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Medical licensure is generally granted at
the state level, and such licensure pro-
cesses can vary from state to state.

Despite the relative heterogeneity in state licensing laws,
there has been a widely held consensus among all state
governments to restrict licensure to physicians who
have received some degree of Accreditation Council
for Graduate Medical Education (ACGME)-certified
residency training. In 2023, this unanimity was dis-
rupted when the Tennessee state government passed
Senate Bill (SB) 1451, allowing foreign-trained physi-
cians (FTPs), international medical graduates (IMGs)
who completed residency training outside of the United
States, a new pathway to practice medicine.1 The bill,
which was enacted in July 2024, has opened the door
for a slurry of similar state legislation in Virginia, Iowa,
Florida, Wisconsin, Idaho, and Illinois.1-7 In this per-
spective, we outline the general requirements set in
place by these states for FTPs to practice medicine,
along with the potential benefits and challenges posed
by this new pathway in the United States.

Although laws vary by state, most FTP laws such
as SB 1451 require physicians be licensed in their
home country.1-3 Many states also require a mini-
mum number of years (often 3 to 5) of practice in
their home country.1,2 Usually, FTPs must also have
job offers from select academic institutions or hospi-
tals in order to operate under a valid provisional
license.1,3 One additional hurdle that FTPs face is
obtaining Educational Commission for Foreign Medi-
cal Graduate certification, which requires the passage
of the United States Medical Licensing Examination
Step 1 and Step 2.1-3 Following a specified amount of
time practicing in the United States under a restricted
license, FTPs may then be eligible to apply for an
unrestricted license (TABLE).

Advocates of FTP legislation believe these bills will
increase the number of practicing physicians in their
state.8 Many of these bills have been introduced in
states currently experiencing or facing future physician
shortages. It is the hope of these legislators that these
bills will address physician shortages that are dispro-
portionately experienced in rural and other medically

underserved areas (MUAs).8 While these bills are likely
to increase the number of physicians statewide, it is
unclear whether these FTPs will address states’ issues
related to the maldistribution of their physician work-
force. Tennessee, for example, requires FTPs to practice
during their first 2 years at hospitals with ACGME-
certified residency programs while operating under their
provisional license before being granted an unrestricted
license.1 Many of these qualified institutions, however,
are located in urban and suburban areas where there is
less of an immediate need for practicing physicians.
Once granted an unrestricted license, FTPs are allowed
to practice anywhere in the state of Tennessee.

Another potential unintended consequence of this
new pathway may be seen with the effect on our
current visa system. Traditionally, noncitizen IMGs
who wished to complete US residency training used
the J-1 or H-1B visa pathways, with the J-1 Exchange
Visitor Program being the most frequently used path.9

Usually, J-1 visa holders must return to their country of
origin after residency training for a minimum of 2 years.
However, this requirement can be avoided through the
Conrad 30 waiver program that requires 3 years of
medical practice in an MUA within their state.10 The
Conrad 30 program has provided a steady influx of
former J-1 visa holders to underserved areas where par-
ticipants have provided care to over 4 million rural
Americans.9 With the implementation of Tennessee SB
1451 and other laws, IMGs may now be incentivized
to forgo US residency training with J-1 visas in favor of
completing their residency training abroad, effectively
bypassing the Conrad 30 program.

The domestic resident physician workforce could
also face significant challenges if IMGs increasingly uti-
lize alternative pathways to practice medicine without
completing US-based residency training. Currently, IMGs
constitute 25% of the US resident workforce, with many
serving in primary care specialties that are often left
unfilled by domestic medical graduates.11 Among inter-
nal and family medicine residents, 39% and 32% are
IMGs, respectively.11 A decline in the number of IMGs
filling these roles could lead to shortages that negatively
affect resident workload, graduate medical education
environments, and perhaps a lower bar for admittanceDOI: http://dx.doi.org/10.4300/JGME-D-24-00548.1
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into training programs with less competition that may
lead to resident quality deficiencies.

