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On March 17th, the TAFP circulated a letter to members of the Senate Health & Human Services (HHS) Committee. That letter makes many false, wrong and unfounded claims about SB 680.  Later that day, Dr. Gary Floyd gave similar oral testimony at the HHS hearing on behalf of the Texas Medical Association (TMA) and the Texas Pediatric Society (TPS), as well as TAFP.  House members have seen similar false, wrong and unfounded claims about the companion bill, HB 696.  
A simple reading of the bill reveals that TAFP’s claims are misleading and some are blatantly false.  Furthermore, both bills resulted from negotiations between representatives of physician and nursing organizations in 2008. Although those talks did not result in a final agreement, physician negotiators agreed that there was no logic to site-based prescriptive authority restrictions.  Here are the facts.
	TMA / TAFP / TPS Claims
	FACTS

	Removes prescriptive authority as a delegated medical act. 
	1. The bill retains physician delegated prescriptive authority for APNs. It amends the Medical Practice Act and removes restrictions on physicians who delegate prescriptive authority.  

2. SB 680/ HB 696 adds nothing to the Nursing Practice Act allowing APNs to prescribe under their own authority.  
3. The bill clearly states that physicians provide the authority to prescribe. That is the same as delegation. 

	Current delegated prescriptive authority is a carefully balanced model of care.
	1. Texas is the only state with this complicated system of sites (such as a doctor’s alternate office within 60 miles of the primary office) with varying supervisory requirements. 
2. These restrictions have nothing to do with actually ensuring patient safety.
3. Current law is simply based on the best deal APNs could negotiate in 1989, 1995, 1997, 2001 and 2003.

	Prescriptive Authority Agreement is actually a contract, and is open-ended and unenforceable.
	1. Texas Medical Board (TMB) sees the Prescriptive Authority Agreement as serving the same function as the current “protocol”. 
2. TMB does not regulate physicians based on where the physician practices.  

	Provides for unlimited prescribing of dangerous drugs and controlled substances by APNs.

	1. The delegating physician retains full authority to limit the dangerous drugs, controlled substances and medical devices an APN may prescribe.  
2.  The one way in which this bill expands scope for APNs is to allow physicians to delegate prescriptive authority for Controlled Substances in Schedule II and removes limits on physician delegation of Schedules III-V.  Since 41 states already allow NPs to prescribe Schedule II drugs, it is proven quite safe. In our negotiations with medical organizations, physicians readily agreed to this provision. 
3. APNs have a limited professional scope of practice regulated by the Texas Board of Nursing. Whether delegated or not, APNs are only permitted to prescribe drugs they are educated to prescribe for a specific population of patients (e.g. pediatric, family or adult primary care).

	Allows physicians and APNs to establish any areas of practice regardless of qualifications.
	1. This bill adds a requirement that the physician’s practice should cover the types of patients being seen by the APN.  This requirement does not exist in current law.  
2. TAFP’s claim reveals a total lack of knowledge that APNs have a limited professional scope of practice that is rigorously enforced by the Board of Nursing.  A geriatric NP would never be able to prescribe for children in a school health clinic, even if a physician delegated that to the APN.  The APN would refuse the delegation stating it is beyond the NP’s scope of practice.

	Elements in the Prescriptive Authority Agreement have no standard and would be based on a “fill in the blank” model.
	1. The protocol required by current law is usually based on a “fill in the blank” model.  Physicians already have the option to allow APNs to prescribe all categories of drugs (except Schedule II) and medical devices that are in the APN’s scope of practice.
2. Physician negotiators initially supported the proposed elements in this agreement.

	Removes any requirement that the agreement states specific drugs, medical devices or type or categories of drugs.
	This requirement is not included in current law.  

	Permits the degree of collaboration to vary based on the education, experience and skill of the APN.
	Mirrors existing language, but current law bases supervisory standards on the location rather than the APN’s qualifications to care for that population. 

	Objects to the provision stating, “A prescriptive authority agreement is considered a protocol for the purposes of fulfilling any requirement for a protocol imposed under any other law.”
	1. This provision was added by the Legislative Council to ensure current statutory references to protocols would still be valid. 
2. TMA, TAFP and TPS’s concern that this could affect hospitals and other facilities reinforces our logic for changing the name for this delegation document from “protocol” to “Prescriptive Authority Agreement”. 
3. Legislative intent can establish that this section only applies to the protocols in which physicians delegate prescriptive authority to an APN or PA, and not to protocols adopted by facilities to guide treatment.

	Patient safety is at risk if physician supervision changes.
	The Pearson Report (www.webnp.net/ajnp08.html) contains information on malpractice claims reported to the National Practitioner Databank over the past 18 years. Data is reported as 1 claim paid per # Nurse Practitioners in the state versus 1 claim per #physicians. 
Independent Prescriptive Authority States average 

      1 claim per 445 NPs versus 1 claim per 7 physicians
Delegated Prescriptive Authority States  average 

      1 claim per 277 NPs versus 1 claim per 43 physician
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