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!Federation of State Medical Boards 
400 Fuller Wiser Road I Suite 300 I Euless, Texas 76039 
817-868-4044 direct I 817-868-4144 fax 
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STATE 
MEDICAL 
BOARDS 

Celebrating 100 years of 
service. partnership, 

1912 2012 leadership, and lf'Hiovation 

Dear Colleague: 

Following the 2013 Annual Meeting, FSMB's incoming Chair, Jon Thomas, MD, will finc;lli7-e c;lppointments to the Audit, 
Bylaws, Editorial, Education, Ethics and Professionalism, and Finance Committees, c;lnd potentially to an FSMB Special 
Committee(s). 

Committee responsibilities and time commitments vary, but to complete their charges successfully, all committees 
require dedicated and knowledgeable members. To begin the appointment process, individuals interested in serving on 
a committee, or those wishing to recommend an individual, should submit letters of interest/recommendation by 
January 7, 2013 via mail, fax or email to: 

Jon Thomas, MD, Chair-elect 
Federation of State Medical Boards 

c/o Pat McCarty, Director of Leadership Services 
400 Fuller Wiser Road, Suite 300 
Euless, Texas 76039-3855 
Fax: (817) 868-4167 

Email: pmccarty@fsmb.org 

Additionally a copy of the individual's CV (a maximum of five pages) and/or biographical sketch, including state medical 
board and/or FSMB experience, should be forwarded to the email above accompanied by a photograph - color or 
black/white (jpg is preferred but hard copies are acceptable). Copies of the photos will be included with the materials 
Or; Thomas will be reviewing as he considers his appointments. Those appointed to committees also will have their 
photos posted on the FSMB website. 

A confirmation acknowledging receipt of appointment recommendations will be sent within one week. If you do not 
receive confirmation, please contact Pat McCarty at {817} 868-4067 or by email. 

Sincerely, 
Humayun J. Chaudhry, DO, FACP 
President and CEO 

!Federation of State Medical Boards 
400 Fuller Wiser Road I Suite 300 I Euless, TX 76039 
817-868-4044 direct I 817-868-4144 fax 
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!Federation of State Medical Boards 
400 Fuller Wiser- Road I Suite 300 / Euless, Texas 76039 
817-868-4044 direct I 817-868-41.44 fax 
hchaudhry@fsmb.org I www.fsmb.org 

/•'ul.,erir.run:. rif 

STATE 
MEDICAL· 
BOARDS 

Celebrating 100 years of 
service. partnership, 

1912 2012 leadership, and innovation 

Dear i\lctnbcr Boatd Ptesidcnts/Chai.rs and Execut1vc Dircctors/Scctct·arics, 

Member medical boa1'ds wishing to subtnit tcsolutions for consideration :.it the FSMn's /\pt:i.l 20, 2013 House of 
Delegates annual business meeting arc reL1uested to forward all proposed resolutions to the FSMB. The deadline 
for submission of resolutions for the 2013 meeting is February 15, 2013. 

Resolutions must be: 

Cl) Submitted in w,:iting via mail, fax ot: e-mail to the l•SMB at least 60 days pt:io1· to the annual business meeting of 
the House of Delegates. 

Cl) Sent to: 

Humayun J. Chaudht:y, D.O., FACP 
President and CEO 
cio Pat McCarty, Director of Leadership Services 
The Federation of State Medical Boards 
400 Fuller Wiser Road, Suite 300 
Euless, Texas 76039-3855 
Fax: (817) 868-4167 
E-mail: pmccarty@fsmb.org 

Confixmation will be sent: to you upon receipt of your resolutions. If you do not receive confirmation within one 
(1) week, please contact Pat McCarty at (817) 868-4067 or by email as stated above. 

