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Topics today

« Background - who we are
« Services and Educational Offerings

« Advocacy Update
— Policy Initiatives 2015
- Team-based Regulation/ Scope of Practice

- License Portability / Interstate Medical Licensure
Compact

- Opioid Prescribing
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FSMB Offices in Euless, TX and Washington DC

« FSMB established in 1912
« Non-profit 501c6 organization with approximately 185+staff
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FSMB Vision and Mission 2015-2020

Vision

The FSMB is an innovative leader, helping state medical
boards shape the future of medical regulation by protecting
the public and promoting quality health care.

Mission

The FSMB serves as the voice for state medical boards,
supporting them through education, assessment, research
and advocacy while providing services and initiatives that
promote patient safety, quality health care and regulatory
best practices.
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FSMB Organizational Chart

70 Member Boards
(House of Delegates)

Board of Directors

Lisa Robin, MLA ) . Todd Phillips, MBA
Chief Advocacy Officer Executive Office Chief Financial Officer

Humayun Chaudhry, DO, MACP
President and CEO

Eric Fish, JD _ David Johnson, MA
SR VP Legal Services Michael Dugan, MBA SR VP Assessment Services

Chief Information Officer and
Sr. VP for Operations
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New Five-Year Strategic Plan

« Approved by the 2015 House of Delegates as presented in
the Report of the Special Committee on Strategic
Positioning

« Committee was made up of highly qualified and visionary
individuals who contributed their time and expertise to
review the continued relevance of the 2010-2015 Strategic
Plan and help us map out the future direction of the FSMB

« Members included representatives from the FSMB BOD,
Member Boards, AIM, AMA, AOA, NBME and NCCPA
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2015-2020
Board Support:
Serve state medical
boards by prometing best
practices and providing
policies, advocacy, and
Data and e resuume-s At Advocacy and
Research Services: to their effectiveness. Policy Leadership:
Expand the FSMB's Strengthen the viability of
data-sharing and research state-based medical

capabilities while providing

valuable information to state
medical boards, the public
and other stakeholders.

Organizational Strength
and Excellence:
Enhance the FSMB's
organizational vitality
and adaptability in an
environment of change
and strengthen its
financial resources in
Support of s mission.

Education:

Provide educational tools
and resources that
enhance the quality of
medical regulation and
raise public awareness of
the vital role of state
medical boards.

regulation in a changing,
globally-connected health
care environment.

Collaboration:
Strengthen participation
and engagement among
state medical boards
and expand collaborative
relationships with
national and international
organizations.
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2014 Physician Census

« There are roughly 916,264 physicians with an
active state medical license

— This is a net increase of 38,070 (4%) from 2012

« A netof 12,168 physicians were added to the
nation’s physician roster each year

« Average age is now older and predominantly
male, but increasingly female at entry level

« IMGs numbers, particularly from the Caribbean
are growing at a rapid rate
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Services and Educational Offerings
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FSMB Information Sources

State Medical

Boards
National

Social Security | .| Commission on

Death Master | | Certification of
File Physician
Assistants

United States American Board
Medical of Medical

Licensing Specialties
Examination (AOA-BOS)
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/ Disciplinary
Alerts /

Federation

Credentials

Verification
Services /

Licensure
information
from state
boards /
support /4 Uniform
Application /

/ Physician
Workforce
Research

United States
Medical

Portability Licensing
Examination
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-
2014 Service Volumes

Exam Transcripts Credentials
USMLE FCVS
76,278 40,074

Services

Profiles Applications
Phys Data Center Uniform Application

89,000 profiles 10,170 submissions

994 roster files - 32.5 million records
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DoclInfo

STATEE

dOCI nfo Physician Information Made Easy

Where is my physician licensed?
Where did my physician go to medical school?

Has my physician been disciplined by a licensing board?

What is a State Medical Board?

State Medical Boards (SMBs) serve the public by regulating physicians.

I

Doctor name All States ¥

\.

o
- T
‘.Qam\

What is FSMB?

FSMB Supports State Medical Boards in their mission of public protection.

Copyright §2001-2015 by the Federation of State Medical Boards af the United States Inc., docinfodfsmb.ore
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FSMB Educational
Offerings

- Annual Meeting
— April 28-30, 2016 in San Diego

« Annual Educational Series

« Board Attorney Workshops
— (Fall and Spring)

« New Executives Orientation
« Monthly Roundtable
« On-line CME Programs

© 2015 Federation of State Medical Boards

BRD 17 - 16



Agenda Item 17

Communications via

a Inve wobcast a8 part of our outreach efiorts on behall of

« FSMB Annual Report —

----

« Journal of Medical Regulation., . - ——

JourNaL f NAEDICAL
REGU L AT O N

« Newsline —
« FSMB eNews
« Website — www.fsmb.org

Setting the standard
for recovery

P T T

. Advocacy Newsletter ~
« Twitter - @TheFSMB

Heckscher
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BOARDS

Y

© 2015 Federation of State Medical Boards

BRD 17 -17



Agenda Item 17

Advocacy Update
— Policy Initiatives 2015
- Team-based Regulation/ Scope of Practice
- License Portability / Interstate Medical Licensure Compact

