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FEATURE STORY

Advanced Practice Registered Nurse 

(APRN) Compact legislation introduced 

by Senator Carol Blood in January 

2018 will facilitate licensure of APRNs 

seeking practice opportunities in 

Nebraska communities.  In some cases, 

the face-to-face encounter with a patient 

occurs electronically via telehealth 

access, so that services can be provided 

by APRNs from a location in another 

state. 

Licensure compacts increase access 

to quality health care while maintaining 

public protection at the state level.  The 

APRN Compact allows for advanced 

practice registered nurses (APRNs) to 

hold one multistate license in their 

home state with the privilege to practice 

in other APRN Compact States.  

Nebraska is already a member of 31 

compacts, including the enhanced Nurse 

Licensure Compact (eNLC) for RNs 

and LPNs.  

Four Groups of APRNS

Advanced Practice Registered Nurses 

are educated and credentialed to manage 

specific patient populations.  The 

APRN workforce includes four groups: 

Certified Nurse Midwives (CNMs), 

Clinical Nurse Specialists (CNSs), 

Certified Registered Nurse Anesthetists 

(CRNAs) and Nurse Practitioners (NPs).  

There are nearly 2300 licensed APRNs 

in Nebraska.  Approximately 20% of 
APRN licensees hold licensure in one 
or more states.  Nurse practitioners and 

CRNAs combined account for 94% of 

APRNs licensed in Nebraska (Figure 1).  

License renewal data indicates that 

NPs and CRNAs have attained steady 

growth in the state since the year 2006.  

In the last 10 years (2006 through 

2016), the number of NPs has tripled 

and the number of CRNAs has almost 

doubled.  The percentage of NPs and 

CRNAs working in rural areas has 

remained steady over the same 10 yr 

period, increasing from 7 to 8% for 

NPs and 14 to 16% for CRNAs.

Medically Underserved 

Areas (MUAs)

The Health Resources and Services 

Administration (HRSA) has identified 

geographic areas in the U.S. having 

a shortage of primary medical care, 

dental and mental health providers.  

A MUA can be a whole county, a 

group of neighboring counties, a 

group of census tracts, such as in 

Lancaster and Douglas counties, or 

civil divisions (i.e., cities, townships).  

HRSA has identified 79 geographic 
areas in Nebraska that are considered 

MUAs.  Overall, there are 66 counties 

that in whole or in part are designated 

MUAs (Figure 2).  Advanced practice 
nurses are working in 44 of these 66 
counties, which represents 86% of the 

total APRN workforce in Nebraska. 
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I ndependent  Consu l tan t Figure 1:  APRN D is t r ibu t ion 

Source: DHHS Licensure Information System, 2016.

Figure 2:  2016 Medica l l y  Underserved Areas 

Source: Health Resources & Services Administration, 2017 
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Geographic Distribution of 

APRNs in Nebraska

Advanced Practice Registered Nurses 

(APRNs) work in Nebraska counties with a 

combined total population of 1.76 million 

people, which represents 96% of the total 
population in the state (Figure 3).  

The highest number of APRNs 

working in Nebraska by county was 

reported in Douglas County (n = 860), 

followed by Lancaster County (n = 

329), and then Buffalo County (n = 74).  

Fourteen counties reported one APRN 

working there.

APRNs From Other States

Growth in the NP workforce 

(Bhuyan, Deras, Cramer, Cuddigan 

and Stimpson, 2013) has become 

increasingly important to the provision 

of primary care services in Nebraska.  In 

those communities, however, where the 

demand for services exceeds the supply 

of providers, there is reliance on APRNs 

from other states.  Locum tenens NPs 

travel from other states to complete 

short-term assignments (Inset 1).  

Certified registered nurse anesthetists 

working as subcontractors in critical 

access hospitals in western Nebraska 

make it possible for those hospitals 

to offer surgical and other procedures 

requiring anesthesia services (Inset 2). 

Mental health providers are amongst 

the most acute shortages in the state.  

Advancements in healthcare technology 

enable nurse practitioners in specialty 

practice to offer much needed services 

across state lines (Inset 3). 

Figure 3:  2016 Geograph ic  Locat ion  o f  APRNs 

Source: Nebraska Center for Nursing 2016 RN License Renewal Survey
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Kar lee Edwards,  APRN-NP,  FNP-C  has 

recen t l y  accepted  an  emergency  depar tment 

ass ignment  in  a  c r i t i ca l  access  hosp i ta l  i n 

sou theas te rn  Nebraska .   The  demand fo r  her 

se rv ices  as  a  locum tenens  p rov ider  in  ru ra l 

M idwes t  communi t i es  i s  s teady .   “The  p rocess 

fo r  l i censure  in  o ther  s ta tes  i s  l ong  and cos t l y…

the needs  in  some communi t i es  a re  immed ia te . ”  

Kar lee  i s  re t i red  f rom the  USAF Reserve  as  a 

RN work ing  in  A i r  S tag ing  and Transpor t .   She  has  15 years  combined 

exper ience  as  a  RN and NP in  In te rven t iona l  Card io logy ,  Card iac 

Ca the te r i za t ion  Lab ,  Urgent  Care  and  Emergency  Serv ices .   The  Nor th 

Dako ta  res iden t  says  locum work  a l l ows  her  to  in te rac t  w i th  the  peop le 

in  ru ra l  communi t i es  in  ways  tha t  she  wou ld  no t  o therw ise  be  ab le 

to  do ,  “ I  come f rom a  fami l y  o f  ru ra l  fa rmers  and  unders tand  the 

d i f f i cu l t i es  they  exper ience  access ing  hea l th  care  se rv ices . ”
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What is Compact 

Licensure? 

