










































































STATE OF WISCONSIN Mail to: 
Department of Safety and Professional Services PO Box 8935 
1400 E Washington Ave. Madison WI 53708-8935 
Madison WI  53703 
 Email: dsps@wisconsin.gov 
Governor Scott Walker Secretary Dave Ross Web: http://dsps.wi.gov 

 
Voice: 608-266-2112    FAX: 608-267-0644    TTY: 608-267-2416 

 
October 2011  

Midwestern Licensure Portability Grant Program 
 

The Declaration of Cooperation 
 

The Declaration of Cooperation (DOC) and expedited endorsement attachments are the culmination of 
over a year of discussion among members of the Task Force, with input from an Advisory Committee. 
The Task Force is made up of Directors and Staff of ten Midwestern State Medical and Osteopathic 
Boards. The Advisory Committee is comprised of representatives from State Medical Societies, a 
Hospital Association, the Wisconsin Association - Medical Staff Services and the Public Health Law 
Network at William Mitchell College of Law. 
 
The DOC is a non-binding agreement that does not obligate the Boards in any way, with the exception 
of the confidentiality provisions. It is intended to indicate each Board’s recognition of the importance 
of licensure portability, regional cooperation and a commitment to pursue the legal, administrative and 
policy changes to improve licensure portability through expedited endorsement.  
 
The Task Force approached the DOC and expedited endorsement attachments by balancing each 
Board’s current licensure requirements with the proposed best practices. In most cases, the Boards had 
similar, if not identical, requirements. In other cases, the Boards’ requirements differed slightly. When 
differences emerged, the negotiations commenced by relying on a “highest common denominator” 
approach to ensure that the Boards with more stringent requirements maintained them. The highest 
common denominator approach was important because the purpose of the DOC and attachments was 
not to lessen any Board’s current requirements. Rather, it was to maintain each Board’s ability to 
protect the public while improving licensure portability.  
 
The developed expedited endorsement attachments describe a more efficient process through which the 
physicians with demonstrated competence and safety can obtain licensure in multiple states. It will 
improve the ability of physicians that pose the least threat to the public to obtain licenses in multiple 
states by reducing the redundancies of state-specific application requirements and decreasing the 
complexity in obtaining multiple licenses with highly variable requirements.  
 
Still, the expedited endorsement requirements and process attached to the DOC are merely foundation 
standards that should not limit a Board’s ability to expedite licenses from states outside of the region or 
use different criteria. The DOC and attachments are only intended to describe the best practices as 
identified by the Task Force. Still, the more Boards that fully adopt the expedited endorsement 
attachments as written, the greater licensure portability becomes in our region. 
 
Therefore, please consider moving to approve the Midwestern Licensure Portability Grant Program 
Declaration of Cooperation and Expedited Endorsement Attachments. 



 
Grant Program Information 

 
• Title: American Recovery and Reinvestment Act (ARRA) Licensure Portability Grant 

Program 
 

• Amount: $498,000 
 

• Grant Period: March 2010 – February 2012 
 

• Grantor: Health Resources and Services Administration of U.S. Department of Health 
and Human Services 
 

• Grantee: Wisconsin Department of Safety and Professional Services of which the 
Wisconsin Medical Examining Board is part 
 

• Purpose: Create a multi-state Task Force that will, through a collaborative process, 
implement an interstate licensure portability program that reduces and eliminates 
statutory and regulatory barriers to cross-border licensing.  

 
• Task Force States: 

o Illinois 
o Indiana 
o Iowa 

o Kansas 
o Michigan 
o Minnesota 

o Missouri 
o South Dakota 
o Wisconsin 

 
• The Advisory Committee provided practical, non-governmental input into the Task 

Force’s proposals and reviewed the Task Force’s proposals to determine how they may 
affect practicing physicians in the states. 
 

o Members: 
 Illinois State Medical Society 
 Indiana State Medical Association 
 Iowa Medical Society 
 Kansas Medical Society 
 Minnesota Medical Association 
 Wisconsin Medical Society 
 Wisconsin Association- Medical Staff Services 
 Wisconsin Hospital Association 
 Public Health Law Center at the William Mitchell College of Law 
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Midwest Licensure Portability Task Force 
 

Declaration of Cooperation 
 
WHEREAS, the Parties to this Declaration have developed licensure standards and procedures to 
ensure public health and safety within their jurisdictions using their authority to interpret and 
implement laws, draft administrative rules and develop licensure procedures; 
 
WHEREAS, the Parties recognize that most of their licensure standards and procedures are identical 
or substantially similar to the licensure standards and procedures of the other Parties; 
 
WHEREAS, the licensure procedures that physicians must complete to obtain a license to practice 
medicine in multiple Parties’ jurisdictions are redundant and may be onerous to physicians applying 
to multiple jurisdictions; 
 
