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Resolution 2-Harris County

A-13

Subject:

Opposition to Maintenance of Licensure (MOL)
Introduced by:

Harris County Medical Society
Whereas, In 2010 the Federation of State Medical Boards, Inc., (FSMB) House of Delegates adopted the Maintenance of Licensure (MOL) framework, a process by which physicians periodically provide, as a condition of license renewal, evidence that they are actively participating in a program of continuous professional development that is relevant to their areas of practice, measured against objective data sources and aimed at improving performance over time; and
Whereas, The FSMB Web site states that, in lieu of MOL, the American Board of Medical Specialties Maintenance of Certification (MOC) program and the American Osteopathic Association Bureau of Osteopathic Specialists’ Osteopathic Continuous Certification (OCC) program incorporate activities generally consistent with the intentions of MOL, state licensing boards may elect to substantially or fully qualify licensees engaged in these activities; and   

Whereas, Medical organizations have for years opposed any effort to mandate the content of Continuing Medical Education (CME) required for licensure because physicians themselves are in the best position to determine what educational opportunities will be most helpful in improving their practice, based on the type of patients that they see and the procedures that they perform; and
Whereas, There is no evidence that physicians who have completed the maintenance of board certification procedure make more accurate diagnoses or are more skillful at performing their treatments; and
Whereas, Maintenance of board certification is extremely costly and time consuming, requiring time away from patient care or from more relevant study, and greatly exceeds the level of knowledge needed for basic medical licensure; and
Whereas, The materials that physicians are forced to study to meet maintenance of board certification requirements may be biased, outdated, or irrelevant to the physician’s actual practice; and 
Whereas, Granting certain organizations the equivalent of monopoly power over maintenance of board certification, and thus licensing and medical practice itself, will tend to increase costs, potentially violate federal antitrust and interstate commerce legislation, and hamper innovation; and
Whereas, The reasons to oppose maintenance of board certification apply to MOL; and
Whereas, State licensing boards are free to adopt or reject the FSMB MOL program; and 
Whereas, Highly variable licensure requirements, including lack of mandatory CME, have existed in different jurisdictions for decades, without noticeable difference in quality of medicine related to these varying requirements; and
Whereas, There is no evidence to indicate that the vast majority of physicians have any need for mandatory, government-prescribed CME to maintain excellent levels of ongoing education and competency; and
Whereas, There are no data demonstrating that implementing MOL requirements beyond Texas’ prescribed CME requirements would provide enhanced quality of care to our patients; and 
Whereas, As many as twenty-five (25) percent of all physicians currently practicing medicine in the U.S. have never been board certified and are thus actively excluded from entry into MOC programs, creating hardship if imposed; and
Whereas, fifty (50) percent of all board-certified physicians in the U.S. currently have lifelong certificates, have been and continue to practice as board-certified physicians, and are also similarly non-eligible for MOC programs; and
Whereas, Physicians who hold a lifetime board certification are not exempt from the MOL requirements; and
Whereas, Legislation has greatly expanded the scope of practice of care to lesser educated “midlevel providers” (i.e., nurse practitioners, physician assistants, CRNAs, etc.); and 

Whereas, Driving experienced physicians out of practice because of onerous, costly requirements will result in still more patients being forced to turn to non-physicians for care; and
Whereas, Other States, most notably Ohio, have taken a proactive stance in opposing these new bureaucratic burdens to be placed on practicing physicians; and
Whereas, There is no existing Texas Medical Association policy calling for opposition to Maintenance of Licensure (MOL); therefore be it
RESOLVED, That the Texas Medical Association oppose any efforts by the Texas Medical Board to require the Federation of State Medical Boards’ “Maintenance of Licensure (MOL)” program as a condition of licensure; and be it further
RESOLVED, That the TMA actively oppose any effort by the Texas Medical Board to unilaterally implement different Maintenance of Licensure requirements other than those currently in place for physicians in Texas.
Relevant TMA Policy

175.006
Physician Licensure by Individual State Medical Boards: Individual state medical boards should judge the competency and qualifications of physicians. The Texas Medical Association will monitor and respond to changes in federal law which would supersede state physician licensure law. TMA opposes proposals for post-licensure assessment as a condition for physician participation in the Medicare program. Further, TMA opposes the use of board certification as a requirement for reimbursement or licensure (CME, pp 98-99, I-93; amended CME Rep. 1-A-07).

175.008
Medical Licensure Linked to Practice Location or Specialty Shortages: Licensure should not be linked or used to address practice location or specialty shortages. Licensure of all physicians in Texas should be under the aegis of the Texas Medical Board. Completion of one year graduate training in an American Council on Graduate Medical Education or an American Osteopathic Association accredited graduate education program for U.S. graduates and three years U.S. graduate training for international medical graduates in an American Council on Graduate Medical Education or an American Osteopathic Association accredited graduate medical education program is a reasonable component of licensure requirements (Council on Medical Education, p 91, A-94; reaffirmed CME Rep. 4-A-04).

