
 
STATE: SOUTH CAROLINA 
 
NP title(s) used in this state:  APRN (advanced practice registered nurse) and NP (nurse 
practitioner) 
Number of NPs in state? 3798 
NP specialties legislatively specified? No 
  How is NP specialty Scope of Practice (SOP) defined (IE by national certification, 
R&R, state legislation, or other? National certification by BON-approved certifying body.  
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?  Yes 
Joint BON/BOM regulation over any aspect of practice? Yes - additional acts that 
constitute delegated medical acts must be agreed to jointly by the BON and the Board of Medical 
Examiners (BOM) and must be promulgated by the BON 
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 by a physician who delegates medical acts as 
outlined in collaboratively developed written protocols that are subject to joint BON-BOM approval.   
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)? 
A separate APRN 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 - 45 pharmacology hours 
with initial application for Rx authority, at least 15 hours of which must be related to controlled substances 
(CS) if including request to prescribe scheduled drugs in application. Every 2 year renewal must have 20 
hours of continuing ed in pharmacotherapeutics for renewal of prescriptive authority and 2 must be specific 
to CS if prescribing CS.   
CE requirements for NP practice? Yes 
   If so, what are the specifics?  The APRN must maintain certification or re-certification by a 
national certifying body recognized by the BON. For biennial renewal of prescriptive authority, 20 
pharmacology hours are required, at least 2 of which must be related to controlled substances if Rx 
authority includes scheduled drugs.  
BON mechanism for others to verify NP license? Yes – online BON verification or by written 
request  
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? Yes  
Recent legislative/regulatory changes affecting NP practice? No 
Legislative plans for state? The BON is requesting to amend 40-33-34 (1) (d) changing the 
requirement for a “DEA number” to “all prescribing numbers required by law”.  This would eliminate the 
need for obtaining a DEA number for non-scheduled prescriptions.  Investigating option of putting together 
a coalition that will begin setting the stage for expanding the scope of practice for NPs 
Internet address for NPA  Under Laws/Policies  http://www.llr.state.sc.us/pol/nursing/  
 



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)? Supervision by physician who delegates 
medical acts as outlined in collaboratively developed written protocols that are subject to joint BON-BOM 
approval. NPs who perform delegated medical acts must have a supervising physician or dentist who is 
readily available for consultation. When an application is made for more than three NP's to practice with 
one physician or when a NP is performing delegated medical acts in a practice site greater than forty-five 
miles from the supervising physician, the BON and BOM shall each review the application to determine if 
adequate supervision exists. New legislation allows the ability to collaborate with an electronically 
available supervising physician. 
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? Yes -  'Approved written protocols' are defined as 
specific statements developed collaboratively by a physician or the medical staff and an NP that establish 
physician delegation for medical aspects of care, including the prescribing of medications 
   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? The original protocol and any 
amendments to the protocol must be reviewed at least annually, dated and signed by the NP and physician 
and must be available for BON review within 72 hours of request. Random audits are performed by the 
Nurse Consultant for Practice.   
Any legislative prohibitions against NP hospital privileges? No 
Additional limitations/prohibitions to NP practice? No – as long as tests are listed in the 
written protocols kept by the NP. New legislation allows APRNs to administer PE to school bus drivers   
 
NP SCOPE OF PRACTICE – PRESCRIBING  
 
NP Rx authority granted separate from practice authority? Yes  
NP/physician prescriptive agreement required? Yes – prescribing by NP must be within the 
approved written protocols that establish physician delegation prescribing of medications 
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? Authority to prescribe is 
delegated by supervising physician as outlined in collaboratively developed protocols that are subject to 
joint BON-BOM approval. Authorized prescriptions are limited to drugs and devices utilized to treat 
common well-defined medical problems within the NP’s specialty.  
NP authorized to Rx controlled substances? Yes 
   If so, what 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: Atlanta Division Office Registration 75 Spring Street 
SW Room 740 Atlanta GA 30303  (888 219 8689) 
DEA # required for non-scheduled as well as scheduled Rx? Yes 



