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THE FEDERATION OF STATE MEDICAL BOARDS 1 
2020 ANNUAL MEETING OF THE HOUSE OF DELEGATES 2 

 3 
Report of the Reference Committee  4 
 5 
The FSMB Reference Committee met on Thursday, April 30, 2020 at 3:00 p.m. Pacific Time via 6 
conference call and considered five (5) items of business. Testimony was solicited and received 7 
from the membership for the Committee to consider during its deliberations.  8 
 9 
1. Report of the Bylaws Committee 10 

 11 
The Bylaws Committee was charged with considering the current Bylaws, reviewing two proposed 12 
amendments and additional commentary submitted for consideration, and making 13 
recommendations for any necessary changes. In keeping with its charge, the Committee also 14 
discussed the FSMB Articles of Incorporation as they relate to the Bylaws.  15 
 16 
The House of Delegates is asked to consider two proposed (2) amendments to the Bylaws as 17 
recommended by the Bylaws Committee.  18 
 19 
PROPOSED BYLAWS AMENDMENT #1 is as follows: 20 
 21 

Amend Article VIII. Section F. Ethics and Professionalism Committee as follows: 22 
 23 
The Ethics and Professionalism Committee shall be composed of up to five eight Fellows 24 
and up to two subject matter experts. The Ethics and Professionalism Committee shall 25 
address ethical and professional issues pertinent to medical regulation. 26 

 27 
The North Carolina Medical Board submitted a proposed amendment urging the Bylaws 28 
Committee to review the composition of the Ethics and Professionalism Committee and consider 29 
whether allowing for additional members would increase opportunities for Fellows to serve on this 30 
increasingly important committee. The Bylaws Committee aligned behind the rationale of the 31 
proposal and agreed that increasing Committee membership provides additional perspectives on 32 
challenging topics and allows the Committee's membership greater ability to collaborate with the 33 
FSMB’s other generative committees, such as the Education and Editorial Committees. Also, 34 
because the Ethics and Professionalism Committee meets through teleconference or other 35 
electronic platform, the Committee determined any cost to be minimal.  36 
 37 
The Reference Committee considered testimony from the Board of Directors in support of the 38 
proposed amendment citing that increasing the number of Fellows on the Ethics and 39 
Professionalism Committee will result in broader representation of the Federation’s membership 40 
and increased diversity of opinion, which will be essential as this Committee confronts the issues 41 
that lie ahead. 42 
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No other testimony was received and there was no further discussion. 43 
 44 
PROPOSED BYLAWS AMENDMENT #2 is as follows: 45 
 46 

Amend Article XIV. Section B. Effective Date as follows: 47 
 48 

These Bylaws and any other subsequent amendments thereto, shall become effective upon 49 
their adoption, except as otherwise provided herein in the amendment. 50 

 51 
Both the FSMB Board of Directors and the North Carolina Medical Board asked the Bylaws 52 
Committee to review the effective date of Bylaws approved by the FSMB House of Delegates and 53 
assess whether amendment would be proper. The North Carolina Medical Board suggested the 54 
adoption of language so that amendments become effective “. . . upon adjournment of the Annual 55 
Meeting of the House of Delegates at which they were adopted . . ..”, citing that such a change 56 
would prevent Bylaws amendments from unduly impacting subsequent matters coming before the 57 
House of Delegates during that meeting. The FSMB Board of Directors had similar concerns about 58 
the immediate applicability of approved changes and referred to the Bylaws Committee the issue 59 
of the House of Delegates election balloting and a possible change to the effective date of approved 60 
Bylaws amendments. 61 
 62 
Inclusion of an effective date on amendments was identified by the Bylaws Committee as a more 63 
proper vehicle to address concerns about immediate applicability of amendments that would impact 64 
organizational structure or election process. A Bylaws change that alludes to the inclusion of an 65 
effective date on future amendments to the Bylaws would also allow reference committees to 66 
review the impact of the amendment and delay implementation of a desired change, if deemed 67 
necessary to maintain integrity of process.  68 
 69 
The Reference Committee considered testimony from the Board of Directors in support of the 70 
proposed amendment citing that the amendment provides greater clarity of process for changes 71 
that may impact organizational structure, while also providing flexibility to make other changes 72 
immediate. 73 
 74 
The Reference Committee agreed with the rationale provided in the proposition and support of the 75 
proposals and recommends that the House of Delegates adopt both amendments.  76 
 77 

