STATE: MARYLAND

NP title(s) used in this state: NP (nurse practitioner) & CRNP (certified registered nurse
practitioner)

Number of NPs in state? 2845 (Total # of certifications — some have dual certifications)

NP specialties legislatively specified? No

How is NP specialty Scope of Practice (SOP) defined (IE by national certification,
R&R, state legislation, or other? State regulations

NP title protection? Yes

National certification required for recognition/practice? Yes

BON sole state authority over NPs? No — joint with the BOM

MSN required for practice? Not at this time

Requirement for APN member on BON? Yes

Joint BON/BOM regulation over any aspect of practice? The BON and the Board of
Physicians under the Department of Health and Mental Hygiene jointly control NP practice. A Joint
Committee on Nurse Practitioners is composed of an equal number of members appointed by the Board of
Physicians and BON. This joint committee makes recommendations to the BON regarding approval of
written agreements submitted for review. Once the BON approves the written agreement it is sent to the
Board of Physicians who approves the physician’s role as described in the written agreement before the
letter of agreement is approved.

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)? Mutual collaboration are the words used on the state’s
written agreement form; regulation involvement is with a “referring” 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)?
CRNP and practice specialty printed on the RN license

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 taken a 3 credit
Pharmacology course

CE requirements for NP practice? No - only as required by national certifying organization for
recertification

If so, what are the specifics? NA

BON mechanism for others to verify NP license? Yes — see website www.mbon.org

Current listing of all active NP licenses maintained by BON? Yes but not printed or
available publicly. However a list may be purchased from the BON

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? New statute and regulatory
language is provider neutral: allows NPs to sign death certificates and handicapped parking certification;
issue emergency DNR orders; verify that an under-aged female may get married if she is pregnant or has
just delivered a child; and sign birth certificate for hospital births.

Legislative/administrative plans for state? Plans: 1) to continue making provider neutral
language the “standard” by correcting incorrect language that currently exists; 2) to cooperate with
physicians to address medical tort reform; 3) to tie up “loose” legislative ends to have NPs accurately and
properly recognized in the insurance code




Internet address for NPA

http://www.mbon.org/main.php?v=norm&p=0&c=practice/nurse practice act.html

NP SCOPE OF PRACTICE - DIAGNOSING & TREATING

BOM/physician involvement in diagnosing or treating? Yes — indirectly, but by regulation
the NP practices autonomously

If so what words are used to characterize involvement (e.g. collaboration,

supervision, direction, delegation, authorization)? NPs function under a "Written agreement"
between a nurse practitioner and a licensed physician concerning the performance by the nurse practitioner
of the functions authorized by these regulations.

Required physician record/chart review? Before a nurse practitioner may practice s/he shall
enter into a written agreement with a physician whereby the physician on a regularly-scheduled basis shall
establish and review drug and other medical guidelines with the nurse practitioner, participate with the NP
in periodically reviewing and discussing medical diagnoses and the therapeutic or corrective measures
employed in the practice setting, and jointly sign records if needed to document accountability of both the
physician and nurse practitioner.

Required NP/physician practice agreement? Yes

If so is agreement required to be filed with state (BON, BOM, both or other)? Yes -
with the BON and copies to the Board of Physicians

If so is agreement required to be kept/stored/updated? Yes - an NP must immediately
advise the BON if a written agreement is ended by either party and must submit a new or amended written
agreement for approval before altering the practice setting, or modifying or expanding the medical
functions that the nurse practitioner is authorized to perform.

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

Additional limitations/prohibitions to NP practice? No — NPs may sign death certificates and
handicapped parking certification; issue emergency DNR orders; verify that an under-aged female may get
married if she is pregnant or has just delivered a child; and sign birth certificate for hospital births. The
NP must specify (in the practice Agreement) the exact laboratory or diagnostic procedures to be performed
along with the documentation of proof of education, training and competency for performing each specific
procedure.

NP SCOPE OF PRACTICE - PRESCRIBING

NP Rx authority granted separate from practice authority? No — with exception of new
NP graduates, who may be authorized to practice pending national board certification, but may not
prescribe until successful examination results are reported to BON

NP/physician prescriptive agreement required? Yes — as delineated in the Written Agreement
(which must specify the categories of drugs, including one or two examples of those drugs commonly
expected to be used in the NP’s practice within each drug category, and a list of which controlled
substances will be prescribed in the practice).

