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AGENCY SUMMARY NARRATIVE 
The Oregon Medical Board (“Board” or “OMB”) is an entirely other-funded agency established in 1889 to ensure that only qualified 

individuals are licensed to practice medicine in Oregon. The Board is responsible for licensure and regulation of the professions of 

medical doctor (MD), doctor of osteopathic medicine (DO), podiatric physician (DPM), physician assistant (PA), and licensed 

acupuncturist (LAc). 

 

The thirteen members of the Board (seven medical doctors, two doctors of osteopathic medicine, one podiatric physician, one 

physician assistant, and two public members) are appointed by the Governor and confirmed by the Senate.  The Board members 

have ultimate responsibility for the activities of the agency and the decisions concerning licensure and discipline, and they guide 

administrative rules and philosophy statements on numerous medical and ethical issues. The Board members appoint, and review 

the work of, the Executive Director; review the findings and recommendations of the Acupuncture and Emergency Medical Services 

advisory committees; guide agency initiatives and communications through the Legislative and Editorial committees; and study and 

advise the agency in responding to developing trends and issues in medical practice. 

 

The Board’s purpose is public safety.  Public protection is achieved through prevention, remediation, discipline, and ensuring the 

public is informed about their medical providers and Board processes. The Board operates in an atmosphere of constant change due 

to ongoing developments in the medical profession.  

 
 

Long Term Focus 

 Healthily, Safe Oregonians (primary link) 

 Excellence in State Government  (primary link) 

 Thriving Statewide Economy (tertiary link) 

Primary Program Contact 
Carol Brandt 

Phone: 971-673-2679 

Email: Carol.A.Brandt@state.or.us 
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Budget Summary Graphics 

 

Mission Statement and Enabling Legislation 
The mission of the Oregon Medical Board is to protect the health, safety, and wellbeing of Oregon's citizens by regulating the 

practice of medicine in a manner that promotes access to quality care. 

The Board is governed by Oregon Revised Statute 677, known as the Medical Practice Act, and OAR Chapter 847.  Recognizing that 

to practice medicine is not a right but a privilege, the Legislature established the Board in 1889, tasking it with the responsibility to 

protect the public from unauthorized or unqualified persons and unprofessional conduct by licensed persons.  The Board has proudly 

protected the people of Oregon for over 125 years.  

 

100% Other 
Funds

Source Of Funds

107BF02 

$11,605,454
$12,534,486

$13,177,796

2015-17 LAB 2017-19 CSL 2017-19 Request

Summary of 2017-2019 Agency Budget



 
 

 
 

2017-19 Agency Request Budget  Page 17 of 204 
 

The Oregon Medical Board’s values further the mission and shape the culture of the agency.  In 2016, the agency Management 

Team with staff input determined that four core values guide the agency.  These values are incorporated into the agency Strategic 

Plan: 

1. Integrity – a commitment to acting honestly, ethically, and fairly 

2. Accountability – a willingness to accept responsibility for actions in a transparent manner 

3. Excellence – an expectation of the highest quality work and innovation 

4. Customer Service – a dedication to provide equitable, caring service to all Oregonians with professionalism and respect 

 

Program Unit Executive Summary 
 

Program Overview 
The Board is responsible for licensing, regulating, and disciplining 

the professions of medical doctor (MD), doctor of osteopathic 

medicine (DO), podiatric physician (DPM), physician assistant 

(PA), and acupuncturist (LAc) to ensure that qualified individuals 

are licensed to practice. The Board has only one program which 

consists of 38.79 FTE in several functional areas or departments.  
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Program Budget and Performance Over Time 
 

 

 

Percent of customer rating the OMB “Good” or “Excellent” for: 

 Timeliness Accuracy Helpfulness Expertise 
Availability of 

information Overall 

FY 2015 96% 80% 88% 87% 79% 83% 

FY 2014 84% 85% 89% 90% 84% 87% 

FY 2013 80% 83% 88% 89% 76% 83% 

All targets are 80% 

For additional information on the customer service ratings, please see the full APPR on page 99 of this document.  
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Program Funding Request 
The 2017-19 requested budget is $13,177,796.  Funding the Board’s requested budget will provide the resources needed to achieve 

the goal of improving public safety outcomes through prevention and remediation and will allow the Board to continue to meet 

performance measures efficiently, as described below. Estimated program costs through 2021-23 are provided in the chart above. 

 

Program Description 
The Board’s purpose is public safety.  Public protection is achieved through prevention, remediation, and ensuring the public is 

informed about their medical providers and Board processes. 

The OMB grants licenses only after careful review of an applicant’s education, training, employment history, and background and 

criminal history checks to ensure that the applicant qualifies to practice medicine safely in Oregon.  Licensing requirements are 

consistent with the rigorous standards or “best practices” recommended by the Federation of State Medical Boards (FSMB) and 

aimed at preventing harm caused by the practice of medicine by unqualified persons. New licenses are issued daily and renewed 

biennially. 

 

The OMB’s Investigations and Compliance Department responds to complaints against licensees for alleged violations of the Medical 

Practice Act, monitors disciplined licensees, reviews current licensees when questions arise during the renewal process, investigates 

applicants if there is a question regarding whether they meet licensing qualifications, and facilitates remediation.  Disciplinary 

procedures are consistent with national standards and comply with state law to ensure licensees receive due process. Disciplinary 

orders are issued monthly after each full Board conference call. 

 

Stakeholders include the public; applicants and licensees; other state and national boards and agencies; professional organizations; 

hospitals, public and private healthcare facilities; medical and osteopathic, physician assistant and acupuncture schools; and health 

insurance systems. The Board partners with professional associations and others to achieve common goals. The Board strives for 

transparency and ensures that stakeholders have access to its services and are informed of its processes and actions through 

interactions with agency staff, the agency website, and multiple channels of communication. 
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Major cost drivers: 

 Increasing numbers of licenses increase agency workload.  

 Increasing numbers of complaints against licensees increase Investigation Department workload. 

 Increasing personal services expenses and inflation drive the Board’s expenses and fees necessary to pay for agency 

services. 

  

Program Justification 
The OMB provides the critical public service of ensuring that Oregon’s citizens receive safe, quality medical care by allowing only 
qualified individuals to have the privilege to practice medicine, essential to the vision of having healthy, safe Oregonians. 
 

The OMB provides regulation that is focused on prevention and remediation.  The Board’s Licensing Department ensures that only 

applicants who meet the statutory standards are granted a license to practice medicine, thereby preventing practice by unauthorized 

or unqualified persons. The Board relies on its Investigations and Compliance Department to identify and assess licensees with 

competency issues or who may be impaired by substance use disorders or mental health issues and can be helped through the 

state’s Health Professionals’ Services Program (HPSP).  Successful remediation can return experienced professionals to practices 

where they can continue to be vital additions to the state’s healthcare systems.  Public safety is enhanced by proactively evaluating, 

assessing the competency of, and treating licensees before they become a danger to themselves or patients. 

 

Through its publications, presentations, and website, including access to public information about its licensees, the OMB educates 

the public, licensees, and other stakeholders by providing educational outreach.  Access to the Board’s information services creates 

more knowledgeable and responsible patients who understand the Board’s role and services available to them.  The public is 

empowered to make educated choices when faced with selecting a health care provider. 
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The OMB also improves access to safe, quality care for Oregonians by encouraging a larger pool of medical providers in the state.  

This is done by streamlining licensing processes without compromising its standards and by keeping health professionals safely in 

the workforce or helping them safely re-enter the workforce after ceasing practice for a period of time. For example, the OMB’s 

expedited licensure process allows practitioners with a license to practice medicine in good standing in another state to bypass some 

of the formal documentation requirements, thereby speeding up the licensing process without lowering qualification standards. The 

OMB helps providers who have had time away from clinical practice to establish a re-entry program so that they are competent when 

they return to practice.  Between 2003 and 2015, the Board assisted 64 practitioners return to practice.  

Licensees Returned to Practice, January 2003 - December 2015 

 

Profession Number of Licensees 
Average Time 

Out of Practice (Years) 

Physician 33 4.9 

Acupuncturist 20 5 

Physician Assistant 10 4.9 

DPM 1 2.4 

 

 

Consistent with the healthy, safe Oregonians vision, the OMB prevents harm and provides a remedy when harm does occur. 
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Program Performance 
The number of people served is illustrated in the graph of Total Licensees on the chart above. The Board also tracks the number of 

investigative cases and public orders issued per calendar year as shown in the graph below. The number of investigative cases 

opened increased significantly during 2011 due to a change in our tracking methodology and has remained steady or increased. 

 

 

 

The quality of program performance is measured in several ways. A low percentage of license denials and disciplinary actions 

overturned on appeal demonstrates that the agency is appropriately licensing and disciplining. Note that one disciplinary action was 

overturned by the Oregon Court of Appeals during 2007 and during 2015. Because few disciplinary actions are appealed, a single 

case has a great impact on the percentage outcome. The Board partnered with Lewis and Clark Law School’s externship program in 

2013 to engage in research examining the Board’s disciplinary consistency. The research indicates that the Board is highly 
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consistent in its disciplinary actions; 97% of the outcomes were consistent and the remaining 3% showed explainable differences. 

The recidivism rate, the rate at which disciplined licensees re-offend, demonstrates the Board’s ability to remediate and educate 

licensees, enabling them to continue to safely practice. 

