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BOARD OF LICENSURE IN MEDICINE
Chapter 1:
RULES AND REGULATIONS FOR PHYSICIAN LICENSING

SUMMARY:  Chapter 1 clarifies the statute for licensure and describes the requirements established by the Board for licensing and renewing licenses of medical doctors.

§1
Definitions

§2
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4.
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§ 1
DEFINITIONS


1.
"A License Limited to the Practice of Administrative medicine" means:
A.
professional managerial or administrative activities related to the 
practice of medicine or to the delivery of health care services, but does not include the practice of clinical medicine; and/or,
B.
medical research (excluding clinical trials on humans). 

2.
“Administratively Complete” identifies the status of an application received by
 the Board with all questions on the application completely answered, signature and date affixed, all required notarizations included, all required supplemental materials provided in correct form, all requests for additional information submitted and all fees, charges, fines, judgments paid.


3.
“Administratively Incomplete Application” is an application that is not 

Administratively Complete.


4.
“Board” means the Board of Licensure in Medicine.
5.
“Clinical medicine” includes but is not limited to: 
A.
Direct involvement in patient evaluation, diagnosis and treatment,
B.
Prescribing any medication, 
C.
Delegating medical acts or prescriptive authority, or
D.
The supervision of physicians, physician assistants, or advanced practice 
registered nurses in the practice of clinical medicine. 

6.
“Fellowship” refers to advanced supervised postgraduate clinical

education in a medical specialty.
7.
“Fifth Pathway” is an avenue by which United States (U.S.) citizens or

permanent U.S. residents who have attended four years at an unaccredited medical school may complete their supervised clinical work at a U.S. medical school to qualify to receive a medical diploma from the unaccredited medical school, become eligible for entry to U.S. residency training, and ultimately become eligible to obtain a license to practice in the U.S.

8.
“Residency” is a period of supervised, postgraduate clinical training in a program accredited by the Accreditation Council on Graduate Medical Education (ACGME).

9.
“SPEX” (Special Purpose Examination). The SPEX is a computerized, multiple choice examination of current knowledge requisite for the general, undifferentiated practice of medicine owned and administered by the Federation of State Medical Boards.  The examination is intended for physicians who currently hold, or who have previously held, a valid, unrestricted license to practice medicine in a U.S. or Canadian jurisdiction.  Appropriate candidates for the SPEX include physicians seeking licensure reinstatement or reactivation after some period of professional inactivity or physicians involved in disciplinary proceedings in which the Board determines the need for evaluation.  The SPEX is also appropriate for physicians applying for licensure by endorsement who are several years beyond initial licensure.
10.
“Telemedicine” The practice of medicine at a distance through the use of any 
electronic means.

§ 2
REQUIREMENTS FOR MEDICAL LICENSURE

1.
EXAMINATIONS

A.
To qualify for medical licensure the candidate must attain passing scores on each examination in one of the following examination sets separately or in a combination specified in the United States Medical Licensing Exam (USMLE) instructions:

1.
United States Medical Licensing Examination (USMLE); which includes step 1, step 2 and step 2C (clinical skills with standardized patients), and step 3.
2.
Federation Licensing Examination (FLEX); 
3.
National Board of Medical Examiners Examination (NBME).

B.
In the alternative, the Board may accept passing scores in one of the following examination sets:
1.
A licensing examination administered by any medical board which is a member of the Federation of State Medical Boards;
2.
Licentiate of Medical Council of Canada (LMCC);
3.
British Isles Credentialing – General Medical Council of United Kingdom, or Republic of Ireland, or Scotland.
C.
The candidate must meet the following limitations or qualifications regarding examination:

1. 
Complete the examination series (FLEX, NBME, USMLE) within 7 years of passing the first examination, with an automatic exception allowed for dual M.D./PhD. candidates.

