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Th e F eder at ion of State Med ical Boards 
of the Uni ted States, I ncor porated and it s 
mem bers, t he individual state a nd t erritor ial 
lice nsing agencies have recognized the need 
fo r a broc hure on "A Guide to the Essential s 
of a Mode rn Medical Pract ice Act". 

The init ia l guide was first published in 
1956. Its pu rpose was stated : 

1. To se rve as a gu ide in t hose states 
a nd te r r itories which may adopt a new 
medical practice act or may a mend exist ­
ing law s. 

2. To encourage the standard iza t ion of 
requi rements an d of r egulation s to be t ter 
f acilita t e reciprocity a nd endorsement . 
It was emp hasized that , "A Guid e to the 

Essen t ia ls of a Modern Medical Pr acti ce 
Act is intended to serve only a s ad viso ry 
to lic en si ng agencies". 

Th e original g uide has se rved a useful 
pu r pose and has been help ful in the ways 
that it was planned. It is sti ll ba sically 
sound in it s r ecommendation. 

Th ere a re now cha nges in medical educa­
tion and the practice of medi cine that mu st 
be t a ken into cons iderat ion. 

1. Medica l school curricula and post-grad­
uate traini ng is in a s tate of change a nd the 
old patter ns no lon g-er exist or may long 
exist . Legi slation t ha t f ail s to recognize 
these changes may prove unduly r estrictive. 

2. In the ori ginal Guide, the intent was 
listed to "facilitate reciprocity and endo rs e ­
me nt " . T he nee d for this ha s becom e in­
creasingly greater wi t h popula tion g ro wt h, 
physician shortage and the increasing mo­
bility of ou r pop ula t ion, lay and professiona l. 

3. T he "foreign physician" has becom e a 
perm anent me mber of t he medical profes ­
s ion. R ecogn iti on and standardiz a t ion of 
licen sure fo r this g roup is desirable. 



A Guide to the Essentials of a
 
Modern Medical Practice Act
 

I. Purpose of a Medi cal Practice Act 

A general state me nt of policy should in­
troduce an ac t a nd shoul d emphasize t he 
followi ng facts : 

Recognizin g that the practice of medicine 
is a P RIVI LEG E g ranted by legislative a u­
thor ity and is not a NATURAL RIGHT of 
ind ividu als, it is deemed necessary as a 
matter of policy in the interest s of public 
health, safety and welfare to provide laws 
and pro vis ions cove ri ng th e g ranti ng of 
that pr ivilege a nd its subseq ue nt use, con ­
trol and regulations to the end that the pub­
lic sha ll be prop erly protected agains t un­
professional, improper, un authorized and 
unqualifi ed practice of med icin e a nd from 
unprofe ssional conduct by person s licen sed 
to practice medicine. 

II. Definition 

The definition of the "Practice of Med i­
cine" means : 
(a ) to diagnose, treat, cor rect , advise, or 
prescribe for an y human disea se , ailment, 
injury, infirmity, deformity. pain or ot he r 
condit ion, physical or mental, r eal or imag­
inary , by any means or in strumentality. 
( b) to maintain an office or place of bu si ­
ness for the purpose of doin g ac ts described 
in cla use (a) whether for com pensat ion or 
not; 
(c ) t o use, in th e conduct of a ny occupa t ion 
or profess ion pertaining t o the dia gn osi s 
or treatment of human disea se or condit ions 
the designation "D octor", "Doc to r of Medi­
cine". " Phy sicia n", " Surgeon", " Physician 
a nd Surg eon ", " Dr .", "1\1.0 ." or a ny com­
bination thereof unless such a des ig na t ion 
add it iona lly contains the description of an­
othe r bran ch of the healin g a r ts fo r whic h 
a person ha s a lice nse . 

(a ) Exceptions to an act : 
1. An act should not have a pplicat ion to 

a st udent in training in a professional 
school a pproved by the licen sing agency , 
while performing the duties of a n intern or 
similar function in a hospital under th e 
supervisi on of its s ta ff. 

