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DATE: November 6, 2013

TO: Board Members

Executive Officer

SUBJECT: Multi - State Licensure Compact for California Nurses

On September 19, 2013, the Board received a telephone call from Nancy Sproull,
representing an organization that desires California to participate in a multi — state
licensure compact for licensed vocational nurses (LVNs). Since this issue had been
considered by the Board years before, the Board President, at the Executive Officer's
request, placed this issue on the agenda to inform Board Members of identified
concerns. Ms. Sproull was asked to submit written information to the Board. That
information was received on October 8, 2013 (see Attachment A).

In August 1997, the National Council of State Boards of Nursing, Inc. (NCSBN) adopted
an optional multi — state compact model for state boards of nursing. Under that model,
a license would be issued by the licensee’s home state of residence; the licensee would
be authorized to practice in any state in which a compact agreement had been executed
without obtaining a license in the second state. The Board considered this issue in the
late 1990’s and declined to pursue participation due to its impact on California’s ability
to protect its consumers.

The following critical concerns are identified.

» Practice Standards. Standards for LVNs differ across Nurse License Compact
states. Acts constituting gross negligence, incompetence, and unprofessional
conduct in California do not constitute violations in other states. Some states
allow LVNs to administer IV medications and blood transfusions, make decisions
relative to the normalcy of client data, and independently plan and provide
education to clients and their families. Others do not authorize such practice.

» Criminal Background Checks. The California Business and Professions Code
requires individuals seeking initial licensure as LVNs and PTs to undergo a
fingerprint criminal background check.

Currently, 15 of the 50 states do not require fingerprinting for licensure. Of the
24 Nurse License Compact states, five (5) do not require criminal background
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checks for licensure (see Attachment B). Given the foregoing, implementation of
the Nurse Licensure Compact would compromise the Board’s ability to achieve
its mandate to protect consumers against unsafe and incompetent practitioners.

» Complaints and Disciplinary Action. Existing statutes authorize the Board to
implement disciplinary action against the licenses of individuals who have been
found guilty of unprofessional conduct, gross negligence, or incompetence. This
necessitates a thorough investigation of the alleged misconduct, collection of
evidence, expert opinion, and often expert testimony.

If misconduct is alleged against an individual holding compact licensure from
another state, California would incur substantial expense in investigating the
alleged misconduct, collecting evidence, and prosecution as these actions would
require travel to the state of licensure.

Further, if the misconduct is substantiated, based on legal counsel review,
California would lack the authority to take administrative action against the out-of-
jurisdiction licensee. California would have to rely on the out-of-state jurisdiction
to take disciplinary action. While it could assist the other jurisdiction, that
assistance would be expensive. As such, the Board’s ability to achieve its
mandate to protect California consumers against unsafe and incompetent
practitioners would be seriously compromised.

» Loss of Revenue. The Board is classified by statute as a Special Fund Agency.
As such, the Board is funded solely by the fees of applicants and licensees
seeking initial and renewal of California licensure.

Additionally, applicants seeking California licensure based on licensure in other
states are required to submit an application and pay the applicable fee. If a nurse
license compact were implemented, individuals holding a compact license would
be authorized to practice in California without meeting California’s requirements
for licensure. As such, implementation of the Nurse License Compact would
result in a substantial loss of revenue for the Board.

» Statutory Requirement. Participation in such a compact would require statutory
changes to the Vocational Nursing Practice Act.

RECOMMENDATION:
No action is required at this time

Attachment A:  Letter from Nancy Sproull, Dated October 7, 2013; Received October 8, 2013
Attachment B:  Nurse Licensure Compact States
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October 7, 2013

Executive Officer, California Board of Vocational Nursing and Psychiatric Technicians
Teresa Bello-Jones, JD, MSN, RN

2535 Capitol Oaks Drive

Suite 205

Sacramento, CA 95833

Dear Ms. Bello-Jones,

| want to thank you for the opportunity to share the Coalition for Multi-State Licensure in California
Nurses Taskforce’s reasons for wanting California to join the multi-state compact. | am sending
background information including the responses to the California Board of Nursing’s concerns. As |
mentioned, | am unable to attend your board meeting on November 22, 2013, | am pleased to let you
know that Angie Macadangdang, RN, BSN PHN Director of Patient Care Services Advanced Home Health,
Inc. and Marilyn Edwards, RN, President of the California Coalition for Multi-State Licensure will attend
and represent the coalition. The contact information is below.

