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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 
and competent 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), doctor of podiatric medicine (DPM), physician associate 
(PA), and licensed acupuncturist (LAc). The Board also registers and regulates five-needle protocol (5NP) technicians. 
 

The 14 members of the Board (six medical doctors, two doctors of osteopathic medicine, one podiatric physician, two physician 
associates, and three public members) are appointed by the Governor and confirmed by the Senate. 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. 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 monitor and inform 
the agency on developing trends and issues in medical practice. 
 

The Board’s purpose is public safety. Public protection is achieved through prevention, remediation, discipline, and ensuring 
members of the public are 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.  In responding to these changes, the Board is guided by its 
values of integrity, accountability, excellence, customer service, and equity.  

 

 

Long Term Focus 
 Healthy and Safe Communities (primary link) 

 A Thriving Statewide Economy (tertiary link) 

 

Primary Program Contact 
Carol Brandt 
Phone: (503) 939-5151 
Email: Carol.Brandt@omb.oregon.gov 

 

mailto:Carol.Brandt@omb.oregon.gov%0d
mailto:Carol.Brandt@omb.oregon.gov%0d
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Budget Summary Graphics  
 

  

 

 

Mission Statement and Statutory Authority 
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 Statutes Chapter 677, known as the Medical Practice Act, and Oregon Administrative 
Rules (OAR) Chapter 847. In recognizing that the practice of medicine is a privilege, not a right, the Legislature established the 
Board in 1889, tasking it with the responsibility to protect the public from unauthorized or unqualified persons and from 
unprofessional conduct by licensed persons. The Board has proudly protected the people of Oregon for more than 135 years.  
 

The Oregon Medical Board’s values further the mission and shape the culture of the agency. In 2018, the agency Management Team 
collaborated with agency staff to affirm the five core values that guide the agency. These values are incorporated into the agency’s 
Strategic Plan: 

100% Other 
Funds

Source Of Funds
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 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 
 Equity – a devotion to creating and fostering an environment where everyone has access and opportunity to thrive 
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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), doctor of podiatric medicine 
(DPM), physician associate (PA), and 
acupuncturist (LAc) to ensure that only 
qualified and competent individuals are 
licensed to practice. The Board also registers 
and regulates five-needle protocol (5NP) 
technicians, who are authorized to perform a 
standardized five-point ear acupuncture 
treatment. The Board has only one program 
consisting of 42.75 FTE in several functional 
areas or sections.  

 

 

MD 19,925 
70%

DO 3,083 
11%

DPM 249 1%

PA 3,651 
13%

LAc 1,514 5%
5NP 48 0%

All licensees as of July 2026 
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Program Budget and Performance Over Time 
 
Agency performance is demonstrated by Key Performance Measure results, presented on page 28, and the number of licensees 
served. 

 
 

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

 Timeliness Accuracy Helpfulness Expertise 
Availability of 

information Overall 

FY 2026 98% 98% 98% 99% 95% 96% 

FY 2025 97% 97% 96% 98% 94% 97% 

FY 2024 95% 96% 99% 99% 94% 97% 

FY 2023 96% 95% 99% 95% 95% 96% 

FY 2022 89% 87% 89% 88% 87% 88% 

All targets are 90% 
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Historical and Anticipated Total Funds Budget and Number of Licensees Served: 
 

 

The standard inflation factor for services and supplies is less than anticipated licensee growth.  However, agency expenditures are 
outpacing anticipated licensee growth due to growing Personal Services costs and increasing state government service charges.  

 

Program Funding Request 
The 2027-29 requested budget is $24,593,568. Funding the Board’s requested budget will provide the resources needed to achieve 
the goal of ensuring public safety through prevention and remediation. It will also allow the Board to continue to meet performance 
measures efficiently, as described below. Estimated program costs through 2031-33 are provided in the chart above. Estimates are 
based on historical budget trends and anticipated inflation. 
 

Program Description 
The Board’s purpose is public safety, which is achieved through prevention, remediation, and ensuring all members of the public 
have needed information about their medical providers and can equally access Board services. 



2027-29 Agency Request Budget  Page 13 of 216 

The Board grants licenses only after careful review of an applicant’s education, training, employment history, and criminal 
background to ensure that the applicant is qualified and competent 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 and aimed at 
ensuring all Oregonians have access to medical providers who meet statewide standards for licensure. Patients, health systems, and 
insurers rely on the Board’s careful and thorough evaluation of each applicant. New licenses are issued daily and renewed biennially. 
 
