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ABSTRACT

The transition to practice for the newly graduated nurse practitioner requires multiple steps. While accessible through multiple
outlets it is cumbersome to gather. This article outlines a singular resource of next steps for the new graduate outlining the process
for a successful transition to professional practice. A time-oriented checklist of essential tasks to keep the new graduate organized
can reduce stress and delay on their path to becoming a nurse practitioner.

Key Words: Transition to practice, New graduate, Nurse practitioner, Certification, Licensure, Contract negotiation

1. INTRODUCTION
Transition into nurse practitioner (NP) practice begins during
the educational program. While this most clearly occurs
in the clinical courses, content about this should also be in
courses which focus more globally on the advanced practice
role. For example, information on certification bodies, the
process for licensure, intricacy of the hiring, and if needed,
credentialing processes, should be a part of the core NP
curriculum.

As NP students approach graduation, the number of specific
actions to prepare for their move into the advanced practice
role increase. Provision of a checklist of the many steps can
assist the students. While the focus of this article is on NPs
in the United States of America (USA), the process can be
useful to students entering other advanced practice roles.

The new graduate NP must complete a number of essential
steps to be able to enter professional practice and provide pa-
tient care. These steps include certification, licensure, inter-
viewing, contract salary negotiation, and in some situations

credentialing. It is first necessary to define each term and
recognize what each step represents to foster a foundation of
understanding for students.

Certification denotes competency indicating that the required
education has been completed and the individual is proficient
and is the first step that the new NP graduate must take to pre-
pare for professional practice.[1, 2] Licensure acknowledges
the NP’s ability to provide care for a designated population
and is established after certification is achieved. Interviewing
and contract negotiation is a multifaceted process in which
the new NP and the employer agree to specific terms asso-
ciated with the position. Once the individual is hired by
the employer, credentialing may take place which allows
for the NP to treat patients within a healthcare organization
(HCO).[3] The procedure for certification, licensure, inter-
viewing, contract salary negotiation, and credentialing have
many components. Each of these actions require specific
steps that must be completed before proceeding to the next.
Understanding the process can be overwhelming for the new
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NP graduate emphasizing the need to prepare the student
during the educational program to reduce stress and create a
smoother entrance into the workforce. This article describes
a singular resource that outlines the process, rationale, and

steps to successful transition to professional practice and a
checklist (see Table 1) for new graduates in the USA which
categorizes these steps and provides an organized approach
to their completion.

Table 1. New Graduate Checklist: Transitioning to Professional Practice

 

New Grad

6 months p

 Ex

 Co

3 months p

 Pre

 Re

 Co

 If a

1 month pr

 Sel

 En

 Sch

 Re

After certif

 Re

 Be

 Re

 Ap

 Ap

Applying fo

 Re

 Ini

 Ide

 Est

 *Please note,
applicants are

 

duate Checklist

prior to graduati

xplore the job ma

onsider joining p

prior to graduati

epare resume and

esearch certificat

ompare certifying

applicable, apply

rior to graduatio

lect certifying bo

nroll in review co

hedule certificat

equest transcripts

fication is award

equest exam resu

egin process for N

eview scope of pr

pply for National

pply for Drug En

for a job 

evise and update 

itiate job search t

entify standards 

tablish individua

, some states may
e advised to review

: Transitioning 

ion 

arket and networ

rofessional orga

ion 

d consider profe

tion exam prepar

g bodies and rev

y for RN licensu

on/post-graduati

ody and begin th

ourse and/or obta

tion examination

s are sent to the s

ded 

ults are sent direc

NP licensure thr

ractice accordin

l Provider Identi

nforcement Adm

resume/CV  

through professi

in the region for

al expectations f

allow the initial a
w their respective s

to Professional

rk with colleague

anizations on the

essional referenc

ration courses an

view the process 

ure in the state in

ion 

he application pr

ain exam prepar

n date 

state board of nu

ctly to the board

ough respective 

g to respective s

ification (NPI) n

ministration (DEA

ional networking

r salary and bene

for work/life bala

application proces
state’s licensure pr

 