The coalition supports multi-state licensure to support the safety and needs of the public through
improved access to care. The current process of having to have a license in every state in case you
should need it in order to support a patient and the patient’s care givers is extremely limiting and leads
to delays or fragmentation of care. Such delays and fragmentation add a needless financial burden to
the healthcare system through increased hospital days and more direct costs to the nurses, employers
and boards of nursing who duplicate efforts and expense.

An example of such a situation occurred for a registered nurse in California who was hired to find a
solution for an infant who lived in a rural community in Nevada. The mining community’s resources for
care included an EMT and a Veterinarian. The child had spent most of her life in the hospital at UCSF.
She had transposition of the great vessels, meaning that the major vessels going to and from her heart
were reversed. She needed surgery in a year. The family had not had the opportunity to really bond and
support the child in anything resembling a normal environment. The cost to the health care system is
approximately $5,000 - $15,000 per day in the hospital. The nurse case manager had to obtain a Nevada
license and proceeded to create a plan of care with the physician, family and identified resources to
support this baby at home. The plan at a high level involved DME, round the clock LVNs in the home,
and adding lighting to a small airport to support night time evacuation if needed. The child went home
for the year without any hospitalizations during that time and successfully had the surgery. This example



may seem extraordinary, but it really is not. Patients come to acute hospitals every day from other
states who will return to their home state or will live with their care givers in other states post
discharge. The case manager’s responsibility includes assessing the needs for follow up care, the
availability of those resources, and the coordination of care. The Interpretive Guidelines for the
Medicare Conditions of Participation for acute care hospitals was issued May, 2013 and became
effective immediately. Specifically, Standard 482.43(b) addresses if the hospital is one with specialized
services that attract a significant number of patients who will receive their post-hospital care in distant
communities, the hospital is expected to take reasonable steps to identify the services that will be
available to the patient. The flip to that statement is that the distant community has to assess the
patient remotely in order to determine the safety of the discharge to their care as well as initial care
plan. Nurses in California find themselves needing to make these assessments and initial care plans in
nursing homes, rehabilitation facilities, home health agencies, insurance companies and managed care
groups.

The advances in technology support increased nursing care at the right time and the right place. This
expansion of technology supports patient care and saves resources. The cell phone, often the only
phone puts nurses at risk for their license. It is not possible to know what state or physically where the
patient is during this call. Telehealth makes it possible to hear and see a patient in their environment
and support nursing assessment and education. Telehealth is easily practiced across state lines.

The driver’s license is the model for multi —state nursing licensure supporting one license that allows you
to drive in other states while requiring the driver to abide by the rules of that state. In addition, Federal
agencies such as the military and the VA only need one license in the US to practice in that setting.
Unfortunately, military spouses do not receive the same benefit.

We acknowledge that there are concerns but feel that benefits outweigh the risk.

We look forward to meeting with your board. If you have any specific concerns that you would like
addressed at that meeting, please contact Angie Macadangdang at 916-978-0844. We would very much
like to receive support from the California Board of Vocational Nursing and Psychiatric Technicians

California Board of Nursing as we progress through the legislative process.

Contact information:

Angie Macadangdang Marilyn Edwards Nancy Sproull
amac@ahhsac.com MSL-4-CA-Nurses@hotmail.com nsproull@hotmail.com
916-978-0744 916-764-6816 916-752-6857

Slncerely, /

NancyS oull, RN, MA, CCM



Concerns expressed by Louise Bailey, Executive Director California Board of Registered Nurses and
responses following discussion with the National Council of State Boards of Nursing (NCSBN)
representative for the Nurse Licensure Compact (NLC).