 

Licensure Denials, Disciplinary Actions Overturned, and Recidivism Rates: 

 

Fiscal Year: 2009 2010 2011 2012 2013 2014 
 

2015 

% License 
Denials 
Overturned 

0% 0% 0% 0% 0% 0% 0% 

% Disciplinary 
Actions 
Overturned 

0% 0% 0% 0% 0% 0% 50% 

% Recidivism 4% 5% 5% 5% 5% 5.65% 5% 

 

Timeliness measures of program performance: 

 Average number of calendar days from receipt of completed license application to issuance of license (Fiscal year 2015 = 1 
day) 

 Average number of calendar days to process and mail a license renewal (Fiscal year 2015 = 4 days) 
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Program Unit Narrative 
Organizational Charts  
2015-17 Organizational Chart 
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2017-19 Proposed Organizational Chart 
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Agency-wide Program Unit Summary 
 

  

Agency wide Program Unit Summary – BPR010 
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Agency Functional Areas 
 

Administration and Communication Department (5 FTE)  
The Administration and Communication Department is responsible for all internal and external Board operations and for ensuring that 

the Board carries out the goals and objectives of the agency as mandated by law. This department is composed of the Executive 

Director (who is appointed by the thirteen-member Board), an Operations and Policy Analyst 4 (Legislative & Policy Analyst), an 

Operations and Policy Analyst 2 (Business Systems Liaison), a Human Resources Manager, and an Executive Assistant. 

Chief responsibilities include but are not limited to: 

 Provide oversight and direction to all agency departments and operations, with direct supervision of managers and overall 
supervisory responsibility for the Board's 38.79 FTE; advise and recommend changes to internal policies and procedures. 

 Serve as liaison with individuals and organizations outside the Board, including the Governor's Office, other health-related 
boards, the Legislature, professional associations, professional schools, and hospitals. 

 Represent the Board at meetings of partners and stakeholders. 

 Ensure that the thirteen Board members and the 10 members of advisory committees for the various health professions under 
the Board's jurisdiction have all the information necessary to make sound decisions in the public's best interests. 

 Administer biennial budget. 

 Develop, draft, and educate on legislative concepts and proposals.  

 Monitor and provide information about agency impacts from proposed legislation. 

 Oversee development of rules and policies for approval by Board members, oversee promulgation and interpretation of laws 
and rules administered by the Board, and develop operational policies to support Legislative changes.   

 Draft, or coordinate the drafting of, all administrative rules of the Board, file with the Secretary of State, and track all rules filed 
for amendment, repeal, or adoption.  Provide copies to the public as requested. 

 Undertake, research and lead special projects; assist in long- and short-range planning and development projects. 

 Develop agendas for quarterly Board meetings and produce meeting minutes. 

 Serve as Public Information Officer, which includes providing information to national and international media; oversee internal 
and external communications of Board activities, notices and newsletters. 

 Provide education to licensees by making presentations at hospitals and professional associations; advise of rule changes; 
publish a quarterly newsletter; and promote adherence to recognized standards of practice and ethics. 
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 Ensure the agency website content is consistent and easily accessible for users of varying levels of experience.  

 Provide human resource services, including recruiting and OPEU contract management, training for staff, and new employee 
orientations. 

 Oversee staff background checks. 

 Maintain emergency contact information for all employees. 

 Ensure Agency is compliant with the Union Contract.  

 Manage employee trial service and disciplinary actions.  

 Administer office security and safety programs. 
 

Medical Director (1 FTE) 
The Medical Director provides medical expertise for OMB Program activities. Responsibilities include but are not limited to: 

 Review all complaints of malpractice, incompetence, or unprofessional conduct investigated by the Board, largely through 
review of medical records pertaining to each case. 

 Prepare medical summaries of investigative findings for review by Board members. 

 Provide medical expertise to investigative staff. 

 Serve as a liaison to physician organizations and licensees. 

 Serve as a resource in evaluating the credentials of applicants for licensure, particularly those with potential problems. 

 Analyze medical malpractice claims for evidence of negligence, incompetence, or impairment. 

 Provide education to licensees by making presentations at hospitals and professional associations to identify problem areas, 
advise of rule changes, and promote adherence to recognized standards of practice and ethics. 
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Investigations and Compliance Department (13 FTE) 
While decisions regarding disciplinary matters are made by the thirteen-member Board, this department is responsible for gathering 

and supplying the information on which those decisions are based. This department receives approximately 2,500 complaint and 

investigation-related contacts annually, receives 700-800 written complaints annually against licensees and applicants, and conducts 

investigations as required by statute. Each year the number of complaints and investigations increases. Between 2010 and 2015 the 

number of investigative cases rose by 82%. Complaints and investigations for 2016 are pacing ahead of 2015 and this trend is 

expected to continue. This department provides assistance to the public and Board licensees when problems arise with medical 

providers or medical practice and monitors licensees who are on probation to ensure that it is safe for them to continue practicing.  

Approximately 50% of complaints come from patients or their associates. The rest come from review of malpractice cases, 

pharmacies, insurance companies, hospitals, nursing homes, physicians, nurses, and others in the healthcare field. Cases generated 

by the OMB’s Licensing Department through its application and renewal processes and criminal background checks are also 

forwarded to the department. Investigations works closely with OHA’s Health Professionals’ Services Program (HPSP), which is a 

monitoring program for healthcare licensees with chemical abuse/dependency and/or mental health diagnoses. As a result of careful 

long-term monitoring, combined with referral to treatment programs where indicated, many disciplined licensees are successfully 

remediated and eventually restored to full practice. 

2016 House Bill 4016, effective July 1, 2017, authorized the health profession regulatory boards to establish or contract for an 

impaired health professional program. The new program will replace the OHA Health Professionals’ Services Program (HPSP).  The 

health profession regulatory boards have partnered to contract a service provider and continue to work together to ensure a 

seamless transition for current program participants. The Boards are committed to ensuring participant monitoring is uninterrupted 

while keeping patient safety paramount. 

Department tasks include but are not limited to: 

 Receive complaints, and determine whether they involve a possible violation of the Medical Practice Act (ORS 677). 

 Provide the services of a Complaint Resource Officer, who assists the public with questions and problems concerning their 
medical providers and who assists providers with questions about Oregon law. 

 Conduct thorough investigations of apparent violations, including gathering extensive medical records, interviewing 
complainants, licensees and witnesses, and working with the Medical Director and medical consultants on the development of 
the investigation.   

 Examine all available records which may have a bearing on the complaint. 
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 Collect evidence in oral, written or physical form to be used in Board meetings, hearings or court procedures.  Safeguard 
evidence to prevent loss or destruction. 

 Provide written summary of investigative findings and outline structure of case. 

 Draft agenda for and present findings to the monthly Investigative Committee (comprised of five Board members) and to the 
full thirteen-member Board. 

 Perform investigations to determine appropriateness of a licensee’s participation in the Health Professionals’ Services 
Program. 

 Follow up on Health Professionals’ Services Program participants. 

 Work with the Assistant Attorney General to draft stipulated orders for licensees found to be in violation of the Medical 
Practice Act. 

 Establish and maintain effective relationships with other health related boards (in-state and out-of-state) as well as law 

enforcement authorities to affect mutual assistance in conducting investigations.  If appropriate, refer complaints and 

investigative reports and materials to other agencies having jurisdictional authority, such as district attorneys, professional 

organizations, or law enforcement agencies. 

 Work with the Assistant Attorney General in preparing for contested case hearings as needed. 

 Prepare materials for disciplinary appeals and other legal actions. 

 Monitor licensees who are under disciplinary action to ensure that all conditions of probation are being met and that it is safe 
for them to practice. 

 Assist licensees under disciplinary action with questions regarding compliance. 
 Follow up on malpractice reviews conducted by the Medical Director. 

 Provide public disciplinary information to the public. 

 Review applications and renewals in support of Licensing.  

 At the request of the Board, investigate new trends in technology which have an impact on patient care and/or the practice of 

medicine. 

 

The investigation department is vital to OMB’s mission to protect the people of Oregon and is a necessity for a healthy, safe Oregon. 

A growing patient population, increasing numbers of agency licensees, and efforts to raise citizen awareness of the Oregon Medical 

Board services have dramatically increased workload in this department. The number of complaints and open cases is exceeding 

current capacity for timely review. In response, the agency has proposed additional investigative resources within policy package 

105.   
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License Services Department (10.79 FTE) 
The License Services Department is responsible for both initial licensure and license renewal of all healthcare providers under the 

jurisdiction of the Board. Its mission is to ensure that only providers who meet all requirements for education, clinical training, 

examinations, and conduct to be granted the privilege to practice medicine in Oregon.  

 

Tasks performed by this department include but are not limited to: 

 Assist applicants for initial licensure, license reactivation, or license renewal with the processes involved, and answer 
questions about practicing in Oregon. 

 Perform thorough background checks on all applicants to ensure that they meet all Oregon standards for licensure, 
reactivation, or renewal. 

 Work with the Federation of State Medical Boards for purposes of portability and for establishing core documents that are 
required for initial licensure applications.   

 Work with the Investigations and Compliance Department, the Medical Director, the Executive Director, and the 
Administrative Affairs Committee in reviewing applicants for licensure, reactivation, or renewal whose eligibility for Oregon 
licensure is in question due to areas of concern in their application or background. 

 Maintain a licensee database using information from renewal submissions and other sources to ensure that current 
information is available on addresses, phone numbers, name changes, changes of specialty, and other important data. 

 Maintain updated orientation manuals and provide to all new licensees to inform them about the regulations and 
responsibilities for practice in Oregon. 

 Continuously develop ways to provide information to the Board’s public on how to apply for a license and information on its 
licensees through its website, publications, and presentations to interested groups.     

 Develop additions and revisions to licensure laws, rules and policies as needed, and work with staff and the Board in their 
establishment.   

 Provide research to the Executive Director, Operations & Policy Analyst, Business Manager, and members of the Board on 
topics of discussion at Committee and Board meetings regarding licensure and registration issues that may result in a rule 
change or a proposed legislative concept (statute change). 
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Administrative and Business Services Department (9 FTE) 
The Administrative Services Department is organized into two main sections: Fiscal Services and Information Systems. Together, 

these sections support the Board's mission by providing information on licensees to the public and by providing business and 

technical support to all other departments and activities. Administrative and Business Services Department responsibilities include: 

 Advise the Executive Director on all business matters. 