l Practice 

es for employme

 state or nationa

es  

nd materials 

for applying for

n which NP licen

rocess 

ation material  

ursing once degr

of nursing from

state* 

state law 

number 

A) number if req

g/organizations, 

efits in preparati

ance as part of c

ss to begin prior to
rocess 

ent opportunities

al level to remain

r certification thr

nsure will be sou

ree is conferred

m the certifying b

quired/necessary

internet search

on for contract n

contract negotiati

o finishing the NP

s of interest 

n up-to-date and 

rough the organi

ught 

body 

y 

negotiation 

ion 

P education progra

connected  

ization 

am and obtaining certification; 

2. CERTIFICATION

To be eligible to apply for certification, individuals must be
able to provide evidence that they successfully completed a
masters, post-masters, or doctorate degree in nursing from
an accredited NP program using the documentation require-
ments of their particular certification body.[1, 2] Prior to sitting
for examination, new graduates should be strongly encour-
aged to enroll in review courses specific to the population
foci and practice type of the certification which they seek.
While review courses are costly, investing in the tools, re-

sources, and test taking strategies have demonstrated success
for many individuals. Information on major review courses
should be provided for students to enage interest.

Since a number of certifying bodies exist specific to each
population focus and practice type (i.e. acute care vs. com-
munity based) students should be encouraged to explore the
options to determine which best meets their needs. The crite-
ria required for eligibility to test varies among each certifying
body. Each state requires national certification with the ex-
ception of California, Kansas, and New York.[4] Students
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should be reminded to designate which board of nursing
(BON) should receive the results as each state board requires
they be notified the applicant has passed directly from the
credentialing body. Once the individual is nationally certified
they can apply for licensure.

3. LICENSURE
As the new graduate prepares for pratice it is important that
they understand the process of licensure. The BON will
require the transcript from the educational institution demon-
strating that the master’s, post-master’s certificate, or doc-
torate academic degree has been conferred. Students should
understand that degree conferral may not be reflected imme-
diately upon graduation and in some cases can take several
weeks. Verification that the applicant has completed a phar-
macology course that complies with the BON requirements
may be required if not clear on the transcript. Documenta-
tion of additional courses related to the specific state laws
surrounding the dispensing of medications may also be re-
quired for licensure. Most states require finger-printing and
a background check as well and guidance on identifying
local sources for these should be provided for students to
reference.

4. PRACTICE AUTHORITY
Students should be reminded that practice authority is desig-
nated by the state BON and is defined as the nurse’s ability
to practice with or without physician oversight.[5] Scope of
practice is defined as the NP’s role based on the population
and practice setting. This may vary from state to state as
each state has specific laws that delineate what the NP may
do as an advanced practice nurse. It is important that stu-
dents understand the practice authority of their state and are
familiar with where to reference this information.

There are 26 states in the USA with full practice authority for
the NP. Full practice authority means that the state practice
and licensure laws permit all NPs to practice without any
physician oversight.[4] There are 12 states that have practice
and licensure laws with reduced practice. This means that
the law requires a career long collaborative agreement with a
physician in order to practice or it limits the setting of one or
more elements of NP practice.[5] Finally, there are 12 states
that have restricted practice. In these states, the state licen-
sure laws require a career-long supervision, delegation, or
management by a physician in order to provide patient care.
This difference across boards of nursing requires each grad-
uate to fully understand the scope of practice in their state.
The new graduate is held to the state law as it addresses all
areas of practice. It is the NP’s responsibility to understand
how the law affects one’s practice but also what is expected

in that state for their title, signature, continuing education
(CE) requirements, and many other items. Students should
be advised to look to the state board for specific informa-
tion in order to practice safely and within the law. Another
component of the practice designated by the state BON is
prescriptive authority. This determines what the NP may
prescribe as per the state laws.

