The mission of the Minnesota Board of Medical Practice is to protect
the public's health and safety by assuring that the people who practice medicine
or as an allied health professional are competent, ethical practitioners
with the necessary knowledge and skills appropriate to their title and role.

THE POLICY & PLANNING COMMITTEE OF THE MINNESOTA BOARD OF MEDICAL PRACTICE
WILL MEET ELECTRONICALLY BY WEBEX:
To join the meeting,
go to:
https://minnesota.webex.com/minnesotalj.php?MTID=mc02160cc927dca75858296765532aa66
Meeting number (access code): 2487 404 0162
Meeting password: 23pyWUcQtP9

Join by phone:
Tap to call in from a mobile device (attendees only)
+1-415-655-0003 United States Toll
1-855-282-6330 United States Toll Free

Join from a video system or application
Dial 24874040162@minnesota.webex.com
You can also dial 173.243.2.68 and enter your meeting number

Need help? Go to http://help.webex.com

AGENDA FOR
THE MINNESOTA BOARD OF MEDICAL PRACTICE
POLICY & PLANNING COMMITTEE
MAY 20, 2026
11:00 A.M. - CST

11:00 a.m. 1. Roll Call of Policy & Planning Committee members
2. Approval of agenda for the May 20, 2026, meeting
3. Approval of minutes from the December 22, 2025, meeting

11:05 a.m. 4. Selection of a Committee Chairperson

11:10 a.m. 5. Presentation from Shari Purpura, Paralegal, Dr. Lorna Breen Heroes’ Foundation and Daniel Blaney-

Koen, JD, Senior Attorney, American Medical Association Advocacy Resource Center

a. Wellbeing First Champion Challenge 2026 Presentation

b. American Medical Association Advocacy Resource Center Issue Brief: Campaign to support
medical student, resident and physician health and wellbeing, January 2026 update

c. Attestation questions | Initial Application for Credentials in Minnesota

d. Attestation questions | Annual Renewal Application in Minnesota

e. Verification of Postgraduate Medical Training Form | Initial Application

f. Summary of requested changes to the applications and the postgraduate medical training form

11:45 a.m. 6. Other business

12:00 noon 7. Adjourn


https://minnesota.webex.com/minnesota/j.php?MTID=mc02160cc927dca75858296765532aa66
http://help.webex.com/

MINNESOTA BOARD OF MEDICAL PRACTICE
POLICY & PLANNING COMMITTEE MINUTES
December 22, 2025 * 11:00 a.m.

The mission of the Minnesota Board of Medical Practice is to protect the public's health and safety by
assuring that the people who practice medicine or as an allied health professional are competent,
ethical practitioners with the necessary knowledge and skills appropriate to their title and role.

The Board'’s Policy and Planning Committee (“Committee”) of Kristina Krohn, M.D., Chairperson; Leopold
Arko, IV; M.D., John (Jake) Manahan, J.D.; Julie Pazdernik, M.D.; and Averi M. Turner, met on December
22, 2025, at 11:00 a.m. via Webex. Also in attendance was the Board’s Executive Director, Elizabeth
Huntley, and Board staff Kita Nelson, Tiernee Murphy and Eden Young. The Committee considered the
following items:

Agenda Adopted: There was a motion made and a second was offered to approve the agenda for the
December 22, 2025, Policy and Planning Committee meeting. The motion passed with unanimous
consent.

Minutes Approval: There was a motion made and a second was offered to approve the minutes from
the June 18, 2025, Policy and Planning Committee meeting. The motion passed with unanimous consent.

Presentation from the Minnesota Society of Anesthesiologists: Certified Anesthesiologist Assistants:

Jacob Eiler, M.D., and Lindsey Boucher, Certified Anesthesiologist Assistant, presented to the Committee
about the work of Certified Anesthesiologist Assistants and their current effort underway to seek licensure
in Minnesota.

Presentations from the Minnesota Athletic Trainers’ Association (“MATA”):

Kate Taber, M.Ed., LAT, ATC, Government Affairs Chair, MATA, presented the model language developed
in partnership with the Board of Certification (BOC) and the Council of State Governments for an interstate
compact allowing for a privilege to practice in participating jurisdictions.

Mr. Manahan made a motion to take a position in support of the athletic trainer model compact language.
Miss. Turner made a second to the motion which passed with unanimous consent.

Ms. Taber also offered a presentation on a few additional proposed changes to the Minnesota Athletic
Trainers Act, Minn. Stat. §148.7801 - .7815, in response to bills introduced last session, specifically HF82
and SF962.

These amendments are a result of discussions with other groups, specifically the physical therapists, to
strengthen language. The legislation includes the definition of athletic training, which is new to the
practice act, was drafted in consultation with the Board of Certification (BOC) and is consistent from a
national perspective. The amendments presented are supported by the physical therapists although the
entirety of the bills introduced are not.

Dr. Krohn made a motion to take a neutral position on the additional changes to the Athletic Trainers
Practice Act, specifically to the following sections: Minn. Stat. §§148.7802, subd. 6(a); 148.7806 (a), (b),
and (e). Mr. Manahan made a second to the motion which passed with unanimous consent.

Other business. No other business was noted.
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Our Impact
Wellbeing First Champions for Credentialing

* 1,194 hospitals, freestanding
emergency departments, and
freestanding surgery centers as well
as 921urgent care centers and
independent primary care clinics
verified their credentialing
applications do not include intrusive
mental health questions—benefiting
more than 438,000 credentialed
health workers.

* 10 medical/staffing groups, health
plans, and professional liability
insurers verified their credentialing
applications—benefiting nearly 115,000
credentialed health workers.

as of Jan. 26, 2026



I Wellbeing First Champions for Medical Licensing

43 medical licensure boards

"‘ A‘ verified their licensure
4 applications do not include
. “ intrusive mental health

questions—benefiting nearly

1.1 million physicians.
1&‘




I Wellbeing First Champions for Pharmacy Licensing

11 pharmacy licensure boards
verified their licensure
applications do not include
intrusive mental health
questions—benefiting more
than 362,000 pharmacy
professionals.



I Wellbeing First Champions for Nurse Licensing

&

o 8 nurgipg Iicepsyre boards
‘ verified their licensure
Y ’ - applications do not include
‘ Intrusive mental health
T ‘ questions—benefiting

nearly 1.1 million nurses.



I Wellbeing First Champions for Dental Licensing

8 dental licensure boards
verified their licensure
applications do not include
intrusive mental health
questions—benefiting more
than 113,000 dental
professionals.
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How to Get Started

4 Step

Journey




6 Key Principles

Focus on Current Impairment

Avoid Broad/Highly Subjective Language
Use Clear and Defined Terms

Combine Mental and Physical Health

Use Supportive Medical Terminology

Be Supportive and Transparent




5 Areas of Focus

0 Fitness to Practice/Ability to Perform
Essential Functions

Past Diagnosis/Treatment for Mental
Health Conditions

9 Professional/Physician Health Program
(PHP) Participation

e Use of lllegal Substances

9 Gaps in Service

“Are you currently suffering from any
condition that impairs your judgment or
that would otherwise adversely

affect your ability to practice medicine
in a competent, ethical, and
professional manner? (Yes/No)"



What Questions Should Look Like

Not Consistent

During the last x years, have you suffered
from any physical, psychiatric, or
substance use disorder that could impair
your ability to practice safely?

Have you ever been informed of any
physical, mental, emotional, behavioral
issues, or drug and/or alcohol
dependencies the applicant has or had that
may/could/might affect his/her ability to
practice medicine?