 Develop and implement biennial budgets.  

 Perform all accounting functions, including receipting $12 million of revenue and controlling $11.2 million in expenditures in 
the 2015-2017 biennium. 

 Purchase goods and services from state contractors and private vendors. 

 Ensure accurate payroll and assist staff with employee benefits. 

 Contract for medical consultants and other professional services. 

 Provide reception desk services and public information about licensees. 

 Administer information systems, including hardware and software installation and maintenance, programming, database 
development, network administration, security, and website maintenance.   

 Provide mailing lists and other information in electronic form to a variety of customers; provide more than 2,000 written 
verifications of licensure per year.   

 Coordinate facilities and office equipment rental and maintenance.   

 Coordinate telecommunications for agency. 

 

  

107BF02 



 
 

 
 

2017-19 Agency Request Budget  Page 33 of 204 
 

CUSTOMERS AND STAKEHOLDERS 

 The general public 

 Applicants and licensees 

 Hospitals, pharmacies, and laboratories 

 Insurance companies 

 Professional organizations 

 Local and national media 

 Other Oregon health-related licensing boards 

 Law enforcement agencies 

 Medical and osteopathic, physician assistant, and 
acupuncture schools 

 Licensing boards of other states 

 Medical placement and credentialing services   

The Board ensures that stakeholders have access to its services and are informed of its processes and actions.  The OMB quarterly 

newsletter provides licensees and other interested subscribers with current information regarding the Board and the medical field in 

general.  Licensees, applicants, medical or credentialing organizations and the public have access to a wide variety of information 

and helpful links on the OMB Web site.  Board staff give presentations about the Board’s mission and functions at hospitals, 

professional schools, and other medical facilities throughout the state. 

 

Agency Strategic Plan 
The Oregon Medical Board's long- and short-range planning is directed by its mission and enacted through the OMB Strategic Plan. 

The Strategic Plan was formally completed in January 2001 and is revised regularly as objectives are met and new needs and issues 

arise. The plan and its goals were used as criteria for developing the Board's 2017-19 budget. The OMB mission statement and 

Strategic Plan drive the agency’s key performance measures (KPMs) which were designed to promote quality care for Oregonians. 

The OMB’s high level goals, as identified within the Strategic Plan, are shaped by the agency mission and incorporate the agency’s 

values of:   

 Integrity – a commitment to acting honestly, ethically, and fairly 

 Accountability – a willingness to accept responsibility for actions in a transparent manner 

 Excellence – an expectation of the highest quality work and innovation 

 Customer Service – a dedication to provide equitable, caring service to all Oregonians with professionalism and respect 
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Goals 
 

Goal 1: Streamline agency operations and implement cost efficiencies  
Provide the most efficient and effective use of Board resources by assuming some independent functions while remaining 

accountable to state oversight and to the Board’s stakeholders. 

High Level Outcomes 

 Excellence in State Government  
 

Measures of Success  

 Modified Semi-Independent status 

 Streamlined administrative functions allow limited 
agency resources to be applied to mission-related 
activities 

 
 

Goal 2:  Improve access to quality care through efficiently managing licensure & renewal of licensure. 
Process licensure and renewal applications efficiently, consistent with public safety. Perform careful background checks on all 

applicants for licensure. 

High Level Outcomes 

 Healthy, Safe Oregonians 
 

Measures of Success  

 Key Performance Measure: License Appropriately 

 Key Performance Measure: Renew Licenses 
Appropriately 

 Key Performance Measure: License Efficiently 
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Goal 3: Provide coordinated outreach and education to the public and licensees. 
Promote public awareness of services available through the Board and serve as a resource for complaints or concerns about a 

provider. Educate licensees through the OMB Report, the OMB website, and presentations by staff and board members. Emphasize 

changes in rules, positions of the Board, and new problem areas. 

High Level Outcomes 

 Excellence in State Government  
 

 

Measures of Success  

 Key Performance Measure: Customer Satisfaction 
with Agency Services 

 Increased stakeholder feedback and involvement in 
agency proceedings 

 

 

Goal 4: Investigate complaints against licensees and applicants; ensure that Board members have sufficient information 

to take appropriate action based on the facts of the case.  
Promote public safety through investigation of complaints involving licensees and applicants in a manner that is responsive to the 

needs of the public and is fair to licensees and applicants. 

High Level Outcomes 

 Healthy, Safe Oregonians 

 Excellence in State Government  
 

 

Measures of Success  

 Key Performance Measure: Discipline Appropriately 

 Due process requirements are met 

 Resources are available to investigate complaints in 
a timely and thorough manner 

107BF02 



 
 

 
 

2017-19 Agency Request Budget  Page 36 of 204 
 

  

 

Goal 5:  Remediate licensees to safe, active, useful service to Oregon’s citizens. 
Monitor licensees who come under disciplinary action to ensure compliance with their orders. Take an active stance in preventing 

practice problems utilizing educational outreach and participating in a health professionals program for licensees with substance use 

and mental health diagnoses.   

High Level Outcomes 

 Healthy, Safe Oregonians 

 Excellence in State Government  
 

 

Measures of Success  

 Key Performance Measure: Monitor Licensees Who 
Are Disciplined 

 Prevention and rehabilitation cultivate available, 
quality care 

 

Goal 6:  Staffing, facilities, processes and tools are optimal in meeting dynamic OMB customer needs and providing 

resources that enable the agency to succeed in its mission. 
Promote employee growth, enrichment and diversity, ensuring that each staff member is equipped to serve as a responsible and 

innovative member of the Oregon Medical Board team. Continue to attract and retain employees with the necessary skills to carry out 

the Board's mission. Ensure all staff have access to the tools and resources necessary to effectively accomplish their work. 

High Level Outcomes 

 Excellence in State Government  
 
 

Measures of Success  

 Technology provides staff with tools and resources 
for efficient processes 

 Employees are dependable and loyal 

 Confidentiality is maintained as appropriate for 
public safety while operating transparently 
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Goal 7:  Recruit and retain the highest qualified board members  
Board members provide a critical public service for patients and the medical profession. The thirteen member Board oversees all 

agency functions and makes all final decisions on the regulation of the practice of medicine. Achieving excellence in the agency’s 

operations depends upon the Board’s membership. Board members must ensure integrity through consistent and fair decisions and 

accountability through transparent and accessible processes. As the face of the applicants, licensees, and stakeholders.  

High Level Outcomes 

 Excellence in State Government  

 Healthy, Safe Oregonians 
 

 

Measures of Success  

 Key Performance Measure: License Appropriately 

 Key Performance Measure: Discipline Appropriately  

 Key Performance Measure: Monitor Licensees Who 
Are Disciplined 

 Board members are dependable and loyal 

 Confidentiality is maintained as appropriate for 
public safety while operating transparently 
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Performance Measures 
The Board has created a comprehensive set of KPMs to help assess and manage our performance. Performance measure results 

are reviewed regularly to quickly identify and respond to variances. The Board expects to continue to meet or exceed its key 

performance measures in 2017-2019 and beyond, through streamlining and process improvement.  

 

Full performance measure results can be found within the Special Reports tab of these budget materials. 

 

 

 

 

 

 

 

 

 Target met or exceeded 

 

 

Major Information Technology Projects/Initiatives 
None.  

  

Key Performance Measure FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 

License Appropriately       

Discipline Appropriately       

Monitor Licensees who are Disciplined       

License Efficiently       

Renew Licenses Efficiently       

Customer Satisfaction       

Board Best Practices       
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Criteria for 2017-19 Budget Development 
The Oregon Medical Board's long- and short-range planning is directed by both its mission and its Strategic Plan. The plan and its 

goals were used as criteria for developing the Board's 2017-19 budget. In developing its 2017-2019 budget, the Board determined 

the amount of money needed to maintain its current level of service to the public and clients, and identified ways in which it could 

best improve this service. The Board identified both high level and medium level goals in developing its packages. 

Goal Evaluation: 

1. Does this package support the Board's fundamental mission or an Oregon benchmark?   
2. Is this package essential for the Board to continue its current level of service? 
3. Does the package solve or reduce a serious current problem, or will it prevent or reduce future problems? 
4. Will the package result in the saving or more efficient use of time or money? 
5. Will the package result in a substantial improvement in Board services? 
6. Does the package fund something that is needed but cannot be done within the budget for the current biennium? 
7. Is the package important to the Board's major stakeholders? 
8. Does the package support or improve infrastructure viability? 

 

Policy Packages 
The Board's two-year plan for progressing toward its long range goals is demonstrated by its proposed packages for the 2017-2019 

biennium.  For 2017-2019, the Board’s proposed packages serve to provide the Board with the expenditure authority to enable the 

agency to continue to fulfill its mission and to continue to meet its performance measures. Details about proposed packages may be 

found later in this budget document. 

Proposed Packages: 

 101 Administrative Efficiencies 

 102 Interstate Medical Licensure Compact 

 103 Board Membership 

 104 Physician Wellness 

 105 Investigative Resources 

 106 Licensing Resources  
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Essential Packages 
010 Vacancy Factor and Non-PICS Personal Services 
The total increase for Non-PICS Personal Services is $48,700. Package details are as follows: 

$  8,662   Vacancy Factor 

  1,278   Premium Pay 

   1,248   Temporary Help & Overtime 

  584   OPE Related to Premium Pay, Temporary Help, and Overtime 

  3,830   Mass Transit 

  33,098   Pension Bond Contributions 

      

$  48,700   TOTAL 

 

031 Standard Inflation and State Government Service Charge 
The package 031 Costs of Goods and Services increase totals $333,910.  This increase is based on the price list’s 13.14% rate 

increase in Attorney General fees and the standard 3.7% biennial inflation factor increase in Services and Supplies Expenditures. 

