
 
STATE: ALABAMA 
 
NP title(s) used in this state:  CRNP (Certified Registered Nurse Practitioner) 
Number of NPs in state?   1776 
NP specialties legislatively specified?  No 
How is NP specialty Scope of Practice (SOP) defined by national certification, R&R, 
state legislation, or other?  The CRNP shall practice in accordance with national standards and 
functions identified by the appropriate specialty-certifying agency as recognized by the BON 
NP title protection?  Yes-only RNs who have been issued a certificate of qualification by the BON 
and have current approval for collaborative practice from the BON and the BOME may use title CRNP  
National certification required for recognition/practice?  Yes – CRNP applicants must have 
current certification granted by a national certifying agency recognized by the BON in the clinical specialty 
consistent with educational preparation and appropriate to the area of practice.   BON requires primary 
source verification from the certifying agency in writing or by electronic communication prior to the 
expiration date, or NP approval lapses.  
BON sole state authority over NPs?  BON is sole authority to recognize CRNP qualifications 
MSN required for practice?   Yes- at least a master’s or higher degree in advanced practice nursing 
from an accredited program recognized by the Board. 
Requirement for APN member on BON? Yes Two RN positions are designated as advanced 
practice 
Joint BON/BOM regulation over any aspect of practice? Yes - the Joint Committee (of 
BON & BOME members) has the authority to recommend to the BON and BOME rules and regulations 
governing the collaborative relationship between physicians and CRNPS, model practice protocols to be 
used by CRNP’s, and a formulary of legend drugs that CRNPs may prescribe 
Physician involvement required for any aspect of practice? Yes  
    If so what words are used to describe involvement (e.g. collaboration, supervision, 
       direction, authorization, delegation)? Requirement for collaborative practice agreement and 
protocol with Alabama physician  
Statutory restriction against NP with doctorate being addressed as “Dr”? No 
How is NP license issued (separate license from RN, NP # listed on RN license etc)? 
Yes – a separate advanced practice approval card is issued for CRNPs, with RN license number and 4-digit 
prescribing number.   
Supervised practice hours required before full NP practice autonomy? NA 
Supervised practice hours required before full NP prescribing autonomy? NA 
Additional pharmacology hours required for prescribing? NA 
CE requirements for NP practice? Yes 
   If so, what are the specifics? CRNPs must have 6 contact hours of pharmacology specific to their 
area of prescriptive practice (e.g. Pediatric NP, Women’s Health NP, Acute Care NP) as part of the total 24 
contact hours required for RN renewal.  CE credits must be earned during the 2-year license period 
(1/1/2009-12/31/10) 
BON mechanism for others to verify NP license?  Verify APN name and license number on-
line, using RN license # or SSN: www.abn.state.al.us  Subscription service for primary source verification 
of collaborative practice and status changes:  www.abn.state.al.us   
Current listing of all active NP licenses maintained by BON?  Yes  
Current listing of authorized NP prescribers maintained by BON? Yes 
    If so, is this a separate list from all active NP licenses? No 
Recent legislative/regulatory changes affecting NP practice?   Yes – A requirement for 
physician counter-signature on in-patient orders was deleted; NPs may write “admission orders for 



inpatients as directed by the physician and subsequent orders in accordance with established protocols and 
institutional policies”.   
Legislative/administrative plans for state?  Legislation is expected to be introduced during the 
2009 legislative session.  The Medical Association of the State of Alabama (MASA) staunchly opposed 
any legislative efforts by the Nurse Practitioner Alliance of Alabama (NPAA) to expand their SOP. MASA 
claimed to legislators that NP efforts for expansion were “under the guise of increasing access of health 
care”; MASA sent out multiple negative “legislative alerts” against NPs.   Sponsors of the legislation 
arranged for a meeting between the MASA and NPAA boards, which effectively prevented the legislation 
from being introduced during the 2008 legislative session.   
Internet address for NPA  
http://www.abn.state.al.us/main/nurse-practice-act/article5.html 
 
