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Oppose SB 359 Advanced Practice Registered Nurse Compact 

Dear Madam Chair, Vice Chair and Members of the Finance Committee, 

As a practicing advanced practice registered nurse (APRN) in Maryland specialized in pediatric oncology 
care, as well as faculty for the pediatric nurse practitioner program at The Johns Hopkins School of 
Nursing and content lead for the acute care PNP program, I am writing to ask that you oppose SB 359: 
APRN Compact. I support the concept of a compact. However, this compact has several barriers to care 
and cannot be amended. 

APRNs have full practice authority in Maryland. This bill imposes restrictions on practice that are not 
consistent with Maryland standards or national trends in healthcare. These restrictions include: 

• Practice hour requirement: This bill requires 2080 practice hours before an APRN is eligible for a 
compact license. This results in a delay in ability to practice in multiple states after graduation 
and passage of a national examination and restricts the workforce. This requirement is neither 
evidence-based nor matches the NP competencies as determined by the National Organization of 
Nurse Practitioner Faculties, the credentialing board for NP programs. 

• Prescription of controlled substances: The APRN compact does not standardize prescriptive 
authority across state lines. APRNs would face barriers to prescribing and providing care when 
patients are not physically in Maryland. This especially impacts students in college out of state. 

• Lack of APRN oversight: APRNs are not required to participate in the regulation of the compact. 
This would be like the bar association not being made up of lawyers. 

In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple states introduced the 
APRN compact, and the legislation failed to pass in every state. This bill will limit care for MD citizens. 
Please consider my concerns as a practicing APRN as well as someone training the future APRN 
workforce for Maryland. 

I request an unfavorable report on SB 359. 

Respectfully, 

 
 
 
Jessica D. Murphy DNP CRNP CPNP-AC CPHON CNE 

Home address: 1801 Fallstaff Ct Eldersburg, MD 21784 







Oppose: SB359 Advanced Practice Registered Nurse Compact

2/11/2024

Maryland Senate
Finance Committee
3 East
Miller Senate Office Building
Annapolis, Maryland 21401
 
Dear Honorable Chair, Vice-Chair and Members of the Committee: 

My name is Lindsay Ward and I am a primary care Pediatric Nurse Practitioner living in and
working in AACO. I am testifying today in opposition to SB 359 Advanced Practice Registered Nurse
Compact.

The Commission to study the Health Care Workforce Crisis Report in Maryland found that as of
Sept. 30, 2023, there are a total of 76 primary care Health Professional Shortage Areas (HPSAs) in the
state, inclusive of 1,748,349 Maryland residents. To eliminate the primary care HPSA designations,
Maryland needs an additional 354 primary care practitioners to provide services in these areas. Similar
shortages are present for behavioral health care where an additional 105 behavioral health practitioners,
respectively, are necessary to serve Marylanders. A well-constructed compact could enhance licensure
uniformity and portability across state lines to increase the APRN workforce and therefore improve
access to care for Marylanders. I strongly support the concept of an APRN compact to enable advanced
practice nurses to provide quality care across state lines.

However, the current APRN Compact requires 2,080 hours of practice before an APRN can apply
for a compact license. There is no evidence to support this hour requirement. Such a post-graduation
and post-certification practice hour requirement will pose a challenge to workforce development in our
state. The hour requirement negatively impacts new graduate APRNs. This barrier significantly and
negatively impacts access to high-quality, affordable health care for children and their families in
Maryland.

Additionally, this version of the APRN compact does not address prescribing controlled
medications across state lines. States have varying degrees of autonomy for APRNs to prescribe
medications. Some states allow APRNs to prescribe medications independently, some require a
collaborative relationship with a physician, and some states do not allow APRNS to prescribe certain
medications at all, including ADHD medications. In Maryland, we have full practice authority meaning
we can practice and prescribe autonomously, without physician supervision or a collaborative
agreement. I have several patients attending college out of state that I manage their chronic health and
mental health issues including ADHD. If this version of the APRN compact is adopted, I would be able
“see” them across state lines, but I may not be able to treat them for certain issues including ADHD, as
the medicine is considered a controlled substance. APRNs prescribe these medications daily. If I cannot
prescribe the treatment my patient needs, the patient would bear the burden of finding another
provider in their current state that is willing to accept them as a new patient, accepts their insurance,
and will continue their care. In addition to creating barriers, this also disrupts continuity of care during a
significant transitional time of a young adult's life. A well developed compact that addresses prescribing
medications across state lines is essential.

