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Virginia’s Provisional License Pathway 
for International Physicians

What You Need to Know



HOW IT ALL BEGAN

 



REFUGEE PHYSICIANS ADVOCACY (RPA) COALITION

Our team comes from a unique background of medical professionals, refugee resettlement, and transition specialists.



AGENDA
Topic Timing
Welcome & Introduction - Sharon Alexander, Director Workforce Initiatives, VHHA 

● Dr. Sarah Kureshi,  RPA Coalition co-founder;  Georgetown School of Medicine,  Medstar Medical 
Group

12:00 - 12:05

Presenter Introductions and Presentations
    moderator: Brandi Kilmer, RPA Coalition co-founder
● Provisional License Pathway Explained  12:05 - 12:10

○ Delegate Kathy Tran, Mike Zimmer (WES)
● International Physicians Benefits & Opportunities 12:11 - 12:21

○ Dr. Hosai Hesham, Dr. Natalie Gospodinoff, Dr. Karen Smith, Jonathan Wolfson (Cicero)
● Lessons from Washington and Other States 12:21 - 12:35

○ Dr. Mohamed Khalif (TIMGA)
● Provisional License Readiness Partners 12:35 - 12:41

○ Dr. Kacie Saulters, Amy Taloma (VHWDA)
● What Institutions Can Do Now to Prepare  12:41 - 12:55

○ Dr. Stephanie Goldberg

12:05 - 12:55

Next Steps - Brandi Kilmer,  RPA co-founder,  Their Story is Our Story 12:55 - 1:00



VIRGINIA’S PROVISIONAL LICENSE PATHWAY 

Final Virginia Board of Medicine Rules and Regulations pending

Delegate Kathy Tran, Chief Co-Patron, HB995
Mike Zimmer, WES

OR INTERNAL MEDICINE



Benefits of Hiring an 
International Physician via the 
Provisional License Pathway
Dr. Hosai Hesham, AMPAA, Maryland ENT Associates
Dr. Karen Smith, GWSOM, Children’s National Hospital
Jonathan Wolfson, Cicero Institute



PREVALENCE OF IMGs

UK, Canada, and Australia already take advantage of International Medical Graduates to 
address physician shortage.

According to August 2024 BMC Med Educ. publication, in 2018 the UK had around 33% of 
registered doctors graduated outside the UK. IMGs represent 24% of Canadian physicians 
and 25% in the United States in 2010 and only 47% of medical practitioners in Australia 
were born in Australia.  

Employing IMGs comes at tremendous cost savings to the accepting country. In 2013, 
Australia had saved approximately US$1.7 billion in medical education costs through 
the arrival of foreign-born medical practitioners over the preceding five years.



COMPARING U.S. GRADUATES AND IMGs



COMPARISON continued…
Quality of care delivered by general internists in US hospitals who graduated from foreign versus US 

medical schools:  observational study

Fig 1 Patient outcomes between international (IMGs) and US medical graduates (USMGs), by primary diagnosis. (Top) Adjusted 30 day 
mortality. *P<0.05 significant. **P<0.01 significant. (Bottom) Adjusted 30 day readmission rate. For all conditions P>0.05 for difference. Risk 
adjusted for patient and physician characteristics and hospital fixed effects. Standard errors were clustered at physician level



Fig 2 Adjusted total part B costs per hospital admission between international (IMGs) and US medical graduates (USMGs). ***P<0.001 
significant. Risk adjusted for patient and physician characteristics and hospital fixed effects. Standard errors were clustered at physician 
level (Tsugawa et al. BMJ 2017; 356 doi: https://doi.org/10.1136/bmj.j273)



HIGHLY SKILLED AND EXPERIENCED PHYSICIANS

Over 100 International Physicians in the RPA Coalition Network with 8-16 years of experience

(Data set of 25 RPA International Physicians)



CULTURALLY DIVERSE AND RESILIENT

● IMGs match to patient population, can relate to 
underserved populations

● Average number of languages spoken per IMG = 3.6 
languages

● Able to overcome barriers and adversity to 
immigrate to the US

● More likely to work in rural, lower-income, or 
underserved regions.

● Address the severe physician shortage (~17,000 
primary and mental health providers)

https://www.aamc.org/news/1-5-us-physicians-was-born-and-educated-abroad-who-ar
e-they-and-what-do-they-contribute Virginia population by year, county, race, & more | USAFacts

https://www.aamc.org/news/1-5-us-physicians-was-born-and-educated-abroad-who-are-they-and-what-do-they-contribute
https://www.aamc.org/news/1-5-us-physicians-was-born-and-educated-abroad-who-are-they-and-what-do-they-contribute
https://usafacts.org/data/topics/people-society/population-and-demographics/our-changing-population/state/virginia/?endDate=2022-01-01&startDate=2000-01-01


Provisional License Readiness 
Partners
Dr. Kacie Saulters, Internal Medicine Residency Program Director, University of 
Maryland Capital Region Health, Largo

Amy Taloma, PhD, Virginia Health Workforce Development Authority



PROVISIONAL LICENSE READINESS



Capturing Medical Skills

❏ U.S. clinical training
❏ Non-clinical training
❏ USMLE preparation

❏ UCLA IMG Program
❏ University of Minnesota 

BRIIDGE Program
❏ Spring Institute-Colorado
❏ VCU’s Pathway to 

Healthcare Workforce 
Program

❏ UVA Earn While You Learn

Readiness Models (linked)Support

https://www.uclahealth.org/departments/family-medicine/img
https://med.umn.edu/dom/education/global-medicine/courses-certificates/briidge
https://med.umn.edu/dom/education/global-medicine/courses-certificates/briidge
https://springinstitute.org/co-wip/
https://workforce.vcu.edu/about/
https://workforce.vcu.edu/about/
https://workforce.vcu.edu/about/
https://hr.virginia.edu/employment-uva/uva-health-career-programs/earn-while-you-learn


What Institutions Can Do to 
Prepare Now
Dr. Stephanie Goldberg, Mary Washington Medical Group



SAVE THE DATE

● RPA Task Force Roundtable:  
Wednesday, February 12, 2025  

12:00-1:00

● RPA Webinar Session 2:   
 How International Physicians Can Help 

Grow Your Healthcare Workforce Pipeline
 Wednesday, February 26, 2025

12:00 - 1:00 