WHEREAS, the Parties have information about physicians currently licensed by them that is 
pertinent to the licensure decisions made by other Parties and other jurisdictions; 
 
WHEREAS, there is no national or regional standard or process for Parties to share information 
pertinent to another jurisdiction’s licensure decision with the other jurisdiction; 
 
NOW, THEREFORE, the Parties, by a representative, freely and voluntarily sign onto this 
Declaration under the following terms and conditions: 
 

1. Definitions 
 When used in this Declaration, the following terms have the meanings ascribed below: 
 

a) Confidential Information is any information of a Disclosing Party that it is obligated by 
statute, rule or other law not to disclose, whether or not marked or designated as 
confidential.  It may include, but is not limited to, filed complaints and information 
regarding a Pending Investigation. 
 

b) A Disclosing Party is a Party to this Declaration which discloses its Confidential 
Information to a Receiving Party.  

 
c) The Expedited Endorsement Process is a licensure process that reduces and eliminates 

redundancies associated with applying for licensure in multiple jurisdictions while allowing 
Parties to retain their current licensing discretion. 
 

d) Licensure Portability is the ability of a license holder to obtain and maintain licenses 
granted by multiple jurisdictions. 
 

e) A Pending Investigation is a public or confidential investigation that is ongoing within a 
medical or osteopathic board or other licensing authority. 
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f) A Party is a state medical board, osteopathic board or other licensing authority that signs 
onto to this Declaration. 
 

g) A Receiving Party is a Party to this Declaration which accepts, receives, views, or otherwise 
obtains Confidential Information from a Disclosing Party. 
 

h) The Steering Committee is made up of two (2) members of the Task Force that represent 
two (2) different Parties. The Steering Committee is responsible for planning and leading 
Task Force meetings and ensuring the Task Force makes progress. 
 

i) The Task Force is the Midwest Licensure Portability Task Force. It is made up of one (1) 
or two (2) representatives of each Party to this Declaration. 
 

2. Purposes 
The purposes of this Declaration are for the Parties to cooperate to: 
 

a) Improve the Parties’ licensure procedures, creating more efficient processes for sharing 
relevant information among Parties and ensuring that public health and safety are fully 
protected in each Party’s jurisdiction; 
 

b) Improve the ability of physicians who meet the requirements delineated in Section 9 and 
Attachments to obtain licenses to practice medicine in multiple jurisdictions; 
 

c) Improve the quality and increase the quantity of relevant information Parties share among 
themselves during a Party’s licensure decision-making procedures; and 
 

d) Identify the current and potential issues facing the Parties that may be best addressed 
through interstate cooperation and to develop and implement a plan to solve any such 
identified issues. 

 
3. Scope & Authority 

This Declaration is a voluntary and, unless otherwise noted, nonbinding agreement among the 
Parties. Unless expressly stated, nothing in this Declaration is intended to create a legal obligation or 
create any right in, or responsibilities to, third parties. However, with its signature on this 
Declaration, each Party declares its intent to: 
 

a) cooperate with the other Parties to pursue the legal, administrative, procedural and other 
changes or amendments required to become and remain compliant with the requirements 
and specifications delineated in Section 9 and Attachments;  
 

b) share information about physicians licensed by it with the other Parties that is necessary to 
other Parties’ licensure and disciplinary decisions; 
 

c) abide by Sections 3 through 8; and 
 

d) be legally bound by the terms and conditions of Section 10. 
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This Declaration is not an exclusive agreement and shall not prevent or limit other agreements or 
declarations, unless inherently incompatible with this Declaration, among Parties to this Declaration 
or between Parties and other entities. 
 
Nothing in this Declaration is to be construed as an encroachment on the full and free exercise of 
United States federal authority, as an interference with the just supremacy of the United States or its 
several states, as affecting the federal structure of the United States or as enhancing the political 
power of the Parties at the expense of each other or other United States jurisdictions. 
 
Nothing in this Declaration is to be construed in any way as an encroachment on the Parties’ or any 
states’ authority to grant licenses to physicians, regulate the practice of medicine within its 
jurisdiction or issue discipline to physicians. 
 
All Parties warrant that they have the authority to sign this Declaration under their own laws and any 
other applicable laws or rules. 

 
4. Effective Date 

This Declaration is effective on the date that it is executed by any two (2) Parties, and is effective as 
to any other Party on the date that it is executed thereby. Nothing in this Declaration precludes 
additional parties with jurisdiction over licensing physicians from becoming Parties, subject to 
approval of the Steering Committee and a majority of current Parties. 
 
The Declaration may be executed in multiple counterparts or duplicate originals, each of which shall 
constitute and be deemed as one and the same document. 

