
SUBCHAPTER 32M - APPROVAL OF NURSE PRACTITIONERS 
 
21 NCAC 32M .0101 DEFINITIONS 
The following definitions apply to this Subchapter: 

(1) "Approval to Practice" means authorization by the Medical Board and the Board of Nursing for a 
nurse practitioner to perform medical acts within her or his area of educational preparation and 
certification under a collaborative practice agreement (CPA) with a licensed physician in 
accordance with this Subchapter. 

(2) "Back-up Supervising Physician" means the licensed physician who, by signing an agreement with 
the nurse practitioner and the primary supervising physician(s), shall provide supervision, 
collaboration, consultation and evaluation of medical acts by the nurse practitioner in accordance 
with the collaborative practice agreement when the Primary Supervising Physician is not 
available. Back-up supervision shall be in compliance with the following: 
(a) The signed and dated agreements for each back-up supervising physician(s) shall be 

maintained at each practice site. 
(b) A physician in a graduate medical education program, whether fully licensed or holding 

only a resident's training license, shall not be named as a back-up supervising physician. 
(c) A fully licensed physician in a graduate medical education program who is also 

practicing in a non-training situation and has a signed collaborative practice agreement 
with the nurse practitioner and the primary supervising physician may be a back-up 
supervising physician for a nurse practitioner in the non-training situation. 

(3) "Board of Nursing" means the North Carolina Board of Nursing. 
(4) "Collaborative practice agreement" means the arrangement for nurse practitioner-physician 

continuous availability to each other for ongoing supervision, consultation, collaboration, referral 
and evaluation of care provided by the nurse practitioner. 

(5) "Disaster" means a state of disaster as defined in G.S. 166A-4(1a) and proclaimed by the 
Governor, or by the General Assembly pursuant to G.S. 166A-6. 

(6) "Joint Subcommittee" means the subcommittee composed of members of the Board of Nursing 
and members of the Medical Board to whom responsibility is given by G.S. 90-8.2 and G.S. 90-
171.23(b)(14) to develop rules to govern the performance of medical acts by nurse practitioners in 
North Carolina. 

(7) "Medical Board" means the North Carolina Medical Board. 
(8) "National Credentialing Body" means one of the following credentialing bodies that offers 

certification and re-certification in the nurse practitioner's specialty area of practice: 
(a) American Nurses Credentialing Center (ANCC); 
(b) American Academy of Nurse Practitioners (AANP); 
(c) American Association of Critical Care Nurses Certification Corporation (AACN); 
(d) National Certification Corporation of the Obstetric, Gynecologic and Neonatal Nursing 

Specialties (NCC); and  
(e) the Pediatric Nursing Certification Board (PNCB). 

(9) "Nurse Practitioner" or "NP" means a currently licensed registered nurse approved to perform 
medical acts consistent with the nurse's area of nurse practitioner academic educational 
preparation and national certification under an agreement with a licensed physician for ongoing 
supervision, consultation, collaboration and evaluation of medical acts performed.  Such medical 
acts are in addition to those nursing acts performed by virtue of registered nurse (RN) licensure. 
The NP is held accountable under the RN license for those nursing acts that he or she may 
perform. 

(10) "Primary Supervising Physician" means the licensed physician who shall provide on-going 
supervision, collaboration, consultation and evaluation of the medical acts performed by the nurse 
practitioner as defined in the collaborative practice agreement. Supervision shall be in compliance 
with the following: 
(a) The primary supervising physician shall assure both Boards that the nurse practitioner is 

qualified to perform those medical acts described in the collaborative practice agreement. 
(b) A physician in a graduate medical education program, whether fully licensed or holding 

only a resident's training license, shall not be named as a primary supervising physician. 



21 NCAC 32M .0103 NURSE PRACTITIONER REGISTRATION 
(a)  The Board of Nursing shall register an applicant as a nurse practitioner who: 

(1) has an unrestricted license to practice as a registered nurse in North Carolina and, when 
applicable, an unrestricted approval, registration or license as a nurse practitioner in another state, 
territory, or possession of the United States; 

(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 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. 

 
History Note: Authority G.S. 90-18(c)(14); 90-18.2; 90-171.36; 

Eff. August 1, 2004; 
Amended Eff. September 1, 2012; November 1, 2008; December 1, 2006. 

 



(c) A fully licensed physician in a graduate medical education program who is also 
practicing in a non-training situation may supervise a nurse practitioner in the non-
training situation. 

(11) "Registration" means authorization by the Medical Board and the Board of Nursing for a 
registered nurse to use the title nurse practitioner in accordance with this Subchapter. 

(12) "Supervision" means the physician's function of overseeing medical acts performed by the nurse 
practitioner. 

(13) "Volunteer Approval" means approval to practice consistent with this Subchapter except without 
expectation of direct or indirect compensation or payment (monetary, in kind or otherwise) to the 
nurse practitioner. 

 
History Note: Authority G.S. 90-8.1; 90-8.2; 90-18(c)(14); 90-18.2; 

Eff. January 1, 1991; 
Amended Eff. September 1, 2012; December 1, 2009; December 1, 2006; August 1, 2004; May 1, 
1999; January 1, 1996. 

 



21 NCAC 32M .0104 PROCESS FOR APPROVAL TO PRACTICE 
(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. 

(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) of 21 NCAC 36 .0220 and consisting of common conditions and their management directly 
related to the nurse practitioner's area of education and certification. 
(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. 
(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 licensure status, and the nurse practitioner shall so notify the Board of Nursing in writing.  The 
Boards shall extend the nurse practitioner's approval to practice in cases of emergency such as sudden injury, illness 
or death of the primary supervising physician. 
(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 for a nurse practitioner currently approved to 
practice in North Carolina shall be submitted by the applicants as follows: 

(1) addition or change of primary supervising physician shall be submitted to the Board of Nursing 
and proceed pursuant to protocols developed by both Boards; and 

(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 and 
approval available for inspection at each practice site upon request by agents of either Board. 
 
History Note: Authority G.S. 90-18(c)(14); 90-18.2; 90-171.20(7); 90-171.23(b); 90-171.42; 

Eff. January 1, 1991; 
Paragraph (b)(1) was recodified from 21 NCAC 32M .0104 Eff. January 1, 1996; 
Amended Eff. December 1, 2006; May 1, 1999; January 1, 1996; 
Recodified from 21 NCAC 32M .0103 Eff. August 1, 2004; 
Amended Eff. January 1, 2013; December 1, 2009; November 1, 2008; January 1, 2007; August 1, 
2004. 

 



21 NCAC 32M .0108 INACTIVE STATUS 
(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 receive notification from the Board of Nursing of approval prior to beginning practice after the application is 
approved by both Boards. 
(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 consisting of common conditions and management of these conditions directly related to the 
nurse practitioner's area of education and certification in order to be eligible to apply for approval to practice. 
 
History Note: Authority G.S. 90-18(c)(14); 90-18.2; 90-171.36; 

Eff. January 1, 1996; 
Amended Eff. January 1, 2013; December 1, 2009; December 1, 2006; August 1, 2004; May 1, 
1999. 

 