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 in the NPA 
Specified limitations or restrictions on NP drug sampling? Yes – limited to those 
classifications of drugs listed in NP’s approved protocols 
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)? NA 
Legislative language permits NP reimbursement by 3rd party or HMO?  NA 
 
OTHER FACTORS RELATED TO NP PRACTICE 
 
Number and listing of NP Schools in state:  ( 3) Clemson University -   Clemson;  
Medical University of South Carolina –  Charleston; University of South Carolina - Columbia 
Statewide NP association(s):    NP Focus Group http://www.npfgc.com/ ; The Advanced Practice 
Registered Nurse Council http://www.scnurses.org/ affiliated with SC Nurses Association; and SC NP 
Coalition http://www.scnpcoalition.com/ 
Organized opposition to NP legislative or regulatory changes?    Yes – the medical 
societies are always concerned when APRNs expand their practice 
Cumulative Number of Medical Malpractice Reports from the National Practitioner 
Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

•  10 for NPs (10:3798  or 1:380 ratio)   
•  50 for DO/Interns/Residents (50:391or 1:8 ratio)   
•  2327 for MDs/Interns/Residents (2327:11,599 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): 

•  0 for NPs (0:3798  or 0:3798 ratio) 
•  20 for DO/Interns/Residents (20:391 or 1:20 ratio) 
•  467 for MDs/Interns/Residents (467:11,599 or 1:25 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): 59  
    Descriptive ranking:  Grade F – State severely restricts patient choice  
Relevant Medical Malpractice Law applicable to NPs?  Malpractice claim must begin within 
three years of when the occurrence was or should have been discovered, and at least within six years. A 
plaintiff may recover damages if his negligence is less than all the defendants but his award is reduced 
proportionately (i.e. modified doctrine of comparative negligence). Claimants are not required to have an 
expert affidavit but the case must demonstrate the defendant did not perform under the appropriate standard 
of care. There is no damage cap.  The state has a Patients' Compensation Fund to benefit licensed health 
care providers. The Fund pays for that portion of any judgment or settlement which exceeds $100,000 per 
incident and $300,000 in the annual aggregate. All health care providers have the option of participating in 
the Fund if they pay an annual fee.  Malpractice claims are not required to go to an arbiter or screening 



prior to the filing.   
Recent state malpractice liability tort reform?  2006-2008: none   2005: Expert Witness 
Standards Reform in an action against a professional - increases the standard for admitting expert witness 
testimony by defining an expert witness as one who is qualified, licensed and board certified with actual 
professional knowledge. 2005: requires that prior to filing an action, the plaintiff must file a Notice of 
Intent to File Suit, and the parties must participate in a court-supervised mediation. 2005 Medical 
Malpractice Reform/ Noneconomic Damages: limits noneconomic damages in medical liability cases to 
$350,000 per provider, with an overall aggregate limit of $1.05 million. 
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STATE: SOUTH DAKOTA 
 