2.
Complete the first two steps of the USMLE examination (USMLE 1, USMLE 2 including USMLE 2C) or approved combinations with unlimited attempts.  Steps 1, 2, and 2C may be retaken after successfully passing them ONLY for the purpose of accomplishing or maintaining the 7 year limitation named immediately above.
3.
Complete the final examination in the series (i.e. FLEX 2, NBME 3, USMLE 3) in no more than 3 attempts.  Step 3 may not be retaken once passed with a minimum passing score.
4.
Attain a minimum passing score of 75 – on the two number scoring system – for each examination in the set. For FLEX examinations administered before December 1, 1985, the score must be a minimum of 75 on the composite FLEX weighted average scoring system.
5.
If unable to meet the requirements in C.1 and/or C.3, the candidate may appeal directly to the Board for consideration of exception based upon unusual or extenuating circumstances that the Board may deem a reasonable rationale.  
E. Any person who violates the integrity of the testing process shall be denied licensure on the grounds that this is unprofessional conduct.

F.
Any person who has committed any of the acts set forth in Maine Statute which defines an action for which a licensed physician may be disciplined, may be deemed ineligible for examination and future application.
G.
The operation and administration of the currently used medical examination series may be contracted to the Federation of State Medical Boards of the United States, Inc. (FSMB).

2.
MANDATORY STATE OF MAINE EXAMINATION

A.
Every candidate for licensure must pass an examination administered by the Board. If a candidate fails to attain a score of 75 on this examination, the candidate will be required to appear before a committee of the Board.

B.
In addition to all other qualifications, a personal interview between the applicant and at least two members of the Board will be required for candidates for whom questions in the following areas become evident in the process of application:
1.
Clinical competence;

2.
Evidence of disruptive behavior which might negatively impact the practice of medicine or safety of patients;
3.
Other conduct that might be grounds for discipline of a licensee; or,
4.
Communications skills.
The Board Secretary shall determine the need for such an interview.

3.
ACCEPTANCE OF UNACCREDITED MEDICAL SCHOOL

A.
For the purposes of qualification for a license to practice medicine or surgery in the State of Maine, an acceptable unaccredited medical school must be listed in the current edition of the Educational Commission for Foreign Medical Graduates ImeD List of Medical Schools. An acceptable accredited medical school is defined in Statute.

B.
Completion of the Fifth Pathway Medical education program.

4.
SPECIAL CIRCUMSTANCES

Except as defined below, provision of any medical services shall require a full license to practice medicine in the state in which the patient encounter will occur.

A.
MEDICAL DIRECTORS FOR INSURANCE COMPANIES 
LICENSE REQUIRED

Any physician employed by an insurance company as a medical director whose job includes performing any act as defined by this rule as “clinical medicine” must have an unlimited license in this state.  If the physician’s job does not include any act as defined in this rule as “clinical medicine”, a License Limited to the practice of Administrative Medicine is required.
B.
CONSULTATION-LICENSE NOT REQUIRED
Consultation shall be considered to occur when a physician not licensed in the State of Maine reviews records or interviews or examines a patient in any way, and provides a professional opinion or recommendation to a physician licensed in the State of Maine who is the physician of record for the patient being diagnosed or treated. Such consultant must be fully licensed in another state.  A non-resident physician does not need a license in this State if he/she consults on an irregular basis with a physician or physicians licensed in this State.
C.
DISTANCE MEDICINE – TELEMEDICINE – LICENSE REQUIRED

For the purposes of Telemedicine, the practice of medicine occurs in the state where the patient is located at the time of the examination, diagnosis or treatment.

D.
MEDICAL STUDENT EXEMPTION-LICENSE NOT REQUIRED
1.
Medical students enrolled in accredited medical schools may render medical services when such services are a part of a hospital-affiliated training program of said accredited medical school.

2.
Medical Clerkships may be performed in this State by students registered in an Accreditation Council for Graduate Medical Education (ACGME) certified Medical School in another state when they are under the direct responsibility of the medical school and are directly supervised while in this State by a physician who holds a full and unrestricted license in Maine. The student may perform those functions specifically delegated by the supervising physician.

