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THE FEDERATION OF STATE MEDICAL BOARDS 1 
2021 ANNUAL MEETING OF THE HOUSE OF DELEGATES 2 

 3 
Report of the Reference Committee  4 
 5 
The FSMB Reference Committee met on Tuesday, April 20, 2020 at 4:30 p.m. Central Time via 6 
videoconference and considered eight (8) 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 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 Proposed Amendment #1 to the Bylaws and Proposed 17 
Amendment #2 to the Articles of Incorporation as recommended by the Bylaws Committee.  18 
 19 
PROPOSED AMENDMENT #1 TO THE BYLAWS is as follows: 20 
 21 

Amend Article XII. Section C. Procedure and Section D. Reinstatement as follows: 22 
 23 
SECTION C. PROCEDURE 24 
1.  Any member alleged to have acted in such manner as to be subject to disciplinary action 25 

shall be accorded, at a minimum, the procedural protection set forth in the Manual for 26 
Disciplinary Procedures, which is available from the FSMB upon the written request 27 
of any member.  28 

 29 
2.  In the event of a decision to expel a Member Medical Board pursuant to Section 30 

B, the House of Delegates shall ratify the decision at its next regularly scheduled 31 
meeting, or at an earlier meeting specially called for by the Chair in accordance 32 
with Article VII, Section B.  33 

 34 
SECTION D. REINSTATEMENT  35 
In the event a member is suspended or expelled from the FSMB, the member may apply 36 
to the President for reinstatement after one year following final action on expulsion. The 37 
President shall review the application and the reason for the suspension or expulsion and 38 
forward a report to the Board. The Board may accept application for reinstatement under 39 
such terms and conditions as it may deem appropriate, reject the application or request 40 
further information from the President. The Board’s decision to accept or reject an 41 
application is final. 42 
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The North Carolina Medical Board proposed the FSMB Bylaws Committee review Article XII. 43 
Disciplinary Action and assess whether expulsion of a Member Medical Board should be subject 44 
to approval by the House of Delegates.  45 
 46 
The Bylaws Committee reviewed the section and found that as written, the authority to expel aligns 47 
with the Board of Director’s power to approve membership applications; however, the Bylaws 48 
Committee further discussed the impact of such an action, and ultimately agreed that the gravity 49 
of expelling a Member Medical Board should be subject to review by the House of Delegates. The 50 
Bylaws Committee determined that subjecting an expulsion of a Member Medical Board to a 51 
process of ratification by the House of Delegates accomplished the intent of the question from the 52 
North Carolina Medical Board. The Bylaws Committee also reviewed the Standard Code of 53 
Parliamentary Procedure to determine any practical considerations of this change. The Bylaws 54 
Committee determined that this amendment aligns with parliamentary procedures.  55 
 56 
The Reference Committee received testimony from the Board of Directors in support of the 57 
proposed amendment citing that the decision to expel a Member Medical Board carries with it 58 
significant consequences and should be exercised in a fair and equitable manner. Given these 59 
consequences, both for the Member Medical Board in question and for the organization, the Board 60 
of Directors agreed it is prudent to allow the peer Member Medical Boards to review and ratify a 61 
decision to expel a member board upon a showing of cause. 62 
 63 
No other testimony was received. 64 
 65 
The Reference Committee considered the Bylaws Committee Report explanation of Proposed 66 
Amendment #1 and the testimony of the Board of Directors and recommends Proposed 67 
Amendment #1 to the Bylaws be adopted. 68 
 69 

RECOMMENDATION: 70 
 71 
The Reference Committee recommends that the House of Delegates ADOPT 72 
Proposed Amendment #1 to the Bylaws as contained in the Report of the Bylaws 73 
Committee. 74 

