Box 2. CLARIFICATION FOR THE SECTION: “OTHER FACTORS RELATED TO NP PRACTICE”

The following data items are covered in the journal version and/or the online version of The Pearson Report.

1. Number and listing of NP schools in state: This and civil judgments or criminal conviction reports submitted

box lists the NP schools in each state as provided by NP
state contacts and schools of nursing within each state.
Please email me at lindapearson@comcast.net if the
specifics of NP education in your state require updating.

Statewide NP association(s): This box lists the most
active NP groups in each state provided to me by NPs
within each state. | am very inferested in providing accurate
information to our readers: If an active state NP
organization is not listed, please email me at
lindapearson@comcast.net for inclusion within the report.

Organized opposition to NP legislative or
regulatory changes: Providing an accurate reflection
of the political landscape and the redlities of restrictions
limiting full patient access to NP care is important. In
addition, NPs nationwide must understand not only their
own state’s opposition, but also the national opposition of
the American Medical Association and other physician
groups to limit the ability and/or license of licensed
healthcare professionals. Feel free to contact me
(lindapearson@comcast.net) to update the political climate
within your state.

Cumulative number of National Practitioner
Data Bank (NPDB) filings (9/90-9/08): This box
contains a comparison of the total accumulated malpractice
and adverse actions of NPs compared with the total
accumulated malpractice and adverse actions of
DOs/Interns/Residents and MDs/Interns/Residents. This
year's data cell includes not only the totals for NPs, DOs,
and MDs, but also the ratios of occurrence based on the
number of reported providers for each profession. Please
note that because “Adverse licensure actions” against “non-
physicians” are not reportable to the NPDB, these actions
were not included in the totals reported for MDs within each
state. National legislation related to the Health Care Quality
Improvement Act (1986) created the NPDB to help improve
the quality of health care. The NPDB's goal is to encourage
state licensing boards, hospitals, other healthcare entities,
and professional societies to identify and discipline
providers who engage in unprofessional behavior, and to
restrict the ability of healthcare providers to move from state
to state without disclosure or discovery of previous medical
malpractice payment and adverse action history. Source:
http:/ /www.npdb-hipdb.com/annualrpt.htm|

Cumulative number of Healthcare Integrity and
Protection Data Bank (HIPDB) filings (1/99-
9/08): This box compares the number of accumulated
adverse action reports (including licensure actions and any
other negative actions, findings, or adjudicated actions)

against NPs versus those against DOs/Interns/Residents
and MDs/Interns/Residents. The Health Insurance
Portability and Accountability Act of 1996 created the
HIPDB to combat fraud and abuse in health insurance and
healthcare delivery. Annual losses due to healthcare fraud
are 3%-10% of all healthcare costs. HIPDB is primarily a
flagging system whose goal is to dlert users that a
comprehensive review of a practitioner, provider, or
supplier's past actions may be prudent. Worthy of note is
the ratio disparity between the accumulated number of
reported incidences for NPs versus those for DOs and MDs.
Source: http://www.npdb-hipdb.com/annualrpt.html

2007 Consumer Choice ranking of state’s NP
regulation and the descriptive ranking: This
groundbreaking study ranked the regulatory environment
for NP practice and consumer healthcare choice for each
state by evaluating NPs’ legal capacity, patient access to NP
services, and patient access to NP prescriptions to come up
with o category ranking wherein a score of 100 represented
an ideal situation. Each state is then given a grade of A-F
relative to consumer “patient choice.” Although some people
may disagree with some of the assigned scores within some
categories, overall, each state’s rank within this study has
enormous political implications. Anecdotal reports suggest
that many NPs use their state’s ranking as an important tool
to help legislators understand barriers to NP practice.
Readers can view the entire research study online on NP
Communications’ main website: www.webnp.net [Citation:
Lugo NR, O’'Grady ET, Hodnicki DR, Hanson CM, Ranking
State NP Regulation: Practice Environment and Consumer
Healthcare Choice. Am J Nurse Pract. 2007;11(4)]

Relevant Medical Malpractice Law applicable
to NPs? This data box presents a state-by-state summary
of the highlights of medical malpractice law most related to
NP practice. Sources include input from nurse colleagues
and  “Summary of Medical Malpractice Law”
hftp://www.mccnd|.com/sfdtes.htm| (McCU”ough,
Campbell & Lane Attorneys at Law, 205 North Michigan
Ave, Suite 4100, Chicago, lllinois).

