STATE: NEW JERSEY

NP title(s) used in this state: APN (advanced practice nurse)

Number of NPs in state? 3790 (active) 678 (inactive)

NP specialties legislatively specified? No - APN regulations (adopted by NJ Register June 16,
2008) eliminated categories of specialization and require that the APN be nationally certified in an APN
specialty by a recognized national certifying agency. Those APNs who had been certified by the BON in
the past in a specialty where national certification is no longer available, will continue to be able to renew
certification in the state.

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

NP title protection? Yes

National certification required for recognition/practice? Yes with the exception that those
APNEs certified in the state prior to the adoption of new APN regulations on June 16, 2008 will not be
required to submit proof of national certification in an APN specialty on renewing APN state certification.

BON sole state authority over NPs? Yes for practice; No for prescribing

MSN required for practice? Yes — Masters degree in nursing is required for all APNs (can be an
MSN, an MN or an MA depending upon the nursing program)

Requirement for APN member on BON? Yes

Joint BON/BOM regulation over any aspect of practice? The joint protocol required for
prescribing must conform to the standards established by the Director of the Division of Consumer Affairs;
the joint protocol was developed by a joint committee of the BON with the BOM but the BON alone
maintains regulatory authority over APNs.

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)? For prescribing purposes only: an APN and physician must
engage in collaboration which means on ongoing process consistent with agreed upon parameters of their
respective practice using a joint protocol (i.e. an agreement or contract between an APN and a collaborating
physician). The joint protocol relates to the prescription of drugs and devices only and not to practice, in
general.

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)?
BON issued certification

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? Regulations for initial APN
certification require completion of graduate pharmacology course as part of APN program; or if more than
5 years from completion to application, to complete either another graduate course in pharmacology or 30
contact hours in pharmacology. Additionally, APNs must complete 6 contact hours of CE in pharmacology
related to controlled substances prescribing, including substance abuse prevention and management.

CE requirements for NP practice? Yes

If so, what are the specifics? APNs must obtain 30 contact hours of CE appropriate to their
specialty every two years. The BON does not specify that these contact hours include pharmacology. The
BON randomly audits APNs to assure compliance.

BON mechanism for others to verify NP license? Yes — the BON operates a verification line
(Number (973) 273-8090) for RN and APN licenses and publishes a list of licensees on the BON website

Current listing of all active NP licenses maintained by BON? Yes - listed by name and
town (not addresses)




Current listing of authorized NP prescribers maintained by BON? No since all APNs are
authorized to prescribe

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

Recent legislative/regulatory changes affecting NP practice? New BON APNs regulations
adopted June 16, 2008, provide a mechanism for CRNAs to apply for NJ state certification as APNs. They
operationalize the 2004 APN statue granting unrestricted controlled substance prescribing to NJ APNSs.
Titling categories for APN specialties were eliminated. APNs must apply for state certification within 2
years of completion of an APN program. In 2008, DHS added APNs to Division of Medical Assistance
and Health Services Administration manual among those PCPs or specialists who can collect the co-pay on
Medicaid-insured patients. DEP’s 2008 Radiologic Technology regulations acknowledge that although
APNSs are not among the “clinical practitioners” defined in RT law, NPs are allowed by BON
statutes/regulations to order laboratory and diagnostic testing (including ordering radiologic tests).

Legislative plans for state? No legislative plans are formulated at the current time while awaiting
completion of new regulatory process by which approximately 400 NJ CRNAs will become certified by the
BON as APNs over the next year. NJSNA continues on-going efforts to change Regulatory law, adding
APNSs to language of all regulations where appropriate.

Internet address for NPA http://www.state.nj.us/Ips/ca/medical/nursing.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

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 - in fact APNs may serve
as “clinical practitioners” in Hospital licensing standards to do admission PEs, obtain informed consent and
evaluate the patient.