14

Are you currently suffering from any condition that impairs
your judgment or that would otherwise adversely affect your
ability to practice medicine in a competent, ethical, and
professional manner? (Yes/No)

To your actual knowledge, is the applicant currently suffering
from or experiencing any condition or health issue that
impairs the applicant’s judgment or that would otherwise
affect the applicant’s ability to practice medicineina
competent, ethical, and professional manner? (Yes/No)

Responses to this question are confidential and used strictly
for credentialing purposes. This question should not be
answered if doing so would or could violate
physician/patient obligations.
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What Questions Should Look Like

Not Consistent

Have you ever or are you currently  Are you currently engaged in the illegal use of drugs?

using illegal drugs, including
non-prescribed prescription
medication?

15

“Currently” means sufficiently recent to justify a reasonable belief
that the use of the drug may have an ongoing impact on one’s
ability to practice medicine. It is not limited to the day of, or within
a matter of days or weeks before the date of application, rather
that it has occurred recently enough to indicate the individual is
actively engaged in such conduct.

“lllegal use of drugs” refers to drugs whose possession or
distribution is unlawful under the Controlled Substances Act, 21
U.S.C. § 812.22. It does not include the use of a drug taken under
supervision by a licensed health care professional, or other uses
authorized by the Controlled Substances Act or other provision of
Federal law. The term does include, however, the unlawful use of

prescription controlled substances.
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What Questions Should Look Like

Not Consistent

Have you ever been hospitalized for a mentalillness  Are you currently suffering from any condition

or substance use disorder that resulted in the that impairs your judgment or that would
inability to practice medicine for more than 30 otherwise adversely affect your ability to practice
days? medicine in a competent, ethical, and

professional manner?

Do you currently have a physical, mental, or
emotional condition that adversely affects your
practice?

Have you been treated for or do you have a
diagnosis for any mental health condition?

ALLIN
First for Healthcare
a codlition led by
16




Collaborate

Advocate

Accelerate




Our Verification &
Recognition
Approach

4 Step
Journey




Resources Available to Help You in the
Self-Audit, Revision, and Verification Process

Wellbeing

Wellbeing First Champion First Champion

Challenge Program B Challenge

Champion Equal
Privacy in Mental Health
Care for Health Workers

Guidelines to Audit and Revise
Your Credentialing and Licensing
Applications Toolkit




| Create aFree Account & Log In To Get Started!

ganization in the self-audit, revision, and verification process.

Si¥

Wellbeing First Champion Challenge 2026 Wellbeing First Champion Challenge 2026 Wellbeing First Champion Challenge 2026
Audit and Revise Toolkit FAQs Verification Checklist

Ready for Verification and Recognition?

applications are consistent with currer

national best practices.

g., licensees or
Organization:
al application(s), re
rence/review form(s)
pt confidential

In the form, we'll ask how many health wo

medical staff) the applications im

mu:

medical group:
re the credentiali

ill need alist of
pplications a

CHAMPION
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Submit for Verification
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ADVOCACY

RESOURCE CENTER
ASSOCIATION

Advocating on behalf of physicians and patients at the state level

ARC lIssue Brief: Campaign to support medical
student, resident and physician health and wellbeing

(January 2026 update’)

Removing stigmatizing language about treatment for mental iliness and substance use from licensing and credentialing
applications directly supports medical students, residents and practicing physicians. Removing such language
encourages treatment, reduces stigma and supports patient safety. The AMA strongly urges all licensing boards,
hospitals, health systems, medical schools and training programs, credentialing bodies, and professional liability
insurance carriers to follow the recommendations in this issue brief to support medical students, residents and
practicing physicians.

Identifying whether an applicant has a current impairment—whether physical, psychological or behavioral—is of
paramount importance to ensure patient safety. Inquiries about past diagnosis or treatment, however, have little or no
bearing on current fitness to practice medicine. The key inquiry on all credentialing, licensing, peer reference forms and
other applications should be whether the impairment represents a current concern for patient safety and the physician’s
ability to provide safe, competent, professional care. The AMA supports the following language:

Are you currently suffering from any condition that impairs your judgment or that would otherwise adversely
affect your ability to practice medicine in a competent, ethical and professional manner? (Yes/No).

This question was first recommended by the Federation of State Medical Boards (FSMB) and subsequently adopted as
policy by the AMA. It also is supported by the Dr. Lorna Breen Heroes’ Foundation (DLBHF), The Joint Commission,
National Association of Medical Staff Services, the National Institute for Occupational Safety and Health at the Centers
for Disease Control and Prevention, nearly all hospitals in the Commonwealth of Massachusetts, and the Federation of
State Physician Health Programs. (See detailed descriptions below)

Working closely with the Dr. Lorna Breen Heroes’ Foundation, there now are 43 medical boards and more than 2,100
hospitals, health systems and other health care facilities that have updated their licensing, credentialing and peer
reference forms to be free from inappropriate, stigmatizing language about mental illness and substance use disorders.
There are an additional 21 dental, pharmacy and nursing boards that have made these important updates. The process
of removing stigmatizing language from credentialing applications is also a criterion in AMA’s Joy in Medicine™ Health
System Recognition Program. There are many reasons to act, including:

¢ Inquiries about past treatment and diagnosis of mental health care and substance use disorder treatment
perpetuates stigma and are among the top reasons why medical students and physicians do not seek care.

¢ Inquiries about past diagnosis of mental health care and substance use disorder treatment are not a reliable
indicator of current fitness to practice medicine.

e Burnout rates are changing, and innovative efforts are needed to help support physicians and trainees.

e More than 40 percent of medical students, residents and practicing physicians say that fear of disclosure of past
mental health care or SUD treatment is a key reason why they do not seek treatment.

e More than half of all respondents agreed or strongly agreed that healthcare workers experience barriers that
prevent them from accessing mental health care.

o Treating mental health or substance use conditions early helps prevent more acute and chronic disease.
Inquiries about past diagnosis or treatment also may violate the Americans with Disabilities Act (ADA)

! The information and guidance provided in this document is believed to be current and accurate at the time of posting but it is not intended as, and should
not be construed to be, legal, financial, medical, or consulting advice. Physicians and other health care practitioners should exercise their professional
judgment and seek legal advice regarding any legal questions, including implementation of state laws and regulations. References and links to third
parties do not constitute an endorsement or warranty by the AMA, and AMA disclaims any express and implied warranties of any kind.

1 © 2026 American Medical Association. All rights reserved.


https://meridian.allenpress.com/jmr/article/104/2/37/177864/Supplemental-Resource-Report-and-Recommendations
https://drlornabreen.org/removebarriers/
https://digitalassets.jointcommission.org/api/public/content/42a6b714187d46db868f47b72e43d02e?v=6efd94e6#:~:text=The%20Joint%20Commission%20supports%20the,of%20seeking%20mental%20health%20treatment.
https://drlornabreen.org/namss-releases-revised-ideal-credentialing-standards/
https://www.cdc.gov/niosh/updates/upd-05-18-23.html
https://www.mhalink.org/news/credentialingreformannouncement/
http://www.fsphp.org/
http://www.fsphp.org/
https://drlornabreen.org/removebarriers/
https://www.ama-assn.org/practice-management/physician-health/ama-joy-medicine-health-system-recognition-program
https://www.ama-assn.org/practice-management/physician-health/ama-joy-medicine-health-system-recognition-program
https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058
https://www.fsmb.org/siteassets/advocacy/policies/policy-on-wellness-and-burnout.pdf
https://www.ama-assn.org/practice-management/physician-health/measuring-and-addressing-physician-burnout
https://academic.oup.com/academicmedicine/article/96/5/690/8346627
https://physiciansfoundation.org/wp-content/uploads/PF23_Brochure-Report_Americas-Physicians_V2b-1-2.pdf
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2809201
https://academic.oup.com/academicmedicine/article/96/5/690/8346627
https://www.nimh.nih.gov/health/publications/chronic-illness-mental-health
https://www.wyden.senate.gov/imo/media/doc/Congressional%20Letter%20to%20DOJ%20re%20State%20Medical%20Boards%20Violating%20ADA%20with%20Intrusive%20Mental%20Health%20Questions.pdf

ADVOCACY RESOURCE CENTER

Take action to audit, revise and communicate changes

The AMA strongly urges all licensing boards, hospitals, health systems and credentialing bodies to follow the
recommendations of the Dr. Lorna Breen Heroes’ Foundation:

1. Audit all applications used for credentialing
and licensing—including peer review forms,
addendums and accessory or auxiliary forms—
to identify where inappropriate inquiries may
exist.

