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TEXAS MEDICAL BOARD
BOARD RULES
Texas Administrative Code, Title 22, Part 9

Chapter 161. General Provisions
§8161.1161.13

8161.1. Introduction. (5) Receive complaints and irstgate

(a) The Texas Medical Boardeferred to as the possible violations of the Medical Practice Act and the
"board" or the "Medical Board", is an agency of theBoard Rules.
executive branch of state government statutorily (6) Discipline violators through appropriate
empowered to regulate the practice of medicine irlegal action to enforce the Medical Practice Act and the
Texas. Any reference in these rules to the former TexaBoard Rules.
State Board of Medical Examiremeans the Texas (7) Provide a mechanism for public comment
Medical Board. The Medical Board also provideswith regard tole Board Rules and the Medical Practice
oversight and support for the Texas Physician Assistarict and the Surgical Assistant Act.

Board, referred to as the "Physician Assistant Board," (8) Review and modify the Board Rules when
and the Texas State Board of Acupuncture Examinersyecessary and appropriate.
referred to at the "Acupunate Board." (9) Examine and license qualified applicants to

(b) The board may adopt rules as necessary tpractice medicine, acupuncture, and surgical assisting
govern its own proceedings, perform its duties, regulatén Texas in a manner that ensures that applicable
the practice of medicine in Texas, and enforcestandards are maintained.
applicable law. (10) Provide recommendations to the

(c) The board may act under its statute and rulesegislature concerning appropriate changes to the
through the Executive Diotor, Executive Committee, Medical Practice Act and Surgical Assistant Act to

or another committee of the board. ensure that the acts are current and liepple to
changing needs and practices.

Source Note: The provisions of this 8§161.1 adopted to (11) Provide informal public information on

be effective March 7, 2002, 27 TexReg 1486; amendditensees.

to be effective January 25, 2006, 31 TexReg 382. (12) Maintain data concerning the practice of
medicine.

8161.2. Purpose and Functions.

(@) The purpose of the board is to protect theSource Note: The provisions of this §161.2 adopted to
public's safety and welfare through the regulation of thébe effective March 7, 2002, 27 TexReg @ 48mended
practice of medicine. The board fulfills its purposeto be effective January 25, 2006, 31 TexReg 382.
primarily through the licensure and discipline of
physicians and other allied health care providers a§161.3. Organization and Structure.

mandated by law. (@) The board shall consist of 19 members
(b) The board's functions include but are notappointed by the Governor with the advice and consent
limited to the following: of the Senate.
(1) Establish standards for the practice of (b) The board shall consist of the following
medicine by physicians. composition: nine physicians with a degree of doctor of
(2) Regulate the practice of medicine throughmedicine (M.D.) and licensed to practice medicine in
the licensure and discipline of physicians. Texas for at least three years; three physicians with a

(3) Provide oversight of the Texas Physiciandegree of doctor of osteopathic medicine (D.O.) and
Assistant Board and the Texas State Board oficensed to practice medicine in Texas three years;
Acupuncture Examiners as specified by law. and seven members who represent the public.

(4) Interpret the Medical Practice Act and (c) The terms of board members shall be six years
applicable sections of the Physician Assistant Licensingn length and shall be staggered so that the terms of not
Act, the Acupunctte Act, the Surgical Assistant Act more than onghird of the members shall expire in a
and the Board Rules to physicians, physician assistantsingle calendar year. Upocompletion of a term, a
acupuncturists, surgical assistants, and the public tomember shall continue to serve until a successor has
ensure informed professionals, allied healthbeen appointed. A member may be reappointed to
professionals, and consumers. successive terms as permitted by law at the discretion

of the Governor.
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(d) Each board member shall meet and maintaimember should state that any opinion of the board
the qualifiations for board membership as set by law. member is not on behalf of or approved by the board
(e) A board member should strive to achieve andand should not claim special expertise
project the highest standards of professional conducbecause of board membership.
Such standards include: (12) A board member should refrain from
(1) A board member should not accept ormaking any statement that imgd that the board
solicit any benefit that might influencéhe board member is speaking for the board if the board has not
member in the discharge of official duties or that thevoted on an issue or unless the board has given the
board member knows or should know is being offeredoard member such authority.
with the intent to influence official conduct. () One ground for removal from the board occurs
(2) A board member should not acceptif a board member is absent from more than hathef
employment or engage in any business or prajessi regularly scheduled board meetings that the member is
activity that would involve the disclosure of eligible to attend during a calendar year without an
confidential information acquired by reason of theexcuse approved by a majority vote of the board. If the
official position as a board member. executive director of the board has knowledge that a
(3) A board member should not acceptpotential ground for removal existhie to a member's
employment that could impair independence offailure to attend an adequate number of regularly
judgment in the performaecof the board member's scheduled board meetings, the executive director shall
official duties. notify the president of the board of the ground. The
(4) A board member should not make personabpresident of the board shall then notify the governor's
investments that could reasonably be expected to creatdfice that a potentialground for removal exists. A
a conflict between the board member's private interesboard member shall be considered to have been
and the public interest. absent from a regularly scheduled board meeting if the
(5) A board membeshould not intentionally member fails to attend at least a portion of either a full
or knowingly solicit, accept, or agree to accept anyboard session or a portion of a regularly scheduled
benefit for having exercised the board member's officiacommittee meeting to which a member is assigned
powers or performed the board member's official dutiegluring such board meeting. Any dispute or controversy
in favor of another. as to whether or not an absence has occurred shall be
(6) A board member should be fair can submitted to the full board for resolution by a majority
impartial in the conduct of the business of the board. Arote after giving the purported absentee the oppiytun
board member should project such fairness ando present information concerning the alleged absences

impartiality in any meeting or hearing. and after allowing discussion by other members of the
(7) A board member should be diligent in board.
preparing for meetings and hearings. (g) Each member of the board shall receive per

(8) A board membreshould avoid conflicts of diem as provided by law for each day that the member
interests. If a conflict of interest should unintentionally engages in the business of theard and will be
occur, the board member should recuse himself oreimbursed for travel expenses incurred in accordance
herself from participating in any matter before thewith the state of Texas and board's travel policies.
board that could be affected by the conflict.

(9) A board menber should avoid the use the Source Note: The provisions of this §161.3 adopted to
board member's official position to imply professional be effective March 7, 2002, 27 TexReg 1486, amended
superiority or competence. to be effective January 25, 2006, 31 TexReg 382;

(10) A board member should avoid the use ofamended to be effective September 20, 2007, 32 TexReg
the board member's official position as an endorsemer3 /4.
in any health care related matter.

(11) A board member should not appear as arg161.4. Officers of the Board.
expert witness in any case in which a licensee of the (a) The Governor shall designate a member of the
board is a party and in which the expert testimonyboard to serve as the president of the board.
relates to standard of care or professional malpractice. (b) The board shall elect officefom among its
A board member may provide expert testimdf the  members to serve as the vice president and the
board member has been called primarily as a factecretartreasurer for a term not to extend longer than
witness. A board member should disclose any potentigiwo years. The election of officers shall be held at least
employment as an expert witness to and seek pricgvery other year at a regular meeting of the board.
approval of the board's executive committee. When
providing expert testimony in any matter, bward
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(c) All elections and another issues requiring a that officer's vacant position shall be filled by election
vote of the board shall be decided by a simple majorityo be held following the creation of the new vacancy.
of the members present and voting.