The OMB’s Investigations and Compliance section responds to complaints from the community alleging that licensees may have 
violated 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. The OMB utilizes Oregon’s Health Professionals’ Service Program to monitor licensees with substance use disorders, 
mental health disorders, or who have a dual diagnosis. Investigative and disciplinary procedures are consistent and adhere to state 
law to ensure equitable treatment of each complaint and that licensees receive expected due process.  
 
Customers include the public, applicants and licensees, other state and national boards and agencies, professional organizations, 
hospitals, public and private health care facilities, medical schools, physician associate programs, acupuncture schools, and health 
insurance systems. The Board strives to be transparent and to provide equitable access to its services.  The Board provides 
information about agency processes and actions through interactions with agency staff, the agency website, the quarterly newsletter, 
community presentations, and multiple other channels of communication. The Board also partners with professional associations and 
others to achieve common goals. 

Major cost drivers: 

 Increasing numbers of licensees increase overall agency workload.  

 Increasing numbers of complaints against licensees increase Investigations section and Board member workload. 

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

 Increasing government service charges and Attorney General rates increase the Board’s expenditures at a faster pace than 
licensee growth. 

 New legislative mandates (e.g. mandatory continuing education, Five Needle Protocol technicians, Internationally Trained 
Physicians, etc.) increase agency workload and require extensive workgroups and public meetings. 

 Increasing litigation at the state and federal level increases the number of hours required for Department of Justice 
representation. 
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Program Justification 
The OMB provides the critical public service of ensuring that all Oregonians receive safe, quality medical care by granting the 
privilege to practice medicine to only qualified individuals. The OMB is essential for healthy and safe communities in Oregon. 
 
The OMB provides regulation focused on prevention and remediation. The Board’s Licensing section ensures that only applicants 
who meet the statutory requirements are granted a license to practice medicine, thereby preventing practice by unauthorized or 
unqualified persons. The Board relies on its Investigations and Compliance section 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 Health 
Professionals’ Services Program. Successful remediation can return experienced professionals to practices where they can continue 
to provide health care to Oregonians. Public safety is enhanced by proactively evaluating, assessing the competency of, and 
remediating licensees to prevent harm. 
 
Through its publications, presentations, and website, including access to public information about its licensees, the OMB educates 
the public, licensees, and others by providing educational outreach. These communications provide patients with information about 
their medical providers and help the public understand the Board’s role and available services. The Board aims to empower 
Oregonians to make informed decisions for their medical care. 
 
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 to bypass some of the formal documentation requirements, thereby speeding up the 
licensing process without lowering qualification standards. Applicants must have a license to practice medicine and be in good 
standing in another state to be eligible for this expedited process. License applications and renewals are completely online, speeding 
the time to obtain or renew one’s license. The OMB also 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.  
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Program Performance 
Agency Key Performance Measure results and the number of licensees served are illustrated in the chart on page 11. The Board 
measures program performance through the quality and timeliness of services provided through our Key Performance Measures. 

 
To measure the quality of program performance, the Board looks to the number of licensing and disciplinary decisions that have 
been overturned on appeal. A low number of overturned license denials and disciplinary actions demonstrates that the agency is 
appropriately licensing and disciplining. 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. 
 
Quality Measures of program performance: 
  

Fiscal Year: 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 

# License 
Denials 
Overturned 

0 0 0 0 0 0 0 0 0 0 

# Disciplinary 
Actions 
Overturned 

0 0 1 0 1 0 0 0 0 0 

% Recidivism 3.30% 2.04% 4.49% <1% 2.8% 2.33% 1.75% 1.32% 1.28% 1.09% 

 
 
In fiscal year 2019, the Court of Appeals reversed a 2014 order due to insufficient notice; however, the Court found that part of the 
Notice was sufficient and remanded the case to the Board for further consideration. The Court did not evaluate the merits of the 
case. The Board changed the structure of its Notices following the appellate decision. Very few license denials and disciplinary 
actions are appealed.  
 
