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The Federation of State Medical Boards (FSMB) Ethics and Professionalism Committee is a 
standing committee of the FSMB charged with addressing ethical and professional issues 
pertinent to medical regulation.  
 
The Committee is chaired by Jeffrey D. Carter, MD, and members include Andrea A. Anderson, 
MD, Ronald E. Domen, MD, Warren E. Gall, MD, Rev. Janet Harman, Venkata Jonnalagadda, 
MD, Patricia N. Hunter, MS, and Veronica Rodriguez de la Cruz, MD.  
 
The Committee’s charge for 2020-21 includes reviewing state medical board practices regarding 
expert reviewers for quality-of-care cases and reporting on key considerations. 
 
The Committee met via videoconference on June 22, 2020, September 29, 2020, and January 28, 
2021 to discuss the issue of expert reviews in quality-of-care cases, review research findings, and 
draft a report. In completing its charge, the Committee reviewed state statutes and rules on expert 
reviews, conducted a review of all board websites, and developed survey questions for inclusion 
in the FSMB’s Annual State Medical Board Survey.  
 
The report drafted by the Ethics and Professionalism Committee addresses current board practices, 
including the frequency at which reviews are conducted, models used for obtaining reviewers, 
recruitment strategies, compensation for reviewers, training and resources provided, challenges 
faced by boards and key considerations for addressing them. 
 
The Committee’s report was submitted to the FSMB Board of Directors and discussed at its 
meeting on February 18, 2021. 
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Board Practices Regarding Expert Reviews in Quality-of-Care Cases  
 

A Report of the FSMB Ethics and Professionalism Committee 
 
 
Section 1: Introduction and Background 
 
State medical boards depend on medical experts to review complaints and disciplinary cases 
when the quality of care provided by a licensee comes into question. Boards have adopted a 
wide variety of approaches for ensuring that regulatory decisions are informed by medical 
expertise and evidence about accepted standards of practice. In many cases, the required 
expertise is available from members of the board itself or staff employed by the board. In 
others, however, boards need to seek experts from outside of the board, often through medical 
consultants, external organizations, or volunteer licensees.  
 
The FSMB has been made aware of challenges faced by many boards in their efforts to obtain 
appropriate experts in quality-of-care cases. This is despite the fact that the peer review 
process has long been “recognized and accepted as a means of promoting professionalism and 
maintaining trust.”1 As such, the FSMB Ethics and Professionalism Committee (the Committee) 
has engaged in research on board practices. The purpose of this report is to provide 
information about current practices among state medical boards, as well as key considerations 
that may help boards overcome challenges and obtain relevant expertise when needed. 
 
 
Section 2: Current Board Practices 
 
Frequency of Reviews 
 
The frequency at which state medical boards seek external review in quality-of-care cases 
varies significantly. Two thirds of boards report seeking reviews up to 25 times in a typical year. 
However, 21% of boards also report seeking review for more than 100 cases in a year. As 
expected, many of the boards that license the highest numbers of physicians are among those 
which conduct the highest number of reviews. However, many smaller and mid-sized boards 
are found in this category, as are some boards who employ medical staff. Most boards will also 
seek more than one external review for a single case, when necessary. 
 
Models for Obtaining Reviewers 
 
The most common approach used by state medical boards for obtaining expert reviewers 
involves seeking medical consultants with expertise related to a given case (67% of responding 
boards indicated using this approach). Other common approaches include relying on board 
members with relevant expertise (38%), seeking volunteers from the licensee population (33%), 

 
1 AMA Code of Medical Ethics, Opinion 9.4.1.  



employing medical staff (21%), and working with an external organization that provides expert 
reviewers (21%). In a small number of instances, boards do not have a role in securing or 
managing expert reviewers in quality-of-care cases; these processes are led by staff or a 
committee at the level of state government (3%). 
 
