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The Board of Registration in Medicine (BORIM) adopts this policy to implement St. 2024, c.238 “An Act Relative to Strengthen Massachusetts’ Economic Development” (Chapter 238), which was signed by Governor Maura Healey on November 20, 2024. This law amends M.G.L. c. 112, § 9 to add an additional pathway to full physician licensure for physicians already licensed and practicing in another country.  The law establishes, as an initial step towards full licensure, a limited license to be issued to physicians who meet the preliminary qualifications set in the statute and have entered into an agreement with a BORIM approved participating healthcare facility that provides that the facility shall “develop, assess and evaluate the applicant's familiarity with nonclinical skills and standards appropriate for medical practice in the Commonwealth according to assessment and evaluation criteria developed or approved by BORIM.”  In addition, the participating healthcare facility must be approved by BORIM as meeting criteria set in the statute that defines “participating healthcare facility.”  

In furtherance of the goals of Chapter 238, BORIM sets forth in this policy two sets of criteria necessary for implementation of the initial step of the pathway.  First, BORIM sets out the criteria by which BORIM determines whether a healthcare facility qualifies as a “participating healthcare facility” under the statute.  Second, the Board sets out options for approaches to  assessment and evaluation that participating healthcare facilities must incorporate into their programs and agreements to obtain and maintain BORIM approval.  In addition, this policy sets forth the process by which health care facilities may request BORIM approval.

I. Qualifications for Participating Healthcare Facilities

Healthcare facilities that seek BORIM approval as a “Participating Healthcare Facility” must:
1. Be a federally-qualified health center, community health center, community behavioral health center, hospital, or a health center or clinic affiliated with a hospital licensed by the Massachusetts Department of Public Health (DPH) or operated by the Commonwealth of Massachusetts[footnoteRef:2]. [2:  This criteria will be met by entities that are (1) a DPH licensed hospital, (2) a hospital operated by the Commonwealth of Massachusetts, (3) a clinic affiliated with a DPH licensed hospital, (4) a clinic affiliated with a hospital operated by the Commonwealth of Massachusetts, or (5) an entity that meets  the definition of a freestanding clinic set in 130 CMR 405.402.  Specifically, a freestanding clinic includes “any institution licensed as a clinic by the Massachusetts Department of Public Health pursuant to M.G.L. c. 111, § 51 that is not part of a hospital and that possesses its own legal identity, maintains its own patient records, and administers its own budget and personnel. Such institutions include CHCs and mental health centers.”] 

2. Provide medical care in a physician shortage area.  This criteria may be met provided that the setting in which the healthcare facility (a) conducts the assessment and evaluation program and (b) employs the limited licensees who participate in the program to provide medical care on a full time basis, is located in a geographical region within Massachusetts that is identified either as 
a. a Health Professions Shortage Area (HPSA) by the Health Resources & Services Administration (HRSA) of the U.S. Department of Health and Human Services as of the effective date of this policy[footnoteRef:3], or [3:  HRSA provides a tool to find HPSAs at:  https://data.hrsa.gov/tools/shortage-area/hpsa-find. In the event that this website should cease to be available, BORIM will deem this criteria met if the health care facility is located in a geographical region in Massachusetts that was identified as an HPSA as of the effective date of this policy.] 

b. a Medically Underserved Area/Population (MUA/Ps) by the Health Resources & Services Administration (HRSA) of the U.S. Department of Health and Human Services as of the effective date of this policy[footnoteRef:4] [4:  HRSA provides a tool to find MUA/Ps at: https://data.hrsa.gov/tools/shortage-area/mua-find. In the event that this website should cease to be available, BORIM will deem this criteria met if the health care facility is located in a geographical region in Massachusetts that was identified as an MUA as of the effective date of this policy.] 

3. Offer a program for development, assessment and evaluation of internationally trained physicians that meets the assessment and evaluation program parameters set in part II of this policy.