To measure the timeliness of program performance, the Board looks to the average number of calendar days from receipt of 
completed license application to issuance of license (days to license) and the average number of calendar days to process a license 
renewal (days to renew). 
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Timeliness measures of program performance: 
 

Fiscal Year: 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 

Days to license .16 .09 .06 .11 .08 .11 .07 .07 .09 .16 

Days to renew 10.91 4.42 6.57 5.36 1.06 6.03 1.57 2.39 2.09 1.31 

 

The full Annual Performance Progress Report can be found within the Special Reports section of these budget materials 
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Program Unit Narrative 
Organizational Charts  
2025-27 Organizational Chart 
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2027-29 Proposed Organizational Chart 
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Agency Functional Areas 
 

Executive and Communications Section (7 FTE)  
The Executive and Communications section 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 and consistent with the agency’s values. This section is 
composed of the Executive Director (who is appointed by the 14-member Board), an Operations and Policy Analyst 4 (Legislative & 
Policy Analyst), an Operations and Policy Analyst 2 (Business Systems Liaison), a Human Resources Manager, a Public Affairs 
Specialist, an Office Specialist 2 (Public Information Specialist), and an Executive Assistant. 

Chief responsibilities include but are not limited to: 

 Providing oversight and direction to all agency sections and operations, with direct supervision of managers and overall 
supervisory responsibility for the Board's 42.75 FTE. 

 Advising and recommending changes to internal policies and procedures. 
 Serving as liaison with community members throughout the state and partner organizations, including the Governor's Office, 

other health-related boards, the Legislature, professional associations, professional schools, and hospitals. 
 Representing the Board at meetings with partners and others. 
 Ensuring that the 14 Board members, as well as 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. 
 Administering the biennial budget. 
 Developing, drafting, and providing education on agency-initiated legislative concepts and proposals.  
 Monitoring and providing information about agency impacts from proposed legislation. 
 Overseeing the development of rules and policies for approval by Board members, overseeing promulgation and 

interpretation of laws and rules administered by the Board, and developing operational policies to support Legislative 
changes.   

 Drafting, or coordinating the drafting of, all administrative rules of the Board, filing with the Secretary of State, and tracking all 
rules filed for amendment, repeal, or adoption, and providing copies to the public as requested. 

 Undertaking, researching, and leading special projects; assisting in long- and short-range planning and development projects. 
 Developing agendas for quarterly Board meetings and producing meeting minutes. 
 Serving as Public Information Officer, which includes providing information to national and international media; overseeing 

internal and external communications of Board activities, notices, and newsletters. 
 Providing education to licensees by making presentations at hospitals and professional associations; advising of rule 

changes; publishing a quarterly newsletter; and promoting adherence to recognized standards of practice and ethics. 
 Ensuring the agency website content is consistent and accessible to all users.  
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 Continuously developing ways to provide information to the public about licensees through the agency’s website, publications, 
and presentations to interested groups.     

 Recruiting and developing the highest qualified staff and Board members who bring diverse and important perspectives. 
 Providing human resource services, including OPEU contract management, training for staff, and new employee orientations.  
 Furthering diversity, equity, and inclusion efforts and maintaining the agency’s Affirmative Action Plan. 
 Overseeing staff background checks. 
 Maintaining emergency contact information for all employees. 
 Managing employee trial service, development, and performance management.  
 Administering office security and safety programs. 
 Ensuring appropriate accommodations to the public so that all may have equitable access to the Board’s services. 
 Fulfilling public records requests for transparency and accountability. 
 Providing reception desk services and public information about licensees that are readily available to Oregonians. 

 
 

Investigations and Compliance Section (16.5 FTE) 
While decisions regarding disciplinary matters are made by the 14-member Board, this section is responsible for gathering and 
supplying the information on which those decisions are based. This section assists 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.  

Historically, this section has received 700-800 written complaints against licensees and applicants annually. The OMB launched an 
online complaint portal at the end of 2025 which produced a 70% increase in complaints in the months following launch. The OMB 
does not expect a return to pre-launch volume and anticipates we will receive approximately 1,500 written complaints against 
licensees in fiscal year 2027. This section conducts investigations as required by statute. With this increased workload, the agency 
can no longer fulfill its responsibilities with the current staffing resources and we have proposed additional staffing within policy 
package 101. 

Approximately 60% of complaints come from patients or their family/representatives. The rest come from review of malpractice 
cases, pharmacies, insurance companies, hospitals, nursing homes, physicians, nurses, and others in the health care field. Cases 
generated by the OMB’s Licensing section through its application and renewal processes and criminal background checks are also 
forwarded to the section.  