NP Rx from state authorized formulary required? No except for Medicaid patients

If so, explain specifics of formulary Approved formulary drug list updated regularly. Must
obtain authorization to use non-formulary drug.

BOM/physician involvement in NP prescribing? Yes

If so, what words are used to characterize involvement? NP prescribing as specified on




the Written Agreement between the NP and the physician

NP authorized to Rx controlled substances? Yes

If so, what schedules? Schedules I1-V

NP issued Rx # by state? Yes

NP authorized to apply for DEA #? Yes

If so, what is DEA area field office info: Washington DC Division Office Techworld Plaza 800
K Street NW Suite 500 Washington DC 20001 (410 962 7580)

DEA # required for non-scheduled as well as scheduled Rx? No

NP name on Rx pad? Yes - there are no restrictions preventing this

Physician name required on Rx pad? No

NP name required on Rx bottle? Yes

Authority to receive/dispense drug samples spelled out? Yes - NPs treating patients in
specified health care locations may personally prepare and dispense a full course of any drug that they are
authorized to prescribe. NPs practicing in other health care locations may personally prepare and dispense
only starter dosages. Starter dosages and samples do not require written prescriptions and samples do not
have to meet pharmacist law labeling requirements.

If so, where (e.g. statute, rules, opinion)? NPA, R & R, and Pharmacist law

Specified limitations or restrictions on NP drug sampling? Yes - the NP may personally
prepare and dispense a starter dosage of any drug the NP is authorized to prescribe. The NP must
appropriately label the starter dosage, record the dispensed medicine in the patient’s medical record, and
provide the starter dose free of charge. "Starter dosage" means an amount of a drug sufficient to begin
therapy of a short duration of 72 hours or less.

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 - however, some major indemnity insurance companies and HMOs choose not to credential
NPs

Legislative language permits NP reimbursement by 3™ party or HMO? Yes -
indemnity insurance, Medicare, Medicaid, and MCO’s reimburse directly, if they credential NPs.

OTHER FACTORS RELATED TO NP PRACTICE

Number and listing of NP Schools in state: (6) Coppin State University — Baltimore; Johns
Hopkins University - Baltimore ;University of Maryland - Baltimore; Bowie State University — Bowie;
Salisbury University - Salisbury; Uniformed Services University of the Health Sciences — Bethesda

Statewide NP association(s): NPAM (NP Association of Maryland) http://www.npamonline.org/
Maryland Coalition of NPs MCNP@Chesapeake.net

Organized opposition to NP legislative or regulatory changes? Not currently — but in the
past there has been substantial opposition from organized medical groups.

Cumulative Number of Medical Malpractice Reports from the National Practitioner

Data Bank (NPDB) filings (Period 9/90 — 9/08) :
¢ 18 for NPs (18:2845 or 1:158 ratio)
* 44 for DO/Interns/Residents ( 44:700 or 1:16 ratio)
* 4163 for MDs/Interns/Residents ( 4163:25,037 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):

® 0 for NPs (0:2845 or 0:2845 ratio)

® 16 for DO/Interns/Residents ( 16:700 or 1:44 ratio)

* 888 for MDs/Interns/Residents ( 888:25,037 or 1:28 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): 57
Descriptive ranking: Grade F — State severely restricts patient choice

Relevant Medical Malpractice Law applicable to NPs? Medical malpractice action must be
filed either within five years from the date when the injury was committed or three years from the date
when the injury was discovered. Negligence by a claimant will bar his recovery completely (IE traditional
common law doctrine of contributory negligence — one of the few states remaining that has this). There is a
limit on recoverable non-economic damages for any personal injury cause of action for medical malpractice
(i.e. $500,000). Claims for medical malpractice must be reviewed by an arbitration panel unless one or the
other party waives this. The arbitration panel determines, itemizes and apportions damages against a health
care provider (if found liable). Although any party may reject the panel's findings, the findings are
admissible and presumed correct in court, unless vacated by the court.

