
 

 

 

February 25, 2015 

 

Barbara Kelley 

Executive Director 

Colorado Department of Regulatory Agencies  

1560 Broadway 

Denver, CO 80202 

 

Re: Stakeholder Input Process to Revisions to the Nurse Practice Act. 

 

Dear Director Kelley, 

 

As an organization focused on making Colorado the healthiest state in the nation, we are writing 

to offer input on the proposed revisions to the Nurse Practice Act and an overview of our 

participation in the stakeholder process leading to these recommendations.  The Colorado Health 

Foundation is a non-profit organization that engages through grantmaking, public policy, 

evaluation, private sector engagement and communications outreach. Our partners include 

nonprofits, health care leaders, policy makers, educators and the private sector. To achieve our 

vision, we focus on three community outcome areas: Healthy Living, Health Coverage and Health 

Care to ensure a future state where our communities promote health and our health care systems 

deliver excellent, affordable care to Coloradans who both have and desire good health.  

 

In late 2013, the Colorado Health Foundation was asked to help convene a group of stakeholders 

to consider developing a plan for changing Colorado’s current prescriptive authority requirements 

for Advance Practice Nurses (APRNs).  Nursing associations, foundations, and other health-

related organizations came together to form a Partnership and begin working on improvements to 

Colorado’s current system for granting prescriptive authority to APRNs. With its 3,600 hour 

requirements, co-scripting mandates and preceptorship rules, many had come to understand that 

the system was beginning to create barriers for nurses seeking prescriptive authority. The 

Partnership was directed to work through the existing Nurse-Physician Advisory Taskforce for 

Colorado Healthcare (NPATCH), housed within the Colorado Department of Regulatory Agencies 

(DORA).  

 

In 2014, the Partnership worked to gather data and case studies outlining the unintended 

consequences that have arisen since changes were made in the prescriptive authority arena in 2010. 

The partnership developed independent data in the following ways: 

 Analysis of DORA licensing data conducted by the independent Colorado Health Institute 

 Rural and urban employer-based focus groups addressing the current APRN prescriptive 

authority process 

 Experience and additional licensing information developed by university nursing 

programs across the state 

 

These data were shared with NPATCH, along with a number of personal stories of nurses who 

have struggled with the current system.  



The Partnership’s research illustrates that changing the 3,600-hour requirement for APRN 

prescriptive authority in Colorado could: 1) give more Coloradans access to a qualified health care 

provider; 2) help keep Colorado-trained APRNs in Colorado; and 3) align Colorado law with other 

states’ requirements. Of the states that allow APRNs to prescribe independently, besides Colorado, 

few require supervisory hours for prescriptive authority.  For instance, New Mexico requires 400 

hours and Oregon requires 150.  Colorado is a clear outlier.  A recent survey conducted by the 

Colorado Center for Nursing Excellence of current Colorado APRN students indicated that 69 

percent of students agree with the following statement: “Due to the prescriptive authority 

supervision requirement, it is very likely that I will leave the state to practice as an APRN.” This 

suggests more APRNs would practice in Colorado if APRNs were given greater prescriptive 

authority. However, it is difficult to estimate exactly how many APRNs would practice in 

Colorado or where they would choose to practice.  

 

The Foundation has invested resources to help increase the number of health professionals in 

Colorado and promote the use of team-based care to provide comprehensive preventive and 

integrated services. Nurses’ regular, close proximity to patients and scientific understanding of 

care processes across the continuum of care give them a unique ability to act as partners with other 

health professionals and to lead in the improvement and redesign of the health care system.  

APRNs are poised to help bridge the gap – and in many cases in our state are already bridging the 

gap – between coverage and access, to coordinate increasingly complex care for a wide range of 

patients, and to fulfill their potential as primary care providers to the full extent of their education 

and training. In addition, a promising field of evidence links nursing care to high quality of care 

for patients, including protecting their safety. Accordingly, providing APRNs with greater 

prescriptive authority represents an important step forward for workforce retention and health care 

access in the state of Colorado.   

 

In closing, we appreciate your efforts to incorporate diverse stakeholder perspectives as you 

consider revisions to the Nurse Practice Act.  Please do not hesitate to contact Alexis Weightman, 

Policy Director at the Colorado Health Foundation, at aweightman@coloradohealth.org or 303-

953-3600 if you have any questions or we can be of assistance to you and your staff. 

  

Thank you for the opportunity to provide input on this important development for the State 

of Colorado. 

 

Sincerely, 

 
Rahn Porter 

Interim President and CEO 

The Colorado Health Foundation 

mailto:klegleiter@coloradohealth.org