NP SCOPE OF PRACTICE – DIAGNOSING & TREATING 
 
BOM/physician involvement in diagnosing or treating? Yes – as per the written protocol.  
   If so what words are used to characterize involvement (e.g. collaboration, 
supervision, direction, delegation, authorization)? CRNPs are subject to collaborative 
practice agreements with an Alabama physician. The collaborating physician provides professional medical 
oversight and direction to the CRNP, is available for direct communication or by radio, telephone or 
telecommunications, and is available for consultation or referrals of patients. If the CRNP performs duties 
at a site away from the collaborating physician, the written protocol must specify the circumstances and 
provide written verification of physician availability for consultation, referral, and direct medical 
intervention in emergencies and after hours, if indicated. The collaborating physician must be present in a 
practice site with the CRNP a minimum of ten percent (10%) of the CRNP’s collaboration time as specified 
in the protocol application (exceptions in licensed acute care hospitals, licensed skilled nursing facilities, 
and in the Department of Public Health).  The physician shall not collaborate with or supervise any 
combination of certified registered nurse practitioners, certified nurse midwives and/or assistants to 
physicians exceeding three full-time equivalent positions unless the CRNP is an employee of the 
Department of Public Health or an exemption is granted by the BON/BME. 
Required physician record/chart review? Yes - ten percent (10%) of medical records plus all 
adverse outcomes. 
Required NP/physician practice agreement? Yes – detailed in BON protocol application  
  If so is agreement required to be filed with state (BON, BOM, both or other)? Yes, 
BON protocol application form. 
   If so is agreement required to be kept/stored/updated? A written standard protocol (BON 
protocol application form) specific to the specialty practice area of the CRNP and the specialty practice 
area of the collaborating physician, approved and signed by both the collaborating physician and the CRNP 
shall be maintained at each practice site. The collaborative agreement must be updated when changes 
occur.   
Required protocols (separate from any required practice and/or prescriptive 
agreement) for diagnosing or treating? Yes 
   If so are protocols required to be filed with the state (BON, BOM etc)? No 
   If so are protocols required to be kept/stored/updated? 
Any legislative prohibitions against NP hospital privileges? No – CRNPs may write 
admission orders for inpatients as directed by the physician and subsequent orders in accordance with 
established protocols and institutional policies.  
Additional limitations/prohibitions to NP practice?  Yes – Xray procedures that the NP may 
order must be specified within protocol.  NPs may not order physical therapy (PT Practice Act). 
Additionally, some health care organizations have bylaws requiring the signature of the collaborative 
physician on the NP order. Also, the state High School Athletic Association based on input from their 
medical advisor, requires that a physician must sign all sport physical forms (even though NPs are 
statutorily allowed to perform physical exams). 



 
NP SCOPE OF PRACTICE – PRESCRIBING  
 
NP Rx authority granted separate from practice authority? No 
NP/physician prescriptive agreement required? Yes 
NP Rx from state authorized formulary required? Yes 
  If so, explain specifics of formulary   CRNPs practicing under protocols may prescribe legend 
drugs that is included in the formulary recommended by the Joint Committee and adopted by the BON and 
the BOME. The drug type, dosage, quantity and number of refills are authorized in an approved protocol 
signed by the collaborating physician and the CRNP.  Written prescriptions must adhere to the standard 
recommended doses of legend drugs as identified in the Physician’s Desk Reference or Product 
Information Insert, not to exceed the recommended treatment regimen periods. 
BOM/physician involvement in NP prescribing? Yes 
   If so, what words are used to characterize involvement? The written standard protocol 
must include a formulary of drugs, devices, medical treatments, tests and procedures that may be 
prescribed, ordered, and implemented by the CRNP and which are appropriate for the collaborative practice 
setting. 
NP authorized to Rx controlled substances? No 
   If so, what schedules? NA 
NP issued Rx # by state? Yes  
NP authorized to apply for DEA #? No 
    If so, what is DEA area field office info:  NA 
DEA # required for non-scheduled as well as scheduled Rx? NA 
NP name on Rx pad? Yes - the CRNP’s name printed below or to the side of the physician’s name 
along with the medical practice site address and telephone number of the CRNP (if different from that of 
the collaborating physician), and the CRNP’s RN license number and identifying prescriptive authority 
number assigned by the BON. 
Physician name required on Rx pad?  Yes- the name, medical practice site address and telephone 
number of the collaborating physician or covering physician 
NP name required on Rx bottle?  No 
Authority to receive/dispense drug samples spelled out? Yes  
   If so, where (e.g. statute, rules, opinion)? BON regulations 
Specified limitations or restrictions on NP drug sampling? Yes - only samples of drugs 
listed in approved formulary may be received and signed for. 
Restrictions on out-of-state NP Rx being filled in this state? Not specified  
 
NP REIMBURSEMENT REALITIES/LIMITATIONS 
Legislative language permits NP reimbursement by 3rd party or HMO?  No 
NPs have legal right to be listed on provider panels as Primary Care Providers 
(PCP)?  Yes – but commercial insurers generally have followed state Medicaid ruling NOT to list NPs 
 
OTHER FACTORS RELATED TO NP PRACTICE 
 
Number and listing of NP Schools in state:  (7) Samford University – Birmingham; University 
of Alabama – Huntsville; Troy University – Troy; Troy University – Montgomery; University of Alabama – 
Birmingham; University of South Alabama – Mobile; University of Mobile – Mobile; 
Statewide NP association(s): Nurse Practitioner Alliance of Alabama (NPAA – made up of 
representatives from the regional NP groups), Alabama State Nurses Association Advance Practice 