II. Assessment and Evaluation Program Criteria

The program for development, assessment and evaluation of internationally trained physicians must meet the following criteria:

1. Entry into the program must be limited to participants who meet statutory criteria for limited license eligibility.  Specifically, the participant must:
a. Have received a degree of doctor of medicine or its equivalent from a legally chartered medical school outside the United States and recognized by the World Health Organization;
b. Have been licensed or otherwise authorized to practice medicine in a country other than the United States; 
c. Have practiced medicine for at least 1 year in the specialty of primary care (including internal medicine, family medicine, geriatrics, and pediatrics) or psychiatry, provided that if the participant has not engaged in clinical practice for a period of 24 or more consecutive months at the time BORIM receives the participant’s application for licensure, BORIM may require the participant and the participating facility to develop an onboarding program and enter into a Reentry Agreement in accordance with BORIM Policy 24-02 Physician Reentry Program unless the participant is able to otherwise demonstrate clinical competency in accordance with BORIM Policy 24-02 Physician Reentry Program;
d. Possess a valid certificate issued by the Educational Commission for Foreign Medical Graduates (ECFMG); and
e. Have achieved a passing score on both Step 1 and Step 2 Clinical Knowledge of the United States Medical Licensing Examination (USMLE);
2. Participation in the program must be documented in an Agreement between the healthcare facility and the participant that meets the following criteria
a. The Agreement must be standardized for all participants in a given specialty.
b. The terms of the Agreement must include, but is not limited to, the following provisions:
i. The healthcare facility will develop, assess and evaluate the participant’s competency with nonclinical skills and standards appropriate for medical practice in Massachusetts as set forth in part II.3. of this policy and the health facility’s request for BORIM approval as a participating health care facility, and the participant will cooperate with the healthcare facility’s development, assessment and evaluation[footnoteRef:5]..  [5:  Nothing in this policy should be construed to prohibit the assessment, development and evaluation of a participant’s non-clinical skills from being performed by an Advanced Practice Registered Nurse with Independent Practice Authority.  ] 

ii. The participant will be employed on a full-time basis in the BORIM-approved setting and provide medical care, commencing upon BORIM issuance of a limited license. The medical care must be in the specialties of primary care (including internal medicine, family medicine, geriatrics, and pediatrics) or psychiatry, as corresponds to the participant’s practice experience[footnoteRef:6]. [6:  Nothing in this policy should be construed to preclude the program from providing a level of oversight and supervision of the participant’s clinical skills, performance and care in a manner that the program determines to be appropriate.] 


3. The program must incorporate and implement one of the following frameworks for assessing, developing and evaluating the participant’s non-clinical skills, as identified and described in the health care facility’s request for BORIM approval as a participating health care facility:
a. The March 2025 Curriculum Framework for Onboarding and Orienting International Medical Graduates, published by the Accreditation Council for Continuing Medical Education (ACCME)[footnoteRef:7]; [7:  The March 2025 Curriculum Framework for Onboarding and Orienting International Medical Graduates, published by the Accreditation Council for Continuing Medical Education (ACCME) may be found at:  https://accme.org/resource/curriculum-framework-for-onboarding-and-orienting-international-medical-graduates/ ] 

b. The Assessment Framework set forth in the February 2025 Draft Preliminary Recommendations issued by the Advisory Commission on Additional Licensing Models (ACALM)[footnoteRef:8], provided however, that the program may omit clinical competency development and assessment; or [8:  The Advisory Commission on Additional Licensing Models is (co-chaired by the Federation of Statement Medical Boards (FSMB), the Accreditation Council for Graduate Medical Education (ACGME), and Intealth™.  The February 2025 Recommendations may be found at:  https://www.fsmb.org/siteassets/communications/acalm-guidance-draft.pdf. ] 

c. Program Framework Adapted from ACGME Core Competencies set forth in the addendum to this policy.