As of January 2026, 40+ medical licensure boards and more
than 2,100 hospitals and other health care facilities have
taken action to ensure their applications do not include intrusive
mental health or substance use questions—benefiting more
than 3 million physicians and other clinicians.

2. Revise all inappropriate, stigmatizing
language in its applications to remove
inquiries about past diagnosis or treatment
of mental health care or substance use
disorder treatment and focus only on
whether a current impairment exists that
would constitute a threat to patient safety or
an applicant’s ability to safely and
competently practice medicine.

3. Communicate the changes broadly across
the organization and undertake initiatives to
ensure that all healthcare professionals are
aware of the changes.

Intrusive questions about past
diagnosis or treatment and the ADA

o

.
L]
L]

. s o - .
4 3
-

@ States where Medical Boards'initial and renewal MD and DO applications are consistent with recommendations

| 3

Intrusive questions on licensing and credentialing applications may violate the Americans with Disabilities Act (ADA).

o A 2014 settlement agreement between the U.S. Department of Justice (DOJ) and State Bar of Louisiana
required the State Bar to remove intrusive questions about past mental health diagnosis and focus instead on

whether there is current problematic conduct.

e The DOJ reiterated the key provisions of the 2014 agreement in a June 26, 2023 letter to several U.S.

Senators, stating:

“It is clear that intrusive inquiries regarding an applicant’s mental health history run afoul of the
ADA to the extent that state medical boards use them as eligibility criteria to screen out
applicants with disabilities and such inquiries are not necessary to determine whether an

applicant is fit to practice medicine.”

~ June 26, 2023 U.S. Department of Justice.

o A 2024 lawsuit in Alaska alleging that licensing questions violated Title Il of the Americans with Disabilities Act
was settled, in part, when the licensing board agreed to change its question as follows:

Problematic question (inconsistent with AMA, Breen
Foundation recommendations)

Revised question (consistent with AMA, Breen
Foundation recommendations)

Within the past five years, are you now, or have you
experienced, been diagnosed with, or been treated for
bipolar disorder, schizophrenia, paranoia, or psychotic
disorder, substance abuse, depression (except for
situational or reactive depression) or any other mental or
emotional illness?

Are you currently suffering from any condition, mental or
physical, that impairs your judgement or that would
otherwise adversely affect your ability to practice
psychology in a competent, ethical and professional
manner?

© 2026 American Medical Association. All rights reserved.



https://drlornabreen.org/removebarriers/

ADVOCACY RESOURCE CENTER

Select examples of state medical boards that focus on “current” impairment rather

than “past” diagnosis or treatment

e \Washington state does not require disclosure about a any social, behavioral, physiological or psychological
condition or disorder unless it limits or impairs an applicant’s ability to practice medicine safely.

e Kansas asks: “Do you have any physical or mental health condition (including alcohol or substance use) that
currently impairs your ability to practice your profession in a competent, ethical, and professional manner?”

o Texas asks, “Are you currently suffering from any condition for which you are not being appropriately treated
that impairs your judgment or that would otherwise adversely affect your ability to practice medicine in a

competent, ethical and professional manner?”

e |daho requires applicants to, “Disclose on the application form any condition that impairs your judgment or that

would otherwise adversely affect your ability to practice your medical profession with reasonable skill or safety?

Please note - If you are receiving appropriate treatment that allows you to practice safely and without

impairment, you may answer No.”

o Maine asks, “a. Do you have a medical condition that currently impairs your ability to safely and competently
practice medicine? b. Do you currently use any chemical substance(s), including alcohol, which in any way
impairs or limits your ability to practice your profession with reasonable skill and safety?”

Minnesota Board of Medical Practice

Before

After

MN previously required release of medical records for
“Applicants who have a medical condition during the last
five years which, if untreated, would be likely to impair
their ability to practice with reasonable skill and safety
must have their treating physician complete this form.”

As of Jan. 1, 2022, MN asks: “Do you currently have
any condition that is not being appropriately treated
which is likely to impair or adversely affect your ability
to practice medicine with reasonable skill and safety in
a competent, ethical and professional manner?”

Georgia Composite Medical Board

Before

After

“During the last 7 years, have you suffered from any
physical, psychiatric, or substance use disorder that
could impair or require limitations on your functioning as
a professional or has resulted in the inability to practice
medicine for more than 30 days, or required court-
ordered treatment or hospitalization? (If yes, provide
treatment history documentation to include diagnosis,
treatment regimen, hospitalization, and ongoing
treatment/ medication to the Board. NOTE: If you are
currently enrolled in GAPHP, you may check NO.”

As of Feb. 2, 2023, the question now reads, “Are you
currently suffering from any condition for which you are
not being appropriately treated that impairs your
judgment or that would otherwise adversely affect your
ability to practice medicine in a competent, ethical, and
professional manner? NOTE: If you are currently
enrolled in Georgia PHP, you may answer NO.”

AMA recommends revisions to focus on whether a current impairment exists

Mandated disclosure of treatment when there is no
impairment does not support health and wellness

Language that focuses on current impairment supports
safety, health and wellness

e Have you been treated for or do you have a
diagnosis for any mental health or behavioral health
condition? (If yes, please ask your treating provider
to send a status letter as part of this application)

e Do you take any medication or drugs (legal/illegal)
which could affect, your ability to perform your
duties as a clinical staff or faculty member?

e Are you currently suffering from any condition that
impairs your judgment or that would otherwise
adversely affect your ability to practice medicine in a
competent, ethical and professional manner?

Do you take any medications or drugs (legal/illegal)
which adversely affect your ability to perform your
duties as a clinical staff or faculty member?

© 2026 American Medical Association. All rights reserved.



https://wmc.wa.gov/licensing/applications-and-forms
https://www.ksbha.ks.gov/home/showpublisheddocument/314/638610338084370000
https://www.tmb.state.tx.us/media/1078/download?inline
https://dopl.idaho.gov/wp-content/uploads/2023/08/BOM-Application-for-Physician-and-Surgeons.pdf
https://www.maine.gov/md/sites/maine.gov.md/files/inline-files/md_renewal%202021%20final.pdf
https://mn.gov/boards/assets/MNPhysicianApplicationPacket-June-2025x_tcm21-36587.pdf
https://medicalboard.georgia.gov/press-releases/2023-02-02/gcmb-updates-mental-health-question-licensure-applications
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National organizations support removing stigmatizing questions about mental
health and wellbeing

Dr. Lorna Breen Heroes’ Foundation: Working in partnership with the AMA to encourage hospitals, health systems and
licensing boards to audit credentialing and peer review applications and forms; revise those containing stigmatizing
language; and broadly communicate those changes to physicians and other health care professionals. The
Foundation’s Toolkit for Hospitals and Health Systems provides multiple helpful suggestions and action steps.

Federation of State Medical Boards: The FSMB counsels that “Application questions must focus only on current
impairment and not on illness, diagnosis, or previous treatment in order to be compliant with the Americans with
Disabilities Act.”