When an in-state reviewer with the relevant expertise cannot be found, nearly all boards have 
the ability to seek a reviewer from another jurisdiction. Requirements related to expert 
reviewer opinions, testimony, and qualifications are typically specified in state statute. The 
FSMB maintains a Board-by-Board Overview of Expert Witness Qualifications which may be 
helpful for informational purposes. While many statutes provide general qualifications related 
to knowledge, skills, experience, training, and education, others specify additional criteria 
related to area of specialization, licensure status, minimum time spent in active clinical practice, 
and board certification. 
 
Recruitment Strategies 
 
The Committee conducted a review of state medical board websites and newsletters to obtain 
information about how boards recruit expert reviewers. The Committee found the following 
examples of approaches used to educate licensees about being expert reviewers and promote 
reviewer opportunities: 

• Advertisements in board newsletters and bulletins 
• Tab on top or side banner of board website homepage 
• Educational videos about reviews with explanations of how to get involved 
• Recruitment forms on board website, often in “board opportunities” section of site 
• Information provided in “About the Board” section of board website 
• Postings in “News”, “Notices”, or “Special Topics” section of board website 
• Email address provided where expressions of interest can be sent 

 
These recruitment strategies offer varying degrees of information and prominence on board 
websites. In some cases, appeals are made to licensees’ professional responsibility through 
statements about public protection or calls to “serve the profession.” 
 
Compensation 
 
State medical boards report a wide range of compensation for expert reviews. The majority of 
states compensate reviewers on an hourly basis. Compensation rates range from $100 to $500 
per hour. Where reviewers are compensated on a per-case basis, boards report compensative 
from $150 per case for simple cases to $3,840 per case for complicated ones. However, many 
boards report that the range of compensation on a per-case basis can vary significantly 
depending on the nature of the case. In some instances, expert reviews take place on a purely 
voluntary basis and reviewers are not compensated. In other instances, incentives such as 
waivers of CME requirements are offered. 
 

https://www.fsmb.org/siteassets/advocacy/key-issues/expert-witness-by-state.pdf


Training, Resources, and Guidance Provided to Reviewers 
 
Nearly all state medical boards provide some form of guidance or training to expert reviewers. 
This most commonly involves the provision of information about how to conduct a review, 
including the process involved and how to review material provided. In some instances, this 
information is conveyed through reading material. In others, boards provide direct training to 
reviewers. Nearly half of boards report providing information to reviewers about maintaining 
uniformity among reviews, and more than a third of boards provide resources and guidance to 
reviewers about mitigating bias, such as detailed instructions for reviewing cases and preparing 
reports or relevant state statutes that are to be used as criteria in decision making. 
 
Other topics covered by boards include the strict confidentiality of the process and materials 
involved, information about the expected standard of care in a given case, specific questions 
the board expects to be addressed as part of the review, expectations for avoiding conflicts of 
interest, and template reports to be used in reviews. In some instances, investigators who have 
been assigned a case that is under review are made available to expert reviewers. 
 
 
Section 3: Challenges Related to Recruiting Reviewers and Conducting Expert Reviews 
 
Most boards report high degrees of satisfaction with their processes for obtaining reviewers, 
aside from some boards that work with external organizations that provide reviewers. Despite 
these relatively high rates of satisfaction, boards still expressed difficulties related to recruiting 
expert reviewers, concerns with the quality of reviews provided, and numerous challenges 
related to the expert review process. These difficulties and challenges are explained in this 
section. 
 
Cost and Reimbursement Limits  
 
Several state medical boards have reported that costs associated with reviews are high and that 
reimbursement limits present barriers to recruiting additional experts. While reimbursement 
rates vary significantly, as mentioned above, and some boards are not able to reimburse 
reviewers at all, the Committee has not found a correlation between high reimbursement rates 
and high satisfaction rates or low rates of difficulty finding reviewers (after accounting for type 
of model used). 
 
