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Impaired or Depression under Control?
• Graduating Idaho medical resident applies for full 

license in another state
• Checked "yes" for her history of MDD (stable, no 

relapses)
• Required to pay for a forensic psychological 

evaluation, arrange for PCP to speak to the BOM-
contracted psychologist, do drug-testing wait to 
hear if licensed, possibly enter a monitoring 
program, or be denied her license altogether.



Impaired or 
Just in Pain?

• An Idaho physician who 
underwent several surgeries in a 
couple year period developed a 
high tolerance for opioids

• No concerns from PCP/prescriber 
about misuse and no complaints 
at practice

• Disclosed to employer because of 
institutional drug testing

• Employer pushed for inpatient 
treatment and monitoring



A FOCUS ON PATIENT SAFETY AND ERROR REDUCTION

Without improved suicide care, people slip through gaps.







Have you sought professional help to reduce burnout

https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058?#20



Why Have you Not Sought Help for Burnout or Depression

STIGMA

https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058?#25



Nearly eight in 10 physicians (78%), 
residents (79%) and medical students 
(76%) agree that there is stigma 
surrounding mental health and seeking 
mental health care among physicians. 

Nearly five in 10 residents and medical 
students were either afraid or knew 
another colleague fearful of seeking 
mental health care given questions 
asked in medical licensure, 
credentialing, insurance applications.



Source: www.theshamespace.com/



Desire 
for

Suicide

Greatest potential for suicide
or near lethal attempt

Capacity for 
Suicide

“I Am Not 
Afraid to Die”

Thwarted 
Belonging

“I Am Alone”

Perceived 
Burdensomeness

“I Am a Burden”

Thomas Joiner’s Interpersonal-Psychological Theory of Suicidal Behavior
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FOCUS ON LICENSURE & CREDENTIALING
The ALL IN States for Prioritizing Clinician Well-being

May 2023



OPEN-ENDED QUESTIONS – REMNANTS OF THE 70’S

▪ Have you been diagnosed and/or treated for any mental, 
physical, or cognitive condition including substance use 
disorder that may affect your ability to practice medicine 
with reasonable skill and safety?

“In reviewing our data, Idaho got docked for hypothetical impairment (“that 
may affect your ability”) without any specified timeframe, safe haven
nonreporting, or normalizing/supportive language.”

Consistency Between State Medical License Applications and Recommendations Regarding Physician Mental Health Saddawi-
Konefka D, Brown A, Eisenhart I, Hicks K, Barrett E, Gold JA. JAMA. Published May 18, 2021. doi:10.1001/jama.2021.2275
Personal correspondence with Dr. Daniel Saddawi-Konefka, author of 2021 study previously cited



A REVOLUTION STILL UNFOLDING
▪ 2017 - Idaho Medical Association resolution seeks changes at 

Board of Medicine level
▪ 2018 – Federation of State Medical Board makes sweeping 

recommendations on impairment questions language
▪ 2018 – Idaho BOM votes to make changes to align with FSMB
▪ 2020-2021 – State by state research surveys indicate which are 

following recommendations and ranks them (Idaho fares poorly)
▪ 2019-2023 – BOM->IDOPL works establish direct HPRP contract
▪ 2023 –BOM’s application questions confirmed to align with 

major recommendations of FSMB



ADOPTED IMA RESOLUTION 206 (2017)
▪ RESOLVED, The Idaho Medical Association adopt a policy in support 

of fair and transparent processes for the evaluation of a physician’s 
mental health during licensure, credentialing and hiring or retention 
processes to reduce the stigma and potential for inappropriate 
negative professional consequences for physicians who disclose 
mental health conditions; and be it further

▪ RESOLVED, The Idaho Medical Association will work with stakeholders 
to improve established policies, rules and procedures and the 
communication about them for the evaluation of a physician’s mental 
health during licensure, credentialing and hiring or retention 
processes to reduce the stigma and potential for inappropriate 
negative professional consequences for physicians who disclose 
mental health conditions; and be it further



…Boards are encouraged to find ways to promote health, 
rehabilitation and restoration, and reduce obstacles to seeking 
treatment…while reminding licensees of their professional 
responsibility to address any health concerns and ensure patient 
safety. 

Physicians must be afforded the same access to care as the general 
public. When boards achieve positive change in these areas, they are 
encouraged to communicate this to licensees and the public to ensure 
greater awareness and protect licensees’ ability to address health 
conditions without stigma or delay

https://www.fsmb.org/siteassets/advocacy/policies/policy-on-physician-impairment.pdf.



