
 Utah APRN COMPACT Discussion Points 

 UMA and AANP CONCERNS 

 1.  UMA has based their arguments against the APRN compact on a general communication 
 against any provider compacts citing “the creep” of APRNs and PAs on the national medical 
 association webpage, much of which is old and outdated information. 

 2.  UMA asserts that the compact supercedes state law in practice regulation and controlled 
 substance prescribing. Also state that APRNs coming TO Utah may not be trained at the same 
 level as Utah APRNs or their own state licensure is more lax. 

 3.  All NPs are educated to the accreditation bodies and national board certifying bodies. We 
 are all trained the same. There should be no issue with multi-state practice which, in fact, helps 
 reduce confusion and improve communication between State Boards of Nursing. 

 4.  The American Association of Nurse Practitioners (AANP) pose concerns about each state 
 having their own prescribing laws which the compact does not fix. The goal is encourage the 
 same practice laws in all states. There is a need for uniformity which is fragmented across the 
 nation and continues to cause confusion, unfounded worry, and continued professional 
 discrimination. For now, tThe DEA regulates all controlled substance laws nationally. We hope 
 to improve this issue in future national legislation. 

 What  the APRN Compact REALLY is and does… 
 1.  The disciplinary process under the APRN Compact  is  identical  to the Nurse Licensure 
 Compact, of which Utah has been a member since 2000. This represents 21 years of evidence IN 
 Utah showing safe practice and effective communication between boards of nursing to maintain 
 public safety. 
 2.  Encourages business, recruitment to Utah,  and retention of APRN providers in our state 
 3.  Compact would attract only experienced APRNs  (the 2080 hours clause) for safety and ability 
 to license quickly with multi-state licensure laws. This does not mean that Utah is too “loose”, but 
 that other states must commit to Utah’s higher standard of practice, exactly opposite of what 
 UMA is asserting. 
 4.  APRN Compact is a member of the National  Center for Interstate Compacts(NCIC) of which 
 the UMA is also a member. The NCIC provides a standard for compact development. 



 5.  Passing the bill now will help abate the woefully overburdened mental health and rural 
 healthcare systems. 
 6.  Utah already has 5 similar compacts for  physicians  ,  nurses (since 2000), Physical Therapists, 
 Emergency Medical Technicians, and psychologists (and pending legislation for Occupational 
 Therapists). 
 7.  Over 40 states and territories have adopted  compacts in these 5 disciplines. 
 8.  Compacts cannot supersede federal law. For  this reason, controlled substance language 
 cannot be added to the compact because the federal DEA has jurisdiction over this prescribing 
 authority. Secondly, it cannot supersede state practice laws (incoming APRNs must satisfy all state 
 laws for licensure). The compact protects Utah citizens and prescribing safety for physicians, 
 APRNs and PAs alike. 
 9.  Utah recognizes and licenses all APRN roles  and specialty certifications under the APRN title 
 which includes: PMHNPs, CNMs, and CRNAs. 
 10.  Prescribing practice for CNMs and CRNAs then  are based on state law and have no bearing 
 on whether or not they can or cannot prescribe (UMA argument that certain specialties under the 
 compact are different than state law). 
 11.  DOPL unofficially supports the bill and has worked  directly with the NCSBN to make sure that 
 Utah practice laws and regulations are met and supported in the compact. 
 12. There are >10,000 physicians (MD and DO) in Utah and >4,100 licensed APRNs. Still, there are 
 not enough mental health providers for Utah citizens. 
 13. Amazon, Walmart, The National Hospital Association, The National Telemedicine Association, 
 and several other national orgs support Utah APRN Compact legislation. 
 14.  Need 7 to ratify. North Dakota, Delaware have  passed. Maryland SB 154. Utah pending. Can 
 give us time to prepare for removal of the final practice barriers that UMA have insisted on. 
 15. The UMA is not the voice of public protection over APRN practice in Utah. The Utah Board of 
 Nursing is the regulatory body charged with protecting the public. Their arguments have worn thin 
 and are easily arguable based on hundreds of studies. 
 16.  Utah NPs voice that  they “want other options” for their practice and ability to offer healthcare 
 to patients where patients often cannot get regular healthcare. The general voice is that NPs 
 support the compact in Utah. 


