NORTH CAROLINA NP FULL PRACTICE AUTHORITY

NorTH CAROLINA NP FuLL PrRACTICE AUTHORITY: EMPOWERING NURSE PRACTITIONERS FOR BETTER HEALTHCARE

NORTH CAROLINA NP FULL PRACTICE AUTHORITY IS A TOPIC GAINING INCREASING ATTENTION AMONG HEALTHCARE
PROFESSIONALS, POLICYMAKERS, AND PATIENTS ALIKE. AS THE DEMAND FOR ACCESSIBLE AND EFFICIENT HEALTHCARE GROWS, THE
ROLE OF NURSE PRACTITIONERS (NPS) IN NORTH CAROLINA IS EVOLVING SIGNIFICANTLY. UNDERSTANDING WHAT FULL PRACTICE
AUTHORITY MEANS IN THIS CONTEXT, HOW IT IMPACTS HEALTHCARE DELIVERY, AND WHAT THE CURRENT LANDSCAPE LOOKS LIKE
IS CRUCIAL FOR ANYONE INTERESTED IN HEALTHCARE POLICY OR NURSING CAREERS IN THE STATE.

UNDERSTANDING NORTH CAROLINA NP FULL PRACTICE AUTHORITY

\WHEN WE TALK ABOUT “NP FULL PRACTICE AUTHORITY,” \WE REFER TO THE ABILITY OF NURSE PRACTITIONERS TO EVALUATE
PATIENTS, DIAGNOSE CONDITIONS, INTERPRET DIAGNOSTIC TESTS, INITIATE TREATMENT PLANS, AND PRESCRIBE MEDICATIONS
INDEPENDENTLY—WITHOUT PHYSICIAN OVERSIGHT OR COLLABORATIVE AGREEMENTS. IN MANY STATES, NPs REQUIRE VARYING
LEVELS OF PHYSICIAN COLLABORATION OR SUPERVISION. HO\X/EVER/ FULL PRACTICE AUTHORITY ALLOWS THEM TO FUNCTION
AUTONOMOUSLY, MAXIMIZING THEIR SKILLS AND TRAINING TO MEET PATIENT NEEDS EFFICIENTLY.

IN NORTH CAROLINA/ THE JOURNEY TOWARD GRANTING FULL PRACTICE AUTHORITY TO NURSE PRACTITIONERS HAS BEEN
COMPLEX. HISTORICALLY/ THE STATE HAS HAD RESTRICTIVE REGULATIONS REQUIRING NPS TO MAINTAIN COLLABORATIVE
PRACTICE AGREEMENTS WITH PHYSICIANS TO PRESCRIBE MEDICATIONS AND MANAGE PATIENT CARE. THIS REGULATORY
ENVIRONMENT HAS LIMITED THE ABILITY OF NPS TO FULLY UTILIZE THEIR TRAINING, ESPECIALLY IN UNDERSERVED AREAS FACING
PHYSICIAN SHORTAGES.

THe CURRENT REGULATORY FRAMEWORK IN NORTH CAROLINA

As oF NOW/, NORTH CAROLINA IS CONSIDERED A REDUCED PRACTICE STATE FOR NURSE PRACTITIONERS. THIS MEANS THAT
WHILE NPS CAN PERFORM MANY FUNCTIONS INDEPENDENTLY, THEIR ABILITY TO PRESCRIBE MEDICATIONS AND MANAGE CERTAIN
ASPECTS OF PATIENT CARE IS LIMITED BY STATE LAWS REQUIRING PHYSICIAN COLLABORATION.
KEY POINTS OF THE CURRENT FRAMEW ORK INCLUDE:

o COLLABORATIVE AGREEMENTS: NPS MUST ENTER INTO WRITTEN AGREEMENTS WITH PHYSICIANS TO PRESCRIBE

MEDICATIONS, PARTICULARLY CONTROLLED SUBSTANCES.

¢ SUPERVISION ReEQUIREMENTS: THERE ARE MANDATES ON PHYSICIAN OVERSIGHT FOR CERTAIN CLINICAL ACTIVITIES, WHICH
CAN RESTRICT NP AUTONOMY.

® Scopre oF PRACTICE LIMITATIONS: SOME DIAGNOSTIC AND TREATMENT PROCEDURES REQUIRE PHYSICIAN INVOLVEMENT
OR APPROVAL.