After licensing by the BON, the next step in preparation
for practice is applying for a National Provider Identifying
(NPI) number. This is a Health Insurance Portability and
Accountability Act (HIPAA) administrative simplification
standard.[6] The student should recognize this number is used
to identify the provider across all health plans and health care
clearing houses. This 10-digit number is defined as an in-
telligence free numeric. That means it does not carry any
information about the state one practices in nor one’s des-
ignation. Every provider must have one and securing one
is free. This information can be accessed at the Center for
Medicare and Medicaid services.

Another important designation a new NP may need is a drug
enforcement administration (DEA) number. Once employ-
ment is secured, and there is an expectation to prescribe
scheduled drugs, the new NP can then apply for a DEA num-
ber. This DEA number allows one to prescribe (if allowed by
the state license) scheduled drugs. Through this number the
DEA can track controlled substances since every prescription
for a scheduled medication must have the prescriber’s DEA
number on the prescription.[7] It is important to be familiar
with not only the prescriptive laws of the state but also best
practice guidelines for utilizing scheduled drugs appropri-
ately. The utilization of statewide monitoring databases is
an important tool. The DEA registration is costly and must
be renewed every three years. Prescribing any scheduled
medication without a DEA number is illegal.

5. PROFESSIONAL ORGANIZATIONS
To truly practice professionally, a new NP should join their
professional organization at the state and national level. Stu-
dents should be aware they may often join at a reduced rate
while still enrolled in an educational program. Being part of
the state’s advanced practice organization gives the student
and new NP information regarding any changes to the prac-
tice and laws in the state. The NP must be knowledgeable
regarding their state’s practice act. Any change at the BON
can directly affect daily practice and it is the NP’s responsi-
bility to be aware. This affiliation can also give voice to the
new NP to affect change and policy in regards to the state
practice act. Being part of a national professional organiza-
tion informs the NP about the issues or changes regarding
advanced practice nationally. It will enlighten and engage
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the individual to step up to a role that could influence health
policy changes. They can use their voice to ask questions,
share ideas, and highlight issues that could improve practice
and patient outcomes.

6. INTERVIEWING AND CONTRACT NEGOTI-
ATIONS

Interviewing for a new position typically involves several
steps and students should be prepared for what to expect.
An initial interview may take place by phone or in person.
A second interview may include the providers, staff, and
practice manager. If there are other NP’s working in the prac-
tice, it is preferred that they participate in the interviewing of
and answering questions from the candidate. Depending on
the position and competition, on occasion, there may even
be a third interview. Once an offer is extended, contract
negotiation takes place. Although the initial interview may
have been with the physicians or NPs in that practice, the
contract negotiation is typically between the candidate and
a business manager or human resources professional. The
person conducting this aspect of the hiring process is charged
with accomplishing the best business transaction and will
often approach the discussion with an expectation that there
will be some negotiation of contract terms.

Many times, registered nurse positions do not require con-
tract negotiation, therefore it is often an unfamiliar skill for
the new NP. However, negotiatiation is an expected aspect
of the hiring process, even though it may seem foreign or
uncomfortable. Students should understand negotiation is a
professional conversation and avoid the assumption that the
compensation package is already set.[8] Buppert, a respected
authority on NP contract negotiation, describes three “P’s”
of negotiation: Prepare, probe and propose.[9] Preparation
includes estimating the revenue or value the NP position
will bring to the practice. Probing is the assessment of the
practice’s financial health to ensure that the position is se-
cure. Proposing involves suggesting appropriate additions or
changes to the contract, in a neutral non-emotional manner,
to ensure it reflects what is deserved. The contract should
not be signed until agreeable terms are met. Once signed, the
contract is a binding legal agreement that the NP and practice
will be expected to uphold.[10] As Brown and Dolan indicate,
the contract is not to guarantee a perfect match but rather to
minimize conflict after hire.[11]