4. The program must incorporate and implement one of the following assessment tools or approaches, as identified and described in the health care facility’s request for BORIM approval as a participating health care facility:
a. Evaluation plan framework set forth in the ACCME March 2025 Curriculum Framework for Onboarding and Orienting International Medical Graduates;
b. Assessment recommendations set forth the ACALM February 2025 Draft Preliminary Recommendations, provided however, that the program may omit clinical competency development and assessment; or 
c. ACGME milestones corresponding to the ACGME core competencies set forth in the addendum to this policy.
 
5. The program must conduct an initial assessment of each participant within one month of BORIM issuance of a limited license and a subsequent assessment of each participant in the ninth month after BORIM issuance of a limited license.  The program must provide BORIM with the results of both assessments no later than 45 days before the 1 year expiration of the limited license. 

III. Process for seeking and renewing Approval

1. Healthcare facilities may apply for BORIM approval as a “Participating Healthcare Facility” by submitting an International Pathway Participating Facility Approval Request Form with BORIM (Request Form).  BORIM must receive a complete Request Form no later than 90 days prior to the start date of the appointments for the first cohort of participants.  BORIM will consider a Request Form to be complete when it has been signed by the director of the Healthcare facility and includes (i) responses to each item on the form and (ii) all requested supporting documentation.
2. BORIM approval as a Participating Healthcare Facility under this policy shall expire at the end of 4 years from the date of approval, unless renewed.  Healthcare facilities may apply for renewal of BORIM approval as a “Participating Healthcare Facility” by submitting an International Pathway Participating Facility Approval Renewal Request Form with BORIM.  BORIM must receive a complete Renewal Request Form no later than 90 days prior to the expiration date.  BORIM will consider a Renewal Request Form to be complete when it has been signed by the director of the Healthcare facility and includes (i) responses to each item on the form and (ii) all requested supporting documentation.
3. BORIM may review a Participating Healthcare Facility’s approval status at any point during the 4 years.  If BORIM determines that an approved Participating Healthcare Facility has not met the requirements of this policy, BORIM may place the approval status of the Participating Healthcare Facility on “Approval with Warning” status.  In the event that BORIM takes this step, BORIM will notify the director of the Participating Healthcare Facility in writing of its determination and identify both the requirements that the Board determined had not been met and the actions that the Participating Healthcare Facility must take to reestablish approved status.  The may, upon the continued failure of a Participating Healthcare Facility in Approval with Warning status to remediate the identified deficiencies, withdraw approval.



Addendum:  Program Framework Adapted from ACGME Core Competencies

The Program must develop, assess and evaluate the participant’s familiarity with the following skills and standards[footnoteRef:9]: [9:  The criteria listed in this section have been adapted by BORIM from the Accreditation Council for Graduate Medical Education (ACGME) Common Program Requirements, ACGME-approved interim revision, September 17, 2022, effective July 1, 2023.   They include ACGME Competencies, set out at Part IV.B. of the Common Program Requirements, which provide “a conceptual framework describing the required domains for a trusted physician to enter autonomous practice” and are “core to the practice of all physicians.”  ACGME Competency IV.B., Background and Intent.  They also include familiarity with components of Learning and Working Environment requirements set out at Part VI of the Common Program Requirements.] 


1. Demonstration of commitment to professionalism and an adherence to ethical principles by demonstrating competence in[footnoteRef:10]: [10:  Adapted from ACGME Competency IV.B.1.a).] 

a. compassion, integrity, and respect for others; 
b. responsiveness to patient needs that supersedes self-interest; 
c. cultural humility; respect for patient privacy and autonomy; 
d. accountability to patients, society, and the profession; 
e. respect and responsiveness to diverse patient populations, including but not limited to diversity in gender, age, culture, race, religion, disabilities, national origin, socioeconomic status, and sexual orientation; 
f. ability to recognize and develop a plan for one’s own personal and professional well-being; 
g. appropriately disclosing and addressing conflict or duality of interest; and
h. recognition that under certain circumstances, the interests of the patient may be best served by transitioning care to another practitioner.
2. Provision of patient care that is patient- and family-centered, compassionate, equitable, appropriate, and effective for the treatment of health problems and the promotion of health[footnoteRef:11]. [11:  Adapted from ACGME Competency IV.B.1.b).(1).] 