THESE LIMITATIONS CAN CREATE BARRIERS FOR NURSE PRACTITIONERS, ESPECIALLY THOSE WORKING IN RURAL OR MEDICALLY
UNDERSERVED COMMUNITIES WHERE PHYSICIAN AVAILABILITY IS SCARCE.

THe CASE FOr FuLL PRACTICE AUTHORITY IN NORTH CAROLINA

ADVOCATES FOR GRANTING FULL PRACTICE AUTHORITY TO NPS IN NORTH CAROLINA ARGUE THAT IT WOULD ADDRESS
SEVERAL PRESSING HEALTHCARE CHALLENGES, INCLUDING ACCESS GAPS, HEALTHCARE COSTS, AND PROVIDER SHORTAGES.



IMPROVING AccCEss To CARE

ONE OF THE MOST COMPELLING REASONS TO SUPPORT FULL PRACTICE AUTHORITY IS EXPANDING ACCESS TO PRIMARY CARE.
NorRTH CAROLINA FACES SIGNIFICANT DISPARITIES IN HEAL THCARE AVAILABILITY, PARTICULARLY IN RURAL AREAS \WHERE
PHYSICIAN SHORTAGES ARE ACUTE. NURSE PRACTITIONERS, WITH THEIR ADVANCED EDUCATION AND CLINICAL TRAINING, ARE
\WELL-POSITIONED TO FILL THESE GAPS.

By ALLOWING NPS To PRACTICE INDEPENDENTLY, PATIENTS CAN RECEIVE TIMELY AND COMPREHENSIVE CARE WITHOUT
UNNECESSARY DELAYS CAUSED BY REGULATORY HURDLES. THIS IS ESPECIALLY CRITICAL FOR CHRONIC DISEASE MANAGEMENT,
PREVENTIVE SERVICES, AND MENTAL HEALTH CARE—AREAS WHERE NPs HAVE DEMONSTRATED EXCELLENT OUTCOMES.

ENHANCING HEALTHCARE QUALITY AND PATIENT SATISFACTION

RESEARCH CONSISTENTLY SHOWS THAT NURSE PRACTITIONERS PROVIDE CARE COMPARABLE IN QUALITY TO THAT OF
PHYSICIANS, WITH HIGH PATIENT SATISFACTION RATES. FULL PRACTICE AUTHORITY SUPPORTS AN ENVIRONMENT WHERE NPs
CAN LEVERAGE THEIR HOLISTIC, PATIENT-CENTERED APPROACH FULLY, OFTEN LEADING TO BETTER PATIENT ENGAGEMENT AND
ADHERENCE TO TREATMENT PLANS.

ADDITIONALLY, NPs TYPICALLY EMPHASIZE EDUCATION AND PREVENTION, WHICH ALIGNS WELL WITH CONTEMPORARY
HEALTHCARE GOALS TO REDUCE HOSPITAL READMISSIONS AND IMPROVE LONG-TERM HEALTH OUTCOMES.

RepucING HEALTHCARE CoSTS

ALLOWING NPS TO PRACTICE INDEPENDENTLY CAN CONTRIBUTE TO LOWERING HEALTHCARE EXPENSES. W ITH FEWER
RESTRICTIONS, NURSE PRACTITIONERS CAN MANAGE ROUTINE AND PREVENTIVE CARE MORE EFFICIENTLY, POTENTIALLY REDUCING
EMERGENCY ROOM VISITS AND UNNECESSARY SPECIALIST REFERRALS. THIS STREAMLINED CARE DELIVERY BENEFITS PATIENTS AND
PAYERS ALIKE BY MINIMIZING REDUNDANT SERVICES AND ENHANCING CARE COORDINATION.

CHALLENGES AND CONSIDERATIONS SURROUNDING FuLL PRACTICE
AUTHORITY

W/HILE THE BENEFITS OF NORTH CAROLINA NP FULL PRACTICE AUTHORITY ARE CLEAR, THERE ARE LEGITIMATE CONCERNS AND
CHALLENGES THAT COME WITH CHANGING REGULATORY FRAMEW ORKS.

ENSURING PATIENT SAFETY AND QUALITY STANDARDS

OPPONENTS OFTEN ARGUE THAT PHYSICIAN OVERSIGHT IS ESSENTIAL TO MAINTAINING HIGH STANDARDS OF CARE AND
SAFEGUARDING PATIENT SAFETY. THEY CONTEND THAT FULL PRACTICE AUTHORITY MIGHT INCREASE RISKS IF NPS DO NOT HAVE
SUFFICIENT TRAINING OR EXPERIENCE TO MANAGE COMPLEX CASES INDEPENDENTLY.

