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BRIEF SUMMARY:  House Bill 4042 would amend the Public Health Code to enter Michigan 

into the Nurse Licensure Compact (NLC). In short, the compact would allow nurses to 

obtain multistate licensure to practice nursing in states that are parties to the compact 

without having to obtain licensure in each individual state. The bill would amend the code 

to authorize a nurse who holds a multistate license to practice registered nursing or 

practical/vocational nursing in Michigan under the NLC. The bill would also allow the 

disclosure of information pertaining to participation in health professional recovery 

programs, reporting suspected misconduct, or other violations of the code when the 

information is required to be disclosed for purposes of the NLC.  

 

FISCAL IMPACT:  House Bill 4042 would have a significant fiscal impact on the Department of 

Licensing and Regulatory Affairs and an indeterminate fiscal impact on the state and on 

local court funding units. (See Fiscal Information below, for more detail.) 

 

THE APPARENT PROBLEM:  

 

Currently, nurses must seek an individual license from each state in which they seek to 

practice. Some see this as an unnecessary barrier for nurses to practice and an outdated 

method of delivering health care services. Specifically, nurses who live near state borders 

may be limited to searching for jobs only in their state of licensure rather than based on the 

best opportunity, pay, or proximity or the greatest need.  

 

Additionally, telemedicine technologies—including video-conferencing, internet-based 

applications, store-and-forward imaging, streaming media, and phone and wireless 

communications— make it easier for nurses to interact with patients without regard to state 

boundaries, allowing patients access to care wherever they are. However, state boundaries, 

and current requirements that nurses be licensed individually in each, create artificial 

barriers to care. The bill would seek to address those barriers.  

 

THE CONTENT OF THE BILL:  

 

House Bill 4042 would add section 16190 to the Public Health Code to enter Michigan into 

the Nurse Licensure Compact (NLC), which would allow nurses to obtain multistate 

licensure to practice nursing in states that are parties to the compact without having to 

obtain licensure in each individual state. A detailed description of the NLC follows. 
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Article 1 – Findings and Purpose. This article contains the finding that expanded mobility 

of nurses and the growing prevalence of technology (e.g., telemedicine) in the delivery of 

health care are complicated by a current system that requires duplicate licensure for nurses 

practicing in multiple states. The NLC’s stated purpose includes providing guidelines for 

multistate nurse licensure that would enhance the portability of a nursing license and ensure 

the safety of patients without requiring compliance with each individual state’s nurse 

licensure laws. 

 

Article 2 – Definitions. This article defines 15 terms that pertain to the execution of the 

duties outlined in the NLC. Notably, the article defines multistate license as a license to 

practice as a registered nurse (RN) or licensed practical/vocational nurse (LPN/VN) issued 

by a home state’s licensing board that authorizes the nurse to practice in all party states 

under a multistate licensure privilege, which is the legal authorization associated with a 

multistate license allowing the practice of nursing in a remote state.   

 

Article 3 – General Provisions and Jurisdiction. Multistate licenses issued by a party state 

would be recognized as valid in each party state. This article also outlines eligibility 

requirements for an RN or LPN/VN to receive a multistate license under the NLC, 

including rules adopted by the Interstate Commission of Nurse Licensure Compact 

Administrators (described further in Article 7, below).  

 

If a state took action against a nurse’s multistate licensure privilege, the state would have 

to notify the administrator of the coordinated licensure information system, which is the 

integrated process for collecting, storing, and sharing information on nurse licensure and 

enforcement activities related to nurse licensure laws; it would be administered by a 

nonprofit organization composed of and controlled by licensing boards. (See Article 6, 

below.) Furthermore, the practice of nursing in a party state under a multistate licensure 

privilege would subject a nurse to the jurisdiction of the licensing board, the courts, and 

the laws, including practice laws, of the party state in which the patient is located at the 

time of service.  

 

Individuals not residing in a party state could apply for a single-state license, which is a 

license issued by a party state that authorizes practice only within the issuing state and does 

not include multistate licensure privilege. If a nurse already had a multistate license from 

the nurse’s home state on the effective date of the NLC, the nurse could retain and renew 

the multistate license issued by his or her then-current home state if he or she met all of the 

requirements to obtain a multistate license under this article. A nurse could not retain or 

renew his or her multistate license if he or she could not satisfy the requirements of this 

article due to a disqualifying event that occurred after the effective date of the NLC. 