 75 
PROPOSED S AMENDMENT #2 TO THE ARTICLES OF INCORPORATION is as follows: 76 
 77 

Amend Article V follows: 78 
 79 

The corporation shall have members which will be classified as follows: 80 
SEC. A. Medical Boards 81 
SEC. B. Fellows 82 
SEC. C. Honorary Fellows  83 
SEC. D. Associate Members  84 
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SEC. E. Courtesy Members 85 
SEC. F E. Affiliate Member Boards 86 

 87 
The qualifications, rights, obligations and manner of election of the members in each of the 88 
various categories of membership shall be set forth in the corporation’s Bylaws. The 89 
corporation shall not issue stock and shall declare no dividends. 90 
 91 

The FSMB Board of Directors requested the FSMB Bylaws Committee review the definition and 92 
function of this category to determine whether the category is still necessary. The Board noted that 93 
in 2019 and 2020, the FSMB received three applications for Courtesy Membership, which was a 94 
unique number of requests as there was only one prior Courtesy Member. 95 
 96 
The Bylaws Committee reviewed the origins of this membership and learned that the Courtesy 97 
Member designation historically was used as an avenue to encourage individuals with specific 98 
subject matter expertise to become members so they could serve on FSMB committees. The 99 
Bylaws Committee reviewed the current appointment processes and guidelines and determined that 100 
the current processes allow the Chair and CEO sufficient latitude to call upon such individuals, 101 
citing both the recent history of appointments as well as the very small number of members in this 102 
category. The Bylaws Committee acknowledged that the growth of the FSMB’s advocacy presence 103 
has had the welcome result of broad participation by national and international experts in the FSMB 104 
policy making process; therefore, the intended purpose of this category of membership is no longer 105 
relevant to achieve organizational goals such as diversity on committees, improved knowledge of 106 
regulation across the profession, and general impact in healthcare. The Bylaws Committee also 107 
discussed how this category of membership may be used by individual physicians to overstate an 108 
affiliation with the FSMB as a means of seeking additional influence in some circles, to the 109 
detriment of the FSMB.  110 
 111 
The Bylaws Committee determined this category of membership is no longer necessary and the 112 
Articles of Incorporation be amended. 113 
 114 
The Reference Committee received testimony from the Board of Directors in support of the 115 
proposed amendment citing that the intended purpose of this category of membership is no longer 116 
relevant nor necessary to achieve the FSMB’s organizational goals such as diversity on 117 
committees, improved knowledge of regulation across the profession, and general impact in 118 
healthcare. These goals have been achieved through related changes to governance and operations, 119 
effectively eliminating the need for this category of membership.  120 
 121 
No other testimony was received. 122 
 123 
The Reference Committee considered the Bylaws Committee Report explanation of Proposed 124 
Amendment #2 and the testimony of the Board of Directors and recommends Proposed 125 
Amendment #2 to the Articles of Incorporation be adopted. Should the amendment be adopted, 126 



2021 Reference Committee Report 
Page 4 of 12 

the Bylaws will be modified as necessary to eliminate any reference to this category of membership 127 
in the following sections: Article II(E), Article VIII(A)(3), Article VIII(J), Article XI(A)(1), 128 
Article XII(A).   129 
 130 

RECOMMENDATION: 131 
 132 
The Reference Committee recommends that the House of Delegates ADOPT 133 
Proposed Amendment #2 to the Articles of Incorporation as contained in the Report 134 
of the Bylaws Committee. 135 
 136 

2. BRD RPT 21-1: Guidelines for the Structure and Function of a State Medical and 137 
Osteopathic Board 138 

 139 
In 2018, the FSMB merged its Guide to the Essentials of a Modern Medical Practice Act and 140 
Elements of a State Medical and Osteopathic Board into one document known as the Guidelines 141 
for the Structure and Function of a State Medical and Osteopathic Board. The current policy 142 
serves as a highly effective stimulus to medical boards and state legislatures to periodically review 143 
their statutes in relation to the structure and functions in their medical practice acts, and is subject 144 
to update every three years.  145 
 146 
The Board of Directors charged the FSMB’s Advisory Council of Board Executives to review the 147 
2018 Guidelines and make recommendations to bring the document up to date. The Advisory 148 
Council reviewed the document section by section, suggested revisions and language clarification, 149 
and thereafter, discussed the document in its entirety in December 2020. A revised draft was then 150 
distributed to FSMB member boards and other key stakeholder organizations for feedback. 151 
 152 
In addition to language clarifications throughout, the Guidelines have been revised to: 153 

