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An_Act _concerning advanced practice nurses, revising various parts of the statutory |law,_ and
suppl enenting P.L.1991, c¢.377 (C 45:11-45 et _al.)

1. (New section)—section) The Legislature finds and declares that:
e. Currently-As 240f March 2026, 27 states, the District of Colunbia, and two U S

442112 (2020), which, anobng other things, directly and through waivers issued pursuant to its
authority, waived existing practice restrictions for advanced practice nurses, including joint protoco
and supervision requirements

112 (2020) and the waivers issued pursuant to the executive order. No adverse incidents were reported
during the waiver period involving advanced practice nurses practicing w thout practice restrictions
i G ven the need for expanded access to care, it is necessary and appropriate to take steps to
remove practice restrictions that serve as a barrier for advanced practice nurses to practice in New
Jersey in certain healthcare settings to the full extent of their education, clinical training, and
national certification

b. The practice of nursing as a registered professional nurse is defined as diagnosing and treating
human responses to actual or potential physical and enotional health problens, through such services as
casefinding, health teaching, health counseling, and provision of care supportive to or restorative of
life and well-being, and executing nedi cal reglnens as prescribed by a Ilcensed or othermnse Iegally
aut hori zed physician or dentist—dentist.—E

Di agnosing in the context of nursing practice neans the identification of and discrimnation between
physi cal and psychosoci al _signs_and synptons_essential to effective execution and nanagenent of the
nursing reginen within the scope of practice of the registered professional nurse. Such diagnostic
privilege is distinct froma nedical diagnosis. Treating neans sel ection and perfornance of those
therapeutic neasures essential to the effective managenent and execution of the nursing reginen. Human
responses neans those signs, synptons, and processes which denote the individual's health need or
reaction to an actual or potential health problem

C. "Honenmaker - home heal th ai de" neans a person who is enployed by a hone care services agency and
who is perform ng del egated nursing reginens or nursing tasks del egated through the authority of a duly
licensed registered professional nurse. No honemaeker-hone health aide shall follow a del egated nursing
regi nen or performtasks which are del egated unl ess the honmemaker-hone health aide is under the
supervision of a duly licensed registered professional nurse provided by the hone care services agency

t hat dlrectly enploys t he honenaker hone heal th ahde——alde -—#bnB—caLe—seL¥+ses—agensy——naans—hgns

a
who-holds—a-—certificationin -accordancew-th-section-or-9Q of P 1 19901 o377 ((‘ A45: 1147 or A5:-11.48)
T 7

"Hone e~———care —Collaboratihgservi ces [physicianlagency" prev-der—neans ahone [pe+rsent-health

physi-cianagencies, assisted living residences, conprehensive personal care honmes, assisted |iving




prograns _or alternate fanmly care sponsor agencies |icensed teby practicet he redi-ci-heDepart nent ardof
surgeryHeal th pursuant to chapterP. L.1971, 9c.136 of(C 26:2H 1 Ftleet 45al.), nonprofit honmenaker-hone
health aide agencies, and health care service firnms requlated by the Director of the Rew-sedDi vision
Statut-esof [whoeConsuner agreesAffairs toin werkthe w-thlDepartnent o~of arLaw advanrcedand practi-cePublic
Au-seSaf ety issuedand at he certidicatiorAttorney CGeneral pursuant to seetienP.L.1989, 8c.331 e~(C. 34: 8-
43 Qet seq.) and P.L.1960, c.39 (C 56:8-1 et seq.) respectively, which are engaged in_the business of
R—L—108081procuring e—3+~or o4s-1i-4/offering to procure enploynent for honmemaker-hone health aides
where a fee may be exacted, charged or G45-11-48)received w-thdirectly moreor thanindirectly 24for
ABRt-hsprocuring or 2-40808offering hew-st o efprocure H-cenrsed-t hat astiverenpl oynent. advahced

AUsiagd. "Advanced practice nurse" nmeans a person who holds a certification in araccordance
hitakwi th ~ele~section or 9 of P.L.1991, c.377 (C 45:11-47 or 45:11-48).
f——e. —ARN-Anesthesia—"Collaborating e~physici an" =—Ceriiiiedneans Regist-ereda Nu-seperson