1. Educational requirements are not the same in each state as is required to obtain a license in
California. Excelsior College in New York City only requires one weekend of clinical experience.
Excelsior sued CA for nct accepting their credential. CA won the suit and appeal.

Response: It is true that different states have different educational requirements. This is not
surprising given that such requirements are state-by-state decisions. The basic requirements
that all states have in common include graduation from an accredited school of nursing, passing
the exam, and checking for previous disciplinary actions by other boards. Different states do
have additional work or preceptor hour requirements for Excelsior College in New York City
including states in the NLC. The impact according to the NLCA is minimal and does not outweigh
the need for licensure portability.

2. The continuing education requirement is variable among states. Some do not even require it.

Response: There is no agreement or evidence in the literature to support the best indicator of
competency between continuing education or active practice experience. Professional nurses as
well as employers play a role in ensuring that the nurse providing a specific procedure is
competent to do so, particularly in the acute hospital setting.

There is no evidence that continued education equates to competence. Research does not show
that nurses that don’t obtain CEUs are more prone to disciplinary action.

Both the employer and the Board have a stake in a nurse’s competency. For some competency
issues, the employer is better able to detect and monitor the nurse than the Board. The nurse is
under the employer’s supervision on a day to day basis.

The variations in the requirements referenced above and the resulting discussion issues are not
unique to the NLC. The NLC is a state-based system that is recognized nationally but enforced
locally. The NLC does not require all states to function identically. In fact, that would defeat the
concept of a state-based system. It does require that the party state recognize the licensure
decisions of other party states. The statutes and rules that govern the NLC define which
licensure requirements must be uniform. Mandatory continuing education is a continued
competence methodology. Continued competence is also demonstrated by other methods such
as employment in nursing for a specified number of hours or a portfolio process. There is no
consensus on which method is the most effective measure. The nurse is required to meet the
continued competence requirements in the home state. Nurses working side by side will have
met core licensure requirements of graduation from an approved education program, successful



completion of the NCLEX and licensure by a state board of nursing. The only variation will be
the method in which they demonstrate continued competence for licensure renewal.

Fourteen states do not mandate fingerprinting and background checks. California requires both
CA and FBI checks.

Response: The Nurse Licensure Compact (NLC) supports fingerprint-based criminal background
checks (CBCs) as a Uniform Licensure Requirement. Fingerprint-based CBCs are the most
effective method to determine an applicant’s complete criminal history. Within the NLC, 19 or
79% of the 24 member states require a CBC from license applicants at the time of initial license
by exam. Five or 21% of the NLC states do not require fingerprint-based CBCs although the
boards of nursing (BON) in those states support attaining the legislative authority for
fingerprint-based CBCs. Although these five states do not currently have a fingerprint-based
CBC requirement, they have other public protection measures in place. The following facts
should be considered by BON that may be dissuaded from joining the NLC due to lack of
universal fingerprint-based CBC requirements:

e All BON’s require initial applicants to self-disclose their criminal history on
license applications. The National Council of State Boards of Nursing alerts BON's through
Nursys when nurse arrests or convictions are reported in the media.

e  Within a state, criminal history information is generally maintained in the state’s criminal
history repository. Many BON utilize this repository to determine an applicant’s criminal
history in that state.

Most employers screen for criminal backgrounds.
NCSBN is committed to assisting all states in their efforts to enact fingerprint based CBCs.
The goal is to have all states performing fingerprint based CBCs by 2015.

Fingerprint-based CBCs are the best way to obtain all relevant information necessary to protect
the public. Since fingerprints cannot be altered or forged and are linked to databases at the
federal and state level, fingerprint-based CBCs provide the most comprehensive and accurate
results. We encourage all states to work toward the enactment of fingerprint CBCs and we join
NCSBN in their efforts working with states.

Enforcement of complaints and violations is variable among states. Some states don’t discipline
the same things as other states, such as the licensing state would. A Board of Nursing can only
discipline the license, not the person.

