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	While the National Council of States Boards of Nursing has consistently advocated the standardization of NP’s practice authority, policy variations have often blocked the adoption of the Consensus Model (Kleinpell et al., 2023). NP’s prescriptive authority vary significantly across states depending on the established laws, with some having full, reduced, or restricted prescriptive authority. Restrictions on NP’s prescriptive authority has been associated with delays in implementing interventions and high care costs (Muench et al., 2021; Poghosyan et al., 2019). The discussion focuses on the prescriptive authority of NPs in Massachusetts and any restrictions to their practice, if any.
	The Massachusetts General Law (M.G.L.), stipulate NP’s prescriptive authority, with some changes occurring after an executive order by the state’s governor following the COVID-19 pandemic (O’Reilly-Jacob et al., 2022). According to the law, PNMHCSs, CNPs, and CRNAs can engage in prescriptive practice without physician supervision if they have practiced under supervision for at least two years. NPs seeking authorization by reciprocity should submit an attestation proving that they have practiced independently or under supervision for at least two years. Those with less than two years of practice can only engage in prescriptive practice under the supervision of a Qualified Healthcare Professional such as a physician (Mass.gov, n.d.). NPs must apply for authorization to prescribe controlled substances. Some of the requirements for authorization include proof of education in pain management, risks of abuse and addiction, identification of patients at risk of substance use disorders, and counseling on medication side effects. While NPs can prescribe controlled substances to patients, the state laws prohibit them from prescribing Schedule II, III, and IV drugs for personal use (Mass.gov, n.d.). Supervisory regulations are only related to prescribing of narcotics, with the state requiring physicians to assess the prescription of Schedule II drugs within 96 hours (American Medical Association, n.d). Overall, the prescriptive authority aims at enhancing public health welfare through the optimization of therapeutic outcomes, elimination of medication errors, and prevention of patient injury. 
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