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Clinical Nurse Specialist (CNS) Full Practice Authority 

Background  

The Advanced Practice Registered Nurses (APRNs) Consensus Model created in 2008 

established the structure for licensing, accreditation, certification, and education (L.A.C.E) 

among all APRNs. The consensus model sets the standard for all APRNs including CNSs.  The 

Institute of Medicine’s The Future of Nursing: Leading change, Advancing Health report 

recommends removing scope-of-practice barriers for APRNs to assist in filling the current 

shortage of primary care providers (National Academy of Sciences, 2021). CNSs are equipped as 

care providers through accredited educational preparation, certification, and licensing. Granting 

full practice authority (FPA) to CNSs nationwide permits practice aligned to their full extent of 

education and training.   

Position 

The National Association of Clinical Nurse Specialists (NACNS) endorses full practice 

authority (FPA) for all Clinical Nurse Specialists (CNS). CNSs are Advanced Practice 

Registered Nurses (APRN) equipped to provide direct patient care including 

evaluation and diagnosis, ordering and interpretation of diagnostic tests, initiation, 

ordering and management of treatment including interdisciplinary care team 

collaboration, prescription medications and durable medical equipment. 

Education  

All CNSs receive formal, specialized education regarding all components of the CNS role with a 

graduate degree or post-graduate certificate. CNS education must remain comprehensive and 

standardized to continue to be recognized as APRNs and receive FPA. Education must cover 

advanced pathophysiology, advanced physical assessment, and advanced pharmacology 

commensurate with other APRN roles (Nurse Practitioner, Certified Registered Nurse 

Anesthesiologist, Certified Nurse Midwife). In addition, CNSs complete a minimum of 500 

clinical hours during their education, recognized as the minimum amount for all APRNs in the 

Consensus Model.  

Accreditation  

All CNS students attend programs that have received accreditation by an approved organization 

for specialized accreditation of nursing education programs, such as the Accreditation 

Commission for Education in Nursing, the Commission for Nursing Education Accreditation, 

and the Commission on Collegiate Nursing Education.  

Certification  

After receiving education, the CNS should become nationally certified in their population foci 

(neonatal, pediatrics, or adult-gerontology). Certification is a method for standard recognition 

for CNSs. Certification can also be a way for CNSs to become licensed in certain states and as a 
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gateway to FPA similar to other APRNs. If possible, it is recommended that CNSs additionally 

become certified in their field of specialty upon graduation.   

Licensing  

CNSs are licensed independent practitioners (LIP) in 24 states. CNSs should be recognized as 

LIPs in all 50 states to expand the number of practitioners. It is important for CNSs to be 

recognized as LIPs to continue to expand practice and work to the full scope of their education 

and training.  

Title Protection  

Title protection ensures that individuals cannot use the title “Clinical Nurse Specialist (CNS)” 

unless they are licensed and/or certified as a CNS. Title protection recognizes the CNS role to be 

unique and only those licensed or certified individuals can perform the specific competencies 

associated with the CNS title.  

Recommendations Next Steps/Call for Action 

• CNS’s, Institutions and Legislators work to remove statutory barriers to full practice 
authority for the CNS 

o Establish title protection for each APRN role 

o Allow practice to the full extent of CNS education and training 

• All CNSs obtain their National Provider Identifier (NPI) number 

Conclusion 

Legislation is needed to grant full practice authority as well as title protection to every board-

certified CNS across the country.  This includes legislation for title protection and licensing with 

full prescriptive authority without the need for supervision from a physician or other provider. 

CNSs who have received their education in an accredited program should have the ability to 

practice to the full extent of their education and training. The links below provide information 

regarding which states recognize Advance Practice Nurses with the title of Advanced Practice 

Registered Nurse, independent prescribing, and independent practice. 

Title protection and FPA allows the CNS to be consistently identified as an LIP and an APRN as 

intended by the Future of Medicine (National Academy of Sciences, 2021) report and the APRN 

Consensus Model. CNSs provide for continuous outcome improvement, reduced costs, and high-

quality equitable care to patients.  

Functions specific to CNS role include:  

1. The diagnosis and management of acute or chronic illness,  

2. The prescribing of pharmaceuticals and non-pharmaceuticals, and  

3. The use of evidence-based practice and research to drive practice changes and improve 

patient outcomes.  
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Refer to the National Council of State Boards of Nursing website for the latest data. 

 

APRN Title Map - NCSBN 

  

CNS Independent Prescribing Map - NCSBN 

  

CNS Independent Practice Map - NCSBN 

  

APRN Compact - NCSBN 
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