\X/he11 drnfri1)g resolutions for submissi.on, please give close att-cntion to the following: 

0 As stated in the FSMB Byhws, '' ... the right to introduce resolutions is reslTictcd to Member Medical Tfoards 

and Che Board of Directors and the procedure for submission of such resolutions shall be in accordance with 
FST\fH l)olicy," 

0 The title of the resolution should apptopriatdy and concisely teflect the action for which it calls. 
5 The dnte on which t"l1e resolutlon was approved by 1·he state medical board should appear beneath t·he title. 

e lnfonrn1tion com:1incd in the resolution should be checked fo.t: accuracy. 

e ·rhc "resolved" portions should st·and alone, since the House adopts only the "resolved" portions atl<l the 

'\vhcreas" portions are not subject: tu adoption. 

"" sample resolution is at-i:ached fot your inform:1tion. /\lso atJachcd for your review is infonnation regatding the 
rSf\lB's Hmisc of Delegates policy development process. 

ln order to ensure prompt distribution of yot1r resolutions to FSMB member boards for review, we would 
apprecinte your cooperation in sending t"l1etn to us as soon as they are available. Resolutions will also be posted on 
i-he FSi\JB website. 
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Annals of Internal Medicine 

Maintenance of licensure: Supporting a Physician's Commitment to 
lifelong learning 

· Humayun J. Chaudhry, DO, MS, SM; Lance A. Talmage, MD; Patrick C. Alguire, MD; Frances E. Cain, BA; Sa.ndra Waters, MEM; and 
Janelle A. Rhyne. MD, MA 

m11i1i:1_ll~- {()(Use:! Oil pr\VC!ltin~ t.he unlice::sed practic~ oF 
I 111ed1c1nc by L]Uacks and charlatans,· scue medtc.il 
boards evolved necessarily over rime ro prornotc higher 
.,r;mdards for undergrad11;1re medical educ;11·ion: require 
:1sse.,smc111 of knowlcdgc and skills ro qualify for initial 
licensme: develop :ind enforce st:rndards for profes.,ional 
di.,cipline; :1nd, bcginni11g in 1')71. promot·e continuing 
medical eductrion (Civ!E). More than a cenn1ry ago, .~r:itc 
medical boards wcrc i11stru111enral in seeming legislation 
that authorized them to refuse to examine grndu:ues of 
puur-qualiry medical schi.ll1ls-even before the 1910 pub
lic1rion of" t\brahan1 1:lcx1H:r's searhing indictment of pro
priera1y schools, which ha.,tened rheir demise and closure 
(1, 2). Twenty ye:1rs :tgo. the Federation of Scire Medical 
Bo:mb (FSi'vlB) partnered wirh the National Board oF 
rvledicd Examiners to cre:irc the :3-st·cp Unired .Srates Med
ici! Licensing Exa111inat·ion (which includes :1 clinic:il skills 
component ,1dded in 2004) ;1s a qunlif),ing ex:1111in:1tion for 
inirial lin'.nsure ;teccpred by all srarc medic1I boards (osteo
pathic physician~ typically rake rhc Co1nprchrnsive Ost:eo
p,11 hie Medical Licensing Exami,;ation of rhc National 
Board of O.m:op:1thic Medical Exa,nincrs). 

\XI hen rhe l;Siv\B\ Ho11se oF Delegates voted in 2010 
to adopr a framework For lvbi11t:ena11cc of Licensure (MOL), 
ir was ,1 seminal event because rhe primary focus of medical 
liccnsure up rn thar poinr h;1d been the rigorous sequence 
oF decision poinrs and 111ilesro11es-fro111 admission into 
medie:11 school through postgraduate rraining-thaJ lc:i.d 
to rhe inirial privilege tu pracrice medicine. Although 
CME was f-irsr required For licc1m1re renewal in New Mex
ico in I')71, and nearly all sratc medical boards now rc
q11ire a prescribed number ofaccrt'ditcd CME rn::dit hours 
(and somerin1e.~ comenr-specif1c CME), rhe process by 
which physicians maintain liccnsurc h:is remained a con
certi among policymaker., and regulatol-s, particularly as the 
knowledge and skills needed to practice nicdicine grow 
exponentially. Th<.: MOL Framework helps address t·hese 
concerns by envisioning 3 components (rdlcctive self
a.,ses.rn1c11t, asse.ssm<.:IH of knowledge a11d skills, and perfor
mance in practice) that· would be periodically· required of 
:icrively licensed physicians in their area of practice for 
them to renew rheir license. 