RECOMMENDATION: 78 
 79 
The Reference Committee recommends that the House of Delegates ADOPT 80 
proposed Bylaws Amendments #1 and #2 as contained in the Report of the Bylaws 81 
Committee. 82 
 83 
 84 
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2. BRD RPT 20-1: Report of the Special Committee on Strategic Planning 85 
 86 

The Special Committee on Strategic Planning was charged with evaluating the continued relevance 87 
of the FSMB’s 2015-2020 Strategic Plan, which includes the organization’s Vision, Mission 88 
Statement and Strategic Goals that guide the FSMB’s work in supporting its member boards as 89 
they fulfill their mandate of protecting the public’s health, safety and welfare through the proper 90 
licensing, disciplining and regulation of physicians and other health care professionals. The 91 
Committee presented a new and enhanced Strategic Plan to the 2020 House of Delegates for 92 
approval that was intended to respond to: 93 

• The need for the FSMB to provide strong leadership in an era of accelerating change in 94 
the health care sector, and the importance of adaptability and the ability to manage change 95 
in this new era. 96 

• The continuing rise of data-use and technology – including telemedicine and artificial 97 
intelligence – as significant factors in health care. 98 

• The particular need to maintain vigilance, safety and oversight in the midst of new team-99 
based care models and a blurring scope-of-practice environment. 100 

• The continuing need for service and support from the FSMB for its member boards – 101 
which will rely increasingly on the FSMB to serve as a hub and facilitator at a time when 102 
the sharing of data, resources and best practices requires a strongly interconnected medical 103 
regulatory community. 104 

• Increasing public empowerment – bringing with it the need for state medical boards to 105 
be responsive to the clear preferences of consumers/patients, who put a priority on 106 
efficiency, speed and transparency when dealing with institutions. 107 

• Trends toward corporatization, commoditization and consolidation in health care, 108 
which may have potentially profound impacts on medical regulation.  109 

• The rise of legislative/political incursions into medicine and de-regulatory forces in the 110 
United States, including developments since the Supreme Court’s North Carolina Board 111 
of Dental Examiners v. Federal Trade Commission decision. 112 

• Changing trends in the nation’s workforce of physicians, physician assistants and other 113 
health care professionals, and in the ways medical education is delivered.  114 

 115 
The Reference Committee considered testimony from the Board of Directors in support of the 116 
proposed Strategic Plan contained in BRD RPT 20-1 citing that although the current Strategic Plan 117 
remains fundamentally sound in that it continues to focus on core values and relevant strategic 118 
imperatives, the Committee’s proposed changes align the plan more closely with emerging trends 119 
and new issues of importance to state medical boards.  120 
No other testimony was received. 121 
 122 
The Reference Committee agreed with the testimony provided and noted the prudence of 123 
proposing a Strategic Plan that is a fluid document with no expiration date. Given the current 124 
situation with COVID-19 and the sustaining impact the pandemic may have on state medical 125 
regulation, the FSMB may consider revisiting its Strategic Plan accordingly. 126 
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RECOMMENDATION: 127 
 128 

The Reference Committee recommends that the House of Delegates ADOPT the FSMB 129 
Strategic Plan as contained in the Report of the Special Committee on Strategic Planning 130 
and the remainder of the report be filed. 131 
 132 