Additional limitations/prohibitions to NP practice? No  APNs are permitted: to order
laboratory and diagnostic tests (including ordering radiologic tests); to prescribe and order treatments; to
perform specific procedures within the scope of practice of an APN; to order transfusions and procedures
related to the collection or donation of blood and blood products; to pronounce death in all clinical settings
(though not the pronouncement of brain death or certifying cause of death); and implementation of
advanced directives for the mentally ill.

NP SCOPE OF PRACTICE - PRESCRIBING

NP Rx authority granted separate from practice authority? Yes

NP/physician prescriptive agreement required? Yes — a joint protocol is required for
prescribing only. The APN and physician must engage in collaboration (an ongoing process consistent with
agreed upon parameters of their respective practice) using a joint protocol (i.e. an agreement or contract
between an APN and a collaborating physician). The joint protocol must be cooperatively reviewed, signed
and updated at least annually by both providers.




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? APNs (who seek to Rx or order
medications or devices) and the collaborating physician must develop a written joint protocol signed by
both and maintained on the premises of every office in which the APN practices and updated at least
annually to reflect changes in the practice, skills and reference materials containing practice guidelines or
accepted standards of practice. The joint protocol must contain the nature of the practice, the patient
population and settings, the recordkeeping methodology, a list of categories of medications prescribed,
specific requirements for recording information and refills, and any rules for direct consultation which may
be electronic in nature. A template for this joint protocol is available at
http://www.njsna.org/displaycommon.cfm?an=1 &subarticlenbr=33

NP authorized to Rx controlled substances? Yes — 2004 law authorizes APNs to initiate CS
according to joint protocol. APNs are required to revise their joint protocol to explicitly address whether or
not they must consult with the collaborating physician prior to prescribing or ordering CS. All APNs must
complete a six contact hour course in controlled substance prescribing. This course need only be taken
once. The BON will be randomly auditing APNs on renewal and requesting a copy of course completion
from those so audited.

If so, what schedules? Schedules I1-V

NP issued Rx # by state? Yes — only for CS prescribing: the APN must have a NJ CDS before
applying for federal DEA# (contact Enforcement Bureau, Drug Control Unit PO Box 45045 124 Halsey
Street 3™ floor Newark, NJ 07101). This # is not required to be printed or recorded on the Rx pad.

NP authorized to apply for DEA #? Yes

If so, what is DEA area field office info: Newark Division Office 80 Mulberry Street Newark
NJ 07102 (888 356 1071)

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

NP name on Rx pad? Yes — per BON letter 7/05 qualified APNs use new prescription pads (approved
by the Prescription Blank Unit of the NJ Division of Consumer Affairs)

Physician name required on Rx pad? Yes

NP name required on Rx bottle? Yes

Authority to receive/dispense drug samples spelled out? Yes

If so, where (e.g. statute, rules, opinion)? NPA statute

Specified limitations or restrictions on NP drug sampling? No

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 — Assisted Living Standards include APNs to those providers patients have a “right to
choose” ; Disability regulations allow APNs to be chosen as PCPs and provide primary care; and DHS
added APNs to Division of Medical Assistance and Health Services Administration manual among those
PCPs or specialists who can collect the co-pay on Medicaid-insured patients.

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) Felician College - Lodi; Monmouth
University - West Long Branch; Seton Hall University - South Orange; The College of New Jersey - Ewing ;
University of Medicine & Dentistry of New Jersey — Newark; Fairleigh Dickinson University — Teaneck;




Rutgers, The State University of New Jersey - Newark ; Saint Peter's College - Jersey City; SetonWorldWide -
Seton Hall University — Online; William Paterson University - Wayne

Statewide NP association(s): Forum of Nurses in Advanced Practice of the NJ State Nurses
Association www.njsna.org

Organized opposition to NP legislative or regulatory changes? No transparent
opposition currently