2. An ac t should not have application to 
st udent s wh o have had training in approv ed 
schools of medicin e and wh o are cont inuing 
th eir training and performing the duties 
of an inte rn or engaged in post-graduate 
work deem ed the equivalent of an int erns hi p 
by a lice ns ing agency in an y hospital or 
institution maintained and ope ra te d by a 
s ta te or t erritory of the U ni te d States , or 
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in any H ospi ta l wit hi n a state or t erritory Th ere should be establis he d in jurisdi c­
operat ing under the supe rvis ion of a me di­ t iona l governments an indepe ndent board 
cal st aff', t he member s of which are l ice nse d or agency or within an es tablis hed branch 
to practice me dicine an d which hospit al is of gove rnme nt . an ind ep endent divi s ion or 
approved for in ternsh ip by a st a t e or terri­ board, delegating t o it f ull authorit y to 
torial licensing agency. r egulate itself and to ca rry int o effec t the 

provis ions of an ac t . This licensing agency3. An act shou ld not ap ply to the rendi­
t ion of service in cases of emergency whe re should be a llowe d full use of fu nds ob­

ta ined from lice ns ure fees but under t he no fee or other consideration is contem­
same r eg ulat ions a pplyi ng t o other branchesplated, cha r t..red or r eceived. 
of go vernment . The tenure of appointment4. A n act should not be cons t r ued to ap­ t o the agency sho uld be fixed st ag g er ing ply to commissioned medical off icers of th e t erms, subject t o r ea pp ointment a nd su b­Armed Forces of t he Un ited States, t he ject to r emoval only whe n guil t y of mal­Unit ed States Public Hea lth Service , and f ea sance, mis-feasance or non -feasance.medical office rs of the Veteran s Ad mi nis­

tra ti on of the United States, in the di s­ J 
cha rge of th eir official duties. IV. Recommendations on Licensure 

Requirements5. An ac t should not a pply to a n in­
dividua l r esiding in a no the r sta te or cou n­ A board should ha ve author ity to pr e­try and authorized to practi ce medi cine scribe and es t ablish rules an d r egulationsth ere, wh o is calle d in cons ultation by an to car ry into eff ect provis ion s of an ac t, ind ividual licen sed to practice medi cin e. including, but without limitation. r egula­

(b ) Exclu sions to an act : ti on s prescribing all r equisite qu alifi cations 
The definitions of the practice of m edi­ of educa t ion , r esid ence, cit ize ns h ip, training

cine should not apply to a person licen sed a nd cha r a cte r for a dmission to a n exam ina ­
to practice a limited field of th e healing ti on for licen sure. 
a r ts whic h const it ut es a part of th e practi ce (a) Minimum requirem ents sho uld be: of medicin e; a nd the provision s of a n ac t 
sh ould neve r be cons trued to effect in a ny 1. That a n applicant be a t lea st 21 
manner th e practice of th e rel ig iou s t en ets years of ag-e. 
of a ny church 0 1' r eligi ous belief . Th e defi­ 2. H e is a citize n of th e U nit ed 
nitions of the pra cti ce of medici ne should States, or ha s filed a petition for 
not include an individual adm inis tering a na turalization , or, not ha ving fu lfille d 
domestic or fam ily remedy to a member of t he residence r equirements fo r na t ­
his family. urali zation, has decla r ed his inten­

t ions t o become a cit izen of th e 
United States. 

Licensing Agency or Board 3. That applicant be of good cha rac­
and its Compos it ion ter. 

III. Recommendations of Establishment of 

4. Th at a n applica nt recei ved the de­F rom an cient ti mes heads of gov ernments g ree of Doctor of Medi cine f ro m aa nd legislative au t hori ties granted to the med ic al college or sc hool in t he prof essions a nd trad es the r ight to licen se U nite d States or Canada wh ich wasand regu late t hei r own members. I n more annroved by th e licens ing a gency as modern t ime, partly due to abu se and partl y of th e time this deg-ree was confer red. du e to inact ion on t he pa rt of profess ions 
a nd t rades , this privile g e has f reque ntl y 5. That an a pplica nt has sat isfact or i­
been re moved by leg islative aut hor it y. In ly completed a 12 month internship 
many states and territo ri es the authority is or equivalent trainin g in a program 
vested in non-professional polit ica l a ppoi nt­ and inst it ut ion approved by th e li­
ees with profession al person s se rv ing' with­ ) censing ag ency. 
out authority and only as advisory. Th ere is 6. That th e applicant is ph ysically 
a trend to st ream line government with the .I a nd mentally ca pa ble of sa fe ly en­
result th at lic en sin g boards and agencies a re gaging in the practice of medi cine 
ab oli sh ed with re sponsibilities pl aced in a nd will subm it to an examination 
large , multipurpose political departments deemed necessary by th e licen sing 
of government with all a ut hor it y vested age ncy to determ ine such capabilit y. 
f ro m without the profession. The medical 7. That a n applicant ha s no t been 
profession sh ould insist on th e privil eg e of g uilt y of any conduct wh ich would 
licensi ng and r egu lating- its profes sio n with cons t it ute g ro unds for refusal , sus­
safegua r ds to protec t the pu bli c an d the in­ pen sion or r evocati on of license un der
dividu al ph ysician from abuses of pri vil eg e. the r egul a t ions of t he licensing agen­
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cy inv olved. This action may be modi­
fied a t th e discretion of the lice ns ing 
agency. 
8. Th e a p plica nt has not ha d his li ­
cense r evok ed or sus pended by a li­
cens ing a g en cy by r ea sons of his 
abil it y and sa fe t y to practice medi­
cine . 
9. Th at a n a pplic a nt ma ke a personal 
a ppe arance before th e licensing agen­
cy at th e disc re ti on of t he licens ing 
agency. 

