
APRN Practice & Prescriptive Authority

State-to-State Comparison
BON – Board of Nursing

C - Certified

CS – Controlled Substances

FTE – Full Time Equivalent

Rx – Prescriptive / Prescription

H&P – History & Physical

NCSBN – National Council of State

                 Boards of Nursing

SOP – Scope of Practice

***   Independent Practice & Rx Authority states
**    Collaborative Agreement

       only for consultation & referral 

*     Collaborative Agreement for 

      practice & Rx - no delegation or 
      supervision.

 -    Supervision, but physician has wide discretion about supervision
- -   Physician supervision and/or 

      delegation required

- - - Site-based &/or physician to APRN ratios imposed for Rx Authority (most restrictive)

	STATE
	PRACTICE
	PRESCRIPTIVE AUTHORITY
	CONTROLLED SUBSTANCES

	- - - Alabama 
	Collaborative Agreement & Written Protocol for “oversight and direction”.  Except for health department employees, a physician may only have a CA with3 FTE.
Waivers may be granted.
	References to sites. Protocols conform to formulary. Requires physician onsite 10% of the collaboration time. 1x a mo. for NP working over 30 hrs/wk & 1x quarterly for CRNP working less than 30 hrs/wk.
	No

	***Alaska  
	Independent
	Independent
	II - V

	***Arizona 
	Independent

Includes hospital admission and discharge and delegation to medical assistants
	Independent


	II - V

	**Arkansas
	Independent
	Collaborative Agreement specifying indications for drugs and devices
	III - V

	- California
	Delegated

Collaborative Agreement adopted by NP or CNS and supervising physician
	Delegated –Furnish drugs via agreement, including NPs in solo practice.
Schedule II requires continuing education
	II – V

	***Colorado
	Independent
	Independent after 3600 hours of collaboration after July 1, 2010
	II – V

	**Connecticut 
	Independent with physician involvement
	Collaborative  Agreement
	II – V

	**Delaware
	Collaborative Agreement for Diagnosis only
	Collaborative  Agreement (MD, DO, Podiatrist, Dentist or healthcare delivery system)
	II - V

	***District of Columbia
	Independent
	Independent
	II – V

	- - Florida 
	Diagnosis and operation per
Protocol with MD, DO or dentist
	Per protocol – Supervision determined by APRN and physician or dentist
	No

	- - - Georgia
	Delegated

Nurse protocol
	Delegate ordering or dispensing 
	III - V

	***Hawaii
	Adopted NCSBN model as of 2010
	Independent
	II – V

	***Idaho 
	Independent
	Independent
	II - V

	 - Illinois
	Changed in 2007 to collaboration & consultation
	Delegated through Collaborative Agreement
	II– V (Sch II with limitations)

	**Indiana
	Independent
	Requires Written Practice Agreement
	II - V

	***Iowa
	Independent
	Independent
	II - V

	*Kansas
	Collaborative Agreement
	Collaborative Agreement and
Detailed protocols
	II - V

	**Kentucky
	Independent
	Written Collaborative Agreement.  Must be in practice 1 year to have a Collaborative Agreement permitting CS.
	II – V 

	*Louisiana
	Collaborative Agreement to diagnose & Clinical Practice Guidelines for medical management
	Collaborative Agreement


	II-V

	***Maine
	Independent
	Independent
	II – V

	***Maryland
	Independent
	Independent
	II - V

	-Massachusetts
	Collaborative Guidelines with a physician whose practice is appropriate to the nurse’s. Guidelines meet the requirements in CMR244-4.22. Some treatment protocols developed by physician & nurse
	Guidelines for prescriptive practice include a mechanism to monitor Rx practices including documenting a review with the supervising physician at least every 3 months
	II – V (Must have a protocol for prescribing Sch. II drugs)

	- Michigan
	Diagnosis is interpreted as “supervised” but includes no requirements
	Delegation of Prescriptive Authority Agreement
	II-V  (II only in certain facilities & 7 days post discharge)

	*Minnesota
	Collaborative Management but no signed agreement is required
	Delegated Collaborative Agreement but no supervision required
CNMs prescribe independently
	II  - V

	*Mississippi
	Collaborative/Consultative Relationship with Protocol / Practice Guidelines
	Written Agreement per Rules & Regulations
	II – V