 

Article 4 – Applications for Licensure in a Party State. This article describes the 

application process for a multistate license in a party state. A nurse could obtain a multistate 

license only from the nurse’s home state. If a nurse moved from one party state to another, 

the license issued by the previous home state would be deactivated and the nurse would 

have to apply for licensure in the new home state. If a nurse moved from a party state to a 
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non-party state, the multistate license would convert to a single-state license only valid in 

the former home state.  

 

Article 5 – Additional Authorities Invested in Party State Licensing Boards. This article 

describes the authority that licensing boards in party states would have in regard to taking 

adverse action against a nurse’s multistate licensing privilege or other disciplinary actions. 

Licensing boards could take adverse action against a nurse’s multistate licensure privilege 

to practice within that party state; however, only a home state could take action against a 

nurse’s license issued by the home state. A home state would have to give priority to 

reported conduct received from a remote state as if the conduct had occurred in the home 

state, including applying home state laws to determine appropriate action. If adverse action 

were taken by a home state against a nurse’s multistate license, the nurse’s multistate 

license privilege would be deactivated until all encumbrances had been removed. The NLC 

would not override a party state’s decision to use participation in an alternative program in 

lieu of adverse action, and the nurse’s multistate licensure privilege would be deactivated 

for the duration of the alternative program. 

 

Article 6 – Coordinated Licensure Information System and Exchange of Information. 

The coordinated licensure information system would include information on the licensure 

and disciplinary history of each nurse, to assist in the coordination of nurse licensure and 

enforcement efforts. The commission, in consultation with the system administrator, would 

formulate procedures for the identification, collection, and exchange of information under 

the NLC. Additionally, this article covers what information licensing boards would have 

to report to the coordinated licensure information system. States could designate what 

information could not be shared with non-party states or disclosed to other entities or 

individuals without the permission of the contributing state.  

 

Article 7 – Establishment of the Interstate Commission of Nurse Licensure Compact 

Administrators. This article describes the Interstate Commission of Nurse Licensure 

Compact Administrators, which would serve the party states. Each party state would be 

limited to one NLC administrator, who would be the head of the state licensing board or a 

designee. Any actions related to removal, suspension, or vacation in regard to an 

administrator would follow the laws of the concerned party state. This article also details 

powers of the administrators, compensation and meetings, contracts, and the creation of 

bylaws.  

 

Judicial proceedings by or against the commission would have to be brought solely in 

competent jurisdiction where the principal office of the commission is located. The 

commission could waive venue and jurisdictional defenses to the extent it adopted or 

consented to participate in alternative dispute resolution proceedings. This article also 

describes the types of litigation or other judicial actions that could occur.  

 

The commission would have to pay the reasonable expenses of its establishment, 

organization, and ongoing activities. The commission could levy and collect an annual 

assessment from each party state to cover operational costs, activities, and staff in its 
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approved annual budget. The aggregate annual assessment amount would be allocated 

based upon a formula to be determined by the commission.  

 

Article 8 – Rulemaking. The commission could promulgate rules that would have the same 

force and effect as provisions of the NLC. The commission would have to file a notice of 

proposed rulemaking at least 60 days before the meeting at which the rule will be 

considered for a vote and would have to allow public comment on the proposed rule before 

the rule could be adopted. However, the commission could adopt an emergency rule 

without prior notice as long as the regular rulemaking process was followed within 90 days 

after the emergency rule’s effective date.  

 

Article 9 – Oversight, Dispute Resolution, and Enforcement. Each party state would have 

to enforce the NLC and take all action necessary and appropriate to effectuate its purpose 

and intent. The commission would be entitled to receive service of process in any 

proceeding that may affect it and would have standing to intervene in such a proceeding. 

Failure to provide service of process in such a proceeding would render a judgment or order 

void as to the commission, the NLC, or promulgated rules. 

 

If the commission determined that a party state had defaulted in its obligation or 

responsibilities related to the NLC, the commission would provide written notice to the 

defaulting state and other states of the nature of the default and the proposed means of 

correcting it, or another action to be taken by the commission, and provide remedial 

training and specific technical assistance relating to the default. If the defaulting state did 

not rectify the default, the state’s membership in the NLC, including all privileges and 

benefits, could be terminated by a majority vote of the administrators. Termination would 

be imposed only after all other means of securing compliance had been exhausted. Notice 

of termination or suspension would have to be given to the defaulting state’s governor, the 

executive officer of its licensing board, and each party state. The defaulting state could 

appeal the commission’s action by petitioning the U.S. district court for the District of 

Columbia or the federal district where the commission has its principal offices. 

