Response to Matthew
Hi Matthew. Thank you for submitting your informative post regarding prescriptive authority. I live and intend to practice in Massachusetts, and can relate with much of the information you have discussed. Prescriptive authority often varies across states, with some lagging in adopting the Consensus Model because of the existing state laws (Kleinpell et al., 2023). In Massachusetts, NPs require some supervision from a qualified healthcare professional for at least two years before they can have full prescriptive authority. As such, those with less than two years under a physician’s supervision cannot prescribe. While NPS can prescribe Schedule II – V drugs, they are prohibited from prescribing them for personal use, for example, to a family member. However, prescribing Schedule II-V drugs requires NPs to apply and acquire authorization from the DEA. I agree that the collaboration and supervision with physicians can help newly graduated NPs in gaining practice experience in prescribing. However, I believe that the arrangement has its downside. Some evidence has shown that the prescriptive authority of NPs has a direct effect on healthcare utilization, particularly in rural and medically underserved areas (Xue et al., 2018). As such, restricting NPs’ prescriptive authority may affect the timeliness of prescribing medications in medically underserved parts of Massachusetts is the primary collaborative physician is unavailable. I believe that nurses should continue advocating for policy changes that would eliminate the transition period for the NPs before they can start prescribing independently. APRNs have acquired advanced educational training and may have the same level of knowledge as physician that would help in independent prescribing.
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Response to Stephanie
Hello. I enjoyed reading your insightful post that corroborated my understanding and knowledge of prescriptive authority in Massachusetts. As a future PNMHC, I understand that the prescriptive authority has significant implications for practice. The state requires newly graduated NPs to practice under the supervision of a physician for at least two years before acquiring full prescriptive authority. In prescribing Schedule II-V drugs, NPs require authorization from the DEA and accomplishment of several courses. As you aptly highlight, this requires proof of education in pain management, risk of abuse and addiction, identification of patients at risk of substance disorders, and counselling on medication side effects. The regulation shows the differences across states, with some states requiring only 750 hours of supervised practice (Kleinpell et al., 2023). As supported by Johnson (2022), the two years are a crucial orientation period that could predict NPs’ success. Indeed, the state laws emphasize that the regulations aim at enhancing public health and welfare by optimizing therapeutic outcomes, preventing medication errors, and eliminating patient injury. However, this transition has its downsides, considering the paradoxical shortage of clinicians across the United States. Tzeng et al. (2022) observed that providing full prescriptive authorities to NPs significantly reduced potentially inappropriate medication (PIM) prescribing. I believe that states should continue evaluating the existing policies to align the laws with the NCSBN’s Consensus Model. The alignment would expand NPs ability to practice independently. Indeed, this would be essential considering the advanced education provides them adequate knowledge to practice independently.
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