• Align with the FSMB policy on Physician Wellness and Burnout; 154 
• Include language for issuing licenses in accordance with the Interstate Medical Licensure 155 

Compact; 156 
• Provide flexibility for Board operations during public health emergencies; 157 
• Emphasize diversity of board composition by drawing upon different regions of the state, 158 

diverse specialties, and reflecting demographics of the state; 159 
• Include gender identity, sexual orientation, and marital status to the list of qualifications 160 

that should not preclude Board membership; 161 
• Allow for the use of electronic verification of documents and credentials; and 162 
• Update the physician assistant section to reflect current trends. 163 

This policy is intended to accommodate the unique characteristics of state medical boards while 164 
maintaining the integrity of the overall spirit of its purpose. Some sections empower boards to 165 
adopt alternatives of their choice, provided they are in accord with other state statutes, while other 166 
sections are phrased loosely to allow boards necessary discretionary authority. These Guidelines 167 
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may thus be seen not as one proposal but as various proposals. Each is applicable in one form or 168 
another to a diversity of settings, and all are aimed at increasing or refining the ability of state 169 
medical boards to protect the health, safety and welfare of the public. 170 
 171 
The Reference Committee received testimony from the Board of Directors in support of the 172 
revisions made to the Guidelines in bringing the document up to date. 173 
 174 
No other testimony was received. 175 
 176 
The Reference Committee considered BRD RPT 21-1 and the testimony of the Board of Directors 177 
and recommends that the Guidelines for the Structure and Function of a State Medical and 178 
Osteopathic Board contained in BRD RPT 21-1 be adopted, superseding the previous edition. 179 
 180 

RECOMMENDATION: 181 
 182 
The Reference Committee recommends that the House of Delegates ADOPT the 183 
Guidelines for the Structure and Function of a State Medical and Osteopathic Board 184 
contained in BRD RPT 21-1, superseding the previous edition. 185 

 186 
3. BRD RPT 21-2: Report of the FSMB Ethics and Professionalism Committee: Treatment 187 

of Self, Family Members and Close Relations 188 
 189 
The FSMB Ethics and Professionalism Committee, chaired by FSMB Board Member Jeffrey 190 
Carter, MD, is a standing committee of the FSMB charged with addressing ethical and professional 191 
issues pertinent to medical regulation. The Committee’s charge for 2020-21 included providing 192 
guidance about the appropriateness of physician treatment of themselves, family members and 193 
close personal relations. 194 
 195 
Over the course of the year, the Committee drafted a position statement that outlines professional 196 
expectations for the avoidance of treatment for self, family and close relations, except for in urgent 197 
or emergent situations, or where geographic isolation or other circumstances prevent access to care 198 
from another health professional. These expectations are meant to help licensees avoid 199 
relationships that involve competing responsibilities and thereby threaten the objectivity of 200 
medical advice provided and may result in confusion and suboptimal care for patients. 201 
 202 
The draft position statement was circulated to state medical boards and external partner 203 
organizations in August and September of 2020. Feedback received has been incorporated into a 204 
revised draft.  205 
 206 
The Reference Committee received testimony from the Board of Directors in support of the 207 
position statement noting it will prove helpful to state medical boards and licensees alike.  208 
 209 
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No other testimony was received. 210 
 211 
The Reference Committee considered BRD RPT 21-2: Report of the Ethics Committee and the 212 
testimony of the Board of Directors and recommends that the position statement on the Treatment 213 
of Self, Family Members and Close Relations contained in BRD RPT 21-2 be adopted by the House 214 
of Delegates. 215 
 216 