Response: The NLC actually enhances and provides positive public protection. States utilize a
comprehensive national data base to facilitate the sharing of licensure, investigative and
disciplinary action information. This data base, called NURSYS®, is housed at the National
Council of State Boards of Nursing. There are currently 1.3 million nurses in 24 Compact states.
All Compact states must by statute/law provide their nurse licensure and discipline information
to the data base. The Compact also provides that when a home state suspends or revokes a



license, all other privileges to practice are similarly revoked. Action on the Privilege to Practice
benefits public safety through ‘economies of scale’ in that once action is taken in the home state
it automatically eliminates the need to take disciplinary action in the 23 other member states.
For example, Texas alone has taken over 8,000 actions in 4 years. Each such action resulted in
the automatic effect of eliminating the nurse’s privilege to work in the other 23 Compact states.

As required by statute, all of the states within the NLC utilize the Nursys® data base and the
“Nurse Alert” that flags Boards of Nursing when there is current significant investigative
information. The investigation is usually conducted by the state in which the violation occurred.
However, the home state and the remote state may decide on an individual basis which state
will conduct the investigation and potentially discipline the licensee. An individual nurse who
has been disciplined may lose multistate privileges under the NLC. The home state, may decide
to restrict practice to the home state.

The NLC requires states to give the same priority and effect to reported conduct received from a
remote state as it would if such conduct occurred within the home state. NLC states have the
authority to take any action on the privilege to practice (PTP) that is allowed for action on a
home state license. This ensures that licensees cannot circumvent the laws in the state of
practice.

While a home state may not have an identical regulation to the remote state, there are other
regulations which may apply appropriately such as “unprofessional conduct.”

Concerned about the revenue loss. Indicated that with 407,000 licenses that California licenses
more nurses than any other state. Although, Nancy indicated that other states have not found
this to be a factor and asked Louise if she thought that by being the largest that it might make a
difference. She indicated that she did not know.

Response: For comparison, Texas, a NLC state, has 350,000 licensees, which is not significantly
different than California. Texas has not experienced ongoing financial hardship due to joining
the NLC.

The NLC Administrators have reported that they have not experienced a significant enduring
negative impact on the BON budget due to joining the NLC. In a January 2013 survey with 19
states responding, 17 states answered “True” to the statement: “In the years that have passed
since implementation, however, | feel that being a member of the NLC has not had a significant
enduring negative impact on the BON budget.” The other two states responded “I don’t know”
and were newly appointed to their role.



Other fees include $3,000 annual NLC dues and any costs associated with communicating with
licensees and employers (a one-time initial expense). Therefore, after the initial year, NLC states
have not experienced revenue hardship due to entering the NLC. According to the Executive
Directors in the 24 states, no NLC state has needed to increase licensure fees to make up for any
loss. There has not been any additional staff added due to joining the NLC. Rather, it will allow
for the redistribution of labor and will provide board staff more time to dedicate to other
aspects of the board’s work.

Revenue loss and gain to the board can be calculated based on the following methodology.

Revenue lost

Calculate the number of your licensees residing in other Compact states. Multiply by your
application fee. (In future the BON in the licensees’ state of residency will issue their compact
license. )

Revenue gained

Calculate the number of licensees residing in your State with a license issued by a compact
state. Multiply by your application fee. (In future, your State, as their state of residency, will
issue their compact license.)

Annual NLC fee: $3,000 S

Additionally, we have attached a Fact Sheet regarding this revenue loss myth.
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Myth:

Joining the NLC causes a significant financial burden on a state
board of nursing (BON).

Fact:

There are expenses associated with joining the NLC, but these
expenses are primarily preimplementation and concurrent with
implementation.

Communication: States joining the NLC must notify all
licensees of their status as a compact state. Nurses licensed in
more than one compact state must declare their primary state
of residence. Postage costs associated with notifying licensees
varies from state to state.

Education: Many executive directors have made state-wide
trips to educate various groups (e.g., nursing programs, hospital
associations and nurse executives) about the NLC. Costs
associated with this in-state travel vary. The Nurse Licensure
Compact Administrators (NLCA) is producing an educational
video that will help BONs educate their constituencies about
the NLC.

