
21 NCAC 32M .0102 SCOPE OF PRACTICE 
The nurse practitioner's scope of practice is defined by academic educational preparation and national certification 
and maintained competence. A nurse practitioner shall be held accountable by both Boards for the continuous and 
comprehensive management of a broad range of personal health services for which the nurse practitioner is 
educationally prepared and for which competency has been maintained, with physician supervision and collaboration 
as described in Rule .0110 of this Subchapter. These services include but are not restricted to: 

(1) promotion and maintenance of health; 
(2) prevention of illness and disability; 
(3) diagnosing, treating and managing acute and chronic illnesses; 
(4) guidance and counseling for both individuals and families; 
(5) prescribing, administering administering, and dispensing therapeutic measures, tests, procedures 

procedures, and drugs; 
(6) planning for situations beyond the nurse practitioner's expertise, and consulting with and referring 

to other health care providers as appropriate; and 
(7) evaluating health outcomes. 

 
History Note: Authority G.S. 90-5.1(a)(3); 90-18(14); 

Eff. January 1, 1991; 
Amended Eff. August 1, 2004; May 1, 1999; January 1, 1996; 
Pursuant to G.S. 150B-21.3A rule is necessary without substantive public interest Eff. March 1, 
2016. 2016; 
Amended Eff. August 1, 2020. 

 
  


	The following definitions apply to this Subchapter:
	The nurse practitioner's scope of practice is defined by academic educational preparation and national certification and maintained competence. A nurse practitioner shall be held accountable by both Boards for the continuous and comprehensive manageme...
	(a)  The Board of Nursing shall register an applicant as a nurse practitioner who:
	(1) has an unrestricted active unencumbered license to practice as a registered nurse in North Carolina or compact state and, when applicable, an unrestricted active unencumbered approval, registration registration, or license as a nurse practitioner ...
	(2) has successfully completed a nurse practitioner education program as outlined in Rule .0105 of this Subchapter;
	(3) is certified as a nurse practitioner by a national credentialing body consistent with 21 NCAC 36 .0801(8); and
	(4) has supplied additional information necessary to evaluate the application as requested.

	(b)  Beginning Applicants who have graduated from a nurse practitioner program after January 1, 2005, new graduates of a nurse practitioner program, who are seeking first-time nurse practitioner registration in North Carolina shall:
	(1) hold a Master's or higher degree in Nursing or related field with primary focus on Nursing;
	(2) have successfully completed a graduate level nurse practitioner education program accredited by a national accrediting body; and
	(3) provide documentation of certification by a national credentialing body.

	(a)  Prior to the performance of any medical acts, a nurse practitioner shall:
	(1) meet registration requirements as specified in 21 NCAC 32M .0103;
	(2) submit an application for approval to practice;
	(3) submit any additional information necessary to evaluate the application as requested; and
	(4) have a collaborative practice agreement with a primary supervising physician. physician who is actively engaged in a practice that mirrors or exceeds that of the nurse practitioner's practice.

	(b)  A nurse practitioner seeking approval to practice who has not practiced as a nurse practitioner in more than two years shall complete a nurse practitioner refresher course approved by the Board of Nursing in accordance with Paragraphs (o) and (p)...
	(c)  The nurse practitioner shall not practice until notification of approval to practice is received from the Board of Nursing after both Boards have approved the application. received.
	(d)  The nurse practitioner's approval to practice is terminated when the nurse practitioner discontinues working within the approved nurse practitioner collaborative practice agreement or experiences an interruption in her or his registered nurse lic...
	(e)  Applications for approval to practice in North Carolina shall be submitted to the Board of Nursing and then approved by both Boards as follows:
	(1) the Board of Nursing shall verify compliance with Rule .0103 of this Subchapter and Paragraph (a) of this Rule; and
	(2) the Medical Board shall verify that the designated primary supervising physician holds a valid license to practice medicine in North Carolina and compliance with Paragraph (a) of this Rule.