RECOMMENDATION: 217 
 218 
The Reference Committee recommends that the House of Delegates ADOPT the 219 
position statement on Treatment of Self, Family Members and Close Relations 220 
contained in in BRD RPT 21-2: Report of the Ethics and Professionalism Committee. 221 
 222 

4. BRD RPT 21-3: Report of the FSMB Ethics and Professionalism Committee: Board 223 
Practices Regarding Expert Review in Quality-of-Care Cases 224 
 225 

The charge of the Ethics and Professionalism Committee for 2020-21 also included reviewing state 226 
medical board practices regarding expert reviewers for quality-of-care cases and reporting on key 227 
considerations. 228 
 229 
Over the course of the year, the Ethics and Professionalism Committee engaged in research by 230 
reviewing state statutes and rules on expert reviews, conducted a review of all board websites, and 231 
developed survey questions for inclusion in the FSMB’s Annual State Medical Board Survey. 232 
 233 
The Committee’s informational report on Board Practices Regarding Expert Review in Quality-234 
of-Care Cases addresses current practices among state medical boards, including the frequency at 235 
which expert reviews are conducted, models used for obtaining reviewers, recruitment strategies, 236 
compensation for reviewers, training and resources provided, challenges faced by boards and key 237 
considerations that may help boards overcome challenges and obtain relevant expertise when 238 
needed. 239 
 240 
No testimony was received. 241 
 242 
The Reference Committee received BRD RPT 21-3: Board Practices Regarding Expert Review in 243 
Quality-of-Care Cases as written. 244 

 245 
RECOMMENDATION: 246 
 247 
No action required; report is for Information Only.  248 
 249 
 250 
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5. BRD RPT 21-4: Report of the FSMB Workgroup on Emergency Preparedness and 251 
Response 252 

 253 
The FSMB Workgroup on Emergency Preparedness and Response, chaired by FSMB Chair Cheryl 254 
Walker-McGill, MD, MBA, continued the work of the Ad Hoc Task Force on Pandemic 255 
Preparedness, which was formed in February 2020. Over the course of the year, the Workgroup 256 
discussed the experiences and lessons learned by state and territorial medical boards and other 257 
health professional regulatory boards during the COVID-19 pandemic and identified key learnings 258 
and best practices, and considered potential recommendations for the COVID-19 pandemic and to 259 
better prepare for future emergencies.  260 
 261 
The Workgroup, which includes current and former state medical board representatives and 262 
executive directors, and representatives from the National Council of State Boards of Nursing 263 
(NCSBN) and the National Association of Boards of Pharmacy (NABP), prepared a draft report 264 
and recommendations that were circulated to state medical boards and external partner 265 
organizations in January 2021. Feedback received was incorporated into the final report to be 266 
considered by the House of Delegates. 267 
 268 
The report includes information on: verification of provider identity in a public health emergency; 269 
utilization of telehealth during public health or national emergencies; commitment to the 270 
utilization of scientific evidence; combatting racial and ethnic disparities in healthcare and public 271 
health emergencies; and state medical board planning for future emergencies.  272 
 273 
The report also includes six recommendations related to the COVID-19 pandemic and for future 274 
public health or national emergencies, including that: the FSMB work with state medical boards, 275 
health professional regulatory boards and relevant stakeholders to develop model language to 276 
clarify emergency licensure processes; the FSMB establish a workgroup to update the FSMB’s 277 
Model Policy for the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 278 
(2014); the FSMB develop strategies for state medical boards to help combat health inequities and 279 
bias in medical discipline in their jurisdictions; state medical boards engage in periodic reviews of 280 
their emergency preparedness plans; the FSMB review and update its Emergency and Disaster 281 
Preparedness Plan: A Guise for State Medical Boards (2010); and that state medical boards 282 
identify their capabilities for remote operations during emergencies and remain informed of any 283 
emergency changes to their state’s open-meeting laws during such times.  284 
 285 
The Reference Committee received testimony from the Board of Directors in support of the 286 
Workgroup’s recommendations noting the recommendations will prove helpful to state medical 287 
boards, health professional regulatory boards and relevant stakeholders in preparing for future 288 
emergencies.  289 
 290 
No other testimony was received. 291 
 292 
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The Reference Committee considered BRD RPT 21-4 and the testimony of the Board of Directors 293 
and recommends that the recommendations contained in the Report of the Workgroup on 294 
Emergency Preparedness in BRD RPT 21-4 be adopted, and the remainder of the report be filed. 295 
 296 