HO\X/EVERI IT IS IMPORTANT TO NOTE THAT NURSE PRACTITIONERS UNDERGO RIGOROUS GRADUATE-LEVEL EDUCATION AND
CLINICAL TRAINING, OFTEN SURPASSING 1,000 HOURS OF SUPERVISED CLINICAL PRACTICE. MANY STATES WITH FULL PRACTICE
AUTHORITY REPORT NO DECLINE IN CARE QUALITY OR PATIENT SAFETY, SUGGESTING THAT CONCERNS CAN BE MITIGATED
THROUGH ROBUST LICENSING, CONTINUING EDUCATION, AND PROFESSIONAL ACCOUNTABILITY.

PoTeNTIAL ResISTANCE FROM MeDICAL ORGANIZATIONS



ANOTHER CHALLENGE IS THE OPPOSITION FROM SOME PHYSICIAN GROUPS AND MEDICAL BOARDS WHO VIEW FULL PRACTICE
AUTHORITY AS ENCROACHMENT ON THEIR PROFESSIONAL DOMAIN. THIS RESISTANCE CAN SLOW LEGISLATIVE PROGRESS AND
COMPLICATE EFFORTS TO MODERNIZE SCOPE-OF-PRACTICE LAWS.

BUILDING COLLABORATIVE RELATIONSHIPS BETWEEN NPS AND PHYSICIANS, EMPHASIZING COMPLEMENTARY ROLES RATHER THAN

COMPETITION, IS VITAL TO OVERCOMING THESE BARRIERS. MANY HEALTHCARE ORGANIZATIONS ARE NOW EMBRACING TEAM-
BASED CARE MODELS, WHICH INTEGRATE NPS AND PHYSICIANS TO OPTIMIZE PATIENT OUTCOMES.

THe PATH FOrRWARD: LEGISLATIVE EFFORTS AND FUTURE PROSPECTS IN
NorTH CAROLINA

IN RECENT YEARS, THERE HAS BEEN A GROWING MOVEMENT IN NorTH CAROLINA ADVOCATING FOR EXPANDED NP PRACTICE
RIGHTS. V ARIOUS NURSING ASSOCIATIONS, PATIENT ADVOCACY GROUPS, AND HEALTHCARE POLICY EXPERTS HAVE PUSHED FOR
LEGISLATION THAT GRANTS FULL PRACTICE AUTHORITY TO NURSE PRACTITIONERS.

RecenT LEGISLATIVE DEVELOPMENTS

WHILE NORTH CAROLINA HAS NOT YET ENACTED FULL PRACTICE AUTHORITY LAWS, INCREMENTAL STEPS HAVE BEEN MADE TO
EASE SOME RESTRICTIONS. FOR EXAMPLE, CERTAIN LAWS HAVE BEEN PASSED TO ALLOW LIMITED PRESCRIPTIVE AUTHORITY
WITHOUT DIRECT PHYSICIAN SUPERVISION IN SPECIFIC CONTEXTS.

ONGOING ADVOCACY FOCUSES ON EDUCATING LAWMAKERS ABOUT THE BENEFITS OF NP AUTONOMY, PRESENTING DATA FROM
STATES WITH FULL PRACTICE AUTHORITY, AND HIGHLIGHTING POSITIVE PATIENT OUTCOMES.

WHAT NURSE PRACTITIONERS CAN Do Now

For NPs PRACTICING IN NORTH CAROLINA, STAYING INFORMED ABOUT LEGISLATIVE CHANGES AND ENGAGING IN PROFESSIONAL
ADVOCACY IS CRUCIAL.JOINING STATE NURSING ORGANIZATIONS, PARTICIPATING IN POLICY DISCUSSIONS, AND COLLABORATING
WITH INTERDISCIPLINARY HEALTHCARE TEAMS CAN HELP BUILD MOMENTUM TOWARD FULL PRACTICE AUTHORITY.

ADDITIONALLY, CONTINUING PROFESSIONAL DEVELOPMENT AND DEMONSTRATING CLINICAL COMPETENCE STRENGTHEN THE CASE
FOR INDEPENDENT PRACTICE BY SHOWCASING THE HIGH-QUALITY CARE NPS PROVIDE.

