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200 I I IOUSE STANDING COMMITTEE MINUTES 

BII.L/RESOLUTION NO, II B 1150 

House Judiciary Committee 

□ Conference Committee 

I lcurit,g Dute 02~07-0 I 

---·---~ -· -···---·--- -
Tupc Number Side A -----~- ........ __ ,_ .... ____ 

TAPE II -- ---·------ -
=:~-~----_s_· i~-.~-·-I~l--_·_-~-~-----,_2798 to~~~~ 11 

___ J 
TAPE Ill 01 to 726 -

- . 

C<~rnmittcc C!Erk Signature 011,/Yl, /j_Ll 
Minutcs:Chafrmun DcKrcy opened the hcul'ing on I IB 1150. An net to nllow ccl'tuin 

administrative agencies to cntcl' into licensing compacts with other states, 

Constance Kulunck: Executive Dil'Celor ol' lhr.! North Dak.otu Bom<l of Nursing (sec uttuchcd 

testimony) 

Chuirmnn DcKrcx: cun you tell me how Nor Dukotu compui·cs with the m11·scs in Minnesota. 

South Dakota and Montnnu, 

Constance Kulunck: Nurses do not huvc to write the test~ thcil· license is by cnc.lorscmcnt. 

Chnirmun DcKre}'.: Sou 1rnrsc would only huve to wl'itc the test in one stutc? 

Constance Kulunck: Every stute recognizes the liccr'.·e of North Dukotu. 

Chuirmnn DcKrey: How will the compuct help, would it speed up in uny wuy, nurse licensing? 

Constunce Kulnnck: A multlBtnte liccnsurc would ullow the nurscti to move ucross borders when 

th<'lr Jobs take them there, such ns cllnk~s etc, 

Rgp KJcm.Jn: Would thoy be licensed Just In North Dukotu. 
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Constuncc Kulanck: They would be licensed in both states, 

Rep Klcmin: Even if they sturtc<l in North Dakota? 

CQ1tstancc Kulunck: They would pay for a license in both states, 

Rep Klcmin: Is this an hrnuc of liccnsi11g foe'? 

Constuncl~ Kulunck: This is un issue of licensing, it would be one lkcnsc issued. 

Rep Klemint One fee und they could practice in all 13 stutcs or the compact. 

Constuncc Kulunck: Correct. 

Ren Klcmin: Then to me it is u fee issue, 

Constance Kulnnck: lt allows the nurses the f1exibility, 

Rep Klcmin: In a compuct, how do you monitor nurses'? 

Constuncc Kulm1Qk: A nurse is uccountuble to the Cure Act in the stntc where the patient is, 

Rep Klcmln: In the new system, how will you keep trnck of the disciplinary action. 

Constance Kulunck: There is u mttionul dutu bunk thut docs thut. 

Rep Klcmin: Docs u nmsc hnve to obtain u multi stutc license. 

Cilllliluncc Kulunck: This husn't been un option before, 

Ren ,Ornnd~: Whnt is the foe for North Dukotn'? 

Constance Knlull£k: $S0.00 for un LPN n rcncwnl und $60.00 for nn RN, 

RQp Orundc: what is the South Dukotu fee'? 

Kulun~k: It is slmilur to ours, 

J.wtQrunde: I would llke to see thut informution, 

Constunce Ku!auek: You would pny n license o what Is rcqulrecJ In only one stutc, 

Rep Ornnde: Do you hnve to hnve tho sumc quullficutlons? 
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Constuncc Kalunck: When the compact is made. it hus to be us least as the state you have your 

liccn8c in. 

Rep Grande: Arc thct'C other 8latcs higher than North Dakota, do we have to change. 

Constance Knlunck: At this point, there is not state higher then North Dakota. 

Rep Grande Whul is the difference then. 

Constuncc Knlnnck: the foe, 

Rep Ornndc: Will we have some in North Dukotu with the compact license und some• without. 

Constuncc Kulunck: Not clear on your· question, but anyone who meets the sta11<.lards,gcts u 

multistutc license. 

Hep Klemin: At present Nc)l'th Dukotu requires u bachelor degree. 

QQnstuncc Kulunck: True. 

Rep Klcmin: Will ull the stutcs have to obtuii, u bachclo1· degree'? 

Constance Kulunck: If they do not huvc u buchclo1· dcg1·cc they will be is8ucd u trnnsitc license. 

Rep Klcmin: They cun still come into No1·th Dukotu. 

Constunc~ Kn!nnck: If' they do not met the full requirements, they cu11 do continuing cducution to 

met the stundurds, 

Rep Klemin: It will be cusicr to lcuvc NOl'th Oukotu, but hurdcr fbr 11u1·scs to come In. 

Constance Knlunek: We hnvc higher stundurds, but this would ullow clinics to huvc nurses move 

between states, 

Ren Brekke: Docs this apply to RN und LPN? 

Constance Kulonek:Ycs. 

Chnirnmn DcKrC,l'.: If no further questlomi~ thunk you for uppcurlng, 
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Deborah ~ JohllHQJl! Pl'csidcnt of the North Dukotu Boul'<l of Nursing (sec attud1cc.J tcsti111011y) 

TAPE Ill SIDE A 

Dcboruh Johnson continuc8 her· tc8timony. Quc8tions were nskcd of Ms .lohnson, 

Chujrmun J)cKrc~: If' thc1·c m·c no l'urthc1· qucstiorrn~ thunk you l'or uppcuring. 

Jjm Flcmmitl.J;\: Attorney Gcncr'ul Ol'licc~ we me nl!utrnl on the hill. A s1.mutc bill hns somewhat 

of the sutllll upprouch to this Issue. 

~mun DcKn,:y:_.lf thcr·c ui·c no f'mthcr questions. ,w wi II close the hcuring on 11 B 1150. 



2001 l lOlJSh STI\Nl>INCJ ( 'OMMl'ITHI•: MJNlJTl•:H 

Bll.1./IU•:Sol.lJTION NO, IJB 115011 

J lousu Judlciury < 'ommlttm.i 

CJ Conforcncu C'ommlttcl.! 

