2015 Nurse Licensure Compact Revisions Address Some Barriers
and Disadvantages in 2006 OPPAGA Report
November 20, 2015
As directed by the Legislature, OPPAGA evaluated revisions to the Nurse Licensure Compact
and answered four questions.





What is the Nurse Licensure Compact and what revisions did the National Council of
State Boards of Nursing make to the compact in May 2015?
How does the revised compact address barriers and disadvantages identified in the 2006
OPPAGA report?
How does the revised compact affect benefits identified in the 2006 OPPAGA report?
What options are available if the Legislature is interested in participating in the Nurse
Licensure Compact?

What is the Nurse Licensure Compact, and what revisions did the National Council of
State Boards of Nursing make to the compact in May 2015?
The National Council of State Boards of Nursing administers the Nurse Licensure Compact,
which grants a multistate license to nurses based on licensure in their state of primary residency;
the multistate license allows them to practice nursing in other compact member states without
having to obtain a second license. The council revised the compact provisions in May 2015; the
revisions included specifying licensure requirements, establishing rulemaking provisions, and
establishing a commission to govern the compact.
The Nurse Licensure Compact allows nurses to hold a multistate license and practice outside
of the primary state of residency in which they are licensed.

Every state, territory, and the
District of Columbia have a Board of Nursing that is responsible for nurse licensure and
discipline. Inter-state compacts allow states to share regulatory responsibilities for practices or
professions that could cross state lines and to more effectively manage this shared responsibility.
Compacts are formal agreements between states that bind them to the compact’s provisions with
the force of statutory law and take precedence over conflicting state laws. In 1998, the National
Council of State Boards of Nursing Delegate Assembly finalized the Nurse Licensure Compact.
Under the compact, licensed practical and registered nurses have the privilege to practice in other
states (referred to as remote states) that have joined the compact by maintaining a single license
in the primary state of residence.1
Traditionally, nurses wishing to practice in more than one state are required to hold a license in
each state in which they practice. In Florida, and many other states, nurses who hold a license
from another state can be licensed in the second state through examination or by endorsement.
Licensure by endorsement is a process by which the state’s Board of Nursing examines the

1

The compact refers to the primary state of residence as the nurse’s home state and the other compact state in which a nurse may practice as a
remote state.
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licensure standards of the home state and grants licensure if the standards are similar.2
(See Appendix A for information on Florida’s requirements for licensure by endorsement.)
Under the compact, nurses who are licensed in a compact state do not have to complete the
endorsement process to practice in remote compact states. Instead, nurses hold a multistate
license that allows them to practice in remote compact states and thereby immediately begin
working.3 While compact provisions include specific licensure procedures to which states must
adhere, the compact does not apply to practice regulations, such as administering medications.
When nurses practice in remote compact states, they must follow the practice regulations for the
state in which they are working.
Any state wishing to participate in the nurse licensure compact must adopt the full body of the
national compact unless an exception is granted. Since 1998, 25 states have implemented the
Nurse Licensure Compact; Montana has joined the compact but not yet implemented it.
(See Exhibit 1.)
Exhibit 1
Twenty-five States Have Enacted Legislation to Join the Nursing Licensure Compact (NLC)
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Source: National Council of State Boards of Nursing.
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In Fiscal Year 2014-15, almost 61,926 of 304,566 active licensed nurses in Florida were here under endorsement. The Florida Board of Nursing
reports that most of these nurses come from Georgia, New York, Ohio, Pennsylvania, and Texas. New York has compact legislation pending;
Georgia, Ohio, and Pennsylvania are not in the compact; and North Carolina has been a compact member since July 2000.

3

Nurses may still obtain endorsements from non-compact states.
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The National Council of State Boards of Nursing (National Council) is non-profit organization
that coordinates the efforts of member states. The council also manages NURSYSTM, the
national database for verification of nurse licensure, discipline, and practice privileges for
registered nurses licensed in participating boards of nursing, including all states in the compact.
NursysTM provides online verification to a nurse asking to practice in another state and nurse
license look-up reports to employers and the general public. With limited exceptions, most
states, including Florida, use three NursysTM services that include4




e-Notify, which allows employers to automatically receive publicly available discipline
and license status updates of their employees;
QuickConfirm, which allows for online license look-up; and
license verification, which allows nurses to verify their current license(s) in order to
obtain a new license in another state.