There are obvious components to contract negotiation such
as salary, work schedule, and practice expectations. However,
other items such as benefits, continuing education allowance,

and non-compete clauses (also called a restricted covenant)
are crucial to a desirable agreement.[12] See Table 2 for
more information regarding these and other considerations.
Knowing the salary range for one’s geographic area, years
of practice, and specialty will provide evidence-based data
with which to evaluate and negotiate a contract. Compensa-
tion and benefit standards for practice location and specialty
can be found in a number of ways and directing students
to these resources may be helpful. The Bureau of Labor
Statistics reports salary ranges specific to NPs. Other sur-
veys, such as those by professional nursing organizations,
for instance the AANP (The American Association of Nurse
Practitioners), can offer more specific information by area
or specialty. Forbes offers a comparison of salaries in every
state.[13] There are additional resources that explain the nu-
ances of salary such as The Advanced Practice Education
Associates blog “Salary and Job Outlook for Nurse Prac-
titioners”.[14] Introducing students to these materials will
make them a stronger and better prepared candidate for this
first job.

Buppert recommends 20 questions to ask a prospective em-
ployer regarding the practice and their expectations of the
position.[12] Likewise, students should be instructed that
there are terms of a position that will be considered personal
preference, or quality of life issues. Defining the value and
the extent to which one is willing to compromise on work
life balance is an important factor best determined before
finalizing a contract. Faculty can assist students in these de-
terminations by providing opportunities for guided reflection.
One strategy is to ask students to consider questions such as:
If the position involves commuting to a remote office several
days a week would this impact quality of life? If starting
a family in the future, would this change the perspective
of travel time? If the position requires on-call time would
the frequency, length of on-call times, and compensation be
acceptable?

Starting a position with realistic goals and mutually agreeable
terms is key to a well-functioning and long-term working
relationship. The final contract should serve to define the
expectations for both the employee and employer. Should
there be components of the contract that cannot be agreed
upon by both parties, the NP may find it wise to respectfully
decline the position. It is meaningful to share with students
that while it may be tempting to accept a ‘so-so’ offer, agree-
ing to something that is disappointing in the beginning may
eventually become intolerable. There are practices that may
renegotiate if requested, but they are not required to do so.
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Table 2. Considerations for Components of a Hiring Contract
 

 

Considerations for Components of a Hiring Contract 

Salary 
 Is the position salaried? Hourly? Productivity based? 

 Know the salary range for geographic area and specialty. 

Work Schedule/ 
Practice Expectation 

 Full time or part-time position? 

 Is there a set schedule or an expectation to work weekends? Is travel involved – Will one work at 
multiple locations?  

 How will performance be evaluated and by whom? 

Continuing Education 

 Is there a continuing education expectation beyond what is required for licensure and certification? 

 Can one choose the type of continuing education or is there content approval required? 

 Will there be funds available for continuing education?  
o How much? How often? 

 Are continuing education days provided? 
o How many per year? 
o Is this paid time off? 

Productivity/ 
Bonus 

 Is there an expected number of patients to be seen? 
o If so, is there a policy for building ones patient population? 
o How long are the appointment slots? 
o Is there a grace period with the initial start allowing more time and fewer patients as the APRN 

becomes acclimated? 

 If productivity based, is there a ‘penalty’ if the expectation is not met? What is the expectation based 
upon? 

 Does the practice measure productivity in relative value units (RVU’s)?  
o What is the minimum RVU required of the position? 
o Is there a Bonus for exceeding the minimum RVU’s? 

Benefits 

 Is Health insurance offered? 

 Is a DEA number required, and if so, does the practice pay the fee? 

 Is there a retirement benefit? 
o If a 401-K, is there a match and how much? 

 Paid Vacation 
o How many weeks per year? 
o Does this increase over time and what is the maximum? 
o Are there restrictions as to how/when it can be used?  

 Is maternity/paternity time offered outside of FMLA and how much is offered/paid? 

 Sick leave 
o Generally, one day/month per year. 
o Is this dedicated sick time or from a paid time off (PTO) bank 

 Travel allowance 
o If travel is required is there reimbursement for time/mileage? 

 Is malpractice insurance covered by the practice? 

 Paid continuing education/ professional organization memberships? 

On-Call/hospital round 
requirements 

 Is taking call required? 

 How often and for what period of time? 

 Is this considered part of the base salary or is there additional pay for on call time? 

 Is there a back-up person on call? 