RECOMMENDATION: 297 
 298 
The Reference Committee recommends that the House of Delegates ADOPT the 299 
recommendations contained in the Report of the Workgroup on Emergency 300 
Preparedness in BRD RPT 21-4, and the remainder of the report be filed. 301 

 302 
6. BRD RPT 21-5: Report of the FSMB Workgroup on Physician Impairment 303 
 304 
The FSMB’s Workgroup on Physician Impairment, chaired by Danny Takanishi, MD, was charged 305 
with reviewing, in collaboration with the Federation of State Physician Health Programs (FSPHP), 306 
the FSMB Policy on Physician Impairment (2011) and making recommendations to revise and 307 
expand the policy in light of new and emerging issues, including but not limited to: 308 

1. Implementation of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 309 
(DSM-5) (May 2013); 310 

2. Use of medication for the treatment of opioid use disorder by practicing licensees with 311 
opioid use disorders; 312 

3. The role of Physician Health Programs (PHPs) to promote licensee wellness and combat 313 
burnout; 314 

4. State medical board policies and procedures designed to ensure appropriate working 315 
relationships with PHPs;   316 

5. Revised PHP Guidelines (2019) by the FSPHP. 317 
 318 
Over the course of two years, the Workgroup, supported by the participation of representatives 319 
from the FSPHP and the American Society of Addiction Medicine (ASAM), carried out its charge 320 
by reviewing existing research, policy, resources and strategies for addressing physician 321 
impairment.  322 
 323 
A draft policy was circulated to state medical boards and external partner organizations with a 324 
nexus to physician impairment in November 2020. Feedback received was incorporated into the 325 
revised policy. Revisions include guidance for state medical boards on how they collaborate with 326 
Physician Health Programs in support of patient safety by working with licensees experiencing 327 
impairing illness. The policy contains a revised definition of impairment, provides clarity about 328 
circumstances related to impairment that might merit regulatory scrutiny, and includes new content 329 
addressing physician wellness and burnout, physician education and training, and transparency of 330 
regulatory expectations. The policy was also renamed as the Policy on Physician Illness and 331 
Impairment: Towards a Model that Optimizes Patient Safety and Physician Health, 332 
 333 
The Reference Committee received testimony from the Board of Directors in support of the policy. 334 
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The Reference Committee  considered inclusion of an additional bullet, to be inserted as the first 335 
bullet on line 381 of the policy, to add information or documentation of a general medical 336 
condition that impairs the ability to practice medicine as another reason for referral of a physician 337 
for additional screening and diagnostic assessment, as follows:  338 
 339 

1. Information or documentation of a medical condition that impairs the ability to 340 
practice medicine with reasonable skill and safety. 341 

 342 
The Reference Committee determined that this statement is consistent with a goal of the policy to 343 
reduce stigma associated with mental illness, including substance use disorder, and support greater 344 
willingness among licensees to seek treatment for impairing conditions.  345 
 346 
The Reference Committee considered BRD RPT 21-5 and the testimony it received and 347 
recommends that the Policy on Physician Illness and Impairment: Towards a Model that Optimizes 348 
Patient Safety and Physician Health contained in BRD RPT 21-5 be adopted by the House of 349 
Delegates as amended.  350 
 351 