(d) If more than two candidates are nominated forSource Note: The provisions of this §161.4 adopted to
an office, and no candidate receives a majority on thée effective March 7, 2002, 27 TexReg 1486.
first ballot, a second ballotilvbe conducted between
the two candidates receiving the highest number 08161.5. Meetings.

votes. (a) The board shall meet at least four times a year.
(e) Duties of the officers. It shall consider such matters as may be necessary.
(1) The duties of the president shall include the  (b) Special meetings shall be called by the
following: president or by resolution of the board or upon written
(A) approve the agenda for each boardrequest signed by five members of the board.
meeting; (c) An genda for each board meeting and
(B) preside at all meetgs of the board; committee meeting shall be posted in accordance with
(C) represent the board in legislative law and copies shall be sent to the board members.
matters and in meetings with related groups; (d) Board and committee meetings shall be

(D) appoint the members to serve on theconducted pursuant to the provisions of Robert's Rules
standing, ad hoc, and advisory committees of the boardyf Order Newly Revised unless the board by rule adopts
(E) appoint the chair of each board a different procedure.
committee; (e) A quorum for transaction of business by the
(F) perform or designate a member orboard shall be one more than half the board's
members of the board to coordinate the annuamembership at the time of the meeting.

performance review of the executive director. (f) The board may act only by majority vote of its
(G) perform such other duties as pertain tomembers pesent and voting, with each member entitled
the office of the president and to one vote. No proxy vote shall be allowed.
(2) The duties of the vice presidentah (g) Meetings of the board and of the committees
include the following: are open to the public unless such meetings are
(A) function as president in the absence orconducted in executive session pursuant to state law.
incapacity of the president; (h) In orderthat board and committee meetings

(B) serve as president if the office of may be conducted safely, efficiently, and with decorum,
president becomes vacant until another member iattendees may not engage in disruptive activity that

named by the Governor; and interferes with board proceedings.
(C) perform such other des that are (i) Members of the public shall remain within those
from time to time assigned by the board. areas of the board offiseand board meeting room
(3) The duties of the secretatmgasurer shall designated as open to the public.
include the following: () Members of the public shall not address or

(A) function as president in the absence orquestion board members during meetings unless
incapacity of both the president and vice president; recognized by the board's presiding officer pursuant to
(B) serve as president Iboth the offices a published agenda item.
of president and vice president becomes vacant until (k) Journalists havehe same right of access to
another member is elected by the board or named by theard meetings conducted in open session as other
Governor; and members of the public and are subject to the same
(C) perform such other duties as set out byrequirements.
law or such other duties that are from time to time  (I) The board's presiding officer may exclude from
assigned by thboard. a meeting any person who, after being duly warned,

(fH In the event of the absence or incapacity of thepersistsin disruptive activity that interferes with board
president, vice president, and secretagasurer, the proceedings.
board may elect another person to act as presiding (m) Any person may record all or any part of the
officer of a board meeting or may elect an interimproceedings of a public board meeting in attendance by
acting president for the duration dfie absence or means of a tape recorder, video camera, or any other
incapacity of the officers. means of sonic or visual reprodiact.

(g) After the death, resignation, or permanent (1) The executive director shall direct any
incapacity of any elected officer, the board shall hold anndividual wishing to record or videotape as to
election to fill the vacant officer position. If any elected equipment location, placement, and the manner in
officer is elected to another positiontaese elections, which the recording is conducted.
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(2) The decision will be made so as not to (A) ensure records are maintained of all
disrupt the normal order drbusiness of the board. committee actions;
(n) Executive Session. (B) delegate tsks to other committees;
(1) The board may meet in executive session (C) take action on matters of urgency that
pursuant to law. may arise between board meetings;
(2) An executive session of the board shall not (D) assist in the presentation of

be held unless a quorum of the board has first beemformation concerning the board and the regulation of
convened in open meeting. If during bumpen the practice of medicine to the Legislature and other
meeting, a motion is passed by the board to hold astée officials;

executive session, the presiding officer shall publicly (E) review staff reports regarding finances
announce that an executive session will be held. and the budget;

(3) The presiding officer of the board shall (F) formulate and make recommendations
announce the date and time at the beginaimdjend of to the board concerning future board goals and
the executive session. objectives and the establishment of priorities and

(4) A certified agenda of the executive session methods for their accomplishment;
shall be prepared. (G) study and make recommendations to

the board regarding the roles and responsibilities of the
Source Note: The provisions of this §161.5 adopted to ~ board offices and committees;

be effective March 7, 2002, 27 TexReg 1486. (H) study and make recommendations to
the board regarding ways to improve the efficiency and

8161.6. Committees of the Board. effectiveness of the administian of the board;
(a) Each board comittee shall be composed of () study and make recommendations to

board members appointed by the president of the boartie board regarding board rules or any area of a board

and shall include at least one physician member whdéunction that, in the judgment of the committee, needs

holds the degree of doctor of osteopathic medicine andonsideration; and

one public member. (J) make recommendations to the board
(b) The following are standing and permanentregarding matters broughto the attention of the

committees of the board. The responsibilities andexecutive committee.

authority of these committees shall include the (3) Finance Commiittee:
following duties and powers, and other responsibilities (A) review staff reports regarding finances
and charges that the board may from time to timeand the budget;
delegate to these committees. (B) assist in the presentation of budget
(1) Disciplinary Proess Review Committee: ~ needs to the Legislature and other state officials;

(A) oversee the disciplinary process and (C) recommend propdees for the agency
give guidance to the board and board staff regardingp charge; and
means to improve the disciplinary process and more (D) consider and make recommendations
effectively enforce the Medical Practice Act and boardto the board regarding any aspect of board finances.
rules; (4) Legislative Committee:

(B) monitor the eféctiveness, (A) review and make recommendations to

appropriateness and timeliness of the disciplinarythe board regarding proposed legislative changes
process and enforcement of the Medical Practice Actoncerning the Medical Practice Act and the regulation
and board rules; of medicine;

(C) make recommendations regarding (B) establish communication  with
resolution and disposition of specific cases andnembers of the Legislature, trade associations,
approve, adopt, modify, or reject caammendations consumer groups, and related groups;
from board staff or board representatives regarding (C) assist in the organization, preparation,
actions to be taken on pending cases; and delivery of inbrmation and testimony to members

(D) approve dismissals of complaints and and committees of the Legislature; and
closure of investigations; and (D) make recommendations to the board

(E) make recommendations to the boardregarding matters brought to the attention of the
staff and the board regarding pudis, priorities, budget, legislative committee.

and any other matters related to the disciplinary process (5) Licensure Committee:
and enforcement of the Medical Practice Act and board (A) review applications for licensarand
rules. permits, make determinations of eligibility and report to

(2) Executive Committee:
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the board its recommendations as provided by the (A) develop information for distribution to
Medical Practice Act and board rules; the public;

(B) review board rules regarding licensure (B) review and make recommendations to
and make recommendations to the board regardinthe board in regard to press releases, newsletters, web
changes oimplementation of such rules; sites and other publitans;

(C) evaluate each examination accepted (C) study and make recommendations to
by the board and develop each examinatiorthe board regarding all aspects of public information
administered by the board; and public relations;

(D) investigate and report to the board any (D) receive information from the public

problems in the administration of examinations andconcerning the regulation of medicine pursuant to a
recommend andimplement ways of correcting published agenda item and boarces)l
identified problems; (E) study and make recommendation to

(E) make recommendations to the boardthe board regarding all aspects of physician profiles;
regarding postgraduate training permits and issueand
concerning physicians in training; (F) make recommendations to the board

(F) maintain communication with Texas regarding matters brought to the attention of the public
medical schools; information/physician profile committee.