Recent state malpractice liability tort reform? 2005 - 2008: none
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STATE: MASSACHUSETTS

NP title(s) used in this state: NP (nurse practitioner)

Number of NPs in state? 5600

NP specialties legislatively specified? No

How is NP specialty Scope of Practice (SOP) defined (i.e. by national certification,

R&R, state legislation, or other)? Successful completion of the current certification examination
prepared by an appropriate national organization as accepted by the Board of Registration in Nursing
(BORN)

NP title protection? Yes

National certification required for recognition/practice? Yes

BON sole state authority over NPs? No - an advisory committee composed of five practicing
nurses in the expanded role shall be appointed by the BORN for each category of nurses practicing in the
expanded role. The BORN must consult with the appropriate advisory committee on matters relating to the
practice of the nurse in the expanded role and on matters relating to practice guidelines of the nurse in that,
specific expanded role. A nurse practicing in an institution may not practice in an expanded role until s/he
is credentialed using guidelines that are formally reviewed and approved by the professional medical and
nursing staff. If there is no professional staff of nurses and physicians, the guidelines must be reviewed by
the BORN.

MSN required for practice? No, MS required

Requirement for APN member on BON? No

Joint BON/BOM regulation over any aspect of practice? Yes — the BON adopted 244 CMR
(Regulations Governing the Practice of Nursing in the Expanded Role) which it and the BOM approved
(4/94) under statute authority

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)? Supervision, direction, collaboration: All nurses practicing
in an expanded role (on a physician's office, institution or private practice) shall practice in accordance with
written guidelines developed in collaboration with and mutually acceptable to the nurse and to either a
physician (physician office or nurse in private practice) with same practice area as the nurse, or the
appropriate medical staff and nursing administration staff of the institution employing the nurse.

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)?
Separate license as APRN: can have several APRN licenses if qualified in different specialties

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 - a minimum of 24 contact
hours in pharmacotherapeutics which are beyond those acquired through a generic nursing education
program

CE requirements for NP practice? Yes

If so, what are the specifics? As determined by the certifying body as approved by the BORN

BON mechanism for others to verify NP license? Yes

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? Legislation passed (Senate
2368) that grants PCP status to NPs, prohibit discrimination against NPs as a class of PCPs by third party
payers, and give consumers the opportunity to choose NPs as their PCP through listing in a directory. Also




NPs were included in the Senate President’s package for tuition remission if NP graduates and works in
primary care.

Legislative plans for state? Plans: 1) to ensure PCP status for NPs is achieved by ensuring full
adoption of Senate 2368; 2) to discuss potential changes to the prescriptive language and CS renewals

Internet address for NPA http://www.mass.gov/dpl/boards/rn

NP SCOPE OF PRACTICE - DIAGNOSING & TREATING

BOM/physician involvement in diagnosing or treating? Yes

If so what words are used to characterize involvement (e.g. collaboration,

supervision, direction, delegation, authorization)? Nurses in the expanded role must work
under written Protocols (i.e. written instructions and procedures describing the methods to follow in
managing a health care situation or resolving a health care problem which specifies those instances in
which referral to or consultation with a physician is required). The written guidelines shall designate a
physician who shall provide medical direction. The guidelines must describe the NPs SOP, describe the
circumstances in which physician consultation or referral is required, describe the use of established
procedures for the treatment of common medical conditions, and include provisions for managing
emergencies.

Required physician record/chart review? Yes, for prescriptive practice

Required NP/physician practice agreement? Yes — if the NP prescribes

If so is agreement required to be filed with state (BON, BOM, both or other)? No -
but the BON may request at any time to review the guidelines under which a nurse is practicing or proposes
to practice in an expanded role. The Board may require changes in the guidelines if it determines that they
authorize a nurse to perform professional activities without adequate supervision or collaboration or to
perform professional activities which exceed the bounds of the nurse's SOP, education or experience.

If so is agreement required to be kept/stored/updated? Yes - the supervising physician
must develop and sign mutually agreed-upon guidelines with the nurse engaged in prescriptive practice
and provide for review and direction for the nurse's prescriptive practice at least every three months.

Formally approved guidelines may remain in effect for two calendar years.