	(f)  Applications for approval of changes in practice arrangements and addition or change of primary supervising physician for a nurse practitioner currently approved to practice in North Carolina shall be submitted by the applicants applicant as foll...
	(1) addition or change of primary supervising physician shall be submitted to the Board of Nursing and proceed processed pursuant to protocols developed by both Boards; and Boards.
	(2) request for change(s) in the scope of practice shall be submitted to the Joint Subcommittee.

	(g)  A registered nurse who was previously approved to practice as a nurse practitioner in this state who reapplies for approval to practice shall:
	(1) meet the nurse practitioner approval requirements as stipulated in Rule .0108(c) of this Subchapter; and
	(2) complete the appropriate application.

	(h)  Volunteer Approval to Practice. The North Carolina Board of Nursing shall grant approval to practice in a volunteer capacity to a nurse practitioner who has met the qualifications to practice as a nurse practitioner in North Carolina.
	(i)  The nurse practitioner shall pay the appropriate fee as outlined in Rule .0115 of this Subchapter.
	(j)  A Nurse Practitioner approved under this Subchapter shall keep proof of current licensure, registration registration, and approval available for inspection at each practice site upon request by agents of either Board.
	(a)  A nurse practitioner applicant seeking with registration or first-time approval to practice after January 1, 2000, shall provide evidence of current certification or recertification as a nurse practitioner by a national credentialing body.
	(b)  A nurse practitioner applicant seeking registration or approval to practice who completed a nurse practitioner education program prior to December 31, 1999 shall provide evidence of successful completion of a course of education that contains a c...
	(1) health assessment and diagnostic reasoning including:
	(2) pharmacology;
	(3) pathophysiology;
	(4) clinical management of common health problems and diseases such as the following shall be evident in the nurse practitioner's academic program:
	(5) clinical preventative services including health promotion and prevention of disease;
	(6) client education related to Subparagraph (b)(4) and (5) of this Rule; and
	(7) role development including legal, ethical, economical, health policy policy, and interdisciplinary collaboration issues.

	(c)  Nurse practitioner applicants exempt from components of the core curriculum requirements listed in Paragraph (b) of this Rule are:
	(1) Any nurse practitioner approved to practice in North Carolina prior to January 18, 1981, is permanently exempt from the core curriculum requirement.
	(2) A nurse practitioner certified by a national credentialing body prior to January 1, 1998, who also provides evidence of satisfying Subparagraphs (b)(1) – (3) of this Rule shall be exempt from core curriculum requirements in Sub-paragraphs (b)(4) –...

	(a)  Each registered nurse who is approved to practice as a nurse practitioner in this State shall annually renew each approval to practice with the Board of Nursing no later than the last day of the nurse practitioner's birth month by:
	(1) Maintaining current North Carolina RN licensure; licensure or privilege to practice;
	(2) Maintaining certification as a nurse practitioner by a national credentialing body identified in Rule .0101(8) of this Subchapter;
	(3) attesting to completion of continuing competence requirements, and submitting evidence of completion if requested by the Board, as specified in Rule .0107 of this Section.
	(3)(4) Submitting the fee required in Rule .0115 of this Subchapter; and
	(4)(5) Completing the renewal application.

