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Maryland’s Scope of Practice
Advanced practice registered nurses (APRNs) play a pivotal role in providing healthcare services including preventive services. APRNs including nurse practitioners (NPs) and clinical nurse specialists (CNSs) significantly contribute to meeting health needs. In the State of Maryland, NPs are recognized as primary care providers within state policy where they are certified in various areas of specialization such as adult, pediatric, geriatric, family or school nurse (Maryland, n.d.). NPs can independently prescribe or dispense drugs, devices and Schedules II-V controlled substances. Besides, NPs for the first 18 months must have a mentorship with a physician or NP with full practice authority. The mentorship is crucial for advice, consultation and collaboration as needed. An NP is authorized to sign medical records for life-sustaining medical forms. A certified nurse midwife (CNM) may independently manage clients appropriate to the skill and education preparation adhering to their clinical practice guidelines. CNMs may consult or collaborate with a physician as needed and refer clients with complications beyond their cope to a licensed physician (Maryland, n.d.).
In states with full practice authority, advanced practice registered nurses (APRNs) are permitted to evaluate patients, diagnose conditions, order and interpret tests and initiate and manage treatments such as medication and controlled substances prescription under licensure authority of the state board of nursing (Kleinpell et al., 2023). In reduced practice states, NPs' roles are reduced under practice and licensure laws to engage in at least one element of NP practice. Maryland states have full practice authority with transition to practice requirements. Federal and state regulatory barriers related to roles and authority inhibit APRN-provided care and services including issues with provider credentialing, limited clinical, admitting and staff privileges, insurance and reimbursement issues (Kleinpell et al., 2023). Restrictions related to physician co-signature for prescriptive and capabilities in hospital admission limit NPs' ability to carry their patient panels, interfere with their ability to offer follow-up care, and inhibit patients' choice of providers and NPs' visibility of care. A reduced or restricted practice authority through a career-long collaborative practice agreement limits NPs' requirement for direct payment and another economic burdens such as agreement fees that often exceed $6,000 and up to $50,000 annually in APRN-managed private clinics (Kleinpell et al., 2023). 
APRNs due to regulatory barriers face constraints in their ability to practice and commensurate their level of education and experiences. APRNs work in unsupportive practice environments due to state scope-of-practice regulations leading to poor or lower-rated quality of care in primary care due to healthcare professional shortage (Kleinpell et al., 2023). Scope of practice regulations leads to adverse effects in practice setting leading to additional costs and administrative burdens associated with obtaining and documentation of supervision. NP scope of practice regulatory barriers in turn affect patient care and outcomes due to poor working environments due to lack of needed support and collegial relationships with administration to facilitate effective patient care (Poghosyan et al., 2022). 
These restrictions in APRN practice reduce their productivity capacity due to reduced types and amount of healthcare services that can be provided for people who need care. Lack of full practice authority has significant implications in addressing disparities in access to healthcare linked to higher numbers of NPs in rural areas as compared to shortages of physicians in primary care settings. Full practice authority may increase access to care and utilization of care services, lower costs of care and improve the quality of care (Poghosyan et al., 2022). 
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