I lcurln1& l )ulc 0:?-12-0 I 

Comm I ttcc Clcrk __ 8 i1:1nut urc __ _ Q. l'd1.J/ /)✓ ).t d. ) ______________________________________ _ 

Minutes: Ch11lrm11n DcKrcy: we u.f ~olng to tukc u look ut I Ill 1150. Thul wus the bill from the 

Stutc Bouf'd of Nuniing, they huvc tol<l u~ lo do u DO NOT PASS motion, because their bill SBA 

2 J 15, pusscd In tho Scnutc und they no lo11gcr need this bill. 

COMMITTEE ACTION 

Rep Murngos moves u DO NOT PASS motion, Rep Mnhoncy sc<.:ondcd the motion, The clerk 

will call the roll on u DO NOT PASS motion on 1-18 I J 50. The motion pusses with 14 YES. 0 

NO AND 1 ABSENT. Currier is Rep Brekke. 
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• 

11 Insert 11Tills section does not apply to programs or treatment 
oente,, ll01n11d pursuant to North Dakota Century Oodt chaptera 25·03, 26· 16, 
or 60•06," 

A1n umber aocOf'dingly 



Dute: <J .f - I J - ,, I 
Roll Cnll Vote.di: I 

2001 IIOlJSE STANDING COMM ITT•;•; ROLL CALL VOT•:s 
UILL/R.~SOLUTION NO. II /3 · // 5 t1 

J low,~ JlJDICIAR Y ---------· 
D Subcommittee on -·--·-··-. -··-· .. ··---·- .. ----···-· .. -·-··•···--·---··· ... ·. ·····•··~•-· .•.... 

or 
D Confcrcncu Committee 

Rcnrescnhttives Yes No Rcpr~scntut,veH 
CHR - Duane DcKrey ,,,,. 
VICB CHR .... wm E Krctschmar ~/ 

Rep Curtis E Brekke V 
Rep Lois Delmore v 
Rep Rachael Dlsrud 
Rep Bruce Bckre v 
Rep April Fairfield V 

Rep Bette Grande v 
Ree G, Jane Gunter v 
Ree Jo~ce Kingsbury V 

Rep Lawrence R. Klemln ✓ 

Rep John Mnhoney ✓ 
Rep Andrew G Maragos v 
Rep Kenton Onstad . v;; 
Rep Dwight Wram~ham / 

( 'ommittco 

YcH No 

·-

Total (Yes) __ ___._l_f _____ No __ (ti.-'-----~---

Absent / 

Floor Assignment __ g,_8,_:J, ___ tfi_,_--~---------------

If the vote is on an amendment, brief, v indicate intent: 



REPORT OP STANDING COMMITIIB (410) 
February 12, 2001 12:09 p.m. 

Module No: HR•26•3037 
Carrier: Brekke 

ln1ert LC: , Tute:, 

REPORT OF ST ANDINO COMMITTEE 
HB 1150: Judiciary Commlltff (Rep, DeKreyJ. Chairman) recommends DO NOT PASS 

(14 YEAS, 0 NAYS. 1 ABSENT AND NuT VOTING). HB 1150 was placed on the 
l:leventh order on the calendar. 

(2) DESI<, (3) COMM Page No. 1 HA-25·3037 
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919 S 7111 St., Su&tt SN, lllffllrtk. ND HS<M,5111 

-------------------··-------Wtb Sitt Add,..., hUp1//www.ndbon.ora 
TtltphoM # {701) J21,f71'7 

NurN 4d\'OCKY # (101) 321•9'713 

\~~,, I ·•·" # (10)) 321-9785 
•A ' . ICt!S C.'OMMl'f'TEl1: ' ( ~14ff 

TESTIMON\' RELATE I> TO IIU JI ~O 

kJ,t~tJ-. ;\Lti~.J..i,t21 
Chulrptirson ~ ur~ members of tlHi ;;1.iiiu~tt·-Strf\i'~J..s Co1mnJUN.1, m~· nnnu.1 Is Constuncc 

Kuhmck, Executive Uit'cctor of tht• North Dnkotn Bonl'd of Nursing. 

On hchulf of the bonrd, I wish to offer ft•stimon)' In support of JIU J 1 ~O rein tin~ to the 
AdmJnlstr·ntlvc Agcnc)' ComJJucts. The focus of m~' tcstlmon~' Is on multistnH• lk~usur.'i: 
com11a~ts. The Attorney Gcucrul's omcc bus nlso Introduced leglslntlon In SU 2 l I 5 
rt~lntlng to the practice of n rcgulntcd occu1mtlon or profession thnt substnntlvcly l'ontnlns 
the Jntcnt of HB 1:150. 

As rnultistate health care delivery systems and telecommunications technology 
ha5 emerged, attention has been drawn to the perceived barriers created by a 
state~based licensure system. The primary issue faced by the nursinr 
regulatory community has been the increasing practice of nursing across state 
lines. The geographic borders that separate states and their traditional 
practice area jurisdictions have been removed by technology. Unless a moder 
of nursing licensure accommodates the nurse and the patient being in 
different locations, nurses may be practicing without appropriate legal 
authority if the nursing care processes cross~state lines. I have attached 
for your review an opinion provided by the Board's attorney Mr. Cal Rolfson 
entitled "Opinion Regarding Practicing Nursing by Telecommunication Across 
State Lines". 

In an effort to proactively respond to this issue, the North Dakota Board of 
Nursing has been studying the current model of nursing licensure and has 
conducted a comprehensive review of the interstate compact and its 
implications. The Board of Nursing established a Multistate Licensure 
Advisory Task Force in 1998 composed of representatives from nursing and 
medical organizations, health care organizations, state government, 
legislators, and consumers. The committee has met several times over the 
last two and one~half years. In September 2000, the Task Force recommended 
to the Board of Nursing to draft legislation on licensure compacts that would 

'J'fw mJ,i~lnn or dw North l>tfkitlll Hnnrrl or N11r.~l11e I.~ t,1 us~urt• Nnrlh l)nk11111 t'l1l1.,•n~ 111n11lt)' n11rsln11 cnrr lhro11,ih I ht rL't,!uhulon of l 
!il1111d11rdN for nur.,ln,: t•d111·111lo11, l11·1•11sorc 11nd pru,·lh•r, 



include all profe~sional and occupational boards. The 1111nutes are attactw(J 
for your review. 

