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want to sell cut flowers without arranging them, you can do so under a dealer’s permit, but not
within three hundred feet of a retail florist’s place of busifess.

Today I'd like to focus on occupational licensing in health caectowhere we cannot
easily assess a professional’s competence based on how eayhgltasingve think the
product is. Most health care consumers are subject to an information asyfrateaydo not
understananedicine as well as the providers do. This market failure therefore calls for some
regulation of providers. Stilif's not a coincidence that regulated healthcare jobs frequently face
staffing shortages.

These shortages became particularly dire this year due to the Covid-19 pandemic. Even
parts of the country such as New York City that have a large numbedi€al facilities
suddenly needed additional doctors and nurses to care for an upsurge in patients who require
ventilators and other critical cafe.

Statebased licensing can restrict the geographic mobility of medical personnel to provide

care where it is needed the most. Physicians and registered nurses take exams based on national
certification standards, yet meeting the national standardsndbesitomatically enable

successful exartakers to practice across the nation



spouses and partners of military service members, who frequently must move from one state to
another and may face prohibitive costs and difficulties in obtainitigemsure in each state.

Several states have eased the rules specifically for military spouses, by mandating the
issuance of a state occupational license if the spouse is licensed in another state with

substantially equal or h



The FTC has advocated for greater recipyoaftoccupational licensing among states. In
September 2018, our Economic Liberty Task Force issued a report that highlighted steps that states
could take to improve the portability of occupational licedd@he report warnethat “Multistate
licensing rguirements can also limit consumercess to services. For example, licensure
requirements can prevent qualified service providers from addressingdimiive emergency

situations across a nearby state line or block qualified health care providerprogiding



to practice -but the states also share information about these practitioners to ensure that moving
across state lines doesn’t become a way for bad doctors and nurses to keep practicing

For example, the Interstate Meal Licensure Compadtecame operational in April 201IT.
is an agreement among participating states to cooperate in streamlining the licensing process for
gualifying physicians who want to practice in multiple states, in part by enhancing stateg’ abilit
to share investigative and disciplinary information about physicians. It now includes 29 states, the
District of Columbia, and Guamatthough several of those places have not yet fully implemented
the compact.

Similarly, the Nursing Licensure Compact enables nurses to be licensed in one state and
then practice in other states that are part of the voluntary agreement. In 2018, 25 states
implemented the Enhanced Nursing Licensure Compact with additional requirements, such as state
and federal figerprintbased criminal background checkturses who are first licensed inyan
Compactstate can practice in all Compatates without delay, reducing costs on application fees
and license renewals.

However, the nurse licensing compact still does niatibéish a single standard for the scope
of practice. Depending on their level of education and experience, nurses may be independently
competent to provide care and write prescriptions, but they often are required to work under a
doctor’s supervisior!
V. During the pandemic

During theCovid-19 pandemiadhe federal government amearly every state has waived or
suspended some limitations on the provision of health care, to reduce delays or restrictions on the

availability of care.

17 See supraotel4.



The Department of Health and Human Servarasounced that it temporarily will refrain from
enforcing its requirement that “physicians or other health care professionals hold licenses in the
State in which they provide services, [so long as] they have an equivalent license from another
State.*® The Centers for Medicare & Medicaid are issuing temporary waivers so that hospitals
can use medical professionals such as physician assistants and nurse practitioners mdmet fully
relevant state lawonstraints stilapply:.

Several states have relaxed their limitationswvhat nurses can aluring the pandemic. For



professionals” so thoswho are |



spouses and partners of military service members, they can expatreériti®o encompass all
residentsLegislators and regulators should consider which laws and rules are truly necessary for

patients’ safety, and which ones create unnecessary barriers to market entry.
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