70.002
CME Standards: The Texas Medical Association supports uniform CME standards (Committee on Continuing Education, p 99, A-92; reaffirmed CM-CE Rep. 1-A-03).

70.005
CME in Texas: The Texas Medical Association reaffirms its policy to support voluntary continuing medical education for physicians in Texas. TMA supports the development of methods to measure the impact and outcomes of CME on physician practice patterns and patient care.

Life-long continuing education for all physicians is a necessary goal. Individual physicians should pursue self-directed learning opportunities through a broad spectrum of continuing education means. The Texas Medical Association supports voluntary continuing medical education and opposes mandatory continuing education as a basis for Texas Medical Association membership or state relicensure. The development of high quality continuing medical education through accredited programs in Texas hospitals and institutions is a high priority. TMA, in studying the issue of mandated CME, approved the following points:

(1) That TMA continue to recognize traditionally structured CME and self-directed learning as vital for practicing physicians and for assuring the public of physicians’ commitment to protecting their health.

(2) That TMA is committed to assuring quality, low-cost CME for all physicians.

(3) That any system of required documentation of CME activities associated with the registration of a physician licensure should allow for traditionally structured CME, self-directed learning, and widely used formats of CME with specific requirements and safeguards.

(4) That establishment of adequate administrative mechanisms to maintain documentation and validation of CME activities associated with the reregistration of a physician license should not pose bureaucratic challenges or costs to the physician or to the state.

(5) That TMA support reporting of continuing medical education at the time of reregistration of a physician’s license to practice medicine in Texas (Committee on Continuing Education, p 111, A-92; Council on Medical Education, p 93, I-92; amended CME Rep. 1-A-06).

70.007
CME Mission Statement:  Following is the Texas Medical Association’s continuing medical education mission statement:

PURPOSE OF CME PROGRAM

To facilitate physician access to quality continuing medical education, including effective use of technology, through TMA’s accredited CME program and its intrastate CME accreditation program. The activities provided by TMA’s CME program will address the professional practice gaps of physician learners as identified in their scope of practice and professional requirements.

TARGET AUDIENCE

Activities implemented through the CME program will seek to serve all Texas physicians with an emphasis on meeting specific regional needs of physicians practicing in educationally underserved areas of Texas. Although TMA’s CME program primarily will serve Texas physicians, some activities may be extended to a national audience when justified by appropriate needs assessment and topic.

CONTENT

TMA seeks to improve Texas physicians’ expertise in practicing the art and science of medicine through educational activities in the following areas:

· Prevention, detection, and treatment of disease and health concerns including public health threats, cancer, and end-of-life care;

· Quality improvement, liability risk reduction, and enhancement of the practice environment;

· Impaired physician awareness, preventive measures, and appropriate treatment;

· Ethics and professional responsibility education;

· Physician leadership topics including legislative and regulatory issues and communication skills.

TYPES OF ACTIVITIES AND SERVICES

The CME program will utilize formats for learning that will include interactivity of the teacher and learner to the degree possible. Activities and services offered are as follows:

· Annual meeting with multiple educational sessions;

· Statewide and regional seminars;

· Enduring materials for independent study, including use of the Internet;

· Joint sponsorship;

· Outreach (taking AMA PRA-Cat. 1- approved activities and speakers to local areas upon request).

To provide learning opportunities beyond those TMA can directly sponsor, TMA will maintain an intrastate CME accreditation program through the Accreditation Council for CME to grant CME accreditation to organizations in Texas serving Texas physicians.

EXPECTED RESULTS OF CME PROGRAM

It is expected that Texas physicians will be able to access quality CME to meet their requirements for practice updates, license renewal, and various certifications. This CME will improve physicians’ competence or performance in practice, thereby supporting TMA’s Vision, To improve the health of all Texans. Change in competence will be evaluated with immediate post-activity evaluation forms and/or audience response technology. Change in physician performance will be self-reported by physician learners at an appropriate time interval after the activity. Data gathered from these evaluation processes will enable the Committee on Continuing Education to determine the effectiveness of the overall CME program to address identified practice gaps (CM-CE Rep. 4-I-98; revised CM-CE Rep. 1-A-03; amended CME Rep. 4-A-08).

70.008
CME Mandated Subject Content: The medical profession alone has the responsibility for setting standards and determining curricula in continuing medical education. Individual needs assessment which leads to the development of personally relevant continuing medical education has been shown to be most effective in achieving positive outcomes on physician practice change and patient care. Mandates for CME hours in specific subject areas may be detrimental to patient care by diverting the utilization of scarce resources to meet requirements rather than for educational activities most germane to the physician’s specialty and practice. The Texas Medical Association opposes all mandates for continuing medical education hours in specific subject areas and supports working with relevant medical groups, community groups and legislators to determine more effective methods of resolving issues which typically lead to mandated subject content (Board of Trustees, p 39C, I-96; reaffirmed CME Rep. 1-A-06).