Anesthetist—| i censed AeanRst0 anRpractice advanrcednedi Ci ne practi-ceand Aw-sesurgery H-censedpursuant to
practi-cechapter as9 anof ARN-AResthesiaTlitle hr45 accordanceof w-th—t he regui+emenatsRevi sed
establi-shedSt at ut es bywho theagrees boardto forwork H-censurewi th as—an ARN-Anest-hesia~advanced practice
nurse.

f.  "Primary health care" neans preventative, diagnostic, treatnment, nmanagenent, or reassessnent
services which are provided in a famly-centered and community oriented manner to an individual wth
acute or chronic illness in the areas of fanmily practice, general internal nedicine, general pediatrics

general obstetrics, gynecology and reproductive health services, or clinical prevention
(1) at the tine of the individual's initial point of contact with the health care system

or (2) by a health care practitioner who, regardless of the presence or absence of disease, has assuned
responsibility for the individual and has an ongoing responsibility to coordinate the individual's
nedi cal _care

"Primary health care" includes sick or well care that is provided to any and all age groups, from
perinatal and pediatric care to geriatric care

g.  "Reproductive health services" neans nedical, surgical, counseling, or referral services relating to
the human reproductive system

h. "Behavioral health care" nean procedures or services rendered by a health care practitioner to a
patient for the treatnent of a nental illness, enotional disorder, or drug or alcohol use disorder

i. "H gher level of care" neans a clinically appropriate level of behavioral health care treatnent that
provides a qgreater degree of supervision, intensity, structure, or nedical nonitoring than the |evel of
care currently being provided to a patient.

P.L.2019, c.48, s.2) — 3. Section 10 of P.L.1991, c.377 (C 45:11-49) is anended to read as
foll ows:
10. a—a..

In addition to all other tasks which a reqgistered professional nurse may, by law,_perform an advanced

practice nurse may nanage preventive care services [and] , diagnose, nonitor, and nanage deviations from
wel I ness and long-termillnesses, consistent with the needs of the patient and within the defined scope
of practice of [the] that advanced practice nurse, by:

and c.] g~b., c., g., or h

o—h—

fand}-and (3) prescribing or ordering treatnents, including referrals to other |icensed health
care professionals, and perform ng specific procedures in accordance with the provisions of this

[ subsection] seetisenr~section

and— “—0b. admi-pi-st-er-RgAn genreraladvanced aresthesiarpracti ce ARR-GFNUIrSEe ~egohakmay

ahest-hesiar-order hRewax-aknedi cati ons akesthesia—and rAi-herdevi ces cohducti-ohi N blocks—wit-hi-A—t he
speci-ci npati ent secopesetting, ofsubject practiceto oFthe ARN-Arest-hesia~follow ng asconditions

(5) the charts and records of the patients treated by the advanced practice nurse are reviewed by the
col | aborating physician and the advanced practice nurse within the period of time specified by rules
adopt ed by the Conmmi ssioner of Health pursuant to section 13 _of P.L.1991, c.377 (C. 45:11-52);

and (7) the advanced practice nurse has conpl eted six contact hours of continuing professional
education in pharmacol ogy related to controlled substances, including pharnacol ogi ¢ therapy, addiction
prevention and nmanagenent, and i ssues concerning prescription opioid drugs, including responsible



prescribing practices, alternatives to opioids for managing and treating pain, and the risks and signs
of opioid abuse, addiction, and diversion, in accordance with regul ati ons adopted by the New Jersey
Board of Nursing. The six contact hours shall be in addition to New Jersey Board of Nursing

phar macol ogy education requirenents for advanced practice nurses related to initial certification and
recertification of an advanced practice nurse as set forth in NI-ALCA3:3FV-2 1'\I J. A C 13:37-7.2.