 

Upon request, the commission would attempt to resolve disputes related to the NLC among 

party states and between party and non-party states. If the commission were unable to 

resolve a dispute among party states, the party states could bring the dispute to an 

arbitration panel made up of individuals appointed by the compact administrator in each of 

the affected states and an individual mutually agreed upon by the compact administrators 

of the party states involved in the dispute. The commission could initiate legal action in 

federal district court to enforce compliance with the NLC, its rules, and its bylaws. The 

commission could also pursue any other remedies afforded under federal or state law. 

 

Article 10 – Effective Date, Withdrawal, and Amendment. This article states that the NLC 

would become effective on the date that it is enacted by at least 26 states or on          

December 31, 2018, whichever is earlier.1 States participating in a prior nurse licensure 

compact superseded by the NLC would be withdrawn from the previous compact within 

                                                 
1 According to the National Council of State Boards of Nursing, the NLC had 29 party states in January of 2018. See 

https://www.ncsbn.org/listofmemberstatesanddates111618.pdf  

https://www.ncsbn.org/listofmemberstatesanddates111618.pdf


House Fiscal Agency   HB 4042 (H-1) as referred from Health Policy     Page 5 of 7 

six months of enactment of the NLC. Each party state of the NLC would still recognize a 

nurse’s multistate licensure privilege to practice in that state under a prior compact until 

the state was withdrawn from the prior compact.2  
 

Nothing in the NLC would invalidate or prevent any other nurse licensure agreement or 

other cooperative arrangements between a party state and a non-party state that were made 

in accordance with the provisions of the NLC.  
 

A state could withdraw from the NLC by repealing its enabling statute. The withdrawal 

would not take effect until six months after the repeal. Withdrawal or termination of a 

state’s membership would not affect the continuing requirement of that state’s licensing 

board to report adverse actions and significant investigations occurring before the 

withdrawal or termination.  
 

Party states could amend the NLC, but the amendment would not be effective until enacted 

into the laws of all party states.  
 

Article 11 – Construction and Severability. This article declares that the NLC should be 

liberally construed to effectuate its purposes. The article also states that the provisions of 

the NLC are severable and that, if any provision were found to be contrary to the 

constitution of any party state or of the United States or otherwise held to be invalid, the 

remaining provisions, or if relevant the NLC’s applicability to other party states, would not 

be affected by that invalidity. 
 

House Bill 4042 would take effect 90 days after enactment. 
 

 MCL 333.16170a et seq. and proposed MCL 333.16190 et seq. 
 

BACKGROUND INFORMATION:  
 

If nurses wish to practice in other states, they must seek full licensure in each state. States 

have sought different ways to address interstate licensure, including the Nurse Licensure 

Compact, which 29 states have entered since 2018. For further information about the Nurse 

Licensure Compact, including its impetus, its authors, and the state legislatures that have 

adopted it, please visit these websites:  

https://www.ncsbn.org/index.htm  

https://www.ncsbn.org/nurse-licensure-compact.htm  
 

Michigan passed legislation in 2017 to enter the state into the Interstate Medical Licensure 

Compact (IMLC).3 The IMLC allows physicians to be licensed in multiple states 

simultaneously and promptly, after the respective state legislatures enact the “model 

language” of the compact into state law. Similarly to the Nurse Licensure Compact, the 

IMLC includes a commission with rulemaking authority and a coordinated information 

system.  

