
Chart of Nebraska Requirements

Advanced Practice Registered Nurses and Physician’s Assistants
As of March 14, 2006
	STANDARD
	ADVANCED PRACTICE REGISTERED NURSE

	PHYSICIAN’S ASSISTANT

	Legal Authority (Nebraska)
	· NE Rev. Stat. §71-1704 – 1726.02
· 172 NAC 100 (NE DHHS regulations)
	NE Rev. Stat. §71-1,107.15-1,107.30
172 NAC 90 (NE DHHS regulations)

	License/Certificate
	RN License and NP Certificate
NE Rev. Stat. 71-1707 & 1722 and Section 41 of LB 256 (2005) 71-1718.03
	PA License and SP Certificate of Approval 

172 NAC 90-009

	Renewal of License/Certificate
	Oct. 31 of even numbered years
NE Rev. Stat. 71-1724
	October 1, of odd numbered years

172 NAC 90-008

	Scope of Practice

	May provide services within specialty areas.  Services include health promotion and supervision, illness prevention, diagnosis, treatment and management of common health problems and chronic conditions, including:

· Assessing patients;

· Ordering diagnostic tests and therapeutic treatments;

· Synthesizing and analyzing data;

· Applying advance practice nursing principles

· Referring patients to a collaborating physician or other health care provider.

NE Rev. Stat. 71-1721
	May perform medical services when rendered under the supervision of a physician (or group) approved by the Board in the specialty areas for which the PA is trained/ experienced.  Services can only be provided in:

· SP’s primary office;

· SP’s secondary office;

· Hospital where SP is on staff with approval of Hospital’s governing board;

· Calls outside such offices, when authorized by the SP with approval of the governing board of any affected hospital.

NE Rev. Stat. 71-1,107.17

	Physician Oversight
	· Written Integrated Practice Agreement with a Collaborating Physician.

· Collaborating Physician must practice in the same geographic area and within the same practice specialty, related specialty or field of practice as the APRN.

NE Rev. Stat. 71-1716 & 71-1716.03
	· Supervising Physician Certificate of Approval (renewed in odd numbered years)

· Written Scope of Practice Agreement with Supervising Physician (SP)

· Must delineate PA’s activities and limits of practice

· Only include those procedures in which SP is trained.

· Any limits on prescribing authority.  

NE Rev. Stat. 71-1,107.30 & 172 NAC 90-006.01B


	STANDARD
	ADVANCED PRACTICE REGISTERED NURSE
	PHYSICIAN’S ASSISTANT

	Backup
	Not addressed
	SP must have written agreement with one or more physicians who agree to serve as backup supervising physician when SP is not readily available.

172 NAC 90-006.01C 

	Physician Supervision Requirements
	Collaborating Physician is readily available for consultation and direction of the ARNP’s activities.

CP responsible for the supervision of APRN to ensure quality of health care provided to patients.

NE Rev. Stat. 71-1716.03
	· PA and SP together at any practice site 20% of the time.

· Board, upon good cause shown by SP, may waive the 20% requirement.

· Personal Presence of SP required for PA practice at secondary site.

· Board may waive on an individual basis if conditions of 172 NAC 90-006.01H met.

172 NAC 90-006

	Number Physician can Supervise
	Not addressed in statute or regulations.
	No more than 2 PAs, unless waived by the Board.

	Dispense Sample Meds
	Yes

NE Rev. Stat. 71-1721(2)
	Yes, subject to any limitations in scope of practice agreement.

NE Rev Stat. 71-7,107.30


	Prescribe Non-Schedule II drugs
	Yes

NE Rev. Stat. 71-1721(3)
	Yes, subject to any limitations in scope of practice agreement.

NE Rev Stat. 71-7,107.30

	Prescribe Schedule II drugs
	May only prescribe a 72 hours supply of those drugs used for pain control, but no other Schedule II drugs.

NE Rev. Stat. 71-1721(3)
	Yes, subject to any limitations in scope of practice agreement.

NE Rev Stat. 71-7,107.30

	Termination of Relationship
	Not addressed
	Supervising physician must notify Nebraska Department of Health

172 NAC 90-006.01K

	Separate Professional Liability Insurance Required
	Yes

NE Rev. Stat. 71-1723.04
	No, except where Hospital requires it as part of practice in the Hospital.

NE Rev Stat. 71-1,107.17

	UPIN # for Medicare/Medicaid
	Yes

	Services separately payable by Medicare/Medicaid
	Yes (85% of physician fee schedule) for services provided in any setting or area permitted by NE law.  PA Only:  Payment must be made to PA’s employer or contracting entity.    


	STANDARD
	ADVANCED PRACTICE REGISTERED NURSE
	PHYSICIAN’S ASSISTANT

	Medicare “Incident To” Services
	· Requires contractual relationship between the physician and NPP (employment; leased employee or independent contractor)

· Services must be an integral, yet incident part of the physician’s services and must be rendered under the physician’s direct supervision, which means that the physician must be in the “office suite” while patient is seen by NPP.  Supervising physician must initially see the patient for each new condition.  See Medicare “Incident To” Policy at http://www.creighton.edu/billingcompliance/PPBMIT.pdf 

· If all criteria are met, NPP’s services can be billed under the supervising physician’s number
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� Effective July 1, 2007, the state will issue an APRN license to a registered nurse, who has completed a graduate level program in a clinical specialty area of certified nurse midwife, or nurse practitioner and be certified as a CRNA, a CNS, a CNM, or Nurse Practitioner.  71-1718.03 (7/1/07); See LB 256 (2005).  


� As of July 1, 2007, the scope of practice outlined in §71-1721 will only apply to certified Nurse Practitioners.


� Effective September 3, 2005 (LB 105, 2005 Session) §71,107.30 was revised to allow the PA agreement to dictate the scope of practice for prescribing Schedule II drugs.  
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