(b) F ees should be determined by eac h 
licen sin g agen cy . 

(c) Annual r enewals shou ld be required. 

V. Examinations 

It is re commend ed th at licensi ng ag enci es 
have the authority to ad opt rules a nd reg­
ulations relative to examination s. 

(a ) The licensing agency shall prep are 
and g ive, or approve the preparation and 
g iving, of an examination which sh all cover 
those ge nera l subject s and topics, a knowl­
edge of whi ch is commonly and gen erally 
r equired of ca ndidates for th e degree of 
Doctor of Medicine confe r r ed by a pprove d 
colle ges or schoo ls of med icine in th e 
United States. 

(b ) E xamination s sh ould be g ive n in such 
n way th at persons g rading the pap ers sha ll 
have no knowledge of the identity of a n 
individual bein g examined. 

(c) E xaminat ions sh oul d be conducte d a t 
least se mi-a nnually, provided there ar e ap ­
plicants . 

(d) The min imum general average should 
be 75% . 

VI. Licensu re of Foreign Graduates 

Qua lification s for Admissi on to E xamina­
t ion: 

To pro cure a r egu lar licen se to pra ct ice 
medicin e, an a pplican t wh o is a graduate of 
a schoo l of med icine located elsewhe re than 
in th e U nite d States, District of Columbia, 
it s territories or Ca nada sha ll submit sat is ­
f actory proof to th e licen sin g ag ency that 
he meets all of the requirements. 

(a) That an a pplicant meets a ll th e re­
quirem ents of Section IV, exce pt f or Para ­
g ra ph 4. 

(b) That an a pplica nt has received th e 
deg ree of Doctor of Medi cin e from a for eign 
med ical colleg e determined by th e licen sin g 
agency to be a cceptable. 

(c) That a n a pplica nt has sat isfac to r ily 
pa ssed th e examina ti on for fo re ig n grad ­
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uates g iven by the Educational Council f or 
F oreign Medical Gr aduates . 

(d ) Th at an applicant has th e working 
a bilit y t o read, write, spe a k, understand 
a nd be understood in the Engli sh langua g e. 

VI I. Lice nses without Examination 

(a) Endors ement : It is recommended that 
a licensing agenc y may issue a lice nse by 
endorseme nt t o a n a ppl icant wh o has com ­
plied with licens ure r equ irements and who 
ras passed a n exam inat ion fo r licen sure t o 
practice medicine in a ll its bran ches in a ny 
ot he r state or territory of the United States, 
provid ed th at the exam ina t ion endorsed was, 
in the opinio n of that agency , equiva lent 
in eve ry r esp ect to it s exa m ina t ion . 

(b ) Cer t if y ing Ag en cy E xaminations: A 
licen sing agen cy may in its discretion en­
dorse a n a pplica nt who ha s complied with 
licen sure r equirements a nd wh o ha s pa ssed 
an ex a minat ion given by a r ecognized cer­
tifying agency approved by th e licensing 
agency, provided su ch ex aminat ion was, in 
th e opinion of the agency, equivalent in 
every resp ect to its exa mina tion. 

(c ) Temporary and S pec ia l Licen ses: It 
may be desirable t o make provis ion fo r 
t emporary and spec ia l licen ses to be in ef ­
fec t in t he interval between l icensi ng' a gen ­
cy m eetin gs and in order to meet s pec ific 
needs. If a spe cia l licens e or t emporary li ­
cen se is issued, it sh ould be subject to a 
uniform a ut om at ic t erminati on . 

VIII . Grounds for Sus pens ion and
 
Revocation of Licen se s
 

To promote more endorsement and reci ­
procity between the several states a nd t er­
r itorie s, mutual understanding on th e 
g ro un ds fo r sus pe ns ion and revocation of 
licenses is necessary. 

