North Carolina Capacity Gap: Demand vs. Deployment Reality

Demand Expansion
600,000+ North Carolinians gained insurance coverage following Medicaid expansion.
North Carolina continues to experience sustained population growth.
Insurance coverage increases appointment demand in primary care, behavioral health, and chronic care management.
Current Workforce Supply Facts
APRNs in North Carolina meet national education, certification, and licensure standards.
APRNs are licensed providers already practicing across the state.
Many counties remain federally designated Health Professional Shortage Areas (HPSAs).
Operational Performance Data (2026 AANP Study)
Average APRN patient panel size: 867 patients.
84% of APRNs report offering same-day appointments for established patients.
APRNs are 46.5% more likely to practice in shortage areas in states with modernized authority.
States with modernization have seen significant growth in APRN-led practice models.
Regulatory Constraint Impact
Statutory supervision requirements can delay hiring and onboarding.
Administrative restrictions limit deployment flexibility.
Most Southeastern peer states (Virginia, Georgia, South Carolina, Tennessee) allow broader APRN authority.
Economic Context
Conservative economic modeling estimates at least $900 million in annual healthcare savings under modernization.
Upper-bound projections estimate long-term system savings up to $8.9 billion.
Bottom Line
North Carolina’s healthcare demand has expanded rapidly, but provider deployment rules have not kept pace. The licensed workforce exists. Modernization aligns regulatory structure with demand reality.
