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INFCRMATION PAPER

SUBJECT: Mutual Recognition Model of Nursing Reguiation and Interstate Nurse
Licensure Compact

1. PURPOSE: To update Army Nurse Corps Senior Leaders on the Mutua
Recognition Mode! of Nursing Regulation and Interstate Nurse Lisensure Compact.

2. FACTS:
a. BACKGROUND:

. {11 1n 1994, The National Council of State Boards of Nursing began the research
on five models of regulation; reciprocity, fast endorsement, mutug| recognition, federai
licensure and corporate cradentialing, Mutual recognition emearged as the preferred
regulatory model.

(2) The mutual recognition model, sometimes referred to as "multistate
licensure privilege”, allows a nurse to have one license {in his or her state of
residency) and practice in other states. The nurse is held accountable for the
nursing practice laws and other regulations of the state where the patient is located at
the time the care is renderad. Under mutual recognition, practice across state lines
would be allowed, whether physical or electronic, unless the nurse is under discipline or
a monitoring agreement that restricts practice across state lines.

(3) In order to achieve mutual recagnition, each state enters into an
interstate compact that allows nurses to practice i more than one state.
Individuals whe reside in a state participating in the Compact will not longer be required
to seek licensure in other states participating in the Compact. The one iicense reducas
barriers to interstate practice, improves fracking for disciplinary purposes, and promotes
cost effectiveness and simpiicity for the licensee. '

{4) Any licensee subject to disciplinary action that limits practice or requires
monitoring must agree to not to practice in any other party state during the term of the
disciplinary action without prior authorization from such party states,

b. DEFINITIONS (for the purpose of the Compact):

(1) Board means a state nurse licensing board.
(2) License means the authority to practice nursing granted by the home state.



SUBJECT: Mutual Recognition Model and Nursing Regulation

(3) Primary State of Residence means the state of g person's declared fixed
permanent and principal home for legal purposes; domiclls.

{4) Home State means state of licensure

(5) Remote State means state where nurse is practiclng.

(0) Party State means any state that has adapted this Compact.

c. CURRENT STATUS:

(1) Nine (9) states have adopted the Mutual Recognition Model to include:
Utah, Texas, Nebraska, South Dakota, Arkansas, Wisconsin, North Carolina, lowa and
Maryland.

{2} Three {3) additional states have hills pending legisiation: idaho,
Mississippi, and Deiaware.

d. MILITARY PRACTICE ISSUES:

(1) Under Department of Defense policy, a nurse who is a member of the armed
forces must maintain a current, valid and unrestricted state license. Because,
pursuant to military orders and 10 U.S.C. Section 1094, the nurse may be residing in
a state ofher than the state of ficensure, licensure renewal is not dependent on state
of residency, but is instead dependent on the “state of domicile”. Indicia of domicile
include, but are not limited to where real property is located; where the service
members pays state taxes, votes, and/or is licensed to operate a motor vehicle, efc.

(2) Within the existing Compact, the definition of residency is unclear for
- members of the armad forces and clarification from the NCSBN was heedad.

d. ACTIONS:

(1} The Quality Management Direclorate (QMD) s in dialogue with the NCSBN
Compact Administrator, Ms. Donna Darsey, to ensure the Mutual Recognition Model
supports DoD Policy and military nursing practice.

(2) The Cempact Administration Committee at the NCSEN have reviewed
current DoD Policies and prepared a written fegat clanfication statement to present to
the NCSBN Executive Committee on 24 April 2000. The proposal identifies "Military
nurses Primary State of Residence will equate to "domicile" as defined by the current
Dol policy. Thus, licensure renewal is dependant on the state of domicile, which
includes the state where service members real property is lecated, pays state taxes,
votes andfor is licensed to operate a mator vehicle,etc,”
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INFORMATION PAPER
SUBJECT: Mutual Recognition Model of Nuzsing Regulation and Compact
1. PURPOSE: To clurify what affect the interstate compact has on the military nurse
2. FACTS:

a. To meet the needs of a changing health care delivery environment some state boards of
nursing have taken 2 monumental step in the advancement of nursing regulation and have
adopted the Mutual Recognition Model of Nursing Regulation”. (Geography has become less and
less a barrer to the delivery of healthcare, Nurses today transport patients across state lines,
wravel the nation as employees of staffing companies and work for integrated delivery systems or
managed care organizations that operate in many states.

b. The mutual recognition mode! allows a nurse to have one license (in his or her state of
residency) and practice in other states, participating in the compact. The individual must
acknowledge that he or she is subject to each state’s practice laws and discipline. In order to
achieve mutual recognition, each state would have to entcr into an interstate compact that allows
nurses 0 practice in more than one state.