'The carlicsr call.\ ro reform licensurc renewal dare back 
to I 'J67. when rhc National Advisory Commi.~sion on 
He;i!th Manpower recommended that "sure govern
menrs ... explore rhe possibility of periodic relicensing of 
physicians and other ht.:alth professionals" (3). ln a report 4 . 

ye~irs hirer, rhe U.S. Dcp,1rt111enr of Health, Education, :1nd 
Wei fore (now the Department: of Health and Hurmn Ser
vices) noted th:i.t state boards provide a de facto liklo11g · 
medical license to most physicians and that state rcquire
rnenrs werc a<lcq uate as saFcguards for en try i11 to the pro
fession but ineffective against "profc.:.1sional obsolescence" 
(4). These recot11111end;1tin11s cncouragcd srate medical 
hoards lo eventwdly adopt CME 1up1ire111ents. 111 more 
recenryears, the Pew Charitable Trusts :incl tlie lnsritute of 
Medicine .\eparat:ely called for "continuing competency re
quirements" and "a mechanism ro ensure rhat practirioners 
remain up to date with CUtT<:llt best practice.," to irnprov<.: 
patient safety :ind reduce n1edkal errors (5--7). 

With a national shortage oF physicians :ind more than 
JO million people soon eligihlc for health in.surance under 
the Patient Protection and Affordable Care Act, striking 
t:hc right: balance between what is necessary to protect. the 
public anJ promot<.: quality health cH·c---the primary mis
siot1 of" state medical boarJs-and what will be administra
rivcly rea.~onahlc (01· JHac1·ki11g physician., t(l d<.:111011.srratc 
rheir com111it:tm:"nt t:o lifelong learning without subsrnn
rively disru1.11:i1ig parient. care lia~ heen ;1 priority of t:he 
F~Ml3 and its state boards as they consider the specific 
mc;rns by which physicians will he able to meet MOL 
requirements. A seric:,, of guidelines adopted alongside the 
MOL framework has guided these deliberations (Table). 

THREE MOL COMPONENTS 

"The J components of MOL incorporate the core com
pew1cics fc.1r physicians adorned by rhe Accreditarion 
Council for (;radu;u:c Medical F.ducation :111cl rhe Ameri
can Bo:ird of Medical .Special tie., (AI\MS) in f 999 (8). 
Although states will not: mandate a high-stake.,, secure cx
an1ination for MOL, the FSMB has begun to itk:ntify var
ious educational and practice improvement: activities across 
all specialties and areas of practice that: could satisfy a 
st:11:c's MOL requircmenrs. 

Th<.: {·irst componcnt, rdlcctive scll~asscssmcnt ("What 
improvemcnt:s can l make:?"), relics heavily on a physician's 
participation in CME, which could be .,upplcrnentccl by 
such selt~review exercises a.~ home-study courses or Web
b,1.,ecl acrivities, 'including t"t'.view., of the literature in the 
physician\ area oF practice. The second co111po11e11t, :1sscss-
111ent of knowledge and skills ("Wh,n do I need to know 
;1nd be able to do?"), could he met: by completion of 
computer-based case simulations; pcrform:i.ncc improve
ment CME; procedural hospital credentialing; or the cotn-

https://medtc.il


Tir/,/c. MOL Guiding Principles* 

M,1111tenJ11cc of L1cc11su1c should suµµorl µhysrn,111s' co1111111t111c11l lo hlelo11g 
le,rn1111g ,111rl f,1c1ht,1lc 1111provenw11I 111 phys1c1,111 pr.icl1cc. 

M.i111tcri.111cc of LrtenSl!IC sy'.;le111s ,,IHJ1ilrl be adn1i11ir,fr,11ivdy f,:,JSiblc .Jllrl 
should be rlevclnperl 111 cnllabor.it,on with other stakeholders The 
,n,thoiity tor eslrlblishing MOL requ11e111e11ls should ren1din within the 
~>urv1cvv of slt1\e 111ed1c,il bo(1rd~. 

