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boundaries would be the coasts, and so you would be bound by the United States. And so that, 

obviously, is concerning as we want to be able to license, enforce, and discipline at a local level so that 

we can be fast and efficient in doing so. Next is endorsements. So, as you know, your states allow nurses 

who have a current license in a different state to come into yours and receive a licensure by endorsement 

if they meet certain qualifications. They need to maintain that license so that any renewal requirements 

for that as well as pay, sometimes costly fees, to do so. And then we have reciprocity agreements. We 

had a bill this year, in New Hampshire, that was trying to give a sort of reciprocity agreement between 

New Hampshire and at some of the surrounding states. So you'll see that between states for different 

issues that they'll come together and say, "Hey, between us, we're good with this license transferring 

over there. We trust that your license is to a standard of ours, so we'll allow you in." And then finally 

there's Mutual Recognition, which is where the Compact comes into play. So first, what is an Interstate 

Compact? So an interstate compact has roots in the United States Constitution. And arguably, the United 

States Constitution was a compact within the United States. But it's specifically addressed in Article 2, 

Section 10 of the Constitution. It says, "No State shall, without the Consent of Congress, enter into any 

Agreement or Compact with another State, or with a foreign Power." So, this gives us a sense that the 

federal government was thinking that a compact could be a way that a state would address an issue with 

another state. So according to the evolving law and use of interstate compacts, "A compact is a formal 

binding contract, authorized by or enacted as legislation, between two or more States, in their capacity 

as States." And the purpose of a compact is to remedy a particular problem of multistate concern. So I 

had mentioned Mutual Recognition Model as being one of the ways in which states can address the 

licensure problem. And we see a common example in the driver's license compact. So, if I am from 

Pennsylvania... I'm not, but if I was from, I could be issued a driver's license in the state of 

Pennsylvania. And then what does not allow me to do? It doesn't only allow me to drive, you know, 

from Pittsburgh to Pennsylvania, but rather, I can cross the state border and drive right into Ohio. What 

else can happen in Ohio? In Ohio, I can get a speeding ticket. And that speeding ticket is because I 

violated Ohio state law. Not Pennsylvania where my license is, but Ohio state law. So by having a 

driver's license compact, of which Pennsylvania and Ohio are both members, it allows Ohio to enforce 

its laws on me as a driver, even though I hold a Pennsylvania license. So then what is the Nurse 

Licensure Compact? So again, in order to solve this licensure problem, we chose a tool, the Interstate 

Compact, which is that contract between states. And the operation method for it is mutual recognition. 

So we have one state-based license allowing a nurse to have one multistate license that's granted in their 

primary state of residency. That license is nationally recognized, so it permits the nurse to practice in 

other member states, that's, physically, electronically, or even telephonically providing care. And it's 
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in 2015, we hit that halfway mark. Fifty states, we got to the 25th state, and that was Montana. So some 

of the key components I want to highlight are primary state of residence, the Nurse Licensure Compact 

Administrators, and the communication tools that are all built into the Nurse Licensure Compact. So for 

primary state of residence. So, a nurse is going to sign a declaration of where their primary state of 

residence is. So, again, their license is going to be tied to their primary state of residence, that's where 

they will be issued the multistate license. And that's just the state where the applicant can prove legal 

residence. So that would be the address on your driver's license or a voter registration card with an 

address or some sort of a tax form as well. And there's only one primary state of residence per person, 

that's how the compact operates. Next, we have the Nurse Licensure Compact Administrators, which is a 

governing body that's created by the Compact, and there's one administrator per party state. They govern 

the policy and the procedures of the Compact in order to ensure that the Compact operates smoothly and 

safely. And speaking of safely, well, there's some communication tools that help for the Compact to 

ensure the highest level of patient safety. There's participation in nurses that's required by the Compact. 