▪ The FSMB recommends that state medical boards review their medical licensure (and renewal) 
applications and evaluate whether it is necessary to include probing questions about a 
physician applicant’s mental health, addiction, or substance use, and whether the information 
these questions are designed to elicit in the interests of patient safety may be obtained through 
means that are less likely to discourage treatment-seeking among physician applicants. 

▪ Where state medical boards strongly feel that questions addressing the mental health of 
physician applicants must be included on medical licensing applications, they should carefully 
review their applications to ensure that appropriate differentiation is made between the illness 
with which a physician has been diagnosed and the impairments that may result.

▪ Applications must not seek information about impairment that may have occurred in the 
distant past and state medical boards should limit the time window for such historical questions 
to two years or less, though a focus on the presence or absence of current impairment is 
preferred.

2018 FEDERATION OF STATE MEDICAL BOARD (FSMB) 
RECOMMENDATIONS

https://www.fsmb.org/siteassets/advocacy/policies/policy-on-physician-impairment.pdf.



Idaho State Board of Medicine
September 2018 – The Board votes to change 
questions on initial/renewal application forms. 

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 your medical profession with 
reasonable skill and safety?”

Due to application database related delays, the renewal form language did not take 
effect until July 2019.





If It’s Good Enough for the Board of Medicine…

Non-invasive 
Questions

Idaho Board of Medicine

InvasiveEmployer Credentialing
InvasiveHealth insurance credentialing
InvasiveMalpractice insurance applications
Invasive AND 
Disqualifying

Disability Insurance



Participating Organizations 
• Idaho Board of Medicine 
• Saint Alphonsus Health System
• St. Luke's Health System 
• Desert Sage Health Centers
• Full Circle Health
• Pacific Source Health Plans 
• Regence Blue Shield of Idaho

June 9 Workshop with Corey Feist
Dr. Lorna Breen Healthcare Heroes’ 

Foundation



Saint Alphonsus/Trinity Health - 2020
We are aware that our clinicians may experience the need for 
physical or mental healthcare and encourage seeking such care. 
When asking about current impairment, we are specifically 
asking about any current impairment to your practice of 
medicine, not diagnosis or treatment of health conditions.

Are you currently physically and mentally able to perform all of
the privileges you are requesting.

We are aware that our clinicians may experience the need for 
physical or mental healthcare and encourage seeking such care. 
When asking about current impairment, we are specifically 
asking about any current impairment to your practice of 
medicine, not diagnosis or treatment of health conditions.

Are you currently physically and mentally able to perform all of
the privileges you are requesting.



St. Luke’s Health System – 2023
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 your medical profession with 
reasonable skill and safety?

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 your medical profession with 
reasonable skill and safety?



Full Circle Health - 2023
NEWOLD
Do you have any condition that adversely 
affects your ability to practice medicine in 
a competent, ethical, and professional 
manner?

You may answer “No” if you are currently 
receiving appropriate treatment to 
mitigate the condition(s).

Do you have a physical or mental condition 
which would affect your ability to carry out 
your professional duties or to exercise the 
clinical privileges which you have 
requested, or would require an 
accommodation in order for you to 
exercise the requested privileges safely 
and competently?

Do you require any accommodations in 
order to exercise the requested privileges 
safely and competently?

Do you have or have you ever had any 
problems with substance abuse or 
dependency?



Pacific Source Health Plans – 2023



Objections and Roadblocks: What About…

URAC

• Disclosure of any condition that could, without reasonable accommodation, impede the practitioner’s ability 
to provide care according to accepted standards of professional performance or pose a threat to the health 
or safety of patients, staff, or colleagues.

NCQA

• Factor 1: Inability to perform essential functions: the inquiry regarding inability to perform essential 
functions may vary or may exceed NCQA standards, depending on the organization’s interpretation of 
applicable legal requirements such as the Americans with Disabilities Act (ADA).

• Factor 2: Illegal drug use: Practitioners may use language other than “drug” to attest they do not use illegal 
substances. The organization may use more general or extensive language to query practitioners about 
impairment; language is not required to refer exclusively to the present or only to illegal substances. 

