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(1) Agency

Department of State, Bureau of Professional and
Occupational Affairs, State Board of Nursing
(2) I.D. Number (Governor's Office Use)

16A-5124
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IRRC Number: J{ ?oU/
(3) Short Title

CRNP General Revisions

(4) PA Code Cite

49 Pa. Code Ch. 21, Subch. C

(5) Agency Contacts & Telephone Numbers
Primary Contact: Teresa Lazo, Counsel

State Board of Nursing (717) 783-7200
Secondary Contact: Joyce McKeever, Deputy Chief

Counsel, Department of State (717) 783-7200

(6) Type of Rulemaking (check one)

X Proposed Rulemaking
Final Order Adopting Regulation
Policy Statement

(7) Is a 120-Day Emergency Certification
Attached?

JLNo
Yes: By the Attorney General
Yes: By the Governor

(8) Briefly explain the regulation in clear and nontechnical language.

The proposed rulemaking would revise the regulations applicable to certified registered
nurse practitioner (CRNP) practice, including changes required in response to Act 206 of
2002, that gave the Board exclusive jurisdiction over CRNP practice, and Act 48 of 2007,
which explicitly authorized CRNPs to perform specific diagnostic procedures.

(9) State the .statutory authority for the regulation and any relevant state or federal court decisions.

The proposed rulemaking would be adopted under Sections 2.1 (k) and (I), 8.1 - 8.3 and
11.2(d) of the Professional Nursing Law (act) (63 P.S. §§ 212.1 (k) and (I), 218.1 -218.3 and
221.2(d)), under section 7(c) of the act of December 9, 2002 (P.L. 1567, No. 206) (Act 206),
and under section 1 of the act of July 20, 2007 (P.L. , No. 48) (Act 48 of 2007).
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(10) Is the regulation mandated by any federal or state law or court order, or federal regulation? If yes,
cite the specific law, case or regulation, and any deadlines for action.

Section 7(c) of Act 206 requires the Board to promulgate regulations amending subchapter
C to be consistent with Act 206. There is no statutory deadline for this action. Section 3
of Act 48 of 2007 requires the Board to promulgate regulations to implement the
amendments within 18 months of the effective date of the statute.

(11) Explain the compelling public interest that justifies the regulation. What is the problem it
addresses?

The current regulations inhibit the use of CRNPs to the full extent of their education and
training, as authorized by the act. This artificially reduces the total availability of health
care in this Commonwealth. Also, both Act 206 and Act 48 of 2007 require the Board to
promulgate regulations to implement their provisions.

(12) State the public health, safety, environmental or general welfare risks associated with
nonregulation.

See the answer to question 11.

(13) Describe who will benefit from the regulation. (Quantify the benefits as completely as possible
and approximate the number of people who will benefit.)

Pennsylvania consumers of health care will benefit from the increased access to health
care by CRNPs under the proposed rulemaking. It is intended to eliminate the counter-
productive and unclear aspects of the existing regulations on CRNP practice.

(14) Describe who will be adversely affected by the regulation. (Quantify the adverse effects as
completely as possible and approximate the number of people who will be adversely affected.)

The Board has identified no group or subset of groups that will be adversely affected by
the proposed rulemaking.

(15) List the persons, groups or entities that will be required to comply with the regulation.
(Approximate the number of people who will be required to comply.)

All CRNPs will be required to comply with the proposed rulemaking. There are
approximately 6,100 CRNPs with active certification.
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(16) Describe the communications with and input from the public in the development and drafting of
the regulation. List the persons and/or groups who were involved, if applicable.

In accordance with Executive Order 1996-1, the Board sent a draft of this proposed
rulemaking to agencies, associations, health care entities, and individuals who have been
identified as interested parties or who have expressed an interest in proposed rulemaking
by the Board. These organizations were: American Association of Neuroscience Nurses;
Emergency Nurses Association; GPC Oncology Nursing Society; The Hospital and
Healthsystem Association of Pennsylvania; Intravenous Nurse Society; licensed Practical
Nurses Association of Pennsylvania; Pennsylvania Association of Home Health Agencies;
Pennsylvania Association of Non-Profit Homes for the Aging; Pennsylvania Association of
Nurse Anesthetists; Pennsylvania Association of Practical Nursing Program
Administrators; Pennsylvania Coalition of Nurse Practitioners; Pennsylvania College of
Associate Degree Nursing; Pennsylvania Council of Operating Room Nurses;
Pennsylvania Department of Health - Bureau of Community Health Systems; Pennsylvania
Health Care Association; Pennsylvania Higher Education Nursing Schools Association;
Pennsylvania League for Nursing, Inc.; Pennsylvania Organization of Nurse Leaders;
Pennsylvania Society of Gastroenterology Nurses and Associates; Pennsylvania State
Nurse Association; School Nurses Section; Southwestern Pennsylvania Organization for
Nurse Leaders; Pennsylvania Medical Society; Nurse of Pennsylvania; Pennsylvania
Association of Private School Administrators; Pennsylvania Association of School Nurses
and Practitioners; Pennsylvania Nurses Association of Medical Staff Services; and the
Pennsylvania Academy of Family Physicians. Seven organizations and individuals filed
comments, which were considered by the Board. The Board revised its draft as a result of
comments received.