RECOMMENDATION: 352 
 353 

The Reference Committee recommends that the House of Delegates ADOPT the 354 
Policy on Physician Illness and Impairment: Towards a Model that Optimizes Patient 355 
Safety and Physician Health contained in BRD RPT 21-5 AS AMENDED, as follows: 356 
 357 
(line 378) 358 
One or more of the following should prompt referral of the physician, for additional 359 
screening and diagnostic assessment by a qualified professional evaluator: 360 

 361 
(line 381) 362 
1. Information or documentation of a medical condition that impairs the ability to 363 

practice medicine with reasonable skill and safety. 364 
 365 

12. Information or documentation of excessive use of alcohol or other potentially impairing 366 
drugs, regardless of addictive potential (e.g., antipsychotics, anticholinergics, 367 
anticonvulsants, hallucinogens, stimulants) 368 
 369 

23. Sufficient indications of current alcohol or other drug use that may include positive 370 
toxicology results for substances that are not prescribed by a treating healthcare 371 
professional. 372 
 373 

34. Behavioral, affective, cognitive, or other mental problems that raise reasonable concern 374 
for public safety. 375 
 376 

45. Information or documentation of psychiatric illness or substance use disorder that 377 
impairs the ability to practice. 378 
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7. BRD RPT 21-6: Report of the FSMB Workgroup to Study Risk and Support Factors 379 
Affecting Physician Performance 380 

 381 
The FSMB Workgroup to Study Risk and Support Factors Affecting Physician Performance, 382 
chaired by FSMB Board Member Mohammed Arsiwala, MD, was charged with providing 383 
information to state medical boards about the risk and support factors affecting physician 384 
performance throughout their careers, how these can impact patient care, and what key principles 385 
should be applied to consideration of fair, equitable and transparent regulatory processes. 386 
 387 
Over the course of the year, the Workgroup met to discuss risk and support factors affecting 388 
physician performance, review existing research on the subject, provide direction on visual 389 
representations of risk and support factors, draft survey questions for state medical boards, and 390 
draft its report. 391 
 392 
The Workgroup’s informational report for consideration by the House of Delegates includes the 393 
following: 394 

• A working definition of risk and support factors; 395 
• A summary of current research and common approaches in international jurisdictions that 396 

incorporate an understanding of risk and support factors into regulatory processes; 397 
• A summary of state medical board approaches to risk factors and various types of support 398 

provided, based on FSMB survey data from 2019 and 2020;  399 
• Visual representations of risk and support factors to support state medical boards’ 400 

understanding of these factors with quick “at a glance” diagrams that categorize factors 401 
based on their association with 1) health and wellness, 2) experience and transitions, and 402 
3) the practice environment, and link specific types of support to studied risks; 403 

• Considerations for state medical boards related to new risks and potential supports in a 404 
practice environment impacted by COVID-19; and 405 

• Suggestions for furthering FSMB support of member board educational resources, and 406 
removing barriers to licensee willingness to seek support, especially for issues related to 407 
health and wellness. 408 

 409 
No testimony was received. 410 
 411 
The Reference Committee received BRD RPT 21-6: Report of the FSMB Workgroup to Study Risk 412 
and Support Factors Affecting Physician Performance as written. 413 
 414 

RECOMMENDATION: 415 
 416 
No action required; report is for Information Only.  417 

 418 
 419 
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8. Resolution 21-1: Incorporating the Care of Persons with Intellectual and Developmental 420 
Disabilities into the Medical School Curriculum. 421 

