
FMDA Position Statement                                    

Prescriptive Authority for Advanced Registered Nurse Practitioners 

(ARNPs) and Physician Assistants (PAs) in the State of Florida 

The Florida Medical Directors Association (FMDA), in the interest of the highest quality of care for residents in the long-
term care continuum (LTCC), is presenting this position statement regarding the prescription of controlled substances by 
advanced registered nurse practitioners (ARNPs) and physician assistants (PAs) in the state of Florida. FMDA recommends 
that, with the written permission of his or her collaborating/supervising physician(s) and successful completion of mandatory 
continuing education that ARNPs and PAs be granted the legal authority to prescribe controlled substances in long-term care 
settings, including skilled nursing facilities, home care, assisted living, residential care, and hospice programs. These settings 
are very well-regulated and controlled by current federal and state governance, as well as other credentialing organizations.  

Florida and Alabama are currently the only two states where ARNPs and PAs do not have prescribing authority for controlled 
substances. The other 48 states have given prescribing authority in varying degrees to both of these health care providers, and 
the evidence shows that their prescribing practice habits have been found to mirror those of their physician colleagues.   

FMDA understands that ARNPs and PAs are often the “front line” health-care providers for patients in the LTCC, where pain 
medications are often indicated. The inability of these health-care providers to prescribe controlled substances can affect the 
timely administration of medications for the relief of pain and other medical conditions. This has the potential to impact the 
quality of life for this vulnerable group of patients. 

FMDA’s position is that ARNPs and PAs in long-term care settings would be able to prescribe controlled substances only if 
this was specifically written into their protocol or practice agreement by their collaborating/supervising physician(s). Hence, 
this would be an option, not a mandate. Individual physicians would ultimately decide which, if any, of the controlled 
substances could be prescribed by which, if any, ARNPs and PAs in their practice. Furthermore, individual ARNPs/PAs 
would not be mandated to pursue DEA licensure. 

FMDA further proposes that, to further improve quality of care by enhancing the safe and effective prescribing practice of 
these providers, ARNPs and PAs applying for initial DEA provider numbers in the state of Florida must complete an initial 
8-hour controlled substance CME/CEU course. This is a requirement for all prescribers in some states. In addition, all 
ARNP/PA prescribers would be required to have a 2-hour biennial CME/CEU course on the prescription of controlled 
substances. This is consistent with current license renewal requirements for Florida physicians (MDs/DOs). 

In summary, the Florida Medical Directors Association recommends that the Florida legislature grant prescribing authority of 
controlled substances to ARNPs and PAs in the LTCC pursuant to fulfilling the CME/CEU requirements and obtaining the 
specific written permission of their collaborating/supervising physician(s). We believe that this measure would provide for 
significantly improved access and quality of care for patients in long-term care settings. 

 

Started in 1990, the Florida Medical Directors Association is the official state chapter of the American Medical Directors 
Association and is a Specialty Society of the Florida Medical Association. It is based in West Palm Beach, Fla. 
FMDA represents nearly 250 medical directors, attending physicians, physician assistants, and advanced registered nurse 
practitioners in Florida’s post acute-care continuum, including sub-acute care, hospice, skilled nursing, and assisted living 
facilities, as well as in continuing-care retirement communities. 
The mission of FMDA is to promote the highest-quality care in the post-acute continuum by providing leadership, 
professional education, and advocacy. 