In September 2000, the MULTI STATE 1.ICENSURF. ADVISORY TASK FORCE reqtw!; tc<1 
dialogue with boards and assoc1at1ons in North Dakota on l1cense compact 
legislation. s·1nce many regulatory boarc1s could potentially be 1rnpc1c:ted by 
multistate licensure, the Task Force asked for input on this proposed 
legislation. The board surveyed 32 boards, assoc1at1ons, i.lnd rnd1v·1duals for 
input/ reaction to tl1e 1 i censure , s sue. ·: ne boa rd reC(~ 1 vec! f ou rt0en responses , 
seven were not opposed, one very interested and took no pos1t1on, one did not 
support. four supported, and one 1 ndH:a ted they wen~ r1eutJ·c1 l . 

One of the key elements of this model (multistale 1•icensui•e) of l1censure 1s 
the interstate compact. An inters t.ate compact •is an agrC'ement between two or 
more states established for the purpose of remedyrng a part 1cu1ar problem of 
multistate concern. The model provides that the pract1Uoner 1s held 
accountable for the practice c1ct and other regulat1ons in the state where the 
professional provides nursing services to the citizens of that state. This 
accountability is similar to the motor vehicle driver who must obey the 
driving laws in the state where driving occurs. 

Implementation of the multistate l1censure model will proceed as 1ndividua1 
state legislatures adopt the interstate compact and become a party to the 
compact. It is anticipated that it will take some time for a large number of 
states to become a party to the compact. To date thirteen states, including 
South Dakota, Iowa and Nebraska have passed legislation to enact the compact 
for nursing regulation. The board of nursing is aware of ten states that 
intend to address multistate licensure through rules or leg~slation in the 
next three years. 

I have attached for your review a handout from the National Council of State 
Boards of Nursing entitled, Frequently Asked Questions. I have also attached 
a list of the states that have either implemented the compact or soon will be 
doing so. Hopefully, this information may be useful in your deliberation of 
this proposed legislation. 

CONCLUSION 

The Board of Nursing believes this legislation is a viable option which would 
increase access to care wh~le maintaining public protection, allows for 
expedient access to qualified practitioners as expected by the consumer 
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without regard tor state lines, and allows for practice across state lines 
either physically or electron1cally. 

Individual licensed nurses are always t1eld accountable for their actions. The 
nurse who practices under a rnultistate licensure privilege 1s held 
accountlJble to the state's practice act where nursing services are providc~d. 
As expected, the boilrcJ wrll continue to carry out its mission ,1s to the 
safety of the specific nursing practices, pro tee ti on of Uic pulJ l i c and the 
provision of competent practitioners. Thank you for g, v 1 ng me the 
opportunity to provide testimony on beha 1 f of U1e North Dakota Boa rd or 
Nursing, The Board appreciates your wi1lin9ness to co11s·1der a proactive 
approach to ·11censing practitioners 1n North Dakota and your support for· HB 
l l 50. 

I am now open for questions. 
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MlJLTISTATE J..JCENSURE AJ>\'JSORY COJ\'lMJ'I"J'EE 
ScJ>tembcr 13, 2000 
10:00 ... J J :00 AM 

I\' Ai'\ n~LECONFERENCE 

MINUTES 

Present: I3ourd Members None; Partit:ipunts present were:: Eliznhclh Nichols RN, CUN EA, 
Grand Pol'ks; Deb Huugcnson RN, Furgo; Arnold Thonrns, ND Hculth Care Association; David 
Pcskc, North Dakotu Mcdicul Assodution; Mclunu Howe, RN, Hettinger; Shal'on Moos, RN, 
Executive Director of North Dukot11 Nurses Association; Elaine Taylor, LPN, NDLPNA; Slaff: 
Kurlu Bitz RN; Lindn Shuntn RN; Julie Schwtm, Cal Rolfson, Attorney ul Luw; u11d Const,111cc 
Kulunek RN. 

). Rulc-muking. Cul Rolfson prnvidcd u s11m111111')1 of lhc lc~1sln11vt· versus rnlc prnmulguoon process. A 
vidcotupc of Mr. Rolfson 's summary 1s uYuiluhlc upon rcqucsl through the hourd office. A copy of the 
lcgislntion curr~ntly in cffccl in Mnine was reviewed und is alluchcd. {Set• Sec. C-7.1 O MRS,\) 

II, Fiscal Jmpacl. Connie Kulanek rcYiewcd the u11ticipu1ecl revenue loss for MSL pur1ic1p11tio11. ·me po1c1111ul 
estimated loss of revenue through reucwul fee is upproxinrntcly $42,050.00 und loss of endorsement fee 1s 

$8,400, 111is Is u loss of 11 % of the totul budgeted income ouch flscnl yu111. Tlw bour<I has 1101 proJcctcd tlw 
cost of implcmcntution of n mullistutc lie ensure system. 

Ill, Orgunizutionul Perspective. Mclnna Howe reported on the impac! of MSL on the West Rive, Health 
Services, The orgunizntion spends upproximatt.1ly $1100 cuch year on liccnsurc fees for nurses. The 
organization pays for the second license when the nurse is employed to practice in more than one state. 
WRHS has a low turn over rate and linve not hod recrni1mcnt problems of qualified personnel. 

IV, Discussion, 
• 'fhe committee discussed the rule making process a:; it relatrs to multistate licensure compacts. 

• A number of participants discussed the operational issues and tracking responsibilitieu of employers. 
• Revenue loss was discussed. TI1e board has not projected the cost of implementation of a multistute licensurc 

aystem. 
• Discussed drafting legislation that would ue similar to the Maine document, which includes professional groups 

without specifying any one group. 
• Discussed support from North Dakota Nurses Association and North Dakota Health Care Association for using 

a legislative process sim!\ar to Maine. 
• Discussed the political ramifications and process related to proposing this type of legislation, 

V. Recommendations 
1. Present this discussion at the next board meeting on September 21-221 2000. 

VI. Adjournment. Meeting adjourned at approximately 9:50 AM. 

Next Meeting: NONE SCHEDULED. 
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ROLFSON SCHULZ LERVICK 
_,_, ___ ""M-' LA"7 OFFICES ·-. -----·--~---·--·--·· ····----- ·-···--- ·---------·~-...... . .. .._..._.. .. ---.... r, ·--- ..... _____ ..... ._,.,. ___ ... 