5.
POSTGRADUATE TRAINING QUALIFICATIONS FOR RESIDENTS TRAINING IN THIS STATE
A.
When the applicant for licensure is in an ACGME accredited post-
graduate training program in this state and has completed 24 months of postgraduate training (in this State) and has received an unrestricted endorsement from the graduate educational program director, and it is confirmed that the applicant will continue in the program and complete 36 months of postgraduate training, and if otherwise qualified, a full license of normal duration may be issued.

B.
If the applicant subsequently discontinues the graduate educational 
program or must postpone completing the program, the program director will notify the Board, providing full details of the issue(s) and plan for program completion. The Board will review the matter and take appropriate action, which may result in discipline, including but not limited to revoking the license. 

6.
POSTGRADUATE ACCREDITATION WAIVER FOR FOREIGN MEDICAL
GRADUATES
A graduate of a foreign medical school which is not in Canada or Great Britain may apply for a waiver of the accredited postgraduate training requirement.  For the purposes of this rule, graduates of the Republic of Ireland are not eligible for this waiver because the Republic of Ireland is a part of the British Isles.   For the applicant to receive postgraduate training credit for unaccredited fellowships the following requirements must be met:

A.
NON-ACCREDITED FELLOWSHIP REQUIREMENTS

Information sufficient to support a Board decision that a non-accredited fellowship is equivalent to an ACGME accredited fellowship must be presented to the Board.  As a minimum the following information must be presented:

1.
Detailed procedure/patient logs.
2.
Attestations from at least 3 teaching physicians, senior residents, 
or other senior fellows, and nursing staff regarding the applicant’s level of responsibility and supervision.  The attestations shall include the name and contact address of the attestee.
3.
Detailed list of conferences conducted and academic papers
produced by applicant during the fellowship.
4.
Monthly rotation schedule and the daily schedule detail for each,
if available.
5.
Fellowship conference schedule and list of those attended by the
applicant.
6.
Attestation by the fellowship program director of how the 
following six core competencies are taught in the program: patient care; medical knowledge; interpersonal and communication skills; professionalism; practice-based learning and improvement; and systems-based practice.
7.
Reference letters as to competency and character from the
department chief and from the fellowship program director.
8.
Proof that the fellowship is hospital-based and the hospital is
accredited by The Joint Commission or the fellowship is medical school based and the school is accredited by the Liaison Committee on Medical Education (LCME).
All costs associated with the Board’s determination of license eligibility under this subsection must be borne by the applicant after the determination and before a license is issued.

B.
OTHER CRITERIA USED TO ESTABLISH A WAIVER

1.
Not more than 3 medical malpractice claims shall have been
filed against the applicant in a 10-year period, nor shall there have been any one medical malpractice settlement resulting in a settlement amount of greater than $300,000.
2.
Publication of scholarly work shall be in peer-reviewed journals.

§ 3
LICENSE STATUS

All licensees shall be subject to the Medical Practice Act and the Rules of the Board.
1.
STATUS CATEGORIES

A.
Active status – The licensee may practice medicine or surgery in Maine. An initial license will only be issued as Active status, to qualified applicants. Active status will be clearly marked on the license and on qualifying renewals.

B.
Inactive status – The licensee cannot practice medicine or surgery nor prescribe medications to any person in Maine.  Inactive status may be issued at renewal if all requirements for Active status are not met, or if inactive status is requested by licensee.
C.
Pending status – The existing license status remains unchanged because the Board has not taken final action on an application for renewal.

D.
Volunteer status – The physician has retired or is retiring from the active practice of medicine and wishes to donate his or her expertise for the medical care and treatment of indigent and needy patients in the clinic setting of clinics organized, in whole or in part, for the delivery of health care services without charge.



1.
Requirements

a.
The licensee must currently hold either an Active or Inactive status license in Maine.

b.
If Inactive status, the licensee must meet all the requirements of an active status license, including CME requirements specified in section 8.

c.
The licensee is not currently subject to any discipline in any jurisdiction.

d.
The physician’s practice will be exclusively and totally devoted to providing medical care to needy and indigent persons in Maine. The treatment of family, acquaintances, or friends is not authorized under this status.

e.
The licensee will not receive any payment or compensation, either direct or indirect, or have the expectation of any payment or compensation, for any medical services rendered under the Volunteer status license.