The Joint Commission











American Hospital 
Association Resource

https://www.aha.org/system/files/media/file/2022/09/suicide-prevention_evidence-informed-interventions-for-the-health-care-workforce.pdf



https://www.aha.org/system/files/media/file/2022/09/suicide-prevention_evidence-informed-interventions-for-the-health-care-workforce.pdf



What other Language?

• Separating impairment and mental health 
questions from “bad behavior” questions 
(illegal drug use, felonies, etc.)

• Changing language on HPRP Contracts
• From “I acknowledge that I am 

addicted” to “I identify as being 
diagnosed with having a 
substance/alcohol abuse disorder.“

• Instead of using the word "relapse," 
the phrase "return to use" is used.

• Elevating the importance of self-care as a 
professional duty



AMA Principles of Medical Ethics
When physician health or wellness is compromised, so may the safety and effectiveness of the medical care provided. To 
preserve the quality of their performance, physicians have a responsibility to maintain their health and wellness, broadly 
construed as preventing or treating acute or chronic diseases, including mental illness, disabilities and occupational stress. To 
fulfill this responsibility individually, physicians should:

(a) Maintain their own health and wellness by:

(i) following healthy lifestyle habits;
(ii) ensuring that they have a personal physician whose objectivity is not compromised.

(b) Take appropriate action when their health or wellness is compromised, including:

(i) engaging in honest assessment of their ability to continue practicing safely;

(ii) taking measures to mitigate the problem;

(iii) taking appropriate measures to protect patients, including measures to minimize the risk of transmitting infectious 
disease commensurate with the seriousness of the disease;

(iv) seeking appropriate help as needed, including help in addressing substance abuse. Physicians should not practice if 
their ability to do so safely is impaired by use of a controlled substance, alcohol, other chemical agent or a health condition.

Collectively, physicians have an obligation to ensure that colleagues are able to provide safe and effective care, which includes 
promoting health and wellness among physicians.

…physicians have a responsibility to maintain their health and wellness, 
broadly construed as preventing or treating acute or chronic diseases, 
including mental illness, disabilities and occupational stress.

Taking appropriate action with their health and wellness is compromised
• Taking measures to mitigate the problem
• Seeking appropriate help as needed
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Evolving Physician 
Oaths

“I WILL ATTEND 
TO my own 
health, well-
being, and 
abilities in 
order to 
provide care 
of the highest 
standard….”
Revised 
Geneva Oath

49
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We SOLEMNLY PLEDGE to embrace and 
promote the well-being of our self, our 
colleagues, and the medical community as 
part of our responsibility to the effective care 
of our patients, ourselves, and in partnership 
with our healthcare organization.

https://muktapandamd.com/oath-to-self-care-and-well-being/
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We WILL CHAMPION for a healthcare system 
that values the well-being of its personnel, 
uses best evidence for an institutional culture 
of wellness, and recognizes that in so 
promoting the patients we care for are 
ultimately best served.

https://muktapandamd.com/oath-to-self-care-and-well-being/



WellBeingFirst ChampionChallenge

Goal
Galvanize all hospitals to remove intrusive mental health quest ions
from their licensure applications and commu nicate about the changes
to their clinicians.

www.drlornabreen.org/removebarriers

Toolkit to Audit, Change, 
and Communicate



3StepsHospitalsCanTake

Audit
all licensure and credentialing 
applications, addendums, and 

peer review forms.

Change
any invasive or stigmatizing 

language around mental health.

Communicate
these changes to your 

workforce and assure clinicians 
that it is safe for them to seek 

care.



WellBeingFirst Champion
Toolkit

Badge Guidelines

The WellBeing First Champion Badge may only 
be used by a licensure board, hospital or health 
system that has been successfully verified by 
ALL IN: WellBeing First for Healthcare.

The toolkit includes a link to download the logo 

in addition to:

● General Use of the Badge

● Colors and Typography
● How to Use it and How Not to Use It





Coming 
this fall



Will Your Hospital Champion Physicians?

• Our goal is to align all Idaho healthcare institutions behind 
the goal of reducing mental health stigma for physicians, 
beginning with the questions asked of them during 
credentialing.

• Beyond that, we hope to nurture a statewide culture that 
supports physicians as human beings who have the same 
needs as everybody else by changing the way we talk and act 
about mental health and other challenges they face.

• Please let me know if you want to be a part of this coalition.



Contact me
• Steven Reames
• director@adamedicalsociety.org
• 208-336-2930
• adamedicalsociety.org
• physicianvitality.org