Training: The executive director of the BON will spend several
hours training BON staff about their role and function as it
relates to the compact. The NLCA also offer BONs an onsite
one-day NLC orientation free of charge. Additionally, the NLCA
is coordinating the production of a series of webinars to be
utilized for staff training.

Information Technology: The BON licensure system must
now be able to accommodate a new field in their database to
indicate whether a license is single state or multistate. There is
generally little or no expense associated with this modification

Nursys™: States joining the NLC are required to participate in
the Nursys database if they are not doing so already. There are
currently 44 jurisdictions participating in nursys.com. There are
no costs associated with this. However, prior to joining Nursys,
a state may need to perform necessary data preparation. States
are able to apply for funds to cover any data-related expenses
not budgeted for through NCSBN's Direct Assistance Policy.
NCSBN Nursys staff can also conduct an onsite orientation to
explain Nursys functionality and reporting capabilities at no
cost to the BON and provide ongoing support as required.

NLCA Fees: There is a membership fee of $3,000 per year,
which must be paid to the NLCA commencing the year follow-
ing implementation.

COUNCIL CONNECTOR (@
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Rule-making: Member states are required to promulgate the
NLC Model Rules. There are potential costs associated with this
promulgation.

Personnel: Although some states may choose to hire additional
staff to serve as an NLC Administrator, it is logical for the
executive director to wear an additional "hat” as the state's
NLC Administrator.

Budget Impact Related to Licensure Revenue: When a state
joins the NLC, nurses licensed in that state that reside in and
hold a multistate license in any other NLC state will no longer
need to hold a license in the newly joined state. Conversely,
nurses residing in the newly joined state who hold licenses in
other NLC states will now need to be licensed in the newly
joined state (their state of residency). NLC Administrators, look-
ing back on their experience in the NLC over the past 10 years,
have described this balance of licensees gained and licensees
lost as a "wash.”

Overall: NLC Administrators have described joining the NLC
as "budget-neutral.” No state has repealed the NLC due to
financial issues nor has any member state reported an ongoing
financial burden. Furthermore, no state has needed to increase
licensure fees due to joining the NLC.

For more information about the NLC, contact Jim Puente, NLC
associate, NCSBN, at 312.525.3601 or jpuente@ncsbn.org.
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www.ncsbn.org/nlc

Backgroun'd

* The Nurse Licensure Compact (NLC) allows a
registered nurse (RN) and licensed practical/
vocational nurse (LPN/VN) to have one multi-
state license in a primary state of residency (the
home state) and to practice in other compact
states (remote states), while subject to each
state’s practice laws and discipline.

* The NLC allows a nurse to practice both physi-
cally and electronically across state lines unless
the nurse is under discipline or restriction.

» - Advanced practice registered nurses (APRNs)
are not included in this compact. APRNs must
“apply ineach state in which they practice, unless
exempted when employed in a federal facility.

Multistate and Single-state Licenses

* A nurse must legally reside in an NLC state to be
eligible for issuance of a multistate license. In order
to obtain a compact license, one must declare a
compact state as the primary state of residency
and hold a nursing license in good standing. There
is not a separate application for obtaining a multi-
state license.

* A nurse whose primary state of residence is a non-

compact state is not eligible for a compact license. o ! VIRGIN
' o ISLANDS

= Upon being issued a compact (multistate) license,
i

any additional active compact state licenses held A
: é

are inactivated because a nurse can only hold one -
- . RN & LPN/AVN
multistate license. RN & LPNAN
ke AMERICAN
. ; ISLANDS (MP RICA!
= Anurse licensed in a compact state must meet the R SAMOA (A9)

licensure requirements in the home state. When ‘
practicing on a multistate privilege in a remote *® A nurse must hold a separate license in each noncompact state
state, the nurse is accountable for complying with where practice privileges are desired.

the Nurse Practice Act of that state. * While under disciplinary action, multistate privileges may be

» A nurse with an active compact (multistate) license removed and the nurse's practice may be restricted to the

wanting to practice in another compact state does home state.
not need to complete any applications nor pay any
fees as the home state license is accepted as a priv-
ilege to practice in other compact states.