While all states can use NursysTM, only compact states may access investigative information
posted by other compact states.
In May 2015, the National Council passed amendments revising the Nurse Licensure

The council amended the compact to address states’ concerns and facilitate greater
participation. The revisions include establishing compact licensure requirements, an interstate
governing body, and rulemaking procedures.6 (See Exhibit 2 for a summary of revisions and
Appendix B for a detailed description.)
Compact.

5

Compact licensure requirements. The council significantly expanded the general provisions for

multistate licensure by establishing uniform licensure requirements. Prior to the revisions, the
compact simply required nurses to meet their home state’s qualifications in order to obtain or
retain a license. The revisions add 11 provisions.7 For example, the revisions established
requirements for states to implement procedures for considering the criminal history records of
applicants for initial multistate licensure. In addition, the revisions included a grandfather clause
that allows nurses holding a multistate license on the effective date of the revised compact to
retain that license unless they move to another state or fail to satisfy licensure requirements in
their state.
Interstate Commission.

The revisions create an Interstate Commission of Nurse Licensure
Compact Administrators (Interstate Commission) to govern the compact, and specify the
responsibilities and powers of the commission. Previously, the compact specified that each
member state becomes a member of the compact administrators group, and stated that these
administrators had the authority to make rules for the compact. The new commission has the
same members, but its authority to coordinate implementation of the compact and conduct
administrative and business functions for the compact (e.g., contracting for services and
establishing personnel policies and programs) is now specified.
4

All but three states—Alabama, Hawaii, and Oklahoma—participate in providing some data to NURSYS’s services, regardless of their compact
participation.

5

The National Council of State Boards of Nursing also developed a new Advanced Registered Nurse Practitioner (ARNP) Compact, with much
of the same language as the nurse licensure compact. However, unlike the nurse licensure compact, the ARNP compact is predicated on each
state allowing ARNPs to practice independently, and allows these nurses to prescribe controlled substances under their individual licensure with
the Drug Enforcement Administration. Thus, the ARNP compact language presents a conflict with current Florida law and rules, as Florida
requires physician supervision of ARNPs and does not allow ARNPs to prescribe controlled substances.

6

Revisions also included expanding disciplinary information reported on nurses to nurse participation in alternative disciplinary programs;
creating a new article outlining oversight, dispute resolution, and enforcement of the compact; and restructuring provisions outlining states’
responsibilities related to regulatory actions and sharing information.

7

Appendix C compares Florida’s licensure requirements to the compact licensure requirements.
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The revisions also further clarify and supplement the compact’s
rulemaking procedures. The revisions create rulemaking authority for administering and
implementing the compact and procedural requirements and reference topics that could be
managed by rule. The revisions specifically provide that commissioners shall adopt rules and
bylaws pertaining to operations of the compact, including meeting procedures, financial
procedures, commission duties, and personnel standards. These provisions specify promulgation
and adoption procedures consistent with the federal Administrative Procedure Act. Previously,
each state had to adopt the compact rules according to their processes. In Florida that would
have meant the Board of Nursing within the Department of Health would have promulgated and
adopted rules, which would have then been considered binding. In adopting the 2015 compact,
the Legislature would be delegating authority to the Interstate Commission to conduct a public
rule promulgation process and adopt binding rules.
Rulemaking procedures.

Exhibit 2
The 2015 Nursing Compact Makes Revisions to Licensure, Rulemaking, and Administrator Meetings
Article

Provision

2015 Revision

I

Findings and Declaration of Purpose

Unchanged

II

Definitions

Unchanged

III

General Provisions and Jurisdiction

Eligibility and licensure requirements for a multistate license, includes
grandfathering provisions

IV

Applications for Licensure in a Party State

Unchanged

V

Additional Authorities Invested in Party State
Licensing Boards

VI

Coordinated Licensure Information System
and Exchange of Information

Obtain and submit fingerprint or other biometric information to the FBI
and the state responsible for retaining criminal records in order to
conduct criminal background checks
Unchanged

VII

Establishment of the Interstate Commission
of Nurse Licensure Compact Administrators

Establishes the Interstate Commission as the governing body that is
charged with managing the compact, including rulemaking

VIII

Rulemaking

IX

Oversight, Dispute Resolution and
Enforcement

Provides the process for adopting and amending rules, including public
notice, public comments, and effective date of adopted rules; rules are
legally binding in all party states; no requirement that rules be ratified or
adopted by individual states; procedural requirements are based on the
federal Administrative Procedure Act
Directs each member state to enforce the compact, defines terms of
default and appeal rights