The introduction of FTP laws raises significant
concerns regarding potential international exploita-
tion. The United States has a history of attracting
talented international professionals across various
fields.12 These laws escalate this practice by leverag-
ing the health care training resources of foreign,
often developing, countries to meet domestic needs.
This mass migration of health care professionals
from low-income to high-income countries is known
as “brain drain.”12 This can result in the depletion
of essential medical personnel from nations that
already experience shortages, such as India, Pakistan,
Mexico, and the Philippines.9 To address the physician
shortage responsibly, the United States as a whole,
both in the form of government and private industry
efforts, should invest in and fund its own domestic
training programs, ensuring that solutions do not come
at the expense of other countries’ health care systems.

Moreover, transparency with patients regarding
the training background of their physicians should
be afforded to patients. Clear guidelines at the state
level would benefit patient-informed consent and auton-
omy regarding the differences in training between FTPs
and domestically trained physicians as patients likely
have come to expect autonomous physicians providing
their care to have been trained within a US residency
program accredited by the ACGME. These proposed
guidelines would be in line with similar mandates that
require US-trained resident physicians to disclose their
level of training and education to patients.13

While FTPs may demonstrate similar levels of clin-
ical competency, studies have yet to show this equiv-
alent degree in quality of care with limited prior
experience of FTP practice.14,15 While previous stud-
ies investigating the quality of care of IMGs have
shown equivalent or even better patient outcomes
for IMGs compared to US medical graduates, it is
important to note that these studies only investigated
the IMG subset that graduated from an international

medical school and graduated from a US residency.
Findings related to the quality of care delivered by
IMGs cannot necessarily be applied to FTPs who did
not complete their residency training within the
United States.14,15 Most important, studies compar-
ing US graduates and IMGs with US residency train-
ing are biased because residency programs apply
heightened scrutiny to IMG candidates, interviewing
and ranking only those with top examination scores,
strong letters, and extensive research and publica-
tions.16,17 This same degree of selection bias may
also apply to employers hiring FTPs, but whether
this is the case remains uncertain.

Overall, while FTP legislation offers a potential
near-term solution to the current US physician short-
age, it may not address the maldistribution of US phy-
sicians. Proven strategies, such as the recruitment of
medical students from rural communities and expo-
sure to rural practice during medical training, are
likely to be more effective, as FTPs with unrestricted
licenses have no obligation to remain in underserved
areas.18 At the national level, expanding the National
Health Service Corps (NHSC) Scholarship Program
could play a pivotal role. By funding medical school
tuition and associated costs in exchange for a commit-
ment to practice primary care in MUAs, the program
helps address critical workforce gaps. However, the
program’s high competitiveness, driven by its limited
positions, excludes approximately 90% of applicants.19

Expansion of the NHSC would allow more medical
students to participate, strengthening the health care
workforce in MUAs. To complement this expansion,
states could implement targeted initiatives to address
the NHSC’s limitations, such as its limited focus on pri-
mary care. A state-level program modeled after the
Health Professions Scholarship Program used by the
Armed Services could serve as a blueprint.20 Such a
model would provide financial support for medical edu-
cation without the need for prohibitive student loans
while ensuring a steady pipeline of both primary care
physicians and needed specialists.

The new state laws allowing FTPs to practice
could also have long-term consequences for US grad-
uates who incur substantial expenses for education.
US graduates may face reduced practice opportuni-
ties upon completion of their training, as FTPs are
not required to remain in a specific practice or area
after gaining an unrestricted license. Further, while
the limits of our current graduate medical education
system currently act as a bottleneck for the physician
supply chain, the decades to come could reveal that
bypassing our domestic system has led to an oversupply
of physicians, especially in areas home to large aca-
demic medical centers. Future studies regarding the new
state laws must examine physician practice locations
and effects on patient access to care, before and after

TABLE

Years of US Practice Needed Before Unrestricted
Licensure Eligibility by State

State Years

Florida 2

Illinois 2

Tennessee 2

Idaho 3

Iowa 3

Wisconsin 3

Virigina 4
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unrestricted licensure of FTPs. Moreover, research com-
paring the impacts of FTP laws on patient quality of
care and overall health costs, as well as US medical
school graduates, is needed to understand short- and
long-term benefits of these programs.