August 2.$, 1995 

KaI'en Macdonald, R,N, 
Executive Director 
N,o. aoard of Nursing 
919 S, 7th St., St.a, 504 
Dia1narox, ND 58504 

~ f>tWfUSIONM, C<>l(l1UIUIWN 

Re, Opinion Regarding Practicing Nursin9 by Telecommunication 
Aoroaa State Lines 

Dear Ms. Macdonald, 

Thia is in respo~se to your requc~t 1or my opinion concerning the 
legal impact of LelecommunicaUon of nursing data acroos stale 
lin~s and its effect upon the Board 1 a responsibility to regulaLo 
nura~e and nursing practice within North Dakota. In particular, 
you ask whether nurses not licensed to practice nursing in North 
Da.kota who provide nursing ·cc-re through tolecorrvnunicotion to ~~on.h 
Dakota residents are required to hold a North Dakota n•Jrs ing 
license, Your letter cite~ several examples of how recent 
communications technology and incI<:tu,ed o!f erings of managed ca rt:: 
allows nurses to utilize that technology without a physical 
presence in North Dakota. 

some initial observations come to mind. It is clear that the North 
Dakota Boa•r.d of Nursing I the 11 Board 11 ) cannot prevent North Dakota 
citizens from unilaterally seeking and contacting out·of·state 
health tare providers, including nursing and medical providers for 
their health care needs. There is (or ought t.o be) a sort of 
11 caveat emptor" (buyer beware) p:-:-inciple t111H. applies when a North 
Dakota consumer personally seeks out·of·state health care services 
from professionals that are beyond the borders of our state and 
thus outside the gamut of North Dakota health care regulators. 
That caveat applies (or· ought to), for example, whether the North 
Dakota resident drive$ to Minnesota to receive direct medical care 
there or whether it is received while within the borders of North 
Dakota via telecommunications from out·of•state health care givers. 

The problem arises when errors in professional nursing practice 
occur and the patient•s health and safet.y is jeo:pardized as a 
result. If those errors occur in Minnesota while the patient is 
present there, for ~xample, the patient potentially has both civil 
(malpractice) and adminis tra ti ve ( l icensure) recourse in Minnesota, 
and questions of jurisdiction and residency or citizenship do not 

70\-223-1936 FAX: 70\-223-404~ 
425 NoATH F1n11 Sm!T P.O. Box 2196, B~ua. NonH o.u:otA 58502-21~ 

CALVIN N. ROLFSON , NoaLYN E. ScHtJLZ • TIMOTHY D, Le11v1cK .,; • M1c!IAEL G~JERMANN 
ROBERT H, LUNDIEJG, OF COUNSEL 
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generally surf ace. However, whon ca re i a rendered by way of an 
interstate telephone line, the regulatory focua bocomoe cloudy, 

The four examples you cite pose real regulatory dilemmaa fort.ha 
Board. since the Board 1 s authority to regulate at all comQla from 
atate law and supporting rules, it is nocesaary to briefly examine 
those underpinninQs of authority, 

A~PLIG/)~H§ ~TATE LhW ,NiP RULE§ 

Chapter 43·12,l ostublishes laQislativo authority in the Board to 
regulate the 11 prantice of nursing," N,D,C,C, § 43·12,1·02 defines 
Lhe pracLJce of nursing ror both regisLered nuraea and licensed 
practical nurses. N,D,C,C, § 43·l2,1·03 specifically requires 
that 11 (a]ny person" providinQ such nuralnQ core to a resident. 11 0! 
this atate 11 must hold a current valld licems~ t.o do 1;10 from Lhe 
Board. 

N,D.C,C. § 43·12,1·04 sets out. those persons who are statut.orily 
exempt from auch licensure, whJc}> includoa the following 
exemptions: 

1, In cases or ernerQency or disaster. 

2, studonts practJcinq nursing as part of a Board approved 
nursino education pro9ram. 

3, Duly licensed nurses from another state who are employed 
by the federal government. 

4. Duly licensed nurses in another state or canado whose 
employment requires them to accompany and care for a 
patient in transit, 

5. Providing nursing for an immediate f ami. ly member. 

6, A person who js not licensed as a nurse by the Board who 
renders assistance under the provisions of N.D.C.C. Ch. 
23·27 (Licensing of Ambulance Services). 

7. Certain individual habilitation or case plan services. 

The rules adopted by the Board relevant to this issue generally 
include the provisions of N.D.A.C. Chs. 54·02·07 (Disciplinary 
Action), N,O.A.c. 54·05·01 (Standards for Quality of Practice for 
Licensed Practical Nurses), N.D.A.C. 54·05-02 (Standards for 
Quality of Practice for Registered Nurses), and N,D.A.C. 54·05·03.l 
(Advanced Registered Nurse Practice}. 
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It. is cl oar that the principal s ta tu tory direct ion and 
responsibiliLy of the Board is to protect the hoalth and safety of 
the publ.ic throu9h the regulation of nursing pract:.ioe ££_9u:rriwa 
~i~llJn tb~ bQra{J1@ of tni~ state.1, N,o.c.c. § 43·1?.,J·0l. re 
statement of lag alatlve intent found 1n this statute explicitly 
states ttiat "· .. the practice of nursin9 is directly relatQd to Lha 
public welfare of the citizens Q.Lth~ et9te Qf N9rth Dokoto,., 11 and 
the publi~ interest requires t.hat the Board 11 ., .assure that 
qualified, competent practitioners and h.!Qh quality standards ... 11 

are maintained. (Emphasis added}, Jd,
1 

Thia introductory policy statement of JegiAJnLive jnLent, as with 
all ot.her Htwe affecting tho Board. is liberally construed, 
N,D.C,C, section 1·02·01, The North Dnkota supreme court has also 
underscorod the direct rooponnibilHy of. the Board of Nursin9 to 
protect North Dakota citizens and lhrouqh .its regulatory process to 
assure reaponulble nursing pr&ctice withJn its bordere. !rinjty 
Medical caots!'(._§!t pl, v. North pnkr,ta Honr<J eii Nursiog at ~),, 399 
N,W.2d 835 (N.D. 1987), 