Furthermore, the APRN Compact does not designate an APRN to be placed on the oversight
board governing APRNs. To fully understand the APRN role and govern APRNs, including an APRN in a
body governing their work is essential to achieving excellence and ensuring public safety.



HSB 359 Advanced Practice Registered Nurse Compact bill language must be voted on as-is. It
CANNOT be altered or amended by the legislature. See HB 425- Art X, (F) (2)p. 28, lines 19-21 “AN
AMENDMENT TO THIS COMPACT MAY NOT BECOME EFFECTIVE AND BINDING ON THE PARTY STATES
UNLESS AND UNTIL IT IS ENACTED INTO THE LAWS OF ALL PARTY STATES.”

I respectfully request an unfavorable report on SB 359 Advanced Practice Registered Nurse Compact.
.
Sincerely,

Lindsay J. Ward CRNP, RN, IBCLC, MSN, BSN
Certified Registered Nurse Practitioner- Pediatric Primary Care

International Board-Certified Lactation Consultant



Oppose SB 359 Advanced Practice Registered Nurse Compact 

Dear Madatn Chair, Vice Chair and Members of the Finance Committee , 

My name is i \>.r.z...':\"j,o (!.,\..<_l 

X I am an APRN program Maryland. My specialty is l?JJa-~.'C...S 

__ I am a student enrolled in an APRN program and I am going to be an APRN. 

I am writing to ask that you oppose SB 359: APRN Compact. I support the concept of a 
compact. However, this compact has several barriers to care and cannot be amended. 

APRN s have full practice authority in Mary land. This bill imposes restrictions on 
practice that are not consistent with Maryland standards or national trends in healthcare. 
These restrictions include: 

Practice hour requirement: This bill requires 2080 practice hours before an APRN is 
eligible for a compact license. This results in a delay in ability to practice in multiple 
states after graduation and passage of a national examination and restricts the workforce. 
Does a large organization want to hire a provider to work in DE and MD who can 
only work in one state for a year before capitalizing on a compact license? 

Prescription of controlled substances: The APRN compact does not standardize 
prescriptive authority across state lines. APRN' s would face barriers to prescribing 
and providing care when our patients are not physically in Maryland. This especially 
impacts students in college. 

Lack of APRN oversight: There is no requirement that APRNs participate in regulation 
of the compact. This would be like the bar association not being made up of lawyers. 

In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple states 
introduced the APRN compact and the legislation~failed to pass in every state. Please 
consider my concerns as a practicing APRN or an APRN in training. 

I request an unfavorable report on SB 359. 

Respectfully, 

Signature: ff~ ~r fYl5N, ~I AmNrcJJ/'(P-ft. _ 

Printed Name and Credentials: R • fu~ 43 o c..k.t tf:JS.IJ, Mi A-Fr<.f,j, c,pr.j P pc_ 
Address: 311~ M~ Lft\y\g c:: ::2,)'1&:S~v;r,, MO ~°'Cf--( i 
Email~ @i/t:a, LP @, ~\.c.«rVn Phone: 30(~404- :3oL8 



Oppose SB 359 Advanced Practice Registered Nurse Compact 

  

Dear Madam Chair, Vice Chair and Members of the Finance Committee,  

  

My name is Jody Roblyer.  

  

__X___ I am an APRN program Maryland.  My specialty is Pediatric Primary Care Nurse 

Practitioner, PPCNP-BC.  

  

_____ I am a student enrolled in an APRN program and I am going to be an APRN.    

  

I am writing to ask that you oppose SB 359: APRN Compact. I support the concept of a 

compact. However, this compact has several barriers to care and cannot be amended. 

  

APRNs have full practice authority in Maryland. This bill imposes restrictions on practice that 

are not consistent with Maryland standards or national trends in healthcare.  

 

These restrictions include: 

Practice hour requirement: This bill requires 2080 practice hours before an APRN is eligible 

for a compact license.  This results in a delay in ability to practice in multiple states after 

graduation and passage of a national examination and restricts the workforce. Does a large 

organization want to hire a provider to work in DE and MD who can only work in one 

state for a year before capitalizing on a compact license?  