References

1. An act to amend Tennessee Code Annotated, Title 63
relative to health care. SB1451. Tennessee General Assembly.
Accessed July 1, 2024. https://wapp.capitol.tn.gov/apps/
Billinfo/default.aspx?BillNumber=SB1451&ga=113

2. CS/SB 7016—Health Care. The Florida Senate. 2024
bill summaries. Accessed July 1, 2024. https://www.
flsenate.gov/Committees/BillSummaries/2024/html/3515

3. Legislative Information System. 18VAC85-20-210.
Limited licenses to foreign medical graduates. Accessed
July 1, 2024. https://law.lis.virginia.gov/admincode/
title18/agency85/chapter20/section210/

4. A bill for an act relating to health care, including the
licensure of internationally trained physicians and
electronic protected health information, and including
effective date provisions. IA - SF 477. GovHawk.
Accessed February 18, 2025. https://track.govhawk.
com/public/bills/1752504

5. Provisional licenses to practice medicine and surgery for
internationally trained physicians and physician
assistants and granting rule-making authority.
Wisconsin AB954. 2023-2024 Regular Session.
LegiScan. Accessed February 18, 2025. https://legiscan.
com/WI/text/AB954/id/2961444

6. Idaho H0542. 2024. Regular Session. LegiScan.
Accessed February 18, 2025. https://legiscan.com/ID/
bill/H0542/2024

7. SB1298ham003 103RD General Assembly. Accessed
February 18, 2025. https://www.ilga.gov/legislation/103/
SB/10300SB1298ham003.htm

8. Wolfson J. How Tennessee is creating new opportunities
for doctors trained outside the U.S. STAT News.
Accessed July 1, 2024. https://www.statnews.com/2023/
05/18/doctors-trained-outside-us-licensing-tennessee/

9. American College of Physicians. Zerehi MR. The Role
of International Medical Graduates in the U.S. Physician
Workforce. Published 2005. Accessed January 27, 2025.
https://www.acponline.org/sites/default/files/acp-policy-
library/policies/role_international_medical_graduates_
2008.pdf

10. U.S. Citizenship and Immigration Services. Conrad
30 Waiver Program. Accessed January 5, 2025.
https://www.uscis.gov/working-in-the-united-states/
students-and-exchange-visitors/conrad-30-waiver-program

11. Ahmed AA, Hwang WT, Thomas CR, Deville C.
International medical graduates in the US physician
workforce and graduate medical education: current and
historical trends. J Grad Med Educ. 2018;10(2):214-218.
doi:10.4300/JGME-D-17-00580.1

12. Kollar E, Buyx A. Ethics and policy of medical brain
drain: a review. Swiss Med Wkly. 2013;143:w13845.
doi:10.4414/smw.2013.13845

13. Santen SA, Rotter TS, Hemphill RR. Patients do not
know the level of training of their doctors because
doctors do not tell them. J Gen Intern Med. 2008;23(5):
607-610. doi:10.1007/s11606-007-0472-1

14. Mick SS, Comfort ME. The quality of care of
international medical graduates: how does it compare to
that of U.S. medical graduates? Med Care Res Rev.
1997;54(4):379-413. doi:10.1177/1077558797054
00401

15. Norcini JJ, Boulet JR, Dauphinee WD, Opalek A,
Krantz ID, Anderson ST. Evaluating the quality of care
provided by graduates of international medical schools.
Health Aff Proj Hope. 2010;29(8):1461-1468. doi:10.
1377/hlthaff.2009.0222

16. Desbiens NA, Vidaillet HJ Jr. Discrimination against
international medical graduates in the United States
residency program selection process. BMC Med Educ.
2010;10:5. doi:10.1186/1472-6920-10-5

17. Ramphul K. International medical graduates in the
National Residency Match game. J Grad Med Educ.
2019;11(4):485. doi:10.4300/JGME-D-19-00353.1

18. Fritsma T, Henning-Smith C, Gauer JL, et al. Factors
associated with health care professionals’ choice to
practice in rural Minnesota. JAMA Netw Open.
2023;6(5):e2310332. doi:10.1001/jamanetworkopen.
2023.10332

