

Insert Practice Name/Physician or Brand with Logo/Letterhead
Address and Phone

Collaborative Practice Agreement
This agreement sets forth the terms of the Collaborative Practice Agreement (“Agreement”) between (Nurse Practitioner as listed on the State issued certificate, advanced practice nurse, “APN” or “NP”) and (Collaborating Physician, “CP,”and specialty, if any). NP will see patients at (Insert address(es) of practice location(s) where APN will practice.) This Agreement shall take effect as of (date) and will be updated on an ongoing basis to reflect changes in the practice, office personnel, skills of the advanced practice nurse, frequency of record review, and reference materials containing practice guidelines or accepted standards of practice. It will be reviewed and co-signed at least annually. A copy of this Agreement will be maintained on the premises of every office in which the APN practices.

The following words and terms, when used in this section, shall have the following meanings, unless the context clearly indicates otherwise. 

Collaboration means the ongoing process by which an advanced practice nurse and a physician engage in practice, consistent with agreed upon parameters of their respective practices. 
Device means an article, other than medication, for use in the diagnosis, cure, mitigation, treatment or prevention of disease, injury, pain or deformity or physical or emotional condition or health problem in humans or intended to affect the structure or function of the human body. 
Joint protocol means an agreement or contract between an advanced practice nurse and a collaborating physician which conforms to the standards established by the Director of the Division of Consumer Affairs pursuant to this rule. 
Medication means any substance for which a prescription is required which is intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease, injury, pain or deformity or physical or emotional condition or health problem in humans or intended to affect the structure or function of the human body. 

Patient Population
Please insert a description of your practice. (ie. Name of practice, specialty(ies) and certification(s) of provider(s.) Age range of patients treated in the practice, illnesses typically diagnosed and treated in practice and types of interventions provided.

Scope of Practice 
APN employed by (insert practice name) may perform assessments of patients including history taking and physical examination prior to prescribing based on the individual needs of patients in accordance with rights and privileges granted through RN licensure and APN certification by the New Jersey Board of Nursing. The nature and extent of assessments performed, and resultant diagnoses made by APN follow accepted standards of Advanced Nursing Practice.

Prescribing Authority 
APN may prescribe or order medications and devices and shall do so in conformity with the provisions of N.J.S.A. 45:11-45 et seq. and written protocols for the prescription of medications and devices jointly developed by the advanced practice nurse and the collaborating physician in accordance with the standards of  N.J.S.A. 45:11-51 and N.J.A.C. 13:37-6.3. APN may prescribe and/or dispense all medications and devices, including/excluding controlled dangerous substances, without prior physician consultation. APN is not permitted to prescribe controlled dangerous substances.

APN will consult with the collaborating physician regarding the specific number of refills of a medication whenever, in the APN’s professional opinion, the patient’s condition warrants physician consultation.  APN will communicate with CP prior to prescribing medications or devices when, in the APN’s professional opinion, the patient’s condition requires physician consultation or intervention.

Emergency Medications
Procedures for the use of medication in emergency situations will be based upon the practice’s policy and accepted standards of nursing practice in accordance with rights and privileges granted through RN licensure and APN certification.

Record Keeping Methodology
Every patient encounter (including telephonic encounters) will be documented in the patient’s paper and/or electronic health record according to the documentation policies & procedures of the Practice. All records must be completed within the timeframe as specified in the policy of the Practice. The record keeping methodology used will comply with the policies and procedures of (practice name) and within state and federal law/regulation. The recordkeeping will include subjective complaints, objective findings, an assessment and a plan of care.

Medications and devices either prescribed or dispensed by APN will be recorded in the patient’s record noting date, name of drug, or device, dosage, quantity, frequency, duration, instructions for patient use and authorization for refills, if any.

A representative sample of patient records shall be reviewed jointly with CP insert frequency here to evaluate APN’s practice. Summarized results of this review will be signed by both parties and shall be maintained in APN’s practice site for possible regulatory agency review. 

Physician Consultation
APN will consult with CP regarding the specific number of refills of a particular medication whenever, in APN’s professional opinion, the patient's condition warrants physician consultation. APN shall consult with the physician when, in the APN’s opinion, a patient does not respond as expected or the patient’s condition does not improve as anticipated.

Means of Direct Communication & Coverage Arrangement
The parties shall be available to each other for consultation either on site or by electronic access including but not limited to telephone, facsimile, secure text messaging and secure email. CP will arrange for peer coverage in his/her absence. In the event of an unforeseen lack of coverage, patients will be referred to the appropriate emergency room

Reference Materials
Clinical references used by the APN and the collaborating physician as guidelines to prescriptive practice include but are not limited to the following: (list references).
i. Practice Name Policy & Procedures that are located at each practice location
ii. Add additional references (e.g. American Association of Nurse Practitioners, American Academy of Allergy, Asthma & Immunology, American Academy of Pediatrics, etc.)

Term & Termination
This agreement may be terminated by either party upon thirty (30) days’ prior written notice to the other party. This agreement shall terminate automatically upon the occurrence of any of the following:
i) If any license an APN utilizes to fulfill the requirements of this Agreement expires, terminates or is suspended or revoked for any reason;
ii) If the collaboration that forms the basis of this Agreement is dissolved or ceases for any reason; or
iii) Upon the corporate dissolution of (insert practice name) or the effective date of sale, transfer or merger of its business

Agreement 
Having read and understood the full contents of this document, the parties hereto agree to be bound by its terms. In addition, this serves as an acknowledgment that any inappropriate professional behavior or violation of the protocol on the part of either the CP or the APN will be reported to his or her respective licensing board.


Nurse Practitioner (Specialty):
	
	
	

	Printed Name
	
	RN License #

	
	
	

	Certificate Number
	
	

	
	
	

	Signature
	
	Date




Collaborating Physician:
	
	
	

	Printed Name
	
	

	
	
	

	Signature
	
	Date























PLEASE READ CAREFULLY:  The information contained in this document is intended for educational purposes and is for the exclusive use of the individual or entity named above and may constitute information that is not privileged or otherwise exempt from disclosure. NIP Management Co., LLC/Conventus takes reasonable efforts to provide Anything accurate information but cannot guarantee its accuracy or that it meets local, state, or federal statutes, laws, or regulations. NIP Management Co., LLC/Conventus disclaims any and all liability for reliance upon the information contained therein. It is suggested that you consult your legal counsel or other professional consultants about how it pertains to your specific situation.
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