X

Effective Date, Withdrawal and Amendment

Unchanged

XI

Construction and Severability

Unchanged

Source: OPPAGA analysis of the 2015 Nurse Licensure Compact.
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How does the revised compact address barriers and disadvantages identified in the
2006 OPPAGA report?8
OPPAGA’s 2006 report identified several barriers to Florida’s participation in the Nurse
Licensure Compact: constitutional issues with public meetings and release of public records,
potential for unlawful delegation of legislative authority; lack of information about where
compact nurses are employed; and insufficient time to implement the compact. The revised
compact addresses some of the barriers, but others are unresolved. While the revisions address
previous concerns about delegation of legislative authority, statutory strategies also are available
that further allow the Legislature to address this concern.
The 2006 report also identified disadvantages: problems with investigations and the potential for
increased costs; lack of requirements for standardized continuing education and criminal
background checks; and lack of public access to nurse information. The revised compact
addresses some of the disadvantages, but others remain.

Barriers
The revised compact partially addresses Florida’s constitutional issues regarding public
meetings but did not address public records issues.

In 2006, OPPAGA found that the original
compact did not meet some of Florida’s constitutional requirements for public meetings and
public records. Under The Constitution of the State of Florida, these meetings have to be
publicly noticed and must provide public access.9 In addition, Florida statutes also require that
meeting minutes be public.10 However, the prior compact did not require open meetings,
recorded minutes, or methods for public comment on council actions. In addition, the prior
compact did not identify procedures or guarantees to ensure public access to council records or
provide easy access to information about nurses licensed in other states.
The revisions creating the Interstate Commission of Nurse Licensure Compact Administrators
and compact rulemaking procedures establish administrative procedures for operating the
compact, which appear to address OPPAGA’s prior concern. These provisions require the
commission to provide public notice of meetings on its and member states’ web sites; meetings
will be open to the public under most conditions. However, the new provisions allow for closed
meetings on topics that may be inconsistent with Florida’s open meetings law. For example, the
revised compact allows closed or non-public commission meetings to address topics such as
personnel issues, investigations of a state’s compact compliance, and purchasing decisions.
Further, the revised compact does not address concerns about public records. The compact
provisions continue to specify that compact state licensing boards that contribute information to
the coordinated licensure information system may designate information that may not be shared
with non-party states, or disclosed to other entities or individuals without the express permission
of the contributing state. Once Florida is in the possession of particular information, it could be
subject to the state’s public records law.11, 12

8

For comparison purposes, we present information by barriers and disadvantages so that it is consistent with the 2006 OPPAGA report, Nurse
Licensure Compact Would Produce Some Benefits But Not Resolve the Nurse Shortage, Report No. 06-02.

9

Article I, s. 24(b), The Constitution of the State of Florida.

10

Section 286.011, F.S., provides a right of access to governmental proceedings of public boards or commissions at both the state and local levels.

11

Chapter 119, F.S.

12

Article I, s. 24(c) of The Constitution of the State of Florida authorizes the Legislature to enact limited exemptions to public access to records
by meeting certain requirements.
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The legislative option from the 2006 report remains—if the Legislature wishes to join the
compact, it could seek prior approval from the Interstate Commission to use alternative compact
language recognizing Florida’s obligation to abide by its constitutional public meetings and
records requirements.
The revisions address the issue of delegation of legislative authority on rulemaking; however,
strategies that the Legislature has used to join other interstate compacts could further
address this barrier.

The prior compact provided general and broad rulemaking authority to the
council, and there were not sufficient limits or direction to indicate legislative intent for the
compact’s rulemaking.
For Florida, prior compact language authorizing the compact
administrators’ group to develop rules that member states were required to adopt could have
been an unlawful delegation of legislative authority to this group. The authority given to the
compact administrators was very broad and could have been construed as a violation of the nondelegation doctrine, under which the Legislature may not delegate the power to enact a law or
the right to exercise unrestricted discretion in applying the law.13
The revised compact specifies that the compact’s binding rules would be limited to rules to
facilitate and coordinate implementation and administration of the compact. The council reports
that rules the commission has the authority to develop likely include topics that are currently
managed in compact policy documents, including multistate licensure, nurse disciplinary
information, and compact compliance. While the revisions improve the compact’s rule adoption
procedures, Florida would still be obligated to enforce any compact rule adopted by the
commission without specific consideration of each rule. If an adopted rule exceeded the limits
described in the compact, that rule could be challenged by an affected Florida nurse as an
unlawful delegation of legislative authority through traditional administrative or judicial
proceedings.
The Legislature has addressed this barrier with other compacts by authorizing Florida to join
compacts that include statutory strategies for ensuring the Legislature’s role in setting policy. For
example, in the statutory language for some compacts, the Legislature has included an expiration
date, an automatic repeal provision, or a required review of the compact.14 This provides the
Legislature the opportunity to review rules adopted by the compact since the state joined the
compact. Based on its review, the Legislature could decide whether to reenact or withdraw from
the compact. (See Appendix D for a list of compacts in which Florida currently participates.)
The revised compact does not address mandated reporting for compact nurses or employers of
compact nurses.