19. National Health Service Corps. NHSC Scholarship
Program Overview. Accessed January 6, 2025. https://
nhsc.hrsa.gov/scholarships/overview

20. Medicine þ The Military. Health Professions
Scholarship Program. Accessed January 6, 2025. https://
www.medicineandthemilitary.com/applying-and-what-
to-expect/medical-school-programs/hpsp/

Forrest Bohler, BS, is a Medical Student, Oakland University
William Beaumont School of Medicine, Rochester, Michigan, USA;
Christine A. Simon, BS, is a Medical Student, Oakland University
William Beaumont School of Medicine, Rochester, Michigan, USA;
and Kongkrit Chaiyasate, MD, FACS, is the Director of
Reconstructive Microsurgery, Oakland University William
Beaumont School of Medicine, Rochester, Michigan, USA.

Corresponding author: Forrest Bohler, BS, Oakland University
William Beaumont School of Medicine, Rochester, Michigan, USA,
forrestbohler@yahoo.com, X @BohlerForrest

PERSPECTIVES

142 Journal of Graduate Medical Education, April 2025

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

https://wapp.capitol.tn.gov/apps/Billinfo/default.aspx?BillNumber=SB1451&amp;ga=113
https://wapp.capitol.tn.gov/apps/Billinfo/default.aspx?BillNumber=SB1451&amp;ga=113
https://www.flsenate.gov/Committees/BillSummaries/2024/html/3515
https://www.flsenate.gov/Committees/BillSummaries/2024/html/3515
https://law.lis.virginia.gov/admincode/title18/agency85/chapter20/section210/
https://law.lis.virginia.gov/admincode/title18/agency85/chapter20/section210/
https://track.govhawk.com/public/bills/1752504
https://track.govhawk.com/public/bills/1752504
https://legiscan.com/WI/text/AB954/id/2961444
https://legiscan.com/WI/text/AB954/id/2961444
https://legiscan.com/ID/bill/H0542/2024
https://legiscan.com/ID/bill/H0542/2024
https://www.ilga.gov/legislation/103/SB/10300SB1298ham003.htm
https://www.ilga.gov/legislation/103/SB/10300SB1298ham003.htm
https://www.statnews.com/2023/05/18/doctors-trained-outside-us-licensing-tennessee/
https://www.statnews.com/2023/05/18/doctors-trained-outside-us-licensing-tennessee/
https://www.acponline.org/sites/default/files/acp-policy-library/policies/role_international_medical_graduates_2008.pdf
https://www.acponline.org/sites/default/files/acp-policy-library/policies/role_international_medical_graduates_2008.pdf
https://www.acponline.org/sites/default/files/acp-policy-library/policies/role_international_medical_graduates_2008.pdf
https://www.uscis.gov/working-in-the-united-states/students-and-exchange-visitors/conrad-30-waiver-program
https://www.uscis.gov/working-in-the-united-states/students-and-exchange-visitors/conrad-30-waiver-program
http://doi.org/10.4300/JGME-D-17-00580.1
http://doi.org/10.4414/smw.2013.13845
http://doi.org/10.1007/s11606-007-0472-1
http://doi.org/10.1177/107755879705400401
http://doi.org/10.1177/107755879705400401
http://doi.org/10.1377/hlthaff.2009.0222
http://doi.org/10.1377/hlthaff.2009.0222
http://doi.org/10.1186/1472-6920-10-5
http://doi.org/10.4300/JGME-D-19-00353.1
http://doi.org/10.1001/jamanetworkopen.2023.10332
http://doi.org/10.1001/jamanetworkopen.2023.10332
https://nhsc.hrsa.gov/scholarships/overview
https://nhsc.hrsa.gov/scholarships/overview
https://www.medicineandthemilitary.com/applying-and-what-to-expect/medical-school-programs/hpsp/
https://www.medicineandthemilitary.com/applying-and-what-to-expect/medical-school-programs/hpsp/
https://www.medicineandthemilitary.com/applying-and-what-to-expect/medical-school-programs/hpsp/
mailto:forrestbohler@yahoo.com