The Board has adopted a trauma-informed philosophy for its investigations and has undergone training to further its understanding of 
the diverse backgrounds and experiences of both complainants and licensees.  In its Strategic Plan, the Board has prioritized equity 
in investigative case reviews and final outcomes. 
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The Investigations section works closely with the Health Professionals’ Services Program, a contracted monitoring program for health 
care licensees with substance use disorder and/or mental health condition that impairs their ability to practice their profession. As a 
result of careful long-term monitoring, combined with referral to treatment programs where indicated, many disciplined licensees are 
safely restored to full practice.  

The Medical Director position is included in this functional area as its primary responsibility; however, this position provides medical 
expertise for all OMB Program activities and reports directly to the Executive Director. Medical Director responsibilities include but 
are not limited to: 

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

 Preparing medical summaries of investigative findings for review by Board members. 
 Providing medical expertise to investigative staff. 
 Serving as a liaison to physician organizations and licensees. 
 Serving as a resource in evaluating the credentials of applicants for licensure, particularly those with competency concerns. 
 Analyzing medical malpractice claims for evidence of negligence, incompetence, or impairment. 
 Providing education to licensees by making presentations at hospitals and professional associations to identify problem 

areas, advising of rule changes, and promoting adherence to recognized standards of practice and ethics. 
 Recruiting and managing the cadre of medical consultants utilized by the Board to address conduct and care in a myriad of 

medical specialties. 
 

Investigative staff responsibilities include but are not limited to: 

 Receiving complaints and determining whether they involve a possible violation of the Medical Practice Act (ORS 677). 
 Assisting the public with questions concerning medical providers and possible violations of the Medical Practice Act.  
 Conducting thorough investigations of apparent violations, including gathering extensive medical records; reviewing written 

materials; interviewing complainants, licensees, and witnesses; communicating with licensees under investigation and their 
legal counsel; and working with the Medical Director and medical consultants on the development of the investigation.   

 Collating evidence in oral, written, or physical form to be used in Board meetings, hearings, or court procedures, and 
safeguarding evidence to prevent loss or destruction. 

 Providing a written summary of investigative findings and outlining the structure of the case. 
 Drafting agendas for and presenting investigative information to the monthly Investigative Committee (composed of six Board 

members) and to the full 14-member Board. 
 Ensuring the appropriate enrollment of licensees in the Health Professionals’ Service Program; following up on reports of 

noncompliance; and maintaining close communication with Program administration. 
 Working with the Assistant Attorney General to draft notices and orders for applicants and licensees in violation of the Medical 

Practice Act. 
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 Establishing and maintaining effective relationships with other health related boards (both in-state and out-of-state) and local 
and federal law enforcement authorities to affect mutual assistance in conducting investigations.  

 Referring complaints and investigative reports and materials to other agencies with jurisdictional authority, such as district 
attorneys, professional organizations, or law enforcement agencies, if appropriate. 

 Working with the Assistant Attorney General in preparing for contested case hearings as needed. 
 Preparing materials for disciplinary appeals and other legal actions. 
 Monitoring 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 medicine. 
 Assisting licensees under disciplinary action with questions regarding compliance. 
 Following up on malpractice reviews conducted by the Medical Director. 
 Reviewing applications and renewals in support of Licensing.  

 
The Investigations section 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’s services have dramatically increased workload in this section.  

 
 

Licensing Section (11.25 FTE) 
The Licensing section is responsible for both the initial licensure or registration and renewal of all health care 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 are granted the privilege to practice medicine in Oregon.  
 
Tasks performed by this section include but are not limited to: 

 Assisting applicants for initial licensure or registration, reactivation, or renewal with the processes involved, and answering 
questions about practicing in Oregon. 

 Explaining license requirements and assisting international medical graduates through the process of applying for an Oregon 
medical license. 

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

 Ensuring that procedures are established and followed to securely and accurately verify applicants’ qualifications, using 
primary source information and meeting national standards for verification. 

 Working with the Federation of State Medical Boards for purposes of portability and exchanging core documents and 
information required for initial licensure applications.   
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 Working with the Investigations and Compliance section, the Medical Director, the Executive Director, and the Administrative 
Affairs Committee in reviewing applicants for licensure or registration, reactivation, or renewal whose eligibility is in question 
due to areas of concern in their application or background. 

 Maintaining 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. 

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

 Continuously developing ways to provide information on how to apply for a license or registration. 
 Developing additions and revisions to licensure laws, rules, and policies as needed, and working with staff and the Board in 

their establishment.   
 Providing research to the Executive Director, Legislative & Policy Analyst, Business Systems 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). 