Recent state malpractice liability tort reform?
This data box presents a summary of each state’s civil justice
reforms that are most applicable to NP practice.
Information for this cell was provided by NPs within each
state. In addition, data were verified from the American Tort
Reform Association (ATRA) website: http://www.atra.org




OVERVIEW OF DIAGNOSING AND TREATING ASPECTS OF NP PRACTICE
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Map 2. OVERVIEW OF PRESCRIBING ASPECT OF NP PRACTICE
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ABBREVIATION LIST

AACN, American Association of Colleges of Nursing
AANA, American Association of Nurse Anesthetists
AANP, American Academy of Nurse Practitioners
ACNM, American College of Nurse-Midwives
ADHD, attention-deficit hyperactivity disorder
ANCC, American Nurses Credentialing Center
ANP, advanced nurse practitioner

APN, advanced practice nurse

APNP, advanced practice nurse prescriber
APPN, advanced practice professional nurse
APRN, advanced practice registered nurse
ARNP, advanced registered nurse practitioner
AWP, approved written protocol

BOM, Board of Medicine

BOME, Board of Medical Examiners

BON, Board of Nursing

BOP, Board of Pharmacy

CA, collaborative agreement

CE, continuing education

CEU, continuing education unit

CLIA, Clinical Laboratory Improvement Amendments
CME, continuing medical education

CNE, continuing nursing education

CNM, certified nurse-midwife

CNP, certified nurse practitioner

CNS, clinical nurse specialist

COF, certificate of fitness

CPA, collaborative practice agreement, collaborative
practice arrangement, collaborative prescriptive agreement

CPAPA-PA, collaborative practice affidavit physician
agreement-prescribing authority

CPG, clinical practice guideline

CPR, cardiopulmonary resuscitation

CRNA, certified registered nurse anesthetist
CRNP, certified registered nurse practitioner
CS, controlled substance(s)

CT, computed tomography

DEA, Drug Enforcement Administration
DMV, Department of Motor Vehicles

DNR, do not resuscitate

EF, exc|usionary formu|c1ry

FBI, Federal Bureau of Investigation
FDA, Food and Drug Administration
HIV, human immunodeficiency virus
IPA, integrated practice agreement

IV, intravenous

JHC, joint health counci

JP, joint protocol

JPC, joint practice committee
LNP, licensed nurse practitioner
LPN, licensed practical nurse
MD, medical doctor

MPA, medical practice act
MQA, Medical Quality Assurance
MRI, magnetic resonance imaging
MSN, master’s degree in nursing

NCBPNPN, National Certification Board of Pediatric Nurse
Practitioners and Nurses

NCC, National Certification Corporation

NP, nurse practitioner

NPA, Nurse Practice Act

NPI, National Provider Identification

OT, occupational therapy

OTC, over-the-counter

PA, physician assistant

PAG, prescriptive authority agreement

PCP, primary care practitioner

PE, physical examination

PET, positron emission fomography

PMHNP, psychiatric/mental health nurse practitioner
PPD, purified protein derivative

PPO, preferred provider organization

PT, physical therapy

R&R, rules and regulations

RN, registered nurse

RNP, registered nurse practitioner

SCA, standard care arrangement

SOP, scope of practice

SP, standardized procedure

TANF, Temporary Assistance for Needy Families
WCA, written collaborative agreement