How FuLL PrACTICE AUTHORITY BENEFITS NORTH CAROLINA’S HEALTHCARE
SYSTEM

GRANTING NURSE PRACTITIONERS FULL PRACTICE AUTHORITY HAS THE POTENTIAL TO TRANSFORM HEALTHCARE DELIVERY IN
NorTH CAROLINA BY:

o EXPANDING PRIMARY CARE AVAILABILITY ESPECIALLY IN RURAL AND UNDERSERVED AREAS.

* REDUCING WAIT TIMES FOR APPOINTMENTS AND TREATMENT.

® L OWERING HEALTHCARE COSTS THROUGH EFFICIENT MANAGEMENT OF COMMON HEALTH CONDITIONS.

IMPROVING CHRONIC DISEASE MANAGEMENT \WITH PERSONALIZED, CONTINUOUS CARE.

ENHANCING PATIENT SATISFACTION BY PROVIDING ACCESSIBLE, PATIENT-CENTERED SERVICES.



THESE IMPROVEMENTS ALIGN WITH BROADER HEAL THCARE GOALS FOCUSED ON EQUITY, QUALITY, AND SUSTAINABILITY.

ExAMPLES FROM OTHER STATES

LOOKING AT STATES LIKE ARIZONA, OREGON, AND COLORADO, WHICH HAVE EMBRACED FULL PRACTICE AUTHORITY FOR NURSE
PRACTITIONERS, REVEALS PROMISING OUTCOMES. THESE STATES REPORT BETTER HEALTHCARE ACCESS AND NO SIGNIFICANT
COMPROMISE IN CARE QUALITY. THEIR EXPERIENCES PROVIDE VALUABLE LESSONS FOR NORTH CAROLINA AS IT CONSIDERS
SIMILAR REFORMS.

THE CONVERSATION AROUND NORTH CAROLINA NP FULL PRACTICE AUTHORITY IS MORE THAN JUST A REGULATORY DEBATE, IT’S
ABOUT SHAPING THE FUTURE OF HEALTHCARE ACCESS AND QUALITY FOR MILLIONS OF RESIDENTS. AS THE STATE CONTINUES TO
EVALUATE ITS NURSING SCOPE OF PRACTICE LAWS, KEEPING PATIENT NEEDS, PROVIDER CAPABILITIES, AND HEALTHCARE SYSTEM
EFFICIENCY AT THE FOREFRONT WILL BE ESSENTIAL. FOR THOSE INVESTED IN THE HEAL THCARE LANDSCAPE—WHETHER AS
PRACTITIONERS, PATIENTS, OR POLICYMAKERS—THE EVOLUTION OF NP PRACTICE AUTHORITY IN NORTH CAROLINA REPRESENTS
A PIVOTAL OPPORTUNITY TO BUILD A MORE RESPONSIVE AND INCLUSIVE HEALTHCARE SYSTEM.

FREQUENTLY AskeD QUESTIONS

\W/HAT DOES FULL PRACTICE AUTHORITY MEAN FOR NURSE PRACTITIONERS IN NORTH
CAROLINA?

FULL PRACTICE AUTHORITY ALLOWS NURSE PRACTITIONERS IN NORTH CAROLINA TO EVALUATE PATIENTS, DIAGNOSE
CONDITIONS, INTERPRET DIAGNOSTIC TESTS, AND INITIATE TREATMENT PLANS INDEPENDENTLY WITHOUT PHYSICIAN SUPERVISION.

Does NorRTH CAROLINA CURRENTLY GRANT FULL PRACTICE AUTHORITY TO NURSE
PRACTITIONERS?

As oF NOW/, NorRTH CAROLINA DOES NOT GRANT FULL PRACTICE AUTHORITY TO NURSE PRACTITIONERS; THEY ARE REQUIRED
TO HAVE A COLLABORATIVE AGREEMENT WITH A SUPERVISING PHYSICIAN.

\WHAT ARE THE BENEFITS OF NORTH CAROLINA GRANTING FULL PRACTICE AUTHORITY
TO NURSE PRACTITIONERS?

BENEFITS INCLUDE IMPROVED ACCESS TO HEALTHCARE, ESPECIALLY IN UNDERSERVED AREAS, REDUCED HEALTHCARE COSTS, AND
INCREASED EFFICIENCY IN PATIENT CARE DELIVERY.

