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Madame Chairman, Members of the Committee,

My name is Nicole Livanos and | am the Associate Director of Legislative Affairs at the National Council
of State Boards of Nursing. NCSBN is a leader in nursing regulation and is an author of the national
model for APRN Regulation, the 2008 Consensus Model.

The issue HB 2256 seeks to address isn’t new. In just about half of the states, including neighboring
Nebraska and Colorado, have enacted this policy and have improved access to health care by removing
these burdensome barriers to APRN care.

Studies of outcomes of those policy changes has yielded consistent findings—APRNs are safe and quality
care providers, APRNs practice in rural areas more when restrictions are lifted, APRNs are likely to
relocate to states without these barriers, and APRNs are a key way to strengthen access to primary,
mental, maternal, and specialty care.

During the COVID-19 pandemic, twelve states that restrict APRNSs like Kansas with collaborative practice
agreements, took emergency action to remove the need for APRNs to enter into costly collaborative
agreements in order to provide safe and quality care. Now these states are continuing to push for
permanently removing barriers—recognizing acutely how those policies limit the ability for facilities to
recruit practitioners, for APRNs to reach patients in rural and underserved areas, and to the provision of
telehealth services across Kansas. For almost a year, APRNs in Kansas treating COVID-19 patients have
been practicing without a statutorily mandated contract with a physician. Today we urge you to expand
and make permanent this policy already endorsed by this legislative body.

With passage of HB 2256 Kansas will join nearly half of the states in removing unnecessary barriers to
care. These barriers have been shown to restrict care and the removal of them have led to increased
access to care while maintaining quality and safety. Kansas has moved toward adopting the national
APRN regulatory model through removing collaborative agreements and also by requiring that an APRN
obtain national certification in their specific field of expertise. As was mentioned earlier, a balloon
amendment will be presented and crucial in that amendment is language requiring that APRNs
maintain their national certification throughout their time licensed in the state. This is a national
standard that promotes continued competency and safe practice.

The realized benefits of removing barriers to APRN care has led to calls from institutions including the
National Academy of Medicine, the Veterans Health Administration, and the Federal Trade Commission
advocating for removing the requirement that APRNs enter into a contract with a physician to do their
jobs. In 2020, the Federal Trade Commission expressly weighed in on the issue in Kansas (Attached). The
FTC commented:



FTC staff support policy reforms, such as those in H.B. 2412, to remove undue barriers to the
provision of health care services by qualified and licensed APRNs. We strongly believe that
independent APRN prescribing authority can help improve access to care, contain costs, and
expand innovation in health care delivery.

Importantly, the FTC addressed an issue that has been raised by members of this committee in prior
years—upending regulation of APRNs under the KS Board of Nursing and moving APRNs under
regulatory control by the KS Board of Healing Arts. The FTC strongly warned of the anticompetitive
concerns this policy would create, especially concerned that it may lead to “the adoption and
application of occupational restrictions that discourage new entrants, deter competition among
licensees and from providers in related fields, and suppress innovative products or services.”

Today, Kansas is one of 47 states that have APRNs regulated solely under the Board of Nursing. Only
three states have joint board of nursing and board of medicine oversight over APRNs. Those states are
Alabama, North Carolina, and Virginia, and none have full practice authority for APRNs. Board of nursing
oversight is appropriate for APRNs. APRNs are licensed as registered nurses first, before pursuing a
graduate or doctoral degree in advanced practice nursing. The Kansas Board of Nursing (KSBN) has been
regulating APRNSs since the 1970s. They currently regulate—license, discipline, and enforce the nurse
practice act—APRNs full scope of practice today due to their expertise in nursing and advanced practice
nursing. KSBN, in addition to approving prelicensure RN and LPN programs, also approve APRN
programs in the state including establishing requirements for review of program’s didactic and clinical
processes. For further analysis and expertise, the Advanced Practice Committee serves as an advisory
body to KSBN, composed of KSBN members and up to five APRNs. Regulation of nursing by the Board of
Healing arts was rejected by the Special Committee formed in 2016, and it is no more appropriate today
than it was then. Regulation of APRNs under the Board of Healing Arts is unnecessary and may result in
a reduction of access to APRN care, unknown outcomes, and the elimination of the expertise and
processes the KSBN has over APRN licensees and education programs.

Patients in Kansas need and deserve access to safe and quality care. This is true now, during the
pandemic, when this body took action to lift these restrictions on APRNs caring for patients with the
deadly COVID-19 virus. It will be true too once these provisions expire, and patients across Kansas
continue to need greater access to care.

Thank you for allowing me to testify and | will be happy to yield to questions.
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