C. An_advanced practice nurse may prescribe nedications and devices in all other nedically
appropriate settings, subject to the follow ng conditions:

and (8) the advanced practice nurse has conpleted six contact hours of continuing professional
education in pharmacol ogy related to controlled substances, including pharnacol ogi c therapy, addiction
prevention and nmanagenent, and issues concerning prescription opioid drugs, including responsible
prescribing practices, alternatives to opioids for nanaging and treating pain, and the risks and signs
of opioid abuse, addiction, and diversion, in accordance with regul ati ons adopted by the New Jersey
Board of Nursing. The six contact hours shall be in addition to New Jersey Board of Nursing

phar macol ogy education requirenents for advanced practice nurses related to initial certification and
recertification of an advanced practice nurse as set forth in NIJ-AGC13+-37F2 ”\I J.A . C 13:37-7.2.

d. The joint protocols enployed pursuant to subsections b.

of this section shall conformw th standards adopted by the Director of the Division of Consumer Affairs
pursuant to section 12 of P.L.1991, c.377 (C 45:11-51) or section 10 of P. L 1999, c.85 (C 45 11-49. 2)

as appcableda ggl icabl e.

this bill \ (I'\ol P~y -Yal h\l anendaent P_l_2004 o122 ) £ An—at-tendina—advanced
T T 7 )

g——=¢. (Deleted by anmendment, P.L.2004, c.122.) f. An attendi ng advanced practice nurse

may aut-her-zedet ermi ne guak-H-hgand patientscertify fer—t he aedicalcause useof death of ecanrnrabi-sthe
ahRdnurse' s issuepati ent w--tterand ihstructi-ohsexecut e Fort he redi-cal-death camrnrabiscertification pursuant
t 0 registeredR S. 26: 6- 8 gualifyngi f patients—no subjeet[coll aborating] physician is available to do_so
and_t he {Hollowi-ngnurse condi-tions~is the patient's prinmary caregiver.

H)—a. the[ An] collaborati-hg(l) physicianrExcept anrdas advancedot herw se practi-ceprovi ded Auwse—shal-
addess—i N thepar agr aph jeiht-(2) protoecelsof whetherthi s pH-e~subsection, eersw-tatieran w-thadvanced
thepractice collaborati-Rgnurse physi-ciarnay s—egui-~ed—t-o—aut hori ze a—qualifyi ng patientpatients for

the nedical use of cannabis e+and issue witten instructions for nedical earnrabis~-cannabis to reqgistered
qualifying patients, subject to the follow ng conditions:

22— (1] the(a) authorizationfor—the medicalcol | aborating wysephysician efand cannabisadvanced
orpracti ce issuaheenurse oefshal | w-tt-eraddress ihst+ustiohsi N ot he carhabi-s| oi nt ~sprotocol s

Awhet her accordanceprior consultation with stanrdi-hrgt he erderscol | aborating e~physician jeihtis
prot-ocoel-srequi red developedt 0 haut hori ze ageersht—between—a collaboerati-hgqual i fyi ng physiciarpati ent
andf or the advancednedi cal practiceuse Auwse~0of cannabis or pursuanti ssue toewritten theinstructions
spociii-ef or di+esctioennedi cal efcannabi s; —a—physi-cian-

B—[(2)] (b) the advwancedauthorization practicefor aursethe sigrsnedi cal theuse Ause—sof
ewncannabi s rareOor tei ssuance theof autherzatierwitten jnstructions for cannabis is in accordance with
standing orders_or w—tten 0i nt Rstuctionprotocol s devel oped in_agreenent between a collaborating
physi ci an_and p+—ntst he advanced practice nurse, or pursuant to the mwse—sspecific ramedirecti on andof
cortiti-cationra Aurber~-physi ci an;

“—[(3)] (c) t he authorizationadvanced oerpracti ce w--tifenAnurse Astrueiionsi gns ~sthe datednurse's
ahRdown hekudes—the—nane efto the guakdyi-hgaut horization patientor ardwitten theinstruction rRare-
address—and telephoneprints Auwrberthe ofnurse's thenane coltaborati-hrgand physician~certification

nunber ;

