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Negotiations Leave Texans with a Broken Car
by Mary Gail Moody, RN, FNP, Lynda Woolbert, RN, PNP, and Jim Walker, CRNA
For several months this year, representatives of CNAP, its member organizations and Texas Nurses Association participated in negotiations with medical organizations regarding prescriptive authority. While on September 20th, those negotiations reached a stalemate, APNs still need to know about those negotiations when they talk with their state legislators.
 
Representatives of nursing and medical organizations first met on February 2, 2008. We agreed that both nursing and medicine benefit when we go to the Texas Legislature with bills that both sides support. Physicians made it clear medical organizations would not support any legislation that did not involve a physician-delegated model of diagnosing and prescribing for APNs. APNs were equally clear that we would not support any legislation that involved the Texas Medical Board regulating APNs or any changes that would harm APNs that currently have prescriptive authority. However, both sides acknowledged there were significant problems with current site-based, as well as other, restrictions on a physician’s ability to delegate prescriptive authority. We agreed to future meetings to address those issues. 
 
Our second meeting on April 5th was largely educational. Substantive talks began in May at our third meeting. By the end of the June meeting, we had a one-page document that, if enacted, would significantly simplify delegated prescriptive authority and allow physicians and APNs at the practice level to make most decisions. Lawyers and lobbyists were directed to meet and draft legislation based on that document and to bring the draft legislation to the next negotiation meeting.
 
The legislation would have eliminated the current site-based model and required a practice agreement that would contain the following four elements. 
1)     The APN’s and delegating physician’s scopes of practice (Those scopes must be logically related to cover the patients seen by the APN);
2)     Any limitations on the drugs and medical devices the physician permits the APN to prescribe or order (Note that this would have eliminated current restrictions on a physician’s authority to delegate controlled substances so it would have allowed physicians to delegate Schedule II drugs.);
3)     A quality evaluation and improvement process; and 
4)     Mechanisms to ensure coordination and continuity of care.
 
In addition, the physicians insisted that a physician must be limited in the number of APNs to whom the physician could delegate prescriptive authority. This caused some concern because currently physicians in medically underserved sites and hospital facility-based practices do not have such a limitation. However, APN negotiators felt we could reach an agreement with medicine’s negotiators on this issue. The physicians also indicated they thought a physician should be limited to delegating to APNs who were in practices within a certain geographic distance of the physician. That was a limitation to which APNs were less likely to agree because, currently, a geographic limitation only applies to alternate practice sites.
 
We were very sensitive to the fact that the legislation described above would not benefit the vast majority of CRNAs, except for those CRNAs whose practices require that they write prescriptions.  However, the Texas Association of Nurse Anesthetists felt the benefit was great enough for the three other groups of APNs to support this interim step toward legislation that would benefit all CRNAs.
 
Following the June meeting, as requested by physician and APN negotiators, Kathy Hutto, CNAP’s primary lobbyist, and Jim Willmann, TNA’s General Counsel, drafted legislation that reflected all of the elements described above, leaving blanks where items needed to be negotiated at future meetings.  However, when Kathy and Jim met with the lobbyist and attorney from Texas Medical Association (TMA) to discuss the draft, there was a sudden change.  While TMA’s lobbyist agreed that the draft legislation correctly reflected the document developed by negotiators at the last meeting, TMA’s attorney said the physicians did not understand to what they were agreeing. 
 
We had one more meeting on September 20th to see if the physicians supported TMA staff’s position.  The physicians stated they never agreed to eliminate site-based prescriptive authority even though they directed the lawyers and lobbyists to draft legislation based on the document negotiated at the last meeting. (Yes, it was a lot like being Alice in Wonderland.) 
 
TMA countered with a proposal that maintained delegated and site-based prescriptive authority. It questioned whether physicians would be allowed to delegate Schedule II, Controlled Substances, and stated TMA proposed to “simplify” site-based prescriptive authority.  However, that meant they proposed making all practice sites subject to the same restrictions.  For most practice sites, that would add more restrictions and supervisory requirements, not less.
 
We stated that APNs could not support legislation that continued site-based prescriptive authority or made current prescriptive authority more restrictive for some APNs. When physicians expressed dismay that we would not agree to little incremental changes, Stan Harmon, FNP, likened it to continuing to try fixing a 20 year-old car.  Site-based prescriptive authority was the best car we could afford when we bought that car in 1989.  In 1995, we did a big overhaul and we replaced little parts in 1997, 1999, 2001 and 2003.  But eventually, you just need a new car, just like Texas needs a new model of prescriptive authority for APNs. 
 
Most importantly, Texans who need health care need Texas legislators to make health care delivery as efficient as possible. That means ending the burdensome, inefficient site-based prescriptive model. No other state, even the 16 others that have delegated prescriptive authority, have this complicated mechanism.  If it were necessary for patient safety, as medical organizations claim, it would exist in all 50 states, not just Texas.
 