3. BRD RPT 20-2: Report of the Workgroup on Physician Sexual Misconduct 133 
 134 

The Workgroup on Physician Sexual Misconduct was charged with 1) collecting and reviewing 135 
available disciplinary data, including incidence and spectrum of severity of behaviors and 136 
sanctions, related to sexual misconduct; 2) identifying and evaluating barriers to reporting sexual 137 
misconduct to state medical boards, including, but not limited to, the impact of state confidentiality 138 
laws, state administrative codes and procedures, investigative procedures, and cooperation with 139 
law enforcement on the reporting and prosecution/adjudication of sexual misconduct; 3) evaluating 140 
the impact of state medical board public outreach on reporting; 4) reviewing the FSMB’s 2006 141 
policy statement, Addressing Sexual Boundaries: Guidelines for State Medical Boards, and 142 
revising, amending or replacing it, as appropriate; and 5) assessing the prevalence of sexual 143 
misconduct training in undergraduate and graduate medical education and developing 144 
recommendations and/or resources to address gaps. 145 
 146 
The goal of the Workgroup’s report is to provide state medical boards with best practice 147 
recommendations for effectively addressing and preventing sexual misconduct with patients, 148 
surrogates and others by physicians, while highlighting key issues and existing approaches. The 149 
recommendations include specific requests of individual entities, as well as general ones that apply 150 
to multiple parties, including state medical boards, the FSMB and other relevant stakeholders. The 151 
Workgroup felt strongly that effectively addressing physician sexual misconduct requires 152 
widespread cultural and systemic changes that can only be accomplished through shared efforts 153 
across the medical education and practice continuum. 154 
 155 
The Reference Committee heard testimony from a representative of the FSMB Board of Directors 156 
in support of Board Report 20-2. It was stated that this report provides guidance to state medical 157 
boards for addressing some of the most dangerous and traumatic situations in which patients may 158 
find themselves. A minor amendment to the report was requested involving the deletion of lines 159 
900-902 to improve document flow and avoid misinterpretation. With this amendment, the Board 160 
of Directors recommends that the recommendations be adopted and the remainder of the report 161 
filed. 162 
 163 
Testimony was also received from the Alabama Medical Licensure Commission suggesting a 164 
modification to the report at lines 1037-1038 to allow greater flexibility in the enforcement of 165 
reporting requirements, including levying of fines. The following substitute language was offered:  166 
 167 
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Institutions should be required by statute to report instances of egregious conduct to 168 
Sstate medical boards and be subject to should have the ability to levy fines levied by 169 
the appropriate regulatory agency or the state attorney general against institutions 170 
for failing to report instances of egregious conduct. 171 

 172 
The Reference Committee considered the testimony it received and accepted the amendment 173 
proposed by the Board of Directors to delete the sentence at lines 900-902. 174 
 175 
The Reference Committee agreed with the rationale behind the substitute language proposed by 176 
the Alabama Medical Licensure Commission but wanted to ensure that the recommendation is 177 
inclusive of those boards that have the ability to fine institutions as well as those that do not. As 178 
such, the Reference Committee recommended a qualification of the types of regulatory agencies 179 
mentioned with a specific mention of state medical boards. The language proposed by the 180 
Reference Committee is as follows: 181 
 182 

Institutions should be required by statute to report instances of egregious conduct to state 183 
medical boards and be subject to fines levied by the state medical board, another 184 
appropriate regulatory agency or the state attorney general for failing to report. 185 

 186 
RECOMMENDATION: 187 

 188 
The Reference Committee recommends that the House of Delegates ADOPT BRD RPT 189 
20-2: Report of the FSMB Workgroup on Physician Sexual Misconduct as 190 
AMENDED as follows: 191 
 192 
1) Delete lines 900-902 of the report as follows: This should include education about 193 

the prevalence of victimization and abuse in the general population and the fact 194 
that more than half of patients who are exploited sexually by physicians have been 195 
exploited before. 196 
 197 

2) Modify lines 1037-1038 of the report as follows: Institutions should be required by 198 
statute to report instances of egregious conduct to Sstate medical boards and be 199 
subject to should have the ability to levy fines levied by the state medical board, 200 
another appropriate regulatory agency or the state attorney general against 201 
institutions for failing to report instances of egregious conduct. 202 

 203 
4. BRD RPT 20-3: Report on Resolution 19-1: Licensing Exam Research 204 

 205 
In April 2019, Resolution 19-1: Correlation Between Licensee USMLE or COMLEX Passage 206 
Attempt Rate and Reports of State Medical Board Discipline was submitted by the Minnesota 207 
Board of Medical Practice and called for the creation of a taskforce and recommendations. In lieu 208 
of Resolution 19-1, the 2019 House of Delegates adopted the following substitute resolution: 209 
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Resolved: That the FSMB will delegate staff to work collaboratively with other relevant 210 
parties (e.g., NBME, NBOME) to complete the following: 211 

 212 
(1) Identify current licensing requirements specific to USMLE and COMLEX, including 213 

time and/or attempt limits on these examinations; 214 
(2) Identify existing, or facilitate additional, research evaluating whether time and/or 215 

attempt limitations on USMLE and COMLEX correlate with external measures such 216 
as a decrease in future medical board disciplinary action and/or medical malpractice;  217 