 

The Board has a net increase of $97,189 for State Government Service Charges, based on the price list’s estimates.  

033 Above Standard Inflation with Exception Committee Approval 
The Costs of Goods and Services above standard inflation is $31,691 for merchant services fees. 

060 Technical Adjustments 
2016 HB4016 shifts the responsibility for contracting of the Health Professionals’ Service Program (HPSP) monitoring services from 

the Oregon Health Authority (OHA) to the health professional licensing Boards. HB4016 established a work group of the Boards and 

directed the OMB to provide staff support. In 2015-2017, the OMB budget included a special payment to OHA for this expense. The 

funding is moved to ORBITS 4300, Professional Services for 2017-2019 due to the new legislation.  
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Program Prioritization  
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Reduction Options 
10% Reduction Options (ORS 291.216) 

ACTIVITY OR PROGRAM DESCRIBE REDUCTION AMOUNT AND 

FUND TYPE 

RANK AND 

JUSTIFICATION 

(WHICH PROGRAM OR 

ACTIVITY WILL NOT BE 

UNDERTAKEN) 

(DESCRIBE THE EFFECTS OF THIS REDUCTION.  INCLUDE 

POSITIONS AND FTE IN 2017-19 AND 2019-21) 

(GF, LF, OF, FF.  

IDENTIFY 

REVENUE SOURCE 

FOR OF, FF) 

(RANK THE ACTIVITIES 

OR PROGRAMS NOT 

UNDERTAKEN IN 

ORDER OF LOWEST 

COST FOR BENEFIT 

OBTAINED) 

1. Agency wide Eliminate printing and mailing of agency newsletter. 

Lessens the effectiveness of agency outreach and 

educational efforts in support of agency strategic plan 

goals. 

$ 72,000 (OF) Activities/programs 

are identified in rank 

order.  Rankings 

were based on public 

safety impact. 

2. Licensing Eliminate .79 FTE Administrative Specialist position. 

Increases processing time for applicants to receive a 

license. Decreases agency staff available to assist 

applicants, licensees, and the public. Agency databases 

may not be kept current, negatively impacting the 

information available to the public and other stakeholders. 

Increased workload for remaining staff may lead to 

employee dissatisfaction and increased staff turnover, 

further slowing services. The agency mission of public 

protection may not be fulfilled. 

$ 100,849 (OF)  
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3. Administrative Services Eliminate 1.0 FTE Information Support Specialist 3 

position. 

Reduces staffing in Information Technology, deteriorating 

agency internal operating efficiencies. Licensing services 

will be impacted, slowing the time for applicants to be 

licensed. Services to the public and protection of the 

public are affected. Increased workload for remaining 

staff may lead to employee dissatisfaction and increased 

staff turnover, further slowing services The agency 

mission of public protection may not be fulfilled. 

$ 169,034 (OF)  

4. Investigations Eliminate 1.0 FTE Office Specialist 2 position. 

Reduces staffing in Investigations. Public protection is 

diminished. Time to complete investigations is increased. 

Increased workload for remaining staff may lead to 

employee dissatisfaction and increased staff turnover, 

further slowing services. Reliance on Department of 

Justice personnel is increased, increasing Attorney 

General Expenses. The public may not be protected from 

unsafe practitioners. The agency mission of public 

protection may not be fulfilled. 

$ 140,249 (OF)  

5. Administrative Services Eliminate 1.0 FTE Accounting Technician 2 position. 

Reduces staffing in accounting functions, deteriorating 

agency internal operating efficiencies and weakening 

accounting controls. Increased workload for remaining 

staff may lead to employee dissatisfaction and increased 

staff turnover, further slowing services. The agency 

mission of public protection may not be fulfilled. 

$ 145,430 (OF)  
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6. Administrative Services Eliminate 1.0 FTE Office Specialist 2 position. 

Eliminates agency public information specialist, slowing 

services to applicants, licensees, the public, and other 

stakeholders. Increased workload for remaining staff may 

lead to employee dissatisfaction and increased staff 

turnover, further slowing services. The agency mission of 

public protection may not be fulfilled. 

$ 126,744 (OF)  

7. Investigations Eliminate 1.0 FTE Investigator 3 position. 

Reduces staffing in Investigations. Public protection is 

diminished. Time to complete investigations is increased. 

Increased workload for remaining staff may lead to 

employee dissatisfaction and increased staff turnover, 

further slowing services. Reliance on Department of 

Justice personnel is increased, increasing Attorney 

General Expenses. The public may not be protected from 

unsafe practitioners. The agency mission of public 

protection may not be fulfilled. 

$ 204,717 (OF)  

8. Investigations Eliminate use of national practitioner databank proactive 

disclosure service. 

Threatens the Board's ability to properly protect the public 

through investigation and prosecution of licensees. 

Eliminates tools that help agency staff operate with 

maximum efficiency. 

$ 219,035 (OF)  

9. Investigations Reduce funds budgeted for Attorney General Services. 

Reduced legal advice leaves the agency with fewer 

resources with which to protect the public. 

$ 75,390 (OF)  
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Summary of 2017-19 Budget 
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ORBITS Essential and Policy Packages Fiscal Impact Summary 
 

 

 

 

  

Essential and Policy Package Fiscal 

Impact Summary – BPR013 
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Essential and Policy Package Fiscal 

Impact Summary – BPR013 
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Essential and Policy Package Fiscal 

Impact Summary – BPR013 
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Essential and Policy Package Fiscal 

Impact Summary – BPR013 
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Essential and Policy Package Fiscal 

Impact Summary – BPR013 
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REVENUES 
 

Revenue Forecast Narrative 
 

Funding Streams 
All revenue received by the Oregon Medical Board (OMB) is classified as Other 

Funds.  The Board revenues and expenditures are paid by and dedicated to those 

who are served; ninety-eight percent of agency revenue comes from the licensing 

and renewal activities of the agency.  The other 2 percent of revenue is generated 

by various fees for services the agency provides. 

 

Matching Funds 
The OMB receives no revenue subject to matching rates. 

 

General Limits on Use 
In the powers granted to the Oregon Medical Board under ORS 677.265 (1)(a), the Board has the power of "establishing fees and 

charges to carry out its legal responsibilities, subject to prior approval by the Oregon Department of Administrative Services and a 

report to the Emergency Board prior to adopting the fees and charges."  It also states that: 

 The fees and charges shall be within the budget authorized by the Legislative Assembly as that budget may be modified by 
the Emergency Board.  The fees and charges established under this section may not exceed the cost of administering the 
program or the purpose for which the fee or charge is established. 

 

In addition to the fees the Board has established to support Board programs, the Board collects several pass-through fees from its 

licensees for the Oregon Health Authority and Oregon Health Sciences University. 

 

 

 

Types Of Funds Percentage of Revenue 

General Funds 0% 

Lottery Funds 0% 

Other Funds 100% 

Federal Funds 0% 
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ORS 677.290 (3) requires the following revenue transfer: 

 

Each year $10 shall be paid to the Oregon Health and Science University for each in-state physician licensed under this chapter, 

which amount is continuously appropriated to the Oregon Health and Science University to be used in maintaining a circulating 

library of medical and surgical books and publications for the use of providers of medicine in this state, and when not so in use to be 

kept at the library of the School of Medicine and accessible to its students. The fee is collected at the time the Board collects other 

license renewal fees.   

 

Per ORS 431A.880 (2) (a), “… a board shall adopt rules imposing a fee of $25 per year on each person licensed by the board who is 

authorized to prescribe or dispense controlled substances.”  The fee is collected at the time the Board collects other license renewal 

fees.   

 

Per ORS 676.410 (6), “In addition to renewal fees that may be imposed by a health care workforce regulatory board, the authority 

[Oregon Health Authority] shall establish fees to be paid by individuals applying to renew a license with a health care regulatory 

board. The amount of fees established under this subsection must be reasonably calculated to reimburse the actual cost of obtaining 

or reporting information [for the state workforce database].”  The fee is collected at the time the Board collects other license renewal 

fees.   
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Basis for 2017-19 Estimates 
85% of agency revenue comes from licensure and renewal of Medical and Osteopathic physicians.  The MD and DO license group 

increases on a net basis approximately 2% per year. Licensees of other professions grow at different rates. The estimate for 2017-

2019 revenue is based on the current trend in fee income which shows that between 2012 and 2016, fee receipts from all licensees 

increased by an average of 2.55% per year.     

 

 
 

Board fees have increased more slowly than the Consumer Price Index (CPI) and are generally lower than those of surrounding 

states. 

 

Changes in Revenue 
There are no significant changes in revenue.  The Board is not proposing to increase fees during the 2017-2019 Biennium. 
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Detail of Lottery Funds, Other Funds, and Federal Funds Revenue 
 

 

  

Detail of LF, OF, and FF Revenues – BPR012 
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Legislation 
 
For 2017, the Board has proposed three legislative concepts. 

 Legislative Concept 652 proposes that the Oregon Medical Board transition to a modified semi-independent state agency as 

defined by ORS 182.454. See Policy Package 101. 

 Legislative concept 653 proposes that the Oregon Medical Board participate in the Interstate Medical Licensure Compact. 

See Policy Package 102. 

