Week 6: Prescriptive Authority
Please add the following information to the Individualized Professional Practice Document in the Week 6 area. Using the interactive map, select the state(s) where you plan to practice and become familiar with that state’s regulations related to NP prescriptive authority. In some states, prescriptive authority is explained in the BON and the Department of Public Health (DPH) website, so you might have to search the DPH website as well. You will also need to become familiar with the federal DEA regulations for your state to be licensed to prescribed narcotics. This information is found in the interactive map.
1. What are the prescriptive authority requirements for the state(s) in which you intend to practice? 
I. A minimum of two years of supervised practice may take part in prescriptive practice without supervision approved by the board.
II. Attestation of practicing independently or with supervision for a minimum of two years, if seeking authorization by reciprocity.
III. Engagement in prescriptive practice with supervision by a qualified physician for those with less than two years of supervised experience.
     
a. Is there an MD collaborative or supervisory regulation related to non-controlled substances or controlled substances?
Advanced practice registered nurses require a physician relationship for prescribing privileges for some drug schedules

b. Are there any restrictions for NP prescriptive practice

An authorized APRN to prescribe medication is prohibited from prescribing drugs in schedules II, III, and IV for personal use.

2. Provide the state prescriptive authority regulations hyperlink.
            https://www.mass.gov/doc/244-cmr-4-advanced-practice-registered-nursing/download. 

3. What are the federal DEA requirements?
To apply for prescriptive authority, one must complete education on:
i. Effective pain management
ii. Risks of abuse and addiction associated with opioid medication
iii. Identification of patients’ risk to substance use disorders
iv. Giving guidance and counseling patients on the side effects, addictiveness, and appropriate storage and disposal of prescribed medications
v. Appropriate prescription quantities for prescription medications that have an increased risk of abuse
vi. Opioid antagonists, overdose prevention treatment and instance in which a patient may be advised on both of ways to access opioid antagonist and overdose prevention treatments.

                     
a. Are there any MD collaborative/supervisory regulations related to narcotic prescribing?
Yes, physicians are required to supervise the prescriptive practice of nurse practitioners.
b. Are there any restrictions to prescribing narcotics?
The physicians are required to assess the primary prescription of schedule II drugs within 96 hours of the prescription. 
c. Opioid restrictions?
Massachusetts law on opioids has a seven-day maximum supply prescription when issued to an adult for the first time whilst a maximum seven-day supply on prescription for minors always.

d. Narcan authority?
APRN require supervision by a physician for administering it because Narcan is schedule II.

e. Does the state utilize a system-wide drug monitoring program to assist with prevention of over-prescribing?
The state has a Prescription Drug Monitoring Program that grants access to patients’ histories of controlled substances prescription that can be used to identify patients who may have prescribed multiple drugs.

4. Provide the federal DEA hyperlink.
https://www.mass.gov/service-details/learn-more-about-prescriptive-authority-requirements-and-practice-guidelines. 