Cumulative Number of Medical Malpractice Reports from the National Practitioner

Data Bank (NPDB) filings (Period 9/90 — 9/08) :
L 12 for NPs (12:3790 or 1:316 ratio)
¢ 773 for DO/Interns/Residents (773:2972 or 1:4 ratio)
* 9654 for MDs/Interns/Residents ( 9654:33,242 or 1:3 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):

® 1 for NPs (1:3790 or 1:3790 ratio)

¢ 221 for DO/Interns/Residents (221:2972 or 1:13 ratio)

®* 1386 for MDs/Interns/Residents ( 1386:33,242 or 1:24 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): 81
Descriptive ranking: Grade B — State partially supports patient choice

Relevant Medical Malpractice Law applicable to NPs? All personal injury actions must be
brought within two years from the date the cause of action began. A claimant's action is barred if his
negligence exceeds the combined negligence of all defendants (i.e. the doctrine of modified comparative
negligence) or the recovery is lessened in proportion to the claimant’s percentage of negligence. No
defendant is liable for any punitive damages greater than $350,000. Personal injury claims less than
$20,000 are referred to an arbitrator.

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

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

Number of NPs in state? 753

NP specialties legislatively specified? No

How is NP specialty Scope of Practice (SOP) defined (IE by national certification,
R&R, state legislation, or other? By national specialty certification as approved by the BON

NP title protection? Yes

National certification required for recognition/practice? Yes

BON sole state authority over NPs? Yes

MSN required for practice? Yes

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 the NP license issued (separate license from RN, NP # listed on RN license
etc)? Qualified CNPs receive a CNP designation on their RN license

Supervised practice hours required before full NP practice autonomy? Yes - for
graduate NPs (GNP) prior to receiving national nursing certification, must practice under the direct
supervision of a physician or state authorized CNP or CNS in the same specialty

Supervised practice hours required before full NP prescribing autonomy? GNPs may
Rx medications only under the direct supervision of a licensed CNP, CNS or physician

Additional pharmacology hours required for prescribing? Yes — the CNP must verify 400
hours of work experience in which prescribing dangerous drugs has occurred within the 2 years
immediately preceding the date of application to Rx; the work experience must have include successful
completion of 400 hours of prescribing dangerous drugs in a preceptorship with a licensed CNP, CNS or
physician. The preceptorship must be completed within 6 months and a letter of authorization will be issued
for the duration of the preceptorship.

CE requirements for NP practice? Yes

If so, what are the specifics? The CNP must accrue 50 contact hours of CE each two years;
national certification or recertification CE requirements may not be used to fulfill any portion of the CE
requirements. At least 20 of these contact hours must meet NP specialty requirements and 15 of these shall
be in pharmacology.

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? All NPs by definition
are prescribers.

If so, is this a separate list from all active NP licenses? The BOP keeps a list of those with
DEA numbers and state controlled substances licenses

Recent legislative/regulatory changes affecting NP practice? No

Legislative plans for state? The NP Council (NMNPC) has a lobbyist monitoring legislation. The
NMNPC is studying a proposed legislative bill that would authorize a new Board (in essence a “Super
Board”) that would oversee all scope of practice changes in any health care profession. This proposed
Board would be overseen by a physician, with other members from various health care professions and the
public. The NMNPC is opposed to this Bill and is actively working to see that it is defeated, or changed to




a bill that would require that only health care professions currently overseen by a professional board could
propose legislatively sanctioned SOP changes.

Internet address for NPA http://www.state.nm.us/nursing/actandrules.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)? 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

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? Yes

If so, explain specifics of formulary CNP must maintain a self-determined formulary relevant to
one’s specialty to be maintained with the BON. The only drugs to be included in the formulary are those
relevant to the CNP’s specialty and practice setting.