(G) develop rubs with regard to (7) Stanihg Orders Committee:
international medical schools in the areas of curriculum, (A) review and make recommendations to
faculty, facilities, academic resources, and performancéhe board regarding board rules pertaining to standing
of graduates; orders;

(H) study and make recommendations (B) study and make recommendations to
regarding documentation and verification of recordsthe board regarding issues concerning or referred by the
from all applicars for licensure or permits; Texas State Board of Acupunce Examiners or other

() review applications for acudetox acupuncture issues;
specialist certification, make determinations of (C) study and make recommendations to
eligibility, and report to the board its recommendationsthe board regarding issues concerning or referred by the
as provided by Texas Occupations Code Annotatedlexas Physician Assistant Board;

205.303; (D) study and make recommendations to

(J) review applicabns for acupuncture the board concerning ethical issuesatedl to the
licensure recommended by the Texas State Board gifractice of medicine; and
Acupuncture Examiners and for applicants that hold (E) make recommendations to the board
licenses in other states that have licensure requirementsgarding matters brought to the attention of the
that are substantially equivalent to those of this statestanding orders committee.
make determinatian of eligibility, and report to the (8) Telemedicine Committee:
board its recommendations; (A) review, study, and make

(K) review applications and make initial recommendations to the board conaegnthe practice
determinations and recommendations to the boardf telemedicine, including but not limited to licensure,
regarding approval, denial, revocation, decertificationregulation, and/or discipline of telemedicine license
or continued approval and certification obn-profit holders or applicants;
health organizations pursuant to the Medical Practice B) review,  study, and make
Act; recommendations to the board concerning interstate and

(L) develop and review board rules intrastate telemédine issues;
regarding all persons and entities subject to the Board's (C) review, study, and make
jurisdiction, and make recommendations to the boardecommendations to the board concerning board rules
regarding changes or implementatidrsach rules; regarding or affecting the practice of telemedicine; and

(M) review applications for surgical (D) review, study, and make
assistant licensure, make determinations, of eligibilityrecommendations to the board concerning any other
and report to the board its recommendations; and issue brought to thattention of the committee(c)

(N) make recommendations to the boardWith statutory or board authorization, the president may
regarding matters brought to the attention of theappoint, disband, or reconvene standing, ad hoc, or

licensure committee. advisory committees as deemed necessary. Such
(6) Public Information/Physician Profile committees shall have and exercise such authority as

Committee: may be grant by the board.

Revised07/01/2010



TEXAS MEDICAL BOARD RULES

Chapter 161, General Provisions

Source NoteThe provisions of this §161.6 adopted to

be effective March 7, 2002, 27 TexReg 1486; amendeBlource Note: The provisions of this §161.8 adopted to
to be effective September 19, 2002, 27 TexReg 876Be effective March 7, 20027 Zr'exReg 1486; amended
amended to be effective January 25, 2006, 31 TexRdg be effective August 10, 2008, 33 TexReg 6132.
382; amended to be effectivkugust 10, 2008, 33

TexReg 6132. 8161.9. Medical Director.
(a) If the executive director is not a physician
8161.7. Executive Director. licensed to practice in Texas, the executive director

(a) The board shall determine the qualifications forshall appoint a medical director who is a physician
and employ an executive director who shall be the chielicensed to practice in Texas.
executive officer of the agency. (b) The medical director shall be responsible for
(b) The duties of the executive director shalltbe the implementation and maintenance of policies,
administer and enforce the applicable law, to assist isystems, and measures regarding clinical and
conducting meetings of the board, and to carry out othegprofessional issues and determinations.

responsibilities as assigned by the board. (c) The medical director acts under thupesrvision
(c) The executive director shall have the authorityand at the direction of the executive director.
and responsibility for the operations aadiministration (d) In the event of the incapacity, resignation or

of the agency and such additional powers and duties ateath of the medical director, members of the board
prescribed by the board. As chief executive of themay assume duties of the medical director on an interim
agency, the executive director shall be responsible fobasis.
the management of all aspects of administration of the
agency to include persoal, financial and other Source Note: The provisiors this §161.9 adopted to
resources in support of the applicable law, ruleshe effective March 7, 2002, 27 TexReg 1486.
policies, mission and strategic plan of the agency. The
executive director may delegate any responsibility 08161.10. General Counsel.
authority to an employee of the board and any grant of (a) The executive director may employ a general
responsibilityor authority to the executive director shall counsel to provide legal advice to the staff of the
include an employee designated by the executiveagency and to the members of the board.
director. (b) The generatounsel shall be licensed by the
(d) The executive director may exercise anyState Bar of Texas and may not be a lobbyist registered
responsibilities or authority of the secretairgasurer of  with the Office of the Secretary of State of Texas.
the board unless the board assigns duties or (c) The general counsel acts under the supervision
prerogatives exclusively to the secretémgasurer. and at the direction of the executive director.
(e) The executive director shall serve as the
medical director of the agency if the executive directorSource NoteThe provisions of this §161.10 adopted to
is a physician licensed to practice in Texas. be effective March 7, 2002, 27 TexReg 1486.

Source Note: The provisions of this §161.7 adopted t@161.11. Rule Changes.
be effective March 7, 2002, 27 TexReg 1486; amended (a) All rules shall be adopted, repealed, or amended

to be effective March 16, 2008, 33 TexReg 2023. in accordance with the Administrative Procedure Act.
(b) Each adopted rule shall becomdeetfive 20
8161.8. Chief of Staff. days after it is filed with in the Office of the Secretary

(& The executive director may determineof State except as otherwise set out in the
gualifications for and employ a chief of staff who shall Administrative Procedure Act.
be responsible for the administive operations of the
agency and the performance of other duties as assign&burce Note: The provisions of this §161.11 adopted to
by the executive director. be effective March 7, 2002, 27 TexReg 1486.

(b) Unless the board assigns duties or prerogatives
exclusively to the executive director, the chief of staff§161.12. @mpliance with NonDiscrimination
may exercise any responsibilities authority of the Laws.
executive director except for medical director duties. The board shall ensure ndiscrimination in all

(c) The chief of staff acts under the supervision andgolicies, procedures, and practices as required under
at the direction of the executive director. state and federal laws relating to race, color, disability,

religion, sex, national origin, or age.
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Source NoteThe provisions of this §161.12 adopted to
be effective March 7, 2002, 27 TexReg 1486.

8161.13. General Considerations.

(&) A member of the news media may conduct an
interview in the reception area of the board's offices or,
at the discretion of the badis presiding officer, in the
meeting room after recess or adjournment. No interview
may be conducted in the hallways of the board's offices.

(b) Access by public visitors to the board's offices
is limited to restricted area.