American Osteopathic Association: In addition to supporting a focus on “current impairment,” the AOA “encourages
medical educational and professional entities, as well organizations throughout the medical community, to support and
educate students and physicians about confidential treatment and “safe haven non-reporting,” to encourage individuals
to seek appropriate treatment without fear of documentation, disciplinary action or other repercussions.

Federation of State Physician Health Programs: FSPHP supports licensing boards, credentialing agencies, board
certification applications, and professional liability applications be adjusted, in alignment with the FSPHP Triad of
Confidentiality, to exclude disclosure of potentially impairing conditions when individuals comply with a state-approved
PHP.

National Association of Medical Staff Services updated 2024 Ideal Credentialing Standard adopts language supported
by the AMA and Dr. Lorna Breen Heroes’ Foundation to focus questions about mental health and substance use
disorders only on whether a current impairment exists.

American Hospital Association: To address fear of seeking care, the AHA recommends “Eliminate credentialing
questions and policies that stigmatize seeking behavioral health treatment or resources.”

In its 2024 Impact Wellbeing Guide, the Centers for Disease Control and Prevention/National Institute for Occupational
Safety and Health urges removal of intrusive, stigmatizing questions. NIOSH and the Dr. Lorna Breen Heroes’
Foundation designed the Impact Wellbeing Guide: Taking Action to Improve Healthcare Worker Wellbeing.

The U.S. Surgeon General urged medical boards and others to “Examine questions on applications and renewal forms
for jobs and hospital credentialing so that health workers are not deterred from seeking mental health and substance
use care.”

The process of removing stigmatizing language from credentialing applications is a criterion in AMA’s Joy in Medicine™
Health System Recognition Program

The National Center for Quality Assurance also has said that the following question—which is the same as the question
recommended by the AMA and the organizations above—satisfies its requirements:

o Sufficient question to inquire about practitioner’s ability to perform essential functions:
o Are you currently suffering from any condition that impairs your judgment or that would otherwise
adversely affect your ability to practice medicine in a competent, ethical and professional manner?
(Yes/No).

The Joint Commission: “The Joint Commission does not require organizations to ask about a clinician’s history of
mental health conditions or treatment. We strongly encourage organizations to not ask about past history of mental
health conditions or treatment. As an alternative, we support the recommendations of the Federation of State Medical
Boards and the American Medical Association to limit inquiries to conditions that currently impair the clinicians’ ability to
perform their job.”

4 © 2026 American Medical Association. All rights reserved.


https://drlornabreen.org/
https://www.fsmb.org/siteassets/advocacy/policies/policy-on-wellness-and-burnout.pdf
https://osteopathic.org/index.php?aam-media=/wp-content/uploads/policies/Policy_H330-A-24-Safe-Haven-Non-Reporting-Protection-for-Physicians-Support-for-H362-A19.pdf
https://www.fsphp.org/
https://www.fsphp.org/assets/docs/POLICIES-POSITION_STATEMENTS/FSPHP%20Safe%20Haven%20Task%20Force%20Approved%20FINAL%20September%2025%202024.pdf
https://www.fsphp.org/assets/docs/POLICIES-POSITION_STATEMENTS/FSPHP%20Safe%20Haven%20Task%20Force%20Approved%20FINAL%20September%2025%202024.pdf
https://www.namss.org/Advocacy/Ideal-Credentialing-Standards
https://www.aha.org/news/blog/2023-09-19-revisiting-clinician-credentialing-support-well-being
https://www.cdc.gov/niosh/docs/2024-109/pdfs/2024-109.pdf?id=10.26616/NIOSHPUB2024109
https://www.cdc.gov/niosh/docs/2024-109/pdfs/2024-109.pdf?id=10.26616/NIOSHPUB2024109
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.ama-assn.org/practice-management/physician-health/ama-joy-medicine-health-system-recognition-program
https://www.ama-assn.org/practice-management/physician-health/ama-joy-medicine-health-system-recognition-program
https://digitalassets.jointcommission.org/api/public/content/42a6b714187d46db868f47b72e43d02e?v=6efd94e6
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Medical boards and health systems can use an “attestation” model to support
physician health and wellbeing

In addition to removing questions about diagnosis and treatment of mental health and substance use disorders when
there is no current impairment, including an attestation on the application has multiple benefits, including clearly
signaling to physicians and other health care professionals that seeking care for health and wellbeing is encouraged
and will be supported. An attestation also provides an opportunity to promote the use of state physician health programs

and other confidential treatment options that may be available in a state. Examples include:

Mississippi Board of Medical Licensure (read more here)

Before

After newly-adopted language

An applicant submitting an initial licensing application
was met with the question of “Have you ever been
diagnosed as having, or have you ever been treated
for, pedophilia, exhibitionism, or voyeurism, bipolar
disorder, sexual disorder, schizophrenia, paranoia or
other psychiatric disorder?” If a physician had sought
any treatments for mental health issues, an answer of
yes quite possibly could have drawn attention to their
application.

For a renewal application, the original question was,
“From July 1, 2015, to the present, have you received
treatment for psychiatric, addiction, or substance use
related issues NOT known to the MPHP? (If you are an
anonymous patticipant in the MPHP and are in
compliance with your contract, you may answer NO to
this question).”

The edited language is responsive to the current needs
of our practitioners and is as follows:

“The Board recognizes that licensees may suffer from
potentially impairing health conditions, just like their
patients, including psychiatric or physical illnesses
which may impact cognition, and substance use
disorders. The Board expects its licensees to properly
address their health concerns, both physical and
mental, in a timely manner to ensure patient safety and
to maintain the ability to meet the needs of patients.
Licensees should seek appropriate medical care and
should limit their medical practice when appropriate
and as needed. The Board encourages licensees to
utilize the services of the Mississippi Physician Health
Program, a confidential resource which provides
advocacy for licensees who may suffer from potentially
impairing illnesses. The failure of a licensee to
adequately address any health conditions which may
impair their ability to practice medicine with reasonable
Skill and safety to patients, will likely result in the board
acting against the licensee to practice medicine.”

North Carolina Medical Board

Important: “The Board recognizes that licensees encounter health conditions, including those involving mental health
and substance use disorders, just as their patients and other healthcare providers do. The Board expects its licensees
to address their health concerns and ensure patient safety. Options include seeking medical care, self-limiting the
licensee’s medical practice, and anonymously self-referring to the NC Physicians Health Program, a physician
advocacy organization dedicated to improving the health and wellness of medical professionals in a confidential
manner. The failure to adequately address a health condition, where the licensee is unable to practice medicine within
reasonable skill and safety to patients, can result in the Board taking action against the license to practice medicine.”

Oregon Medical Board and Oregon Health Authority

The Oregon Medical Board and Oregon Health Authority updated and adopted changes with support from the Oregon
Medical Association and the AMA, including using an attestation model, to their respective initial and renewal
applications for medical licensure, credentialing and recredentialing. Read more here.

Washington statewide practitioner application

Washington state recently updated the statewide application hospitals and health systems use for credentialing after
sustained advocacy from the Washington Physician Health Program and Washington State Medical Association.
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State legislation on medical licensing and credentialing

The AMA has been proud to support legislative efforts led by physicians, state medical and specialty societies.
Examples of best practices include:

Requirements for medical and other regulatory boards: Virginia Senate Bill 970

e An Act to direct health regulatory boards within the Department of Health Professions to amend language
related to mental health conditions and impairment in licensure, certification, and registration applications;
emergency. Approved March 16, 2023

e § 1. That each health regulatory board within the Department of Health Professions shall amend its licensure,
certification, and registration applications to remove any existing questions pertaining to mental health
conditions and impairment and to include the following questions: (i) Do you have any reason to believe that you
would pose a risk to the safety or well-being of your patients or clients? and (ii) Are you able to perform the
essential functions of a practitioner in your area of practice with or without reasonable accommodation?

e § 2. That an emergency exists and this act is in force from its passage.