In light of the 11 inl!ormation superhighway" BR that term has oome to 
be commonly usac:l of lato, interotnte telecommunications regarding 
health care (teiephone, television, facsimile, and, comf_luter 
technology are examples) have not onl.y impacted the general public 
wit.h new challenges offering immediate access to interstate health 
care provision, but alao have required boards of nursing (and other 
health care licensin9 boards) to face unique licansure issuos, 
11 Telemedicine 11 is rapidly becoming an expanded high·tech genre of 
healLh care that permits North Dakota health care licensees and 
their clionts to participate in live interactive video and computer 
linking with health care professionals and specialists in other 
states. This is particularly helpful with patients/clients in 
North Dakota who 1 1.ve in communitles that may be isolated from 
technical and sophisticated advances in health care that are more 
common in larger urban areas out of state. However, the statutory 
responsibility of the North Dakota Board of Nurslng to protect the 
citizens of this state remains unchanged in spite of such 
advancements in telecommunications, 

Again, it is axiomatic that the North Dakota Board of Nursing has 
jur1 sdiction only to regulate its nursing licensees, and the 
practice of nursing that occur within the borders of North Dakota. 
Those nurses duly licensed by the Board, whether practicing nursing 
within or without North Dakota, who receive interstate 
telecommunications regarding the health care of North Dakota 
patients/clients are, of course, subject to the Board's regulatory 
jurisdiction, However, the diff icultY the Board faces with 
health care telecommunications, for example, is manifested when the 
North Dakota licensed nurse interacts with a physician or othet 
health care professional out-of-state not licensed in North Dakota 
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ond from wnom the North Dakota nurao ma~• be receiving dJ roction, 

The exemplary .issuea and col lateral questions you pnH;ent may bo 
summarized as followa1 

l , Satellite hoapi tal s -have pa tl en ts being monitor ad by the 
•
1pare'1t" hospital, Nurses in North Dakota receive an 
alectrocardlogram responr,e via telemotry from out•of· 
state and may make and communicate decisions ragArding 
patient care to the nurses in the out·of·sLate satellite 
hospital who are doing the actual phyaical care. 

2, Managed care corporations r rom other states enroll North 
Dakota rGsjdonta, and provide consultation to them over 
the telephone re9ardinQ the management of their madical 
problems. Often this is a role ror the out·of·atate 
licensed nurse in the ootporat.ion, 

3. North Dakota residents are able to access ma.i 1 ·order 
ph~rmaooutical bueineaees and by submitting their 
praacr iptions, reco i ve medica t: ions d.i rec.: t l y ( rom tlrn out· 
of·state pharmacies. 

4. Border health care agencies outside of North Dakota (horne 
health, hospi~e) may have North Dakota clients who either 
are oared for by physicians in adjoining states or the 
agency cachernant area might include border communities. 

5. Nurses duly licensed in North Dakota n~y respond to an 
order for the health care of a person residing in North 
Dakota from a physician via telecommunications when the 
physician is in another state and unlicensed in North 
Dakota? 

6, You quoation whether t.he North Dakota licensed nurse 
receiving such telecommunications must verify the 
credentials of the physician providing the consultation 
and medical orders if the physician is from another 
st.ate? 

7. You question whether the North Dakota nurse must verify 
the physician· client rel a tiorn,h:l.p through some means and 
criteria? 

8. You ask what licensure liabiJ.ity is imposed on the nurse 
in North Dakota for an error in the implementation of a 
telecommunicated order? 

9. You ask how standards for client confidentiality are 
maintained and assured under these scenarios? 
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since these iseuea ara newly emerging issues nationally as o 
rusult of the 11 intormation buperhi9hway 11

, few if any boards of 
nureinq throu9h the united States have resolved these iouuea 
( though I suspect they are all currently wrestling with them) . 
As a result there 1e a dearth of judicial prijcedent nationally 
by which to 9uide any research in this area. 

since these iaeues are of ten issues of ros idency, some geuaral 
guidance currently exiate on thia subject. Tho u.s. Supreme 
court laid to reat the i~sue of residency as a prerequisite to 
pro!aasional licenf:lure. In 1983, 1 the Sup.reme Court of New 
Hampahire ref ueed to i a sue a license to practice law in that 
state though the applicant had taken and passed the New 
nampahir(:f exam. The rationale of the Now Hampshire Bar Board 
in donyinq the ljcenea wae because the applicant resided in 
vem'.'.>nt, Tha applicant aued the New Hampshire Bar !or 
alleged viola t lon of her rights under the 11 pr iv i leg ea fjnd 
immun it i as 11 clause of Articl a IV, Section 2 of the uni tod 
States Constitution (atating, in part, that "citizens or each 
St.aLo shall be entitled to all Privileges and .tmrnunities of 
citizens of the several St:a teA. 11 l on appeal. the u. s. 
supreme court ruled in tha applicant's favor holding that the 
residency rul• denied the appli~ant her constitutional rights 
under t:.he privileges "nd immun.itles clause. Jlupreme Cour-t.21 
N@Yt. ttampftb~rf! v, ~iper, 470 u.s. 274 (1985), 

Other than qualified by the narrow issue of residency discussed 
above, the Worth Dakota Board of Nursing, in my opinion, remains 
responsible to regulate the practice of nursing within North Dakota 
and whero nursing care is provjded to North Dakota residents. 
Where interstate telemedicine and telecommunications are involved 
in nursing practice, I advise the Board to consider the adoption of 
rules that will specifically speak to· these unique and emerging 
issues. The reason for the adoption of rules, of course, is to 
develop standards of practice that have not previously existed in 
this telecommunication area. Rules also give guidance to the 
Board in any disciplinary process and help insure due process for 
any nursi,ng practice that may come under regulatory ticrutiny. 
Until such rules are considet·ed, deliberated upon by the Board, and 
ultimately adopted, each case involving questions regarding 
telecommunications of health care information in the nursing 
aettinq iB better considered by the Boaxd, and its disciplinary 
process on a case by case basis, 