  

Prescription of controlled substances: The APRN compact does not standardize prescriptive 

authority across state lines. APRN's would face barriers to prescribing and providing care 

when our patients are not physically in Maryland. This especially impacts students in 

college.   

 

Lack of APRN oversight:   There is no requirement that APRNs participate in regulation of the 

compact. This would be like the bar association not being made up of lawyers.   

In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple states 

introduced the APRN compact and the legislation failed to pass in every state. Please consider 

my concerns as a practicing APRN. 

 

I request an unfavorable report on SB 359. 

Respectfully, 

Signature: Jody Roblyer 

Printed Name and Credentials: Jody Roblyer, PPCNP-BC 

Address: 5307 Emory Road, Upperco, MD 21155 

Email: jkroblyer@gmail.com 

Phone: 410-262-3227 

 



Dear Madam Chair, Vice Chair and Members of the Finance Committee, 
  
My name is __Kristin Norko________________________________________________ 
  
___X__ I am an APRN program Maryland.  My specialty is _Pediatric GI_ 
  
_____ I am a student enrolled in an APRN program and I am going to be an APRN.   
  
I am writing to ask that you oppose SB 359: APRN Compact. I support the concept of a compact. 
However, this compact has several barriers to care and cannot be amended. 
  
APRNs have full practice authority in Maryland. This bill imposes restrictions on practice that are not 
consistent with Maryland standards or national trends in healthcare. 
These restrictions include: 
Practice hour requirement: This bill requires 2080 practice hours before an APRN is eligible for a 
compact license.  This results in a delay in ability to practice in multiple states after graduation and 
passage of a national examination and restricts the workforce. Does a large organization want to 
hire a provider to work in DE and MD who can only work in one state for a year before 
capitalizing on a compact license? 
  
Prescription of controlled substances: The APRN compact does not standardize prescriptive 
authority across state lines. APRN's would face barriers to prescribing and providing care when 
our patients are not physically in Maryland. This especially impacts students in college.  
Lack of APRN oversight:   There is no requirement that APRNs participate in regulation of the 
compact. This would be like the bar association not being made up of lawyers.  
In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple states introduced 
the APRN compact and the legislation failed to pass in every state. Please consider my concerns as 
a practicing APRN or an APRN in training. 
I request an unfavorable report on SB 359. 
Respectfully, 
 

Signature: ____
_____________________________________________ 
 
Printed Name and Credentials: Kristin Norko CRNP Johns Hopkins Pediatric GI Hepatology and 
Nutrition. ______________________________________________ 
Address:_ 550 North Broadway. Suite 1003, Floor 10. Baltimore MD 
21205._________________________________________________ 
Email: _KNorko1@JHMI.edu_______________Phone: _410-955-8769 (work)__________________ 

 



 

Oppose SB 359 Advanced Practice Registered Nurse Compact 

 

Dear Madam Chair, Vice Chair and Members of the Finance Committee,  

 

My name is Deanna Magerer, and I am a student enrolled in an APRN program 

Maryland.  

 

I am writing to ask that you oppose SB 359: APRN Compact. I support the concept of a 

compact. However, this compact has several barriers to care and cannot be amended.  

 

APRNs have full practice authority in Maryland. This bill imposes restrictions on 

practice that are not consistent with Maryland standards or national trends in healthcare.  

These restrictions include: 

Practice hour requirement: This bill requires 2080 practice hours before an APRN is 

eligible for a compact license.  This results in a delay in ability to practice in multiple 

states after graduation and passage of a national examination and restricts the workforce. 

Does a large organization want to hire a provider to work in DE and MD who can 

only work in one state for a year before capitalizing on a compact license? 

 

Prescription of controlled substances: The APRN compact does not standardize 

prescriptive authority across state lines. APRN’s would face barriers to prescribing 

and providing care when our patients are not physically in Maryland. This especially 

impacts students in college.   

Lack of APRN oversight:   There is no requirement that APRNs participate in regulation 

of the compact. This would be like the bar association not being made up of lawyers.   

In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple states 

introduced the APRN compact and the legislation failed to pass in every state. Please 

consider my concerns as a practicing APRN or an APRN in training.  

I request an unfavorable report on SB 359. 

