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Advanced practice registered nurses (APRNs) are “nurses who have gained additional knowledge and skills
through successful completion of an organized program of nursing education that certifies nurses for advanced
practice roles as certified nurse practitioners, certified nurse anesthetists, certified nurse midwives, and clinical
nurse specialists.”1 Although a variety of nuances exist, there are generally three approaches (Figure 1) used
by states to regulate the relationship between physicians and advanced practice registered nurses (APRNs) as
it relates to diagnosis and treatment:2
 Requirement for physician supervision—Eight states3 require physician supervision for an APRN to
diagnose and treat patients. “Supervision” in each state varies, and may not require a physician to be on-site
or have face-to-face interaction with the APRN. In some cases, physicians may be required to sign APRN
charts to receive reimbursement.
 Requirement for written documentation of physician involvement—Twelve states4 require written
documentation of physician involvement for an APRN to diagnose and treat patients. Written documentation
of physician involvement is often memorialized in “collaborative practice agreements,” the specified contents
of which may vary from state to state and sometimes include physician supervision provisions.
 No requirement for physician involvement—The remaining states and the District of Columbia5 require no
physician supervision or collaboration for an APRN to diagnose and treat patients.

Figure 1: Approaches to Regulation between Physicians and APRNs
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State regulation of APRN prescriptive authority (Figure 2) can be divided into two categories:2
 Requirement for written documentation of physician involvement—Twenty-nine states6 require
physician supervision or collaboration and written documentation of the relationship for APRNs to
prescribe medications.
 No requirement for physician involvement—Twenty-one states and the District of Columbia7 have no
requirement for physician supervision or collaboration for an APRN to prescribe medications. Although
categorized as requiring no physician involvement, some of these states nonetheless require articulated
plans or attestations for physician collaboration or consultation for certain classes of drugs.
Even within these broad categories, there is a great deal of variety. For instance, Michigan has a statutorily
defined scope of practice within which APRNs may diagnose and treat independently, and anything beyond the
statutory scope of practice must be provided under physician supervision. California uses the standardized
procedure (SP) as the legal mechanism for nurse practitioners to perform functions that would otherwise be
considered the practice of medicine. SPs are developed collaboratively by the departments of the health care
system in which they will be used. Some states, such as Maine and Missouri, distinguish between “medical”
and “nursing” diagnoses.

Figure 2: State Regulation of APRN Prescriptive Authority
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