(3) Begin work toward a long-term goal of research exploring the correlation between 218 
performance on these licensing examinations and other measures of clinical aptitude or 219 
outcomes; and 220 

(4) Share initial findings back to the FSMB House of Delegates in 2020 and with 221 
subsequent periodic reports as research becomes available. 222 

 223 
BRD RPT 20-3 summarizes the work completed to fulfill the charge of the resolution. The report 224 
is divided into two sections: 1) the first section summarizes the licensing requirements specific to 225 
USMLE and COMLEX-USA, and 2) the second section addresses relevant research supportive of 226 
state medical boards’ decisions to utilize attempt limits on their licensing examination. The report 227 
concludes that most medical licensing authorities (46:69 or 67%) have a time limit completion of 228 
the USMLE and/or COMLEX-USA examinations for licensure purposes. Additionally, most 229 
boards (47:69 or 68%) have an attempt limit for completion of all or parts of the USMLE and/or 230 
COMLEX-USA sequence for purposes of licensure. The report summarizes research that currently 231 
exists or is in progress regarding performance on USMLE or COMLEX-USA and future medical 232 
board disciplinary action and/or medical malpractice claims, and other measures of clinical 233 
aptitude. Future reports will provide updates on that and other research as available or requested.  234 
 235 
No testimony was received on BRD RPT 20-3. 236 
 237 
The Reference Committee received BRD RPT 20-3 as written. 238 

 239 
RECOMMENDATION: 240 
 241 
No action required; report is for Information Only.  242 

 243 
5. BRD RPT 20-4: Report on Resolution 19-4: Emergency Licensure Following a Natural 244 

Disaster 245 
 246 

In April 2019, Resolution 19-4: Emergency Licensure Following a Natural Disaster was submitted 247 
by the North Carolina Medical Board and called for the creation of a workgroup to develop model 248 
emergency licensure laws and rules. In lieu of Resolution 19-4, the 2019 House of Delegates 249 
adopted the following substitute resolution: 250 
 251 
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Resolved, that the FSMB will evaluate the experiences and disaster readiness of state 252 
medical and osteopathic boards and develop recommendations to facilitate the interstate 253 
mobility of properly licensed physicians and other health care personnel in response to 254 
disasters, public health emergencies, and mass casualties, and issue a report to the House 255 
of Delegates in 2020. 256 

 257 
BRD RPT 20-4 summarizes the work that has been completed to fulfill the charge of the resolution. 258 
The FSMB Board of Directors tasked the FSMB Advisory Council of Board Executives to 259 
complete the charge of Resolution 19-4 and report its findings and recommendations. The 260 
Advisory Council reviewed state and federal statutes, rules, and board policies currently in place 261 
regarding licensure following disasters and emergencies. Because of the varied approaches, 262 
statutorily and otherwise, the Advisory Council did not recommend the development and 263 
dissemination of model legislation but, rather, favored providing an informational report to include 264 
resources and examples for boards to use in determining an approach that best meets the needs of 265 
the residents and licensees in their respective states. The report is intended to provide boards with 266 
resources and examples to assist in their efforts in assessing and/or enhancing their disaster 267 
readiness. In keeping with the intent of Resolution 19-4, the FSMB will continue to collect and 268 
maintain information, including state and federal legislation, rules, policies and procedures 269 
pertinent to the deployment of health personnel in response to disasters, public health emergencies, 270 
and mass casualties. State medical and osteopathic boards are encouraged to proactively share their 271 
experiences and best practices with FSMB to facilitate the collection of state specific information. 272 
 273 
No testimony was received on BRD RPT 20-4. 274 
 275 
The Reference Committee received BRD RPT 20-4 as written. 276 
 277 

RECOMMENDATION: 278 
 279 
No action required; report is for Information Only.  280 

 281 
 282 

Respectfully submitted, 283 
 284 

Denise Pines, MBA 285 
FSMB Reference Committee, Chair 286 
 287 
Jorge Alsip, MD, MBA 288 
Sondra Frank, JD 289 
Paul Mausling, DO 290 
Ray Tuck, Jr., DC 291 
 292 
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