——l

S&— (4] (d) the physicianauthorization or_witten instruction is presentdated e~and

readi-yi ncl udes avaitablet he throughnane elect+oni-cof cormuri-cati-onrs~the qualifying patient and the nane,
address, and tel ephone nunber of the coll aborating physician;

(6—[(5)] the(e) charts—andrecords—of—gualifyinrg—patients—treated—by—the advanrcedphysician practice] s
AU-Sepresent aeor per-odi-cakyreadi |y ~evi-ewedavai l abl e byt hrough theel ectronic

colaborati-rgconmuni cat i ons; —physi-ci-ar—and—the—advanrced—practi-ce—AUrse-

“A—[(6)] (f) the joeintcharts protocolsand developedrecords byof thequalifying colaboratipngpatients
physi-ciant reat ed ardby the advanced practice nurse are ~evi-ewed-periodically updated-revi ewed ardby
si-ghedt he atcol | aborating leastphysi ci an arruayand byt he bethadvanced pari+-es~practice nurse;

and— B8)—[ (7] (a) the advanced| 0i nt practi-ceprotocol s aw-sedevel oped corpH-esby wi-th—thel




Fegui-enpnt-s—-or—aut-horizi-Rg—gual-y-ng—pati-ents—for—t he sedicalcol | aborati ng wsephysi ci an ef—cannabi-s
and forthe issui-hgadvanced w—-tienpractice ihstructionsnurse forare apdi-calrevi ewed, canrnabisupdated,
establi-shedand puwsuant-si gned teat R—L—2008-| east e—38+annual ly (&—=24-6l-—1by etboth atl—)—parties;

and h——[(8)] An(h) the advanced practice nurse sayconplies e~derw th aedi-cati-oensthe
requirenents for authorizing qualifying patients for the nmedical use of cannabis and dewices~for
subjecti ssuing witten instructions for nedical cannabis established pursuant to theP.L.2009
followi-ngc. 307 conditions—(C. 24:61-1 et _al.).

£)—(2) FheSubj ect advahcedt 0 prasticet he muserequirenents shakfor ssueauthorizing agualifying
prescri-pti-onpati ents enfor athe Newnedi cal Jerseyuse PRrescrH-pti-onrof Blanrkcannabis irand accerdancefor
wi-t-hi ssui ng thewritten previ-siensinstructions effor R1—2003-nedi cal &—=88cannabis &46+14—

40establ i shed pursuant to P.L.2009, c.307 (C.24:61-1 et seg——al.). anrdan ipeludeadvanced enpractice
thenur se prese-pti-ornho blanrki s theauthorized to practice advanced practice awse—snursing

Si-ghatue~Wwi t hi n pr-hteda ARare~popul ati on certidi-cati-onf ocus AuRber—of andfan |y patientor
hforrati-ena-i ndi vi dual ardacross anryt he etherl ifespan, irierratioradult ~egu+edgeront ol ogy

pursuantpedi atrics, tewnen's reguwati-onhsheal th, adeptedor bybehavioral thehealth Newshal | Jerseybe
Boardexenpt off r om Nesi-hg-subsections b.

pr-oi-es-s-l—ona-l—sectl on edae-a-t-l—onand Ry pha-r-nae-ol—gg-yaut horl ze eae-h.qual i fying bJ-en-m-a-l-gatl ents pei-od-for
HA—accordance—wi-t-h—egul-ati-ons—adopt-ed—by—t he Newnedi cal Jerseyuse Board—of Nusi-Rg—cannabi s Fheand

10j ssue eohrtastwitten hew~si nstructions shakfor benedi cal +hRcannabi s addi-t-+-eh—t 0 New egi stered
Jerseyqual i fyi ng Beardpatients ofwi t hout Nusi-Rga Fegui-—eRBht-s| 0i nt forprotocol r~erewalwith ef—a
egi-st-eredcol | aborati ng prefessi-eralphysi ci an, Aw-si-hgprovi ded H-cenrsest hat | —as—set—f-ort-h—i-h—egul-ati-ohrs
adopted-bythe board:-

and— “—(a) Ant he advanced practice nurse w-thhas fewernore than 245, 000 Aert-he—e+—2—400-hours

of licensed, active, advanced nursing practice in ara a-m-t-l-a-l—rol e s-ha-l—l—ha».«-e—a—]—m—n-t—p{-o-t—eeol—wth a

b——(b) Netwi-thstandi-rg-t he mwmadvanced

practl ce nurse who—is a

Lo-eensed,-acu-ue—aeuam;ed—ppacu-ee—cm—ppacu-ee—prow d| ng a-nes-t-hes-o-agn y ser-w-eesheal t h toecare