2.
Application

a.
The physician will make written request to be classified in Volunteer status using forms provided by the Board.

b.
As part of the application the physician will report all locations where the physician will be providing volunteer service.

c.
The physician will supply any supporting documentation that the board may reasonably require.

d.
When making the conversion to Volunteer status between scheduled renewal dates, the applicant shall follow the same protocol as when converting from Inactive to Active status, as discussed in Section 3.2.

e.
The physician will have a written agreement to provide volunteer services at every facility where services will be provided.

f.
A conversion fee of $75 will be paid, in lieu of regular renewal fees.
3.
Eligibility
a.
Nothing in this rule may be construed as requiring the Board to issue a Volunteer status medical license to any physician:

1.
whose medical license is or has been subject to any disciplinary action; or,

2.
who has surrendered a medical license or caused such license to lapse, expire or become invalid in lieu of having a complaint initiated or other action taken against his or her medical license; or,

3.
who has elected to place a medical license in Inactive status in lieu of having a complaint initiated or other action taken against his or her medical license; or,

4.
who has been denied a medical license in any jurisdiction.

b.
The full Board will review and act on each request.

c.
The Biennial renewal cycle will remain unchanged.

d.
The Board retains jurisdiction regarding all matters of professional discipline as specified in statute.
E.
Licenses Limited to the practice of Administrative Medicine -  The licensee is limited to the practice of “administrative medicine” as defined in Section 1 of this rule.
1.
Requirements

a.
An applicant for a License Limited to the practice of 

Administrative Medicine must complete the same application and meet the same requirements for licensure as an applicant for an unlimited medical license.

b.
An applicant for a License Limited to the practice of 

Administrative Medicine shall not be required to show that the applicant has been engaged in the active practice of medicine.
c.
The holder of a License Limited to the practice of 

Administrative Medicine shall pay the same fees and meet all other requirements for issuance and renewal of that license as a person holding an unlimited license to practice medicine.
2.
Renewal Requirements

Adequate CME as defined in this Chapter will be required for the biennial renewal of the License Limited to the practice of 

Administrative Medicine.
2.
LICENSE STATUS CONVERSION

A.
Physicians requesting to change the status of their license from Inactive or a License Limited to the practice of Administrative Medicine to Active status shall prior to commencing active practice:

1.
Complete a new renewal application requesting Active status;

2.
Provide evidence of having met the Board's requirements for continuing medical education (CME);
3.
Provide verification of active practice in another state for at least 3 months of the year preceding the request for conversion.  If the applicant has not been in active practice the Board will require the applicant to complete a competency update after review of the application.  Possible competency updates may include successfully passing the Special Purpose Examination (SPEX), or other programs or fellowships or mini residencies as approved by the Board; and

4.
Provide a valid social security number if that number was not previously provided.

The application and CME credits will be reviewed by the Board Secretary and Board staff for approval. In the event the Board Secretary or staff have questions about the application or CME credits, the application will be presented to the full Board for review and final action.

B.
The applicant will pay a fee as specified in the published fee schedule approved by the Board for the status conversion.

§ 4
PERMANENT LICENSURE APPLICATION PROCESS


1.
FEDERATION CREDENTIALS VERIFICATION SERVICE (FCVS) FOR STATIC CORE CREDENTIALS
The Board requires that persons applying for a medical license use the FCVS that will verify qualifying credentials which are static or do not change, such as education and postgraduate training. This verification process is conducted separately and independently by FCVS in accordance with established policies and procedures set forth by the Board.

Applicants must submit an FCVS application directly to FCVS on an application supplied by the Board or requested directly from FCVS and pay any required fees directly to FCVS. FCVS will then provide the Board with a non-interpretive "Physician Information Profile" containing certified copies of the applicant's credentials.

