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Miths and Truths: Senate Bill 2
m

Myth: Senate Bill 2 expands the scope of practice for APRNs.

Truth: Senate Bill 2 defines the scope of practice for an APRN based on their training,
education and national certification. Currently the public health code allows an APRN
to do whatever a physician delegates to them — this is a broader and more expansive

scope than Senate Bill 2 allows.

Myth: Senate Bill 2 will destroy the team model of patient care.

Truth: Senate Bill 2 REQUIRES communication through consultation and referrals.
Page 19 - Sec. 17202 (c) consult with other health professionals, as appropriate, or
refer a patient to other health professionals if the patient’s care is outside his or her
education, training, or national certification. Nothing in Senate Bill 2 prevents a team
model of care; it simply updates the roles of health care providers for the best

interest of the patient.

Myth: Senate Bill 2 allows nurses to be doctors because it uses the word ‘diagnose.’
Truth: APRNs are highly trained and educated health professionals with either a
Masters or Doctorate degree in nursing. As such, there are medical needs they are
trained to care for within the practice of nursing within their specialized field and
population foci. The bill states “within the parameters of his or her education,
training or national certification” 9 times — it could not be any clearer that APRNs
are not trying to do anything they aren’t trained to do.

Myth: APRNs are going to over prescribe because they can.

Truth: All APRNs must complete graduate level pharmacology, pathophysiology and
physical assessment courses as well as clinical requirements to ever prescribe
controlled substances-all within their specialized program and population foci. If they
qualify for and obtain a controlled substance license they will be regulated for that as
| well. Additionally they are subject to a 4 year mentorship agreement for four years
after graduation with an independent prescriber.




Myths and Truths: Senate Bill 2
—————__—_____h

Myth: If Senate Bill 2 passes APRNs are going to ‘hang out a shingle’ and patients

won't understand they aren’t seeing a doctor.
Truth: Senate Bill 2 does not allow APRNs to open their own practice.

Myth: Senate Bill 2 will compromise patient safety because APRNs will perform
procedures they aren’t trained for and endanger patients.

Truth: Again, Senate Bill 2 states ‘within the parameters of his or her education,
training or national certification’ 9 times in the bill. APRNs are currently regulated by
the Board of Nursing, and will continue to be as they still hold an RN license. In
addition there is an APRN taskforce created that will serve as the disciplinary
subcommittee for the board of nursing to specific APRN scope issues. Any complaints
would be addressed by the subcommittee and the department of licensing and
regulatory affairs as it is with all health professions licensed in Michigan.

18 other states and Washington DC allow for APRNs to practice to the fullest extent
of their education, training and national certification - including prescriptive
authority, and have maintained patient safety while improving access to healthcare.

Myth: APRNs should practice under the delegation of doctors because doctors carry

liability insurance and APRNs don’t.
Truth: Every APRN currently carries his or her own malpractice insurance regardless
of the business structure he or she practices in. They will continue to carry insurance

with the passage of Senate Bill 2.

T

Myth: APRNs won'’t collaborate with a physician if SB 2 is passed.

Truth: APRNs will continue to work in clinical settings with other healthcare
professionals—Senate Bill 2 even requires this with the mentorship agreement for
prescribing. This legislation doesn’t preclude an employer or a payer (insurer) from
requiring a collaborative agreement with a physician. For example, CMS and most
private insurers (BCBS, etc.) currently require a collaborative agreement for APRNs to
be reimbursed for the healthcare services they perform. The passage of SB 2
wouldn’t change that. This will continue to be a decision between a provider and a

payer.
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How APRN scope of practice differs from physician

F/ Family Physician

@

Undergrad

~4 year Bachelor
Degree (any major)

Medical School
~4 years medical
school

Graduate Medical

Education

~3 yrs. Clinical
residency

h[ Physician scope of practice: unlimited in the public health code ”

Adult Primary Care

Pediatric Primary Care

Women'’s Health

APRN* Doctorate

~4 yrs.Bachelor of
science in nursing

~4 yrs. Doctorate of
Nursing Practice

~4 yrs. mentorship

APRN* Doctorate

~4 yrs.Bachelor of
science in nursing

~4 yrs. Doctorate of
Nursing Practice

~4 yrs. mentorship

APRN* Doctorate

~4 yrs.Bachelor of
science in nursing

~4 yrs. Doctorate of
Nursing Practice

~4 yrs. mentorship

1

Master’s level
APRN*

~4 yr. Bachelor of
Science in Nursing

~2 yr. Master of
Science in Nursing

~4 yrs. Mentorship

Master’s level
APRN*

‘ ~4 yr. Bachelor of *

Science in Nursing

~2 yr. Master of
Science in Nursing

~4 yrs. Mentorship

T

<: Registered Nurse: Bachelors of Science Degree

Master’s level
APRN*

~2 yr. Master of

in Nursing — 4 yrs.

] [l

Associate Degree in Nursing — 2 yrs

~4 yr. Bachelor of
Science in Nursing

Science in Nursing

~4 yrs. Mentorship

—N
md

APRN scope of practice* defined by their education, training and experience

Categories of health care are examples; there are many more areas of practice
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