Source Note: The provigis of this §161.13 adopted to
be effective March 7, 2002, 27 TexReg 1486.
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Chapter 162. Supervision of Medical School and Physician Assistant Students
88162.1162.2

8162.1. Supervision of Medical Students. (2) retain professional anédal responsibility
(a) In order to supervise a medical studenbvidr for the care rendered by the student physician assistant;
enrolled at a Texas medical school as a-tiole  and,
student or visiting student the physician must have an (3) hold a valid written agreement with an
active and unrestricted Texas license. accredited physician assistant program to supervise its
(b) In order to supervise a medical student whostudents, if the supervision is to occur at a site other
does not meet the criteria in subsection (a) of thighan that oftie program itself. A copy of the agreement
secton the physician must; must be available for inspection by the board upon
(1) have an active and unrestricted Texasequest.
license;
(2) hold a faculty position in the graduate Source Note: The provisions of this §162.2 adopted to
medical education program in the same specialty ibe effective January 9, 2005, 29 TexReg 12187.
which the student will receive undergraduate medical
education;
(3) superise the student during the
educational period; and
(4) supervise the student's medical education
in either a Texas hospital or teaching institution, which
sponsors or participates in a program of graduate
medical education accredited by the Accrediting
Council for Graduate Medical Education, the American
Osteopathic Association, or the Texas Medical Board in
the same subject as the medical or osteopathic medical
education in which the hospital or teaching institution
has an agreement with the applicasthool.
(c) If the physician is not licensed in Texas as
required in subsection (a) or (b) of this section, the
physician must be employed by the federal government
and maintain an active and unrestricted license.
(d) Physician applicants who receivmedical
education in the United States in settings that do not
comply with statutory requirements set forth in Texas
Occupations Code §155.003(b)c) may be ineligible
for licensure.

Source Note: The provisions of this §162.1 adopted to
be effective Neember 30, 2003, 28 TexReg 10480;
amended to be effective January 9, 2005, 29 TexReg
12187; amended to be effective May 12, 2008, 33
TexReg 3740; amended to be effective March 9, 2009,
34 TexReg 1589; amended to be effective June 24,
2009, 34 TexReg 4123

8162.2. Physician Supervision of a Student Physician
Assistant.
To be eligible to act as a preceptor to a student
physician assistant, a physician must:

(1) hold a current, active, and unrestricted
Texas Medical License;
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Chapter 163. Licensure
88163.1163.13

8163.1.Definitions. Coordinating Board through the review process
The following words and terms, (concerning Generaldescribed by §31.3021, Texas Education Code.
Definitions) when used in this chapter, shall have the 3) Affiliated hospital-
following meanings, unless the context clearly indicategAffiliation status of a hospital with a medical school as
otherwise. defined by the Liaison Committee on Medical
(1) Acceptable approved medical scheél  Education and documented by the medical school in its
medical school or catge located in the United States application for accreditation.
or Canada that has been accredited by the Liaison (4) Applicant-One who files an
Committee on Medical Education or the Americanapplication as defined in this section.
Osteopathic  Association Bureau of Professional (5) Application-An application
Education. is all documents and information necessary to complete
(2) Acceptable unapproved medical schodl an applicant's request for licensure including the
school or college leated outside the United States or following:

Canada that: (A) forms furnished by the board,
(A) is substantially equivalent to a Texas completed by the apgiant:
medical school; and (i) all forms and addenda requiring a
(B) has not been disapproved by a statewritten response must be typed, printed in ink, or
physician licensing or education agency. completed online;
() If another state's physician (i) photographs must meet United
licensing ageng or education agency has determinedStates Government passport standards;
that a medical degree conferred by a medical school is (B) all documents required under 8163.5
not the equivalent of an accredited or authorized degreef this title (relating to Licensure Documentation); and
or has otherwise disapproved the medical school, the (C) the required fee.
board will not recognize the medical school as an (6) Board-Texas Medical Board.
accetable unapproved medical school, unless: (7) Continuous12 month periods of

() the Texas Higher Education uninterrupted postgraduate training with no absences
Coordinating Board has determined that a degregreater than 21 days, unless such absences have been
conferred by the medical school is the equivalent of amppoved by the training program.
accredited or authorized degree through the review (8) Good professional charactékn applicant
process described 1861.3021, Texas Education Code; for licensure must not be in violation of or have
or committed any act described in the Medical Practice

(I) the applicant can provide Act, TEX. OCC. CODE ANN. §8164.051164.053.
evidence that the determination or disapproval by the (9) Oneyear training pogram-A program
other state was unfounded. that is one continuous year of postgraduate training

(i) A fraudulent or substandard approved by the board that is:

medical school operating outside the United States or (A) accepted for certification by a
Canada séll not be an acceptable unapproved medicabpecialty board that is a member of the American Board
school. "Fraudulent or substandard,” as used in thisf Medical Specialties or the Bureau of Osteopathic
subsection, has the meaning assigned by 861.303peciaists; or

Texas Education Code. If the Texas Higher Education (B) accredited by one of the following:

Coordinating Board certifies that it has determined, (i) the Accreditation Council for

through the review process described by 861.3021Graduate Medical Education, or its predecessor;

Texas Education Code, that a medical degree conferred (i) the American Osteopathic

by a medical school is not the equivalent of anAssociation;

accredited or authorized degree, the board will not (iii) the Committee on Accreditation

recognize the medical school as an acceptablef Preregistration Plgjcian Training Programs,

unapprovednedical school. Federation of Provincial Medical Licensing Authorities
(iii) This section shall not affect any of Canada;

person who received a license from the board prior to a (iv) the Royal College of Physicians

determination by the Texas Higher Educationand Surgeons of Canada; or
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(v) the College of Family Physicians characteristics nessary for them to become effective
of Canada; or physicians.

(C) a postresidency program, adly (i) The curriculum shall meet the
called a fellowship, performed in the U.S. or Canadaequirements for an unapproved medical school as set
and approved by the board for additional training in &orth in the "Curriculum Definitions for Course Areas
medical specialty or subspecialty. Prescribed by the Texas Higher Education Coordinating

(10) Sixty (60) semester hours of college Board for Determining Eligibility of International
courses60 semester hours of college courses otheMedical Graduates for Texas Medical Licensure," as
than in melical school that are acceptable to Theadopted by the Texas Higher Education Coordinating
University of Texas at Austin for credit on a bachelor ofBoard, as follows:
arts degree or a bachelor of science degree; the entire () The basic  sciences
primary, secondary, and premedical education requiredurriculum shall include the contemporary content of
in the country of medical school graduation,tife  thoseexpanded disciplines that have been traditionally
medical school is located outside the United States ditled gross anatomy, biochemistry, biology,
Canada; or substantially equivalent courses aghysiology, microbiology, immunology, pathology,
determined by the board. pharmacology, and neuroscience.

(11) Substantially equivalent to a Texas (1) The fundamental clinical
medical schoetA medical school or college shall be subjects, which shall be offered in therfoof required
considered to be substatifaequivalent to a Texas patientrelated clerkships, are internal medicine,
medical school under the following conditions: obstetrics and gynecology, pediatrics, psychiatry,

(A) An acceptable approved medical family practice, and surgery.
school shall be considered to be substantially equivalent (iv) The curriculum shall be of at
to a Texas medical school. A medical school operatindgeast 130 weeks in duration.
within the United States or Cada that is not an (v) There must be integrated
acceptable approved medical school shall not bénstitutional responsibility for the overall design,
considered to be substantially equivalent to a Texamanagement and evaluation of a coherent and
medical school. coordinated curriculum.