3. Demonstration of ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning by demonstration competence in[footnoteRef:12]: [12:  Adapted from ACGME Competency IV.B.1.d).
] 

a. identifying strengths, deficiencies, and limits in one’s knowledge and expertise; 
b. setting learning and improvement goals; 
c. identifying and performing appropriate learning activities; 
d. systematically analyzing practice using quality improvement methods, including activities aimed at reducing health care disparities, and implementing changes with the goal of practice improvement; 
e. incorporating feedback and formative evaluation into daily practice; and
f. locating, appraising, and assimilating evidence from scientific studies related to their patients’ health problems.
4. Demonstration of interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals by demonstrating competence in[footnoteRef:13]: [13:  Adapted from ACGME Competency IV.B.1.e).] 

a. communicating effectively with patients and patients’ families, as appropriate, across a broad range of socioeconomic circumstances, cultural backgrounds, and language capabilities, learning to engage interpretive services as required to provide appropriate care to each patient; 
b. communicating effectively with physicians, other health professionals, and health-related agencies; 
c. working effectively as a member or leader of a health care team or other professional group; 
d. educating patients, patients’ families, students, other residents, and other health professionals;
e. acting in a consultative role to other physicians and health professionals;
f. maintaining comprehensive, timely, and legible health care records, if applicable; and
g. communicating with patients and patients’ families to partner with them to assess their care goals, including, when appropriate, end-of- life goals.
5. Demonstration of an awareness of and responsiveness to the larger context and system of health care, including the structural and social determinants of health, as well as the ability to call effectively on other resources to provide optimal health care by demonstrating competence in[footnoteRef:14]: [14:  Adapted from ACGME Competency IV.B.1.f).] 

a. working effectively in various health care delivery settings and systems relevant to their clinical specialty;
b. coordinating patient care across the health care continuum and beyond as relevant to their clinical specialty; 
c. advocating for quality patient care and optimal patient care systems;
d. participating in identifying system errors and implementing potential systems solutions; 
e. incorporating considerations of value, equity, cost awareness, delivery and payment, and risk-benefit analysis in patient and/or population-based care as appropriate;
f. understanding health care finances and its impact on individual patients’ health decisions; 
g. using tools and techniques that promote patient safety and disclosure of patient safety events (real or simulated); and
h. advocating for patients within the health care system to achieve the patient's and patient’s family's care goals, including, when appropriate, end-of-life goals.
6. Demonstration of participation in patient safety systems and contribution to a culture of safety by[footnoteRef:15]: [15:  Adapted from ACGME Competency VI.A.1.] 

a. demonstrating an awareness that a culture of safety requires continuous identification of vulnerabilities and a willingness to transparently deal with them;
b. demonstrating knowledge of the participant’s responsibilities in reporting patient safety events and unsafe conditions at the clinical site, including how to report such events; 
c. engaging in review of quality and safety metrics related to their patient populations. Examples include but are not limited to: review of summary information of institutional patient safety reports, or review of personal data on quality metrics against benchmarks;
7. Demonstration of an awareness that self-care and responsibility to support other members of the health care team are important components of professionalism by[footnoteRef:16]: [16:  Adapted from ACGME Competency VI.C.1.
] 

a. demonstrating awareness that impairment, including from illness, fatigue, and substance use, in themselves, their peers, and other members of the health care team, and the recognition that under certain circumstances, the best interests of the patient may be served by transitioning that patient’s care to another qualified and rested practitioner;
b. demonstrating the ability to identify symptoms of burnout, depression, and substance use disorders, suicidal ideation, or potential for violence, including means to assist those who experience these conditions, as well as the ability to recognize these symptoms in themselves and how to seek appropriate care and access to appropriate tools for self-screening. 
8. Demonstration of proficiency in the use of computerized physician order entry, e-prescribing, electronic health records and other forms of health information technology.
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