 Legislative Concept 654 proposes to add a public member to the Oregon Medical Board and allow emeritus members to 

serve on the board in times of absence. See Policy Package 103. 
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PACKAGE NARRATIVE 
 

101 IMPLEMENT ADMINISTRATIVE EFFICIENCIES 
 

Purpose 

As a small, other-funded agency, the Oregon Medical Board’s resources are limited.  Rising administrative costs and requirements 

directly impact the funding for programs and the services that board staff can provide to Oregonians.  The time and expense in 

executing the existing budget process is disproportionate to the agency’s overall budget and FTE. In building its budget, the Board 

works with the professional associations who represent our licenses but not every licensee is represented by these associations so 

the process lacks direct involvement with licensees whose fees fund Board services. In addition, state government incurs costs to 

support administrative functions that could be provided directly through the Board’s existing staff at a lower cost. 

This package is the companion to legislative concept 652. 

 

How Achieved 

Legislative concept 652 would achieve administrative efficiencies by shifting the Oregon Medical Board to a modified semi-

independent state agency under ORS 182.454.  This legislative concept creates new layers of budget review unique to the Oregon 

Medical Board while exempting the Board from some requirements that are not well-suited to a small, other-funded agency with a 

stable, self-supporting infrastructure. State oversight and accountability to the Governor, the Legislature, and the public are 

maintained.   

Although the Board would be exempt from some administrative statutes, it remains transparent and subject to robust oversight by the 

state and its stakeholders. This modified semi-independent model would benefit the OMB, its licensees, the State, and the public by 

achieving the most efficient and effective use of resources.  The concept would allow the Board to better allocate its limited resources 

toward achieving its mission of patient safety.  
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Efficiencies and Effectiveness 

The semi-independent form of governance saves both time and money by streamlining administrative and operational functions, 

exempting the agency from statutes intended for larger agencies, shortening the budget cycle, and allowing the agency to perform 

comparison shopping when spending agency funds.  These agencies save the state resources, freeing up resources for health care, 

education, and public safety. This model is ideal for the OMB, an Other-Funded agency that already performs its own bookkeeping, 

financial reporting, accounts payable, contracting, human resources, payroll and benefits, and information and technical systems and 

services. 

 

The Oregon Medical Board is completely self-funded. Its operation and quality of service depend on the ability to respond to the 

requests and changing needs of internal and external customers in a timely manner. Although the Board is self-funded, the agency is 

subject to state government administrative costs which are in some cases unnecessary. 

 

The Board worked with several agencies already included in ORS 182.454 to identify and evaluate potential efficiencies and to learn 

from their experience. This collaboration will ensure that a transition to the modified semi-independent model will not negatively 

impact patient safety.  Established as semi-independent in 1997, these agencies have a proven track record and demonstrate that 

the change in organizational structure enhanced their effectiveness. 

 

The proposed modified semi-independent model finds a balance between minimizing costs and providing valuable services by 

utilizing a more streamlined approach.  Under this model, the Board would work more effectively and efficiently, benefitting the public, 

the Board’s licensees, and the State as follows: 

 Time and state resources will be saved by reducing resources supporting the Board; support services allocated to the Board 
can be made available to other agencies. 

 With less bureaucracy involved, the Board’s processing and response times will be decreased, resulting in better and faster 
customer service for licensees and the public. 

 The ability to purchase goods and services on the open market rather than through state contracting will allow the Board to 
comparison shop for cost, performance, and convenience. This will provide for more timely procurements and faster 
responses to Agency needs.   
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Accountability 

Administrative processes of semi-independent agencies are perfectly tailored for other-funded agencies.  While the Board will be 

exempt from requirements that were designed for the management of larger agencies, it will continue to be an agent of state 

government and subject to the state’s oversight and accountability. The Board has worked closely with its partners and stakeholders 

to ensure their needs will continue to be met.  These groups were closely involved in the development of the legislative concept and 

will be key collaborators in the biennial budget process.   

 

Under this model, costs are reduced but the Board would remain transparent and accountable, continuing to be subject to robust 

State oversight and increasing the oversight from its stakeholders: 

 The budget is reviewed and approved through rule-making notice and public hearings, which will provide more transparency 
and allow stakeholders to have more access and involvement while streamlining and simplifying the process. 

 The budget is also subject to State reporting requirements, Legislative review, and audits by the Secretary of State. 

 The Governor and the Legislature continue to appoint and confirm Board members, who continue to serve at the pleasure of 
the Governor. 

 The Department of Administrative Services reviews personnel policies, contract and purchasing policies, and the State CIO 
approves significant IT and telecommunications procurements. 

 The Department of Justice continues to provide advice and counsel.  

 Fees are limited by statute to “amounts necessary for the purpose of carrying out the functions of the board.” 

 Public records and meetings laws are unchanged, providing for transparency and public access to the agency. 
 

Staffing Impact  

There are no changes to positions or full-time equivalent required. Medical Board staff remain state employees and members of the 

union. 
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Quantifying Results  

While not directly tied to agency performance measure results, the transition to a modified semi-independent status will allow the 

agency to meet the following strategic plan goals: 

 Streamline agency operations and implement cost efficiencies  

 Optimize staffing, facilities, processes and tools to meet dynamic customer needs and provide resources to enable the 
agency to succeed in its mission 

 

Semi-Independence Transition Timeline 

The Oregon Medical Board would transition to semi-independence using a phased timeline with a fully operational date of January 1, 

2018. The first phase of the transition would include rules development and procurement of software essential to agency 

administrative functions for accounting and human resources management. The next phase would include implementation of rules 

and software systems. The final phase will be a transition to maintenance of rules and ongoing evaluations of agency efficiency and 

effectiveness 

 

Revenue Source  

Should this bill become law, the Board expects a decrease in expenses but the potential savings are not fully known. Other state 

agencies who have shifted to this model have saved time, resources, and operational costs. Semi-independent agencies are able to 

purchase goods and services on the open market rather than through state contracting.  Semi-independent agencies also have a 

tailored system for budget oversight that decreases the staff time required for this administrative process. 

 

Based on the transition timeline, the Board does not expect to realize savings until the 2019-21 biennium. 

 

The Board is entirely funded through its charges for services; the Board receives no General or Federal Funds. The approval of this 

package will not require an increase in fees. 
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102 INTERSTATE MEDICAL LICENSURE COMPACT 
 

Purpose 

Physician shortages directly affect Oregonians’ access to medical care.  Shortages are expected to continue due to the influx of new 

patients into the health care system and the expected retirement of a significant percentage of practicing physicians.  In addition, 

there is a growing need to support access to health care for individuals in underserved or rural communities through the use of 

telemedicine.  While recognizing the importance of state-based licensing for patient safety, proponents of telemedicine have cited the 

process for obtaining state-by-state licensure as one barrier to telemedicine’s growth. The Compact is the national response to 

improving access to patient care.  

 

This package is the companion to legislative concept 653. 

 

How Achieved 

The legislative concept would allow Oregon to enter into the Interstate Medical Licensure Compact (Compact).  The Compact 

proposes to make it faster and easier for physicians to obtain licenses to practice in multiple states while at the same time 

strengthening public protection by enhancing the ability of states to share investigative and disciplinary information with one another.  

The Compact maintains state-based physician licensure but provides a new pathway for obtaining multiple state licenses. 

 

The Compact is an instrument of interstate cooperation, governed by appointed representatives of the adopting states. This pathway 

to licensure would be available only to physicians with exemplary practice histories who pass a criminal background check. State 

licensure processes will remain in place for physicians who ineligible for licensure via the compact or choose not to seek it. 

 

Under the proposed Compact, a physician will receive licensure in the following manner: 

• Physician selects a “state of principal license” (or “home state”). 
• Home state reviews qualifications, performs criminal background check. 
• Home state certifies to Compact Commission that physician qualifies under the Compact. 
• Compact Commission collects state license fees and Compact processing fees; notifies “receiving state” and passes along 

state fees. 
• Receiving state grants license. 
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As a participant in the Compact, the Oregon Medical Board would become responsible for certifying qualifications of physicians for 

whom Oregon is the home state or state of principal license. To be qualified under the Compact, the physician must meet the 

following criteria: 

• Active licensure in a “Compact state” 
• Eligible to claim “State of Principal License” 
• Specialty Board certified 
• Accredited medical education 
• Passed licensing exam within three attempts 
• No criminal convictions for any offense 
• No discipline by a licensing agency 
• No active investigations by licensing agency 
• No action against prescribing privileges 

 

The Compact is governed by a Compact Commission (Commission). The Commission is composed of representatives of each state 

licensing board that has adopted the compact. The Commission is newly formed and is working to create Bylaws and rules, establish 

budget and financial oversight methods, create policies and procedures for operations, develop communication strategies and 

processes, and determine needs for information technology.  

 

To participate in the Compact, Oregon Medical Board expects to incur one-time and ongoing expenses to implement and participate 

in the Compact. 

 Newsletter publication and staff travel expenses to educate policy makers and stakeholders about the Compact. 

 Legal expenses to ensure the Compact requirements are implemented in conformance with Oregon laws. 

 Professional consultation services to assist the Board in integrating this new pathway to licensure with existing electronic 
information systems, processes, and procedures. 

 Board member and staff per diems and travel expenses to participate in Commission meetings.  

 Assessments to the Commission. The potential assessments to the Commission are unknown and have not been 
included in this limitation request. 
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The public and other stakeholders rely on the Board to ensure Oregon practitioners are fully qualified and to provide information 

about those practitioners through the Board’s website. Integrating Interstate Medical Licensure Compact licensing with existing Board 

electronic information systems, processes, and procedures must be carefully planned and executed to ensure stakeholder needs and 

expectations continue to be achieved. The Board proposes to hire a full-time Project Manager 2 position to oversee the integration. 

 

The individual in this position will be responsible for working with agency licensing and technology staff to identify and implement 

changes, ensuring the agency remains efficient and effective as the Compact process evolves. Some specific responsibilities of this 

position: 

 Develop and present educational outreach material regarding the Compact to educate Licensees and the healthcare industry.  