- Opioid Prescribing
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Policy Initiatives 2015

« Ethics and Professionalism Committee — Addressing physician burn-
out

« Workgroup on Telemedicine Consultation — Development of a
common definition of physician-to-physician consultations, and how
telemedicine technologies/devices can be used in that context

« Workgroup on Marijuana and Medical Regulation — Develop
model policy guidelines regarding the use of medical marijuana in patient
care, including conditions, diseases, or indications for which medical
marijuana may be recommended; and develop a position statement or white
paper regarding the regulation of licensees who use marijuana recreationally

« Workgroup on Team-Based Regulation — Identify best state-based
practices and recommend regulatory strategies for achieving greater
cooperation and collaboration among health professional boards in carrying
out their shared responsibility to protect the public

19 © 2015 Federation of State Medical Boards

BRD 17-19



Agenda Item 17

Scope of Practice/Team-based Regulation

« 2005: FSMB released the policy “Assessing Scope
of Practice in Health Care Delivery: Critical
Questions in Assuring Public Access and Safety”

— Collaboration is an effective means for providing safe and
competent health care

- Recognize that scopes of practice often overlap

- Raises questions about the traditional structure of health
care regulation

- Promotes enhanced cooperation and communication among
state health regulatory boards
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FSMB Workgroup on Team-based
Regulation

The FSMB established a Workgroup on Team-based
Regulation

Tasked with identifying best state-based practices and
recommend regulatory strategies for achieving greater
cooperation and collaboration among health professional
boards in carrying out their shared responsibility to protect
the public

« The Workgroup will issue a report of its findings and

21

recommendations to the FSMB Board of Directors
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FSMB Recommendations

e States should:
- Reduce barriers to cooperation and communication
among health regulatory boards

- Implement a system for joint review of complaints
involving multiple practitioners

- Share complaint information among relevant health
regulatory boards

22 © 2015 Federation of State Medical Boards

BRD 17 -22



Agenda Item 17

Join members of FSMB, NABP and NCSNB

23

2015 Tri-Regulator Symposium:
Team-based Care - Collaborative Regulation

OCt- 6"'7} 2015

The Ritz-Carlton, Pentagon City
Arlingmn, VA
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FSMB House of Delegates Vote in 2013 to
Aggressively Study Interstate Compact

Arizona
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Interstate Medical Licensure Compact
Adoptions and Introductions (July, 2015)

www.licenseportability.org R,
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Medical Board of California
Actively Licensed Physicians with Licenses in Other States

38,817 (27%) |
- Number of Actively
of licensees Licensed Physicians
I 240 - 534
[ 535 - 258
[ ]es7-1242
[ ]1243-2133
[ ] 2134 - 3300
B =400 - 5182
B Hore State

Source: 2014 FSME Census of Licensed Physicians
(£ 2015 Federation of State Medical Boards. All Rights Reserved
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New England Journal of Medicine

The
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Journal of the American Medical Association

NEW ENGLAND JOURNAL

ot MEDICINE

APRIL 23, 2015

Improving Access and Mobility — The Interstate Medical
Licensure Compact

Humayun . Chaudhry, D.0, Lisa A. Robin, M.LA, Eric M. Fih, J.0., Donald H. Polk, D.0,
and |. Daniel Gifford, M.D.

Iutersmre compacts — negotiated agreements
among participating states that have the legal
staus of both contract and statutory law — allow
states to address issues of murual regulatory or

administrative interest without
mocification of the federal gov-
ernment's authority or recrdering
of tae federal structure of gov-
ernment.” Such compzcrs have
been used widely since tae found-
ing of the United Scates to resolve
boundary dispures and settle water
rights, among other matters. Now,
SR A N A

state boards have since voted 0
support the model language, and
legislation to enact it s now
pending in 11 s:ates; Wyoming,
South Dakota, 1daho, Utah, and
Wes: Virginia have clteady ad-
opted it as state [aw.

Easing physicizns’ ability 0
practice across state lines is not a

using this service, which verifies
primary-source docurents such as
medical schoo! degrees and pro-
vices a central repository for future
use of these documents in appli-
cations for licensure, hospital ad-
mittng privileges. or participation
in health plans. And in 2004, we at
the Federation of State Medical
Boards (FSMB) ctected a vniforn
licensure application (with state-
specific addenda) that s now used
by 24 stetes. Both services, though
hepfir, sell cequire physicians
who want to b licensec in more

VIEWPOINT

Humayun J. Chaudhry,
DO.MS

Federation of State
Medical Boards, Euless,
Tenas.

). Danlel Gifford, MD
Federation of State
Medical Boards, Euless,
Tos.

Adthur. Hengerer, MD
Federation of State:
Medical Boards, Euless,
Toras.

