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APRN Licensure and Collaborative Agreements

In 21 states and the District of Columbia, NPs practice without any requirement for
collaboration with, or supervision by, a physician, but in Mississippi, and many other
states, the collaborative agreement requirements are more restrictive. (See Appendix
B.)

In Mississippi ,the practice of Advanced Nursing is governed by the Mississippi Nursing
Practice Law, Mississippi Code Annotated 73-15-1, et seq., and the Mississippi Board of
Nursing's regulations, Mississippi Administrative Code, Title 30, Part 2840. These laws
require an APRN to practice in a collaborative/consultative relationship with a physician
or dentist who has an unrestricted license to practice in the state. Miss. Code Ann. 73-
16-20(3). Advanced nursing must be performed within the framework of a standing
protocol or practice guidelines, as appropriate, that is filed with the Mississippi State
Board upan license application, license renewal, after entering into a new
collaborative/consultative relationship, or when making changes to the protocol, practice
guidelines, or practice site.' The board shall review and approve the protocol to ensure
compliance with applicable regulatory standards. The NP may not practice as an APRN
if there is no collaborative/consultative relationship with a physician or dentist and a
board- approved protocol or practice guidelines in place. NPs must practice according
to a board-approved protocol that has been mutually agreed upon by the NP and a
Mississippi licensed physician or dentist whose practice or prescriptive authority is not
limited as a result of voluntary surrender or legal/regulatory order.

Further, each collaborative/consultative relationship — must include and implement a
formal quality assurance/quality improvement program that is maintained on site and
available for inspection by representatives of the board. Miss. Code Ann. 73-16-20(7)(f)
This quality assurance/quality improvement program must be sufficient to provide a
valid evaluation of the practice and be a valid basis for change.

Additional practice requirements are contained in 30 Miss. Admin. Code Part 2840,
Chapter 2, Rule 2.3.A., B. and C.2), which requires an APRN to practice (1) according
to standards and guidelines of their national certification organization; (2) in a
collaborative/consultative relationship with a Mississippi-licensed physician whose
practice is compatible with that of the APRN; and (3) according to a board-approved
protocol which has been mutually agreed upon by the APRN and the physician
collaborator. The quality assurance improvement program criteria consist of:

* Review by collaborative physician of a sample of charts that represent 10
percent or 20 charts, whichever is less, of patients seen by the advanced
practice registered nurse every month.

« The APRN shall maintain a log of charts reviewed which includes the
identifier for the patients’ charts, reviewers' names, and dates of review.

' The terms “standing protocol or practice guidelines” (used by the State of MS) and “(nursing) Scope of
Practice” (used by VA) are used synonymously. Many different kinds of health care professicnals,
including nursing assistants, RNs, APRNS, and physicians, have defined scopes of practice.
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» Each advanced practice registered nurse shall meet face to face with a
collaborating physician once per quarter for the purpose of quality assurance.

According to the Medical Center’s policy, “Utilization of APRNs in Collaborative
Practice,” an APRN licensed in Mississippi will function within a specialty area or in
primary care in collaboration with a qualified physician and in accordance with a written
Scope of Practice, which is determined by his or her education and certification. A
collaborative physician is defined as a staff physician who agrees to be available to the
NP for consuitation and referral. The collaborative physician is required to ensure that
management of patient care by the NP is monitored and evaluated regularly. (APRNs
licensed in states that do not require collaborative practice may function as licensed
independent practitioners (LIP), are %ranted clinical privileges as such, and do not
require a nursing Scope of Practice.)

Medical Center Collaborative Agreement Requirements

There are currently 11 NPs assigned to PC, but only 4 of them have Mississippi
licenses requiring a Scope of Practice. These NPs are assigned a primary collaborative
physician, as well as alternate collaborative physicians, by the Chief of PC. All
collaborative physicians are identified in a document outlining the NP's Scope of
Practice. The collaborative physician agrees to review the practice of the NP, both
formally and informally, through both direct supervision in the case of real-time
consuitation, and through indirect supervision in the form of retrospective medical
record reviews. These activities promote a program of quality assurance. The
supervising Service Chief (in this case, the Chief, PC Services) is responsible for
ensuring that such reviews are conducted and that appropriate corrective action is taken
when indicated.

The NP and collaborative physician (or alternate) shall be able to have daily contact, in
person or by telephone, regarding patient care activities. The collaborative physician
and NP must meet monthly to discuss the review being conducted, to record further
discussions, and to complete a patient log, as mandated by the state of Mississippi. The
log must be signed, indicating that a quality assurance discussion occurred regarding
the charts reviewed or other patient care concerns. The signed document is to be
forwarded to the CoS' office before the 20" of the following month. The collaborating
physician must provide input regarding the NP’s proficiency annually, in consultation
with the NP’s supervisor.

? Privileging or Clinical Privileging. Defined as the process by which a practitioner, licensed for independent practice
(i.e., without supervision, direction, required sponsor, preceptor, mandatory collaboration, etc.), is permitted by law
and the facility lo practice independently, to provide specified medical or ather patient care services within the scope
of the individual's license, based on the individual's clinical competence as determined by peer references,
professional experience, health status, education, training, and licensure. Clinical privileges must be facility-specific,
practitioner-specific, and within available resources. VHA HANDBOOK 1100.18, Cradentiafing And Privileging,
October 15, 2012. http:/;iwww.va.govivhapublications/ViewPublication.asp?pub_ID=2910
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Attachment A
Documents in addition to Veterans EHRs reviewed:

VHA Handbook 1101.10, Patient Aligned Care Team (PACT) Handbook,
February 5, 2014.

VHA Handbook 1101.02, Primary Care Management Module (PCMM), April 21, 2009.

VHA Handbook 1100.17, National Practitioner Data Bank (NPDB) Reports,
December 28, 2009.

VHA Handbook 1100.18, Reporting and Responding To State Licensing Boards,
December 22, 2005.

VHA Handbook 1100.19, Credentialing and Privileging, October 15, 2012.
VHA Handbook 1004.08, Disclosure Of Adverse Events To Patients, October 2, 2012.

VHA Handhook 1907.01, Health information Management And Health Records,
March 19, 2015.

VHA Handbook 5005/27 Part |1 Appendix G6, Collaboration Relationships for Nurse Ii
and Nurse [Il, March 17, 2008.

VHA Directive 2010-025, Peer Review for Quality Management, June 3, 2010.
VHA Communication of Test Results Toolkit, May 30, 2012, updated July 11, 2013,

Mississippi Board of Nursing, Nursing Practice Law, July 1, 2010,
www.msbn.state.ms.us.

Medical Center Policy Number: K-11P-80, Credentialing and Privileging of Independent
Practitioners, December 31, 2012.

Medical Center Policy Number: F-11Q-48, Medical Staff Focused Professional Practice
Evaluations and Ongoing Professional Practice Evaluations (FPPE/OPPE),
January 22, 2014.

Medical Center Policy Number: A-11Q-41, Peer Review for Quality Management,
May 28, 2014.

Medical Center Primary Care Service Organizational Chart, February 4, 2015.
Medical Center Primary Care Staffing Phone Tree, May 2015.
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