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? Yes — if the NP indicates on the BON affidavit that they wish to
Rx/distribute CS the BON will send a letter to the BOP authorizing the NP to apply for a state CS and DEA
registration

NP authorized to apply for DEA #? Yes

If so, what is DEA area field office info: Houston Division Office 1433 West Loop South
Suite 600 Houston TX 77027 (800 743 0595)

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

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 3" party or HMO? Yes

OTHER FACTORS RELATED TO NP PRACTICE

Number and listing of NP Schools in state: ( 3) New Mexico State University - Las Cruces;
University of New Mexico — Albuquerque; University of St. Francis — Albuquerque

Statewide NP association(s): NM Nurse Practitioner Council (NMNPC) www.nmnpc.org

Organized opposition to NP legislative or regulatory changes? Because the state has few
physicians in the rural and frontier areas, the legislators and state medical society are supportive of NP
practice.

Cumulative Number of Medical Malpractice Reports from the National Practitioner

Data Bank (NPDB) filings (Period 9/90 — 9/08) :
e 16 for NPs (16:753 or 1:47 ratio)
* 107 for DO/Interns/Residents (107:215 or 1:2 ratio)
* 1691 for MDs/Interns/Residents (1691:5495 or 1:3 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 (0:753 or 0:753 ratio)

¢ (0 for DO/Interns/Residents ( 0:215 or 0:215 ratio)

® 252 for MDs/Interns/Residents ( 252:5495 or 1:22 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): 91
Descriptive ranking: Grade A — State is exemplary for patient choice

Relevant Medical Malpractice Law applicable to NPs? All medical malpractice actions for
injury or wrongful death must be brought within three years from when the alleged malpractice occurred. A
claimant's negligence will never bar recovery and will only reduce proportionately the recovery (i.e. pure
form of comparative negligence). There is a $600,000 limit on damages except for punitive damages or
those for medical expenses. There is a patient's compensation fund financed by a surcharge on all qualified
health care providers to pay for the excess over $200,000 per occurrence of any judgment obtained in a
medical malpractice action; the patient's compensation fund does not cover a health care provider's liability
for punitive damages. Medical malpractice claims must first be reviewed by the state's medical review
commission.

Recent state malpractice liability tort reform? 2005 - 2008: None

© Copyright 2009 Linda J. Pearson All rights reserved




STATE: NEW YORK

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

Number of NPs in state? 14,272

NP specialties legislatively specified? Yes — specialties are required but the specialties are not
legislated.

How is NP specialty Scope of Practice (SOP) defined (IE by national certification,
R&R, state legislation, or other? NPs are certified to practice (by the Office of the Professions —
NY State Education Department Board of Regents) in a specific specialty area. Current specialty areas are:
Acute Care, Adult Health, College Health, Community Health, Family Health, Gerontology, Holistic Care,
Neonatology, Obstetrics/Gynecology, Oncology, Pediatrics, Palliative Care, Perinatology, Psychiatry,
School Health, Women's Health

NP title protection? Yes

National certification required for recognition/practice? No

BON sole state authority over NPs? Yes within umbrella context of Board of Regents jurisdiction

MSN required for practice? No

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? Yes

If so what words are used to describe involvement (e.g. collaboration, supervision,
direction, authorization, delegation)? Certified NPs may include the diagnosis of illness and
physical conditions and the performance of therapeutic and corrective measures within their specialty area,
as long as a collaborative agreement with a physician qualified to collaborate in the same specialty is in
place.

Statutory restriction against NP with doctorate being addressed as “Dr”? No - but in
General Business Law statute if you use the term “Doctor” when offering to perform health services, you
must indicate the profession in which you hold a doctorate.