Leqm—mm&—f—er—supem-s-h@n—by—a—“—eensed—phy&h@m—or d-en-t-l-s-t-behaw oral a-ndhealth w—t—hem-care —a-n-y

1-.—( ) bbt-w-t-hs-t-a-nd-l-ng—t he mwmwwwwvanced
practice nurse withi s geaternot t-ha-nprow di ng 24-hea|th m-t-hscare e+services 2,-4-0-0| n h-gu-r-st he area of

l-l-een&ed-,-genera ac-t-l-ue-,-obst etrlcs ad

ai-Ll-dam—L.—o:—endoLsemm—oi—a—ph-ysm-a-n—ox—an—advanced practi ce Au~se~nurse t-henot ex-t-en-t-gr ovi d| ng
consi-stentel ective wi-thaesthetic theor seepecosnetic efservices; —ppaeu-ee—e:—a-n—admeed—ppaeu-ee—mmse—
and (e) the advanced practice nurse, to the extent the advanced practice nurse i s providing
behavioral health care services, takes appropriate action to facilitate the tinely referral, transfer,
or _adm ssion to a higher level of care in the event the advanced practice nurse deternines, based upon
clinical judgnent, that a patient requires such level of care. The determ nation shall be based upon a
docunented clinical assessnent.

h. (1) Pursuant to this subsection, an advanced practice nurse who is authorized to practice
advanced practice nursing within a population focus of famly or individual across the lifespan, adult
gerontol ogy, pediatrics, wonen's health, or behavioral health shall be exenpt from subsections b.

and c.

of this section and shall be authorized to practice without a joint protocol with a collaborating
physici an, provided that:

(a) the advanced practice nurse has nore than 5,000 hours of |icensed, active, advanced nursing
practice in arole with the applicable population focus;




(b) the advanced practice nurse is providing prinmary health care or behavioral health care
(c) the advanced practice nurse is not providing health care services in the area of genera

obstetrics
(d) the advanced practice nurse is not providing elective aesthetic or cosnetic services

and (e) the advanced practice nurse, to the extent the advanced practice nurse i s providing
behavioral health care services, takes appropriate action to facilitate the tinely referral, transfer
or _adm ssion to a higher level of care in the event the advanced practice nurse deternines, based upon
clinical judgnent, that a patient requires such level of care. The determ nation shall be based upon a
docunented clinical assessnent.

(2) An advanced practice nurse who neets the exenption criteria provided pursuant to paragraph (1) of
this subsection may order nedications and devices, subject to the follow ng conditions

(a) the advanced practice nurse shall issue a prescription on a New Jersey Prescription Blank in
accordance with the provisions of P.L.2003, c¢.280 (C. 45:14-40 et seq.)., and include on the prescription
bl ank the advanced practice nurse's signature, printed nane, certification nunber, and patient
information, and any other information required pursuant to requlations adopted by the New Jersey Board
of Nursing;

(b) t he advanced practice nurse shall have conpleted 14 contact hours of continuing professiona
education in pharnmacology related to controlled substances, including pharmacol ogic therapy and

addi ction prevention and managenent. O the 14 contact hours, eight hours shall be in addition to New
Jersey Board of Nursing controlled dangerous substance pharnmacol ogy education requirenents for advanced
practice nurses related to initial certification of an advanced practice nurse as set forth in
requl ati ons adopted by the New Jersey Board of Nursing at the tine of the effective date of P.L. . C.
(C ) _(pending before the Legislature as this bill)