In short, subject to the clQar authority of the Board to regulate 
nursing practice as broadly discussed above, the complexity of this 
issue and the rnultiLUde of unique facts that can vary the host of 
questions present~d, make a clear legal response to those queationa 
impractical. 
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l will be pleased to work with you and the Board .in t.h1s 
challenging but vital effort., 

Sincerely, 

Calvin N. Rolfson 
Special Assistant Attorney General 
00 •BON,L'l'll 
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Frequently Asked Questions 

1. What is the mutual recognition model? 

The mutual recognition model of nurse licensure would allow a nurse to have one license 
(In his or her state of residency) and practice In other states, as long as that individual 
acknowledges that he or she Is subject to each state's practice laws and discipline. Under 
mutual recognition, practice across state lines would be allowed, whether physical or 
electronlc, unless the nurse Is under discipline or a monitoring agreement that restricts 
practice across state lines. In order to achieve mutual recognltion, each state would have 
to enter into Hn interstatA compact that allows nurses to practice In more than one state. 

2. What Is an interstate compact? 

"An Interstate compact Is an agreement between two or more states established for the 
purpose of remedying a partlcular problem of multistate concern." (Black's Law 
Dictionary) 

An Interstate compact: 

• supersedes state laws 
• may be amended by all party states agreeing and then changing lndlvldual state 

laws 

3. How many jurisdictions must enact a compact before It becomes 
effective? 

A compact could be effective after only two Jurisdictions enact It Into law; however, the 
motion passed by the Delegate Assembly proposed that a state enacting the compact 
Include an effective date no sooner that January 1, 2000. The compact's applicability 
would obviously be limited without broader partfclpation by the states. 

4. How would primary reslder1cy for llcensure purposes be determined? 

The compact administrators defined primary residence In the compact rules and 
regulations. The sources used to verify primary reslde1,oe may Include, but are not llmlted 
to, driver's lloense, federal Income tax return or voter reglstratlon. 

5. Why was residency, not practice location, used for determining 
Jurisdiction? 

Mutual recognition le slmllar to many other familiar activities based on state or piece of 
residence, Including obtaining a driver's ll<Jense, paying taxes and voting. Given the many 
employment configurations In which nurses work, there Is likely to be less confusion 
about where e nurse resides than about the focatlon of his or her primary state of 
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practice. Tracking down a nurse In the event of a complalnUinvestigation would be more 
readily accomplished with a residence link, or address, than an practice, or en,ployment, 
link. 

6. Why is an individual limited to one license at a time? 

The one license concept has a number of advantages including: 

• reduces the barriers to interstate practice 
• improves tracking for disciplinary purposes 
• promotes cost effectiveness and simplicity for the llcensee 
• acts as an unduplicated listing of licensed nurses 
• facilitates Interstate commerce 

7. Can an Individual hold both an RN and an LPNNN license? 

Yes, the mutual recognition model provides for this authorization (I.e. one license per 
each license type If permitted by a home state). 

8. Can the interstate compact "mandate0 that an indivldual hold only one 
license of each type (RN and LPNNN)? 

Yes, the "one license llmlt" Is a term of the compact, and all party states would agree and 
be bound to impose such a limit. The basic reason for this limit is public protection, In that 
one license assures that all pertinent Information about a nurse's licensure and discipline, 
past and present, ls Integrated and readily accessible to boards In one place. This 
mandate does not apply to non-party states. 

9. WIii the mutual recognition model reduce the level of a state's If censure 
requirements? 

No. Under mutual recognltlon1 states will continue to have complete authority In 
determining llcensure requirements and dlsclpllnary actions on a nurse's license per the 
state's Nursing Practice Act. 

10. How does the mutual recognition model address the varying scopes 
of nursing practice as authorized by each party state? 

The mutual recognition model provides that the nurse ls held accountable for the nursing 
practice laws and other regulations In the state where the patient Is located at the time 
care ls rendered. This accountability Is similar to the motor vehicle driver who must obey 
the driving laws In the state where he or she Is driving, The accountability ls no different 
from what Is expected today. 

11. Does the Interstate compact affect the authority of the home state to 
dfsclpllne? 

As provided In the compact, both the state of llcensure {"home state"~ and state where 
the patient Is located at the time the Incident occurred (' remote state") may take 
disciplinary action and thus directly address the behavior of the out-of-state nurse. The 
compact wlll not diminish current authority of the home state to discipline, but wlll actually 
enhance the home state's ability to dlsclpllne. The compact wlll enable ready exchange of 

http ://www ,ncsbn .org/fl les/mutual/mrfaq. asp 1 /26/01 



Mutual Recognition: Frequently Asked Questions JJage .s or o 

Investigatory Information, allowing the home state to have the most current and accurate 
Information in order to better determine the appropriate course of action in disciplinary 
cases. 

12. How would violations be reported and/or be processed in a rnutual 
recognition model? 

Complaints would be addressed by the home state (place of residence) and the remote 
(practice) state, Complaints to the home state concerning a violation in the home state 
would be processed In the current system. A complaint to the home state concerning a 
violation In a remote state would be processed cooperativelv. For example, the remote 
state may issue a cease and desist order to the nurse, and the home state may take 
disciplinary action against the license of that nurse. A complaint to the remote state 
concerning a violation In the remote state would be processed by the remote state and 
also reported to the home state, A coordinated llcensure information system will enable 
the sharing of Information, All information Involving any action would be accessible to all 
party states. The Disciplinary Data Bank, which is a subset of the Coordinated Licensure 
Information System containing only final actions, would continue to be accessible to non­
pa11y, as well as party states under the current system, 

13. What is meant by multistate licensure privilege? 

Multistate licensure privilege means the authority to practice nursing in a remote state 
pursuant to the Interstate compact. It Is not an additional license. 