(B) A medical school operating outside (vi) For schools that have
the United States or Canada may be determined to leographically separated programs, the principal
substantially equivalerib a Texas medical school if the academic officer of each geographically remote site
medical school is designed to select and educatmust ®ordinate the curriculum with an academic
medical students and provide students with theofficer of the medical school responsible for organizing
opportunity to acquire a sound basic medical educatiothe educational program.
through training in basic sciences and clinical sciences. (12) Texas Medical Jurisprudence
The school sbuld provide information about the Examination (JP exam)lhe ethics examination
school's program of advancement of knowledgedeveloped by the board.
through research; the school's development of programs (13) Threeyear traifing program-Three
of graduate medical education to produce practitionersgsontinuous years of postgraduate training in the United
teachers, and researchers; and, the school's programStates or Canada, progressive in nature and acceptable
provide @portunity for postgraduate and continuing for specialty board certification in one specialty area
medical education, for the board's consideration. Irthat is:
addition, to be determined substantially equivalent to a (A) accredited by one of the following:
Texas medical school, the medical school's (i) the Accreditation Council for
characteristics shall include, but not be limited to, theGraduate Medical Education;
following: (i) the American Osteopathic

(i) The facilities for basic sciences Association;
and clinical training (i.e., laboratories, hospitals, library, (iii) the Committee on Accreditation
etc.) shall be adequate to ensure opportunity for propesf Preregistration Physician Training Programs,
education. Federation of Provincial Medical Licensing Authorities
(i) The admissions standards shall of Canada
ensure that the medical schdwals a pool of applicants (iv) the Royal College of Physicians
sufficiently large and possessing United States nationand Surgeons of Canada;
level qualifications to fill its entering class. Medical (v) the College of Family Physicians
schools must select students who possess thef Canada; or
intelligence, integrity, and personal and emotional
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(vi) all programs approved by the (1) be 21 years of age;
board after August 25, 1984; or (2) be of good professional charactes
(B) a boardapproved program for which defined under §163.1(8) of this title;
a Faculty Temprary Permit was issued; or (3) have completed 60 semester hours of

(C) a postresidency program, usually college courses as defined under §163.1(10) of this
called a fellowship, for additional training in a medical title;
specialty or subspecialty, approved by the board. (4) be a graduate of:

(A) an acceptable unapproved medical

Source Note: The provisions of this 8§163.1 adopted tschool as defined under §163.1(2) of tiitie; or
be effective NovemberOl 1999, 24 TexReg 9835; (B) any medical school and hold a
amended to be effective March 5, 2000, 25 TexRecgertificate from a specialty board that is a member of
1623; amended to be effective October 17, 2001, 2éhe American Board of Medical Specialties or the
TexReg 8069; amended to be effective March 7, 200Bureau of Osteopathic Specialists.
27 TexReg 1487; amended to be effective September 19, (5) have either:
2002, 27 TexReg 8769; amied to be effective (A) successfully completed a thrgear
January 9, 2003, 28 TexReg 67; amended to bé&raining program of graduate medical training in the
effective April 27, 2003, 28 TexReg 3324; amended ttnited States or Canada as defined under 8163.1(13) of
be effective November 30, 2003, 28 TexReg 10480his title; or
amended to be effective May 2, 2004, 29 TexReg 3961; (B) successfully completed at least two
amended to be effective NovembeR@04, 29 TexReg years of graduate medical training in the United States
10104; amended to be effective March 6, 2005, 3@r Canada that was approved by Hoard and at least
TexReg 1075; amended to be effective January 2%ne year of graduate medical training outside the
2006, 31 TexReg 382;amendedtobe effective June 28nited States or Canada that was approved for
2006, 31 TexReg 5098; amended to be effective July advanced standing by the American Board of Medical
2007, 32 TexReg 3991; amended to élective Specialties or the Bureau of Osteopathic Specialists;

November 29, 2009, 34 TexReg 8530. (6) submit evidence of passingan
examination accepted by the board for licensure as
8163.2. Full Texas Medical License. defined under §163.6 of this title;
(a) Graduates of medical schools in the United (7) pass the Texas Medical Jurisprudence
States or Canada. To be eligible for full licensure, arExamination;
applicant who is a graduate from a school in the United (8) possess a valid certificate issued by the
States or Cama must: Educational Commission for Foreign Medical
(1) be 21 years of age; Graduates (ECFK);
(2) be of good professional character as (9) have the ability to communicate in the
defined under 8163.1(8) of this title (relating to English language; and
Definitions); (10) have supplied all additional information

(3) have completed 60 semester hours ofthat the board may require concerning the applicant's
college courses as defined under §163.1(10) of thisnedical school.
title; (c) Fifth Pathway Program. To be eligible for
(4) be a graduate of an acceptable approvedicensure, an plicant who has completed a Fifth
medical school as defined under §163.1(2) of this title; Pathway Program must:

(5) have successfully completed a emar (1) be at least 21 years of age;
training program of graduate medical training in the (2) be of good professional character as
United States or Canada as defined under §163.1(9) afefined under §163.1(8) of this title;
this title; (3) have completed 60 semester hours of

(6) submit evidence of passing an college courses as defined under68.1(10) of this
examination accepted by the board for licensure attle;
defined under 8163.6(a) of this title (relating to (4) have completed all of the didactic work,
Examinations Accepted for Licensure); and but not graduated from a foreign medical school and
(7) pass the Texas Medical Jurisprudencemeet the requirements subparagraph (A) or (B) of this
Examination. paragraph.

(b) Graduates of medical schools outside the (A) The medical school's curriculum
United States or Canada. To be eligible for fullmeets the requirementsrfan acceptable unapproved
licensure, an applicant who is a graduate from a schoahedical school as determined by a committee of experts
outside the United States or Canada must:
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selected by the Texas Higher Education Coordinatind?athway Program) in a United States medical school;
Board; or and
(B) Either: (12) have supplied all additional information
(i) the medical school's curriculum is that the board may require, conceqithe applicant's
substantially equivalent to a Texas medical stteo medical school, before approving the applicant.
defined under §163.1(11) of this title and has not been
disapproved by another state physician licensing agencyource Note: The provisions of this §163.2 adopted to
unless the applicant can provide evidence that thée effective November 10, 1999, 24 TexReg 9835;
disapproval was unfounded, or: amended to be effective March 7, 2002, 27 TexReg
(ii) the applicant must: 1487; amended to be effective May @02, 29 TexReg
() bhave passed thebasic 3961; amended to be effective November 7, 2004, 29
sciences portion of an acceptable examination listed ifexReg 10104; amended to be effective January 25,
8163.6(a) of this title within two attempts; 2006, 31 TexReg 382; amended to be effective June 28,
(I) have not been the subject of 2006, 31 TexReg 5098; amended to be effective
disciplinary action by any other state, the uniformedJanuary 4, 2007, 31 TexReg 10797; amendt® be
services of the United States, or the applicant'sspee effective July 3, 2007, 32 TexReg 3991; amended to be
a local, regional, state, or national professional medicatffective November 29, 2009, 34 TexReg 8530.
association or staff of a hospital;
(1) have, on a fulitime basis, §163.4. Procedural Rules for Licensure Applicants.
actively diagnosed or treated persons or have been on (&) All applicants for licensure:
the active teaching faculty of an acceptable approved (1) if appropriate, are encouraged to use the
medicd school for three of the last fours years Federation @dentials Verification Service (FCVS)
preceding receipt of an Application for licensure, whichoffered by the Federation of State Medical Boards of
may include posgraduate training (The term "feime  the United States (FSMB) to verify medical education,
basis" shall have the same meaning provided impostgraduate training, licensure examination history,
8163.11(b) of this title (relating to Active Practiof  board action history and identity;
Medicine)); and (2) whose applidgons have been filed with
(IV) hold a certificate from a the board in excess of one year will be considered
specialty board that is a member of the American Boar@xpired. Any fee previously submitted with that
of Medical Specialties or the Bureau of Osteopathicapplication shall be forfeited unless otherwise provided
Specialists. by 8175.5 of this title (relating to Payment of Fees or
(5) have successfully completed a thyear  Penalties). Anydrther request for licensure will require
training program of graduateedical education in the submission of a new application and inclusion of the
United States or Canada that was approved by the boacddirrent licensure fee. An extension to an application

on the date the training was completed; may be granted under certain circumstances, including:
(6) submit evidence of passing an (A) Delay by board staff in processing an

examination, that is acceptable to the board fompplication;

licensure; (B) Application requires Licensure
(7) pass the Texas Medical Jurisgence Committee review after completion of all other