 Work with the Board rules coordinator and Licensing Manager to ensure that all ORS and OARs for licensure are updated for 
Compact processes. 

 Educate the OMB’s board members about the Compact. 

 Coordinate legal and professional services required to implement the Compact. 

 Ongoing education of Board staff to ensure accurate, transparent information is related to the Board’s licensees and the 
public. 

 Ensure agency website is up to date with information about the Compact. 

 Research compact implementation in other jurisdictions to ensure Oregon licensing requirements are fulfilled. 

 Actively work with other state licensing boards and the Compact staff to establish timelines, milestones, and create/improve 
processes. 

 Oversee and monitor all related expenses and perform contract administrator duties relating to the Compact. 

 Monitor utilization of the compact process to evaluate and improve effectiveness towards improving access to quality health 
care. 
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Staffing Impact  

This package adds a 1.0 FTE Project Manager, position number 000878, and increases funding for two Board or staff members to 

attend Commission meetings. 

  

Quantifying Results  

The Compact proposes to make it faster and easier for physicians to obtain licenses to practice in multiple states while at the same 
time strengthening public protection by enhancing the ability of states to share investigative and disciplinary information with one 
another. This supports the following agency performance measures: 

 License Appropriately 

 Renew Licenses Efficiently 

 License Efficiently 
 
This is also consistent with two agency strategic plan goals: 

 Efficient licensure and renewal of license 

 Optimal staffing, facilities, processes and tools to meet dynamic OMB customer needs and provide resources to enable the 
agency to succeed in its mission 

 
Sufficient expenditure limitation is essential to ensure that the OMB has the financial resources to provide the personnel and services 
to meet the needs and expectations of its stakeholders. Participation in the Compact will allow the Board to continue fulfilling its 
mission to protect the public by promoting access to quality care. The Compact will also provide an avenue to address ongoing and 
evolving factors in health care.  
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Revenue Source  
The total requested limitation increase is $224,684 in Services and Supplies for 2017-19.  
 
The Compact collaboration has been sponsored by the Federation of State Medical Board’s Foundation (Foundation). The 
Foundation has established a grant program to assist state boards in implementing the Compact. The Board applied for and has 
received a grant of $10,000 to help offset anticipated expenses. The Board proposes to utilize these grant funds for legal and 
professional services expenses incurred to institute Compact licensure. 
 
Expenditures above those covered by the Foundation grant are expected to be as follows: 

 

Expense Category Cost What Is Included 

Personal Services with OPE $201,943 New Project Manager position and increased 
Board salaries 
*Ongoing adjustment to base* 

Travel Expenses, Out of State $10,816 Travel to Commission meetings 
*Ongoing adjustment to base* 

Travel Expenses, In State $1,050 In state education of stakeholders 

Professional Services $4,375 Professional consulting to aid in transition 

Attorney General Expenses $3,500 Legal review 

Office Expenses $3,000 Special edition newsletter to educate 
stakeholders 

 
This package is not expected to significantly impact Board revenue sources.  While some practitioners will choose to pay the 
associated fees and be licensed in Oregon under the Compact, these are likely to be practitioners who would otherwise have applied 
for licensure in the traditional manner.  The Board generates all of its own revenues through fees for licensure and services. The 
Board is entirely funded through its charges for services; the Board receives no General, Lottery, or Federal funds. This package is 
funded through agency reserves; approval will not require an increase in fees. 
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103 BOARD MEMBERSHIP 
 

Purpose 

The Oregon Medical Board is a working board. The workload demands are significant, requiring Board members to spend potentially 

multiple days each month reviewing Board materials and attending Board and Committee meetings.  Some Board members have 

had to use personal vacation time to be away from their professional careers and dedicate that time to the public service of Board 

membership. 

 

The ideal Board Professional member is a leader in his or her area of practice, which results in a Board member with many demands 

on his or her time.  These busy professionals occasionally cannot attend Board or Committee meetings due to other professional 

commitments.  As a result, some Committee meetings have struggled to achieve a quorum. 

 

In addition, a public member must be present whenever investigative material is presented.  With only two public members on the 

thirteen-member Board and competing demands for a public member’s time, it has been difficult in recent years to ensure that a 

public member could attend all assigned meetings.  

  

The Oregon Medical Board seeks to ensure that Board and Committee meetings have a quorum of members who are prepared and 

able to take actions so Board activities can be undertaken timely and efficiently. The addition of another public member will also help 

OMB reach its strategic goal of recruiting and retaining the highest qualified board members.  

 

This package is the companion to legislative concept 654. 

 
How Achieved 

The legislative concept would add a third public member to the Oregon Medical Board and would allow past (emeritus) members who 

have served on the Board within the previous three years to fill in for a currently appointed Board member’s planned absence. This 

would give the Board greater assurance of having a quorum at any given Board or Committee meeting and allow the public members 

to lessen their Board-assigned duties by splitting committee meetings. 
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Members of the Board are currently compensated for time spent in attendance at Board and Committee meetings. However, each 

member must spend countless hours preparing for each meeting, often reviewing thousands of pages of materials. This time is not 

currently compensated. The Board proposes to begin compensating each member $100 to prepare for each Board or Investigative 

Committee meeting attended. The proposed compensation would in no way adequately compensate the Board member for his or her 

time but will help to demonstrate appreciation for their commitment to the citizens of Oregon. 

Staffing Impact  

This package adds a 1.0 FTE Board public member position and increases funding for Board members to compensate them for 

meeting preparation. 

  

Quantifying Results  

This package directly ties to the agency’s key performance measures for licensing and disciplining appropriately. The above actions 

will also allow the agency to meet the following strategic plan goals: 

 Ensure Board members have sufficient information to take appropriate action 

 Remediate licensees to safe, active, and useful service to Oregon’s citizens 

 Optimal staffing, facilities, processes and tools to meet dynamic OMB customer needs and provide resources to enable the 

agency to succeed in its mission 

 Recruit and retain highly qualified Board members 

Sufficient expenditure limitation is essential to ensure that the OMB has the financial resources to provide the personnel and services 

to meet the needs and expectations of its stakeholders, continue to fulfill its mission of protecting the public, and to continue to meet 

its performance measures.  
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Revenue Source  

The total requested on-going budget limitation increase is $44,853 for 2017-19. Expenditures are as follows: 

 

Expense Category Cost What Is Included 

Personal Services with OPE $37,037 New Board member position and meeting 
preparation compensation 

Travel Expenses $4,048 New Board member attendance at Board and 
committee meetings 

Agency Program Related 
Expenses 

$1,318 Increased meeting expenses for an additional 
Board member 

IT Expendable Property $1,950 Equipment necessary for an additional Board 
member 

Office Expenses $500 Increased expenses for an additional Board 
member 

 

This package is not expected to impact Board revenue sources.  The Board generates all of its own revenues through fees for 

licensure and services. The Board is entirely funded through its charges for services; the Board receives no General, Lottery, or 

Federal funds. This package is funded through agency reserves; approval will not require an increase in fees. 
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104 PHYSICIAN WELLNESS 
 
Purpose 

Health care professionals are exposed to and endure some of the most difficult themes life has to offer.  That is part of the sacred 

covenant of medicine.  Physicians share an intimate connection with their patients that is unmatched by any other cohort of 

professionals in any domain.  Those relationships are usually wonderful and add immeasurably to physicians’ life experiences.  

However, they can be difficult, emotionally disruptive, and occasionally destructive.  These too are the responsibility of the physician 

to work through, put into perspective and live with. Unresolved, these stresses can lead to career dissatisfaction, addiction, illness, 

disruptive behavior, burnout, and even death. More than twice as many physicians commit suicide than age and demographically-

matched peer groups.  There is no formal part of any medical school or graduate medical education or continuing medical education 

curriculum that prepares physicians for managing this stress.  

 

Physicians are human and should have the support of colleagues and other professionals to help temper both celebrations and 

defeats.  Physicians need mentors and more experienced individuals to help guide them through the emotional highs and lows of 

their profession.  Peer support and counsel can help the physician moderate and learn from their experiences, improve their own life, 

and, in turn, provide improved patient care. 

 

The OMB formed a Coalition that includes the Foundation for Medical Excellence, the Oregon Medical Association, the Oregon 

Psychiatry Association, the Medical Society of Metropolitan Portland, the Lane County Medical Society, and the Oregon Health & 

Science University Resident and Faculty Wellness Program. This Coalition is working to develop a suite of services which are 

accessible, confidential, and helpful to physicians. 

 

The Oregon Medical Board is committed to supporting these programs because healthy and happy physicians provide the 

cornerstone of our mission to promote access to quality care. 

 

How Achieved 

The need for physician wellness programs was recognized within the medical community more than 10 years ago, leading to a 

handful of programs already available to some physicians. These programs are primarily sponsored by local medical societies or 

health systems, generally within urban areas of the state. The programs have been successful in helping physicians deal with the 
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stresses of their profession but these disparate, localized, efforts have resulted in a gap in coverage. Practitioners outside the state’s 

urban centers, who may already lack a strong peer support system, do not have access to these beneficial programs. 

 

The Coalition partners, a cross-section of public and private stakeholders, are committed to developing a state-wide program that 

provides local delivery of support services. Building such a program has been underway since the Coalition formed in 2014. To date, 

the Coalition has identified program protocols and organizational goals to ensure the program is well-planned, transparent, and 

accountable in use of funds provided. Confidentiality, trust, and the removal of financial barriers will be important ingredients for 

program success. While initially targeting physicians, the Coalition anticipates that other professions will be supported in the future. 

The Foundation for Medical Excellence and the OMB are providing central core services and leadership for the Coalition efforts. 

 

The Coalition continues to develop the program model and resources. It is anticipated that the wellness program will focus on 

intervening early, supporting distressed physicians and helping them to find the necessary resources to build sustainable medical 

practices and rewarding personal lives by addressing stress, burnout, and depression through a suite of services. The Program will 

create a safe harbor where physicians can seek counseling and coaching services that are tailored to physicians’ needs. 