The Following Charges are Recom men ded: 

1. T he us e of any fals e, fraudulent or 
forg ed st a t eme nt or document, or the 
use of any fraudulent, deceitful , dis­
hones t or immoral pra ctice, in connec­
tion with any of the licen s ing r equire­
ments. 
2. The commiss ion or conviction of a 
felony. 
3. Becoming addicted to a drug 01' in ­
to xic ant to such a deg ree as to render 
the licen se e un safe or unfit to pr actice 
m edi cine a nd surgery. 
4. Sus ta in ing a ny ph ysical or mental 
di sability which r end ers th e furth er 
p ract ice of medi cin e dangerous. 

9 



5. Ex cept as otherw ise permitted by law 
t he prescribing , sell ing or admin istering 
an y drug classified as a narcotic addict­
ing or dangerous drug to a habitue or 
addict. 

6. The pe rfo r mance of a ny d ish onorable 
unethical or unpro fessional cond uct lik e~ 
ly to deceive , defrau d or ha r m the pu blic. 
7. The use of any false or f raud ul ent 
stateme nt in any documen t connected 
with t he practice 'of med icine. 
8. Violating or a t tempt ing t o violate, di ­
r ec tl~ or indirectly , or ass ist ing in or 
abett ing the vio lation of or conspi ri ng to 
viola te a ny provision or terms of a 
medical pract ice ac t . 
9. In case a ny per son holding a licen se 
to pract ice med icin e sh a ll by a ny final 
order or adj udic a ti on of a ny co ur t of 
compe tent jurisd iction be a dj udged to be 
mentally incompetent or insane, the li­
cense should automatically be sus pende d 
by the licensing agenc y, and anyt hing in 
th e ac t to the. cont rar y not. withstanding. 
such sus pens ron shall cont in ue until the 
licentiate is fo und or adj ud ged by suc h 
court t o be re stored to r eason or un til 
he is duly di sch arg ed as resto red to rea­
so n in any other manner provided by 
law. 
10. The practice of rr.edic ine un der a 
fa lse or a ss umed name. 
11. The advert isi ng fo r th e practice of 
med icine in a ny uneth ical or un prof es­
siona! mann er. 
12. Obtaining a fee as pe rsonal compen­
sation or gai n for an employer or for a 
person on f raudu lent representation that 
a manifestly incurable condition ca n be 
pe rmanently cured. 
13. The wilful viol ation of pri vileged 
communicat ion. 

IX. Definition of U nla wful Practice of 
Medicine and Violations a nd Penalties . 

It should be unl awfu l fo r a ny person to 
do or per form any ac t which cons ti t utes the 
prac t ice of medi cine a s defin ed without fir st 
~~ving obtained a licen se to prac t ice med ­
icme, 

It is r ecommended that a person , corpo ­
rat ion or associa tion which violates the 
provisi ons of a medi cal practice ac t or an 
off ice r or direct or of a cor po ration or a sso ­
ciation causing or a id ing a nd abetting such 
violation, shall be deemed g uilty of a fe lony 
and upon con vic t ion t he reof shall be pu n~ 
ish ed by imprisonment fo r a term not ex­
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ceeding two years or by a fine not exceed ing 
$1,000.00 or by both suc h fine and impriso n­
ment. 

X. Proceedings for Revocation and
 
Suspension
 

It is recomme nded that a procedu re be 
enacted placing fu ll authority in a licen si ng 
agency. An agency should have disc re t ion 
concerning probation, suspension a nd r evo­
cation. The findings of a n agency should be 
su bject to review by courts, but t he courts' 
au t hority sho uld be limi t ed to sustain or 
r everse a decision, not to mod ify . 

Xl. Injunction Cla use 

Suc h a clau se is r ecommended to in stitute 
proceedings a gainst unlawful practice. An 
agency sho uld maintain a sui t fo r injunction 
a gainst a ny person , co rporat ion or associa ­
ti on a nd its offi cers a nd d ir ect ors of any 
such cor pora ti on or associa t ion , violating 
the provi sions of a medi cal practice act. 
Any suc h person, corporation or association, 
a nd the officers and d ir ectors thereof so 
enjo ine d should be punish ed fo r contempt 
for viola t ion of su ch inj unction by the cour t 
issu ing the same . An in j unction shou ld be 
issued without proof of ac t ua l dama ge sus ­
tained by any perso n. An inj unction sho uld 
not reli eve a pe rson, corporatio n or associa­
tion, nor t he officers or directors thereof 
fro m cri minal prosecution for viola tion of 
t he medical pra ctice act. 

XII.	 Rules and Re gulations to be Adopted 
by Licensing Agency 

A Med ical Pra ct ice Ac t should author ize 
each licensing agency to adopt r ules and 
reg ul a t ions to ca r ry in to effect the provi ­
sions of its medical practice act. 
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