WCPA, written collaborative practice arrangement
WG, written guideline

WP, written protocol

WPA, written practice agreement

WPG, written practice guideline

WPP, written practice protocol

WRA, work relationship agreement




PUIRl COMPARISON OF NPDB OCCURRENCE RATES AMONG NPs, DOs, AND MDs

State NPDB: # of NPs in State NPDB: # of DOs in State NPDB: # of MDs in State
# of NP Reports # of DO Reports # of MD Reports

ALABAMA




ULIRl COMPARISON OF NPDB OCCURRENCE RATES AMONG NPs, DOs, AND MDs

State NPDB: # of NPs in State NPDB: # of DOs in State NPDB: # of MDs in State
# of NP Reports # of DO Reports # of MD Reports

NEW JERSEY

Overall Occurrence Overall Occurrence Overall Occurrence
Ratio for NPs: 1in 173 Rafio for DOs: 11in 4 Ratio for MDs: 11in 4

Provider # calculations based on: (1) # of NPs reported in 10/08 by BON to The Pearson Report; (2) # of DOs “as of May 31, 2008"

data from the American Osteopathic Association; and (3) # of MDs from Kaiser State Health Facts “data are for December 2007.”




LUty COMPARISON OF HIPDB OCCURRENCE RATES AMONG NPs, DOs, AND MDs

State HIPDB: # of NPs # of NPs in State HIPDB: # of DOs # of DOs in State HIPDB: # of MDs  # of MDs in State

ALABAMA




LUty COMPARISON OF HIPDB OCCURRENCE RATES AMONG NPs, DOs, AND MDs

State HIPDB: # of NPs # of NPs in State HIPDB: # of DOs # of DOs in State HIPDB: # of MDs  # of MDs in State

NEW JERSEY

Overall Occurrence Ratio Overall Occurrence Ratio Overall Occurrence Ratio
for NPs: 1in 226 for DOs: 1in 13 for MDs: 1in 23

Provider # calculations based on: (1) # of NPs reported in 10/08 by BON to The Pearson Report; (2) # of DOs “as of May 31, 2008”

data from the American Osteopathic Association; and (3) # of MDs from Kaiser State Health Facts “data are for December 2007.”




Box 1. THE INFORMATION CELLS

Information cells printed in red are listed in both the print and online versions of The Pearson Report. Information cells
printed in blue are listed in the online version only. For full and complete listings, log on to www.webnp.net and click
on the link to The Pearson Report.

NP title(s) used in this state:

How is NP specialty scope of practice (SOP) defined (eg,
by national certification, R&R, state legislation, or other)?

If so, which words are used to describe involvement (eg,
collaboration, supervision, direction, authorization,
delegation)?

Statutory restriction against NP with doctorate being
addressed as “Dr"?

How is NP license issued (eg, separate license from RN,
NP # listed on RN license)?

Supervised practice hours required before full NP practice
autonomy?

Supervised practice hours required before full NP
prescribing autonomy?

If so, which words are used to characterize involvement (eg,
collaboration, supervision, direction, authorization,
delegation)?

If so, is agreement required to be filed with state (BON, BOM,
both, or other)?

Required protocols (separate from any required practice
and/or prescriptive agreement) for diagnosing or treating?

If so, are protocols required to be kept/stored/updated?

Any legislative prohibitions against NP hospital
privileges?

Legislative language permits NP reimbursement by 3rd
party or HMO?

NPs have legal right to be listed on provider panels as
primary care providers (PCPs)?

Organized opposition to NP legislative or regulatory
changes?

Cumulative number of medical malpractice reports from
the National Practitioner Data Bank (NPDB) filings (9/90-

Cumulative number of Healthcare Integrity and
Protection Data Bank (HIPDB) filings (1/99-9/08):

2007 Consumer Choice ranking of state’s NP regulation
(100 is ideal):




ALABAMA

THE PEARSON REPORT: 2009 SUMMARY TABLE

Doctorate NP
legally addressed
as “Dr"?

