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Q.  Why do we need licensure? 

A.  Clinical Nurse Specialists (CNS) need to be licensed to perform to the scope of 

privileges we are requesting in the Code of Virginia.  Licensure means that a 

governing body grants the ability to perform specific job responsibilities as 

defined by code.  Registration is a registry or an “accounting” of clinicians.  

Q. If I do not want prescriptive authority, will I be obligated to prescribe?  

A. You would have no obligation to prescribe.  

Q.  Will I need a collaboration agreement if I do not prescribe? 

A.  No. A collaboration agreement will only be necessary to prescribe.   

Q. Will this legislation include grandfathering? 

A. Proposed wording addresses grandfathering utilizing the following verbiage: The 

Joint Boards of Nursing and Medicine may license any applicant who is currently 

registered as a clinical nurse specialist by the Board of Nursing to practice. 

Q. Why does this include Joint boards of Nursing and Medicine? 

A. From APRN legislative history in Virginia, prescriptive authority currently requires 

regulation under the Board of Medicine. Many CNSs do not and will not need 

prescriptive authority to continue their professional practice. 

Q. Why is the language “Nurse Practitioners in the category of Clinical Nurse 

Specialist”? 

A. Current language in the Code of Virginia uses this language so Certified Nurse 

Midwives and Certified Registered Nurse Anesthetists are described as “nurse 

practitioners in the category of…” The goal of all APRN groups is to use “APRN” 

in the category of their own role within the Code. This remains our legislative 

agenda. This places CNSs on a level platform with our APRN groups.  
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Q. How will this change at my institution?  

A. When this passes at the General Assembly and the associated regulations are 

promulgated, institutions will need to change medical bylaws in order to align 

institutional policies with the Virginia Code and Regulations.  

Q. Does licensure grant title protection?  

A. Yes. Licensure provides title protection.  

Q. Why did the VACNS board decide to move forward with the legislation? 

A. The board took all factors into account. While we recognize that the language 

concedes to an imperfect solution, we also recognize that we need to gain parity 

with our advanced practice peers. Licensure and prescriptive authority under 

these conditions are a stepping-stone for us to work together with our APRN 

colleagues to align the Code of Virginia and regulations with the Consensus 

Model tenants. We can serve our patient populations better, prevent delays in 

care delivery, and give more of our expertise to underserved populations. 

Prescriptive privilege can reduce delays in treatment through timely ordering of 

labs, tests, interventions, durable medical equipment, consults, and medications. 

Finally, this will promote CNS jobs and support the continuance and restarting of 

graduate programs for CNS practice in Virginia. 

 