Council.  There are six regional associations: Bay Area NP Association, Wiregrass NP Association, River 
Region Advanced Practitioners (RRAP), NP Association, East Alabama (Auburn/Opelika) West Alabama 
(Tuscaloosa) NP Association, Central AL (Birmingham) NP Association, North Alabama (Huntsville) NP 
Association. 
Organized opposition to NP legislative or regulatory changes?  Yes – Medical Association 
has informed NPs that they will staunchly oppose any legislation that would expand NP SOP.  MASA 
members went to Washington DC to oppose NP SOP legislation expected to be introduced in Alabama and 
several other states.  Additionally, the Board of Medical Examiners notified the BON by letter in ‘07 that 
physicians must pay a $100 fee annually for each NP they are engaged in collaborative practice with (in 
addition to an application process and a change in criteria for the physician).  The BOME already has a 
procedure where “inspectors” inspect the collaborative physician sites “to ensure compliance”.  Physicians 
working with PAs are not being assessed a fee, nor are they being “inspected”. 
 Cumulative Number of Medical Malpractice Reports from the National 
Practitioner Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

• 3  for NPs (3:1776 or 1:592 ratio)   
• 39 for DO/Interns/Residents (39:385 or 1:10 ratio)   
• 1003 for MDs/Interns/Residents (1003:11,352 or 1:11 ratio) 

  
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
Cumulative Number of Healthcare Integrity and Protection Data Bank (HIPDB*) 
filings (Period 1/99- 9/08): 

• 158 for NPs ( 158:1776 or 1:11 ratio) 
• 34  for DO/Interns/Residents ( 34:385 or 1:11 ratio) 
• 558  for MDs/Interns/Residents ( 558:11,352 or 1:20 ratio) 

 
*HIPDB Report totals # of negative licensure actions, civil judgments, criminal convictions, state agency/health plan reports   
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
2007 Consumer Choice Ranking of state’s NP regulation (100 is ideal): 35  
    Descriptive ranking:  Grade F – State severely restricts patient choice  
Relevant Medical Malpractice Law applicable to NPs?  All actions against health care 
providers must be commenced within two years after the act or omission giving rise to the claim (unless the 
cause of action is not (or could not be) discovered in which case the action must begin within six months 
from the date of such discovery).  A health care provider may testify as an expert witness in any action 
against another health care provider based on a breach of the standard of care only if certified in the same 
specialty and practiced within the previous year.  A medical malpractice action may be referred to an 
arbitrator only upon the written agreement of the parties; the agreement is binding and irrevocable. 
Recent state malpractice liability tort reform?  2003-2008: none;   1999 statute limits the 
award of punitive damages in most non-physical injury cases to the greater of three times the award of 
compensatory damages or $500,000 and limits the award of punitive damages in physical injury cases to 
the greater of three times the award of compensatory damages or $1.5 million. 
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STATE:  ALASKA 
 
NP title(s) used in this state: ANP (Advanced Nurse Practitioner) 
Number of NPs in state? 667 (includes CNMs) 
NP specialties legislatively specified? No 
How is NP specialty Scope of Practice (SOP) defined by national certification, R&R, 
state legislation, or other? The BON recognizes national certification bodies which certify the NP 
role and population foci, such as Family, Adult, Gerontology, Neonatal, Pediatric, Women’s Health and 
Psych/Mental Health.  
NP title protection?  Yes – the ANP must conspicuously display a name plate with ANP and display 
evidence at work setting of authorization to practice with a specified sign defining an ANP.   
National certification required for recognition/practice? Yes  
BON sole state authority over NPs? Yes 
MSN required for practice? Yes, graduate degree – as applies to requirements for national specialty 
certification 
Requirement for APN member on BON? No 
Joint BON/BOM regulation over any aspect of practice? No 
Physician involvement required for any aspect of practice? No 
    If so, what words are used to describe involvement (e.g. collaboration, 
supervision, direction, authorization, delegation)? NA 
Statutory restriction against NP with doctorate being addressed as “Dr”? No 
How is NP license issued (separate license from RN, NP # listed on RN license etc)? 
NP license is a separate document and number from the RN license 
Supervised practice hours required before full NP practice autonomy? Yes as applies to 
the Rx aspect of practice though there is only one application for licensure to practice and for prescriptive 
authority. 
Supervised practice hours required before full NP prescribing autonomy? Yes – 
before applying for controlled substance prescriptive and dispensing authority, the APN must have one year 
experience prescribing legend drugs within the 5 years prior to application 
Additional pharmacology hours required for prescribing? Part of the application to 
practice includes a one page application for CS.  For all ANPs except for Psychiatric/Mental Health Nurse 
Practitioners (PMHNP) there is a one year period of prescribing legend drugs before the NP is allowed to 
prescribe CS. The PMHNP may petition the BON to be exempt from that one year waiting period.  The 
rationale is that the PMHNP practice requires that they Rx CS to treat their patients. 
CE requirements for NP practice? Yes 
   If so, what are the specifics? APNs must complete 30 hours of CE in their specialty area every 
two years. The ANP applicant must provide evidence of completion of 15 contact hours of education in 
pharmacology and clinical management of drug therapy within the 2 year period immediately before the 
date of application.  
BON mechanism for others to verify NP license? Yes - license information is available on the 
Division of Occupational Licensing/ Board of Nursing website. It is public information. 
http://www.dced.state.ak.us/occ/pnur.htm  
Current listing of all active NP licenses maintained by BON?  Yes – see above 
Current listing of authorized NP prescribers maintained by BON? Yes  
    If so, is this a separate list from all active NP licenses? Yes  
Recent legislative/regulatory changes affecting NP practice? No 
Legislative/administrative plans for state?  Yes - specific plans are still in the development 
stages 