How is NP license issued (separate license from RN, NP # listed on RN license etc)?
A “Certificate” is awarded by the State Education Department

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? No

If so, what are the specifics? NA

BON mechanism for others to verify NP license? Yes — all licensees are listed on the Office of
the Professions website www.op.nysed.gov

Current listing of all active NP licenses maintained by BON? Yes - all licensees are listed
on the Office of the Professions website www.op.nysed.gov Under “verification”

Current listing of authorized NP prescribers maintained by BON? Yes - any listed NP
with an “F” before their number is an NP certified with prescriptive privileges

If so, is this a separate list from all active NP licenses? No

Recent legislative/regulatory changes affecting NP practice? No

Legislative plans for state? The Nurse Practitioner Association (NPA) introduced legislation
(S.8005/A.10829) in both State Senate and Assembly to eliminate statutory collaboration and ensure
reimbursement for NP services. There are several cosponsors and good progress has been made to date.
The NPA also successfully lobbied to include NPs within a study of how to expand the “Doctors Across
NY” program — which offers to repay education loans and other creative solutions to help providers move
to medically underserved areas; the legislature will examine feasibility of including NPs in the program.




The NPA is also working on legislation to allow NPs to sign death certificates, provide NPs equitable
reimbursement, authorize NPs to sign DNR orders, and provide reimbursement for Worker’s Compensation
Services.

Internet address for NPA  http://www.op.nysed.gov/nurse.htm

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)? NPs must function with physician
collaboration (that must be performed with a written practice agreement and written practice protocols).
The written practice agreement must include explicit provisions for resolving disagreements between the
collaborating physician and the NP, with the physician’s diagnosis and treatment taking final priority in a
dispute.

Required physician record/chart review? Yes - Each practice agreement shall provide for a
review of a sample of patient records by the collaborating physician at least every three months. The names
of the NP and the collaborating physician shall be clearly posted in the practice setting of the NP.

Required NP/physician practice agreement? Yes - Practice agreements shall include provisions
for referral and consultation, coverage for emergency absences of either the NP or collaborating physician,
and resolution of disagreements between the NP and collaborating physician regarding matters of diagnosis
and treatment.

If so is agreement required to be filed with state (BON, BOM, both or other)? No

If so is agreement required to be kept/stored/updated? Yes - Practice agreements and
practice protocols shall be maintained in the practice setting of the NP and collaborating physician and
shall be available to the department for inspection.

Required protocols (separate from any required practice and/or prescriptive
agreement) for diagnosing or treating? Yes — NPs and physicians list a State Education
Department approved protocol text (that is selected from a standard publication list) to serve as protocols
that relate to the Certificate to Practice. Any other protocols germane to the practice setting may be
developed jointly or individually by the practitioners and are not part of the actual collaborative agreement.

If so, are protocols required to be filed with state (BON, BOM, both or other)? The
department (i.e. a practice and protocol committee designated by the Deputy Commissioner for the
Professions) in its discretion or upon request of a NP or collaborating physician may review practice
protocols for the purpose of insuring that they are in compliance with accepted medical and nursing
practice and state statutes and regulations governing the practice of medicine, nursing, and the prescribing
of drugs.

If so, are protocols required to be kept/stored/updated? The protocols must be filed with
the department within ninety days of the beginning of practice and may be updated periodically. The
protocol is a signed document verifying that the NP has a written collaborative practice agreement with a
physician that includes an approved protocol text related to the specialty area as designated on the NP
certificate. A sample collaborative practice agreement can be obtained from the BON. Such protocols may
be updated periodically.

Any legislative prohibitions against NP hospital privileges? No

Additional limitations/prohibitions to NP practice? NPs may write home health personal aid
services, may act as medical inspector in school districts, may order Respiratory Therapy, may obtain
limited test site permits under CLIA, may declare an emergency in relation to ordering utilities turned back
on after “shutoff” action, and may prescribe non patient specific orders (i.e. certain immunizations; anti-
anaphylactic agents; PPD tests; and rapid HIV tests).

NP SCOPE OF PRACTICE - PRESCRIBING




NP Rx authority granted separate from practice authority? Yes — NPs who have satisfied
all requirements for certification as an NP may be authorized to issue prescriptions after completing
instruction, satisfactory to the department relating to prescriptions and recordkeeping. Prior to prescribing
NPs must obtain a certificate from the department. The certificate states whether the NP has successfully
completed an appropriate pharmacology component or equivalent necessary to be authorized to prescribe.
NPs may Rx drugs, devices and immunizing agents in accordance with the practice agreement and practice
protocols. However, if you come from another state you must take the pharmacy law course (on-line).