200.029
Personalized Education Programs: The Texas Medical Association urges continuing medical education providers to assist credentialing bodies and the Texas Medical Board in offering individualized, non-punitive educational activities for physicians required to remediate deficiencies in practice or performance (Committee on Continuing Education, p 76, I-96; substituted CME Rep. 1-A-06).

Below AMA policy listed for informational purposes:
Relevant AMA Policy

H-275.923 Maintenance of Certification / Maintenance of Licensure 

Our AMA will: 
1. Continue to work with the Federation of State Medical Boards (FSMB) to establish and assess maintenance of licensure (MOL) principles with the AMA to assess the impact of MOC and MOL on the practicing physician and the FSMB to study the impact on licensing boards. 
2. Recommend that the American Board of Medical Specialties (ABMS) not introduce additional assessment modalities that have not been validated to show improvement in physician performance and/or patient safety. 
3. Encourage rigorous evaluation of the impact on physicians of future proposed changes to the MOC and MOL processes including cost, staffing, and time. 
4. Review all AMA policies regarding medical licensure; determine if each policy should be reaffirmed, expanded, consolidated or is no longer relevant; and in collaboration with other stakeholders, update the policies with the view of developing AMA Principles of Maintenance of Licensure in a report to the HOD at the 2010 Annual Meeting. 
5. Urge the National Alliance for Physician Competence (NAPC) to include a broader range of practicing physicians and additional stakeholders to participate in discussions of definitions and assessments of physician competence. 
6. Continue to participate in the NAPC forums. 
7. Encourage members of our House of Delegates to increase their awareness of and participation in the proposed changes to physician self-regulation through their specialty organizations and other professional membership groups. 
8. Continue to support and promote the AMA Physician’s Recognition Award (PRA) Credit system as one of the three major CME credit systems that comprise the foundation for post graduate medical education in the US, including the Performance Improvement CME (PICME) format; and continue to develop relationships and agreements that may lead to standards, accepted by all US licensing boards, specialty boards, hospital credentialing bodies, and other entities requiring evidence of physician CME. 
9. Collaborate with the American Osteopathic Association and its eighteen specialty boards in implementation of the recommendations in CME Report 16-A-09, Maintenance of Certification / Maintenance of Licensure. 
10. Continue to support the AMA Principles of Maintenance of Certification (MOC). 
11. Monitor MOL as being led by the Federation of State Medical Boards (FSMB), and work with FSMB and other stakeholders to develop a coherent set of principles for MOL. 
12. Our AMA will 1) advocate that if state medical boards move forward with the more intense MOL program, each state medical board be required to accept evidence of successful ongoing participation in the American Board of Medical Specialties Maintenance of Certification and American Osteopathic Association-Bureau of Osteopathic Specialists Osteopathic Continuous Certification to have fulfilled all three components of the MOL if performed, and 2) also advocate to require state medical boards accept programs created by specialty societies as evidence that the physician is participating in continuous lifelong learning and allow physicians choices in what programs they participate to fulfill their MOL criteria. (CME Rep. 16, A-09; Appended: CME Rep. 3, A-10; Reaffirmed: CME Rep. 3, A-10; Appended: Res. 322, A-11; Reaffirmed: CME Rep. 10, A-12; Reaffirmed in lieu of Res. 313, A-12) 
H-275.921 Licensure for Physicians Not Engaged in Direct Patient Care 
Our AMA: (1) opposes laws, regulations, and policies that would limit the ability of a physician to obtain or renew an unrestricted state or territorial medical license based solely on the fact that the physician is engaged exclusively in medical practice which does not include direct patient care; (2) advocates that the Federation of State Medical Boards support provision of unrestricted state or territorial medical licenses to physicians engaged in medical practice that does not include direct patient care; (3) urges constituent state and territorial medical societies to advocate with their respective medical boards to establish policy that will facilitate provision of unrestricted state or territorial medical licenses to physicians in medical practice that does not include direct patient care; and (4) opposes activities by medical licensure boards to create separate categories of medical licensure solely on the basis of the predominant professional activity of the practicing physician. (Res. 923, I-10) 
D-275.961 Coordinated Efforts of Federation of State Medical Boards, American Board of Medical Specialties and American Osteopathic Association Regarding Maintenance of Licensure 
Our AMA encourages the FSMB and state medical and osteopathic boards to recognize that, if state medical or osteopathic boards move forward with the Maintenance of Licensure program, each state medical board should not revoke active allopathic and osteopathic licenses on the basis of MOC or OCC requirements not being fulfilled. (Res. 325, A-11; Modified: CME Rep. 10, A-12) 
H-300.969 Uniform Standards for Continuing Medical Education 
The AMA (1) will continue its efforts to develop uniform standards for continuing medical education; and (2) will solicit input from all state medical associations, medical licensure boards, and national specialty organizations concerning the development of the most appropriate uniform standards for continuing medical education. (Res. 313, A-92; Reaffirmed: CME Rep. 2, A-03; Reaffirmed in lieu of Res. 901, I-05) 
Information:

Federation of State Medical Boards (FSMB) Maintenance of Licensure Fast Facts

 
http://www.fsmb.org/mol.html 