QOpinion
Ensuring Competency and Professionalism
Through State Medical Licensing
The primary mission of dical boards in the Med-
United i tthepublic cal Practice Act, both physicians and the organizations
them(eg, the Americ Associa-

0. State boards generally view the practice of medicine
a aprivilege and not a natural right. In some respects,

tion and the American Osteapathic Association) testify
infavor or against the proposals. State legislators akso

forphysi- - may propose laws that modify licensure or disciplinary
cians by issuing medical disci- lati sl
plinary ac i urs.In - gagement dopti i discipl
2014, a total of 4043 physicians received disciplinary

actions (eg lic

decisions of state boards aresubjecttodue process pro-

suspension, ot fevoca-
tio), i fthe ol 2643-

tively licensed physiciansin the United States.!
State medical boards, which also regulate physi-

PublicParticipation
State medical boards were once described as entities

alk, were i i ryrec-

whereby”physici forother physicians,"but

ognition and jurisd f medicine
3 By

cal Board of California b thefirst in the nation to

broadly vestedin the Tenth Amendment ta the Consti-
tution, ratified under the Bill of Rights in 1791, and spe-

include 3 public member. Today, almost allstate medi-
cal boards include public members, and even among

cificallyarti fical Practice Acts that gov-
emmedical licensure and discipline in every state. The
earliest actions of state boards focused an preventing
so-called quacks and charlatans from practicing medi-

licmembers, the publicisinvited to
attend meetings and, as with physicians and other or-
‘ganizations, their testimony and input are welcomed.

cine fraudulently. Communication
State boardsevolvedasdraumstances andtimeswar- - Most state medical boards communicate their dei-
anted. b . N .
lation, for instance, shi orprint
19005 [ b the
bystatemedi-  publc,
C i cisions, policies,
hoice questions  tothem.
0s,
ing and clincal skills tests with standardized patients  Transparency
duringthelast 2 decades. Some of these advanceswere 1201,

pradual, whereas others were precipitated during the

practice profiles of it licensed physicians available on-
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NEJM and JAMA Article Impacts

« Percentile among all NEJM articles: 46t

« Percentile among all JAMA articles: 96"

- USA, Canada, Japan, Russia, Colombia, Brazil, Argentina,
Australia, Indonesia, Iran, China, India, Pakistan, Mexico,
Germany, Norway, Israel, Turkey, Portugal, France,
Portugal, Italy, Spain, South Africa, New Zealand, Poland,
Egypt, Ukraine, Bosnia, South Korea, Philippines, Saudi
Arabia, Romania, Chile, Bangladesh, Greece, Iraq, Syria,
Sweden, Finland, Ecuador, Bolivia, Kyrgyzstan, Oman
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Resolution to Revise the FSMB Model
Policy on the Use of Opioid Analgesics in the

Treatment of Chronic Pain
Adopted by HOD

« In April 2015, the House of Delegates voted to establish a
workgroup revise the FSMB’s model policy

29

Workgroup of state medical and osteopathic boards and other key stake
holders

« AMA, AOA, specialty societies/state medical associations
Review the current science

Revise the Model Policy on the Use of Opioid Analgesics in the Treatment
of Chronic Pain

Submitted by the Washington Medical Quality Assurance Commission
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Safe Prescribing CME

Title: Extended-Release and Long-Acting
Oplioids: Assessing Risks, Safe Prescribing

« Launched April 1, 2014

« Consists of six (6) free, online modules; each module no
longer than 30 minutes

« Accredited for 3.0 AMA PRA Category 1 Credit’™ and 3.0 ACA
Category 2B Credit

www.fsmb.org/safeprescribing
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FSMB Foundation

31

SECOND EDITION
REVISED AND EXPANDED

Responsible Opioid
Prescribing”

A CLINICIAN'S GUIDE

\UPDATED IN 2014
INFORMATION ON
MODEL GUIDELINES,
FDA LABELING,
AND PREVENTING
OPIOID OVERDOSE

Scott M. Fishman, MD

Responsible Opioid Prescribing:
Expanded 2° Edition Revised

Responsible Opioid Prescribing: A Clinician’s
Gulide, by pain expert Scott M. Fishman, MD

« Updated in October 2014 to include new information

on Model Guidelines, FDA labeling, and Preventing
Opioid Overdose

« Offers corresponding CME credit in 3 online modules

(7.25 AMA PRA Category 1 Credit™) available at
http://www.fsmb.org/books

« More than 180,000 copies have been

distributed/purchased
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We want you!
« Elected Positions for Board of Directors and
Nominating Committee

- For more information, see “"Become a Leader” and
“Leadership FAQ" at http://www.fsmb.org/about-fsmb

« Appointments to Other Committees/Workgroups

- For more information, see "FSMB Committees” at
http://www.fsmb.org/about-fsmb

e« USMLE — Contact David Johnson, diohnson@fsmb.org

— Item Writing and Test Development
- Standard Setting

- Governance Committees

— Quality Assurance Program

— Special Committees and Projects
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Advocating

Thank you!
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