Required protocols (separate from any required practice and/or prescriptive

agreement) for diagnosing or treating? Protocols are required for initiating IV therapies and
Schedule II drug regimens, but are written as part of guidelines for prescriptive practice

If so, are protocols required to be filed with state (BON, BOM, both or other)? No-

incorporated in guidelines

If so, are protocols required to be kept/stored/updated? Yes — along with rest of
guidelines must be available to BON at any time, and must be renewed every 2 years

Any legislative prohibitions against NP hospital privileges? No

Additional limitations/prohibitions to NP practice? No — but must fall within NP’s SOP

NP SCOPE OF PRACTICE - PRESCRIBING

NP Rx authority granted separate from practice authority? Yes — NPs applying for
prescriptive authority must document minimum of 24 contact hours in pharmacotherapeutics (beyond those
acquired through a generic nursing education program) and a valid registration(s) to issue written or oral
prescriptions or medication orders for controlled substances from the state and the DEA.

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? The guidelines pertaining to
prescriptive practice must include a defined mechanism to monitor prescribing practices, including
documentation of review with a supervising physician at least every three months.

NP authorized to Rx controlled substances? Yes

If so, what schedules? Schedules I1-V

NP issued Rx # by state? Yes — from Dept of Health

NP authorized to apply for DEA #? Yes

If so, what is DEA area field office info: Boston Division Office JFK Federal Bldg Room E-
400 15 New Sudbury Street Boston MA 02203-0131 (617 557 2200)

DEA # required for non-scheduled as well as scheduled Rx? No

NP name on Rx pad? Yes

Physician name required on Rx pad? Yes

NP name required on Rx bottle? No

Authority to receive/dispense drug samples spelled out? Yes

If so, where (e.g. statute, rules, opinion)? Department of Public Health Regulations

Specified limitations or restrictions on NP drug sampling? Yes - Schedule II-V - single
dose or enough for “immediate treatment”; Schedule VI — no more than 30 days or 90 days if indigent

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 — NPs are listed as PCPs for state Medicaid plan

Legislative language permits NP reimbursement by 3" party or HMO? Yes

OTHER FACTORS RELATED TO NP PRACTICE

Number and listing of NP Schools in state: (10) Boston College - Chestnut Hill; Northeastern
University - Boston; University of Massachusetts — Worcester; University of Massachusetts - Worchester ;
Massachusetts College of Pharmacy and Health Sciences — Boston; MGH Institute of Health Professions -
Boston ; Regis College — Weston; Simmons College - Boston; University of Massachusetts — Amherst;
University of Massachusetts — Boston; University of Massachusetts - North Dartmouth ;University of
Massachusetts — Lowell;

Statewide NP association(s): MCNP (Massachusetts Coalition of NPs) www.mcnpweb.org

Organized opposition to NP legislative or regulatory changes? Yes - intense and severe
opposition from state medical society

Cumulative Number of Medical Malpractice Reports from the National Practitioner

Data Bank (NPDB) filings (Period 9/90 — 9/08) :
* 43 for NPs (43:5600 or 1:130 ratio)
* 49 for DO/Interns/Residents ( 49:643 or 1:13 ratio)
* 4718 for MDs/Interns/Residents ( 4718:33,409 or 1:7 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):

® 19 for NPs ( 19:5600 or 1:295 ratio)

® 55 for DO/Interns/Residents ( 55:643 or 1:12 ratio)

® 1209 for MDs/Interns/Residents ( 1209:33,409 or 1:28 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): 56
Descriptive ranking: Grade F — State severely restricts patient choice

Relevant Medical Malpractice Law applicable to NPs? Medical malpractice action for
injury or death must be brought within three years and in not event more than seven years after the alleged
act or omission. A claimant's action is barred if his negligence exceeds the combined negligence of all
defendants (IE the doctrine of modified comparative negligence). If a jury finds the defendant liable, it
may not award more than $500,000 for pain and suffering unless there is substantial loss (a standard which
is easy to meet so the cap is not firm). Medical malpractice actions must be reviewed by a tribunal (IE a
judge, a physician, and a lawyer) to determine whether "the evidence presented if properly substantiated is
sufficient to raise a legitimate question of liability appropriate for judicial inquiry or whether the plaintiff's
case is merely an unfortunate medical result." The panel findings are admissible at trial. If the panel finds
against the claimant, they must post a $6,000 bond to pay for defendants' costs (if the claimant is also
unsuccessful at trial).