No restrictions

NP Physician involvement
title(s) in NP diagnosing
used: & treating?

Written protocol - oversight
& direction

ANP-none; RNP- protocols,
supervision

SP developed collaboratively
& signed

APRN, CNP
CRNP NP

Written protocol -
supervision

Direction within written
guidelines

Physician involvement
in NP prescribing?

Written protocol - drugs in
formulary

SP + protocol for
I

Required written
collaboration

Written protocol -
supervision

Under delegated medical
authority

Direction & supervision
within WG

Delegation & supervision;

Delegated via written
agreement

2008 NP SOP expansion?

Expanded NP in-patient’ orders

Defeated Senate Bill attempt to
restrict NP skills & procedures’ SOP

NPs may provide disability sticker
& DMV tests; expanded categories
of primary care provider NPs

More APNs eligible to enroll in
Medicaid; form signing expanded;
expanded insurance panel rights

Possible pending: Senate Committee
staff report recommends ARNPs
Rx (S under protocol

BOM loosened restrictions on
required chart review & no annual
update required sent to BOM

New NPA but new R&R are yet to
he written

SB302 prohibits: APNs in collaborative
agreement with PAs & repackaging
free drug samples

Allows health professionals with a
doctorate to he addressed as “Dr":
expanded SOP for ARNPs

No — Bill defined process to develop
standards to create “physician”
language for ‘medical home’

May now authorize disability license
plates; added ARNPs to insurance
credentialing requirements

Senate bill amended to indude
mental health NPs; Increased state
PPO reimbursement rates

NPs permitted to sign death & birth
certificates, handicap parking regs,
DNR orders, marriage rules

Senate hill grants NPs PCP status,
prohibits third party payer
discrimination, listing in PCP directory

APRNs can Dx ADHD, eligible
healthcare home providers; health
workforce to seek full ufilization

# of NP
Schools




THE PEARSON REPORT: 2009 SUMMARY TABLE

Doctorate NP NP Physician involvement Physician involvement 2008 NP SOP expansion? # of NP
legally addressed title(s) in NP diagnosing in NP prescribing? Schools
as “Dr"? used: & treating?

MISSISSIPPI State statute restrictions ~ APRN, NP-BC  Required collaboration: Required collaboration:
profocol profocols

Rules are being promulgated, but NPs
now have prescriptive authority for
Schedules Ill-V

Collaboration via joint New BON regs grant APNs: unresricted
profocol (S prescribing; may order lob &
diagnostic tesfing

Supervision & collaboration
within CPA

Medicaid rule change: PCP means
primary care provider; expanded
SOP for initial prescriptions

BON added national accrediting
agencies, revised CE categories,
changed CS I1I-IV to 30-day supply

Requirement for o formulary removed
from the Rx authority statute; affects
all NPs with Rx authority

Bill deleted physician signed prescribing
guideline requirements — NPs have
global signature authority

Supervision & delegation
via AWP

Supervision via protocol,
formulary

NP (+ specialty) Delegation & written Delegation & writien
authorization authorization

Eliminated dispensing restriction;
expanded mental health SOP; chronic
care medical home pilot project

TOTAL # NPs 147,295




(LU STATE LISTINGS OF NPDB & HIPDB RATIOS FOR NPs, DOs, AND MDs

State NPDB Ratio for NPs  NPDB Ratio for DOs NPDB Ratio for MDs HIPDB Ratio for NPs HIPDB Ratio for DOs  HIPDB Ratio for MDs

ALABAMA




TABLE 3

STATE LISTINGS OF NPDB & HIPDB RATIOS FOR NPs, DOs, AND MDs

State

NEBRASKA

NPDB Ratio for NPs

NPDB Ratio for DOs

NPDB Ratio for MDs

HIPDB Ratio for NPs

0in 802

HIPDB Ratio for DOs

HIPDB Ratio for MDs