 422 
Resolution 21-1, introduced by the New York State Board for Medicine of the New York State 423 
Education Department’s Office of Professions and the New York State Board of Regents, 424 
recognizes the substantial disparity in the quality of medical care provided for persons with 425 
intellectual and developmental disabilities (IDD) and calls for the FSMB to support and advocate 426 
changes to medical education curricula at accredited U.S. medical schools to formally integrate 427 
the care, treatment and management of patients with intellectual and developmental disabilities. 428 
 429 
Testimony was received from the Board of Directors reporting that the Board discussed the 430 
resolution at its February 2021 meeting. Although the Board recognized and appreciated the intent 431 
of the resolution, the Board was concerned that formally advocating for specific medical school 432 
curricula changes is outside the purview and authority of the medical regulatory community. 433 
Additionally, the Board believed such curricula would be pertinent beyond undergraduate medical 434 
education and should be encouraged throughout the continuum of medical education. Accordingly, 435 
the Board directed its representatives to relay the Board’s concerns to the representatives of the 436 
NYS Boards.   437 
 438 
Testimony was received from the NYS Board of Regents and NYS Board of Medicine and the 439 
FSMB Board of Directors in support of the substitute resolution. The sponsoring boards’ testimony 440 
emphasized the need to do more to assure that the health care system makes every effort to better 441 
meet the health care needs of vulnerable persons with IDD. The NYS Boards cited the U.S. 442 
Surgeon General as identifying the next step being to assure the medical education system educates 443 
the next generation of physicians to better understand and treat the needs of all persons, regardless 444 
of perceived IDD. The NYS Boards reported that the intention of the resolution is to bring greater 445 
attention to this important issue and to inspire cooperative and collaborative efforts that will enable 446 
physicians and medical students to better understand the health care challenges individuals with 447 
intellectual and developmental disabilities are facing. 448 
 449 
The NYS Boards have modified their resolution to assure their intentions are clearly understood 450 
as follows and offered the following substitute resolution: 451 
 452 
Resolved, That the Federation of State Medical Boards supports and advocates for changes to 453 

the medical education curricula at accredited medical schools in the United States 454 
to formally integrate into such curricula a better understanding of the care, 455 
treatment, and management of patients with IDD; and be it further  456 

 457 
Resolved,  That such curricula should include entrustable professional activities and clinical 458 

experiences specific to the care, treatment, and management of patients with IDD; 459 
and be it further 460 

 461 



2021 Reference Committee Report 
Page 12 of 12 

Resolved, That such curricula should emphasize the need for medical students to develop 462 
skills in patient-centered care that is delivered with dignity; and be it further 463 

 464 
Resolved,  That such curricula should emphasize the need for medical students to understand 465 

how quality-of-life experiences are perceived by patients and their families; and, 466 
finally, be it  467 

 468 
Resolved, That such curricula serve to promote evidence-based best practices to be utilized 469 

across the lifespan of patients with IDD, including the prevention of secondary 470 
conditions. 471 

 472 
Resolved, That the Federation of State Medical Boards encourages the development and 473 

integration of medical education curricula specific to the care, treatment and 474 
management of patients with Intellectual and Developmental Disabilities 475 
(IDD), built on evidence-based best practices to be utilized across the lifespan 476 
of patients with IDD and including the prevention of secondary conditions. 477 

 478 
Resolved, That the Federation of State Medical Boards supports and encourages the 479 

medical education community to include in their curricula, where 480 
appropriate, clinical competencies and entrustable professional activities 481 
regarding the care, treatment and management of patients with IDD. 482 

 483 
The Reference Committee considered Substitute Resolution 21-1 as presented by the NYS Board 484 
of Regents and NYS Board of Medicine and the testimony received, and recommends that 485 
Substitute Resolution 21-1 be adopted. 486 
 487 

RECOMMENDATION: 488 
 489 
The Reference Committee recommends that the House of Delegates ADOPT 490 
Substitute Resolution 21-1: Incorporating the Care of Persons with Intellectual and 491 
Developmental Disabilities into the Medical School Curriculum. 492 

 493 
 494 
Respectfully submitted, 495 

 496 
Jorge Alsip, MD, MBA 497 
FSMB Reference Committee, Chair 498 
 499 
George Abraham, MD, MPH 500 
Christine Khandelwal, DO 501 
Sarah McClain, BS 502 
Patricia McSorley, JD 503 