\WHAT ARE THE MAIN ARGUMENTS AGAINST GRANTING FULL PRACTICE AUTHORITY TO
NURSE PRACTITIONERS IN NORTH CAROLINA?

OPPONENTS ARGUE THAT IT MAY COMPROMISE PATIENT SAFETY DUE TO LESS PHYSICIAN OVERSIGHT AND THAT NURSE
PRACTITIONERS MAY LACK THE EXTENSIVE TRAINING PHYSICIANS HAVE.

ARE THERE ANY ONGOING LEGISLATIVE EFFORTS IN NORTH CAROLINA TO ACHIEVE FULL
PRACTICE AUTHORITY FOR NURSE PRACTITIONERS?

YES, THERE HAVE BEEN SEVERAL BILLS INTRODUCED IN RECENT YEARS AIMED AT EXPANDING NURSE PRACTITIONERS' SCOPE OF
PRACTICE TO FULL PRACTICE AUTHORITY, BUT THEY HAVE FACED OPPOSITION AND HAVE YET TO PASS.



How poes NORTH CAROLINA’S NURSE PRACTITIONER PRACTICE AUTHORITY COMPARE
TO NEIGHBORING STATES?

NEIGHBORING STATES LIKE VIRGINIA AND TENNESSEE HAVE MORE RESTRICTIVE PRACTICE LAWS, WHILE STATES LIKE SouUTH
CAROLINA ALLOW REDUCED OR FULL PRACTICE AUTHORITY, MAKING NorTH CAROLINA’'S REGULATIONS RELATIVELY
RESTRICTIVE.

WHAT IMPACT WOULD FULL PRACTICE AUTHORITY HAVE ON RURAL HEALTHCARE IN
NorTH CAROLINA?

FULL PRACTICE AUTHORITY COULD SIGNIFICANTLY IMPROVE RURAL HEALTHCARE BY ALLOWING NURSE PRACTITIONERS TO
PROVIDE PRIMARY CARE SERVICES INDEPENDENTLY, ADDRESSING PROVIDER SHORTAGES IN THESE AREAS.

WHAT STEPS MUST A NURSE PRACTITIONER IN NORTH CAROLINA TAKE TO GAIN
PRESCRIPTIVE AUTHORITY UNDER CURRENT REGULATIONS?

CURRENTLY, NURSE PRACTITIONERS IN NORTH CAROLINA MUST HAVE A COLLABORATIVE PRACTICE AGREEMENT WITH A
SUPERVISING PHYSICIAN TO OBTAIN PRESCRIPTIVE AUTHORITY AND PRACTICE TO THE FULL EXTENT ALLOWED UNDER THAT
AGREEMENT.

How poes THE NORTH CAROLINA NURSES ASSOCIATION SUPPORT FULL PRACTICE
AUTHORITY FOR NURSE PRACTITIONERS?

THE NorRTH CAROLINA NURSES ASSOCIATION ACTIVELY ADVOCATES FOR FULL PRACTICE AUTHORITY, EMPHASIZING THE NEED
FOR GREATER AUTONOMY TO IMPROVE ACCESS TO CARE AND BETTER UTILIZE NURSE PRACTITIONERS  SKILLS.

ADDITIONAL RESOURCES

NorTH CAROLINA NP FuLL PrACTICE AUTHORITY: NAVIGATING THE LANDSCAPE OF NURSE PRACTITIONER AUTONOMY

NORTH CAROLINA NP FULL PRACTICE AUTHORITY REMAINS A PIVOTAL TOPIC WITHIN HEALTHCARE POLICY DISCUSSIONS,
REFLECTING BROADER DEBATES ABOUT THE SCOPE OF PRACTICE FOR NURSE PRACTITIONERS (NPS) AND THEIR ROLE IN EXPANDING
HEALTHCARE ACCESS. UNLIKE MANY STATES THAT HAVE FULLY EMBRACED NP AUTONOMY, NorTH CAROLINA HAS
HISTORICALLY MAINTAINED A MORE RESTRICTIVE REGULATORY ENVIRONMENT. THIS ARTICLE EXPLORES THE NUANCES OF THE
STATE’S NP PRACTICE AUTHORITY, THE IMPLICATIONS FOR HEALTHCARE DELIVERY, AND THE ONGOING LEGISLATIVE EFFORTS
AIMED AT ENHANCING NURSE PRACTITIONER INDEPENDENCE.

