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Overview

Murse practitioners (NDs) are registered nurses
Wi'h adv:lﬂcc-:{ Clil)i(‘dl tfaill‘ll)g Wl'lo SCIVC as
primary care providers in a broad range of acure
and outpztient setrings. The profession came into
being in the 1960s as a response to a rationwide
physician shortage. loday, there are an estimated
145,000 NPs working in the United Seates.

NPs are valuable members of tae health care
delivery system, pracricing in areas as diverse
as pediarrics, internal medicine, anestherics,

geriatrics, and obsterrics. NPs conducr physical

equipment, provide counseling and education,

and refer patieuts to ather p1m.'ide:5.

Bur while INDs, on a nationwide basis, collectively
perform all the medical services cited above, there
are dramatic differences in the types of services that

NP in any given state can deliver to their patients.

The Center for the Health Professions at the
Univessity of California, San Francisco has
conducted a state-by-state survey of NI scopes
of practice, the legal framework that defines

the services NPs may perform and how they

IEF

exams, make diaznoses and develop treatment
FL’”S‘ n‘l‘i?‘ fnf] W‘T\ff|p".‘.f ‘ﬂh esrs IH'II‘I X—m}'\,

prescribe medicarion and durable medical

Key Findings ol the Survey

= [lurss practicioners (NPs) are registerec nurses
with advanced dinical training. They serve as
primary care providers in a broad range of acute

must perform them. This survey, completed in
Seprember 2007 and funded by rhe California

HealthCare Fourdadon. indicares thar there

they ate Trained, and hamper the use of NPs
in improving access and contolling health care
costs.

A outpEtient settings, such a5 pediatrics.
internal medicine, anesthetizs, geriatrics, and
cbstetrics.

MPs began to practice in the 1980s, in responss
to a natiomwide ohysician shortage. Tocay, thers
are an estimated 143,000 NPs nationw de, and
13,849 in Calilumia

NP scope of prastice. This has resulted in
wirle state-by-state differences in the types of
services that NPs cen deliver to their patients.
Thesa differences in scope of practce may
slow the uniform expansion of NP servces,
prohibit NPs from providing the care for which

Califomia is reughty in the middle, nationwide,
in NP practice autonamy and independence
MNPs must collaboate with physicians and
develcp joint, written protocols that cover all
major 2lements o7 the NP's practice

Califomia NPs may diagnose, order tests and
durable madical equipment, rafer patients, and
to that pretocol. There is 3 cap of four drug-
prescrbing NPs par physiciar

Six stetes—Akska, Arizona, Mew | lampshire,
Mew Mexco, Oregon, and Wash ngton—have
NP scopes of practice thet are among tha
nation’s most expansive. In thes2 states,
MNPs practice autonomously, with no ohysician
oversight, and prescrioe drugs without
physican invelvermen.
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Outline

Legal differences in scopes of practice
The NP example
Policy implications

Innovative approaches to determining scopes
of practice

Integrated specialty care teams




Nurse Practitioners

NPs are RNs with advanced clinical training
serving as primary care providers

145,000 in US: 14,000 in California

Early years: 1960s response to MD shortage

Education: varies; most have master’s
degrees; more standardized across US

Recognition: All 50 states, DC
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Table 1: Nurse Practitioner Scopes of Practice in the United States

Qversight Requi Practice Authorities
Mo MD MD hAD Written Explic:it Explicit Explicit
Involvement Supervision Collaboration Practice Authority to Authority to Autherity to
Protocaol Diagnose Ordler Tests Refer

Alabama
Alaska

Arizona

Arkanzas
(advanced NP only)
California

Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Hawvaii
Idaho
Illincis
Indiana
lowa

Kansas
Kentucky
Louisiana

Maine
Wlarylancl
Wlassachusetts
Michigan
Minnesota
Mizs iszippi
Miss ouri

E AL RN E N E R A A E R A E R E N E N E AR E R

Montana
Nebraska
Nevada

MNew Hampshire
Mew Jersey

AR E R NN E N

New Mexico
MNew York
Narth Caralina
North Dakota
Qhio
Oklahoma
Oiregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessss
Texas

Utah

\ermont

Virginia
Washington

X

Wyoming x x

TOTALS 11 10 27 21 44 20 33
For a fully annotated version of this chart, see hitp #futyrah eaith yesfad wipd fflesiCharts; 200fs20MPw Z0Scopes % 20Fall% 202007 pdf. EN I ER

Important: The chart is designad to be referenced fromn left to right. Thus, if the chart indicates that physician supenvision or collaboration is raquired, than MPs may nat 'O THE HEALTH PROFESEIOME
disgnosa, order tests, or refar patients without physician suparvision or collaboration. Absant explicit statutory or regulatory Bnguage requinng a saparate written agreament,
the chart does notindicata that awrittan prescripion drug protocol is reouired in states that already require NFs 1o establish wittan practica pratocols with physicians.