14. What is meant by home state action? 

Home state action means any administrative, civil, or criminal action permitted by the 
home state's laws which Is Imposed on a nurse by the home state's board of nursing or 
other authority, Including actions against an Individual's license. Only the home state can 
take action against the llcense, 

15. What Is meant by remote state action? 

Remote state action Is a new authority provided by the proposed Interstate compact. 
Remote state action is any administrative, criminal or civil penalty Imposed on a nurse by 
a remote state's llcensure board or other authority, Including actions against an 
lndlvldual's multlstate llcensure privilege to practice In the remote state. For example. 
under the cornpaot, authority Is given to Issue cease-and .. deslst orders by the remote 
state or the remote state llcenslng board. 

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

The home state will evaluate the nurse's behavior which led to the remote action and will 
respond based on the laws of the home .state, The home state Is required by the compact 
to evaluate the nurse's behavior In the same manner (I.e., "with the same priority and 
effect") as It would had the Incident occurred In the home state, but the home state Is not 
required to take any particular actions nor to enforce the remote state's laws. 

17. Would eve~ con,plalnt received by the remote state(s) and results of 
the complaint Investigation neod to be shared with the home state? 
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The remote state will report to the administrator of the Information system any remote 
state actions as well as the factual and legal basis for such actions. The remote state will 
also report any significant current investigative information yet to result in a remote state 
action. The administrator of the Information system will notify the home state. The 
compact administrators will develop policies and guidelines for defining significant 
complaints, as it !.s recognized that many complaints are not substantiated and reporting 
these would Increase workloads and may be nonproductive. 

18. Concerning complaints, what information would be reasonably 
necessary to share with a party state? 

Each party state may share information or documents relevant to a current, significant 
Investigation. 

19. How would individuals participating in alternative programs be 
affected by the compact? 

Nothing In the compact shall override a party state's decision that participation in an 
alternative program may be used In lieu of llcensure action, and that such participation 
shall remain non .. publlc If required by the party state1s laws. Party states must require 
nurses who enter any alternative programs to agree not to practice In any other party 
state during the term of the alternative program without the prior authorization from such 
other party state. 

20. Will a state board have the authority to deny llcensure by 
endorsement to an applicant who has had discipline action In another 
state? 

Yes. The licensing authority In the state where an appllcatlon is made may choose not to 
Issue a license If the applicant does not meet the qualifications or standards for granting 
a license, 

21. Why are advanced practice registered nurses (APRNs) not included In 
the mutual recognition n1odel? 

The Board of Directors endorsed mutual recognition for all nurses, with a different 
tlmellne for APRNs. The rationale for the different tlmellne of lmplernentatlon for APRNs 
Is that a base of comparable llcensure requirements does not exist for APRNs. 

22, Does the Interstate compact affect states' collective bargaining 
rights? 

The compact does not Impact the statutory authority at the federal or state level for 
collective bargaining. This Is not a regulatory Issue, In terms of llcensure process actually 
Implemented by states when there were strikes In the recent past, there would be llttle or 
no practlcal difference In the ability of employers to bring In licensed nurses from other 
Jurisdictions under mutual recognition, 

23. When wlll the mutual recognition model be Implemented? 

State legislatures will first need to enact the Interstate compact Into state law. The motion 
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adopted by the Delegate Assembly says state legislatures are encouraged to agree that 
Implementation wlll not take place before January 1, 2000. This would enable Member 
Boards and National Council to accomplish the activities outlined in Strategies for 
Implementation of the Mutual Recognition Model of Nursing Regulation. 

24. How does enactment of the interstate compact affect a state's current 
Nurse Practice Act? 

Enactment does not change a state's Nurse Pra~tice Act in any way. The compact gives 
states additional authority in such areas as granting practice privileges, taking actions 
and sharing Information with other party states. 

25. How does enactment of the Interstate compact affect the individual 
licensee? 

The Individual RN or LPN/VN residing In a party state will be able to practice In all the 
party states1 unless there Is some restriction placed on the multistate licensure privilege. 
The Individual RN or LPNNN residing In a non-party state will continue to be licensed in 
Individual state(s), just as at present. 

26. If a nurse lives in 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, 
allows the nurse to practice In all the party states. The license obtained from the non• 
party state would allow practice In just that state. 

27. Is there a time requirement for applying for a new license in a new 
home state when changing resldet1ce from one party state to another? 

According to the Interstate compact rules and regulations, a nurse changing primary state 
of residence, from one party state to another party state, may continue to practice under 
the former h·Jme state license and multlstate llcensure prlvllege during the processing of 
the nurse's llcensure application In the new home state for a period not to exceed thirty 
(30) days, 

28. ihe cornpact enables the compact administrators to develop rules 
and regulaUons to administer the compact. How do these ru1es and 
regulatlons provide authority In the Individual party states? 

The Interstate compact Is a legal contract between states that enables nursing practice 
across state lines. In each stale that adopts the compact, the compact Is an addltlonal 
statutory layer above the Individual state's Nurse Practice Act, which remains In place. 
The con,paot administrators develop the rules and regulations to administer the compact, 
and then Individual state boards of nursing adopt the rules. If an lndlvldual state refuses 
to adopt the rules the compact administrators develop, that state would be In violation of 
the contract established by the Interstate compact and thus could lose the status of party 
state to the compact. 

29. How wm an employer know that a nurse's license fs no longer vatld? 

The burden wlll be on the employer, as It Is now, to verify llcensure at all significant times 
of change In the status of nurses who they employ, Under the Interstate compact, these 
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significant times will Include any time a nurse changes state of residence, 
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To: Judiciary Committee 
Chairman Dekrey 

From: Melana Howe, RN 
Direr.tor of Patient Care Services 
West River Regional Medical Services 
Hettinger1 ND 

I am a nursing executive and work in healthcare administration at West River Regional 
Medical Center. Our organization provides healthcare for approxlmately 24 1000 people 
in a 24,000 square mile area, covering two stat&s. I am writing in support of House Bill 
1150. 