2.
ORIGINAL SOURCE VERIFICATION

Only original documents will be accepted except under truly unusual circumstances. If it is impossible for the applicant to obtain original source verification, Board staff may examine original diplomas or other proof documents, and if acceptable, may make copies and directly certify the copies, and require additional confirmation such as letters of support from physicians licensed in the United States who attended with and observed the applicant.
3.
APPLICATION REVIEW

A.
Review Process:

Every application for licensure shall be managed in the same manner while application materials are being processed. When all required materials have been received the Licensing Specialist shall analyze all submitted materials and report application status to the Executive Director/Deputy.

Board staff and the Board Secretary will review all applications. The Board Secretary may direct an application to the Licensure Committee of the Board for review before full Board action.

B.
Expedited Licensure:

Board staff may be authorized by the Secretary to issue initial licensure to candidates who meet each criterion specified below, and to report such actions at the next regular meeting of the Board.

1.
A positive review by the Executive Director/Deputy of required documentation and the expedited handling criteria listed below.

2.
Each item of these expedited handling criteria must be met:

a.
Each qualification for licensure as itemized in Statute has been clearly met and verified with proper submittals and all issues or questions have been fully explained and documented.

b.
Questions 1 through 12 on the application must have been answered NO.

c.
The applicant’s medical malpractice report shall include no more than three (3) cases in the past ten (10) years that resulted in a settlement or payout.

d.
All professional references for the past ten (10) years have responded to a Board request for verification, and all verifications are uniformly positive.

e.
There are no issues of current treatment or need for treatment of substance abuse.

f. The Board's written exam has been successfully passed as detailed in Section 2.1.
3.
The Board Secretary and the Executive Director/Deputy concur that an applicant has met all the above requirements, and the Secretary approves the application.

4.
Applications that do not meet the special expedited handling criteria as determined by both the Executive Director/Deputy and the Board Secretary will be submitted to the Licensure Committee of the Board for review and recommendation of appropriate action to the full Board.

4.
LICENSURE CERTIFICATE ISSUANCE

The Board will only issue one original license certificate. If the original should be issued containing incorrect information, upon return of that certificate, a new corrected certificate will be issued.

5.
FEES, APPLICATION PROCESSING

The application fee covers the cost of processing the application and is not refundable.  The initial registration fee will be determined by the board and payment must be submitted with the application. 
6.
APPLICATION TIME LINE

Any application that has been in file without action for one year shall be deemed administratively incomplete and shall be discarded.  The applicant must restart the application process in order to proceed to licensure.

§ 5
TEMPORARY and EMERGENCY LICENSES

1.
DEMONSTRATED NEED

An applicant for a Temporary or Emergency license shall demonstrate qualification for the type of license requested by presentation of a Letter of Need which describes the circumstances which make the candidate eligible for the license. Such letter shall be transmitted directly from the organization where the temporarily-licensed physician will be practicing.

2.
TEMPORARY LICENSE TIME RESTRICTION

A.
Temporary licenses shall be granted for no more than one (1) year and are not renewable after one (1) year. 

B.
An applicant may not be issued any combination of temporary licenses and renewals that exceeds a total of 365 calendar days.


3.
EMERGENCY LICENSE LIMITATION

A.
An Emergency license shall be issued according to Board approved protocol.
B.
No physician may be issued any combination of Emergency licenses and renewals that exceeds a total of 100 calendar days.
C.
The physician must also submit an application for a permanent license within 14 days of being issued an Emergency license unless this requirement is waived by Board vote.
4.
PROOF OF QUALIFICATION FOR LICENSURE

An applicant for Temporary or Emergency license may establish proof of qualification using certified copies of original documents rather than requiring original source verification of education, postgraduate training, examination, and licensure in another state.

5.
CONCURRENT FULL LICENSURE IN ANOTHER STATE

A physician who is granted a Temporary or Emergency license shall hold a full and unencumbered license in another state for the duration of the Maine license.

6.
APPLICATION FORMS

Application for a Temporary or Emergency license must be on a form separate from a permanent license application.

7.
APPLICATION TIME LINE

Any application for a Temporary license that has been in file without action for 4 months shall be deemed administratively incomplete and shall be discarded. The applicant must restart the application process in order to proceed to licensure.