(c) the advance practice nurse shall have conpleted 10 contact hours of continuing professiona
education in pharmacol ogy each biennial period

(d) the advance practice nurse, who is practicing independently, shall be held to the sane standard of
care as other independent health care practitioners

(e) the advanced practice nurse shall be required to be covered by malpractice liability insurance, or
if such liability coverage is not available, by a letter of credit for at |east the m ni num anount
applicable to a |licensed physician. The advance practice nurse shall notify the Board of Nursing of the
nane_and address of the insurance carrier or the institution issuing the letter of credit;

(f) if the advanced practice nurse does not provide services to beneficiaries of the Mdicare program
established pursuant to section 1801 of the Social Security Act (42 U.S. C

s.1395 et seq.), the advanced practice nurse shall , if applicable, proninently display in the advanced
practice nurse's office an appropriate notice, and inform in witing, the Board of Nursing

and (g) the advanced practice nurse shall imediately notify the Board of Nursing if the advanced
practice nurse is:

(i) is incapable, for nedical or any other good cause, of discharging the functions of the advanced
practice nurse in a nmanner consistent with the public's health, safety and welfare

(ii) is indicted or convicted of a crine involving noral turpitude or a crine adversely relating to
the advanced practice nurse's practice

(iii) is naned as a defendant or respondent in a civil, crimnal or adm nistrative investigation

conplaint _or judgnent involving alleged nmal practice, negligence or msconduct relating to the advanced
practice nurse's practice

(iv) is the subject of any voluntary license or certification surrender or any disciplinary action or
order by any state or Federal agency, board or conmission, including any order of linmtation or

precl usion;

or (v) fails to maintain or renew any certification which is required by law as a condition of
practice or as a condition of license or certification renewal

i. Any provision of State law or requlation that requires the signature, stanp, verification
affidavit, or endorsenent of a physician shall be deened to require the signature, stanp, verification
affidavit, or endorsenment of a physician or an advanced practice nurse, to the extent consistent with
the scope of practice of an advanced practice nurse

P.L.2019, c.153, s.47) 4——4. Section 4310 of R—L—2017-P.L.1999, &—34ic.85 (4511
49.3)(C.45:10-49.2) is anended to read as follows:

10.  No later than the 180th day after the enactnent of P.L.1999, c.85, the Director of the Division of
Consuner Affairs in the Departnent of Law and Public Safety shall adopt standards for the joint
protocols required by subsection d

of section 10 of P.L.1991, c.377 (C.45:11-49), which shall apply to the ordering or prescription of
controll ed dangerous substances by an advanced practice nurse pursuant to that section

The standards shall be adopted by regqulation in accordance with the "Adm nistrative Procedure Act. "




P.L.1968, c.410 (C.52:14B-1 et sed.), provided that such requlation shall not be nore restrictive than
the provisions of P.L.1991, ¢.377 (C 45:11-45 et al.).

(ef:

P.1.1999, ¢.85, s.10) 5. Section 13 of P.L.2017, c.341 (C. 45:11-49.3) is anmended to read as
foll ows:

s.823. [An[An] Wen_applicable, an advanced practice nurse who is authorized to di spense such drugs may

do so regardl ess of whether the advanced practice nurse's collaborating physician has net the training
and registration requirements set forth in subsection (g) of 21 U S.C

s. 823, provided that the joint protocol established by the advanced practice nurse and the collaborating
physi ci an ihelude_i ncl ude the col |l aborating phyS| cian's witten approval for the advanced practice nurse
to di spense the d-Lugs-.-]— rugs i : i

b. Not wi t hst andi ng_any ot her provision of law or regqulation to the contrary, an advanced practice
nurse, under the joint protocol established by the advanced practice nurse and the collaborating
physician, may nake the determination as to the nedical necessity for services for the treatnent of
substance use disorder, as provided in P.L.2017, c.28 (C 17:48-6nn et al.), and may prescribe such

services.

C. The provisions of this section regarding joint protocols shall not apply under the circunstances
outlined in subsections g.

and h._

of section 10 of P.L.1991, c.

