner is actively working with the federal agency, Centers for Medicare and Medicaid Services (CMS), to determine when and how to implement the tamper-resistant prescription requirement outlined in federal law recently passed by Congress (Public Law 110-28)...HHSC recognizes and acknowledges the complexity and burden on the Medicaid provider community in implementing this requirement.


HHSC is working with CMS to define the process for implementing this law and will provide further guidance as soon as it is available. In the interim, providers should continue with regular prescribing practices.


Based on this statement, it appears that Texas Medicaid providers will not have to deal with the expense or hassle of implementing this requirement for months (or possibly longer).  We will notify you when implementation is being considered.




[1] Pearson, L. (2007). The Pearson Report. The American Journal for Nurse Practitioners, 11, 2, 10 - 101.