 
 

Administrative and Business Services Section (8 FTE) 
The Administrative and Business Services section is organized into two main teams: Fiscal Services and Information Systems. 
Together, these sections support the Board’s mission by providing information to the public and by providing business and technical 
support to all other sections and activities. Administrative and Business Services section responsibilities include: 

 Advising the Executive Director on all business matters. 
 Developing and implementing biennial budgets.  
 Performing all accounting functions, including receipting $22 million of anticipated revenue and controlling $20 million in 

anticipated expenditures in the 2025-27 biennium. 
 Purchasing goods and services from state contractors and private vendors with an emphasis on providing economic 

opportunities to BIPOC-owned, women-owned, veteran-owned, and emerging small businesses. 
 Contracting for medical consultants and other professional services. 
 Administering information systems, including hardware and software installation and maintenance, programming, database 

development, network administration, security, and website maintenance.   
 Providing mailing lists and other information in electronic form to a variety of customers; providing more than 2,300 written 

verifications of licensure per year.   
 Coordinating facilities and office equipment rental and maintenance.   
 Coordinating agency telecommunications. 
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Customers and other interested parties 
 The general public 
 Applicants and licensees 
 Hospitals, health care systems, and medical 

facilities 
 Insurance companies 
 Professional organizations, associations, and 

societies 
 Local and national media 

 Other Oregon health-related licensing boards 
 Local and federal law enforcement agencies 
 Medical, physician associate, and acupuncture schools 
 Licensing boards of other states 
 Medical placement and credentialing services   

 
The Board ensures that customers have the ability to access its services and be informed of its processes and actions. The OMB 
quarterly newsletter provides licensees and other interested subscribers with current information regarding the Board and the 
regulation of medicine 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 website. 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 initially completed in January 2001 and is revised regularly as objectives are met and new needs and issues 
arise. The OMB’s high-level goals, as identified within the Strategic Plan, are shaped by the agency mission, vision, values, and 
commitment to equity. The plan encompasses goals, strategies, and action items for every functional area of the agency. 
 
The OMB mission statement and Strategic Plan drive the agency’s key performance measures (KPMs), which are designed to 
measure the quality of services the OMB provides for Oregonians.   

The most recent revision to the Strategic Plan was adopted by the Board in July 2026. This edition of the Strategic Plan reflects a 
deliberate and meaningful evolution by merging the agency’s Strategic Plan, DEI Plan, and Wellness Plan into one integrated 
document. This is not for convenience – it is because we believe DEI and wellness are inseparable from our mission. Ensuring 
patient safety for all Oregonians demands equitable regulation, inclusive operations, and accessible services. It also requires 
cultivating a workforce that reflects the diversity of Oregonians. The full Agency Strategic Plan is provided within the Special Reports 
section of these budget materials. 
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Goals 
 

Provide Optimal Staffing & Quality Resources 
The OMB recognizes that outstanding staff and quality resources are critical to customer service and achieving the mission of 
patient safety. The agency ensures integrity and equity in the hiring process and retention efforts. The OMB promotes employee 
excellence by encouraging training, enrichment, innovation, and diversity. The agency’s management team is accountable for 
regularly reviewing the tools and resources that allow staff to effectively accomplish their work while safeguarding the information we 
possess. 

Measures of Success  

 Technology provides staff and customers with tools and resources for efficient processes 

 Employees are dependable and loyal and bring diverse and important perspectives 

 Confidentiality is maintained as appropriate for public safety while operating transparently 

 

Attract and Retain Highest Qualified Board Members, Committee Members, & Consultants 
Board members and consultants provide a critical public service for patients and the medical profession. Achieving excellence in 
executing the mission depends upon the integrity of the 14 Board members who serve as final decision makers for the agency. 
Consistent, fair, and equitable decisions are made through transparent and accessible processes to ensure accountability. Board 
members and consultants provide customer service by advocating for patient safety for all 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 and bring diverse and important perspectives 

 Confidentiality is maintained as appropriate for public safety while operating transparently 
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Efficiently Manage Licensure & Registration 
Oregon requirements for Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Doctor of Podiatric Medicine (DPM), Physician 
Associate (PA), Acupuncturist (LAc), and Five-Needle Protocol (5NP) Technicians must be set with integrity and equity to ensure 
fairness toward applicants and licensees. Processing applications and renewals efficiently is vital to customer service but must be 
balanced with the need to maintain accountability with thorough background checks. Continually striving to improve the license and 
renewal processes ensures excellence in services provided to licensees. 