Requirements for entities that credential physicians: Minnesota Senate File 3531

Sec. 32. Minnesota Statutes 2022, section 62Q.097, is amended by adding a subdivision to read:
Subd. 3. Prohibited application questions.
An application for provider credentialing must not:
(1) require the provider to disclose past health conditions;
(2) require the provider to disclose current health conditions, if the provider is being treated so
that the condition does not affect the provider's ability to practice medicine; or
(3) require the disclosure of any health conditions that would not affect the provider's ability to
practice medicine in a competent, safe, and ethical manner.
Effective Date. This section applies to applications for provider credentialing submitted to a
health plan company on or after January 1, 2025.

“Safe haven” type laws, “current impairment,” and confidential care for physician wellbeing

Legislative or regulatory changes can be made that create a “safe haven” through which physicians and other
health care professionals could seek and obtain confidential care in ways that would not impact their careers.
Legislative and regulatory changes could also require that medical licensing and credentialing applications inquire
only about current impairment and not about past diagnoses.

Several states have enacted laws specifically intended to protect physicians seeking help with career fatigue and
wellbeing. Virginia led the way in 2020 with H.B. 115. In 2021, Indiana and South Dakota enacted S.B. 365 and H.B.
1179, respectively. Arizona enacted H.B. 2429 in 2022. In 2023, Georgia enacted HB 455, lllinois enacted H.B. 3109,
and Nebraska enacted L.B. 227. Provisions of Minnesota S.F. 3531 were enacted in 2024. Georgia enacted H.B 455 in
2024. In 2025, Colorado enacted H.B. 25-1176, Montana enacted S.B. 497, and Virginia added S.B. 629. Virginia also
enacted H.B. 1636 (2025), which extended confidentiality and protections to additional healthcare providers.

Key elements of the laws:

e Enables physicians and other health care professionals to seek professional support to address career fatigue,
burnout and behavioral health concerns with confidentiality and civil immunity protections.

e Supports physicians and other licensees to obtain confidential care and provides protections against disclosure
to the medical board and other licensing boards when there is no threat to patient safety

e Focuses on “career fatigue and wellness” rather than “burnout.

e Provides qualified immunity for wellness programs and participating persons, facilities, and organizations.
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Virginia’s H.B. 115 expanded the civil immunity that currently exists for physicians serving as members of, or
consultants to, entities that function primarily to review, evaluate, or make recommendations related to health care
services, to include physicians serving as members of, or consultants to, entities that function primarily to address
issues related to physician career fatigue and wellness.

Like H.B. 115, South Dakota’s H.B. 1179 gives civil immunity to any person or facility participating in a wellness
program if they act in good faith. Indiana’s S.B. 365 states that wellness programs and their participants may not be
named in a civil lawsuit if they acted in good faith and in furthering the work of the wellness program.

Virginia’s 2024-2025 updates authorize programs to arrange for or provide outpatient care related to career fatigue
and wellness, clarifies reporting obligations for hospitals and medical staff, and extends protections to all licensees
regulated by the Department of Health Professions (DHP) and students in programs leading to DHP licensure.

“Safe haven” type laws balance public safety with supportive care for wellbeing

o Virginia's H.B. 115 clarified that, absent evidence indicating a reasonable probability that a physician who is
a participant in a PHP addressing issues related to career fatigue or wellness is not competent to continue in
practice or is a danger to himself or herself, his or her patients, or the public, participation in such a PHP
does not trigger the requirement that the physician be reported to the state, e.g., the state medical board.

¢ Under Indiana’s S.B. 365, no person participating in a wellness program may reveal the content of any
wellness program communication; record; or determination to any person or entity outside of the wellness
program, and a physician’s participation in a wellness program does not require reporting the physician to
the board.

o South Dakota’s H.B. 1179 states that any record of a person’s participation in a physician wellness program
is confidential unless the physician voluntarily provides for written release of the information or the
disclosure is required to meet the physician’s obligation to report a criminal charge or action, unprofessional
or dishonorable conduct.

e Virginia’s H.B. 115 exists in addition to the Virginia PHP, which remains a trusted source to help physicians
in need of support. The Tennessee Medical Association and Tennessee Physician Health Program have
worked together to identify multiple resources and advocacy help to support physicians. The Indiana State
Medical Association Physician Assistance Program provides physicians with consultation, screening, referral
and case management, as needed, for substance use and mental health disorders, behavioral issues, and
physical illnesses.

e Arizona’s H.B. 2429 provides that “a record of a health professional's participation in a health professional
wellness program is confidential and not subject to discovery, subpoena or a reporting requirement to the
applicable health profession regulatory board, unless either:

1. The health professional voluntarily provides for written release of the information.
2. The disclosure is required to meet a person's obligation:

(a) to report criminal conduct;

(b) to report an act of unprofessional conduct;

(c) to report that the health professional is not able to safely practice;

(d) to warn an individual of an imminent threat of harm.”

e Georgia’s H.B. 350 provides that “No person or entity shall be obligated to report information regarding a
healthcare professional who is a participant in a professional program to his or her respective licensing
board unless the person or entity has determined that there is reasonable probability that such participant is
not competent to continue in practice or is a danger to himself or herself or to the health and welfare of his or
her patients or the public, unless such person or entity is otherwise under a duty to report such information”

e Minnesota’s law contains a provision that defines a “physician wellness program” as “a program of

evaluation, counseling, or other modality to address an issue related to career fatigue or wellness related to
work stress for physicians ... administered by a statewide association that is exempt from taxation under
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United States Code, title 26, section 501(c)(6), and that primarily represents physicians and osteopaths of
multiple specialties. The term does not include the provision of services intended to monitor for impairment.”

o Colorado’s law provides that all regulatory boards under the state Department of Regulatory Agencies “must
not require the disclosure of personal medical or health information that is not relevant to the applicant's
ability at the time of application to provide safe, competent, and ethical patient care,” and that the application
must not include questions seeking information about past health-related conditions that do not impact an
applicant's ability to practice safe, competent, and ethical patient care at the time of application.”

e Pursuant to Virginia’s SafeHaven statutes, the Medical Society of Virginia (MSV) administers SafeHaven™
for the Commonwealth. The program now protects all individuals licensed, registered, or certified by a board
within the Department of Health Professions—along with students in programs leading to DHP licensure—by
providing confidential access to wellbeing resources and, when needed, arranging or providing outpatient
care related to career fatigue and wellness. MSV continues to collaborate with peer state societies to
replicate SafeHaven models nationally.

Physician Health Programs can provide evidence-based, confidential care

State Physician Health Programs (PHPs) are an evidence-based, comprehensive system supported by the AMA
and state medical societies to help physicians with health conditions that may impact or impair safe practice. While
not all referrals to a PHP result in time of out of practice, there is expertise in place to facilitate a safe return to
practice. When time out of practice is indicated, PHPs have a successful track record of working with the physician
and his/her treatment provider(s) to focus on how to safely return the physician to caring for his/her patients.

PHPs assist over 10,000 physicians per year through a highly confidential, therapeutically-oriented model that
supports illness remission, ongoing health support, and trusted verification of safe practice and advocacy
when needed. PHPs are in almost every state and many offer wellbeing programs and services to refer those
in need to professional coaching, therapy and, other support services in a confidential, voluntary, safe manner.
Read examples of physicians who have been helped here.

Research shows multiple benefits of PHP participation:

o Nearly 80 percent of physicians with a substance use disorder safely return to practice with the help of
a PHP.