All nurses must be licensed in their 

primary state of residence.  Nurses 

relocating or traveling to a member 

state to work, or providing telehealth 

services across state lines must be 

licensed in the state where the recipient 

of health care services is located 

(Chaudhry, Catizone & Apple, 2014).  

Compact licensure enables nurses to 

hold multistate licensure privileges in 

member states.  

Cost-effective.  Compact licensure 

is cost-effective.  Advanced Practice 

Registered Nurses will no longer have 

to obtain additional licenses, making 

practicing across state borders more 

affordable and convenient.  The APRN 

Compact also relieves employers of 

the burdensome expense of duplicative 

licensure. 

Saves time. Compact licensure 

saves licensees time to attain viable 

employment.  This effect is especially 

beneficial for Strategic Air Command 

(SAC) families in Bellevue, NE.  

Military spouses with nursing licenses 

may relocate as often as every two 

years and are required to re-apply and 

receive a different state license every 

time.  Compact licensure privileges 

enable APRNs in those households to 

transition to new employment without 

the delays typically encountered when 

changing licensure status to a new state 

residence. 

Patient safety. Compact licensure 

requires the use of uniform licensure 

requirements, including federal 

criminal background checks.  Uniform 

licensure requirements ensure that 

APRNs practicing in a state have 

met a minimum set of requirements, 

regardless of licensure location.  Less 

than one percent of APRNs ever require 

discipline, but boards of nursing will 

maintain the ability to take action 

against a nurse, no matter where the 

nurse is licensed or practicing.

continued from p.9

Gary Kl iewer  has  been a  nurse 

anes the t i s t  fo r  over  40 years  and  work ing 

as  a  subcont rac to r  s ince  1987.   He  logged 

300 hours  o f  f l i gh t  t ime las t  year  in  h i s 

Cessna .   He  es t imates  tha t  98 percen t 

o f  tha t  t ime i s  t rave l  be tween h is  home 

in  Morgan,  CO to  hosp i ta l s  in  a  t r i -s ta te 

reg ion  tha t  inc ludes  wes te rn  Kansas , 

and  K imba l l ,  Imper ia l  and  Benke lman, 

NE.   He  says  tha t  res iden ts  a re  less  l i ke l y 

to  pu t  o f f  p rocedures  i f  the  surgeon and 

anes thes ia  p rov ider  come to  them.   “ I 

w i l l  d r i ve  i f  the  weather  p reven ts  me 

f rom f l y ing…whatever  i t 

t akes…If  the  pa t ien t  i s 

p repped and ready ,  I  w i l l  be 

there .   Somet imes ,  I  t rave l 

to  a  second loca t ion  in  the 

same day .   Those  o f  us 

no t  commi t ted  to  p rov id ing 

ou t reach  serv ices  in  ru ra l 

communi t i es  a re  weeded ou t 

p re t t y  qu ick l y . ”

Sarah Klein,  APRN-NP, PMHNP-BC  spec ia l i zes 

in  ch i ld/ado lescent  psychiat ry .   She says that 

rura l  communi t ies  are most  severe ly  impacted 

by nat ionwide shor tages of  menta l  hea l th  care 

prov iders.   She prov ides te lepsychiat ry  serv ices 

to  Nebraska res idents  f rom Des Moines.   “ In  my 

pract ice i t  is  not  uncommon for  fami l ies  to  dr ive 

an hour  or  more for  psychiat r ic  care because 

i t  is  the i r  on ly  opt ion…. they incur  addi t iona l 

s t ressors such as cost  o f  gas,  tak ing t ime of f 

work,  miss ing school ,  and/or  f ind ing coverage for 

the care of  a  s ib l ing.   The goa l  o f  te lepsychiat ry 

is  to  keep pat ients  and the i r  fami l ies  c lose 

to  the i r  home base which decreases d isrupt ion in  the i r  da i ly  l i ves.  

Te lepsychiat ry  enables me to serve severa l  rura l  locat ions in  a  work day.”  
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Compact Licensure…Work 

in Progress

Currently three states (Wyoming, 

North Dakota and Idaho) have entered 

the APRN Compact. (Figure 4). The 

APRN Compact will become effective 

when 10 states have enacted legislation. 

The 2018 legislative proposal 

by Senator Carol Blood for APRN 

Compact licensure will enable advanced 

practice nurses to hold one license 

in their primary state of residence 

with multi-state privileges to practice 

in other member states.  Increased 

mobility of the APRN workforce 

across states lines as locum tenens and 

subcontractors improves the provision 

of essential health care services in 

Nebraska communities.  The Compact 

will expedite employment for military 

spouses and other APRNs seeking to 

relocate to Nebraska.  It also enables 

APRNs in specialty practice to use tele-

health technologies to deliver services to 

under-served populations. 
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Figure 4:  APRN Compact
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Map in effect Jan. 19, 2018

For up-to-date information, visit ncsbn.org/eNLC.

The State of the Compact