Regardless of the outcome, we thank the physicians and APNs who spent many hours participating in the negotiation process. That included Doctors Josie Williams (TMA President), Bruce Malone (Chair of TMA Board of Trustees), Al Gros (President-Elect of Texas Association of OB/GYNs), Doug Curran (Past President of the Texas Academy of Family Physicians), Gary Floyd (Past President of Texas Pediatric Society), Sue Bornstein (Secretary-Treasurer of Texas Academy of Internal Medicine), and Cathy Scholl (President of Texas Society of Anesthesiologists), as well as Jeff Jekot who substituted for Cathy Scholl at two meetings. Representing APN organizations were Sandy Tovar, PNP, (Texas Nurses Association), Kathy Baldwin, PhD, CNS, (Texas CNSs), Jean Gisler, FNP (Texas Nurse Practitioners), Joe Don Cavender, PNP (Greater Texas Chapter NAPNAP), Melanie Dossey, CNM, (Consortium of Texas Certified Nurse-Midwives), Jim Walker, CRNA (Texas Association of Nurse Anesthetists), and Lynda Woolbert, PNP, (Coalition for Nurses in Advanced Practice).  Alternates were Stan Harmon, FNP (Texas Nurses Association), Joan Ross, FNP (CNAP), and Mary Gail Moody, FNP, (Texas Nurse Practitioners). 
 
APNs will now support legislation in 2009 that amends the Nursing Practice Act. It will authorize the Texas Board of Nursing to grant APNs authority to diagnose and prescribe. This is already the case in 33 states and Washington D.C.  Eleven of these states do not require any physician collaboration. 
 
Since we are supporting legislation that medical organizations will vehemently oppose, this will be a long, hard fight. When legislators ask if we are talking to TMA, you can tell them about the negotiations and tell them we are always open to future talks. However, remind the legislator or staff member, that the prescriptive authority car is broken and it will take brave legislators to make the changes our health care system needs to be more efficient.  One of those changes is to allow the Nursing Board to grant APNs authority to diagnose and prescribe. 
 
Please be part of this exciting crusade. The fight will be long and hard, requiring each APN to support this effort with visits to state legislators, and contributions to CNAP and the Texas RN/APN PAC.  If you have not done your fair share, I urge you to start today. Visit www.cnaptexas.org to contribute and get more information about Nursing Board-Granted Prescriptive Authority.  If you would like to visit with legislators and need a little help, CNAP representatives can provide that help. You can contact CNAP’s Grassroots Coordinator, Mary Gail Moody, at 572fast@tisd.net.  We can also make a CNAP representative available to do an in-person or teleconference presentation on our proposed legislation to any interested local APN group.
 
APN Legislative Day 2009
Plan now to attend APN Legislative Day on Monday, February 9, 2009. This is the day when APNs and APN students from all four roles join forces at the Texas Capitol. With a vitally important legislative agenda and a brand new facility for the event, this will be the best APN Legislative Day ever.
 
The day will begin at the new AT&T Hotel & Conference Center on the UT-Austin campus. This is a beautiful and large facility that will hold all the APNs and students who want to attend. The $45.00 registration fee covers the morning seminar and lunch.  Online registration will begin in December and will continue through January 24th.  Make your hotel reservations at the AT&T Hotel now by calling 877-744-8822.  At $139.00 for a single or double, these hotel rooms are a fantastic bargain.  For more information, go to www.cnaptexas.org/leg_visits/LegDay09_Flyer.pdf and download the flyer describing the APN Legislative Day and Seminar. 
 
New Requirement for Controlled Substance Prescriptions
by Allie deBeers, FNP
Effective September 1, 2008, Texas Department of Public Safety (DPS) requires pharmacies to report prescriptions written for Controlled Substances, Schedules III-V. Prior to September 1st, prescription information reporting was only required for Schedule II Controlled Substances.  Practitioners who are licensed in Texas will now have to include their current and valid DPS registration number and Federal Drug Enforcement Administration (DEA) registration number on all prescriptions written for Schedule III-V Controlled Substances.  If a practitioner’s DPS and DEA registration numbers are not included on the prescription, it will not be considered a valid prescription and will not be filled.  Furthermore, the DPS registration number must belong to the practitioner issuing the prescription.
What does this mean for Advanced Practice Nurses?  If the Schedule III-V Controlled Substance prescription is issued by an APN, their DPS registration number must be recorded on the prescription. This means the prescription must contain both the Advanced Practice Nurse’s individual DPS and DEA numbers and the delegating physician’s DEA number in order for the prescription to be considered valid and be filled.  This information will then be transmitted by the pharmacies to the Texas Department of Public Safety (DPS) for tracking purposes.  
 
Please note that this falls under the Texas Health and Safety Code Section 481.128, the Controlled Substances Act. Any violation of this law may result in a state jail felony and/or civil penalties such as fines of up to $5000.00 per offense.  For more information on this requirement see the letter posted on the Texas State Board of Pharmacy Website, http://www.tsbp.state.tx.us/files_pdf/DPS%20Letter.pdf.