§ 6
RENEWAL OF LICENSE


1.
APPLICATION FOR RENEWAL

A.
A new licensee who is scheduled to renew 3 months or less from the date of original licensure may use the original application forms with updates as requested, and may accomplish the full term renewal at the same time as the original license is issued.

B.
See §3, ¶1, sub-¶C for a definition of the use of Pending status at renewal.

2.
TIMELINESS OF APPLICATION

If an application for renewal of medical license is not administratively complete and postmarked by the date of expiration of the license, the late fee will be assessed. "Administratively complete" includes payment of all outstanding or delinquent fines, fees, charges or judgments.
§ 7
WITHDRAWAL OF LICENSE/APPLICATIONS FOR LICENSURE
1.
REQUIREMENTS

Licensees/Applicants seeking to withdraw their license/application for licensure must submit to the Board:
A.
A fully completed renewal application; 
B.
An explanation of the reason for withdrawal.

2.
BOARD ACTION
The Board shall exercise its discretion in approving or disapproving requests to withdraw from licensure or from applications for licensure.
§ 8
CONTINUING MEDICAL EDUCATION (CME)

The following establishes the rules and regulations for a course or system of continuing medical education required for Active status license renewal beginning September 2002 and all subsequent biennial re-registrations with this Board.
1.
REQUIREMENTS
A.
Each physician licensed by this Board who is actively practicing medicine and surgery shall complete during each biennial licensing period, a minimum of one hundred (100) credit hours of continuing medical education subject to the following:
1.
At least forty (40) hours must be in Category 1 as defined in Sub-§2, Sub-¶A below.

2.
The total one hundred (100) hours may be in Category 1.

3.
No more than sixty (60) credit hours may be in Category 2 as defined in Sub-§2, Sub-¶B below.

B.
If appropriate CME is not completed and submitted, then an Inactive status license renewal will be issued unless the Board has granted an extension of time or deferment as described in Sub-§4, sub-¶A below.
2.
DEFINITIONS OF CATEGORIES

A.
Category 1 CME

1.
CME programs sponsored or co-sponsored by an organization or institution accredited by the American Medical Association Council on Medical Education (AMA), the Accreditation Council for Continuing Medical Education (ACCME) or the Committee on Continuing Medical Education of the Maine Medical Association. Programs will be properly identified as such by the approved sponsoring or co-sponsoring organization. VALUE: One (1) credit hour per hour of participation VERIFICATION: Certificate of completion, if requested by the Board as part of a CME audit.

2.
Papers or articles published in peer reviewed medical journals (journals included in Index Medicus).

VALUE: Ten (10) credit hours for each article. Limit one article per year.

VERIFICATION: Copy of first page of article, if requested by the Board as part of a CME audit.

3.
Poster preparation for an exhibit at a meeting designated for AMA category 1 credit, with a published abstract.

VALUE: Five (5) credit hours per poster. Limit one poster per year.

VERIFICATION: Copy of program with abstract and presenter identified, if requested by the Board as part of a CME audit.

4. 
Teaching or presentation in activities designated for AMA category 1 credit.

VALUE: Two (2) credit hours for each hour of preparation and presentation of new and original material. Limit ten (10) hours per year.

VERIFICATION: Copy of program from activity, if requested by the Board as part of a CME audit.

5.
American Board of Medical Specialties (ABMS) specialty board certification or recertification within the 24 months preceding renewal.

VALUE: Twenty Five (25) credit hours.

VERIFICATION: copy of certificate or notification letter, if requested by the Board as part of a CME audit.

6.
Medically related degrees, i.e. MPH, Ph.D.

VALUE: Twenty Five (25) credit hours per year.

VERIFICATION: Certified copy of diploma or transcript, if requested by the Board as part of a CME audit
7.
Postgraduate training, i.e. internship, residency, fellowship.
VALUE: Fifty (50) credit hours per year.
VERIFICATION: Certified copy of diploma or transcript, if requested by the Board as part of a CME audit.
8.
The requirements of the following programs, if completed during the twenty-four (24) months preceding renewal, may be considered as equivalent to Category 1.