Examination; processing and will expire prior to the next scheduled
(8) submit a sworn affidavit that no meeting;

proceedings, past or current, have been instituted (C) Licensure Committee requires an

against the applicant before any state medical boardpplicant to meet specific additional requirements for
provincial medical board, in any military jurisdiction or licensure and the application will expire prior to

federal facility; deadline established by the Committee;
(9) have #ained a passing score on the (D) Applicant requires a reasonable,
ECFMG examination; limited additional period of time to obtain
(10) have the ability to communicate in the documentation after completing all other requirements
English language; and demonstrating diligenda attempting to provide
(11) have attained a satisfactory score on dhe required documentation;
qualifying examination and have completed one (E) Applicant is delayed due to

academic year of supervised clinical trainfogforeign  unanticipated military assignments, medical reasons, or

medical students as defined by the American Medicatatastrophic events.

Association Council on Medical Education (Fifth (3) who in any way submit a false or
misleading statement, document, or certificatiean
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application may be required to appear before the board. (2) an investigation or a proceeding is
It will be at the discretion of the board whether or notinstituted against the applicant for the restriction,
the applicant will be issued a Texas license; cancellation, sysension, or revocation of the
(4) on whom adverse information is received applicant's medical license in a state of the United
by the board may be required to appear tefthe States, a province of Canada, or a uniformed service of
board. It will be at the discretion of the board whetherthe United States; or
or not the applicant will be issued a Texas license; (3) a prosecution is pending against the
(5) shall be required to comply with the applicant in any state, federal, or Canadian céort
board's rules and regulations which are in effect at thany offense that under the laws of this state is a felony
time the application form and fee afieed with the  or a misdemeanor that involves moral turpitude.
board; (d) If the Executive Director determines that the
(6) may be required to sit for additional oral, applicant clearly meets all licensing requirements, the
written, mental or physical examinations that, in theExecutive Director or a person desiged by the
opinion of the board, are necessary to determind&xecutive Director, may issue a license to the applicant,
competency and ability of the applicant; to be effective on the date issued without formal board
(7) must have the application fdicensure approval, as authorized by §155.002(b) of the Act.
complete in every detail 20 days prior to the board (e) If the Executive Director determines that the
meeting in which they are considered for licensureapplicant does not clearlymeet all licensing
Applicants with complete applications may qualify for requirements, a license may be issued only upon action
a Temporary License prior to being considered by théy the board following a recommendation by the
board for licensure, as requiregl B172.11 of this title Licensure Committee, in accordance with §155.007 of
(relating to Temporary Licensur®egular); and the Act (relating to Application Process) and §187.13 of
(8) that receive any medical or osteopathicthis title (relating to Iformal Board Proceedings
medical education in the United States must havdRelating to Licensure Eligibility).
obtained such education while enrolled as atfoie or (f) If the Executive Director determines that the
visiting student at a medicathool that is accredited by applicant is ineligible for licensure based on one or
an accrediting body officially recognized by the United more of the statutory or regulatory provisions listed in
States Department of Education as the accrediting bodyaragraphs (1} (5) of this sukection, the applicant
for medical education leading to the doctor of medicinemay appeal that decision to the Licensure Committee
degree or the doctor of osteopathy degree in the Uniteblefore completing other licensure requirements for a
Staes. This subsection does not apply to postgraduatgetermination by the Committee solely regarding issues
medical education or training. An applicant who israised by the determination of ineligibility. If the
unable to comply with this requirement must Committee overrulethe determination of the Executive
demonstrate that the applicant either: Director, the applicant may then provide additional
(A) received such medical education in ainformation to complete the application, which must be
hospital or teaching insiition sponsoring or analyzed by board staff and approved before a license
participating in a program of graduate medicalmay be issued. Grounds for ineligibility under this
education accredited by the Accreditation Council forsubsectin include noncompliance with the following:
Graduate Medical Education, the American Osteopathic (1) Section 155.003(a)(1) of the Act that
Association, or the board in the same subject as theequires the applicant to be 21 years of age;
medical or osteopathic medil education if the hospital (2) Section 155.003(b) and (c) of the Act that
or teaching institution has an agreement with theequire that medical or osteopathic medical education
applicant's school; or received by anapplicant must be accredited by an
(B) is specialty board certified by a board accrediting body officially recognized by the United
approved by the Bureau of Osteopathic Specialists oBtates Department of Education, or meet certain other
the American Board of Medical Specialties. requirements, as more fully set forth in §8163.4(a)(8),
(b) Applicants for a license must subscribe to an163.5(b)(11), 163.5(c)(2)(C), 163.5(c)(2)(D), and
oath in writing. The written oath is part of the 163.1(1)(B)(iii) and (iv) of this chapter;

application. (3) Sections 155.0541155.0511, and 155.056
(c) An applicant is not eligible for a license if: of the Act that relates to required licensure
(1) the applicant holds a medical license thatexaminations and examination attempts;
is currently restricted for cause, canceled fause, (4) Section 163.7 of this chapter (relating to

suspended for cause, or revoked by a state of the Unitélde Ten Year Rule); and
States, a province of Canada, or a uniformed service of
the United States;
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(5) Setion 163.6(e) of this chapter (relating the Dean of the medical school or designated appointee
to Examinations Accepted for Licensure) that requiressign the form attesting to the information on the form
passage of the Jurisprudence Examination. and placing the school seal over the photograph.

(5) Evaluations. All applicants must provide
Source Note: The provisions of this 8§163.4 adopted tevaluations completed by an appropriate supervior,
be effective November 10, 1999, 24 TexReg 983% form provided by the board, of their professional
amended to be fettive May 21, 2000, 25 TexReg affiliations for the past five years or since graduation
4348; amended to be effective March 7, 2002, 2%rom medical school, whichever is the shorter period.
TexReg 1487; amended to be effective January 9, 2003, (6) Medical School Transcript. On request of
28 TexReg 67; amended to be effective May 2, 2004, 2bard staff, an applicant must have bisher medical
TexReg 3961; amended to be effective January 25chool submit a transcript of courses taken and grades
2006, 31 TexReg 38amended to be effective June 28, obtained.
2006, 31 TexReg 5098; amended to be effective July 3, (7) National Practitioner Data Bank/Health
2007, 32 TexReg 3991; amended to be effective Augusttegrity and Protection Data Bank (NPEMBPDB).
10, 2008, 33 TexReg 6133; amended to be effectideach applicant must contact the NPBIBPDB and
September 21, 2009, 34 TexReg 6449; amended to bave a report of action submittelitectly to the board

effective Noveber 29, 2009, 34 TexReg 8530. on the applicant's behalf.
(8) Graduate Training Verification. On
8163.5. Licensure Documentation. request of board staff, an applicant must have any of the

(a) On request of board staff, an applicant mustraining programs in which they have participated in
appear for a personal interview at the board offices andubmit verification on a form provided by the board.
present original documents to a representative of th&he evaluation must show the beginning and ending
board for inspection. Originalocuments may include, dates of the program and state that the program was
but are not limited to, those listed in subsections-(b) successfully completed.

