Comparison of Advanced Practice Nursing Prescriptive Authority Bills
	SB 532 by Sen. Patrick / HB 800 by Rep. Orr / HB 2709 by Rep. Coleman
	SB 680 by Sen. Hegar / HB 696 by Rep. Orr


	HB 1107 by Rep. Christian

	Summary: HB 800 adds to the current sites at which physicians may delegate prescriptive authority and changes certain restrictions and supervisory requirements for physicians who delegate prescriptive authority to Advanced Practice Nurses and Physician Assistants. 

· Maintains complex system of site-based prescriptive authority that confuses both APNs, PAs and physicians, as well as the staff at the Texas Medical Board.

· Makes the system even more complex by adding 2 additional sites.

· Keeps APNs geographically tied to physicians by maintaining the requirement for the physician to physically visit the site so it does nothing to improve access to care.

· While the bill seems to allow the TMB to increase the number of APNs and PAs to whom a physician may delegate prescriptive authority, it really limits the physician to delegating to no more than 3 APNs and or PAs in most primary and alternate practice sites (those that do not restrict scope and duration of services).  This is overly restrictive.

· Prevents physicians from delegating Schedule II Controlled Substances even though APNs safely prescribe those drugs in 41 states and the District of Columbia (D.C.).
	Summary: HB 696 maintains physician delegated prescriptive authority for APNs and PAs but simplifies the process. It eliminates restrictions on the sites where physicians may delegate and puts physicians in charge of determining what drugs the APN or PA may prescribe and the amount of supervision required for that APN or PA. 

· Allows physicians to delegate prescribing Schedule II Controlled Substances to APNs as permitted in 41 states and D.C.  These drugs are safer and more effective for managing pain in hospice, hospital and long-term care settings.

· Vastly simplifies the current mechanism for delegated prescriptive authority by eliminating specific sites.

· Brings Texas more in alignment with the 16 other states where physicians still delegate prescriptive authority.

· Allows physicians to determine if they need to be on-site with the APN or PA and how much supervision the APN or PA requires.

· Changes the confusing term for the written document in which physicians delegate prescriptive authority, from “protocol” to “prescriptive authority agreement.”
· Specifies the elements that must be included in the prescriptive authority agreement, but allows physicians to determine where and what prescriptive authority to delegate.

· Limits delegation to 8 APNs or PAs unless delegating to more would benefit patients.

· Eliminates geographic restrictions that tie APNs to the same locations as physicians so may improve access to care.
	Summary: HB 1107 allows the Texas Board of Nursing to grant APNs authority to diagnose and prescribe.  The bill is based on model language adopted by the National Council of State Boards of Nursing as the safest and most effective way to regulate APNs.  Other provisions in the bill are conforming amendments in the Medical Practice, Pharmacy Practice, Dangerous Drugs and Controlled Substances Acts.
· Allows APNs to provide care in any location, thus allowing APNs to practice in counties where there are no physicians.

· Puts the accountability where it belongs: with the APN.

· Allows APNs to consult and refer to physicians as needed, rather than just to meet paperwork requirements.

· Allows APNs to prescribe Schedule II Controlled Substances as permitted in 41 states and D.C.

· Allows APNs in counties with a population under 5,000 to dispense drugs from their practices, as currently permitted for physicians who practice in those counties.

· Brings Texas into alignment with the 12 best states for APN practice.  This will attract more APNs to Texas and help retain the APNs that Texas educates.