NP title(s) used in this state: CNP (certified nurse practitioner) 
Number of NPs in state? 372 
NP specialties legislatively specified? No 
  How is NP specialty Scope of Practice (SOP) defined (IE by national certification, 
R&R, state legislation, or other? Each applicant must pass one of the standardized qualifying 
certification examinations prepared by specified listed organizations in South Dakota’s Administrative 
Rules and must be specific to the NP applicant’s education preparation in the advanced specialty role.  
NP title protection? Yes 
National certification required for recognition/practice? Yes 
BON sole state authority over NPs? No 
MSN required for practice? Yes, a graduate degree in nursing 
Requirement for APN member on BON? Yes 
Joint BON/BOM regulation over any aspect of practice? Yes - Practice as a nurse 
practitioner is subject to the joint control and regulation of the BON and the South Dakota Board of 
Medical and Osteopathic Examiners (BOM). The joint boards may license, supervise the practice, and 
revoke or suspend licenses or otherwise discipline any person applying for or practicing as a nurse 
practitioner. The BON shall appoint an advanced practice nurse advisory committee composed of two 
certified nurse midwives and four certified nurse practitioners. Committee members shall meet annually 
and shall assist the boards in evaluating standards of advanced practice nursing care and the regulation and 
rule setting for nurse practitioners and nurse midwives. 
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)? An NP may perform the overlapping scope of advanced 
practice nursing and medical functions only under the terms of a required collaborative agreement with a 
physician. Collaboration may be by direct personal contact, or by a combination of direct personal contact 
and indirect contact via telecommunication, as may be required by the BON and BOM.  
Statutory restriction against NP with doctorate being addressed as “Dr”? The statute 
SDCL 36-4-9, Use of title and other acts constituting the practice of medicine may be cited to discourage 
use of Dr. title.    
How is NP license issued (separate license from RN, NP # listed on RN license etc)? 
A separate license is issued identifying title "Certified Nurse Practitioner" along with specialty  
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? Nothing required beyond maintaining national certification 
   If so, what are the specifics?  NA 
BON mechanism for others to verify NP license? Yes online verification www.nursing.sd.gov  
Current listing of all active NP licenses maintained by BON? Yes  
Current listing of authorized NP prescribers maintained by BON? No – the SD 
Department of Health registers and maintains a list of NPs with DEA numbers 
    If so, is this a separate list from all active NP licenses? NA 
Recent legislative/regulatory changes affecting NP practice? None 
Legislative plans for state? Plans include building relationships with legislators and representatives 
thus having a more active presence at the capitol; also plan to hire a lobbyist and work with legislators, 
colleagues and the public about the NP profession.  



Internet address for NPA    http://doh.sd.gov/Boards/Nursing/nurseact.aspx  
 
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)? A CNP may perform overlapping SOP of 
advanced practice nursing and medical functions including initial medical diagnosis and institution of plan 
of therapy or referral as delineated in the collaborative agreement with licensed SD physician 
Required physician record/chart review? Chart or record review is not required in South 
Dakota’s nurse practice act.  CNPs are required to collaborate with a physician by direct personal contact 
no less than one-half day a week or a minimum of one hour per ten hours of practice.  Direct personal 
contact means that both the collaborating physician and the CNP are physically present on site and 
available for purposes of collaboration.  
Required NP/physician practice agreement? Yes - A collaborative agreement defines or 
describes the agreed upon overlapping scope of advanced practice nursing and medical functions that may 
be performed and contains such other information as required by the BON and BOM.  
   If so is agreement required to be filed with state (BON, BOM, both or other)? A 
copy of each collaborative agreement shall be maintained on file with and be approved by the BON and 
BOM prior to performing any of the acts contained in the agreement. 
   If so is agreement required to be kept/stored/updated? Yes - a collaborative agreement 
must be written and signed by the CNP and physician. If a CNP intends to alter practice status by reason of 
a change in setting, modification, or expansion of the functions the NP is authorized to perform, or for any 
other reason, the CNP must submit a new or amended collaborative agreement to the BON and BOM for 
approval before any change may be permitted 
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? No 
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? A CNP may prescribe 
medications as a function of overlapping scope of medical functions only with an approved collaborative 
agreement on file with the Boards.  The prescription of medications and provision of drug samples or a 
limited supply of labeled medications, including controlled drugs or substances listed on Schedule II for 
one period of not more than thirty days, for treatment of causative factors and symptoms.  
NP authorized to Rx controlled substances? Yes – as above  
   If so, what schedules? Schedules II-V but Schedule II substances must not be prescribed for a 
period longer than 30 days 
NP issued Rx # by state? Yes – NPs who want to Rx CS have two options: 1) they may act as an 
agent of an institution utilizing the institution’s registration number to prescribe, dispense, or administer CS 