 
5. Withdrawal 

Parties are free to withdraw from this Declaration by sending written notice of intent to withdraw to 
the Steering Committee and other Parties. A Party’s withdrawal shall be effective thirty (30) days 
after written notice of intent to withdraw is sent to the Steering Committee and other Parties. 
 

6. Organization & Meetings 
One (1) or two (2) representatives designated by each Party shall constitute the Task Force. A Party 
only gets one vote on business before the Task Force, whether it is represented by one (1) or two (2) 
people. 
 
The Task Force shall be governed by the Steering Committee made up of two (2) members of the 
Task Force that represent different Parties. The two (2) members of the Steering Committee will be 
Co-Chairs of the Steering Committee and have equal rights and responsibilities. The Co-Chairs of 
the Steering Committee shall be voted on by the Task Force, including the current Co-Chairs of the 
Steering Committee, at every other required annual meeting. 
 
As needed, the Task Force shall have at least one (1) annual meeting per calendar year. Every 
meeting shall be scheduled and conducted by the Steering Committee. The purpose of each required 
annual meeting shall be:  
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a) to discuss Parties’ licensure laws, rules and procedures;  
 

b) to review the Declaration and propose new issues that may need to be addressed; and 
 

c) to discuss other relevant information as determined by the Steering Committee. 
 
The Steering Committee may schedule additional meetings. 

 
7. Reports to Parties 

Parties’ representatives on the Task Force shall report progress, results and recommendations to the 
Parties during the Parties’ scheduled meetings. 

8. Amendments to this Declaration 
At any time, a Party may propose amendments to this Declaration. The Steering Committee shall 
either conduct a meeting in addition to the annual meeting for the Task Force to vote on the 
amendment or have the Task Force vote on the amendment at the subsequent annual meeting. 
Approval by a majority of Parties is required to amend this Declaration. 
 

9. Common Expedited Endorsement Process 
Parties agree to use the Expedited Endorsement Process described in Attachment 2 for physician 
applicants who meet the eligibility requirements described in Attachment 1, both of which are 
incorporated by reference herein as though fully set forth. 
 

10. Use of Confidential Information 
By signing this Declaration, Parties agree to be legally bound by the terms and conditions of this 
Section and related definitions. Therefore, this Section is intended to create a legal obligation on the 
Parties. Confidential Information shall be maintained and kept by a Receiving Party according to the 
law by which the Receiving Party is bound and for the reasons intended by the Disclosing Party. A 
Receiving Party will endeavor to protect Confidential Information received from the Disclosing 
Party to the fullest extent permissible under law. A Receiving Party shall at a minimum apply a 
reasonable standard of care to prevent the unauthorized disclosure, dissemination or use of 
Confidential Information. 
 
Receiving Party shall permit access to Disclosing Party's Confidential Information only to its 
employees who must know such information for furthering the specific expedited licensure 
objectives of the Parties to this Declaration. 
 
Receiving Party shall not disclose, permit access to or share Confidential Information with another 
medical board, osteopathic board or licensing authority that is not a Party to this Declaration. 
 
No term of this Declaration is intended to compel the disclosure of Confidential Information that a 
Party is prohibited from sharing with other Parties by statute, rule or other state law. To the extent 
that Confidential Information may be disclosed to another Party or other agency with jurisdiction 
over acts or conduct, or medical licensure, any Confidential Information disclosed shall not be 
redisclosed by the receiving agency except as otherwise authorized by law.  
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11. Severability 

The provisions of this Declaration are severable. If any portion of this Declaration is determined by 
a court to be void, unconstitutional or otherwise unenforceable, the remainder of this Declaration 
will remain in full force and effect. 
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12. Signatures 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
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Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
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Party Name 
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Authorized Person Name 
 
___________________________ 
Date 
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ATTACHMENT 1: 
COMMON EXPEDITED ENDORSEMENT  

ELIGIBILITY REQUIREMENTS 
 

When a physician holds a verified full, unrestricted, current and active license to practice medicine issued by 
any Party to the Declaration of Cooperation, it is presumptive evidence that the physician possesses the basic 
requisite skills and qualifications that each of the Parties require. While Parties retain discretion in their 
issuance of licenses, Parties agree that a common expedited endorsement licensure process should be 
available to the most qualified physicians. 
 
Therefore, Parties agree to deploy the Common Expedited Endorsement Process, which is described in 
Attachment 2 and incorporated by reference herein as though fully set forth, to increase licensure portability 
by allowing physicians meeting or exceeding the following requirements to apply using a less redundant 
licensure process. 
 