The NCLEX® can be taken in any jurisdiction. However, gradu-

ates applying for a license, who legally reside in a compact

state (the home state) can only apply to their home state board

* A nurse who declares a noncompact state as the of nursing. This means that the applicant cannot apply for a
primary state of residence will be issued a single- compact license in a compact state other than the one in which
state license. he/she legally resides.
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Requirements when Moving

When a nurse moves from a compact state to a noncompact state to practice mirsing, the compact license is changed to
a single-state license and the nurse must apply for licensure by endorsement in the new state of residency.

When a nurse declares a compact state as the primary state of residency, the nurse must apply for licensure by endorse-
ment in the new state of residency.

When a nurse changes primary state of residency by moving from one compact state to another compact state, the nurse
can practice on the former residency license for up to 30 days. The nurse is required to apply for licensure by endorse-
ment, pay any applicable fees and complete a declaration of primary state of residency in the new home state, whereby
a new multistate license is issued and the former license is inactivated. Proof of residency may be required.

Licensure renewal cycles vary state to state. Nurses are required to promptly declare a new state of residency when they
obtain a new driver’s license, change where federal taxes are paid or register to vote and not wait for their license to
lapse or expire in the prior home state.

A nurse on a visa from another country applying for licensure in a party state may declare either the country of origin or
the party state as the primary state of residency. If the foreign country is declared the primary state of residency, a single-
state license will be issued by the party state.

Definitions

Compact: An interstate agreement between two or more states established for the purpose of remedying a particular
problem of multistate concern. (Black's Law Dictionary)

Party or Compact State: Any state that has adopted the NLC.
Home State: The party state that serves as the nurse's primary state of residence.

Remote State: A party state other than the home state where the patient is located at the time nursing care is provided
or in the case of the practice of nursing not involving a patient, a party state where the recipient of nursing practice is
located.

Primary State of Residence: The state in which a nurse declares a principal residence for legal purposes.

Nursys®: A database that contains the licensure and disciplinary information of all RNs and LPN/VNs as contributed by
party states.

B m = N C S B N For more information about NLC, visit

National Council of State Boards of Nursing ~ www.nesbn.org/nlc or e-mail nursecompact@ncsbn.org.

111 E. Wacker Drive, Ste. 2900, Chicago, IL 60601-4277 = 312.525.3600 ® www.ncsbn.org
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Definitions

Compact: An interstate agreement between
two or more states established for the purpose
of remedying a particular problem of multistate
concern (Black’s Law Dictionary).

Party or Compact State: Any state that has
adopted the NLC.

Home State: The party state that serves as the
nurse's primary state of residence.

Primary State of Residence: The state in which
a nurse declares a principal residence for legal
purposes. Sources used to verify a nurse's
primary residence may include driver's license,
federal income tax return, Military Form #2058 or
voter registration.

Remote State: A party state other than the home
state where the patient is located at the time
nursing care is provided or in the case of nurs-
ing practice not involving a patient, a party state
where the recipient of nursing practice is located.

Nursys®: A database with a free public access
website (www.nursys.com) that contains the licen-
sure and disciplinary information of all licensed
RNs and LPN/VNs, as contributed by party states.

Nurse Licensure Compact (NLC) Fact Sheet

What Nurse Employers Need to Know

www.ncsbn.org/nlc

Background

The NLC allows a nurse (registered nurse [RN] and licensed practi-
cal/vocational nurse [LPN/VN]) to have one multistate license in the
nurse's primary state of residency (the home state) and practice in
other compact states (remote states), while subject to each state's
practice laws and discipline.

Lawful practice requires that a nurse be licensed or have the privi-
lege to practice in the state where the patient is located at the time
care is directed or service is rendered. This pertains to practice by
physical or electronic means.

Nurses holding a multistate license are allowed to practice across
state lines, except when practice is limited to the home state due to
a restriction on the license or some level of disciplinary action.

Advanced practice registered nurses (APRNs) are not included in this
compact. APRNs must apply for licensure in each state in which they
practice unless exempted when employed in a federal facility.

