
 

 

Supporting APRN Prescribing Colorado Nurse Practice Act 2020 

 

 

❏ On October 15, 2019, The Colorado Office of Policy, Research and Regulatory Reform (COPRRR) 
submitted the 2019 Sunset Review of the Nurse Practice Act to the Colorado General Assembly. 
The Sunset Review Process was established in 1976 by the Colorado General Assembly “as a way 
to analyze and evaluate regulatory programs and determine the least restrictive regulation 
consistent with the public interest” (9).  

❏ Among COPRRR’s sixteen recommendations, was the elimination of the requirement of an 
Articulated Plan for Advanced Practice Registered Nurses (including Certified Nurse Anesthetists, 
Certified Nurse Midwives, Certified Nurse Practitioners, and Clinical Nurse Specialists) with Full 
Prescriptive Authority (9). 

❏ Unfortunately, COPRRR did not address elimination of Provisional Prescriptive Authority for 
Advanced Practice Registered Nurses (APRNs) applying for initial licensing in the state.  This is 
the requirement of 1,000 hours of mentorship and development of an Articulated Plan for safe 
prescribing with a physician or qualified APRN before they can be granted Full Prescriptive 
Authority (11). 

❏ Employers may not be willing to employ APRNs with Provisional Prescriptive Authority due to 
concerns with the extra regulatory burden required.  This has led to qualified Providers leaving 
Colorado to work in states with less restrictive regulations.  In addition, restrictions on 
prescriptive authority also lead to administrative and regulatory challenges for out-of-state 
applicants seeking prescriptive authority by endorsement and those seeking military waivers (6). 

 
❏ Provisional Prescriptive Authority for APRNs also results in an additional regulatory burden for 

the Colorado Department of Regulatory Affairs (DORA).  

❏ Restrictions limiting APRNs from practicing to the full scope of their education, experience, and 
clinical preparation have not been shown to increase patient safety. To the contrary, “in the 
more than 100 studies on care provided by both NPs and physicians, not a single study has 
found that NPs provide inferior services.  In fact, these studies have shown that NPs have the 
same or better patient outcomes when compared to physicians” (7). 

❏ Therefore, (we/I) respectfully request the Members of the 2020 House of Representatives 
Committee on Health and Insurance support COPRRRs 2019 Sunset Review of the Nurse 
Practice Act with the following amendments: 



❏ Elimination of the articulated plan for all APRNs. 

❏ Elimination of Provisional Prescriptive Authority, granting Full Prescriptive Authority 
to all APRNs upon completion of a graduate degree in nursing and obtaining National 
Certification in an advanced practice specialty.  

Additional Supporting Statements: 

❏ “The safety and quality of Nurse Practitioner (NP) competency-based education has consistently 
been demonstrated through more than 40 years of patient care research.”  “There are 
numerous studies that demonstrate NPs consistently provide high-quality and safe care” (7).  

❏ “The pharmacologic foundational concepts included for advanced nursing practice are the 
pharmacodynamics, pharmacokinetics, and pharmacotherapeutics of broad categories of drugs; 
knowledge of the relationship between drugs and their elicited physiologic/pathologic reactions; 
the ability to choose the right drug for the right patient at the right time; and an understanding 
of patient motivation and adherence regarding prescription medications” (12).  

❏ “NPs must complete a master's or doctoral degree program and have advanced clinical training 
beyond their initial professional registered nurse preparation”. (13) “NPs undergo rigorous 
national certification, periodic peer review, clinical outcome evaluations, and adhere to a code 
for ethical practices.” (13)  NPs have graduate education in pharmacology, pathophysiology, 
physical assessment and clinical diagnosis and treatment that prepares them to diagnose and 
prescribe medications and treatments (7).  Colorado also requires APRNs complete three years 
combined clinical work experience as a professional nurse or APRN to be eligible for prescriptive 
authority (11). 

❏ Colorado is one of 20 states (mostly in the West, including Wyoming, New Mexico, Nebraska, 
Oregon, and Washington) “that allows APRNs to gain full, independent prescriptive authority, 
but its additional training requirements are an outlier in this group of states. Of the other 19 
states allowing independent prescriptive authority, none requires additional training exceeding 
400 hours.   According to the Nurse Physician Advisory Taskforce, “of the Western states in this 
group, only Colorado and New Mexico require any additional post-graduate training; all other 
Western states allowing independent authority grant that authority upon graduation and 
certification.”(4)  

❏ There are currently over 7,400 APRNs with active licenses in Colorado.  The majority (over 5,600) 
are Nurse Practitioners (NPs)(10).  

❏ The majority of NPs are certified in an area of primary care and over 70% delivery primary care. 
Over 80% of full-time NPs are accepting Medicare patients and 80.2% are accepting 
Medicaid patients. (8) 

❏ The existing shortage of primary care providers predicted to worsen to a shortage of between 
46,900 and 121,900 by 2032.  Regulatory requirements and other market conditions present 
challenging barriers to APRNs wanting to obtain prescriptive authority. (14)  If Colorado APRNs 
are leaving to move neighboring states with less restrictive requirements, this will result in 
Colorado losing a competitive edge for parts of the health workforce in high demand.  



❏ With full prescriptive authority at graduation new graduates will be able to easily transition to 
practice to the full scope of their education, experience and training, while ensuring safety and 
access to high quality, cost-effective care.  

 
❏ Research has shown that increased independent prescriptive authority for NPs: “increases 

medical care for underserved populations and reduces emergency room use for conditions 
responsive to primary care” (3);  leads to “improvements in self-reported mental health and 
decreases in mental-health-related mortality, including suicides” (1); and  “decreases the costs 
to the state of caring for Medicaid beneficiaries with 17% lower outpatient costs and 10.9% 
lower prescription drug costs, despite 8% higher total care days” (2).  

❏ The 2009 requirements for 3,600 hours of experience under the guidance of a physician “came 
out of a policy compromise between APRN and physician groups; it was not based on any 
specific body of evidence about the appropriateness or necessity of this number of hours.” (4).  

❏ “Advanced practice registered nurses are licensed independent practitioners who are expected 
to practice within standards established or recognized by a licensing body. Each APRN is 
accountable to patients, the nursing profession, and the licensing board to comply with the 
requirements of the state nurse practice act and the quality of advanced nursing care 
rendered; for recognizing limits of knowledge and experience, planning for the management 
of situations beyond the APRN’s expertise; and for consulting with or referring patients to 
other health care providers as appropriate. "(5) 
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