 

Respectfully, 

 

Signature: ___________________________________________________________________ 

Printed Name and Credentials: _Deanna Magerer, BSN, RN____________________________ 

Address:__18071 Royal Bonnet Circle, Gaithersburg, MD 20886________________________ 

Email:_deanna.magerer@gmail.com_______ Phone:__240-620-2998____________________ 







Oppose SB 359 Advanced Practice Registered Nurse
Compact
 
Dear Madam Chair, Vice Chair and Members of the
Finance Committee,
 
My name is
________________________________________________
__
 
_____ I am an APRN program Maryland.  My specialty is
___________
 
_____ I am a student enrolled in an APRN program and I
am going to be an APRN.  
 
I am writing to ask that you oppose SB 359: APRN
Compact. I support the concept of a compact. However,
this compact has several barriers to care and cannot be
amended.
 
APRNs have full practice authority in Maryland. This bill
imposes restrictions on practice that are not consistent with
Maryland standards or national trends in healthcare.
These restrictions include:

Practice hour requirement: This bill requires 2080
practice hours before an APRN is eligible for a compact
license.  This results in a delay in ability to practice in
multiple states after graduation and passage of a national
examination and restricts the workforce. Does a large
organization want to hire a provider to work in DE and
MD who can only work in one state for a year before
capitalizing on a compact license?
 
Prescription of controlled substances: The APRN
compact does not standardize prescriptive authority across
state lines. APRN’s would face barriers to prescribing
and providing care when our patients are not physically
in Maryland. This especially impacts students in college.  
Lack of APRN oversight:   There is no requirement that
APRNs participate in regulation of the compact. This
would be like the bar association not being made up of
lawyers.  
In 22 years, the NCSBN has failed to enact an APRN
compact. Last year, multiple states introduced the APRN
compact and the legislation failed to pass in every state.
Please consider my concerns as a practicing APRN or an
APRN in training.
I request an unfavorable report on SB 359.
Respectfully,
Signature: _________________________________________________

Printed Name and Credentials: _________________________________________________

Address:_ _________________________________________________

Email: _____________________________________________ Phone: ___________________
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From: Nancy Hoover nanhoov2@gmail.com
Subject:

Date: February 9, 2024 at 19:37
To: lindsayjward@hotmail.com

Oppose SB 359 Advanced Practice Registered Nurse Compact

 

Dear Madam Chair, Vice Chair and Members of the Finance Committee, 

 

My name is ___Nancy Hoover_____________________________________________
__

 

__X___ I am an APRN program Maryland.  My specialty is ___________

 

_____ I am a student enrolled in an APRN program and I am going to be an APRN.   

 

I am writing to ask that you oppose SB 359: APRN Compact. I support the concept of 
a compact. However, this compact has several barriers to care and cannot be 
amended.

 

APRNs have full practice authority in Maryland. This bill imposes restrictions on 
practice that are not consistent with Maryland standards or national trends in 
healthcare. 

These restrictions include:

Practice hour requirement: This bill requires 2080 practice hours before an APRN is 
eligible for a compact license.  This results in a delay in ability to practice in multiple 
states after graduation and passage of a national examination and restricts the 
workforce. Does a large organization want to hire a provider to work in DE and MD 
who can only work in one state for a year before capitalizing on a compact 
license? 

 

Prescription of controlled substances: The APRN compact does not standardize 
prescriptive authority across state lines. APRN's would face barriers to prescribing 
and providing care when our patients are not physically in Maryland. This 
especially impacts students in college.  

Lack of APRN oversight:   There is no requirement that APRNs participate in 

mailto:Hoovernanhoov2@gmail.com
mailto:Hoovernanhoov2@gmail.com
mailto:lindsayjward@hotmail.com


Lack of APRN oversight:   There is no requirement that APRNs participate in 
regulation of the compact. This would be like the bar association not being made up of 
lawyers.  

In 22 years, the NCSBN has failed to enact an APRN compact. Last year, multiple 
states introduced the APRN compact and the legislation failed to pass in every state. 
Please consider my concerns as a practicing APRN or an APRN in training.

I request an unfavorable report on SB 359.

Respectfully,

Signature: Nancy Hoover  
CRNP_________________________________________________

Printed Name and Credentials: Nancy Hoover 
CRNP_________________________________________________

Address:_ 11355 Kings Valley Dr., Damascus, MD, 
20872_________________________________________________

Email: manhoov2@gmail.com _____________________________________________ 
Phone: _240-723-0901__________________

Then you can just add it to a word document and save yourself!

mailto:manhoov2@gmail.com
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