Table 1: Nurse Practitioner Scopes of Practice in the United States [continued)

Proseription Drug Authaoritics

Auvthonty to
Prescrbe

without WD
| nvolvernent

Autherity to
Prescribe
with D
Callahoration

Written
Protecol
Fequirsc

to Prescribe

Authority
to Prescribe
Controlizd
Substances

Mational
Certification
Fequirsd

Jeint Nursing-
Medical Board
Authotity

Aabama

Aaska

x

x

x

Arizona

A karesas
(achvanced NP anbd

California

Colorade

Connecticut

Delowars

Diztrict of Columbia

FAEREIEAES

Florida

Georgia

Hawvai

leaho

IlEncis
Irdiara

lcwva

Kanaca

Kentucky

Louis ana

Maing

Maryland

Masesachueste

Michigan

Minnesota

Mizzizsippi

s (e |m | [ s |ne (s [m |me[m om % |m|m

Mizssouri

fdontana

Nebreska
Mewvada

E R RN RN R

MNewe darrpshire

Mevwe Joracy

Merww Mexico

Menw York

Marth Caralina

Morth Dakota

Thio

Cklahoma

ERENEREAE

Oregoen

Pennsvlvania

Fhode Island

South Caralina

South Dakota

Tennesses

Texas

Utah

Warmont

W rginia

|0 [ [ |0e [ BE | m [ |3

Washington

Wes L Virginia

Wizconsin

Wyaming
TOTALS

11

B oot [ a0 |5 |se [ne (e |5 [oe (5 s a0 |e (5 [nt |5 |e (5|t |ne o [ |nt e |m

SRR A R A ER N B

For a fully anrotated version of this cfart, ses
Important: The chartis desgnec to ba refarenced fiom laft

e righi. Thus, if the chart indicates that phys

ician supervision or collaboration is raquired, th
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diagnoea, ordor tosts, or rofor pajontes without phyeizian supordeion or sollaboration. Abeort cxplicit statutory or rogulatory lainguago roquiring a coparate

the chart does notindicata that awritlen prescrptior drug prosocolis mauired in states that alrsady requirz NPs o establish writhen practica profocols
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NP Oversight Requirements by
State

0 No MD Involvement

Bl No MD Involvement
except for Rx

[0MD Supervision &
collaboration

O MD Supervision

O MD Collaboration




Explicit NP Authorities by Number of States

50_ 44

40-

30+

20

10-

O

Diagnose Order Tests Make
Referrals




NP Prescriptive Authority by Type and
Number of States

Authority to
Prescribe
without MD
Involvement

Authority to
Prescribe
with MD
Involvement

Written
Protocol
Req’d to
Prescribe

Authority to
Prescribe
Controlled

Substances

11

40




Related Issues

National Certification Requirements
Joint RN/MD Board Regulation
Different titles & nomenclature

Locating and interpreting laws and regulations




NPs In California




NPs in California

*Must collaborate with
MDs

May order tests;
diaghose & refer under
standardized procedure

May “furnish” or
“order” drugs

«Cap on # of furnishing
NPs/MD: 4




NP Policy Issues in the US

Interstate scope of practice variability
Intrastate scope of practice variability

Incremental scope of practice
expansion trend

Model practice acts
Regulatory board oversight models




Policy Issues in California

Primary : Specialty care workforce
Demand

Growth, Aging, Diversity
Underserved

Geography, Insurance coverage
Cost containment

Workforce production capacity

Health Workforce Pilot Project at OSHPD




It’s not just NPs

Psychiatrists & psychologists
PAs & primary care physicians
Optometrists & ophthalmologists

Physical therapists & orthopedists,
chiropractors

Dental hygienists and dentists




Is there a better way?

Innovative approaches to
determining scopes of

practice
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Scope of Practice Laws in Health
Care: Exploring New Approaches

for California

CaLIFORNIA

Overview

In health care, scope of practice (SOF) laws
establish the legal framewaork that controls the
delivery of medical services, They dictate which
professions may provide specific services, the
settings in which they may provide them, and
the parameters of their professional activities. The
reach of SOP laws stretches from physicians t
physical therapists, podiarrists to dental hygienists.

With few exceptions, determining SOT' laws is
the work of state povernments. State lepislatures
consider and pass the statutes that govern

health care practices. Regulatory agendes, such

as medical and other health profession boards,
implement those stamutes, through the wiitdng and
enforcement of mles and regularions.