where the Rx must include the institution’s DEA number followed by the unique identification number 
assigned them by the institution; or 2) they may seek a state Controlled Substances Registration from the 
Department of Health and apply for a DEA number where the prescriptions must include the NP’s DEA #. 
NP authorized to apply for DEA #? Yes 
   If so, what is DEA area field office info: Chicago Division Office 230 S. Dearborn Street Suite 
1200 Chicago IL 60604 (312 353 9166) 
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)?  NPA & SDCL 36-9A 
Specified limitations or restrictions on NP drug sampling? Yes - NPs may request, receive, 
and provide drug samples and provide a limited supply of labeled medications.  Medications or sample 
drugs provided to patients shall be in accordance with the written collaborative agreement and 
accompanied with written administration instructions and appropriate documentation shall be entered in the 
patient's medical record.   
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)?   Not legislatively specified 
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) South Dakota State University -  Brookings 
Statewide NP association(s):    NP Association of South Dakota (NPASD) http://www.npasd.org/ 
Organized opposition to NP legislative or regulatory changes?    Yes, historically from 
both the state medical society and the state pharmaceutical association  
Cumulative Number of Medical Malpractice Reports from the National Practitioner 
Data Bank (NPDB) filings (Period 9/90 – 9/08) :       

•  2 for NPs (2:372 or 1:186 ratio)   
•  16 for DO/Interns/Residents (16:106  or 1:7 ratio)   
•  420 for MDs/Interns/Residents (420:2015 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): 

•  1 for NPs (1:372 or 1:372 ratio) 
•  7 for DO/Interns/Residents (7:106 or 1:15 ratio) 
•  62 for MDs/Interns/Residents (62:2015  or 1:33 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): 63  
    Descriptive ranking:  Grade D – State restricts patient choice 



Relevant Medical Malpractice Law applicable to NPs?  A malpractice action must begin 
within two years from date of occurrence. Contributory negligence by a claimant does not prevent recovery 
if his negligence was "slight" in comparison to the defendant’s negligence (IE modified form of 
comparative negligence). The total cap for awarded damages for non-economic injury such as pain and 
suffering may not exceed $500,000.  There is no patient compensation fund, and physicians are not 
required to carry liability insurance. A voluntary arbitration panel can provide an opinion whether there 
was liability and can determine the amount of damages to be awarded.    
Recent state malpractice liability tort reform?  2006-2008: none;  2005: Limitation on 
damages for medical malpractice: in any action for damages for personal injury or death alleging 
malpractice against any licensed health care provider (including CNP) or against the practitioner’s 
corporate limited liability partnership, or limited liability company employer based upon the acts or 
omissions of the practitioner, whether taken through the court system or by binding arbitration, the total 
general damages which may be awarded may not exceed the sum of five hundred thousand dollars.  There 
is no limitation on the amount of special damages which may be awarded. A 2004 law exempts 
manufacturers, sellers, & retailers of any food or drink for claims based on the individual’s weight gain, 
obesity, or a health condition related to weight gain or obesity resulting from the individual’s long-term 
consumption of a food or drink. 
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STATE: TENNESSEE 
 