UNDERSTANDING NP FuLL PRACTICE AUTHORITY

NURSE PRACTITIONERS ARE ADVANCED PRACTICE REGISTERED NURSES (APRNS) WHO HAVE COMPLETED GRADUATE-LEVEL
EDUCATION AND CLINICAL TRAINING, ENABLING THEM TO DIAGNOSE, TREAT, AND MANAGE A \WIDE RANGE OF HEALTH CONDITIONS.
FULL PRACTICE AUTHORITY (FPA) REFERS TO THE ABILITY OF NPS TO EVALUATE PATIENTS, DIAGNOSE CONDITIONS, INTERPRET
DIAGNOSTIC TESTS, AND INITIATE TREATMENT PLANS — INCLUDING PRESCRIBING MEDICATIONS — WITHOUT PHYSICIAN
OVERSIGHT.

IN THE UNITED STATES, THE DEGREE OF NP AUTONOMY VARIES SIGNIFICANTLY BY STATE. ACCORDING TO THE AMERICAN
AssociATION oF NURSE PRACTITIONERS (AANP), As oF EARLY 2024, 28 STATES AND THE DISTRICT OF COLUMBIA GRANT
FULL PRACTICE AUTHORITY, WHILE OTHERS IMPOSE VARYING LEVELS OF PHYSICIAN COLLABORATION OR SUPERVISION
REQUIREMENTS. NORTH CAROLINA IS ONE OF THE STATES THAT DO NOT CURRENTLY OFFER FULL PRACTICE AUTHORITY,
REQUIRING NPS TO ENGAGE IN COLLABORATIVE AGREEMENTS WITH PHYSICIANS TO PRACTICE FULLY.



THE REGULATORY FRAMEWORK IN NORTH CAROLINA

NorTH CAROLINA’S NURSE PRACTITIONER SCOPE OF PRACTICE IS GOVERNED BY STATUTES AND REGULATIONS THAT MANDATE
PHYSICIAN COLLABORATION FOR DIAGNOSTIC AND TREATMENT SERVICES. THIS STRUCTURE PLACES NORTH CAROLINA IN THE
CATEGORY OF “REDUCED PRACTICE” STATES, WHERE NPS HAVE SOME AUTONOMY BUT MUST MAINTAIN A FORMAL
COLLABORATIVE RELATIONSHIP WITH A PHYSICIAN TO PROVIDE PATIENT CARE INDEPENDENTLY.

COLLABORATIVE PRACTICE AGREEMENTS

THE REQUIREMENT FOR COLLABORATIVE PRACTICE AGREEMENTS (CPAS) MEANS THAT NURSE PRACTITIONERS IN NORTH
CAROLINA MUST ENTER INTO FORMAL PARTNERSHIPS WITH PHYSICIANS TO PRESCRIBE MEDICATIONS AND MANAGE PATIENT CARE.
THESE AGREEMENTS OUTLINE THE SCOPE OF COLLABORATION AND SUPERVISION BUT HAVE BEEN CRITICIZED FOR LIMITING NP
AUTONOMY BY:

® RESTRICTING NP ABILITY TO RESPOND SWIFTLY TO PATIENT NEEDS WITHOUT PHYSICIAN INPUT.

® |NCREASING ADMINISTRATIVE BURDENS AND COSTS ASSOCIATED WITH MAINTAINING CPAS.

o DETERRING NPS FROM PRACTICING IN UNDERSERVED OR RURAL AREAS WHERE PHYSICIAN PARTNERS MAY BE SCARCE.

THE NorTH CAROLINA BOARD OF NURSING OVERSEES THESE AGREEMENTS AND ENFORCES COMPLIANCE, ENSURING THAT NPs
OPERATE WITHIN THE STATE'S LEGAL FRAMEW ORK.

IMPACT ON HEALTHCARE DELIVERY

THE LIMITATIONS IMPOSED BY THE ABSENCE OF FULL PRACTICE AUTHORITY HAVE TANGIBLE EFFECTS ON HEALTHCARE
ACCESSIBILITY AND EFFICIENCY IN NORTH CAROLINA. RESEARCH INDICATES THAT STATES WITH FULL NP PRACTICE AUTHORITY
EXPERIENCE IMPROVED HEALTHCARE OUTCOMES, PARTICULARLY IN RURAL AND MEDICALLY UNDERSERVED REGIONS.