Measures of Success  

 Key Performance Measure: License Appropriately 

 Key Performance Measure: Renew Licenses Appropriately 

 Key Performance Measure: License Efficiently 

 

Thoroughly and Equitably Review Complaints Against Licensees, Applicants, & Registrants  
Patient safety relies on integrity, equity, and accountability in the investigation of complaints against licensees, applicants, and 
registrants. Investigations staff provide timely, accurate, and complete information for Board members’ evaluation, resulting in 
excellence demonstrated in the consistency of disciplinary outcomes. Completing the investigation process in a customer service 
oriented manner requires the Board to be responsive to the needs of the public and fair to licensees. 

Measures of Success  

 Key Performance Measure: Discipline Appropriately 

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

 Investigations are conducted with a trauma-informed approach 

 Due process requirements are met 
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Support the Health and Wellbeing of OMB Providers, Remediating Licensees & Applicants to Safe & Active Practice 
When Necessary 
Patient and population health is dependent on healthy, well, and fully functioning Oregon health care providers. Facilitating licensees’ 
equitable access to confidential, private, voluntary, and free counseling services can prevent impairment, unprofessional conduct, or 
poor practice habits. The Board’s financial and philosophical support of the innovative, statewide wellness program and various 
educational resources demonstrates the agency’s commitment to excellence and customer service. Monitoring available 
resources, program effectiveness, and fiscal responsibility is essential to the agency’s integrity and accountability in health and 
wellbeing efforts. 

Measures of Success  

 Key Performance Measure: License Appropriately 

 Key Performance Measure: Monitor Licensees Who Are Disciplined 

 Prevention and rehabilitation cultivate available, quality care 

 Licensees are dependable and healthy allowing them to continue providing care without experiencing burnout 

 Confidentiality is maintained as appropriate for public safety while operating transparently 

 

Increase Outreach & Education 
Educating patients, licensees, and the general public is an important customer service. Board publications and resources (e.g. The 
OMB Report and www.oregon.gov/OMB) have been recognized nationally for excellence. The Board demonstrates integrity and 
equity with regular presentations by staff and Board members to promote transparency, awareness of rules, positions of the Board, 
and other emerging issues. Outreach and partnership efforts also keep the Board accountable to the public and licensees by inviting 
direct feedback and continuing to provide accurate and timely access to public records. 

Measures of Success  

 Key Performance Measure: Customer Satisfaction with Agency Services 

 All community groups have information about the Board’s role and the ability to access its services 

 Constructive customer feedback and involvement in agency proceedings 
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Performance Measures 
The Board uses a comprehensive set of key performance measures 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 KPMs in 2027-29 and beyond through streamlining and continuous process improvement.  
 
The full Annual Performance Progress Report can be found within the Special Reports section of these budget materials. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Target met or exceeded 

 

Criteria for 2027-29 Budget Development 
The Oregon Medical Board's mission and the goals and action items identified in the Strategic Plan were used as criteria for 
developing the Board's 2027-29 budget. The Board determined the amount of money needed to maintain its current level of service 
to the public and customers, and identified ways in which it could best improve services and achieve the outcomes in the Strategic 
Plan. The Board identified both high- and medium-level goals in developing its packages. 

 

Key Performance Measure FY 
2017 

FY 
2018 

FY 
2019 

FY 
2020 

FY 
2021 

FY 
2022 

FY 
2023 

FY 
2024 

FY 
2025 

FY 
2026 

License Appropriately           

Discipline Appropriately           

Monitor Licensees who are 
Disciplined 

          

License Efficiently           

Renew Licenses Efficiently           

Customer Satisfaction           

Board Best Practices           
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Goal Evaluation: 

1. Does this package support the Board's fundamental mission?   
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 customers? 
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 package for the 2027-29 
biennium. For 2027-29, the Board’s proposed package serves to provide the Board with the positions and expenditure authority to 
enable the agency to continue to fulfill its mission and to continue to meet its performance measures. Details about the proposed 
package may be found later in this budget document. 

Proposed Policy Package: 
 101 Investigations Resources 

 
 

Racial Equity Impact Statement 
The Oregon Medical Board serves all Oregon citizens and respects and is inclusive of the diversity among those citizens. To conduct 
its mission, the OMB embraces initiatives and policies consistent with respect for diversity, equity, and inclusion (DEI) in medical 
regulation and patient care. We believe DEI and wellness are inseparable from our mission. Ensuring patient safety for all 
Oregonians demands equitable regulation, inclusive operations, and accessible services. It also requires cultivating a workforce that 
reflects the diversity of Oregonians. With this approach, we have integrated our DEI Plan into our agency Strategic Plan. The full 
Agency Strategic Plan is provided within the Special Reports section of these budget materials. 
 