 Is time off given after call? Example: Call on Saturday & Sunday, Monday off. 

 If call requires seeing patient in the clinic or hospital, is this reimbursed in addition to regular salary?  

Non-Compete clause 

 Does the contract have a non-competed clause? 

 How long does it last after termination of the position? 

 To what geographic area does it extend? 
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7. CREDENTIALING AND PRIVILEGING

Credentialing and privileging is the process that allows a
provider to see and care for patients within a HCO. These
processes are in place to validate that the provider meets at
least the minimum requirements for providing competent and
safe patient care. Credentialing is the verification of the appli-
cant’s qualifications and competence and occurs first in order
to grant privileges. This includes verification of education,
training, experience, licensure, and certification.[3]

Privileging defines the acceptable scope of practice for pa-
tient care within the institution. This is based on credentials
and performance. Privileges granted within an institution
may be more restrictive than the scope of practice defined
by the state BON, but they cannot be more liberal. The
organizations bylaws will guide and govern the process of
acquiring and maintaining credentialing and privileges, as
well as the acceptable patient care practices within the organi-
zation. There are multiple steps for these processes, specific
documents that may be required, and time for the governing
board to review and vote. Once privileges are granted, these
remain active for a period of time, often two-year intervals, as
long as the provider remains in compliance with the bylaws.

It may be reassuring for the new NP to know that typically, a
clinical practice has an office manager or credentialer who
oversees the maintenance of provider licensure, certifica-
tions, and privileging. This individual will guide the provider
through the credentialing and privileging process. Nonethe-
less, faculty can provide an overview of the typical process
prior to graduation. The first step of which is usually a pre-
credentialing application. This will involve a questionnaire
to determine that the applicant has a full and unrestricted
license, or if there have been any disciplinary actions by a
professional licensing board. Other questions included as-
certain if there is a criminal history or previous malpractice
claims. The applicant may be asked to submit a curriculum
vitae (CV), proof of certification, or licensure. There is often
opportunity to share an explanation should there be previ-
ous or current infractions in any of these areas. Students
should be counseled that it is wise to be forthright with these
answers since a thorough background check is part of this
process. It is common practice for the HCO to hire a creden-
tials verification organization (CVO) to validate background
and qualifications as well as comparing actual findings to
those the applicant reported. Once this is accepted, the next

step may include a full application in which the applicant
agrees to provisions outlined in the organizational bylaws.

Upon verification of credentialing, the process of assigning
privileges takes place. The HCO will often have a form with
sets of predefined privileges based on the type of provider
and the environment in which they will be treating patients.
The applicant completes the form requesting the privileges
they feel appropriate to their role. It is the responsibility of
the NP to ensure the privileges requested are consistent with
their scope of practice. Peer recommendations are required
to speak to the NP’s ability, professionalism, and confirm that
the privileges requested are consistent with the individual’s
scope of practice. This information will go before the HCO
medical board for consideration and the privileges will either
be denied or approved. Should they be denied, rationale is
provided and the bylaws should outline the appeal process.

The new NP should be made aware that this process may take
as little as a few weeks in a small system or in some cases
several months. In larger institutions, such as an academic
center, privileging applications may be reviewed in batches
at a monthly medical board meeting. This can add to the
waiting time of the applicant and is something to consider,
particularly if the NP position requires seeing patients within
the HCO regularly. Determining if it will be possible to see
patients in another setting until privileges are granted may
help prevent lost work time and revenue.

8. CONCLUSION
Obtaining certification, licensure, credentialing and privileg-
ing is an involved process for the new graduate. Engaging the
student in this process prior to graduation is vital to help them
stay on task and be prepared for their transition to the NP
role. It is important to provide students with the information
they need for a successful transition. Offering a tool which
outlines specific steps will help students and new NP grad-
uates feel organized as they bridge the gap to professional
practice. This checklist and succinct summary of essential
requirements will aid in keeping the new graduate on track
providing ample time to organize and prepare essential doc-
uments. Ensuring a seamless transition from education to
practice can reduce stress for the new NP allowing them to
transfer their focus to this new professional role.
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