Re: Week 6 Discussion: Prescriptive Authority: State Regulations
by Matthew Mason - Monday, 2 October 2023, 9:07 PM
               Hello everyone, I live in, and will be practicing in Massachusetts (MA). Although Nurse Practitioners (NPs) in MA have independent practice authority, there is some supervision needed by a Qualified Healthcare Professional (QHP) when it comes to prescriptive authority (Massachusetts Board of Registration in Nursing [MBRN], 2021). A QHP can be a physician or an NP in this context. The physician must hold an unrestricted license from the Board of Registration in Medicine and be in good standing. If the physician is a specialist, they must be board-certified in the specialty that aligns with the NP’s area of practice. They must also hold a valid controlled-substance registration from the U.S. Drug Enforcement Administration (DEA), Department of Public Health (DPH), or both. For an NP, they must hold a valid registered nurse (RN) license in good standing from the MBRN; must have advanced practice authorization from the board in the same, or similar, clinical category as the supervisee; must hold a valid controlled-substance registration issued by the DEA, DPH, or both for a minimum of one year, and have either completed a minimum of two years of supervised practice plus at least one year of independent practice, or three years of independent practice authority (MBRN, 2021). This aligns with a physician collaboration style of prescriptive authority (Buppert, 2021). After a minimum of two years of supervised practice, the NP can practice unsupervised prescriptive authority after submitting an attestation to the board that they have completed two years of supervised practice with a QHP (MBRN, 2021). Prior to this attestation, there must be a mutually agreed upon guidelines between the NP and QHP that is signed filed in the workplace. These guidelines must be mutually developed and agreed upon with the NP, and the QHP must be available to provide clinical backup, education, and guidance. The board may request to review these guidelines/agreements at any time (Buppert, 2021; MBRN, 2021). The one main difference between the textbook and the MA Nurse Practice Act is that the textbook does not mention an NP, with the previously mentioned credentials, as a QHP capable of the collaborative prescriptive agreement.
               According to the DEA (2022), NPs in MA are allowed to prescribe, administer, and procure class 2, 2N, 3, 3N, 4, and 5 scheduled drugs. NPs must apply for a DEA number to prescribe scheduled drugs (Buppert, 2021). To be federally registered, the NP must comply with MA law which includes receiving Massachusetts Controlled Substances Registration (MCSR). The NP must apply for their DEA number within 90 days of receiving their MCSR or risk being dropped from their ability to prescribe most of the controlled substances (MCSR, 2023). There is also a restriction for prescribing hydrocodone-only extended-release medication that is not in an abuse-deterrent form. NPs can also issue marijuana certifications for medical use if it is written into the mutually agreed upon guidelines between the NP and supervising QHP (Buppert, 2021).
               I think these rules and regulations are fair. I personally feel that working with a QHP collaboration or supervision is helpful, especially for new-grad NPs. We are learning so much information in a relatively short amount of time in school, and must use our colleagues as resources and mentors to best care for our patients. The ability to apply for independent prescriptive authority after at least two years of practicing with a supervising QHP allows the NP to move on to independent prescriptive practice when they feel comfortable to do so.
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The state that I will practice in is Massachusetts. Prior to 2020, in Massachusetts, physician involvement was required and there had to be written guidelines in place. Nurse Practitioners could prescribe scheduled substances. They needed to register for a state-controlled substance license (2017). During the COVID-19 pandemic, the requirement for physician supervision was waived. Many NPs found it beneficial to their practices to be able to have an increased scope of practice without supervision (O’Reilly-Jacob & Perloff, 2021). NPs with less than 2 years of supervised practice require supervision from a qualified professional. Those with more than 2 years of supervised practice can prescribe without supervision after filing an attestation to the Board of Nursing (2021). These mid-level providers can get, write orders for, and give Schedule II, III, IV, and V substances (2022). To prescribe medications, APRN authorization must be renewed every other year. Educational courses must be completed and include topics such as pain management and overdose prevention. There are various educational programs for Nurse Practitioners to choose from, as long as the program meets the Board requirements. Application and registration in the Department of Public Health Drug Control Program and Massachusetts Controlled Substance Registration (MCSR) are necessary (Learn more about prescriptive authority requirements and practice guidelines). By allowing NPs to have full practice authority with prescribing and other tasks, they can utilize the full extent of their education. Provider shortages and disparities can be limited with full practice authority for NPs too (Moore et al., 2020).
I have not begun my clinical rotations yet, so I was not able to see a copy of an agreement, but I will ask my future preceptors about this when the time comes.
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