Internet address for NPA      http://www.dced.state.ak.us/occ/pnur.htm  
 
NP SCOPE OF PRACTICE – DIAGNOSING & TREATING 
 
BOM/physician involvement in diagnosing or treating? No 
   If so, what words are used to characterize involvement (e.g. collaboration, 
supervision, direction, delegation, authorization)? NA 
Required physician record/chart review? No 
Required NP/physician practice agreement? No 
   If so is agreement required to be filed with state (BON, BOM, both or other)? NA 
   If so is agreement required to be kept/stored/updated? NA 
Required protocols (separate from any required practice and/or prescriptive 
agreement) for diagnosing or treating? No – but when delivering health care services the APN 
shall have in effect a written plan that is kept current at the practice site and made available to the BON at 
any time requested. The plan must describe the SOP, list the method and documentation process for routine 
consultations and referrals including the listing of at least one physician (appropriate to the APN’s focus of 
practice if it includes medical diagnosis and treatment) who is available for consultation and referrals, list 
the name of a pharmacist for potential use of dispensing privileges, and describe the process for quality 
assurance to evaluate the practice (including a written evaluation of the quality assurance review with a 
plan for corrective action) 
   If so, are protocols required to be filed with state?  No 
   If so, are protocols required to be kept/stored/updated? No – see above 
Any legislative prohibitions against NP hospital privileges? No 
Additional limitations/prohibitions to NP practice? No 
 
NP SCOPE OF PRACTICE – PRESCRIBING  
 
NP Rx authority granted separate from practice authority? No  
NP/physician prescriptive agreement required? No 
NP Rx from state authorized formulary required? No 
  If so, explain specifics of formulary NA 
BOM/physician involvement in NP prescribing? No  
   If so, what words are used to characterize involvement? NA 
NP authorized to Rx controlled substances? Yes – the BON may grant controlled substance 
prescriptive and dispensing authority in addition to the authorization of legend drug prescribing.  The 
Advanced Nurse Practitioner must have experience prescribing for one year before being able to apply for 
controlled substance prescribing authority. 
   If so, what schedules? Schedules II-V 
NP issued Rx # by state? Yes – the ANP prescriptive authority is reviewed biennially and requires 8 
contact hours of pharmacology during past 2 years 
NP authorized to apply for DEA #? Yes 
   What is DEA area field office info: Seattle Division Office 400 Second Ave West Seattle WA 
98119 (888-219-4261) 
DEA # required for non-scheduled as well as scheduled Rx? No 
NP name on Rx pad? The Rx must contain the signature of the prescriber followed by the initials 
“ANP” and the prescribers’s BON assigned identification number 
Physician name required on Rx pad? NA 



NP name required on Rx bottle? Yes 
Authority to receive/dispense drug samples spelled out? Yes – the prescription authorization 
by BON covers prescription medications and dispensing (IE prepackaged by pharmacy or pharmaceutical 
manufacturer) within the ANP’s SOP.  
   If so, where (e.g. statute, rules, opinion)? NPA statute 
Specified limitations or restrictions on NP drug sampling? No – statute describes situation 
where ANP may delegate dispensing. 
   If so, what? NA 
Restrictions on out-of-state NP Rx being filled in this state? No 
  If so, what are the restrictions & where are they found (e.g. under BON, BOP)? NA 
 
NP REIMBURSEMENT REALITIES/LIMITATIONS 
 
NPs have legal right to be listed on provider panels as Primary Care Providers 
(PCP)?  Yes 
Legislative language permits NP reimbursement by 3rd party or HMO? Yes 
 
OTHER FACTORS RELATED TO NP PRACTICE  
 
Number and listing of NP Schools in state:  (1) University of Alaska – Anchorage; 
Statewide NP association(s):  Alaska Nurse Practitioner Association. Website: www.alaskanp.org   
Organized opposition to NP legislative or regulatory changes?  No 
Cumulative Number of Medical Malpractice Reports from the National Practitioner 
Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

• 5 for NPs ( 5:667 or 1:133 ratio)   
• 16 for DO/Interns/Residents (  16:147 or 1:9  ratio)   
• 308 for MDs/Interns/Residents (  308:1,694 or 1:6  ratio) 

  
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
Cumulative Number of Healthcare Integrity and Protection Data Bank (HIPDB*) 
filings (Period 1/99- 9/08): 

•   10 for NPs (  10:667 or 1:67  ratio) 
•   25 for DO/Interns/Residents (   25:147 or 1:6  ratio) 
•   220 for MDs/Interns/Residents (   220:1,694 or 1:8  ratio) 