Recent state malpractice liability tort reform? 2005-2008: none
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STATE: MICHIGAN

NP title(s) used in this state: NP (nurse practitioner)

Number of NPs in state? 3280

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 issues specialty certification to RNs who have
advanced training beyond that required for initial licensure and who have demonstrated competency
through examination or other evaluative processes in a specialty field.

NP title protection? Yes as part of specialty certification

National certification required for recognition/practice? Yes for initial specialty
certification; for renewal NP must submit proof of current national certification/recertification or 40 hours
of CE earned in the 2 year period preceding the date of application

BON sole state authority over NPs? Yes

MSN required for practice? Yes because currently, initial specialty certification requires
certification by an approved national Certification Board

Requirement for APN member on BON? Yes

Joint BON/BOM regulation over any aspect of practice? No

Physician involvement required for any aspect of practice? Yes - for Rx authority and
reimbursement for Medicaid and Medicare and some other insurers

If so what words are used to describe involvement (e.g. collaboration, supervision,
direction, authorization, delegation)? According to a 1980 attorney general opinion, a
physician may delegate prescribing to a registered professional nurse. Rules passed in 1999 authorize
physicians to delegate prescribing of controlled substances to a NP, with certain restrictions and with a
signed collaborative agreement.

Statutory restriction against NP with doctorate being addressed as “Dr”? No; however
a statute within the Public Health Code lists those doctorate prepared health care professionals who must
clarify their profession by incorporating a “doctor of” statement in any written title. As this statute was
written in 1978, the DNP is not listed.

How is NP license issued (separate license from RN, NP # listed on RN license etc)?
Rather than a separate license, those who qualify as NPs are issued an additional “specialty certification”
which incorporates the RN license 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? No

CE requirements for NP practice? Yes

If so, what are the specifics? For specialty certification renewal, the NP must submit proof of
current national certification/recertification or 40 hours of CE earned in the 2 year period preceding the
date of application

BON mechanism for others to verify NP license? Yes but access is limited — employers,
government agencies etc may access the information for professional purposes

Current listing of all active NP licenses maintained by BON? Yes - the list may be
purchased for professional purposes

Current listing of authorized NP prescribers maintained by BON? No

If so, is this a separate list from all active NP licenses? NA

Recent legislative changes affecting NP practice? No

Legislative plans for state? Yes — the goal is to pass legislation that would give APNs the right to
prescribe medications without physician delegation. Long term goals are to promote legislation that will




remove barriers to NP practice and improve access to care for patients. An additional focus is to try to add
NPs to insurance provider lists that have previously excluded or restricted NPs in their policies.

Internet address for NPA
http://www.michigan.gov/mdch/0,1607.7-132-27417 27529 27542---.00.html

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)? The Michigan Public Health code defines
nursing, and this serves as the legal SOP statement. RN are licensed to practice independently within this
scope. Advanced practice nurses practice at an advanced level and all that NPs and other APNs do can be
accounted for under the Public Health Code for registered nursing. Physician delegation is required for
prescribing medications.

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

Additional limitations/prohibitions to NP practice? No except referral to PT is limited to
physicians; a 2004 bill allows NPs to perform state mandated physical examinations.

NP SCOPE OF PRACTICE - PRESCRIBING

NP Rx authority granted separate from practice authority? Yes as a delegated act

NP/physician prescriptive agreement required? Yes — for controlled substances prescribing
only

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? A prescriber is defined as a
licensed health professional acting under the delegation of and using, recording or otherwise indicating the
name of the delegating physician. NPs prescribe controlled substances under a Delegation of Prescriptive
Authority Agreement signed by their delegating physician, which according to the BOM administrative
rules and Public Health Code, must be reviewed annually.

NP authorized to Rx controlled substances? Yes

If so, what schedules? NPs who practice in the hospital setting, free standing surgical suite and
those who practice in oncology/hospice/palliative care may apply for Schedules II-V if in accordance with
the Delegation of Prescriptive Authority Agreement. All other NPs are eligible for Schedules ITII-V. A
delegating physician may not delegate the Rx of Schedule II CS on the day of hospital discharge for more
than a 7 day period. Schedules III-V may be prescribed as long as in accordance with the delegation
protocol.

NP issued Rx # by state? No

NP authorized to apply for DEA #? Yes - Prescriptions for controlled substances written by an
NP must include the name of the delegating physician, the physician’s DEA number and the NP’s DEA






