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ARIZONA STATE SENATE 
RESEARCH STAFF 
 
TO: MEMBERS OF THE SENATE  
 HEALTH AND HUMAN SERVICES 

COMMITTEE   
  
DATE: March 15, 2016   
 
SUBJECT: Strike everything amendment to H.B. 2236 relating to advanced practice registered 

nurses  
________________________________________________________________________________                       
 
Purpose 
 
 Removes the requirement that a registered nurse practitioner perform certain acts in 
collaboration with a licensed physician. Adds to a registered nurse practitioner’s expanded scope of 
practice consultation and referral to certain licensed health practitioners as outlined.  
 
Background 
 

The Arizona State Board of Nursing (Board) was established in 1921 to regulate the practice 
of nursing in Arizona through licensure, the investigation of complaints and the approval of nursing 
education programs. The Board is comprised of 11 Governor-appointed members who serve five-
year terms (A.R.S. § 32-1602). According to its website, the Board regulates over 120,000 active 
licensed or certified nursing professionals, of which 5,713 are registered nurse practitioners.  
 

A registered nurse seeking certification as a nurse practitioner or as a certified nurse 
midwife must meet the following requirements: 1) have a current Arizona registered nurse license 
with multistate privileges in another compact state; 2) have an official transcript directly from the 
institution attended that provides evidence of a graduate degree with a major in nursing for 
registered nurse practitioner and clinical nurse specialist applicants; 3) have an official letter sent 
directly from the program to the Board, stating the role and population focus of the program; 4) 
prove the educational program was part of a graduate degree/post-master’s program at an accredited 
institution or was approved or recognized in the U.S. jurisdiction of program location for the 
purpose of granting advanced practice registered nursing (APRN) licensure or certification; 5) have 
national certification or re-certification as an APRN in the role and population focus if certification 
was issued after July 1, 2004; and 6) meet certain practice requirements.  
 

Pursuant to A.R.S. §§ 32-3104 and 32-3106, the Arizona Nurses Association, the Arizona 
Association of Nurse Anesthetists, the Arizona Affiliate of the American College of Nurse-
Midwives and the Arizona Nurse Practitioner Council submitted a sunrise application to the 
President of the Senate and the Speaker of the House of Representatives to expand the scope of 
practice for APRNs. Among other things, the sunrise application sought to address statutory 
language regarding the acts that may be performed by a registered nurse practitioner in 
collaboration with a licensed physician. The Senate Health and Human Services and the House of 
Representatives Health Committee of Reference conducted one public meeting on December 7, 
2015, to review the sunrise application as required by A.R.S. § 32-3104 and to receive public 
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testimony. The Committee of Reference recommended that the APRN sunrise application be 
approved with consideration that oversight of new practitioners be included in the legislation for the 
oversight and clarification of the prescribing context for psychiatric clinical nurse specialists and 
clarification of licensure requirements, with the commitment that there be further discussions 
among stakeholders.   
 

There is no anticipated fiscal impact to the state General Fund associated with this 
legislation. 

Provisions 
 
1. Removes the requirement that certain acts of a registered nurse practitioner be performed in 

collaboration with a licensed physician.  
 
2. Adds to a registered nurse practitioner’s expanded scope of practice consulting with or referring 

to a licensed podiatrist, dentist, allopathic physician or doctor of osteopathy if: 
a) the referral or consultation will protect the health and welfare of a patient; or 
b) a situation or condition occurs in a patient that is beyond the knowledge and experience of 

the registered nurse practitioner.  
 

3. States the Board does not have authority to decide scope of practice inconsistent with any statute 
relating to abortion.  

 
4. Makes technical changes.  
 
5. Becomes effective July 1, 2016.  

 
Revision 
 
 Corrects the effective date.  
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