Nurses is the coordinated licensure information system for party states to share licensure and 

disciplinary actions. Next, there's Current Significant Investigative Information Flags. So current 

investigative information indicates a nurse represents an immediate threat to public health and safety, 

regardless of whether the nurse has been notified or had an opportunity to respond. So how is this 

transmitted between boards? Well, it's a notice flag, is what we call it in nurses. That there's an 

investigation or something that rises to the significant investigation standard in nurses. And then that 

alert would be removed within 10 days of an action being taken. So it allows for communication tools 



©2017 National Council of State Boards of Nursing, Inc. All rights reserved. 4 

families very often, the Nurse Licensure Compact allows them to have that one license, and whenever 

they're practicing in a Compact state, they can continue to work, get a job, and have a seamless 

transition right into that new state. So I had this slide or had this image on an earlier slide but I wanted to 

put it up again because there is a problem here. So with the current Nurse Licensure Compact, we don't 

have all these states as blue. There's a lot of gray areas, and boards of nursing sought to address that. 

That is why we moved from the Nurse Licensure Compact, the logo on the left, to the Nurse Licensure 

Compact, the logo on the right, or otherwise known as the Enhanced Nurse Licensure Compact. So why 

did we enhance the NLC? So there were multiple reasons for change. One of the biggest changes, I 

should have put this up there first, is that current NLC States wanted to ensure long-term growth and 

viability of the NLC. The goal for any Compact should be 50 states. And at 25 we're only halfway there, 

so we sought to recognize issues that people had with the Compact or just hesitations to join. So one of 

those is that in the years since the Nurse Licensure Compact was first introduced, there's been a trend 

toward requiring criminal background checks for licensed health care professionals. So most states 

require federal CVCs for nurses in their states, but some do not. And that was true of the members of the 

current NLC. Some of those states required it upon renewal or initial licensure, and some did not. So 

some states were allowing nurses who had Compact licenses to practice in their states even though they 

did not have a criminal background check as the nurses around them in that state did. There was also a 

lack of uniformity and uniform licensure of requirements. So some states expressed concern that they 

didn't know what the licensure requirements were in the states where nurses were coming into their state 

from. "So, if your primary state of residence only requires 5 things but mine requires 10, how do I know 

that you have those other 5 qualifications if they weren't checked?" There's also a need for facilitating 

interstate nursing practice. It had continued to grow. Telehealth only got greater since the early '90s, and 

distance education has become a large industry in a way that a lot of people receive nursing education. 

So, NCSBN sought out to respond to the changes. In 2013 to 2014, NCSBN members convened a series 

of meetings to consider the best possible licensure model. So, again, we talked about endorsement. We 

talked about national licensure. We talked about Compact and mutual recognition. And the decision was 

made to continue to use an interstate compact as a means, and to just revise the existing NLC. So 2014 

to '15, the NLC redrafted as a new compact, and then May of 2015, NCSBN members overwhelmingly 

approved the enhanced NLC. And at this time also, the APRN Compact had a Special Delegate 

Assembly. In May of 2015, NCSBN's board of directors commits staff and financial resources to 

advocate for state adoption of enhanced NLC, and here I am. So what are some of the enhancements that 

were made? So there are now 11 uniform licensure requirements required for a nurse to meet in order to 

obtain a multistate license. So again, there weren't any before. They just had to meet the state's 

requirements, now you must meet the state requirements in your primary state of residence, in addition 

to these uniform licensure requirements that will mostly, for the most part, in the majority of states, 

mirror the requirements that are required currently at the state level. This would be like passing the 

NCLEX or graduating from a board-approved program, etc. There's also a grandfather provision. So, as 

nurses who are in current Compact states transition into the Enhanced Nurse Licensure Compact. As 

long as they hold a multistate license on that day that their state or that the Compact comes into effect, 

then they are able to be grandfathered into the Compact and don't have to go through any additional 

steps. So next, there's an authority to obtain and submit to a criminal background check. So again, there's 

that federal criminal background check layer that comes in and would apply to states that traditionally 

had not had criminal background checks. There's prompt reporting to nurses of participation to and 

alternative to discipline programs. There's an interstate commission. So right now it's the NLCA we had 

talked about, now it'll be the ICNLCA. But it'll work in a very similar manner with one member from 

each state representing. However, they will now have rulemaking authority, and that's just to facilitate 
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the operation and implementation of that commission. And next, there were improvements made to 

dispute resolution and termination if necessary. So that would be if a state was out of whack with how 

the Compact was operating, how the Compact Commission would be able to address that state and get 

them up to standards. So I'm really excited to be able to present the Nurse Licensure Compact, or the 

Enhanced Nurse Licensure Compact legislative update. However, Kathy requires slides to come into her 
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