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WMC Tackles Key Barrier 
to Physician Wellness

Danielle [1] is a 3rd year medical student applying for 
family medicine residency. She is pretty sure that she 
is depressed and it seems to be getting worse. She is 
good at hiding her symptoms from peers and attendings, 
but lately she feels so overwhelmed by the residency 
application process that she wonders if she might 
be better off dead. Danielle is thinking about seeing 
someone for her depression but is worried about how 
that will impact her ability to get a medical license in the 
future. She is afraid of having to disclose mental health 
information to the medical board but also does not want 
to be dishonest on her application. She thinks maybe 
she can wait out her depression and avoid the issue 
altogether. 

Gabe [1] was diagnosed with a moderate alcohol use 
disorder in his internship year. Following treatment and 
monitoring by the state physician health program, Gabe 
has been in sustained remission for 2 years and is doing 
well in his surgical residency. He is applying for his state 
medical license which asks if he has ever been diagnosed 
with a condition that could impair his ability to practice 
safely. He’s not sure about the intent of the question or 
how he should answer. 

Fear of disclosure of mental health or substance use 
disorder information and how that might affect licensure 
is a ubiquitous impediment to seeking treatment when 
health professionals need it, especially among medical 
students and residents who have never been previously 
licensed [2-4]. Following the suicides of two residents 
in New York in 2014, the American Medical Association 
(AMA) Council On Medical Education released its initial 
report, “Access to Confidential Health Services for Medical 
Students and Physicians,” which called on medical schools 
and training programs to improve anonymous access 
to mental health and substance use disorder treatment 
and asked state medical boards to provide “safe haven” 
provisions on licensing applications for physician health 
program participants. In 2016, the AMA went further 
and amended the report to discourage state medical 
boards from asking questions about past mental health 
diagnosis and treatment, mirroring the American 
Psychiatric Association Position Statement on Inquiries 
About Diagnosis and Treatment of Mental Disorders in 
Connection With Professional Credentialing and Licensing 
[5]. In 2018, the Federation of State Medical Boards 
(FSMB) followed suit and encouraged state medical 
boards to carefully review application questions and 
consider either eliminating questions specifically related 
to mental health and substance use disorder diagnosis or 
modifying such questions to address current impairment 

rather than broadly probing for current or past illness or 
treatment. In addition, the FSMB echoed the call for safe-
haven provisions for physician health program participants [7].

Following the AMA call to action for medical boards to 
reform their licensure questions, the Washington Physicians 
Health Program (WPHP) joined with the Washington Medical 
Commission to undertake a review of the Washington 
application. Fortunately, Washington was among about a 
third of states that already had medical license application 
questions (MLAQ) that met the minimum criteria consistent 
with existing recommendations and the Americans with 
Disabilities Act of 1990 [4,6]. However, WPHP and WMC 
aspired to go beyond the minimum and reform the MLAQs 
to reflect best practices among medical regulators nationally. 
As the result of this 18-month effort, four key changes to 
the MLAQ’s were implemented in December 2018 for both 
the initial licensure application and on the updated renewal 
application:

• The definition of “currently” in relation to an existing
health condition was modified to only include the prior
6 months (previously it had been within the past 2 years).

• Questions specifically asking about the impact of
treatment or work accommodations on safety to practice
were eliminated.

• Questions regarding diagnosis of paraphilias were
removed.

• A safe-haven provision was added to the application
instructions such that individuals known to WPHP may
answer “no” to the item related to health impairment [8].

New Benefits to 
The Applicant

• An application process that does not deter highly
qualified physicians from applying for licensure.

• Applicants no longer having to disclose mental
health or substance use disorder information to
us due to the “safe haven” provisions on licensing
applications and renewals.

This reform has been such a triumph for Washington 
and I would urge other medical boards across the nation 
to do the same.  
~Kimberly Romero, WMC Licensing Manager 
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WPHP is ever grateful to the WMC Licensing Application 
and Renewal Review Committee for their thoughtful 
efforts in bringing about these important changes. 
Members of the committee included Robert Small, 
MD (Chair), Harry Harrison, MD, Claire Trescott, MD, 
Jim Rooks, MD, Kim Romero (Licensing Manager), and 
Melanie de Leon (WMC Executive Director). While the 
role of regulator can often be thankless, it is nonetheless 
critical. It is in these moments, when the WMC’s kindness, 
concern, and commitment to the medical profession is 
unmistakably revealed, that I truly appreciate what a 
remarkable resource we have in our Commission and its 
staff. In tackling this barrier to wellness, the WMC has 
taken meaningful and practical action to encourage folks 
like Danielle, Gabe and countless others to obtain needed 
care before it’s too late while paving the way for other 
medical boards across the nation to do the same. Bravo! 
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“Known to WPHP” means the individual has informed WPHP of 
their behavior or condition and the individual is complying with 
all of WPHP’s requirements for evaluation, treatment and/or 
monitoring.
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