M,11nlc11,111cc of L1cc11s111c should 1101. co111pro111i'ot' p,,ticnt care or create 
b;irnNs to phys1c1,rn practice 

rhc 111frastructurc lo support phys1c1,111 co111pli,111cc wilh MOL 1cqu1rc11ie11ts 
must be llrx1blc ,111d offer,, choice of options for 111eet111g reriu1re111r.nls. 

M,1111tc11a11cc of Liccnsun, processes should b11l,111ce lr,111sp,1rc11cy wdh 
pr1v,1cy protcc:11011s. 

!\!UL:· ~b1111c11,1nlt' 1.•.it'ti1..l"ll .... llll:, 
\ c;11idinµ princ1plt':,: \\"t.'l't" ,1doplt'li b~· the~ I ll1ll~t'.: ol Udcg,Ht'.!- ul the l;nlc:1,1llt)ll of. 
Sl.ltL' f\kdi..:,il Bu.ttd:- in .~OIO .111d \\'l'l'l'> ob1.1ii1nl (h"'!l11 tlw r,--,lc1a1it111 (~r S1,Hc 

~kdicil H1J.11d~ i\·IUI. lnform;111011 Cc11Lc:1 (www.1;111b.t.,1rg/1111.. 1l.h1111I). 

pktion of performance i111pwve111c11t acttvtues oHi.:rcJ by 
the lnsriturc for Healrhcare l111prove1111.:111, At11L,rican lvlcJ
ic:il lnsritttte, or Atnt·rictn College of Physicians (fi:ir exa111-
11lc, the )Vlcdic:d Knowledge Seif-~Asscssmenr Program), to 

11;1111t· 3 cxamplt-s. 'The rhird compt111c111, performance iii 
practice ("How ;1m I doing?''), could he eval1.1;11ed wit·h 
patient ;111d peer ~urveys; such :icriviries as ABMS practice 
improvement anivii-ie.~ or the Clinical As.~e.~s111enr Program 
of rhc American Osrcop;1rhic Assnci:irion; .360-degree mul
ti.~ourcc cvalu;ttions; or, over rime, submission nf practice 
a.:rivitic~ adhering r<) regional nr 11.irion:11 pcrfomi:ttice i111-
provc111e111 hcnchmarb. The rhird co111ponc111 m:1y he fo
cilirarcd in rhe cnming years by d,e adoption of decrronic 

· healrh records. which would enahk: e.1.~ier volunrcer sliat·
ing oF pr.1t:t·icc pcrlc.in11ancc information with state boards. 

The overriding philosophy of rhc ti111cli11c ftir MOl. 
implementarion can best be summari'l,ed as "evolutionary, 
nor revolutionary." The FSMLfs MOL lmpkmentation 
Croitp h:1s recn111111ended i-1,at srare hoards spend at leasr ;.i 
year educating, physicians and t:he public :1bout: rheir MOL 
pbns before i111.ple111cnri11g diem (9). The group :ibo .~ug
gesrcd impkmenring each of rhc .1 compom·nrs sequen
tially over tirnc. rarhcr than ;ti[ ar once, .1llowing 2 to 3 
yctrs Fi.ir each component to be folly implemented (al-
1hn11gh sr;1 tc boards may wish to i111 plemcn r rhe progra 111 

fosrn if they arc able). Fin;illy. the group recommended 
rhar ;1c1ivi1ics in rhc firsr rnmponenr, .~uch ;1s CME, be· 
required annually, but thar activities in the second' and. 
third co11111onc1irs lx rcporred to sratc hoards no more 
often rhan every 'i to(, years. II: all of rhese rceo111111enda
Lions arc [·i.1llowed, i-1,e earliest rhar the srntc hoards could 
begin ro i111ple111enr ;111 tv!OL program (or. at the leasr. ir.~ 
first rn111j1n11c11t) would he 2014. 