Further comments were solicited in 2007 from stakeholders including the Pennsylvania
Medical Society, the Hospital and Healthsystem Association of Pennsylvania, the
Pennsylvania State Nurses Association and the Pennsylvania Coalition of Nurse
Practitioners. Amendments were made in accordance with suggestions from the PMS and
the PCNP.

(17) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required.

The Board does not anticipate any costs or savings to the regulated community
associated with compliance with this proposed rulemaking.

(18) Provide a specific estimate of the costs and/or savings to local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required.

There are no costs or savings to local governments associated with compliance with the
proposed rulemaking.
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(19) Provide a specific estimate of the costs and/or savings to state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required.

There are no other cos t s or savings to s ta te government associated with implementation
of the proposed rulemaking.

(20) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

SAVINGS:
Regulated Community
Local Government
State Government
Total Savings
COSTS:
Regulated Community
Local Government
State Government
Total Costs
REVENUE LOSSES:
Regulated Community
Local Government
State Government
Total Revenue Losses

Current FY
2006-07

N/A

N/A

N/A

N/A

FY+1
2007-08

N/A

N/A

N/A

N/A

FY+2
2008-09

N/A

N/A

N/A

N/A

2009-10

N/A

N/A

N/A

N/A

FY+4
2010-11

N/A

N/A

N/A

N/A

FY+5
2011-12

N/A

N/A

N/A

N/A
(20a) Explain how the cost estimates listed above were derived.

There are no costs or savings associated with the regulation.

(20b) Provide the past three year expenditure history for programs affected by the regulation.

Program

Pa. State Board
of Nursing

FY-3
(FY 03-04)
$5,382,111

FY-2
(FY 04-05)
$5,946,037

FY-1
(FY 05-06)
$6,388,169

Current FY
(FY 06-07)
$7,985,000
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(21) Using the cost-benefit information provided above, explain how the benefits of the regulation
outweigh the adverse effects and costs.

There are not costs to the regulation; however, the general public will benefit by allowing
CRNPs to practice in a manner consistent with their education.

(22) Describe the nonregulatory alternatives considered and the costs associated with those alternatives.
Provide the reasons for their dismissal.

Because section 7(c) of Act 206 requires the Board to promulgate regulations to enforce
its provisions and because the act requires the Board to promulgate regulations to set
standards for CRNP acts of medical diagnosis and prescription of medical therapeutic or
corrective measures and to set its fees, the Board considered no non-regulatory
alternatives.

(23) Describe alternative regulatory schemes considered and the costs associated with those schemes.
Provide the reasons for their dismissal.

The Board considered no alternative regulatory schemes, because the Board is statutorily
required to promulgate regulations as set forth in the answer to question 22.

(24) Are there any provisions that are more stringent than federal standards? If yes, identify the
specific provisions and the compelling Pennsylvania interest that demands stronger regulation.

The proposed rulemaking does not overlap or conflict with any federal requirements.
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(25) How does this regulation compare with those of other states? Will the regulation put
Pennsylvania at a competitive disadvantage with other states?

The states bordering Pennsylvania regulate certified registered nurse practitioners to a
similar and even broader scope of practice as Pennsylvania. Delaware's law and
regulations require that advanced practice nurses operate in collaboration with a licensed
physician, dentist, podiatrist, or licensed Delaware health care delivery system to
cooperate, coordinate, and consult with each other as appropriate pursuant to a
collaborative agreement. Delaware's regulations provide detailed lists of the functions of
the advanced practice nurse practitioners, including the performance of comprehensive
assessments; the initiation and application of clinical treatments; collaboration with
members of a multi-disciplinary team; consultative services; obtaining detailed health
history(s) and performing physical examination(s); collecting and performing laboratory
tests; interpreting laboratory data; initiating requests for essential laboratory procedures
and essential x-rays; screening patients to identify abnormal problems; initiating referrals
to appropriate resources and services as necessary; and prescribing medications and
treatments. Maryland requires that the nurse practitioner enter into a written agreement
with a physician in order to practice, but then "may perform independently the following
functions" pursuant to the terms of the written agreement: Comprehensive physical
assessment of patients; establishing medical diagnosis for common short-term or chronic
stable health problems; ordering, performing, and interpreting laboratory tests;
prescribing drugs; performing therapeutic or corrective measures; referring patients to
appropriate licensed physicians or other health care providers; and providing emergency
care. New Jersey authorizes advanced practice nurses to "manage specific common
deviations from wellness and stabilized long-term illnesses" by initiating laboratory and
other diagnostic tests; and prescribing or ordering medications and devices. Nurse
practitioners must prescribe/order medications (including controlled substances) and
devices in conformity jointly developed protocols and only at location(s) where written
joint protocols are reviewed, updated and signed at least annually by the nurse
practitioner and his or her collaborating physician. New York requires that the nurse
practitioner practice "in accordance with a written practice agreement and written practice
protocols." Nurse practitioners may prescribe drugs upon attainment of a certificate from
the state board indicating that they have prescriptive privileges, much like Pennsylvania.
Ohio requires collaborative practice for all advanced practice nurses, including nurse
practitioners, which is documented in a standard care arrangement. Nurse practitioners in
Ohio are broadly authorized to provide preventive and primary care services and evaluate
and promote patient wellness within the nurse's nursing specialty, consistent with the
nurse's education and certification. West Virginia requires written verification of a
collaborative relationship with a physician in order for a nurse practitioner to prescribe.
Other nurse practitioner scope of practice is not clearly articulated in West Virginia
regulation.