The 2006 report noted that contrary to Florida rule, the compact did not allow
member states to require nurses with a multistate license to notify the licensing authority when
they enter the state to practice; the revisions did not address this barrier. The compact continues
to prohibit state boards of nursing from setting up barriers to nurse entry except when a nurse has
a restriction on their license or some level of disciplinary action. Florida requires nurses to
report their site of practice at biennial license renewal.15 As noted in 2006, this provision hinders
the capture of workforce data on compact nurses and estimates of workforce needs.
The revised compact addresses the amount of time states will need to educate stakeholders.

The 2006 report estimated that the state would need 6 to 12 months to educate stakeholders about
implications of the compact. The revised compact addresses this barrier by building in time for
13

Bush v. Schiavo, 885 So.2d 321 (Fla. 2004).

14

For example, see the Interstate Compact on Educational Opportunity for Military Children, s.1000.36, F.S.

15

Section 64B9-1.013, F.A.C., requires nurses with licensure under Ch. 464, F.S., the Nurse Practice Act, to report this information.
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the education process. The compact is effective and binding once 26 states have legislatively
enacted it, or December 31, 2018, whichever is earlier. If this amount of time were to be
insufficient, the Legislature could include a delayed effective date in the compact statute.

Disadvantages
The revised compact requires criminal background screening for new compact nurses, but
current compact nurses are excluded from this requirement.

A significant deficiency of the
prior compact was the lack of a requirement for criminal background screening of nurse
licensure applicants. Florida requires that applicants submit fingerprints for state and federal
criminal records checks; the 2006 report identified some other states that did not require
screening at all. The revised compact requires all participating states to compel all nurses
seeking multistate privileges to submit biometric data to obtain criminal records information
from the FBI and from the state. In Florida, both forms of information are required for licensure
and criminal records are maintained by FDLE. However, the compact requirement will only
apply to nurses seeking multistate licensure for the first time. Thus, out-of-state nurses who
currently hold or are renewing their license for multistate practice privilege will not have to
obtain a criminal background check unless it is required for their home-state license.16 Under the
revised compact, Florida would not be able to mandate background checks for these compact
nurses as it does for nurses who apply for licensure by endorsement.17
The revised compact did not address concerns about continuing education and other Florida

The 2006 report found that Florida’s continuing education
requirements would not apply to compact nurses. The revisions did not address this
disadvantage, as the compact’s licensure standards continue to not require nurses to pursue
continuing education. Compact nurses are only required to meet the continuing education or
competency requirements from their home state. Some compact states, including Arizona,
Idaho, and South Dakota do not require continuing education for nurses they license. In contrast,
Florida requires at least 24 hours of continuing education over two years, or national
certification, including a course in Florida nursing laws and rules for licensure.18, 19 If Florida
joins the compact, the Board of Nursing could not require or enforce these continuing education
requirements with nurses from other states. Employers could require compact nurses that they
hire to comply with the Florida continuing education standards, but current law would not
mandate this.
nurse licensure requirements.

Improved data and new services improve public access to nurse disciplinary and licensure
information.

OPPAGA’s 2006 report noted that interested citizens would have to contact a
compact nurse’s home state to access licensure and disciplinary information. At the time of the
previous review, only a few compact states participated in the NURSYS, making it a poor source
for nurse information. While compact revisions do not address this issue, evolution of the data
16

We identified four compact states—Colorado, Maine, Nebraska, and Vermont—that do not currently conduct criminal background checks for
registered nurse licensure, although they may ask for self-reports of criminal history.