 

It is important to note that this program will not shield physicians from the consequences of their actions; safe, quality patient care is 

paramount. Counseling will not be reportable. Impairment will be. 

 

To launch this crucial state-wide initiative, the Board proposes to provide initial startup costs to the Foundation for Medical 

Excellence as one-time “seed money” for the program that they will administer in partnership with counties who don’t have wellness 

services available to practitioners. Counties that wish to participate will be required to help fund the services. 

 

The startup funding from the Board will provide the Foundation for Medical Excellence a base to begin building local resources while 

program development and further fundraising efforts continue. While the Board will not be responsible for the program, it is invested 

in its success. The Board will continue to be a collaborating partner in the Coalition throughout the development and launch of the 

program. 

 

Staffing Impact  

There are no changes to positions or full-time equivalent required.  
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Quantifying Results  

While not directly tied to agency performance measure results, this initiative supports the agency mission of promoting access to 

quality care. This cooperative program is anticipated to bring the following benefits: 

 Enhanced workplace productivity, efficiency, quality patient care and patient safety, reducing malpractice litigation. 

 Reduced inappropriate prescribing. 

 Prevention of physician impairment. 

 Enhanced physician recruitment and retention, reduced staff turnover, and improved availability of physicians. 

 Enhanced patient satisfaction. 
 

As the program is further developed, program performance measures are anticipated to be implemented to foster continuous 

program improvement. The initiative will also contain a research component to measure and monitor the effectiveness of the services 

provided. 

 

Physician Wellness Timeline 

The Board would provide the authorized funding to the Foundation for Medical Excellence during the 2017-19 biennium. It is 

anticipated that the program will be fully developed by July 2019. 

 

Revenue Source  

The total requested one time limitation increase is $175,000 in Professional Services for 2017-19.  This request is based on Coalition 

estimates and start-up costs for existing localized programs. The funds will help to provide program administrative resources such as 

a database to help track long-term program efficacy as well as development of a program website and other educational tools to help 

promote the program. 

 

This package adds no new revenue sources to the Board, which generates all of its own revenues through fees for licensure and 

services. The Board is entirely funded through its charges for services; the Board receives no General, Lottery, or Federal funds. 

This package is funded through agency reserves; approval will not require an increase in fees. 
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105 INVESTIGATIVE RESOURCES 
 

Purpose 

Workload in the Investigations department of the Board has consistently risen over the last several years. The Board has not added 

new investigative staff since 2010.  

 

In 2010 the Investigations section assigned 234 investigative cases for follow-up investigations beyond the initial screening.  By 2015 

that number rose by 82% to 427 cases. To date, 2016 is on track to exceed 2015. Over the last year, the average caseload per 

investigator has grown from 54.5 cases to 62.5 cases. More cases make it difficult to provide licensees with timely due process when 

a complaint has been made. Further, delays in OMB response to a complaint could put the public at risk. 

 

Driving the growing workload is an increasing patient population due to rising State population; the Affordable Care Act has resulted 

in more people entering the health care system as patients.  As Oregon’s population has increased, so have the number of 

healthcare professionals licensed by the Board. The number of overall licensees grew by 20% since the Board last increased 

investigative staff. During this same period, licenses issued per year grew by 32%, about 4% per year. This growth trend is expected 

to continue. Growing numbers of licensees leads to an escalation in the number of complaints requiring Board investigation.   

 

In addition, the public is becoming more informed about standards of practice and about services available from the medical 

profession. This leads to heightened expectations for service when seeking medical care and improves the likelihood that the patient 

will seek legal recourse when these expectations are not met. The Board seeks to be their first resource and the doubling of e-mail 

inquiries between 2010 and 2015 reflects its success. 

 

Beyond the soaring number of cases, investigations are becoming more time-consuming and complex to administer. In the interest of 

public safety, the Board can place limits on a licensee’s practice while an investigation is completed. This is a labor-intensive legal 

process that takes agency staff away from other duties. During 2012, the Board issued 12 such limitations.  In 2016 the Board has 

issued 19 limitations as of July. 

 

OMB’s strategic plan identifies technology as a factor influencing the Board in carrying out its mission. Electronic health records are a 

technological change impacting agency workload. Medical records are a key component of many investigations and require detailed 
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review. Electronic health records have significantly increased the volume of medical records that are produced and maintained in the 

course of a licensee providing care to a patient. The result is about 50% more documentation for Board and staff to review during an 

investigation. 

 

In the past, the agency has been able to absorb the rising workload through the use of technology and streamlining processes. The 

Board has been proactive in the development of efficiencies and has sought outside experts to assist in this effort.  Many 

improvements have been made in agency work flow. Information for the public and licensees is readily available on the Board’s 

website. Even with these improvements the Board is losing ground in the timely processing of investigative cases. The agency can 

no longer simply absorb the increasing workload because of the sheer volume. The average time required to complete an 

investigation has risen by 11%, from 231 days in 2010 to 257 days in 2015. This represents the entirety of an investigation, from the 

date the complaint is evaluated and the case opened until the case is closed following all review and action by the Board.  

 

Appropriate levels of staffing are essential to fulfilling our mission to protect the public and promote access to quality care. Additional 

investigative resources are essential to enable timely investigation of complaints and protect public safety.   

 

How Achieved 

This policy package proposes to add a new 1.0 FTE Investigator 3 position. The position is expected to perform several important 

functions. 

 

1. Conduct investigations in response to allegations of Medical Practice Act violations. 

a. Receive verbal and/or written complaints against licensees or applicants of the Board.  Respond to or refer 

complainant to another agency if appropriate. 

b. At the direction of the Chief Investigator or Assistant Chief Investigator, conduct detailed investigations of alleged 

violations of the Medical Practice Act or the Oregon Administrative Rules. 

c. Interview complainant(s), locate and interview witnesses, physicians, nurses, and other professionals.  Analyze and 

evaluate testimony. 

d. Arrange for recording of statements or depositions of individuals interviewed and obtain signatures as necessary. 

e. Examine all available records which may have a bearing on the complaint. 
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f. Collect evidence in oral, written or physical form to be used in Board meetings, hearings or court procedures.  

Safeguard evidence to prevent loss or destruction. 

g. Arrange for laboratory analyses of materials collected as evidence when needed. 

h. Establish and maintain effective relationships with other health related boards (in-state and out-of-state) as well as law 

enforcement authorities to affect mutual assistance in conducting investigations.  If appropriate, refer complaints and 

investigative reports and materials to other agencies having jurisdictional authority, such as district attorneys, 

professional organizations, or law enforcement agencies. 

i. Prepare case information for Board review. 

j. Provide written summary of investigative findings and outline structure of case. 

k. Participate in case discussion and provide investigative case analysis during Investigative Committee and Board 

meetings. 

l. Investigate complaints regarding the unlicensed practice of medicine. 

m. At the request of the Board, investigate new trends in technology which have an impact on patient care and/or the 

practice of medicine. 

n. Coordinate consultant review of cases as needed.  

  

2. Prepare and present testimony, notice of complaint, and settlement.   

a. Prepare detailed and comprehensive reports of field investigations, testimony and laboratory analysis. 

b. Assemble information, prepare reports, statements or affidavits to be used in Board hearings or court procedures. 

c. Work closely with assistant attorney general (AAG) or consultants to determine steps necessary to prepare and 

present cases. 

d. Attend board meetings, provide case information and answer Board Member questions regarding cases completed or 

under investigation. 

e. Testify before Board hearings and courts regarding investigations conducted. 

f. Support the Attorneys General Office whenever needed, including: 

 Research of issues which occur during contested case hearings. 

 Draft the Complaint and Notice, Orders, agreements and limitations. 

 Prepare cases of unlicensed medical practice for presentation to the civil courts. 

 Draft responses to civil actions and appeals against the Board filed in state and federal courts. 
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3. Perform additional investigative duties.   

a. Periodically visit licensee's practice location to examine records, talk with licensee and/or staff members. 

b. Monitor licensees under Board orders, agreements or limitations and answer their questions. 

c. Contact and receive reports from pharmacists and other sources regarding prescription-writing activities of licensees 

with limited prescribing privileges. 

d. Where appropriate, obtain random urine or hair samples for drug screening. 

e. As assigned, visit licensees who have "Dispensing Physician" status to examine records and conduct an inventory of 

controlled substances. 

f. Evaluate security measures for storing and accessing controlled substances along with procedures for reporting 

missing substances. 

g. Open a formal investigation if there are significant problems regarding the dispensing procedures or inventory 

assessment. 

h. Prepare a written report of audits and submit to the Chief Investigator for review. 

i. Cross train with other Investigative staff members to cover absences, prepare cases for Investigative Committee or 

Board review and assist in workload distribution to ensure service levels are maintained.  

j. Meet with investigators, directors, or staff members from OMB and other state and federal agencies on cases or when 

referring a complaint as needed. 

k. Assist with Board committees, or staff, regarding cases, applicants and legislative matters. 

l. And perform other specialized duties as assigned. 

 

Staffing Impact  

This package adds a new permanent 1.0 FTE Investigator 3, position number 0000877.  
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Quantifying Results  

Staffing within our Investigations department directly influences the following agency performance measures: 

 Discipline Appropriately 

 Monitor Licensees Who Are Disciplined 
 

Ideal staffing is also critical for the agency to meet three strategic plan goals: 

 Ensure that Board members have sufficient information to take appropriate action based on the facts of the case 

 Remediate licensees to safe, active, useful service to Oregon’s citizens 

 Optimal staffing, facilities, processes and tools to meet dynamic OMB customer needs and provide resources to enable the 
agency to succeed in its mission 

 

Sufficient expenditure limitation is essential to ensure that the OMB has the financial resources to provide the personnel and services 

to meet the needs and expectations of its stakeholders, continue to fulfill its mission of protecting the public, and to continue to meet 

its performance measures. 