¢ PHPs provide a wide range of support for physicians with co-occurring ilinesses.

e Successful PHPs offer a combination of identification, intervention, formal treatment, professional
support, and accountability-based advocacy to effectively support physicians to safely return to
practice.

e Sustained illness remission following program completion as well as more than three-quarters of
participants saying they would recommend the care required under a PHP to other physicians.

e PHPs continue to study and advocate to improve employer and insurance coverage for the costs of
the specialized care and fitness for duty evaluations that PHPs must often recommend. Eighty-five
percent of respondents completing a PHP said the associated costs were “money well spent.”

o “Treatment and monitoring is associated with a lowered risk of malpractice claims and suggests that
patient care may be improved by PHP monitoring.

Not all PHPs are the same, however, and there are several overarching confidentiality principles recommended by
the Federation of State Physician Health Programs:

o PHPs may receive reports of possible impairment in lieu of reporting to the disciplinary authority.

e Physicians or other individuals who refer a colleague to a PHP should enjoy full confidentiality protections as
well as anti-retaliation protections.

¢ Physicians who participate in a PHP should not subject to punitive licensing board or credentialing sanctions
as long as the individual is adherent to PHP program requirements and/or has been determined to be able
to safely practice.
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Legislative and other considerations for PHPs

The AMA strongly encourages states to review their laws governing PHPs to ensure they provide strong
confidentiality protections for PHP enrollees as well as help ensure a PHP’s financial stability. Having a
comprehensive definition of a PHP in state law is a good start. Washington state defines the PHP as follows:
"Physician health program" means the program for the prevention, detection, intervention, referral for evaluation and
treatment, and monitoring of impaired or potentially impaired physicians established by the [state].”

Additional provisions from states with strong PHP protections include:

Voluntary referrals to the PHP. Indiana (844 |IAC 5-2-8) allows for physicians who voluntarily refer
themselves to the PHP or are being treated “for addiction, severe dependency upon alcohol or other drugs
or controlled substances, or for psychiatric impairment” to be exempt from reports to the medical board so
long as: (1) the practitioner is complying with the course of treatment; and (2) the practitioner is making
satisfactory progress. If the physician fails to comply with the PHP’s recommended course of treatment, the
PHP is required to “promptly report such facts and circumstances to the medical licensing board.”

Mandated reporter exceptions. In situations where a physician is mandated by state law to report an
impaired colleagues to the medical board, having an exception to refer the colleague to the PHP can help
support treatment and recovery rather than immediate discipline. Massachusetts (243 CMR 2.07(23)) allows
for such exceptions in limited circumstances and exempts the physician from filing such a report if all three
of the following conditions are present: 1. Reasonable Basis to Believe Impairment; 2. No Allegation of
Patient Harm; and 3. Confirmation of Compliance with the Treatment Program.

Sustained funding. The success of the Washington state PHP (RCW 18.71:310) is due, in part, to the long-
term commitment to ensure consistent funding. This includes a modest surcharge for all new and renewed
licenses. Washington also ensures the funding is not diverted by providing that “the moneys shall be placed
in the impaired physician account to be used solely to support the physician health program.”

Confidentiality protections for PHP enrollees when seeking medical licensure. Tennessee Senate Bill 359
this year added confidentiality protections that balance the medical board’s obligations to protect patient
safety while protecting PHP enrollees’ status as confidential and not subject to public disclosure as long as
the enrollee remains in compliance with his or her treatment program.

Confidentiality of records. Georgia law (Rule 360-11-.05.) provides that “All records of the PHP shall be
confidential and shall be used by the PHP and its employees and agents only in the exercise of the proper
function of the PHP pursuant to its contract with the Board. Such information, interviews, reports,
statements, memoranda, or other documents furnished to or produced by the PHP and any findings,
conclusions, recommendations, or reports resulting from the monitoring or rehabilitation of health care
professionals shall not be available for court subpoenas or for discovery proceedings.

Protections for physicians who treat physicians. As part of New York law (See New York Public Health Law
§ 230(11)), there are strong protections for physicians to maintain confidentiality of the physicians they treat.

Transparency with the public. While not necessarily legislative, the AMA supports efforts such as in Maine to
provide an annual report to the public. Maine’s recent report, for example, provides detailed information
about intake and active participation demographics, discharged participants and toxicology results.

Hospitals and other care facilities can help increase awareness of PHPs by updating policies to be
consistent with the FSPHP Sample Hospital Policy: Referral and Consultation with Physician or Healthcare
Professional Health Program (PHP).

For more information

To learn more about how your state, hospital, health system or credentialing body can review, revise and
communicate changes to licensing applications, credentialing and peer reference forms, as well as further
engagement with state PHPs, please contact Daniel Blaney-Koen, JD, Senior Attorney, Advocacy Resource Center,
at daniel.blaney-koen@ama-assn.org
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Attestation questions: Please answer all questions by selecting Yes or No and provide an explanation when requested.
If responses to questions change during the time your application is pending, you must make the board aware of the new
information. If additional space is necessary, please attach a separate sheet.

Yes No

LIL

Yes No 2.
L]

Yes No 3.
Yes No 4.
Yes No 5.
Yes No 6.

1.

Yes No 7.

LB

Do you currently have any condition that is not being appropriately treated which is likely to impair or
adversely affect your ability to practice medicine with reasonable skill and safety in a competent, ethical, and
professional manner? If yes, please describe.

Does your use of alcohol or chemical substance(s), including prescription medications, in any way
impair or limit your ability to practice medicine with reasonable skill and safety? If yes, please describe.

Are you engaged in the use of illegal controlled substances (e.g. heroin, cocaine) or illegal use of legal
controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed health care provider)?
If yes, please describe.

Have you ever been diagnosed as having or have you ever been treated for pedophilia,
exhibitionism, voyeurism, or other sexual behavior disorders? If yes, please describe.

Have you ever been the subject of an investigation by any federal, state, or local agency having
jurisdiction over controlled substances? If yes, please describe.

Have you ever been denied a license, or the privilege of taking an examination before any medical
examining board, or has a conditioned license been issued to you by any state medical board or
licensing authority? If yes, please describe.

Has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e.
by medical board order or any other form of disciplinary action) revoked, suspended, restricted,
or conditioned by a medical board or other licensing authority? If yes, please describe.

Have you ever been notified of an investigation by a state medical board, medical society, or
hospital of any complaints against you relative to the practice of medicine, or have you been
reprimanded or censured by any medical society or licensing board? If yes, please describe.

Applicant Name Last 4 digits of SSN Date
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. In the five-year period of active practice preceding the date of filing your application, have you been a
defendant in any malpractice lawsuits, had any malpractice settlements, or have any pending? If yes, give a
detailed clinical explanation of each case on the Malpractice Liability Claims Information form and provide
documentation of the outcome (insurance papers or court documents).

Have your hospital privileges ever been restricted or revoked? If yes, please describe.

Have there ever been any criminal charges filed against you, whether the charges were misdemeanor, gross
misdemeanor, or felony? This includes any offenses which have been expunged or otherwise removed from
your record by executive pardon. If yes, submit a personal statement regarding the date of conduct, state and
local jurisdiction in which the charges were filed, date of closure, what role you played, and the outcome. If the
charge involved the use of alcohol or other chemicals, include in your personal statement whether a chemical
dependency evaluation was done (and if so, submit results) and a description of your current drinking or other
substance use habits.

Yes No 12. Have you ever voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe
controlled substances? If yes, please describe.
Applicant Name Last 4 digits of SSN Date
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Please answer all questions by selecting Yes or No and provide an explanation when requested.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No | 1.

No | 2.

No | 3.

No | 4.

No | 5.

No | 6.

No | 7.

No | 8.

No | 9.

Do you currently have any condition that is not being appropriately treated which is likely to
impair or adversely affect your ability to practice medicine with reasonable skill and safety in a
competent, ethical, and professional manner? If yes, please describe.