Access To CARE

NorTH CAROLINA FACES A GROWING SHORTAGE OF PRIMARY CARE PHYSICIANS, A CHALLENGE EXACERBATED IN RURAL COUNTIES
\WHERE HEALTHCARE PROVIDERS ARE SPARSE. NURSE PRACTITIONERS, WITH THEIR ADVANCED TRAINING AND PATIENT-CENTERED
APPROACH, COULD BRIDGE THIS GAP IF GRANTED FULL PRACTICE AUTHORITY. HO\X/EVER, THE EXISTING SUPERVISORY
REQUIREMENTS CAN HINDER THE ESTABLISHMENT OF NP-LED CLINICS AND PRACTICES, LIMITING CARE OPTIONS FOR VULNERABLE
POPULATIONS.

CosT AND EFFICIENCY

ALLOWING NPS FULL AUTONOMOUS PRACTICE HAS BEEN ASSOCIATED WITH REDUCED HEALTHCARE COSTS DUE TO LOWER
SALARIES COMPARED TO PHYSICIANS AND THE ABILITY TO PROVIDE TIMELY INTERVENTIONS THAT PREVENT COSTLY
HOSPITALIZATIONS. NORTH CAROLINA’S CURRENT REGULATIONS MAY INADVERTENTLY INCREASE HEALTHCARE EXPENDITURES BY
CONSTRAINING NP PRACTICE AND CAUSING RELIANCE ON MORE EXPENSIVE PHYSICIAN SERVICES.



CoMPARATIVE PErRSPECTIVES: NORTH CAROLINA VS. FULL PRACTICE
AUTHORITY STATES

ANALYZING STATES THAT HAVE ADOPTED FULL PRACTICE AUTHORITY SHEDS LIGHT ON POTENTIAL BENEFITS NORTH CAROLINA
MIGHT REALIZE BY REVISING ITS REGULATIONS.

o ARIZONA AND NEw MEXICO: THESE STATES GRANT NPS FULL PRACTICE AUTHORITY AND HAVE NOTED INCREASES IN
HEALTHCARE ACCESS, PARTICULARLY IN RURAL AREAS. STUDIES SHOW IMPROVED PATIENT SATISFACTION AND
COMPARABLE QUALITY OF CARE TO PHYSICIAN-LED PRACTICES.

* W ASHINGTON AND OREGON: W/ITH AUTONOMOUS NP PRACTICE, THESE STATES REPORT MORE ROBUST PRIMARY CARE
X/ ORKFORCES CAPABLE OF ADDRESSING SHORTAGES AND REDUCING WAIT TIMES.

e ECONOMIC IMPLICATIONS: STATES WITH FPA OFTEN SEE ECONOMIC GROWTH THROUGH THE EXPANSION OF NP-RUN
CLINICS AND INCREASED HEALTHCARE \WORKFORCE PARTICIPATION.

IN CONTRAST, NORTH CAROLINA’S LIMITED SCOPE RESULTS IN SLOWER GROWTH OF NP-LED SERVICES AND PERSISTENT ACCESS
CHALLENGES.

LEGISLATIVE EFFORTS AND FUTURE PROSPECTS

THE MOVEMENT TOWARD NP FULL PRACTICE AUTHORITY IN NORTH CAROLINA HAS GAINED MOMENTUM OVER THE PAST DECADE,
DRIVEN BY PROFESSIONAL NURSING ORGANIZATIONS, HEALTHCARE ADVOCATES, AND SOME POLICYMAKERS. PROPOSALS AIMING
TO ELIMINATE OR REDUCE PHYSICIAN COLLABORATION REQUIREMENTS HAVE BEEN INTRODUCED IN THE STATE LEGISLATURE,
THOUGH PROGRESS HAS BEEN MET WITH RESISTANCE FROM PHYSICIAN GROUPS CONCERNED ABOUT PATIENT SAFETY AND
QUALITY OF CARE.

ARGUMENTS For FuLL PRACTICE AUTHORITY
ADVOCATES EMPHASIZE THAT GRANTING FULL PRACTICE AUTHORITY WOULD:
L] EXPAND ACCESS TO PRIMARY CARE, ESPECIALLY IN UNDERSERVED COMMUNITIES.