 
*HIPDB Report totals # of negative licensure actions, civil judgments, criminal convictions, state agency/health plan reports   
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
2007 Consumer Choice Ranking of state’s NP regulation (100 is ideal): 85  
    Descriptive ranking:  Grade B – State partially supports patient choice 
Relevant Medical Malpractice Law applicable to NPs?  The limitations period for bringing 
an action for personal injury or death is two years. Alaska has adopted the doctrine of pure comparative 
negligence. A claimant's fault does not bar recovery, but his damages are reduced in proportion to the 
percentage of fault attributed to him. In all actions involving the fault of more than one party, the court will 
enter a judgment against each party liable in accordance with that party's percentage of fault. A patient and 
any health care provider may execute an agreement to submit to arbitration any dispute arising out of care 
or treatment. In medical malpractice actions in which the parties have not agreed to arbitrate, the court may 
appoint a three-member expert panel to arbitrate. 
Recent state malpractice liability tort reform?  2006-2008: none;   2005: Medical Liability 



Reform/Noneconomic Damages Reform: Lowers the limits on noneconomic damages in medical liability 
cases to $250,000 - $400,000 (depending upon severity).  In the most severe cases involving disfigurement, 
severe permanent physical impairment, and wrongful death, the limit on noneconomic damages is $400,000.  
The previous limit ranged from $400,000 to $1 million, depending on the severity of the injuries. 
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STATE: ARIZONA 
 
NP title(s) used in this state:  RNP (Registered Nurse Practitioner) 
Number of NPs in state? 3150 
NP specialties legislatively specified? Specified in BON rules: for PNP, FNP, ANP, WHCNP, 
NNNP, GNP, ACNP, Pediatric Acute Care NP, Adult PMHNP, Family PMHNP, CNM 
  How is NP specialty Scope of Practice (SOP) defined by national certification, 
R&R, state legislation, or other? By those specialty nurse practitioner education programs that are 
approved or recognized by the BON; SOP is in statute and rule 
NP title protection? BON rules specify title protection for any words or letters to indicate RNP, NP, 
CNM, NM, or CNS unless certified  
National certification required for recognition/practice? Yes 
BON sole state authority over NPs? Yes 
MSN required for practice? A graduate degree in nursing is required 
Requirement for APN member on BON?  No 
Joint BON/BOM regulation over any aspect of practice? No 
Physician involvement required for any aspect of practice? No 
    If so what words are used to describe involvement (e.g. collaboration, supervision, 
direction, authorization, delegation)? No collaborative agreements are required; NPs work 
independently and refer when appropriate without required physician collaboration 
Statutory restriction against NP with doctorate being addressed as “Dr”? No – medical 
board statutes allow use of designation of “doctor” by other branches of healing arts as long as the other 
branch of the healing arts is also designated 
How is NP license issued (separate license from RN, NP # listed on RN license etc)? 
No separate license; RNPs issued certification number  
Supervised practice hours required before full NP practice autonomy? No 
Supervised practice hours required before full NP prescribing autonomy? No 
Additional pharmacology hours required for prescribing? Yes – must have 45 contact 
hours of education in graduate level pharmacology and/or clinical management of drug therapy in the 3 
years prior to application for Rx authority 
CE requirements for NP practice? CE is not required by the state for maintaining state 
certification as an APN; there is a practice requirement for RN license renewal. All RNs (including APNs) 
are required to have completed 960 hours of practice in the five years preceding the renewal date in order to 
renew their license.  There are a variety of professional nursing activities in addition to direct patient care 
that qualify as meeting the requirement for “practice” 
   If so, what are the specifics? BON rules specify that the RNP shall only provide health care 
services within the NPs SOP for which the RNP is educationally prepared and for which competency has 
been established and maintained.  Educational preparation can include academic coursework or CE 
activities that include both theory and supervised clinical practice. This rule would apply to those NPs who 
are practicing in a sub-specialty for which there is no graduate degree nursing program and/or national 
nursing board certification.  It also applies to NPs who are expanding competencies within a population 
focused SOP.  CE can be one way to document new or continuing competencies and skills within a NP’s 
SOP.  
BON mechanism for others to verify NP license? Yes 
Current listing of all active NP licenses maintained by BON? Yes – see website 
https://www.azbn.gov/OnlineVerification.aspx   
Current listing of authorized NP prescribers maintained by BON? Yes - see above 
    If so, is this a separate list from all active NP licenses? Yes 



Recent legislative/regulatory changes affecting NP practice? NPs successfully defeated a 
Senate bill that would have banned one area of NP SOP – the passage of such a bill would have set a 
precedent for special interest groups to chip away at NP SOP (which currently contains broad language in 
the area of “skills and procedures”) without input from the NP profession.  In May 2008 a BON advisory 
opinion stated first trimester aspiration abortion is within the SOP of an RNP who has completed an 
educational program that adequately prepares the NP to perform that procedure and who has demonstrated 
competency in performing the procedure.  
Legislative/administrative plans for state? Yes – NPA will be updated in many areas.  PMHNPs 
are planning to introduce legislation that will amend Title 36 in a number of areas so that NPs will be 
included in areas having to do with competency hearings and other activities that under current rules only 
physicians are included.  
Internet address for NPA  http://www.azbn.org/NursePracticeAct.asp  
 