As a member of the Nursing Practice Committee of the ND Board of Nursing! I have 
followed the work of the National Council of the State Boards of Nursing; specifically in 
their work with the Multistate Llcensure Compact. 

Our organization employees various professionals whose practice takes them Into both 
North Dakota and South Dakota. The mutual recognition model of nurse licensure would 
allow a nurse to have one license (in his or her state of residency) and practice in other 
states, as long as that lndlvldual acknowledges that he or she is subject to each state's 
practice laws and dlsclpllne. 

Today, In the business of providing healthcare, numerous llcensed practitioners in 
border communities frequently find themselves crossing state lines, In our organization, 
we have physicians, physician assistants, nurse practitioners, nurses, lab, radiology and 
respiratory care technlclans with dual llcensure. West River Regional Medical Center 
pays for the second license for our employees. Therefore, current practice does have a 
flnanclal Impact to healthcare organizations. 

As I look to the future, I expect more 'crossing the state lines' because of telemediclne, 
telehealth, and fewer organizations covering larger geographic areas, Agencies that 
utilize temporary or locums staffing will Increase and multlstate llcensure would remove 
time barriers that currently exlst In cases of short notice. 

I urge you to support this blll as presented as I find It proactive and practical to today•s 
and the future healthcare environment. 

Thank you 



• 
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Dear Committee Members, 

As you know, Altru Health system is a border facility in our state tl1at 
provides care to both North Dakota and Minnesota patients. our 
geographic location creates unique challenges related to Minnesota and 
North Dakota professional 1iceneure regulations as they currently 
exist, 
Passage of HB 1150 would enhance our ability to provide care to our 
patients, particularly in the area of intrastate telephonic care. 
Altru llealth System strongly supports passage of HB 1150, 

Sincerely, 
Rick Gessler, R,N, 
Employment/Employee Relations Manager 
Altru Health System 
Grand Forks, ND 

• 
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fl'ebrmtry 7, 2001 · 

Chalr11e1'So~ ~ member~ of lh~e, O,mmittee, my 1111111• is 
Deborah I< •• Johnson, Pr~sidtnt of th~ North l>akotn Board of Nursing. 

On behalf of the board, I would like to offer t<'stimony in support of II H 1150. As 
you know, this bill relates to Administrative Agency compacts. I will address 
aspects of miltistate licensure compacts and why the JUtssagr of JI H 1150 would hr 
beneficial to North Dakota. 

The mission of the North Dakota Board of Nursing is J)rote(·tion of the Jmblk safety 
through the provision of sound nursing care, Thr board accomplishes this mission 
through the regulation of nursing licensure, eduration nnd 1>rnrtire. As our stufe 
and our nation move into the 21 st Century one of th(' challenges wr face is t!t(' 

increasing J>ractlce of health csu·e ncross state boundnries, \Vh,~re does f he 
jurisdiction reside if a nurse lives in one stnte nnd prnciices in 1mother one 01· two? 
In order to effectively rtgulate safe nm·sing pral·tke undet· d1·cumstances such ns 
these, it becomes necessary to develop n model of nursing priu.·tke which nrnkr it 
possible for soft reguh,tlon of J>rnctice to occu1·, 

I have been a board member since I 996. The- issue of multistatl' ,·egulntion and 
lirensure has been an issue we have studied since I nrst cnme to the board. In 1997, 
our state voted to sur,port the idea of MSL nt It Sf>echtl convtt1ing of the Nntlonnl 
Council or State. Bonrds of Nursing, Since that timt, we have studied thl' issue 
through our Multlstate Lkensu,•e T11sk Force of which I trn,,e bN'II n nu.,mher. Thr 
board based gro111> of educators, consumers, henlth care orgnnizations, l<'gislittors 
and mtdk11I organizations met and recommended, nftt1r dinlogur nnd consl'nsus 
building that the North Dakota Board of Nursing draft ltgislntlon on administ ,·ativr 
agency compacts which would include all proresslonal nnd ot·ganlzntionnl bonrds. 
1'he re~ultt after much discussion is 1113 l 150. The following ure points for your 
('Onsl<h~rndon: 

• HD 1150 suggests a model of collnhorntion between two stntes for the J>UrJ>OSt' of 
addressing a potential problem. CurrNlf htRlth rnre terhnology has blurred tht' 
boundaries of practice arenas. The health and cxrurnsion or hosJ>ihtls to rUnics 
in other states are examples of this. In order to provide ror satfl' r,racffre nnd 
protection of the public, both the 1>ractltionc1· nnd the sate lkensing board nttd 
a mechanism for accountablllty. H DI 150 Allows surh 1trcountability. The 
practitioner Is held rtsponsible for following the practice requlrcnu~nts In tht 
state where she or he Is provldlng care. 

• HD 1150 will allow the development of ndmlnlstr11tlve 1tgH1cy romparb throuMh 
the process of rule promulgation ,·ather than the more costly ch1111gc In thl' 1111~t 

prActlces net. In this w11y, North Dakota can proceed with the dt'velopmtnt of 



• 

• 

• 

interstate agreements for it's professional hoards in ways that are safe, in our 
own time frames atnd as our 1>rofessional hoards and state l't'el r·ently to do. 

• II B 1150 will support options that increase access of care, rsperiully ht our· 
border cities and towns. It will accomplish this by allowing qualified 
practitioners to J>rovide health care ncross state lines. It will 11t'rmit ,,ra(·Cke by 
identifying HOW we practice, not so much as whert wt pr~•rtice. 

In conclusion II B It 50 is a result of much hoard based collaboration effort. H is an 
effort on all members parts to address health cart planning fucuristicnlly 1rnd 
responsibly, We feel it's passage will ennble the practitiontr to pr,wide snfe health 
care and remain responsible and accountable for individunl practicr no nrnuer 
where it takes 1>lace. This will continue Co su111,ort thr mission of the board to 
,,rotert the public with the regulation, education and lirrnsure of nurses. Thr honrd 
nnd I nt>f>recinte your willingness to consider n positive npp1·<u1ch to the lkensing of 
(lraditioners nnd your su1>1•ort of II ll 1150, 

I nm now 01>en to nny questions you mny hn\'t'. 