Dwue to the individualized, state-specific nature
of this process, SOT laws and regulations vary
widsly among the health care profesions. Some

Key Findings

B In Californis, the state lagislaturs anects scope
of prectics {(SOF] laws, end all major changes to
thoss laws;

Mozt of the health professions boards, which
irmplemant tha laws through reguistion, function
urdar the edministrative ovarsight of state
agaencies such es the Department of Consumer
Affairs, the Department of Public Hedth, or the
Emergency Medical Services Authority;

Paolicy and political betles over S0P |zws heve
arisan in numerous state legislatures;

states allow individual profesions broad latmde
in the services they may provide, while others
employ stict SOP imits. In some states, certain

professions are not recognized ar all.

Influencing the design of these legal frameworks
is the large number of interest proups involved in
S0P decision-making, These constiiuendes each
bring their own goals, biases, and agendas to a
process that is often highly politidzed and lacking
in standardized guidelines. This has resulred in
episodic, and at times seemingly intractable,
political battles over modifications to S0P laws,
both in Califomnia and nationwide.

The cumulative efects of legal SO boundaries
are substanrial, and not limited to market share
or inter-professional competidon. SOP Laws
can facilitate or hinder patients ahility t ses

a particular type of provider, which in tum
influences health care costs, acces, and quality

B The stetes of lowa, Minmesota, New Maxico,
and Virginie, and the province of Onterio, heve
established or ere implermenting processss
to rewiew changes to S0P laws. In addition,
a bill in Texas proposing 8 new SOP review
mechanism was recantly defeated; and

u Theze processes heve met with venying
degress of success, but have gemanad
positive evalustions from policymakers whao
hawe employed them in their S0P dacision-
making.

HearTRCARE
FounpaTion
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Determining scopes of practice

State legislatures enact statutes
& codes

Regulatory agencies (boards)
Implement statutes through rules
and regulations

Multiple levels of interpretation




Innovative Approaches to Determining
Scopes of Practice

Minnesota Health Occupations Review Program
New Mexico Scope of Practice Review Commission
lowa’s Reviewing Committee

Texas bill to establish standard review process
Virginia Board of Health Professions

Ontario’s Health Professions Regulatory Advisory
Committee

US Military: 68 W example

Changes in Healthcare Professions’ Scope of
Practice




Big Questions

Who decides who will be on review
committees?

What principles will guide the process?

What guidelines will be used to review
applications?

How should the evidence be weighed?




Principles behind the innovations

Legislature maintains decision-making authority
Inclusive

Affected practitioners
Public, non-regulated individuals
Impartial health care practitioners
Efficient
Credible
Objective
Guiding structure focused on patient safety
Evidence based




A Proposed Guiding Structure

“Arguments for scope of practice changes
should have a foundational basis within four

areas:...”

Historical basis

Education and training

Supportive evidence

Appropriate regulatory environment




Types of Evidence

State laws and
regulations

Educational curricula,
training and
accreditation standards

Demonstration projects
Research studies
Controlled trials
Survey articles

Office of the Inspector
General reports

State studies

Data collection from
state and federal
agencies

Opinion pieces
Meta-analyses
Anecdotes




Making sense of evidence:
An evidence based medicine pyramid

TRIP Database
searches these
simultanaously

ystematic

[Evidence Syntheses]
Critically-Appraised Individual

Articles [Article Synopses]

FILTERED
INFORMATION

Randomized Controlled Trials \

(RCTs)

Cohort Studies

\

UNFILTERED
INFORMATION

Case-Controlled Studies
Case Series / Reports

Background Information / Expert Opinion




Making sense of
scope of practice evidence

trials
Demonstrations

Research studies

State laws & regulations
Educational curricula, accreditation stds

Survey articles, state studies

Expert opinion, opinion pieces, anecdotes




NPs and PAs In
Integrated Specialty Care Practices

Difficulties and delays accessing specialists
Dermatology Orthopedics

Neurology Internal medicine
sub-specialties

Are NPs and PAs helping address increased
demand?




NPs and PAs In
Integrated Specialty Care Practices

Research
Literature review
Interviews
case studies
Integrated health care team models
Practice
Financing

Regulations




Summary

Processes for determining scopes results in
pattles, variable outcomes

Potential for standards, expanded roles
New mechanisms for changing scopes

Challenges: deciding committee profiles,
principled guidelines, weight of evidence

Positive evaluations of innovations
New study: NP/PA specialty care




For more information: http://futurehealth.ucsf.edu
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