NP/physician prescriptive agreement required? Yes- practice agreement and protocols govern
the prescribing of drugs. The law authorizes NPs to prescribe drugs for treatment of patients within their
specialty area of practice. In terms of controlled substances, NPs may order drugs from Schedules II
through IV without restriction. Drugs, immunizing agents, tests, devices, and procedures ordered by NPs do
not require a co-signature from the collaborating physician.

NP Rx from state authorized formulary required? No

If so, explain specifics of formulary NA

BOM/physician involvement in NP prescribing? Yes — only related to the collaborative
agreement

If so, what words are used to characterize involvement? Collaboration within the written
practice agreement and practice protocols.

NP authorized to Rx controlled substances? Yes

If so, what schedules? Schedules II- TV

NP issued Rx # by state? No

NP authorized to apply for DEA #? Yes

If so, what is DEA area field office info: New York Division Office 99 Tenth Ave New York
NY (877 883 5789)

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

NP name on Rx pad? Yes - the Rx pad is now issued from the NYS Dept of Health to all authorized
providers

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)? Pharmacy statute & R & R

Specified limitations or restrictions on NP drug sampling? No

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. Additionally, S.3094 bill would assure that health plans do not deny reimbursement for
services provided by NPs acting within their lawful SOP; the bill passed the Assembly but referred to the
Insurance Committee in the Senate.

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: (27 )Adelphi University - Garden City;
Binghamton University - SUNY - Binghamton; College of Mount Saint Vincent — Riverdale; Columbia
University - New York; D"Youville College - Buffalo; Pace University — New York; SUNY Institute of




Technology - Utica; University at Buffalo - Buffalo; University of Rochester - Rochester; Daemen College -
Amberst; Dominican College - Orangeburg; Hunter-Bellevue College of The City University of New York —
New York; Keuka College — Keuka Park; Long Island University - C.W. Post - Brookville; Long Island
University — Brooklyn; Molloy College - Rockville Centre; Mount Saint Mary College — Newburgh;
Nazareth College of Rochester — Rochester; New York University — New York; Saint John Fisher College -
Rochester ; Stony Brook University — Brockport; SUNY College at Brockport - Brockport ; SUNY
Downstate Medical Center at Brooklyn - Brooklyn; SUNY Upstate Medical University - Syracuse; The
College of New Rochelle - New Rochelle ; The Sage Colleges - Department of Nursing - Troy ; Wagner
College - Staten Island;

Statewide NP association(s): The NP Association NY State (The NPA) www.thenpa.org

Organized opposition to NP legislative or regulatory changes? Tends to depend upon
issue — strong resistance from the Medical Society to increasing NP reimbursement autonomy

Cumulative Number of Medical Malpractice Reports from the National Practitioner

Data Bank (NPDB) filings (Period 9/90 — 9/08) :
* 67 for NPs (67:14,272 or 1:213 ratio)
* 556 for DO/Interns/Residents (556:3871 or 1:7 ratio)
. 32550 for MDs/Interns/Residents (32,550:87,030 or 1:3 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):

® 18 for NPs (18:14,272 or 1:793 ratio)

® 182 for DO/Interns/Residents ( 182:3871 or 1:21 ratio)

® 3767 for MDs/Interns/Residents ( 3767:87,030 or 1:23 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? All medical malpractice actions
must be brought within two and a half years from the act or omission. A claimant's negligence, no matter
how great, will not bar recovery (i.e. a pure comparative negligence state), but the recoverable damages
will be proportionately reduced. There is no limit to the amount of recoverable damages, there is no patient
compensation fund, and physicians are not required to carry liability insurance. There is a procedure for
defendants to concede liability in exchange for an agreement to arbitrate damages.

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