
 

 

March 18, 2026 
 
 
 
 
Humayun Chaudhry, DO 
Executive Director 
Federation of State Medical Boards 
400 Fuller Wiser Road 
Euless, TX  76039 
 
Dear Dr. Chaudhry: 
 
On behalf of the physician and medical student members of the American Medical Association (AMA), I 
am writing with suggestions on how the Federation of State Medical Boards (FSMB) Uniform 
Application (UA) can be further improved to support physicians’ health and wellbeing. The specific 
recommendations are below, but let me first emphasize several key facts: 
 

• The AMA national campaign to support medical students, residents, and practicing physicians’ 
health and wellbeing has FSMB policy at its foundation. The FSMB landmark 2018 Report and 
Recommendations of the Workgroup on Physician Wellness and Burnout continues to inform and 
guide AMA advocacy. 

• FSMB leadership and collaboration with the AMA, Dr. Lorna Breen Heroes’ Foundation, 
American Osteopathic Association, and Federation of State Physician Health Programs has 
helped drive change in medical licensing applications to the point where 43 medical boards now 
have applications free of inappropriate, stigmatizing language about mental health and substance 
use. We look forward to working with you in 2026 to encourage reforms at every medical board. 

• The collaborative efforts with the groups named above, along with many others, have helped 
create national change over the past three years. This change helped more than 2,100 hospitals 
and health systems adopt credentialing language changes modeled after the FSMB’s original 
recommendations. This collaboration has generated increased support for state physician health 
programs and other efforts to support physicians’ health and wellbeing. 

 
The AMA commends the FSMB for its partnership to achieve this national success. 
 
With respect to the UA, it is important to emphasize that the AMA has supported its use by states given 
that it asks questions and seeks information that does not require applicants to specifically disclose 
treatment or diagnosis of a mental illness or substance use disorder when there is no current impairment. 
In fact, from our vantage point, there are no questions on the Core UA, UA Form 2, or UA Form 3 that 
are inappropriate or stigmatizing. There is, however, one part of the Core UA and UA Form 2 that may 
unintentionally cause an applicant to disclose such information.  
 
AMA recommends removing “Health issue” from the Core UA 
 
Relating to the Core UA, under “Chronology of Activities,” applicants are required to provide the start 
and end dates of activities from medical school graduation to the present. One of the options for an 
applicant to account for non-working time is for a “Health issue.” (See Figure 1 below.) The AMA 

https://www.fsmb.org/siteassets/advocacy/policies/policy-on-wellness-and-burnout.pdf
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understands that a medical board may want to obtain as complete a history as possible for an applicant. It 
is not clear, however, how disclosure of a past health issue has relevance to a current applicant’s fitness to 
practice medicine. In fact, as the FSMB’s 2018 report notes, “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.” The AMA agrees and as such, recommends that FSMB strike “Health 
issue” from the Core UA and replace it with “Other” to provide an open-ended option that does not 
unintentionally cause a stigmatizing disclosure.  
 

 
Figure 1. Core UA. 
 
AMA recommends removing “Health” as an unusual circumstance on UA Form 2 
 
The same issue and use of “Health” also appears on the UA Form 2, albeit in a slightly different 
presentation. On the UA Form 2, “Health” is listed as an “unusual circumstance” for an interruption or 
extension of an applicant’s graduate medical education. (See Figure 2 below.) One of the primary reasons 
medical students, residents, and practicing physicians do not seek care for mental health or substance-
related conditions is the fear of disclosure to a medical board or future employer. “Health” is one of the 
options of an “unusual circumstance” to disclose as a reason for an interruption. As noted above, the 
AMA understands that medical boards need to know whether applicants complete their training, but the 
AMA is concerned that by including “Health,” it may have the unintended consequence of having 
medical students and residents not seek care due to fear of future disclosure. While an applicant could 
also interpret “personal or family” as including a health-related issue, removing “Health” makes clear that 
the FSMB is not encouraging disclosure of past conditions that are not relevant to an applicant’s current 
fitness to practice medicine.  
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Figure 2. UA Form 2. 
 
Comparison of UA Form 3 with Core UA and UA Form 2 
 
UA Form 3 does not include “Health” as an option to choose if there was a break or interruption in 
training. (See Figure 3 below.) We believe this is the right approach and urge the FSMB to align the Core 
UA and UA Form 2 accordingly. 
 

 
Figure 3. UA Form 3. 

One final recommendation that we encourage across all three applications is for FSMB to include a 
positive, clarifying statement in each of the applications that follows the purpose and intent of the 
FSMB’s 2018 recommendations, as well as the FSMB’s advocacy and guidance since then. We would be 
happy to discuss details around this final recommendation further. 
 
Thank you again for your consideration of our recommendations, your leadership, and your strong 
collaboration. We are proud of the work we have accomplished together and about our future 
opportunities in this critical policy arena. 
 
Should you have any questions or if we can provide further information, please do not hesitate to reach 
out to me directly at 312-464-5288 or John.Whyte@ama-assn.org. 
 
Sincerely, 

 
John Whyte, MD, MPH 

mailto:John.Whyte@ama-assn.org