17

The compact would require the Florida Board of Nursing to review cases of nurses guilty of a misdemeanor related to the practice of nursing
and make case-by-case decisions about allowing their multistate practice. The revised compact requires that impaired practitioners selfdisclose their treatment for drug or alcohol abuse to the Board of Nursing; Florida does not require this self-disclosure for licensure. The
revised compact would also exclude some licensed Florida nurses from multistate practice, including nurses convicted, found guilty, or who
entered into an agreed disposition of any felony; some nurses guilty of a misdemeanor offense related to the practice of nursing; and impaired
nurses who are currently in treatment. (See Appendix C.)

18

In 2014, at least 28 states and the District of Columbia required some form of ongoing training to maintain nurse licensure.

19

National Certification is advanced training in a specialty area of nursing, such as anesthesiology, cardiology, or obstetrics, and typically applies
to Advanced Registered Nurse Practitioners. Certification is granted by approved nursing specialty boards. Florida’s approved boards and
specialties are specified in s. 64B-4.002, F.A.C.
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system and increasing state participation in NURSYS largely address this issue. NURSYS has a
public view where anyone can look up a registered nurse to see if the license is valid. The public
can also see if a nurse has a record of current or past disciplinary actions. Currently, 47 states,
including Florida, upload licensure information to NURSYS daily.20 In addition, the council also
recently developed an e-notify service for employers, using the NURSYS data. This service
allows employers to inquire about specific nurses and to be notified if a nurse has a report of
disciplinary action.

How does the revised compact affect benefits identified in the 2006 OPPAGA report?
OPPAGA previously reported that the compact could help attract nurses to Florida to meet shortterm needs and improve access to other states’ nurse licensure and discipline information.21 It
also could provide Florida with faster notification of nurses under investigation, improved access
to other states’ records, and the opportunity to influence compact policy. The compact revisions
did not affect the benefits of compact membership that OPPAGA identified in 2006.
Joining the nurse compact will not help long-term nursing shortages but will facilitate the timely
employment of nurses who move into the state.22 To ensure that nurses practicing in Florida
have the proper credentials, the Florida Board of Nursing licenses through endorsement nurses
who are licensed in other states. The board reports the endorsement process typically takes about
two weeks. The Board also noted that participating in the compact would eliminate the time and
resources that out-of-state nurses and the Florida Board of Nursing must invest to complete the
endorsement process.
Compact participation would also provide the Florida Board of Nursing access to information on
investigations that are in progress in other compact member states.23 Access to investigative
information could provide the Florida Board of Nursing with earlier notification of an issue and
enable it to open its own investigation if the nurse is practicing in Florida.
Finally, OPPAGA noted in 2006 that under a revised compact, Florida would have an
opportunity to participate in the commission. As a compact member state, Florida could
participate in negotiations and have a voice in developing new compact policies.

20

NURSYS participation is only compulsory for compact states, thus a few non-compact states do not provide information to NURSYS.
Alabama, Hawaii, and Oklahoma provide no information, and Louisiana only provides information on registered nurses. To access equivalent
information for a nurse in these states, the public would still have to contact the relevant Board of Nursing.

21

In 2006, OPPAGA reported that the Florida Board of Nursing’s estimated start-up costs for joining the compact would be $435,265 during the
first year, with ongoing costs at approximately 25% of that amount in following years. A new grant program sponsored by the National
Council could cover expenses that the Florida Board of Nursing identifies for implementing the revised compact, but recurring costs to
maintain membership would not be offset by grants. These costs would include, at a minimum, the compact’s annual fee, and possibly more
multistate investigations. The board also told us that its regulatory fees are sufficient to absorb some additional costs and that it does not
expect to lose any license revenue from joining the compact.

22

Florida may have a nursing shortage for some shifts and specialties, but Florida’s nursing supply has increased since the 2006 OPPAGA report.
The Florida Department of Economic Opportunity projected 6,979 openings for nurses between 2014 and 2022. The state graduated 15,856
nursing students in academic year 2013-14, a 4.8% increase from the previous year.

23

Regardless of its compact membership, the Florida Board of Nursing cannot share information with employers or the public about an
investigation in progress, nor can they make public whether or not an investigation is occurring. As such, a nurse who has allegedly committed
an adverse act may still work at a Florida facility or a facility in any state until an investigation closes with a finding of probable cause. Until
the state board makes a final decision, no information can be released.
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What options remain if the Legislature is interested in participating in the Nurse
Licensure Compact?
If the Legislature wishes to participate in the Nurse Licensure Compact, it could consider two
options for approaching any remaining constitutional concerns related to delegation of authority,
public meetings, and public records.