The proposed rulemaking will not put Pennsylvania at a competitive disadvantage with
these other states.
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(26) Will the regulation affect existing or proposed regulations of the promulgating agency or other
state agencies? If yes, explain and provide specific citations.

This proposed rulemaking will have no effect on other regulations of the Board or other
state agencies.

(27) Will any public hearings or informational meetings be scheduled? Please provide the dates, times,
and locations, if available.

The Board reviews its regulatory proposals at regularly scheduled public meetings,
generally every six weeks, at One Penn Center, 2601 North Third Street in Harrisburg.
More information can be found on the Board's web-site (www.dos.state.pa.us/nurse), or by
calling the Board office at (717) 783-7142.

(28) Will the regulation change existing reporting, record keeping, or other paperwork requirements?
Describe the changes and attach copies of forms or reports which will be required as a result of
implementation, if available.

No change to reporting, recordkeeping or other paperwork is required by this regulation.

(29) Please list any special provisions which have been developed to meet the particular needs of
affected groups or persons including, but not limited to, minorities, elderly, small businesses, and
farmers.

The Board has determined that there are no special needs of any subset of its applicants
or licensees for whom special accommodations should be made.

(30) What is the anticipated effective date of the regulation; the date by which compliance with the
regulation will be required; and the date by which any required permits, licenses or other approvals
must be obtained?

The regulation will be effective upon publication in final form in the Pennsylvania Bulletin.

(31) Provide the schedule for continual review of the regulation.

The Board reviews its revenues and costs of its programs on a fiscal year and biennial
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16A-5124 Preamble
CRNP general revisions—proposed

October 21, 2008

The State Board of Nursing (Board) proposes to amend subchapter C (relating to certified
registered nurse practitioners), to read as set forth in Annex A.

Effective Date

The amendments will be effective upon publication of the final-form rulemaking in the
Pennsylvania Bulletin.

Statutory Authority

The amendments are authorized under sections 2.1(k) and (1), 8.1 - 8.3 of the Professional
NursingLaw(act)(63 P.S. §§212.1(k)and(l),218.1-218.3.

Background and Purpose

In 1974, the General Assembly, in amendments to the act and the Medical Practice Act of
1974, authorized the Board and the State Board of Medical Education and Licensure (now the
State Board of Medicine) to jointly promulgate regulations that would authorize qualified nurses
to perform acts of medical diagnosis and prescribe medical, therapeutic or corrective measures.
In 1977, the Board and the State Board of Medicine jointly promulgated regulations granting
certified registered nurse practitioner (CRNP) status to certain professional nurses (RNs), and
governing acts of medical diagnosis and prescription of medical therapeutic or corrective
measures performed by CRNPs. These regulations were promulgated at subchapter C of chapter
21 and subchapter C of chapter 18, respectively. In 2000, the State Boards of Nursing and
Medicine jointly promulgated additional regulations for CRNP practice with regard to
prescribing and dispensing drugs.

The act of December 9, 2002 (P.L. 1567, No. 206) (Act 206), amended section 2.1 of the
act (63 P.S. § 212.1) and repealed sections of the Medical Practice Act to give the Board
exclusive jurisdiction over CRNPs. Section 7(c) of Act 206 required the Board to promulgate
regulations consistent with Act 206.

The act of July 20, 2007 (P.L. 318, No. 48) (Act 48), amended section 8.2(c.l) of the act
(63 P.S. § 218.2(c.l)) to provide specific authorization for CRNPs to perform certain tasks,
including ordering home health and hospice care; ordering durable medical equipment; issuing
oral orders in health care facilities; making physical therapy, occupational therapy, respiratory
therapy and dietitian referrals; performing disability assessments for the program providing
Temporary Assistance to Needy Families; issuing home bound schooling certifications; and
performing and signing the initial assessment of methadone treatment evaluations. The act also
amended section 8.7 of the act (63 P.S. § 218.7), to require CRNPs to maintain a level of
professional liability coverage as required for a nonparticipating health care provider under the
Medical Care Availability and Reduction of Error (Mcare) Act. The Mcare Act requires