To be eligible to apply using the Common Expedited Endorsement Process, a physician must: 
 

• Hold at least one verified, full, unrestricted, current and active license that was issued by a Party to the 
Declaration 
 

• Not have ever held or currently hold a license that is or has ever been the subject of any Disciplinary 
Action1  
 

• Not currently hold a license that is the subject of any Pending Investigation2 
 
• Not have ever withdrawn an application to practice medicine or ever had an application to practice 

medicine denied by any United States or Canadian jurisdiction’s licensing authority  
 

• Not be the subject of an unsatisfied Agreement for Corrective Action 
 

• Have been engaged in the Active Practice of Medicine3 for at least three (3) years immediately 
preceding the application date 
 

                                                 
1 A “Disciplinary Action”  is a public or confidential restriction, sanction, condition, cancellation or other professional limitation 
issued by a medical or osteopathic board, licensing authority, hospital, clinic, federal agency or the United States military, 
surrendering a license for cause, an agreement to place a license in inactive status in lieu of any disciplinary action or an institution 
staff sanction in any United States or Canadian jurisdiction 
 
Satisfied Agreements for Corrective Action, letters of warning and other expressly non-disciplinary measures used to resolve a 
complaint are not “Disciplinary Actions.” 
 
2 A “Pending Investigation” is a public or confidential investigation that is ongoing within a medical or osteopathic board, licensing 
authority, hospital, clinic, federal agency or the United States military. 
 
3 The “Active Practice of Medicine” includes private practice, employment in a hospital or clinical setting, employment by any 
governmental entity in community or public health or practicing administrative, academic or research medicine. It does not include 
residency, fellowships or postgraduate training of any kind. 
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Education: 
• Be a graduate of an accredited  medical school or college of osteopathic medicine: 

o For United States and Canadian graduates, this means that the school was a medical school 
accredited by the Liaison Committee on Medical Education (LCME) or a college of 
osteopathic medicine accredited by the American Osteopathic Association- Commission on 
Osteopathic College Accreditation (AOA-COCA)  

o For international graduates, this means that the school was recognized and approved by the 
Party from whom a license is sought and the physician possesses an “indefinitely valid” 
Educational Commission for Foreign Medical Graduates (ECFMG) Certificate or possesses a 
valid Fifth Pathway Certificate 

 
Postgraduate Training: 

• Have completed a residency program approved by the Accreditation Council for Graduate Medical 
Education (ACGME) or the American Osteopathic Association (AOA). 

 
Examinations: 

• Have passed an examination or combination of examinations approved by the Party from whom a 
license is sought 

 
Specialty Board Certification: 

• Possess a current specialty board certification from the American Board of Medical Specialties 
(ABMS) or American Osteopathic Association Bureau of Osteopathic Specialists (AOA-BOS)  

o Lifetime certificate holders that are not currently engaged in Maintenance of Certification 
(MOC) or Osteopathic Continuous Certification (OCC) do not meet this requirement 

 
Criminal Background Check: 

• Have an acceptable criminal history as determined by the Party  
 
State-Specific Requirements: 

• Satisfy all licensure requirements of the Party from whom a license is sought 



Approved:  
October 18, 2011 

ATTACHMENT 2: 
COMMON EXPEDITED ENDORSEMENT  

PROCESS 
 
When a physician holds a verified full, unrestricted, current and active license to practice medicine 
issued by any Party to the Declaration of Cooperation, it is presumptive evidence that the physician 
possesses the basic requisite skills and qualifications that each of the Parties require. The 
presumption is valid because each Party undertakes similar, if not the same, licensure review 
procedures. While Parties retain discretion in their issuance of licenses, Parties agree that a regional 
expedited endorsement licensure process would complement their current licensure processes and 
improve the portability of the most qualified physicians. 
 
Therefore, Parties agree to work towards deploying the following licensure review procedures when 
reviewing an applicant who satisfies the Common Expedited Endorsement Eligibility Requirements, 
which are described in Attachment 1 and incorporated by reference herein as though fully set forth. 
In doing so, Parties agree to work towards adopting licensure review procedures that follow to 
increase licensure portability: 
 

• Parties may require applicants to complete the Federation of State Medical Boards’ Uniform 
Application 

o Applicants must: 
- Disclose all malpractice history and provide documentation when requested 
- List all jurisdictions where he or she is currently or was previously licensed 
- Cause submission of verifications of all licenses currently or previously held 
- List the chronology of all activities for the time since completing medical school 
- Submit an NPDB-HIPDB Self-Query Report 

 
• Upon receipt of an expedited endorsement application, Parties shall: 

o Obtain Electronic AMA or AOA Profiles 
- Both of which primary source verify ABMS/AOA Specialty Board Certification 

o Obtain an FSMB Disciplinary Report 
o Determine whether the applicant has an acceptable criminal history 

 
• When a physician licensed by a Party applies for a license in a different Party’s jurisdiction, 

the Party that already licensed the physician shall indicate, disclose or otherwise make known 
to the other Party whether there are any Pending Investigations, as defined by the 
Declaration, against the physician. 
 

• Each Party retains the discretion to grant licenses to physicians within its jurisdiction 
according to its specific laws, policies and regulations. 
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