NP SCOPE OF PRACTICE – DIAGNOSING & TREATING 
 
BOM/physician involvement in diagnosing or treating? No 
   If so what words are used to characterize involvement (e.g. collaboration, 
supervision, direction, delegation, authorization)? NA 
Required physician record/chart review? No 
Required NP/physician practice agreement? No 
   If so, is agreement required to be filed with state (BON, BOM, both or other)? NA 
   If so, is agreement required to be kept/stored/updated? NA 
Required protocols (separate from any required practice and/or prescriptive 
agreement) for diagnosing or treating? No 
   If so, are protocols required to be filed with state (BON, BOM, both or other)? NA 
   If so, are protocols required to be kept/stored/updated? NA 
Any legislative prohibitions against NP hospital privileges? No – however, there are 
limitations set by some AZ based insurance companies regarding reimbursement and empanelment and 
many hospitals in the state refuse to permit NPs to have admitting or other staff privileges 
Additional limitations/prohibitions to NP practice? No 
 
NP SCOPE OF PRACTICE – PRESCRIBING  
 
NP Rx authority granted separate from practice authority? Yes 
NP/physician prescriptive agreement required? No 
NP Rx from state authorized formulary required? No 
  If so, explain specifics of formulary NA 
BOM/physician involvement in NP prescribing? No 
   If so, what words are used to characterize involvement? NA 
NP authorized to Rx controlled substances? Yes 
   If so, what schedules? Schedules II-V 
NP issued Rx # by state?  No 
NP authorized to apply for DEA #? Yes 
  If so, what is DEA area field office info: Phoenix Division Office 3010 N 2nd Street Suite 301 
Phoenix AZ 85012   (800-741-0902) 
DEA # required for non-scheduled as well as scheduled Rx? No 
NP name on Rx pad? Yes 



Physician name required on Rx pad? No 
NP name required on Rx bottle? Yes 
Authority to receive/dispense drug samples spelled out? Yes  
   If so, where (e.g. statute, rules, opinion)?  BON Rules 
Specified limitations or restrictions on NP drug sampling? No – rules include detailed 
instructions for RNP dispensing of medications, medical devices and appliances 
Restrictions on out-of-state NP Rx being filled in this state? No 
 
NP REIMBURSEMENT REALITIES/LIMITATIONS 
 
NPs have legal right to be listed on provider panels as Primary Care Providers 
(PCP)?  Yes 
Legislative language permits NP reimbursement by 3rd party or HMO? Yes 
 
OTHER FACTORS RELATED TO NP PRACTICE 
 
Number and listing of NP Schools in state: (6) Arizona State University – Phoenix; Grand 
Canyon University – Phoenix; Northern Arizona University - Flagstaff ; University of Arizona – Tucson; 
University of Phoenix - Phoenix; Southern Arizona;  
Statewide NP association(s):    Arizona NP Council (Chapter 9 of AZNA) Website for NPs: 
www.asnp.org    Website for consumers: www.arizonanp.com/  
Organized opposition to NP legislative or regulatory changes?    Yes - Arizona Medical 
Association and the Arizona Osteopathic Medical Association  
Cumulative Number of Medical Malpractice Reports from the National Practitioner 
Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

•  42 for NPs ( 42:3150 or 1:75 ratio)   
•  531 for DO/Interns/Residents ( 551:1561 or 1:3 ratio)   
•  3579 for MDs/Interns/Residents ( 3579:16,883 or 1:5 ratio) 

  
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
Cumulative Number of Healthcare Integrity and Protection Data Bank (HIPDB*) 
filings (Period 1/99- 9/08): 

•  5 for NPs ( 5:3150 or 1:630 ratio) 
•  233 for DO/Interns/Residents ( 233:1561 or 1:7 ratio) 
•  1405 for MDs/Interns/Residents ( 1405:16,883 or 1:12 ratio) 

 
*HIPDB Report totals # of negative licensure actions, civil judgments, criminal convictions, state agency/health plan reports   
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
2007 Consumer Choice Ranking of state’s NP regulation (100 is ideal):  100 
    Descriptive ranking: Grade A – State is exemplary for patient choice 
Relevant Medical Malpractice Law applicable to NPs?   Malpractice actions must begin 
within two years after the cause of action. A claimant's recovery is diminished proportionately to his level 
of fault, but the fault does not act as a bar to recovery (IE a pure form of comparative negligence). There is 
no patient compensation fund or a state-sponsored physician liability insurance program. There is no 
mandate for an arbitrator. 
Recent state malpractice liability tort reform?  2006-2008: none;   2004: act exempts those 
involved in food production and sales from liability if a consumer consumes it to excess. 
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STATE: ARKANSAS 
 