Since your last renewal, have you been diagnosed with or treated for any substance use
disorder that may affect your ability to practice with reasonable skill and safety and you have
not reported the condition or illness to the Health Professionals Services Program (HPSP)? If
yes, please describe.

Since your last renewal, have you engaged in any illegal use of controlled substances including
use of illegal controlled substances (e.g., heroin, cocaine) or illegal use of legal controlled
substances (i.e., not obtained pursuant to a valid prescription)? If yes, please describe.

Since your last renewal, have you been diagnosed as having or have you been treated for
pedophilia, exhibitionism, voyeurism, or other sexual behavior disorders? If yes, please
describe.

Since your last renewal, have you been the subject of an investigation by any federal, state, or
local agency having jurisdiction over controlled substances? If yes, please describe.

Since your last renewal, have you been denied a license, or the privilege of taking an
examination before any medical examining board, or has a conditioned license been issued to
you by any state medical board or licensing authority? If yes, please describe.

Since your last renewal, has your license to practice medicine in any state or country been
voluntarily or involuntarily (i.e., by medical board order or any other form of disciplinary
action) revoked, suspended, restricted, or conditioned by a medical board or other licensing
authority? If yes, please describe.

Since your last renewal, have you been notified of any investigations by any state medical
board, medical society, or any hospital of any complaints against you relative to the practice of
medicine, or have you been reprimanded or censured by any medical society or licensing
board? If yes, please describe.

Since your last renewal, are you aware of any malpractice actions pending against you or of
any malpractice settlements or judgments against you? If yes, please describe.

No | 10. Since your last renewal, have your hospital privileges been restricted or revoked? If yes, please

describe.

No | 11. Since your last renewal, have there been any criminal charges filed against you, whether the

charges were misdemeanor, gross misdemeanor, or felony? This includes any offenses which
have been expunged or otherwise removed from your record by executive pardon. If yes,
submit a personal statement regarding the date of conduct, state and local jurisdiction in
which the charges were filed, date of closure, what role you played, and the outcome. If the
charge involved the use of alcohol or other chemicals, include in your personal statement
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whether a chemical dependency evaluation was done (and if so, submit results) and a
description of your current drinking or other substance use habits.

Yes ! No | 12. Since your last renewal, have you voluntarily or involuntarily surrendered your DEA certificate
i or the right to prescribe controlled substances? If yes, please describe.

-- NOTICE --

1. Y:.:u;I completed renewal application and application fee must be received or legibly postmarked on or before the current expiration

date;

Appt%cations are INCOMPLETE unless all required information including completion of forms, signature, and the correct fee are

ed or legibly postmarked on or before the current expiration date. )

A late fee will be applied {o all renewal applications if not received or legibly postmarked on or before the current expiration date.

tions are INCOMPLETE when checks are not honored by your bank. Pursuant to Minn. Stat. §332.50, subd.2, issuance of a

less (NSF) check will result in a service charge of $20.00. .

should be made payable to the Minnesota Board of Medical Practice. STATE OF MINNESOTA Taxpayer Identification

Nunjbars are: 41-6007162 (Federal) and 9000001 (State). Foreign checks should state the fee in U.S. dollars. DO NOT SEND CASH

BY MAIL.

Maillyour completed application and proper fee in the envelope provided with your application. Be sure to apply proper postage as the

posfl service will not deliver parcels with inadequate postage.

Failure to renew will result in a lapse of your credentials. Practicing with lapsed credentials is grounds for disciplinary action under

Minn. Stat. 147.091, subd. 1(x).

8. Minnesota law requires you to inform the Board of name and/or address changes within thirty days of a change. Further, the law
reqn.!iras that all such changes must be submitted to the Board in writing. If you have a name and/or address correction, please note
the change on your application in the space provided.

9. Under the Minnesota Data Practices Act, an application accepted by the Board becomes a public record.

10. Eﬁelbﬂve March 9, 1998, infection control continuing education is no longer required. Physicians who have continuing education due
March 31, 1889 or later do not need to obtain infection control continuing education.

11. Arule was promulgated in 1994 eliminating the CME Categories 2-5. The Board will only recognize courses which were formerly called
Category 1 courses for physicians with 3-year cycles beginning on or after January 1, 1995. These courses are those: a) spansored
as Gategory 1 of the Physician Recognition Award Program of the American Medical Association; b) Category 1 equivalent courses
offered by the American Osteopathic Association Bureau of Professional Education or the Royal College of Physicians and Surgeons
of Canada or by organizations which have reciprocal agreements with AMA's Accreditation Council for Continuing Medical Education
(ACCME). The 75-hour requirement for the three-year cycle remains unchanged.

12. Minn. Stat. §13.41, subd. 2 mandates that applicants or licensees designale a residence or business address and telephone number
at wpich applicant or licensee can be reached regarding license matters.

13. To request a receipt, you must provide a written request and attach it to your renewal. The receipt will be mailed to the account holder
at the address provided on the check.

;o p N

o

Yes No Do you dispense for profit prescription drugs in Minnesota that are to be administered orally, are

ordinarily dispensed by a pharmacist, and are not a vaccine? This information is classified as public.

Itis unlawful to dispense these prescription drugs for profit in Minnesota after July 1, 1990 unless a
statement has been filed with the Board of Medical Practice.

I certify that all information provided is accurate and correct.

X
Signature Date *Last 4 digits Social Security #

** Tele rhone #

*Your slbcial security number is private and you are required to submit it for renewal purposes. Your license will not be
renewed without it. Minn. Stat. §147.091, subd. 7(d) mandates the use of the social security number for administration of the
state taLcode. If your social security number has been changed since last renewal, please provide full social security number.
** Your telephone number is public and you are required to submit it for renewal purposes. Your license will not be renewed

without |t. Minn. Stat. §13.41, subd. 2 mandates disclosure of telephone number at which licensee can be reached regarding
license matters.
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mwl MINN e SOTA 335 Randolph Avenue, Suite 140

BOARD OF MEDICAL PRACTICE St. Paul, MN 55102
612.617.2130 (phone) | 612.617.2166 (fax)

medical.board@state.mn.us | mn.gov/boards/medical-practice

VERIFICATION OF POSTGRADUATE MEDICAL TRAINING
(Copy this form for multiple programs)
This form is for verification of all US/Canadian post graduate medical training (i.e. internship, residency and
fellowship) and must be completed and emailed or mailed by the facility DIRECTLY to the Minnesota Board of
Medical Practice. The applicant’s signature authorizes release of information, favorable or otherwise, DIRECTLY
to the Board.

Print Name Birthdate Last 4 digits of SSN

Signature Date

Training Dates (Month, Day, Year)

This section is to be completed by the Program Director or Graduate Medical Education Representative

It is hereby certified that:(Name of Applicant)

Received credit for post graduate training:(# Months) from date: / / to
date: / /

The program was accredited to provide graduate, clinical, medical training during the dates above by: (Check One)
ACGME[] AOA['1 RCPSC_[] CFPCJ_] None oftheabove[ | (explain)

at:(Name of Hospital or Institution)

located at

(Street Address, City, State, Zip, Country)
Affiliated Medical School Name Specialty PGY
Training Program (Check One): Internship ] Resident I:l Chief Resident D Fellowship L] Research D

Did the applicant complete all required years of the post graduate training program?
Program was completed L Anticipated date of completion / /

[ Program was not completed because

Was this individual issued a certificate as proof completion of training? .................. Yes D No |:|
Did the individual take a leave of absence or break during training? ..................... Yes* D No |:|
Was this individual ever placed on probation or remediation?............................. Yes* D No D
Was this individual ever disciplined or placed under investigation? ......................... Yes* |:| No D
Were any limitations or special requirements placed upon this individual due to academic
incompetence, disciplinary problems or any otherreason? ............................. Yes* | | No | |
Institutional Seal Completed by Program Director or Graduate Medical Education Representative:
Print Name
Signature
Date Phone
If the institution does not have an
official seal, the form must be Fax Email
notarized.