® |[MPROVE HEALTHCARE SYSTEM EFFICIENCY BY UTILIZING NPS TO THEIR FULL TRAINING AND COMPETENCE.

ALIGN NORTH CAROLINA WITH NATIONAL TRENDS RECOGNIZING THE CRITICAL ROLE OF NPS IN MODERN HEAL THCARE.

® REDUCE ADMINISTRATIVE COSTS AND BARRIERS ASSOCIATED WITH COLLABORATIVE AGREEMENTS.

COUNTERARGUMENTS AND CONCERNS

OPPONENTS ARGUE THAT:

® PHYSICIAN OVERSIGHT IS NECESSARY TO MAINTAIN HIGH STANDARDS OF CARE AND PATIENT SAFETY.



L4 NPS, DESPITE THEIR TRAINING, MAY LACK THE DEPTH OF EXPERIENCE REQUIRED FOR INDEPENDENT PRACTICE IN COMPLEX
CASES.

® REMOVING COLLABORATION REQUIREMENTS COULD FRAGMENT CARE COORDINATION.

THESE CONCERNS HAVE FUELED LEGISLATIVE DEBATE, LEADING TO COMPROMISES SUCH AS PHASED IMPLEMENTATION OR ENHANCED
NP EDUCATION AND CERTIFICATION STANDARDS.

IMPLICATIONS FOR NURSE PRACTITIONERS AND PATIENTS

FOR NURSE PRACTITIONERS IN NORTH CAROLINA, THE CURRENT REGULATORY ENVIRONMENT IMPACTS CAREER OPPORTUNITIES
AND PRACTICE PATTERNS. MANY NPS OPT FOR EMPLOYMENT IN HOSPITAL SETTINGS OR PHYSICIAN-LED CLINICS RATHER THAN
PURSUING INDEPENDENT PRACTICE, WHICH CAN LIMIT INNOVATION AND RESPONSIVENESS IN HEALTHCARE DELIVERY.

PATIENTS, ESPECIALLY THOSE IN RURAL OR LOW-INCOME AREAS, MAY FACE LONGER WAIT TIMES AND FEWER OPTIONS FOR
PRIMARY CARE SERVICES. THE POTENTIAL FOR IMPROVED HEALTH OUTCOMES THROUGH NP FULL PRACTICE AUTHORITY REMAINS
AN IMPORTANT CONSIDERATION IN ONGOING POLICY DISCUSSIONS.

EDUCATIONAL AND PROFESSIONAL DEVELOPMENT

AS THE DEBATE CONTINUES, NURSING EDUCATION PROGRAMS IN NORTH CAROLINA INCREASINGLY EMPHASIZE ADVANCED CLINICAL
COMPETENCIES, LEADERSHIP, AND ADVOCACY SKILLS TO PREPARE NPS FOR POTENTIAL EXPANDED ROLES. PROFESSIONAL
ORGANIZATIONS ACTIVELY SUPPORT LEGISLATIVE EFFORTS AND PUBLIC AW ARENESS CAMPAIGNS TO HIGHLIGHT THE BENEFITS OF
NP AuTONOMY.

ConcLusioN: THE PATH FORWARD

THE ISSUE OF NORTH CAROLINA NP FULL PRACTICE AUTHORITY ENCAPSULATES BROADER CHALLENGES IN HEALTHCARE DELIVERY,
W ORKFORCE MANAGEMENT, AND REGULATORY BALANCE. W/HILE THE STATE CURRENTLY MAINTAINS COLLABORATIVE PRACTICE
REQUIREMENTS THAT LIMIT NP INDEPENDENCE, EVOLVING HEALTHCARE DEMANDS AND EVIDENCE FROM OTHER STATES SUGGEST
THAT EXPANDED NP PRACTICE AUTHORITY COULD ENHANCE ACCESS, QUALITY, AND EFFICIENCY.

AS LEGISLATIVE EFFORTS PERSIST AND STAKEHOLDERS ENGAGE IN DIALOGUE, NorTH CAROLINA STANDS AT A CROSSROADS.
THE DECISIONS MADE IN THE COMING YEARS WILL SHAPE THE ROLE OF NURSE PRACTITIONERS AND THE ACCESSIBILITY OF

HEALTHCARE FOR MILLIONS OF RESIDENTS, UNDERSCORING THE IMPORTANCE OF INFORMED, DATA-DRIVEN POLICYMAKING IN THIS
CRITICAL AREA.
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