 

Revenue Source 

The total requested ongoing limitation increase is $17,201 in Services and Supplies in addition to position authority and funding of 

$156,267 for 2017-19. This package is not expected to impact Board revenue sources.  The Board generates all of its own revenues 

through fees for licensure and services. The agency is entirely funded through its charges for services; the Board receives no 

General, Lottery, or Federal funds. This package is funded through agency reserves; approval will not require an increase in fees.  
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106 LICENSING RESOURCES 
 

Purpose 

The number of practitioners licensed by the Board continues to increase annually.  The Board has not increased the number of staff 

available to process license applications since 2009.  

 

During the period of 2009 to 2016, the number of overall licensees grew by 20%. During this same period, licenses issued per year 

grew by 32%, about 4% per year. Of those licensed by the Board, Physician Assistants are the fastest growing profession, with 12% 

annual growth in licenses issued, a total of 141% growth since 2009. This growth trend is expected to continue. 

 

According to the Oregon Health Authority’s 2014 report Projected Demand for Physicians, Nurse Practitioners, and Physician 

Assistants in Oregon: 2013-2020, baseline growth in demand for physicians and physician assistants is expected to be 16%.  Under 

some of the potential scenarios, the growth is expected to be significantly greater. The baseline projection of clinician demand 

represents only clinicians necessary to meet a growing need. It does not include additional clinicians needed to replace those who 

will retire, reduce their practice hours, or relocate out of state. This is an important consideration because the report found that nearly 

42% of Oregon’s physicians, nurse practitioners, and physician assistants are aged 55 or older. 

 

Appropriate levels of staffing are essential to fulfilling our mission to protect the public and promote access to quality care. In the 

past, the agency has been able to absorb the increasing number of applicants and licensees through the use of technology and 

streamlining of processes. It has become increasingly difficult to meet our performance target of processing licensing materials within 

three days of receipt. Our stakeholders expect the Board to process incoming materials timely to improve the availability of health 

care providers. 

 

How Achieved 

This policy package proposes to increase position number 0000653 from .79 FTE to 1.0 FTE. The overall increase in FTE and cost 

to the agency is small but will help the agency to fulfill its mission to protect the public and improve access to quality care. 

 

Although licensing activities are performed at many agencies within the state, the licensing of a medical practitioner, who interacts 

with patients in their most vulnerable and trusting state, is of the utmost importance. Issuing a medical license is, and should be, held 

107BF02 



 
 

 
 

2017-19 Agency Request Budget  Page 94 of 204 
 

to the highest standard; the level of scrutiny, review, and discernment applied to each and every applicant is extremely rigorous so 

that we may fulfill our mission of public safety. 

 

Individuals in this position process applications for licensure and renewal of license for medical doctors, doctors of osteopathic 

medicine, podiatric physicians, physician assistants and acupuncturists. The incumbent is responsible for many critical tasks, 

including: 

 Performing thorough background checks on the applicants 

 Understanding, applying, and often explaining complex and changing Oregon statutes and administrative rules for licensure 

and license renewal. 

 Assisting applicants for licensure and license renewal, hospitals, and others with questions about requirements, forms, or 

processes. 

 

With the safety of the public as stake, our expectations for work quality in this positions is exceedingly high. The work is exacting, 

with significant pressure to make sure only qualified applicants are licensed but also to provide licensure quickly to ensure citizens 

have access to care. 

 

The Board has recently experienced repeated difficulties in the recruitment of quality candidates and continues to experience 

unprecedented vacancies within the licensing positions.  We have been fortunate to have dedicated staff who can work overtime to 

minimize the impact these vacancies have on the services we provide.  This is not a cost-effective long term solution. 

In evaluating the situation, the Board found that it is difficult to recruit for a .79 FTE position. Further, this is one of six positions 

classified alike with similar duties. This provides the agency with the resources to provide cross-coverage and staffing for 

contingencies.  The workload and performance among the positions is continually monitored and adjusted as necessary. With one of 

the six positions not scheduled for full time work, it becomes challenging to manage and adjust the workload appropriately. 

 

Increasing the budgeted FTE for this position will help the Board recruit, retain, and manage the quality staff necessary for this 

important work. 

 

Staffing Impact  

This package proposes to increase position number 0000653 from .79 FTE to 1.0 FTE. 
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Quantifying Results  

Staffing within our licensing department directly influences the following agency performance measures: 

 License Appropriately 

 Renew Licenses Efficiently 

 License Efficiently 
 

Ideal staffing is also critical for the agency to meet two strategic plan goals: 

 Efficient licensure and renewal of license 

 Optimal staffing, facilities, processes and tools to meet dynamic OMB customer needs and provide resources to enable the 
agency to succeed in its mission 

 

Sufficient expenditure limitation is essential to ensure that the OMB has the financial resources to provide the personnel and services 

to meet the needs and expectations of its stakeholders, continue to fulfill its mission of protecting the public, and to continue to meet 

its performance measures. 

 

Revenue Source  

The total requested limitation increase is $25,305 for 2017-19. 

 

This package is not expected to impact Board revenue sources.  The Board generates all of its own revenues through fees for 

licensure and services. The Board is entirely funded through its charges for services; the Board receives no General, Lottery, or 

Federal funds. This package is funded through agency reserves; approval will not require an increase in fees. 
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SPECIAL REPORTS 
 

Annual Performance Progress Report (APPR)  
 

 

 

 

 

OREGON MEDICAL BOARD 
 

Annual Performance Progress Report (APPR) for Fiscal Year (2014-2015) 
 
 

Original Submission Date: 2015 
 

Finalize Date: 8/14/2015 
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licensee who had recently renewed their license, and all complainants whose complaints resulted in an investigation (surveys were 

sent at the close of the case). We received 815 total responses, a 23% response rate, a 2% margin of error at a 95% confidence level. 

SurveyMonkey, an Internet survey tool, was used for all new licenses and renewals, and an anonymous post-card was used for all 

investigations. Results for each individual group sampled are retained by the agency and the information that these results provide is 

used at a management and team level. We have combined the results for all groups to reach an agency wide result for reporting as the 

results for each group contain too few responses to produce meaningful data. Equal weighting was given to each response. 
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Audits Response Report 
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Affirmative Action Report 
A review of the current report (NAAPRGS) through June 30, 2016 shows the work force for the Oregon Medical Board includes 66% 
women, and 24% people of color.   When compared with the report used for the 2015-17 Budget, the current report shows that employment 
of protected classes has decreased. However, with each single employee representing 2.5% of our workforce, a single retirement can have 
a significant impact on our representation in several categories.  
 
The under-goals summary report (AAPRGRS-02) below shows that the Oregon Medical Board is still below parity by three women, one 
Hispanic, two people with disabilities and fractionally below parity in other protected-group categories.  

 
 
 

AFFIRMATIVE ACTION UNDER-GOALS SUMMARY REPORT  
 

EEO JOB CATEGORY W AF H A NA D 

  A-Official/Administrator .0 .1 .1 .0 .0 .1 

  B-Professionals 3.0 .0 .3 .3 .0 .6 

  F-Administrative Support .0 .0 .6 .0 .0 1.0 

PROGRAM TOTALS 3.0 .1 1.0 .3 .0 1.7 

  
KEY:  W=Women, AF=African American, H=Hispanic, A=Asian, NA=Native American, D=Disabled 
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The Oregon Medical Board will follow the practices outlined in the Board’s Affirmative Action Plan.  In order to fulfill its commitment to 
a diverse work force, the Board’s Affirmative Action goals are: 
 

1. The Oregon Medical Board will continue creating applicant pools and interviewing processes that are welcoming to all 
people, and helping staff understand the benefits of a diverse workforce.  

 
2. The Oregon Medical Board will utilize creative means to advertise vacancies to people of color, disabled individuals and 

women. These may include attendance at job fairs, community and specialized organizations, various web sites, and 
using the services of the Governor’s Affirmative Action Office. Rotation and mentorship opportunities will be offered to 
increase current employee growth options.  

 
3. The Oregon Medical Board will support activities that develop a work environment that is attractive to a diverse pool of 

applicants, retains employees, and is accepting and respectful of employees’ differences. An inclusive environment will be 
created a number of ways - by sharing e-mail activity notices from the Governor’s Affirmative Action Office, posting 
posters and flyers in the break room, encouraging employees to share their thoughts and ideas, responding to issues 
quickly and efficiently, etc.  

 
4. The Oregon Medical Board will continue to offer and encourage career development, mentorship and training 

opportunities for all employees particularly those of color, employees with disabilities and female employees to prepare 
them for advancement. The Board will utilize employee retention ideas that include offering flexible schedules, having 
open door policies, listening respectfully and responding quickly to problems. 

 
5. The Oregon Medical Board will continue to encourage managers to use interns when they have projects that fit within an 

intern’s timeframe. Using interns will bring a fresh perspective to the way we conduct business. 
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BUDGET SUPPORT DOCUMENTS 
 

Summary Cross Reference Listing and Packages 

 

 

 

 

  

Summary Cross Reference Listing 

and Packages   BSU-003A 
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Policy Package List by Priority 
 

 

 

  

Policy Package List by Priority

 BSU-004A 
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Agency Worksheet – Revenues and Expenditures 
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Detail Revenues and Expenditures 
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Detail Revenues and Expenditures – Essential Packages 
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Detail Revenues and Expenditures – Policy Packages 
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Summary List by Pkg by Summary XREF 
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Summary List by Pkg by Agency 
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Detail Listing by Summary XREF Agency 
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