*Attach letter of explanation 8/23



Initial Application Attestation Questions

Question 1: “Do you currently have any condition that is not being appropriately treated which is
likely to impair or adversely affect your ability to practice medicine with reasonable skill and safety
in a competent, ethical, and professional manner? If yes, please describe.”

¢ AMA Analysis: While this question is largely consistent with our recommendations, we
strongly recommend a slight revision to increase its clarity. Certain improvements could be
made to more closely emphasize “currently” and remove ”"which is likely to” which raises the
issue of subjectivity. In other state Board and health system applications, we commonly
recommend removing the terms “could” or “may” because one symptom of chronic disease
is often a recurrence of symptoms. If anindividual with a chronic condition is stable, with or
without treatment, and there is no current impairment, the use of “could” or “may” would
require disclosure of a diagnosis or chronic medical condition. This is why we recommend
deleting “could” or “may.” We recognize that the phrase “which likely to” is slightly
different. As noted, it is not necessarily inconsistent with our recommendations, however,
in our analysis the use of “is likely to” does not add meaningful information to the primary
issue of knowing if there is a current impairment. The question can be made more clear and
provide greater objectivity with the following minor revisions:

e Recommended Revision: Do you currently have any condition that is not being
appropriately treated which—s—tikety—te that impairs or adversely affects your ability to
practice medicine with reasonable skill and safety in a competent, ethical, and professional
manner? If yes, please describe.

Question 2: “Does your use of alcohol or chemical substance(s), including prescription
medications, in any way impair or limit your ability to practice medicine with reasonable skill and
safety? If yes, please describe.”

¢ AMA Analysis: While this question is largely consistent with our recommendations, we
strongly recommend a slight revision to increase its clarity. Certain improvements could be
made to more closely emphasize “currently” and remove ”in any way” which raises the issue
of subjectivity. As pointed out in our analysis of the previous question, in other state Board
and health system applications, we commonly recommend removing the terms “could” or
“may” because one symptom of chronic disease is often a recurrence of symptoms. If an
individual with a chronic condition is stable, with or without treatment, and there is no current
impairment, the use of “could” or “may” would require disclosure of a diagnosis or chronic
medical condition. This is why we recommend deleting “could” or “may.” We recognize that
the phrase “in any way” is slightly different. As noted, it is not necessarily inconsistent with
our recommendations, however, in our analysis the use of “in any way” does not add
meaningful information to the primary issue of knowing if there is a current impairment. The



question can be made more clear and provide greater objectivity with the following minor
revisions:

¢ Recommended Revision: Does your use of alcohol or chemical substance(s), including

prescription medications, inany-way-that currently impair or limit your ability to practice
medicine with reasonable skill and safety? If yes, please describe.

Renewal Application Attestation Questions

Question 1: “Do you currently have any condition that is not being appropriately treated which is
likely to impair or adversely affect your ability to practice medicine with reasonable skill and safety
in a competent, ethical, and professional manner? If yes, please describe.”

e AMA Analysis: Asindicated in the initial application, this question is largely consistent with
our recommendations; however, we strongly recommend a slight revision to increase its
clarity. Certain improvements could be made to more closely emphasize “currently” and
remove "which is likely to” which raises the issue of subjectivity. In other state Board and
health system applications, we commonly recommend removing the terms “could” or “may”
because one symptom of chronic disease is often arecurrence of symptoms. If anindividual
with a chronic condition is stable, with or without treatment, and there is no current
impairment, the use of “could” or “may” would require disclosure of a diagnosis or chronic
medical condition. This is why we recommend deleting “could” or “may.” We recognize that
the phrase “which likely to” is slightly different. As noted, it is not necessarily inconsistent
with our recommendations, however, in our analysis the use of “is likely to” does not add
meaningful information to the primary issue of knowing if there is a current impairment. The
question can be made more clear and provide greater objectivity with the following minor
revisions:

¢ Recommended Revision: Do you currently have any condition thatis not being appropriately
treated which-istiketyto that impairs or adversely affects your ability to practice medicine
with reasonable skill and safety in a competent, ethical, and professional manner? If yes,
please describe.

Question 2: “Since your last renewal, have you been diagnosed with or treated for any substance
use disorder that may affect your ability to practice with reasonable skill and safety and you have not
reported the condition or illness to the Health Professionals Services Program (HPSP)? If yes, please
describe.”

e AMA Analysis: This question is not consistent with our recommendations. As our work has
evolved, we have increasingly stressed that physical, mental health and substance use
disorders all encompass a wide range of conditions, are treatable, and should not be subject
to stigma. The issue before the board should not be whether an individual has been
diagnosed with a potentially impairing condition, but whether an impairing condition exists.
The Board makes the appropriate inquiry on its initial application for licensure, and we
recommend the Board maintain that question on the renewal application. As the MN Board



has explained in public hearings, and its members have explained in other settings, the
reasons for which the initial application were changed included ensuring that the Board
achieved the right balance between its required disclosures for determining applicants’
fitness to practice and removing fear and stigma that comes with disclosing treatment for
mental health or substance use when there is no current impairment. We strongly support
that balance and therefore recommend the following:

Recommended Revision: Since your last renewal, do you currently have any health

condition that impairs your ability to practice with reasonable skill and safety? If you are

enrolled in the Health Professionals Services Program (HPSP), you may answer “NO.”

Question 3: “Since your last renewal, have you engaged in any illegal use of controlled substances

including use of illegal controlled substances (e.g., heroin, cocaine) or illegal use of legal controlled

substances (i.e., not obtained pursuant to a valid prescription)? If yes, please describe.”

AMA Analysis: Rather than asking “Since your last renewal”, we recommend placing the
focus on whether there is “current” use. We believe the use of “currently” increases the
objectivity of the question and ensures that the focus is on the applicant’s current ability to
practice medicine. Additionally, the term “currently” has a broad definition, which we believe
is appropriate. The initial application is consistent with our recommendations, and we
encourage the medical board to use the same question in the renewal application. The
following changes reflect our suggested revision to this question:

Recommended Revisions: Sinceyourtastrenewat,haveyou Are you currently engaged in
any-ittegat-use-ofcontrotted-substances-inctuding the use of illegal controlled substances

(e.g., heroin, cocaine) orillegal use of legal controlled substances (i.e., not obtained pursuant
to a valid prescription of a licensed health care provider)? If yes, please describe.

OR

Sinee-yourtastrenewat, have-you Are you currently engaged in any-ttegatuse-ofcontrotted
substancesinctudingthe use of illegal controlled substances (e.g., heroin, cocaine) orillegal

use of legal controlled substances (i.e., not obtained pursuant to a valid prescription of a

licensed health care provider)? If yes, please describe. ("Currently" means sufficiently

recent to justify a reasonable belief that the use of the drug may have an ongoing impact
on one's ability to practice medicine. It is not limited to the day of, or within a matter of

days or weeks before the date of application, rather that it has occurred recently enough

to indicate the individual is actively engaged in such conduct.)




Other Application Form consideration: Verification of Postgraduate Medical Training
Question: “Did the individual take a leave of absence or break during training?”

e AMA Analysis: On the surface, this question seems entirely reasonable. The medical board
has an obligation to know if the trainee has completed their academic requirements. We are
aware, however, that some trainees are reluctant to seek care because it will be disclosed as
a break or a leave of absence. We do not have a specific recommendation for this question,
but raise the issue because it continues to come up when we discuss the specific concerns
of medical students and residents. The medical board may want to put a time certain
requirement on this, such as a leave of absence or break for more than 30, 45, 60, or 90-days,
or some other specific amount of time.
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