THE VALUE OF SPECIALTY CERTIFICATION 

1\s srarc boards consider recommendations for physi
cian participation in rdOL. it is apparent that many of the 
acrivitics required by specialty boards to main rain certifica-
1 ion already meet, if" nor exceed, rhc rcquirc111c111s·rhat: srat:t: 

boards ,ire seeking ror MOT. (10). 111 2011, the [SMB's 
MO!. lrnplernc11tation Croup recommended 1h;1t phy.\i
cians actively engaged in 1.hc M:1intcn,1nce oP C~crtification 
progr:im of the AnMs or rhe Osteop;11hic Conrinuou,\ 
Cei-rific:ition progr;1m of rhe American Osteopathic Asso
ciation 'Bureau of Osteopathic Specialists be recogni?.ed :is 
h;iving ,\tth.\tant:i_;illy tu Ifilled t.hc requirements of all 3 com
ponents of :iny srntc's MOL. For most speci:ilty-cerrifiecl 
physicians-co111prising well more than h;:ilf of the na
tion's 8'i0 085 actively licensed allopathic ,tml ostcopad1ic 
phy.~ician.~ (I l)-111ccring rhc rcquircn1cnt.~ for MOL 
could be a.\ .~imple a,\ providing an ;tttest'.at:ion of their on
going participation in cenificarion maintenance aci-ivities 
of rht: Al3MS or American Osteopathic Association Bureau 
of Osteopathic Spcciali.~ts. 

Becn1se more tforn 2:m 000 physicians are not spe
cialty certified in the United St:ites, and physicians "grand
fathered" for specialty ccrtif-ication (that is, physicians who 
have ccrtif·ic;.itcs that: do not expire) arc not: required t.o 
part·icipat:c in the Maint.enancc of" Cert·ificatinn nr Ost:eo
pat:hic ContitlltlHIS Ccrt:ificat:ion progr:1111s, t:hc FSMB and 
collaborating organizations arc working Lo identify, :tnd in 
some ca.,c.~ tkvclop, act:ivitic.~ ,u,cl tools t:o c11;1blc these phy
sicians to .meet MOL requirements. 'fhis will be important 
for speci;.ilty-ccrtified physicians who elect: not: l:o partici-_ 
p:ite in d,e Maintemrnce c1f Certificai-ion or Osteopathic 
Continuous Ccrtific;ition program.~, which, like .\peci;1lty 
certificarion, remnin activiries that will nor he re.quired for 
medical licensurc. 

Although a few important clements of MOL imple
mentation remain to be worked out:, such a., wh:11. should 
be required of 11011,-dinically active physicians, state med
ical hoards arc proceeding with t:hc MOL initiative with 
the intent of contributing to quality health care through 
support of quality improvement: and continuous proks
sinn,d development: ;1crivit:ics for all licensed physici,1ns. 

·Pnrn1 1hc F,;dcr,11.io11 orS1au; Medical Board.1, Euic;;, Tcx,1;; S0111li Ea.it 
t\rc;t l·kalth i::<l11ca1io11 Ce111er, Wiln1ing1011, Nonh C:in,lin:i; t\111cric111 
( :ollcgc oF i'hy.sidans, i'hih1dclphia, l'c11n.sylva11i:r; and Univcr.\iry ofTo
lcclo, Toledo, Ohio. 

Potential Conflicts of lnter'est: Di,dowrcs can be viewed :11 www 
.;rcponli11c.01!-',/authcm./ie111jc/Co11flictOfI 111crc,1 Furrn.1.do?m.sNum·=M 12 
-0.\(,-1, 

Requests for Single Reprints; l l111na)•1111 j, Chaudhry, DO, MS, SM, 
Fnlcr111ic.>11 ,,r St.rte Mcdic,I Board,. 100 Fuller Wi.1cr l{o;id, Suite :\00, 
Euless, TX 76039. 

Current :1111hor addrcssc.1 and author Lontributiom arc av;iil:1bk: '11 

www.:1n11al.1.i.c,rg. 
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