                                                 
2 The current NLC updated and superseded an earlier compact. 
3 2018 PA 563; the act sunsets in 2020, when it would then repealed.  HFA analysis of this act can be found at 

http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-4066-B6CC93BC.pdf 

https://www.ncsbn.org/index.htm
https://www.ncsbn.org/nurse-licensure-compact.htm
http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-4066-B6CC93BC.pdf
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FISCAL INFORMATION:  

 

House Bill 4042 would have a significant fiscal impact on the Department of Licensing 

and Regulatory Affairs (LARA), due to costs that would be incurred for the state’s 

participation in the nurse licensure compact. The department would experience 

indeterminate cost increases associated with activities including administration of the 

multistate licensure program in Michigan and investigation of complaints against 

multistate licensed nurses who obtained licensure in another state but committed a violation 

during practice in Michigan. It is unclear whether such investigation costs could be 

recovered. Additionally, the process for reviewing licensure applications would necessarily 

include additional examination to determine if an applicant possesses a multi-state license 

issued in another state. LARA currently projects that an additional FTE would be required 

to process licensure applications, to conduct complaint investigations on multistate 

licensees, and to monitor repayment of investigative costs. Total costs associated with this 

position are estimated to total approximately $115,000. The department also anticipates 

that enforcement costs for the Attorney General and the Michigan Office of Administrative 

Hearings and Rules would increase by approximately $250,000 annually at the program’s 

inception.  

 

The department would also experience indeterminate IT cost increases for interfacing with 

the coordinated licensure information system (including submission of uniform data sets). 

LARA indicated that additional IT costs would also likely arise from changes to the current 

licensing and regulatory platform (MiPLUS) that would be necessary to accommodate both 

single-state and multistate licensure processes. 

 

Party states under the compact are liable for payment of an annual levy, which supports the 

activities of the Interstate Commission of Nurse Licensure Compact Administrators. The 

formula for determining each member state’s liability is set by the commission, and LARA 

indicated that this fee is presently $6,000 per state. 

 

The bill would also have an indeterminate fiscal impact on the state and on local court 

funding units. The magnitude of  incurred costs would depend on the volume of increased 

subpoenas from other states and how that increase affected court caseloads and related 

administrative costs.   

 

The bill would not have a fiscal impact on any local units of government. 

 

ARGUMENTS:  

 

For: 

Supporters of the bill argue that there is a conflict between nurse licensure and the 

increasingly diversified modes of delivering medical care. Nurses who wish to work in 

other states, whether because they live near state borders or because they seek to practice 

travel nursing, telemedicine, or assist in disaster relief or other emergencies, would 

otherwise be required to obtain licensure in each individual state to work without the 

compact.  
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Supporters have also mentioned that the bill could address nurse shortages in Michigan or 

entice new nurses to stay in the state rather than moving to a compact state so that they 

may have more options available to them.  
 

Against: 

Opponents of the bill argue that entering the compact would make the nurse licensure 

process too complex and that the licensure process is not unnecessarily long. Opponents 

have also expressed concern that the quality of medical care could suffer due to differences 

in required training for nurses between states (e.g., recognizing human trafficking).  
 

POSITIONS:  
 

Representatives of the following entities testified in support of the bill:  

 National Council of State Boards of Nursing (4-11-19) 

 American Nurses Association – Michigan Chapter (6-6-19) 
 

The following entities indicated support for the bill: 

 Ascension Michigan (4-11-19) 

 DiVita Dialysis (4-11-19) 

 Fresenius Medicare Care (4-11-19) 

 Michigan Association of Acupuncture and Oriental Medicine (4-11-19) 

  Michigan Association of Colleges of Nursing (4-11-19) 

 Michigan Health and Hospital Association (4-11-19) 

 Nurse-Family Partnership (4-11-19) 

 AARP (6-6-19) 

 Health Care Association of Michigan (6-6-19) 

 Henry Ford Health System (6-6-19) 

 Leading Age Michigan (6-6-19) 

 McLaren Health Care (6-6-19) 

 Michigan Council of Nurse Practitioners (6-6-19) 

 Michigan HomeCare & Hospice Association (6-6-19) 

 Michigan Primary Care Association (6-6-19) 

 Trinity Health (6-6-19) 
 

Representatives of the following entities testified in opposition to the bill:  

 Department of Licensing and Regulatory Affairs (4-11-19) 

  Michigan Healthcare Freedom (4-11-19) 

  American Federation of State, County, and Municipal Employees Council 25         

(4-11-19) 

  Michigan Nurses Association (6-6-19) 

 
 Legislative Analyst: Jenny McInerney 

 Fiscal Analysts: Marcus Coffin 

  Robin Risko  
 

■ This analysis was prepared by nonpartisan House Fiscal Agency staff for use by House members in their 

deliberations, and does not constitute an official statement of legislative intent. 