(e) of this section. (9) Specialty Board Certification. Each
(b) Documentation required of all applicants for applicant who has obtained certification by a board that
licensure. is a member of the AmericaBoard of Medical

(1) Birth Certificate/Proof of Age. Each Specialties or the Bureau of Osteopathic Specialists
applicant for licensure must provide a copyaofalid  must submit a copy of the certificate issued by the
passport or birth certificate and translation if necessarynember showing board certification.
to prove that the applicant is at least 21 years of age. In (10) Medical License Verifications. On
instances where such documentation is not availablegquest of board staff, an applicant must have ang stat
the applicant must provide copies of other suitablén which he or she has ever been licensed, regardless of
alternate documentation the current status of the license, submit directly to this

(2) Name Change. Any applicant who submitsboard a letter verifying the status of the license and a
documentation showing a name other than the namdescription of any sanctions or pending disciplinary
under which the applicant has applied must presennatters.
copies of marriage licenses, divorce decrees, or court (11) U.S. medial education. Applicants must
orders stating the name change. In cases where tlemonstrate that any medical school education that was
applicant's name has been changed by naturalizatiomompleted in the United States in satisfaction of their
the applicant should send the original naturalizationcore basic and clinical science courses as established by
certificate by certified mail to the board office for the Texas Higher Education Coordinating Board, the
inspection. Liaison Council on Medical Education, and/or the

(3) Examination Scores. Each applicant for American Osteopathic Association, and in satisfaction
licensure must have a certified traript of grades of the 130 weeks of required medical education was
submitted directly from the appropriate testing serviceaccredited by an accrediting body officially recognized
to the board for all examinations accepted by the boarlly the United States Department of Education as the
for licensure. accrediting body for medical education leading to the

(4) Dean's Certification. Each applicant for doctor of medicine degree or the doctor of osteopathy
licensure must have a certificate of graduationdegree. An applicant who is unable to comply with
submitted diredy from the medical school on a form these requirements may in the alternative demonstrate
provided to the applicant by the board. The applicanthat the applicant:
shall attach a recent photograph, meeting United States (A) received such edical education in a
Government passport standards, to the form beforbospital or teaching institution sponsoring or
submitting to the medical school. The school shall haveparticipating in a program of graduate medical
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education accredited by the Accrediting Council for (B) a board questionnaire, to be
Graduate Medical Education, the American Osteopathicompleted by the medical school and returned directly
Association, or approved by the bdaunder §171.4 of to board;

this title (relating to Board\pproved Postgraduate (C) a copy of the medical school's
Fellowship Training Programs) in the same subject asatalog;

the medical or osteopathic medical education if the (D) verification from the country's
hospital or teaching institution has an agreement witleducational agency confirming the validity of school
the applicant's schoolro and licensure of applicant;

(B) is specialty board certified by a board (E) proof of written agreements between
approved by the Bureau of Osteopathic Specialists athe medical school and all hospitals that are not located
the American Board of Medical Specialties. in the same country as the medical sd¢hoshere

(c) Applicants for licensure who are graduates ofmedical education was obtained;
medical schools outside the United States or Canada (F) proof that the faculty members of the
mustfurnish all appropriate documentation listed in thismedical school had written contracts with the school if
subsection, as well as that listed in subsections (a) arttiey taught a course outside the country where the
(b) of this section. medical school was located;
(1) Educational Commission for Foreign (G) proof that the medical decation
Medical Graduates (ECFMG) Status Report. Eacttourses taught in the United States complied with the
applicant must submit an ECFMG statreport. higher education laws of the state in which the courses
(2) Unigue Documentation. The board may were taught;
request documentation wunique to an individual (H) proof that the faculty members of the
unapproved medical school and additionalmedical school who taught courses in the United States
documentation as needed to verify completion ofwere on the faculty athe program of graduate medical
medical education that is substantially equivalent to aducation when the courses were taught; and

Texas medial school education. This may include but () proof that all education completed in
is not limited to: the United States or Canada was while the applicant
(A) a copy of the applicants ECFMG was enrolled as a visiting student as evidenced by a
file; letter of verification fronthe U.S. or Canadian medical
(B) a copy of other states' licensing files; school.
(C) copies of the applicant's clinical (5) Medical Diploma. On request of board
clerkship evaluations; and staff, an applicant must submit a copy of his or her
(D) a copy of the agant's medical medical diploma, and translation if necessary.
school file. (d) Applicants may be required to submit other
(3) Clinical Clerkship Affidavit. A form, documentation, which mapclude the following:
supplied by the board, to be completed by the applicant, (1) Translations. Any document that is in a

is required listing each clinical clerkship that waslanguage other than the English language will need to
completed as part of an applicant's medical educatiorhave a certified translation prepared and a copy of the
The form will require the name of the clerkship, wheretranslation will have to be submitted along with the
the clerkship was located (name and location ofranslated document.
hospital) and dates of the clerkship. (A) An official translation from the

(4) "Substantially equivalent” documentation. medical school (or appropriate agency) attached to the
An applicant who is a graduate of a medical school thatoreign language transcript or other document is
is located outside the fited States and Canada mustacceptable.
present satisfactory proof to the board that each medical (B) If a foreign document is received
school attended was substantially equivalent to a Texasithout a translation, the board will send the appliean
medical school at the time of attendance as definedopy of the document to be translated and returned to
under 8163.1(11) of this title. This may include but isthe board.
not limited to: (C) Documents must be translated by a

(A) a Foreign Educational Credentials translation agency that is a member of the American

Evaluation from the Office of International Education Translations Association or a United States college or
Services of the American Association of Collegiateuniversity official.
Registrars and Admissions Officers (AACRAO) or an (D) The translation must be on the
International Credential Evaluation from ther&gn translator's letterhead, and the translator must verify
Credential Service of America (FCSA), or anotherthat itis a "true word for word translation” to the best of
similar entity as approved by the board,; his/her knowledge, and that he/she is fluent in the
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language translated, and is qualified to translate thprognosis, medications prescribed, and foligw
document treatment recommended; and
(E) The translation must be signed in the (D) a copy of any contracts signed with
presence of a notary public and then notarized. Thany licensing authority or medical society or impaired
translator's name must be printed below his/hephysician's committee.
signature. The notary public must use this phrase: (5) Outpatient Treatment for
"Subscribed and Sworn to this day ofAlcohol/Substance Disorder or Mental lliness. Each
20___ " The notary must then sign and dateapplicant who has been treated on an outpatient basis

the translation, and affix his/her Notary Seal to thewithin the last five years for alcohol/substance disorder
document. or mental illness (recurrent or severe major depress