¢. Currentiy, nine (9) states have adepted the Mutuai Recognition Model. These states are-
UT, TX, NE, §D, AR, WT, NC, IA, and MD. Three (3) additional states have bills pending
legislation: ID, MS, and DE.

d. For more than a century, nurses and other healthcare providers have had to be licensed in
every siate in which they practice. Switching the licensure system to one based on the nurse’s
residence, rather than the one in which she practices, requires nurses to be aware of their state’s
participation in the compact.

¢. The compact administrators define primary residence in the compact rules and regulations.
The sources used to verify primary residence may include, but are not limited to, driver’s license,
federal income tax return or voter registration.

n

f. Individuals who reside in a state participating in the Compact will no longer be required to
seek licensure in other states participating tn the Compact. The one license reduces the barriers
to interstate practice; improves tracking for disciplinary purposes and promotes ¢ost
effectiveness and simplicity for the Heensee.

2. Under Department of Defense policy, & nurse whe is 2 member of the armed forces must
mainfain & current, valid and unrestricted state license. Because, pursuant to military orders and
10 U.8.C, Section 1094, the purse may be residing in a state other than the state of licensure,



SUBJ: Mutual Recognition Model of Nursing Regulation and Compact

licensure renewal is not dependent on state of residency, but is instead dependent on the state of
domicile. Indicia of domicile include, but are not [imited to: where real property is [ocated;
where the service members pays state taxes, votes, is [icensed to operate & motor vehicle, ete, -
h. Within the existing Compact, the definition of residency is unclear and for those members
of the armed forees, clarification is needed, Currently, T1.8. Army Medical Command, Quality
Management Directorate, is in dialogue with the State of MD, at the recommendation of the
National Council of State Boards. Maryland has agreed to take the lead on this issue, to facilitate
licensure rencwal for nurses within the military.

i. Nurses who are encountering problems with states participating in the Compact, must
clearly identify themselves as members of the armed forces, and declare that the state they are
requesting licensure in is their state of domicile.

J. A copy of each state compact legislation that is parlicipating in the Mutual Recognition
LCompact is available on The National Council State Board of Nursing's web site:
http: /Awww.nesbn.org/

LTC Stafford/1 7862
COL Powers/16222



li:- Recognition:

Frequently Asked Quastions
1. What is the mutual recognition mode|?

The mutual recagnition modef of nurse licensure would allow 2 nurse to have one license (in his or her state of
residency} and practice In cther states. as long as that individual acknowiedges that he or she is Subd'ect fo each
state's practice laws and discipline. Under mutual recognmion, practica across state finss would be = owed, whether
physical or electronie, tmless the nurse Is under discipline or 3 monhitaring agreement that restricts practice across
state lines. In order to achieva mutual recognition, each state would have o enter into an Interstate compact that
allows nurses 1 practice in mora than one slate, :

2, What is an interstate compact?

“An interstale compact is sn agreement hetween two or More states established for the purpose of remedying a
particular problen of multistate concarm,” (Black’s Law Dictionary)

An iMerstatemompact:

= supercedes siate laws
» may be amended by ail party states agreeing and then changing Individua state iaws

3. How many jurisdictions must enact a compact before It becomas affective?

A compact could be effective afier only twa jurisdictions enact it into faw; howevar, the motion passed.by the Delegate
Assemhly proposed that a state enacting the compact include an effective date no sooner that Jaruary 1, 2000. The
compact's applicakility would okviously be limited without broader participation by the states,

4. How would primary residency for licensure purposes be determined?

The compact administrators defined primary residence in the compact rules and reguiationz. The sources used to
verify primary residence may include, but are not fimitad to, driver's #ieanse, federal income tax return ar voter
registration,

5. Why was residency, not practice focation, used for determining jurizdietion?

Mutua! recognition is simiar to marny other familiar activilies based on siate ar place of residence, including obtaining a
iver's license, paying taxes and voting. Given the many amployment configurations in which nurses wark, there js
likely to be less confusien abaut where a nurse resides than about the lacatron of his ar her primary stale of prachce,
Tracking down a nurse in the event of complaintinvestigation would be more readily accomplished with a regidence
Ik, or address, than an practice, ar emiloyment, link.

&. Why ia an individual limited to one license at a time?
The one license concept has a number of advantages ineluding:

reduces the barriers to interstate practice

improves tracking for disciplinary purposes

promotes cost effecliveness and simpiicify for the licensee
acts as an uwiuplicated listing of lfieensed nurses
facillates interstate commerce

7. Can an Individuai hold both an RN and an LPN/VN license?

Yes, the mutual recognition mogel Provides for this authorization fi.e. one license per each license lype if permitted by

http-iiwmyw.ngs bn.o_rgfﬁlns-’munmj.«fnufaq.a.sp {13/18/2000



a home state).