 

H
ig

h
-l

ev
e

l 
M

e
d

iu
m

 



2027-29 Agency Request Budget  Page 30 of 216 

Racial Equity Impact Statement (REIS) Worksheet: Agency Questions 
 

1. Who is completing this agency REIS? 

Carol Brandt, Oregon Medical Board Business Manager 

2. Does your agency have a DEIB practitioner? (Yes or No) Yes 

a. If yes, describe how you collaborated with them on this REIS. 

The DEIB practitioner reviewed and supplied information for this questionnaire. 

b. If you did not collaborate with them, why not? 

3. How do the agency’s mission, goals and programs impact racial equity?  

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 OMB’s goals, as identified within the Agency 

Strategic Plan, are shaped by the agency mission, vision, values, and commitment to equity. 

The Board has only one program consisting of 42.75 FTE in several functional areas or sections. The Board is responsible for 

licensing, regulating, and disciplining the professions of medical doctor (MD), doctor of osteopathic medicine (DO), doctor of 

podiatric medicine (DPM), physician associate (PA), and acupuncturist (LAc) to ensure that only qualified and competent 

individuals are licensed to practice. The Board also registers and regulates five-needle protocol (5NP) technicians, who are 

authorized to perform a standardized five-point ear acupuncture treatment. 

Because the Board’s licensing, investigation, and disciplinary functions directly affect patient safety and access to care for all 

Oregonians, agency work has both direct and indirect impacts on racial equity. The OMB’s 2026–2028 Strategic Plan 

integrates the agency’s Strategic Plan, DEI Plan, and Wellness Plan into one document organized around six priority areas — 

staffing and resources, qualified public servants, licensure, complaints and investigations, licensee wellness, and outreach 

and education — so that equity is considered alongside every major agency function rather than as a separate initiative. 

The Complaints and Investigations priority area is most directly tied to racial equity: it commits the Board to embedding equity 

checkpoints into investigative procedures and case documentation, training investigators and Board members on implicit bias 

and cultural humility, and analyzing investigative data annually for patterns of disparate treatment. An under-resourced or 
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inconsistent investigative process can produce disparate outcomes for licensees and uneven protection for patients, so the 

capacity and consistency of this program is itself an equity issue. 

4. What barriers exist in your agency’s mission, goals, and programs that could hinder the advancement of racial equity? 

As a small, lean agency (42.75 FTE) operating as an Other Funds agency, the Board does not have the capacity to staff a 

dedicated team focused specifically on racial equity work; instead, this work is expected of all staff as part of their core duties. 

The Board does not currently have the ability to collect race and ethnicity data from complainants, which limits the ability to 

identify and disaggregate disparities in the complaint and investigative process.  Rising complaint volume — including a 70% 

increase in submissions following the 2025 launch of the online complaint portal — strains the agency’s capacity to pursue 

new equity initiatives in the investigative process. Finally, the Board’s jurisdiction is limited to its licensees; it has no authority 

over institutions, health insurers, research organizations, or other systems that impact racial equity on a systemic or structural 

level. 

5. What opportunities exist in your agency’s mission, goals, and programs that could help advance racial equity? 

The Board’s integrated 2026–2028 Strategic Plan and DEI Action Plan creates several opportunities to advance racial equity: 

 conducting an equity audit of licensure and registration processes to identify requirements that may disproportionately 

burden applicants from underrepresented backgrounds; 

 implementing a language access plan and expanding multilingual, multi-format communications; 

 deepening government-to-government relationships with Oregon’s nine federally recognized tribes; 

 training investigators, Board members, and Committee members on implicit bias and cultural humility; 

 and conducting annual equity evaluations of investigative and disciplinary outcomes (responsive to Secretary of State 

Audit Recommendation #3).  

Securing adequate staffing in high-volume functions such as Investigations, and modernizing the agency’s core business 

systems, would also create the capacity needed to build out equity checkpoints, collect demographic data, and respond to 

community feedback consistently rather than on an ad hoc basis. 