NP title(s) used in this state: RNP (registered nurse practitioner), ANP (advanced nurse 
practitioner)  
Number of NPs in state? 1657 
NP specialties legislatively specified? No 
 How is NP specialty Scope of Practice (SOP) defined (IE by national certification, 
R&R, state legislation, or other? The BON has determined those certification examinations by 
national accrediting agencies that are approved as prerequisites to advanced practice license. The SOP is 
and must be defined by the BON to enable reimbursement of the advanced practice nurse. 
NP title protection? Yes  
National certification required for recognition/practice? Yes for practice as an ANP (but 
not required to practice as an RNP).  The more restricted RNP license, which does not require a master’s 
degree or national board certification, is has not been issued since 11/2000 (but is still recognized). 
BON sole state authority over NPs? Yes 
MSN required for practice? Yes for ANP practice 
Requirement for APN member on BON? Yes – the APN member must hold an active APN 
license with Rx authority 
Joint BON/BOM regulation over any aspect of practice? No – but a NPA specified 
Prescriptive Authority Advisory Committee (with 3 APNs, 1 MD in collaborative practice, 1 pharmacist) 
advises the BON regarding implementing prescriptive authority.  
Physician involvement required for any aspect of practice? Yes – collaborative practice 
agreement required for prescribing ANPs and for all aspects of RNP practice 
    If so what words are used to describe involvement (e.g. collaboration, supervision, 
direction, authorization, delegation)? Applicable to the RNP for all aspects of practice: “in 
collaboration with and under the direction of a licensed physician or under the direction of protocols 
developed with a physician”.  An ANP with prescriptive authority must have a Collaborative Practice 
Agreement with a physician 
Statutory restriction against NP with doctorate being addressed as “Dr”? Yes – As 
written in the Medical Practice Act and Regulation (12/20/01) Arkansas Code Annotated 17-80-110 
through 17-80-113 – the title “doctor” is allowed in advertising, documentation and general title, but one 
cannot use the title in the provision of health care services unless licensed under the Medical Practice Act 
How is NP license issued (separate license from RN, NP # listed on RN license etc)? 
Separate license from RN 
Supervised practice hours required before full NP practice autonomy? No  
Supervised practice hours required before full NP prescribing autonomy? No  
Additional pharmacology hours required for prescribing? No but there are specific 
requirements for pharmacology coursework to obtain Rx authority 
CE requirements for NP practice? Yes   
   If so, what are the specifics? ANPs must follow CE requirements to maintain national 
certification.  All RNs in the state must complete at least one of three CE options for renewal: 1) 15 
practice focused contact hours every 2 years; 2) Certification by a national certifying body recognized by 
BON; 3) Completed academic course in nursing during renewal period.  
BON mechanism for others to verify NP license? Yes – 501-682-2200 or through a 
subscription service used mainly by major employers http://www.arkansas.gov/sub_services.php   
Current listing of all active NP licenses maintained by BON? Yes – see 
https://www.ark.org/nurse_roster/index.php  
Current listing of authorized NP prescribers maintained by BON? Yes- see above 



    If so, is this a separate list from all active NP licenses? No 
Recent legislative/regulatory changes affecting NP practice? The BON promulgated rules 
(effective January 2010) requiring: 1) all APNs must complete 5 contact hours of pharmacotherapeutics CE 
in the APN’s area of certification each biennium prior to license renewal; 2)  all APNs whose prescriptive 
authority is inactive must complete 5 contact hours of pharmacotherapeutics in the APNs area of 
certification for each 12 months of non-prescribing activity in addition to the 5 contact hours required for 
APN license renewal prior to reactivation of prescriptive authority.  
Legislative plans for state? No – legislative sessions only in odd numbered years 
Internet address for NPA     http://www.arsbn.org/praclink.html  
 
NP SCOPE OF PRACTICE – DIAGNOSING & TREATING 
 
BOM/physician involvement in diagnosing or treating? Yes for RNP  No for ANP 
   If so what words are used to characterize involvement (e.g. collaboration, 
supervision, direction, delegation, authorization)?  The RNP’s SOP is defined by protocols 
(developed in collaboration with and signed by physician) and in accordance with BON R & R; thus for 
RNP the degree of supervision is determined by the protocols. 
Required physician record/chart review? Yes - the ANP must have a provision for quality 
assurance in the Collaborative Practice Agreement. There is no requirement that a certain percentage of 
records be reviewed; orders need to be cosigned as specified in the protocol or in facility requirements. 
Required NP/physician practice agreement? No 
   If so is agreement required to be filed with state (BON, BOM, both or other)? NA 
   If so is agreement required to be kept/stored/updated? NA 
Required protocols (separate from any required practice and/or prescriptive 
agreement) for diagnosing or treating? Yes only for RNP 
   If so, are protocols required to be filed with state (BON, BOM, both or other)? No 
   If so, are protocols required to be kept/stored/updated? Must be reviewed annually 
Any legislative prohibitions against NP hospital privileges? No 
Additional limitations/prohibitions to NP practice? For RNP no restrictions if specified 
within protocol. SOP for ANP is defined by certifying body, educational preparation and competence 
 