€. Can the Interstate compact “mandate™ that an indlviduai hold aniy one license of each type (RN
and LPN/VN)?

Yes, the “one license imit" is a term of the compact, and ail party states would agree and be hound tg fmpose such a

limit. The basic reason for this limit is public protection, in that ona license assures that att pertinent information about a,
nurse's licensure and discipline, past and present, is integrated and readily accassible to boards in one placa. This . . ¢
mandate dees nof apply to non-party states, L

9. Wil the mutual recognition model raduce the lavel of a state's licensure requirements?

Ne. Under mutual recognition, statas will continue to hayve completa autharty in determining licensure recuirements
and disciplinary actions on a nurse's license per the state's Nursing Practice Act.

10. How does the mutual récc»g?niﬂnn mocdel address the varying scopes of nursing practice as
authorized by each party state

The mutual recogrition madef prevides that the nurse iz held aceountable for tha nursing practice laws and other
régulations in {he state where the patient is iocated at the time care is rendered, This accountability is similar to the
rmotor vehicle driver who must obay the driving lews in the state where he or she is driving. The accountability is no
different from what is expected today.

11. Does the interstate compact affect the autherity of fhe home state to disciphine?

Ag previded in the compact, both the state of licensire ("home state™ and state whare fhe patient is located at the lime
the incident ocowrmed (“remote state™ may take disciplinary action and thus directly address the behavior of the out-of-
state nurse. The compact will not diminish current autharity of the home state 1o discipling, but will actuaily anhancs
the home stata's abllity to discipline. The eompact will enable ready exchange of invastigatory infermation, allowlng the:
home state to have the maost curent and accurate information in order to better determine the appraoptiate course of
action in disciplinary cagses.

12. How would viclations be reported and/or be processed in a mutual recognition model?

Complaints wouid be addressed by the home state (place of residence) and the remote (practice) state, Complaints ta
ihe home state conceming a vioiafion in the home state would he processed in the current systerm. A comptaint 1o the
home state conceming a violstion in a remote state would be processed cooperatively. For example, the remate state
maﬁ issue a ceasw gnd desist order to the nurse, and the home state may take disciplinary action against the license

af nurse, A complaint o the remote state coneaming 3 violation in the remote state would be pracessad by the
ramate state and also reported to the home state. A coordinated licensure information system will enatile the sharing of
information. AN information invalving any action would be accessible to all party states. The Disciplinary Data Bank,
which i5 a subset of the Coordinated Licensure Information Systemn containing only fina! actions, would continue o be
accessible to non-party, as well as party states under the cumert system, '

13. What Is meant by multistate licensure privilege?

Muitistate licensure privilege means the authority to praclice nursing in a remote state pursuant to the interstate
compact. itis not an additanal Ficense,

14. What is meant by home state action?

Home state achon means any administrative, civil, or criminzl action permitted by the hame state's laws which is
imposed on a nurse by the home state's board of nuraing or sther authority, including actions against an individual's
license. Only the home state can take action against the ficense.

15. What i§ meant by remote state action?

Remote state aclion is a new authoity provided by the proposed interstate eompact. Remote state action is any
administrative, efindinal or civif penzlty imposed on a nurse by a remole state's licensure board or other authonity,
inGiuding actions against an individuar's multistate licensure privilege to practice in the remcte state, For example,
under the b?m act, authority is given to issue cease-and-desist orders by the remaote stale or the remote state
{icensing board.

16. What disciplinary actions must a home state take based on a remofe state action?

Ritp/fwww.nesbn org/ffles/mutual/mreag asp 03/16/2000
L



The home state will evaluate the nurse's behavior which led te tha remote action and wiill respond based on the laws of
the hame sizte. The home siate is required by the compact {o evaluate the nurse's behavior in the same manner (i.e.,
“with the same priority and effect”) as it would had the incident occumed in the home state, but the home state is not
raguired to take any particular actions nor to enforce the remete state's laws. :

17. Would every complaint received by the remote state(s) and results.of the complaint investigation
nesd to be shared with the home state? :

The remate state will report to the admmistrator of the information system any remaote state actions as well as the
factual and legal basfs fer suzh actions. The remote state will aiso repart any significant cument investigative. :
information yet io resuit in a remate state action. The administratar of the Informiation system will notiy the home state,
The campact administrators will develop poiicies and ﬁ;uidsiines for defining sfgnificant complaints, as it is recognizad
thet many complgints are not substantated and reponing these would increase woarkioads and may be nonpreductive.