(2) Arrest Records. If an applicant has everdisorder, bipolar disorder, schizophrenia,
been arrested, a copy of the arrest and arrest dispositischizoaffective disorder, or any severe personality
need to be requested from the arrestintharity and  disorder), or a physical illness that did or could have
said authority must submit copies directly to this board.impaired the applicant's ability to practice medicine,

(3) Malpractice. If an applicant has ever beenshall submit documentation to include, but fiotited
named in a malpractice claim filed with any medicalto:

liability carrier or if an applicant has ever been named (A) an applicant's statement explaining
in a malpractice suit, t applicant must do the the circumstances of the outpatient treatment;
following: (B) a statement from the applicant's

(A) have each medical liability carrier treating physician/psychotherapist as to diagnosis,
complete a form furnished by the board regarding eacbrognosis, medications prescribed, and folaw
claim filed against the applicant's insurance; treatmemnrecommended; and

(B) for each claim that becomes a (C) a copy of any contracts signed with
malpractice suit, have the attornegpresenting the any licensing authority or medical society or impaired
applicant in each suit submit a letter directly to thephysician's committee.
board explaining the allegation, dates of the allegation, (6) DD214. A copy of the DD214, indicating
and current status of the suit. If the suit has been closedeparation from any branch of the United States
the attorney must state the disposition of the suit, and iilitary.
any noney was paid, the amount of the settlement. The (7) Premedical School Transcript. Applicants,
letter should include supporting court records. If suchupon request, may be required to submit a copy of the
letter is not available, the applicant will be required torecord of their undergraduate education. Transcripts
furnish a notarized affidavit explaining why this letter must show courses taken and grades obtained. If
cannot be provided; and determined that the documentation submitted by the

(C) provide a statement, composed by theapplicant is not sufficient to show proof of the
applicant, explaining the circumstances pertaining tacompletion of 60 semester hours of college courses
patient care in defense of the allegations. other than in medical school or education required for

(4) Inpatient Treatment for Alcohol/Substance country of graduation, the applicant may be requested
Disorder or Physical or Mental lliness. Each applicantto contact the Office of Admissions at The University
who has been adnd to an inpatient facility within of Texas at Austin for course work verification.
the last five years for the treatment of alcohol/substance (8) Fingerprint Card. Upon request, applicants
disorder or mental illness (recurrent or severe majomust complete a fingerprint card and return to the board
depressive disorder, bipolar disorder, schizophreniaas part of the application.
schizoaffective disorder, or any severe personality (9) Additional Documentation. Additional
disorder), or a physical illness that did or could havedocumentation as is deemedcessary to facilitate the
impaired the applicant's ability to practice medicine,investigation of any application for medical licensure.
shall submit documentation to include items listed in  (e) The board may, in unusual circumstances, allow
subparagraphs (A)(D) of this paragraph. An inpatient substitute documents where proof of exhaustive efforts
facility shall include a hospital, nabulatory surgical on the applicant's part to secure the required documents
center, nursing home, and rehabilitation facility. is presated. These exceptions are reviewed by the

(A) an applicant's statement explaining board's executive director on a cdgecase basis.
the circumstances of the hospitalization;

(B) all records, submitted directly from Source Note: The provisions of this §163.5 adopted to
the inpatient facility; be effective November 10, 1999, 24 TexReg 9835;

(C) a statement from theapplicant's amended to be effective March 5, 2000, 25 TexReg
treating physician/psychotherapist as to diagnosis1623; amaded to be effective July 2, 2000, 25 TexReg
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6133; amended to be effective March 7, 2002, 27 (D) NBME | or USMLE 1,plus NBME I
TexReg 1487; amended to be effective September 1&, USMLE 2 (including passage of the clinical skills
2002, 27 TexReg 8769; amended to be effectiveomponent if applicable), plus FLEX II;

January 9, 2003, 28 TexReg 67; amended to be (E) The NBOME Part | or COMLEX
effective November 302003, 28 TexReg 10480; Level | and NBOME Part Il or COMLEX Level Il and
amended to be effective May 2, 2004, 29 TexReg 396 MBOME Part Ill or COMLEX Level lll.

amended to be effective November 7, 2004, 29 TexReg (b) Examination Attempt Lirib.

10104; amended to be effective January 25, 2006, 31 (1) An applicant must pass each part of an
TexReg 382; amended to be effective January 4, 200@xamination listed in subsection (a) of this section
31 TexReg 10797; ameed to be effective August 10, within three attempts. An applicant who attempts more
2008, 33 TexReg6133;amended to be effective Januatiian one type of examination must pass each part of at
20, 2009, 34 TexReg 336; amended to be effectideast one examination and shall not be vadd to

November 29, 2009, 34 TexReg 8530. combine parts of different types of examination.
Attempts at a comparable part of a different type of
8163.6. Examinations Accepted for Licensure. examination shall be counted against the Hattempt
(a) Licensing Examinations Accepted bgtBoard  limit.
for Licensure. The following examinations are (2) Notwithstanding paragraph (1) of this
acceptable for licensure: subsection, an applicant who, on Sepgieml, 2005,

(1) United States Medical Licensing held a Texas physician-training permit issued under
Examination (USMLE), or its successor, with a score 0f§155.105 of the Act or had an application for that
75 or better, or a passing grade if applicable, on eacpermit pending before the board must pass each part of
step; the examination within three attempts, except that, if

(2) COMLEX-USA, or its successor, with a the applicant has passedl dut one part of the
score of 75 or better, or a passing grade if applicableexamination within three attempts, the applicant may
on each step; take the remaining part of the examination one

(3) Federation Licensing Examination additional time. However, an applicant is considered to
(FLEX), on or after July 1, 1985, passage of bothhave satisfied the requirements of this subsection if the
components with a score of 75 or better on eaclapplicant:
component; (A) passed all but one part of the

(4) Federation Licensing Examination examination approved by the board within three
(FLEX), before July 1, 1985, with a FLEX weighted attempts and passed the remaining part of the

average of 75 or better in one sitting; examination within six attempts;

(5) National Board of Medical Examiners (B) is specialty board certified by a
Examination (NBME) or its successor; specialty board that:

(6) National Board of Osteopathic Medical (i) is a member of the Ameran
Examines Examination (NBOME) or its successor; Board of Medical Specialties; or

(7) Medical Council of Canada Examination (i) is approved by the American
(LMCC) or its successor; Osteopathic Association; and

(8) State board licensing examination, passed (i) has completed in this state an

before January 1, 1977, (with the exception of Virginadditional two years of postgraduate medical training
Islands, Guam, Tennessee Osteopathiac®oa Puerto approved by the board.

Rico then the exams must be passed before July 1, (3) The limitation on examation attempts by
1963); or an applicant under paragraph (1) of this subsection does
(9) One of the following examination notapply to an applicant who:
combinations with a score of 75 or better on each part, (A) is licensed and in good standing as a
level, component, or step; physician in another state;
(A) FLEX | plus USMLE 3; (B) has been licensed for at least five
(B) USMLE 1 and USMLE Zincluding years;
passage of the clinical skills component if applicable), (C) does not hol@d medical license in the
plus FLEX II; other state that has any restrictions, disciplinary orders,
(C) NBME | or USMLE 1, plus NBME Il or probation; and
or USMLE 2 (including passage of the clinical skills (D) passed all but one part of the

component if applicable), plus NBME Il or USMLE 3; examination approved by the board within three
attempts and:
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