Complexity of Cases  
 
State medical boards have reported facing difficulties finding reviewers based on the 
complexity of cases for two reasons: 1) complex cases dissuade otherwise willing individuals 
because of the work and time required to complete the review, and 2) the most complex cases 
are often the ones where a very specific type of expertise is required, thereby reducing the size 
of the pool of experts available to review the case.  
 



Availability of Reviewers 
 
The most common difficulty cited by state medical boards in finding expert reviewers relates 
generally to their availability. A lack of available reviewers has manifested itself for a variety of 
reasons, including: 

• A small in-state or national pool of experts 
• Legislative restrictions on the ability of the board to choose a reviewer 
• Restrictions placed on physicians’ ability to engage in contract work by employers or 

insurance providers  
• Cases address a niche specialty with very few members 
• Reluctance on the part of licensees to become involved in disciplinary cases, especially 

when there is a potential need to testify at a hearing 
• Reluctance to criticize peers within the same specialty, healthcare network, or 

profession 
 
State medical boards have also speculated that increased specialization and healthcare network 
growth are compounding factors in their ability to obtain expert reviewers. 
 
Boards have reported fewer challenges in obtaining reviewers practicing in internal medicine, 
radiology, and ophthalmology. Specialties listed as particularly challenging include pain 
management/opioid prescribing, addiction medicine, psychiatry, nephrology, neurology, 
neurosurgery, orthopedic spine surgery, and radiation oncology. 
 
 
Section 4: Considerations for State Medical Boards 

 
Given the variability of approaches, degrees of autonomy available to state medical boards, and 
rates of satisfaction with board processes for obtaining expert reviewers, it is not possible to 
delineate a single process, or even several processes, as a best practice for obtaining reviewers. 
The data available to the Committee suggest that boards need to discover and develop 
approaches that work best given their local context. The Committee wishes therefore to 
highlight the following considerations for those boards that may wish and have an ability to 
alter their processes to overcome the specific challenges they face. 
 
State medical boards can seek ways of broadening the pool of available reviewers by working 
with legislatures to allow out of state (or even out of country) reviewers, where this is not 
currently permitted. Boards may also wish to consider seeking assistance from an outside 
organization which can help in finding, training and vetting reviewers. 
 
It is possible that a clear understanding of the process involved in conducting an expert review 
might support recruitment efforts. State medical boards may therefore wish to develop 
additional educational materials about the review process that include redacted sample reports 
and clear projections of time and work involved. Where board staff, such as investigators, are 



available to provide guidance about the process or liaise with reviewers, this can be promoted 
to prospective reviewers. Resources about mitigation of bias, management of conflicts of 
interest, clear criteria for decision making, and uniformity among reviews can also help foster 
trust in the expert review process among licensees and a willingness to serve as reviewers.  
 
Boards may wish to consider how prominently they feature information about applying to be a 
reviewer and consider multiple modalities for promoting opportunities. Possibilities include 
multiple pages on board websites, especially through a direct link clearly placed on the board’s 
homepage, and advertisements in board newsletters and bulletins. 
 
Boards may wish to appeal to medical professionalism in their efforts to obtain expert 
reviewers. This responsibility is enshrined in the codes of ethics of multiple specialties and 
across many professions. It is also listed in the Code of Ethics of the American Medical 
Association. The FSMB can also promote the message of professionalism at the national level 
through its collaborative relationships with the American Medical Association, American 
Osteopathic Association, and Council of Medical Specialty Societies. 
 
 
Section 5: Conclusion 
 
State medical boards depend on the expert opinion of medical professionals in order to 
effectively carry out their mission to protect the public. Ensuring that medical expertise is 
brought to bear on regulatory decisions is a key part of professional self-regulation and an 
important responsibility in medical professionalism. While the process of obtaining expert 
reviewers in quality-of-care cases presents numerous challenges, the Committee hopes that the 
considerations provided in this report are helpful to state medical boards. 