NP SCOPE OF PRACTICE – PRESCRIBING  
 
NP Rx authority granted separate from practice authority? Yes – applies to ANPs; RNPs 
do not prescribe 
NP/physician prescriptive agreement required? Yes  
NP Rx from state authorized formulary required? No  
  If so, explain specifics of formulary NA 
BOM/physician involvement in NP prescribing? Yes 
   If so, what words are used to characterize involvement? An ANP with prescriptive 
authority must have a Collaborative Practice Agreement with a physician 
NP authorized to Rx controlled substances? Yes  
   If so, what schedules? Schedules III- V 
NP issued Rx # by state? Yes  
NP authorized to apply for DEA #? Yes 
   If so, what is DEA area field office info: New Orleans Division Office, Three Lake Way, 3838 
N Causeway Blvd Suite 1800, Metaire LA 70002  (800514-7302 OR 8051) 



DEA # required for non-scheduled as well as scheduled Rx? No 
NP name on Rx pad? Yes  
Physician name required on Rx pad? No  
NP name required on Rx bottle? Yes 
Authority to receive/dispense drug samples spelled out? Yes  
   If so, where (e.g. statute, rules, opinion)? In NPA – an APN with a certificate of Rx authority 
may receive and prescribe drugs, medicines, or therapeutic devices appropriate to the APN’s area of 
practice;  
Specified limitations or restrictions on NP drug sampling? Yes - a 2001 attorney general 
decision opined ANPs with Rx authority have implied authority to dispense samples 
Restrictions on out-of-state NP Rx being filled in this state? No 
 
NP REIMBURSEMENT REALITIES/LIMITATIONS 
 
NPs have legal right to be listed on provider panels as Primary Care Providers 
(PCP)?  No  
Legislative language permits NP reimbursement by 3rd party or HMO? The NPA 
allows reimbursement by Medicaid and also prohibits Medicaid from discriminating against practitioners 
providing covered services based upon the type of practitioner 
 
OTHER FACTORS RELATED TO NP PRACTICE 
 
Number and listing of NP Schools in state:  (3)Arkansas State University – Jonesboro; 
University of Arkansas for Medical Sciences - Little Rock; University of Central Arkansas - Conway 
Statewide NP association(s):    Yes – very active 
Organized opposition to NP legislative or regulatory changes?    Opposition to NP 
legislative or regulatory change is based upon the subject matter; generally, increases in NP SOP are 
opposed by the state medical society 
Cumulative Number of Medical Malpractice Reports from the National Practitioner 
Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

•  4 for NPs ( 4:1657 or 1:414  ratio)   
•  39 for DO/Interns/Residents ( 39:248 or 1:6  ratio)   
•  1189 for MDs/Interns/Residents ( 1189:6597 or 1:6 ratio) 

  
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
Cumulative Number of Healthcare Integrity and Protection Data Bank (HIPDB*) 
filings (Period 1/99- 9/08): 

•  11 for NPs ( 11:1657 or 1:151 ratio) 
•  19 for DO/Interns/Residents ( 19:248 or 1:13  ratio) 
•  244 for MDs/Interns/Residents (  244:6597 or 1:27 ratio) 

 
*HIPDB Report totals # of negative licensure actions, civil judgments, criminal convictions, state agency/health plan reports   
[Provider # calculations based upon: 1) # of NPs reported 10/08 from BON to PEARSON REPORT; 2) # of DOs “as of May 31, 
2008” data from American Osteopathic Association; 3) # of MDs from Kaiser State Health Facts “data are for December 2007”] 
2007 Consumer Choice Ranking of state’s NP regulation (100 is ideal): 68 
    Descriptive ranking: Grade D – State restricts patient choice  
Relevant Medical Malpractice Law applicable to NPs?  Malpractice actions must begin 
within two years after the date of the wrongful act. A claimant’s negligence reduces his recovery of funds 
proportionately with his level of fault, but recovery is barred only if the claimant’s fault equals or exceeds 



all the defendants’ levels of fault (IE the doctrine of modified comparative negligence). There is no patient 
compensation fund, no state-sponsored liability insurance for physicians, and the state does not require a 
malpractice case to go to an arbitrator.   
Recent state malpractice liability tort reform?  2006-2008: none;   2005 law: 1) Repealed joint 
liability so that defendants who are found 1-10% at fault will be only responsible for percent damage 
caused; and defendants who are 11-50% at fault can be assessed an additional 10% if a co-defendant cannot 
pay; and if one defendant is held 51-99% at fault can be assessed an additional 20% if the co-defendant 
cannot pay the judgment. 2) A certificate of merit must be filed in medical malpractice cases where an 
expert’s testimony is required. 3) Required evidence of damages before requiring that medical expenses be 
paid. 4) Requires that a medical expert be licensed in the same state and specialty as the defendant; and 5) 
Raises the standard to “clear and convincing evidence” of actual fraud, malice, or willful or wanton 
conduct before imposing punitive damages; limits punitive damages to less than $1,000,000.   
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