To view a map of compact states, visit www.ncsbn.org/nlc.

Employer Verification of a Nurse's Licensure Status

Employers need to verify the licensure status of all nurses
seeking employment. Many state boards of nursing
(BONs) are paperless and no longer issue a wallet-size
license card. NCSBN's online verification system, Nursys,
provides licensure data obtained directly from the licensure
systems of BONs through frequent database updates.

It is important to verify licenses online with Nursys or
with the state BON where the nurse is licensed.

All NLC states provide licensure data to Nursys. Many, but not
all non-NLC states provide licensure data to Nursys. To view

a map of Nursys licensure-participating BONS, visit https://
www.nursys.com/NLV/LicenseVerificationJurisdictions. aspx.

For those states that submit licensure data to Nursys,
employers can verify a nurse's license and receive a Licensure
Quick Confirm report at no cost by visiting www.nursys.

com. The report will contain the nurse's name, jurisdiction,
license type, license number, compact status (multistate/
single state), license status, expiration date, discipline against
license and discipline against privilege to practice.

For those states that do not submit licensure data to Nursys,
employers can verify a nurse’s license via a BON's website,
however, they will not have access to the licensee'’s

licensure, discipline or privilege to practice status in other states.

To verify temporary licenses, employers must contact
the BON that issued the temporary license.
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Licensure and Privileges

A nurse licensed in a compact state must meet the licensure requirements in the primary state of residence (home state).
When practicing on a privilege in a remote state, the nurse is accountable for complying with the nurse practice act of
that state.

Compact states may issue a multistate or a single state license. Employers should verify licensure status online.
A nurse with an active multistate license in good standing has the privilege to practice in any of the remote states.

The NLC laws allow for the nurse to hold only one active multistate license in his or her primary state of residence.
Employers should not require the nurse who holds an active multistate license to apply for licensure in a remote state
when the nurse has lawfully declared a primary state of residence based on where he or she pays federal income tax,
votes and holds a drivers license.

A nurse who holds a license issued by a state that is not a member of the NLC has a single-state license that is only valid
in that state.

While under some levels of disciplinary action, multistate privileges may be removed and the nurse’s practice may be
restricted to the home state.

Requirements When A Nurse Moves

When a nurse declares a different compact state as his or her primary state of residence, the nurse must apply for licen-
sure by endorsement in the new state of residency.

When a nurse changes primary state of residency by moving from one compact state to another, the nurse can practice
on the former license for up to 30 days. The 30-day period begins on the nurse's first day of employment. If the licensee
begins employment before changing the primary state of residency, the 30 days begins upon the date that the licensee
establishes a new primary state of residency. Obtaining a drivers license in the new state, for example, would signify the
establishment of a new primary state of residency. The nurse is required to apply for licensure by endorsement and com-
plete a declaration of primary state of residency in the new home state, whereby a new multistate license is issued and
the former license is made inactive.

Licensure renewal cycles vary state to state. Nurses are required to promptly declare a new state of residency when they
obtain a new drivers license, change where federal taxes are paid or register to vote and must not wait for their license
to lapse or expire in the prior home state.

Complaints

To report a nurse practice violation, contact the BON where the nurse is practicing or report the information to the BON
in the home state of licensure.

L [ | ¥ N G S B N For more information about the NLC, visit

National Council of State Boards of Nursing ~ www.nesbn.org/nlc or e-mail nursecompact@ncsbn.org.
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Background

= |n 1999, Utah and Arkansas became the first two
states to pass NLC legislation. On Jan. 1, 2000, Texas,
Utah and Wisconsin became the first states to imple-
ment the NLC.

* The NLC allows a nurse to have one license (in his or
her state of residency) and to practice in other states
(both physically and electronically), subject to each
state's practice law and regulation.

* The NLC includes registered nurses (RNs) and
licensed practical or vocational nurses (LPN/LVNs).

» Advanced practice registered nurses (APRNSs) are
not included in the NLC. A separate APRN Compact
offers states the mechanism for mutually recognizing
APRN licenses and authority to practice ‘

= As of 2012, 24 states have jo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>