377 (C.45:11-49).

P. L. 2017, c.341, s.13) 5——6. Section 11 of P.L.1991, c.377 (C 45:11-50) is anended to read
as follows:

a. To promul gate, pursuant to the "Administrative Procedure Act," P.L.1968, c.410 (C. 52:14B-1 et
seq.), rules and regulations to effectuate the purposes of [this astract] P.L.1991, c¢.377 (C 45:11-45 et
al.)., except for those subjects of rule-making authority allocated to the Director of the Division of
Consuner Affairs pursuant to section 12 of P.L.1991, c.377 (C 45:11-51) or to the Conmi ssioner of Health
and Senior Services pursuant to section 13 of P.L.1991, c.377 {&45-11-52](C. 45:11-52) ; -RP—1991 637+

(C A5 1145 ot 2l ) -
Y 7T

k. To limt, restrict, deny, suspend or revoke an advanced practice nurse's |licensure, or prescriptive
or_dispensing authority.

The board may take disciplinary action for:
(1) prescribing, dispensing, adm nistering, or distributing nmedications in an unsafe manner;

(2) prescribing or distributing nedications outside the advanced practice nurse's role or population
focus;

—

or (3) prescribing, ordering, procuring, admnistering, dispensing and furnishing over the
counter, legend and controlled substances outside the applicable state and federal |laws or requlations.
P.L.1999, c.85, s.8) e—1. NewSect i on seetior)—12 Fhe—Board—0of Nasi-hgP. L. 1991, andc. 377

t-he( C.45:11- 51) COm&&-l—O-R-O-I’-I S o-f-amended HeaJ-t-hA-haJ—l—eac-h—adop-t—,—pu-r—s-uam—to ther ead —Adm-A+-strative
oRS—as shallfol | ows: —be

Sectionl2. The Director of RPL-—1999-the 85D vision (645+-11-49. 2} of Consuner Affairs in the

Departnent of Law and Public Safety nmay receive and shall give due consideration to advice fromthe
Board of Nursing and the State Board of Medical Examiners in adopting standards for the joint protocols
required by subsection d.

of Seetiwensection 10 of P.L.1991, c.377 (&45+-11-51)(C 45:11-49). The standards shall be established
by rule adopted by the Director of the Division of Consuner Affairs in accordance with the
"Adnministrative Procedure Act," P.L.1968, c.410 (C. 52:14B-1 et seq.), provided that such rule shall not
be nore restrictive than the provisions of P.L.1991, ¢.377 (C.45:11-45 et _al .).
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P.L.1991, C. 377, 8——s.12) Fhis_ act_ shatk8. takeSection efHestl3 en—the—ii+rst—day—of

theP. L. 1991, fouwrthc. 377 monath(C 45:11-52) aextis follow-nganended theto dateread ofas

enractrert—f ol | ows:

STATEMENT ——— Fhis13.  bThe elbmpatesComm sSioner prast-so—-0s--o-ons—or—atdvansod-—prast-co

Ases—ARNs) i noluding—restrictions—that—Hmit—the—abilityof ARNsHeal th tof and presecr-beSeni or
Aedi-cati-enrsServi ces] ardshal | | adri-hi-sterby anresthesiar-rul e ardadopt ed est-abli-shesi n nRewaccordance
Fegui-—erehatswi t h for~t he ARNs"Admini strative toProcedure presc-beAct, " redi-catiops—P. L. 1968, ——c.410




Fhe(C. 52: 14B-1 bitlet expressiyseq.), prowvi-desestablish that—hotwithstanrdi-hg—t he provi-si-ensperiods of
anpyti ne etherwi thin awwhi ch e~—regulati-on—to-t he contrary~charts arand ARN ecords w-th—great-er—thanr—24

m-t-hs—er—;,—@-@—heems—of J-l-c-ensed-,-the as-t-l-ue-.-gatlents ad¥a-n-s-edtreated n-u-r-s-l-ng._\L pr-as-t-l-c-e—w-l-l—be