The Legislature could seek prior approval from the Interstate Commission of Nurse
Licensure Compact Administrators to use alternative compact language to recognize
Florida’s sovereign power to observe its constitutional requirements for public records
and public meetings.
The Legislature could also consider enacting the compact with statutory provisions that
set up recurring intervals for the Legislature to review the compact’s rules and consider
its ongoing membership in the compact.
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Appendix A

Florida’s Nurse Licensure Endorsement Requirements
Nurses from out of state who wish to work temporarily in Florida may obtain licensure via
examination or endorsement. Exhibit A-1 presents Florida’s endorsement requirements.
Exhibit A-1
Licensure by Endorsement Requires Applicants to Be Initially Licensed by an Examination and to Meet
Equivalent State Licensure Criteria
Apply to the Board of Nursing by submitting the following:
a. Fee of $110
b. Live scan of fingerprints
c. Copy of current active license
d. Verification of licensure for the original and current license(s)
e. Copy of the licensure requirements of the original state of licensure at the time of original licensure and proof of a passing
score on a licensing exam approved for the year the applicant took the exam; or, if applicant has not taken the National
Council Licensure Examination (NCLEX), evidence of actively practicing nursing in another part of the United States for two
of the preceding three years without having action against the license by the licensing authority
f.

If the applicant completed his or her nursing education in a foreign country, a report evaluating the education from an
approved credentialing agency

g. If the applicant admits to participating in a drug, alcohol, or an impaired practitioner program, or treatment or recurrence of a
diagnosed mental disorder, physical impairment, or addictive disorder within the past five years, related documentation such
as a self-explanation, court records, or letters from medical professionals
h. Demonstration of English competency
i.

Applicants with a felony conviction are subject to review by the Board of Nursing. If the applicant was convicted of or
pleaded nolo contendere to any offense other than minor traffic violations, arrest, and final disposition records, a letter from
the applicant’s current nursing employer and a letter written by the applicant concerning the circumstances of the offense

j.

If applicant had any action against a license or has been denied a license, related documentation, including information on
the final action

k. Applicants educated outside of the United States must have their education evaluated by an approved agency

The Board of Nursing conducts the following activities:
a. Submits a request for a background check to the Federal Bureau of Investigation
b. Submits a request for background check to the Florida Department of Law Enforcement
c. Verifies the applicant’s license(s) in the other state(s)
Once the board receives the federal background check results, as well as all other application materials, and the applicant receives a
clear review, the board issues a final license.
Source: OPPAGA analysis of Florida Board of Nursing data.
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Appendix B

Comparison of 2015 and 1998 Nurse Licensure Compact
To address states’ concerns and facilitate greater participation, in May 2015, the National
Council passed amendments revising the Nurse Licensure Compact. The revisions include
establishing compact licensure requirements, an interstate governing body, and rulemaking
procedures. (See Exhibit B-1.)
Exhibit B-1
Compact Revisions Establish Licensure Requirements, an Interstate Governing Body, and Rulemaking
Procedures
2015 Compact Provisions

Changes from 1998 Compact

Findings and Declaration of Purpose, Article I

Substantively the same

Definitions, Article II

Substantively the same

General Provisions and Jurisdiction, Article III

 Criminal records check (federal and state)1
 Disqualification based on criminal record
 Graduate of an accredited school
 Fluent in English
 National board exam
 Not currently in an alternative treatment program
 Must self-disclose, if in an alternative program
 A valid social security number
Substantively the same

Applications for Licensure in a Party State, Article IV
Additional Authorities Invested in Party State Licensing
Boards, Article V
Coordinated Licensure Information System and Exchange
of Information, Article VI
Interstate Commission of Nurse Licensure Compact
Administrators, Article VII

Rulemaking, Article VIII

Oversight, Dispute Resolution and Enforcement, Article IX

Effective Date, Withdrawal and Amendment, Article X

Construction and Severability, Article XI
1

Substantively the same; adds FBI and state criminal records check
Substantively the same
 Creates Commission and delineates membership, powers, financing
 Requires the Council to adopt rules related to: fiscal year, meetings,
delegations of function or authority, establishing committees,
elections, officers, closing the commission, and personnel policies
 Article VIII c. “compact administrators shall have the authority to
develop uniform rules to facilitate and coordinate implementation of
the compact”
 Process for adopting, amending rules including public notice, public
comments, and effective date
 Directs each state to enforce the compact
 Defines default and termination, costs
 Defaulting state may appeal the action of the Commission to the
U.S. District Court
 Provides remedies, not limited to action in the U.S. District Court
 Compact becomes effective on the earlier date of when 26 states
have enacted the compact or December 31, 2018
 Representatives of non-party states are invited to participate on a
non-voting basis before the compact is adopted by all states
Substantively the same

Nurses with a current multistate license will not be subject to criminal records check to retain or renew a license.