VALUE: Twenty-Five (25) credit hours per year.

VERIFICATION: Certified copy of diploma or transcript, if requested by the Board as part of a CME audit.

a.
AMA Physicians Recognition Award.

b.
Membership in the American Academy of Family Physicians.
c.
Professional Development Program of the American College of Obstetricians and Gynecologists.

9.
Other programs developed or approved from time to time by the Board.

VALUE: Determined at the time of approval.

VERIFICATION: Determined at the time of approval.

B.
Category 2 CME

1.
CME programs with non-accredited sponsorship, i.e. those not meeting the definition of Category 1 as defined in Sub-§2, Sub-¶A, above.

VALUE: One (1) credit hour per hour of participation.

2.
Medical teaching of medical students, interns, residents, fellows, practicing physicians, or allied professionals. VALUE: One (1) credit hour per hour of teaching.

3.
Authoring papers, publications, books, or book chapters, not meeting the definition of Category 1 as defined in Sub-§2, Sub-¶A, above.

VALUE: Ten (10) credit hours per publication. Limit ten (10) hours per year.

4.
Non-Supervised Individual activities, i.e. journal reading, peer review activities, self-assessment programs which are not sponsored by an accredited Category 1 organization. VALUE: One credit hour per hour of participation.
3.
EVIDENCE OF COMPLETION
At the time of application for renewal of licensure evidence of completion of CME shall be provided as required on the renewal application, and described in Sub-§ 2: Definitions of Categories.
Board staff shall perform random audits of listed CME for items not requiring proof with submittal of application for renewal, by requesting that the applicant present verification of any or all category 1 and 2 CME claimed on the renewal application.



4.
EXCEPTIONS/DEFERMENTS TO CME REQUIREMENTS

A.
The Board, at its discretion, may grant an extension of time or deferment to a licensee who because of prolonged illness, undue hardship, or other extenuating circumstances has been unable to meet the requirements of CME.

B.
Physicians who become licensed for the first time in the State of Maine in the course of a calendar year will not be required to fulfill the full CME requirements for first renewal, but shall complete pro rata requirements as instructed.

§ 9
DUTIES OF THE SECRETARY OF THE BOARD

1.
LICENSE RENEWAL AND APPROVAL

A.
Reviewing all applications for permanent MD and physician assistant licenses, license renewals, and license reinstatements, recommending appropriate action to the full Board. The Secretary may compel the submittal of appropriate information, including professional review, as part of the review process, and may call upon the Licensure Committee of the Board for additional review and input;

B.
Authorizing staff to issue a license to an applicant as described in §4, sub-§3, ¶B, with a report of such action made at the next regular Board meeting;

C.
Reviewing and approving or referring to the full Board requests to change licensure status between Inactive and Active status and, license withdrawal requests;

D.
Reviewing applications for Temporary and Emergency license, Camp license, and other forms of special license; and determining approval or denial of such applications. The Secretary may compel the submittal of appropriate information, including professional reviews, as part of the review process, and may seek the input of the Licensure Committee of the Board as part of the decision making process. Denial of special licensure may be appealed to the Board.

E.
Reviewing all applications for delegation of schedule II prescribing authority for physician assistants and advanced practice registered nurses and approving or referring to the full Board;

F.
The Secretary shall sign all license certificates, or cause his/her signature to be affixed by stamp or electronic means.
2.
OTHER
A.
The Secretary shall provide final approval of special testing accommodations for the USMLE examinations, or may delegate those decisions to the contractor as appropriate.
B.
All other duties as listed in statute or from time to time delegated by the Board.

3.
DELEGATION OF DUTIES

A.
The Secretary may temporarily delegate any assigned duty to another member of the Board as appropriate; and

B.
The Secretary may refer any assigned duty to the full Board for final decision as appropriate.

C.
The Secretary may delegate all financially related duties required by statute to the Executive Director of the Board, with oversight by the Board's Administration and Personnel Committee.
STATUTORY AUTHORITY:
32 MRSA § 3269(3); § 3269(7), and § 3271(6); 
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