practl ce nurse _in an iRitaki ngatl ent r-ol-e etting wu-l-l-shall be per-m-t-t-edrew ewed topy prescri-bet he
Aedi-cati-eradvanced enkypractice nurse aand fe~rakt he jei-ht-col |l aborating preteeelphysici an, w-thas
arequired physi-ciarby orparagraph experi-enced(5) advancedof practi-cesubsection Auw-sebh. —-s—i-A—place~

of Ihasectl on bJ-l-l-lO r-e-v-l-sesof theP. L 1991 r-eq-w-pen:en-t-sc 377 for(C. 45: 11 49) ABngrow ded to—authorize
pati-ent-s d 3 LHo—\ SEW- s s ovi-de—t hat
thesuch ABNr uI e w-l-l-shall anJ-y-not be r-eq-uu-pedn‘ore t-grestrl ctive met-t han the r-eq-w-pen:en-t-sgrow sions

set-of forthP. L. 1991, whderc.377 the(C 45:11-45 33 oh-g—Cohpa s S s
RPL.2009 307 (C24.6l-1-et al— al.).—'l:hgse—r-eq-ui-pmn-t-s—i-ns-Lud-e-;-

possessi-ng(cf: aetiveP. L.1999, Statec.85 s.9) 9. (New section) Not wi t hst andi ng_t he
provisions of the "Admi nistrative Procedure Act," P.L.1968, c.410 (C. 52:14B-1 et seq.) to the contrary,

the Board of Nursing and fedesakthe regist+atioensConmi ssioner of Health shall adopt, immediately upon
filing proper notice with the Office of Administrative Law,_requlations necessary to prescribeeffectuate
contoll-edt he danrgerouspurposes substanrces—of this act, including the process by which the Board shall
verify the number of hours an advanced practice nurse has conpleted in order for the advanced practice
nurse to practice without a joint protocol pursuant to subsections g.

bei-hrgand theh.. 2
redi-cal—condition-
andof corplyi-hgsection w-th3 vari-ousand ethersubsections regui-~eRBAt-sa. —OF—i-SSUH-Rg—W--t-t-8A—i-RAsSt-Fucti-ohRs

of Fhesection bi10, revi-sesprovided ardthat r-e-peaJ-ssuch certai-hrul es sectionsshal | efnot +lawbe
thatnore arerestrictive ebwi-atedt han by—t he chanrgesprovi si ons sadeof whderP. L. 1991, thec. 377

bidd—(C 45:11-45 et _al .).

Such requlations shall be effective for a period not to exceed 18 nonths fromthe date of the filing, at
whi ch point the Board of Nursing and the Commi ssioner of Health nmay thereafter anend, adopt, or readopt
the requlations in accordance with the requirenents of P.L.1968, c.410 (C. 52:14B-1 et seq.).

10. This act shall take effect immediately, except that notw thstanding any provision of this P.L.

C. (C. ) (pending before the Legislature as this bill) to the contrary, an advanced practice
nurse authorized to prescribe, authorize, or order nedications and devices without a joint protocol
pursuant to Executive Order No.

13 (2026) shall be authorized to:

a. if the advanced practice nurse would have 5,000 hours of licensed, active, advanced nursing practice
within 12 nonths of the effective date of this P.L. ., C. (C. ) _(pending before the
Legislature as this bill), continue practicing without a joint protocol;

or b. if the advanced practice nurse would have less than 5,000 hours of licensed, active,

advanced nursing practice within 12 nonths of the effective date of this P.L. . C. (C. )
(pendi ng before the Legislature as this bill), continue practicing wthout a joint protocol for a period
of six months after the effective date of P.L. . C. (C. ) (pending before the Legislature as

this bill), after which the advanced practice nurse shall be required to establish a joint protocol wth
a collaborating physician pursuant to the provisions of section 10 of P.L.1991, c.377 (C. 45:11-49) and
any hours of licensed, active, advanced nursing practice without a joint protocol shall be counted
towards the requirenments for practice without a joint protocol with a collaborating physician pursuant
to section of P.L.1991, c¢.377 (C.45:11-49).
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