	- - Missouri
	Collaborative Practice Agreement to permit diagnosis and treatment CA identifies geographic area covered, methods of treatment and method to review services.
	Delegated per CA

	III – V (III limited to 120 hr supply)

	***Montana
	Independent
	Independent
	II - V

	-Nebraska
	Collaboration, Supervision & Direction per Integrated Practice Agreement (IPA).       APRN Board may waive IPA if APRN meets certain requirements including 2,000 hours of supervised practice.
	Collaboration, Supervision & Direction per Integrated Practice Agreement
	II-V

	*Nevada
	Collaborative Practice Protocol
	Collaborative Practice Protocol
	II - V

	***New Hampshire
	Independent
	Independent
	II - V

	**New Jersey 
	Independent
	Joint Protocol  required
	II – V 

	***New Mexico
	Independent
	Independent
	II - V

	* New York 
	Written Practice Agreement that includes reviewing sample of charts every 3 mo.
	Written Practice Agreement
	II - V

	- North Carolina
	Collaborative Practice Agreement for supervision, collaboration & evaluation of medical acts. Face-to-face meetings for first 6 months only.
	Collaborative Practice Agreement for supervision, collaboration & evaluation of medical acts.
	II – V (varying limitation on supply & refills)

	**North Dakota
	Independent
	Collaborative Agreement form for consultation & referral
	II - V

	*Ohio
	Standard Practice Agreement
	Standard Practice Agreement / Rx from Formulary
	II – V (rule limits II to 24-hour supply for terminally ill)

	- Oklahoma
	Independent
	Medical Direction of a Supervising Physician

Formulary
	III – V (limited to 30-day supply)

CRNAs II - V

	***Oregon
	Independent
	Independent  ( Formulary for CS)
	II – V

	**

Pennsylvania
	Independent
	Collaborative Agreement
	II – V (II 72-hour supply & III-V 30-day supply)

	***Rhode Island
	Independent
	Independent
	II – V 

	- South Carolina
	Supervising Physician delegates Medical Acts       “Approved Written Protocol”
	Supervising Physician  delegates Rx Authority in “Approved Written Protocol”
	III -V only

	*South Dakota
	Collaborative Agreement. Physician onsite 2 x a month
	Collaborative Agreement
	II – V (II limited to 30-days)

	- Tennessee
	Independent
	Supervising physician Jointly developed protocol & physician responsible
	II – V (per Collaborative Agreement

	- - -Texas
	SOP includes  H&P, preventive care,
ordering lab & diagnostic exams.
Protocols/Practice Agreement delegates medical diagnosis and Rx authority 

(medical acts). 
	Delegated

Site-based & physician supervision based on type of site.
	III – V (limited to 90-day supply

Refills & CS for children under 2 years require physician consultation)

	***Utah
	Independent
	Independent but consultation and referral plan for prescribing Schedule II and III only
	II – V

	**Vermont
	Collaboration, Consultation & Referral                          “Written Practice Guidelines”
	Collaboration, Consultation & Referral                          “Written Practice Guidelines”
	II - V

	- Virginia
	Delegated

Practice Agreement except CNMs practice with a collaborative agreement for consultation and referral
	Delegated Practice Agreement submitted to Joint Committee

4 NPs to 1 Physician

NP may not practice in a separate site than physician except in public health clinics.

Monthly random chart review
	II – V

	***

Washington
	Independent
	Independent
	II – V

	**West Virginia
	Independent
	Collaborative Agreement with treatment Guidelines/Protocol
	III - V

	**Wisconsin
	Advanced Registered Nurse Prescriber (ARNP) – Collaborative Agreement 

(NP is unprotected title and may be RN acting under delegation & supervision)
	ARNP - Independent
	II – V (limited amphetamine & anabolic steroid)

	***Wyoming
	Independent
	Independent
	II - V


TOTALS: 
35 states + Washington D.C. 

Diagnosis & Prescribing Granted by the Board of Nursing.  May require collaborative agreement or protocol signed by a physician but minimal or no physician review required. 
All allow APRNs to prescribe Schedule II – V Controlled Substances.
16 of the 35 states and DC 


APRNs have practice and prescriptive authority that requires no statutory relationship with a
           physician.
41 states + Washington D.C.


Prescriptive Authority for Controlled Substances, Schedules II – V  
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