	(b)  If the nurse practitioner has not renewed by the last day of her or his birth month, the approval to practice as a nurse practitioner shall lapse. expire.
	In order to maintain nurse practitioner approval to practice, the nurse practitioner shall maintain certification as a nurse practitioner by a national credentialing body identified in Rule .0101(8) of this Section and earn 50 contact hours of continu...
	(a)  Any nurse practitioner who wishes to place her or his approval to practice on an inactive status shall notify the Board of Nursing in writing.
	(b)  A nurse practitioner with an inactive approval to practice status shall not practice as a nurse practitioner.
	(c)  A nurse practitioner with an inactive approval to practice status who reapplies for approval to practice shall meet the qualifications for approval to practice in Rules .0103(a)(1), .0104(a) and (b), .0107, and .0110 of this Subchapter and receiv...
	(d)  A nurse practitioner who has not practiced as a nurse practitioner in more than two years shall complete a nurse practitioner refresher course approved by the Board of Nursing in accordance with Paragraphs (o) and (p) of 21 NCAC 36 .0220 and cons...
	(a)  The prescribing stipulations contained in this Rule apply to writing prescriptions and ordering the administration of medications.
	(b)  Prescribing and dispensing stipulations are as follows:
	(1) Drugs and devices that may be prescribed by the nurse practitioner in each practice site shall be included in the collaborative practice agreement as outlined in Rule .0110(2) of this Section.
	(2) Controlled Substances (Schedules II, IIN, III, IIIN, IV, V) defined by the State and Federal Controlled Substances Acts may be procured, prescribed, or ordered as established in the collaborative practice agreement, providing all of the following ...
	(3) The nurse practitioner may prescribe a drug or device not included in the collaborative practice agreement only as follows:
	(4) Each prescription shall be noted on the patient's chart and include the following information:
	(5) Prescription Format:
	(6) A nurse practitioner shall not prescribe controlled substances, as defined by the State and Federal Controlled Substances Acts, for the following:

	(c)  The nurse practitioner may obtain approval to dispense the drugs and devices other than samples included in the collaborative practice agreement for each practice site from the Board of Pharmacy, and dispense in accordance with 21 NCAC 46 .1703 t...
	The following are the quality assurance standards for a collaborative practice agreement:
	(a)  The Department of Health and Human Services ("Department") may report to the North Carolina Board of Nursing ("Board of Nursing")("Board") information regarding the prescribing practices of those nurse practitioners ("prescribers") whose prescrib...
	(1) falls within the top two percent of those prescribing 100 morphine milligram equivalents ("MME") per patient per day; or
	(2) falls within the top two percent of those prescribing 100 MME's per patient per day in combination with any benzodiazepine and who are within the top one percent of all controlled substance prescribers by volume.

	(b)  In addition, the Department may report to the Board of Nursing information regarding prescribers who have had two or more patient deaths in the preceding 12 months due to opioid poisoning where the prescribers authorized more than 30 tablets of a...
	(c)  In addition, the Department may report to the Board information regarding prescribers who meet three or more of the following criteria, if there are a minimum of five patients for each criterion:
	(1) at least 25 percent of the prescriber's patients receiving opioids reside 100 miles or greater from the prescriber's practice location;
	(2) the prescriber had more than 25 percent of patients receiving the same opioids and benzodiazepine combination;
	(3) the prescriber had 75 percent of patients receiving opioids self-pay for the prescriptions;
	(4) the prescriber had 90 percent or more of patients in a three-month period that received an opioid prescription that overlapped with another opioid prescription for at least one week;
	(5) More than 50 percent of the prescriber's patients received opioid doses of 100 MME or greater per day excluding office-based treatment medications; and
	(6) the prescriber had at least 25 percent of patients who used three or more pharmacies within a three-month period to obtain opioids regardless of the prescriber.

	(d)  In addition, the Department may report to the Board information regarding prescribers who authorize a prescription for opioids to at least one patient where the prescribing meets the following criteria:
	(1) The prescription is for 100 MME or greater;
	(2) The prescription is for 30 or more days;
	(3) The patient has not received a prescription for an opioid from any prescriber in the six months prior to the prescription in question as demonstrated in the North Carolina Controlled Substances Reporting System at the time the prescription was aut...

	(c)(e)  The Department may submit these reports to the Board of Nursing upon request and may include the information described in G.S. 90-113.73(b).
	(d)(f)  The reports and communications between the Department and the Board of Nursing shall remain confidential pursuant to G.S. 90-16 and G.S. 90-113.74.