18. ngceming complaints, what information would be reasonably necessary to shate with a party
gtate :

Each party state may share infermation or documents l;e!evant t& a current, significant investigation.
19. How would individuals participating in alternative programs be affected by the compact?

Nothing in the compact shall override a parly state’s decision that participation in an altemative program may be used
in liew of licensure actfon, and that such participation shell remain non-public if tequired by the parly state’s (aws. Party
states must require nurses who enter any altemative programe to agree notto practice In any other party state during
the term of the aiternative program without the priar authorization from such other party state.,

20. Will a state board have the authorlty te deny licensure by endorsement to an applicant who has
had digcipline action in another state?

Yes. The licensing authority in the state where an appilcation is made may choose nat to issue & license iTthe
applicant does not meet the gualifications or standards for granting a Ecensge.

H ;'«fr_; are ndvah:ed practice registered nurses (APRNs) not includead in the mutual recognition
mooa

The Board of Direclors endoragd mutusl recagnition for all nurses, with 2 diffarent timeline for APRNs. The rationale for
the ditierent timelina of implementation for APRNs is that a base of comparable licansure requirements doas not axist
for APRNs,

22. Does the inferstate compact affect states' collective bargaining rights?

The compact does not impact the statutory authority at the federsi or state (avel for callactive bargaining. This is not a
ragulatory isste. Interms of licensure process actually implemented by states when there were sirikes in the recent
past, there would b little or no practicai difference in the ability of amployers to bring in licensad nurses from other
Jjurisdictions under mutual rmeognition.

23. When will tha mutual recognition mods! he implemented?

State legislatures wil first need to enact the inferstate compact inlo state law. The melion adopted by the Delegate
Asseambiy says state legislatures are en:uumsﬁd te agrea that implementation will rot take place before January 1,
2000. This would enable Member Boards and Netionst Council to accompfish the activities outlined in Strsfegias for

Imptementation of the Mutual Recognition Mods! of Nursing Reguiation.
24. How does enactment of the interstate compact affect a state's current Nurse Practica Act?

Enactment does not change a state's Nurse Practice Act in any way. The compact gives states additional authority in
such areas 3s graning practice privileges, iaking actions and sharinyg information with other party siates.

25. How does enactment of the interstate compact affect the individual Iibe nsee?

The individual RN or LEN/VYN residing in a party state will be abla ta practice in all the party states, unless there is
some restriction piaced on the muitisate licansure privilege. The individual RN or LPN/YN residing in a non-parly state
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will continue {o be licensed in individual state(s), just 2s at present.

26.)fa nurse livasin a party state and obtains a license in a non-party state, must she or he give up
the license from the party state? : '

No. The license from the home state, which is a state that is a party to the compact, alfows the nurse to practice inall -~ -
the pary states. The Jicense abtained from the non-party siate would ailow praciice-in fust that state, a

27. Is there a time raguirement for applying for a new license In a new home state when changing
residence from one panty state to another? : ) :

According fo the intarstate compact rules and regulations, a nursa changing primary state c'f residence, from one party
state {o ancther pany state, may continue to Practice under the farmar horme state license and mulistate licensurs
privi] during the processing of tha nurse's licensure application in the new home state for a pefiod not to exceed

ﬂ"lirtye{%?]} days,

2B. The cum'pant enables the compact administrators to develop rules and regulations to administer
the compact. How do these rules and regulations provide authority in the individual party states?

The interstate compact is & legal contract betwasn ttales that enables nursing practice across stafe lines. In each
stete that adapts the compact, the compact is an additional statutory isyer above ths individual state’s Nurse Practice
Act, which remains in place. The compact administrators develop the rules and regulations to administer the compact,
&nd theh individual state boards of nursing adopt the rules, If an |ndividual state refuses to adopt the rules the compact
administrators develog, that state would be in violation of the contract established by tha interstate compact and thus
could lose the status of party state to the compact.

28, Ho;.v_wilf an empioyer know that 2 nurse's license is ho longer valid?

The burden will be on the employer, as it is now, to verify licensure at all significant times of change in the status of
nursasfwhu (}hw amploy. Under the intarstate compact, thase significant times will inciuge any fime a nurse changas
siate of residence.

Cappright T995-2000, Naronal Comi of State Boards of Nursing, Ine. (ettp /e neshm org).
Thix file was last modifiad: 2/17/00 &:04:32 AAf
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Muryzl Resognition: Color Map of State Compact Bill Status

Map of State Compact Bill Status
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