NP title(s) used in this state: APN (advanced practice nurse) and NP (nurse practitioner) 
Number of NPs in state? 4033 (of these 3966 have authority to prescribe) 
NP specialties legislatively specified? No 
  How is NP specialty Scope of Practice (SOP) defined (IE by national certification, 
R&R, state legislation, or other?  BON approved programs and national certification 
NP title protection? The umbrella APN credential issued upon BON certification is expressly 
protected, but that protection may be inferred to extend to the specific titles covered by the APN 
designation, i.e. NPs, CNMS, CRNAs and CNSs 
National certification required for recognition/practice? Yes  
BON sole state authority over NPs? Yes, however prescribing NPs are under rules that were 
jointly adopted by the BON and the Board of Medical Examiners (BME). Under these rules, physicians 
supervising NP prescriptive practice are regulated by the BME while NPs are regulated by the BON.  
MSN required for practice? Yes beginning July 2006 
Requirement for APN member on BON? Yes 
Joint BON/BOM regulation over any aspect of practice? Yes – rules governing the practice 
of NP prescribing are jointly adopted by the BME and the BON 
Physician involvement required for any aspect of practice? Yes – for prescribing NPs  
    If so what words are used to describe involvement (e.g. collaboration, supervision, 
direction, authorization, delegation)? The supervising physician in a collaborative NP/physician 
practice shall be responsible for ensuring compliance with the applicable standard of care outlined in jointly 
developed and approved protocols.  Additionally, the supervising physician shall develop clinical 
guidelines in collaboration with the NP to include a method for documenting consultation and referral, and 
shall supervise, control, and be responsible for the prescriptive services rendered by the NP.    
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 APN Certificate separate from 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 – 3 quarter hours or 
equivalent 
CE requirements for NP practice? Yes 
   If so, what are the specifics?  The state legislature mandates evidence of continued competence 
by the BON using educationally sound methods to promote learning and assess outcomes pertinent to 
contemporary standards of nursing practice. Acceptable proof includes two from a list of examples 
including: initial or continuing national certification, satisfactory employer evaluation, written self 
evaluation based on the standards of competence, five contact hours of CE, etc.  
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? None 
Legislative plans for state? Goal to increase prescriptive autonomy 
Internet address for NPA    http://www.state.tn.us/sos/rules/1000/1000.htm  
 
NP SCOPE OF PRACTICE – DIAGNOSING & TREATING 



 
BOM/physician involvement in diagnosing or treating? No – NPs meeting requirements to 
practice but who do not include prescribing documentation with their application to practice and who do 
not request prescriptive authority are issued APN Certificate without prescriptive writing privileges.  
   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)? No 
   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 – Qualified applicants 
who submit prescribing documentation with their application to practice are issued an APN Certificate with 
prescription writing privileges (COF). Qualifications to prescribe include current registered nurse licensure, 
a masters degree in a nursing clinical specialty area, three (3) quarter hours of pharmacology, national 
certification, and evidence of specialized practitioner skills.  Once the NP has a COF and establishes joint 
protocols and files a notice of formulary and name of a supervisory physician with the BON, the NP is 
authorized to prescribe and/or issue legend drugs.   
NP/physician prescriptive agreement required? The written guidelines for prescriptive 
management are developed jointly by the supervising physician and prescribing NP; the guidelines outline 
and cover the applicable standard of care specific to the population seen, and account for all protocol drugs 
by appropriate formulary. The NP must maintain a copy of the guideline/protocol the nurse practitioner is 
using at the nurse practitioner's practice location and shall make the protocol available upon request by the 
BON, BOM or authorized agents of either board; the protocol must be kept at the practice site and reviewed 
and updated biannually  
NP Rx from state authorized formulary required? Yes 
  If so, explain specifics of formulary The APN COF holder must submit a notice of a formulary 
to the BON.  Protocols are not required to be submitted. The APN must file with the BON a Notice and 
Formulary form containing information about the supervising physician and a check mark beside the class 
of drugs intended to be prescribed.  The listed ‘class of drugs’ includes such categories as “analgesics, 
anticonvulsants, anti-hypertensives, arthritis medications, Schedule II, Schedule III” etc.  
BOM/physician involvement in NP prescribing? Yes 
   If so, what words are used to characterize involvement? Supervision, control, and 
responsibility – under BOM rules the supervising physician must sign (minimum of 20% of charts) the 
NP’s chart documentation within 30 days for any patient for whom the NP prescribes a controlled drug.  
NP authorized to Rx controlled substances? Yes   
   If so, what schedules? The NP who holds a COF is authorized to prescribe and/or issue controlled 
substances listed in Schedules II - V upon joint adoption of physician supervisory rules concerning CS 
NP issued Rx # by state? No 
NP authorized to apply for DEA #? Yes 
   If so, what is DEA area field office info: Atlanta Division Office Registration 75 Spring Street 