Source: OPPAGA analysis of the 2015 revised Nurse Licensure Compact.
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Appendix C

Comparison of 2015 Nurse Compact Licensure
Requirements to Florida’s Nurse Licensure Requirements
Where the previous compact provided limited language on licensure requirements for nurses, the
revised compact spells out a number of these requirements. See Exhibit C-1 for a comparison of
the 2015 compact licensure provisions and Florida’s law for in-state nurses and endorsements.
Exhibit C-1
Florida’s Licensure and Endorsement Requirements are Generally Similar to the 2015 Nurse Licensure Compact
Florida Nurse
Licensure
Requirements

Florida Nurse
Endorsement
Requirements

State and federal criminal background screening





High school diploma or the equivalent





Graduated from an approved program





Is able to communicate in English





Passed the national examination and meets education requirements













Substantially
different2




Substantially
different3


Substantially
different3


2015 Compact Licensure Requirements

No license revoked, suspended, or denied
Not convicted or found guilty of a misdemeanor directly related to nursing

1

Not convicted or found guilty of a felony under state or federal law
Not impaired by illness, alcohol, drugs, narcotics, or chemicals or any mental or physical
condition
Impaired practitioners who are in an approved treatment program self-report their status
to the state licensing board
Valid social security number



1

The compact provides that these applications will be reviewed on a case-by-case basis.

2

Florida identifies specific felonies that prevent licensure; the compact prevents multistate practice privilege for any felony conviction.

3

The compact requires that Florida licensees self-disclose if they are in treatment for drug or alcohol misuse. Nurses working in Florida under
Florida licensure do not have to self-disclose if they put themselves in treatment.

Source: OPPAGA analysis of Ch.464, Part 1, F.S., and the 2015 revised Nurse Licensure Compact.
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Appendix D

Florida Statutes Authorize a Number of Interstate Compacts
As listed in Exhibit D-1, Florida statutes authorize at least 25 compacts for the purpose of
managing interstate governmental issues.
Exhibit D-1
Florida Statutes Authorize Interstate Compacts
Year of
Joinder

Compact

Florida Statutes Citation

Interstate Compact on Educational Opportunity for Military Children

Section 1000.36

2008

Compact on Adoption and Medical Assistance

Sections 409.406, 409.407

2002

Interstate Compact for Adult Offender Supervision

Section 949.07

2001

Interstate Compact on Licensure of Participants in Horse Racing With Pari-Mutuel Wagering

Section 550.901

2000

National Crime Prevention and Privacy Compact

Section 943.0543

1999

Apalachicola-Chattahoochee-Flint River Basin Compact

Section 373.71

1997

Emergency Management Assistance Compact

Section 252.921

1996

National Guard Mutual Assistance Compact

Section 250.540

1993

National Guard Mutual Assistance Counter-Drug Activities Compact

Section 250.533

1993

Southeast Interstate Low-Level Radioactive Waste Compact

Section 404.30

1982

Nonresident Violator Compact

Section 322.50

1977

Compact on the Placement of Children

Section 409.408

1974

Interstate Corrections Compact

Section 941.55

1973

Agreement on Detainers

Section 941.45

1973

Interstate Library Compact

Section 257.28

1972

Compact on Mental Health

Section 394.479

1971

Agreement on Qualifications of Educational Personnel

Section 1012.99

1969

Compact for Education

Section 1000.34

1967

Driver License Compact

Section 322.43

1967

Interstate Compact for Juveniles

Section 985, Part XIII

1957

Southeastern Forest Fire Protection Compact

Section 590.31

1955

Southern Regional Education Compact

Section 1000.32

1949

Gulf States Marine Fisheries Compact

Section 370.20

1947

Interstate Compact to Conserve Oil and Gas

Section 377.01

1945

Atlantic States Marine Fisheries Compact

Section 370.19

1941

Source: OPPAGA analysis of Florida Statutes.