6. How is community voice included in your assessments of progress, equity, and racial disparities?  
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The OMB incorporated community voice into its 2026–2028 Strategic Plan through a survey of licensees, staff, partners, and 

the public — 576 respondents answered open-ended questions on the agency’s strengths and weaknesses, challenges and 

opportunities, and where resources should be allocated; that feedback specifically identified Investigations as an area in 

urgent need of additional staffing. The Strategic Plan also commits the Board to hosting community listening sessions and 

educational forums in underserved areas of Oregon, including rural, tribal, and urban underserved communities (target date 

12/31/27), and to building relationships with community-based organizations and tribal nations to broaden community 

engagement. The agency’s Strategic Plan further commits the Board to ongoing engagement with DEI-focused community 

partners and to building a trusted network of community-based organizational partners to inform policymaking.  The OMB also 

incorporates community voice into its workgroups, including for implementation of Five-Needle Protocol (5NP) and 

Internationally Trained Physician provisional licensure.  These workgroups advise the OMB on equity and racial impact as we 

work to implement new services. 

7. What measures are you using to track equity changes over time?  

The Board tracks progress on equity-related action items through quarterly Management Team reviews and annual reporting 

to the Board, made publicly available through the Board’s website and annual report. Within Investigations specifically, the 

Board monitors the volume of complaints received through the online portal monthly, and the Strategic Plan commits the 

agency to conducting annual evaluations of equity in investigative disciplinary outcomes (responsive to Secretary of State 

Audit Recommendation #3) and to analyzing investigative data annually for patterns of disparate treatment. The agency also 

carefully monitors, reviews, and is responsive to the customer service feedback we receive on a continuous basis. 

8. Describe any racial disparities or trends you are noticing across your agency, programs, and data. 

The Board’s most complete demographic dataset is on licensees, not complainants. As of 2025, active licensees who self-

reported race/ethnicity were predominantly White, with smaller shares identifying as Asian, Hispanic or Latino/a, Black or 

African American, Middle Eastern or Northern African, American Indian or Alaska Native, and Native Hawaiian or Pacific 

Islander; a substantial share of licensees either declined to answer or did not report this information, which limits the Board’s 

ability to identify disparities in licensure outcomes by race.  A full report of the racial makeup of OMB licensees is available in 

the Affirmative Action Plan. 
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State-Owned Buildings and Infrastructure 
Not applicable to the Oregon Medical Board. 
 

Information Technology Strategic Plan 
In May 2025, the Oregon Medical Board adopted its 2025-2028 Information Technology Strategic Plan. The plan outline its 
information technology path for the next three years. The plan is a living work in progress rather than a static document. With the 
plan, we recognize that technology and the business requirements of technology change much more rapidly than agency-level 
strategic plans. The agency information technology team must remain flexible; the plan is reviewed and updated on a quarterly basis 
to reflect changes in Enterprise, legislative, agency, and technology direction as well as resource availability. 
 
As with the Agency Strategic Plan, the Information Technology Strategic Plan directs the Oregon Medical Board in fulfilling its 
mission by establishing goals. Each goal is followed by a purpose statement, explaining why the goal is needed and how the goal 
relates to the agency’s guiding values. The Information Technology Strategic Plan then identifies strategies and action items to move 
the agency towards fulfilling the goal. 
 
The Information Technology Strategic Plan identified goals are as follows: 
 

 Appropriately Secure Agency Information Assets 

 Modernize Core Business Suite Software 

 Support Users In All Work Environments 

 Maintain A Reliable Infrastructure That Utilizes Current Technology 

 Respond To Evolving Legislative And Enterprise Requirements and External Party Needs 

 

The full Information Technology Strategic Plan is provided within the Special Reports section of these budget materials. 
 

IT Readiness Workbook 
The Oregon Medical Board is not undertaking significant IT investments for 2027-29. The IT Readiness Workbook is provided within 

the Special Reports section of these budget materials. 
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Program Prioritization  
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Reduction Options 
 

 



2027-29 Agency Request Budget  Page 37 of 216 

 

 



2027-29 Agency Request Budget  Page 38 of 216 

 

 



2027-29 Agency Request Budget  Page 39 of 216 

Essential Packages 
010 Vacancy Factor and Non-ORPICS Personal Services 
The total decrease for Non-PICS Personal Services is $9,998. Package details are as follows: 

$ < 19,941 >  Vacancy Factor 
  2,063   Premium Pay 
   2,015   Temporary Help & Overtime 

  937   OPE Related to Premium Pay, Temporary Help, and Overtime 
  157   Unemployment 

  4,771   Mass Transit 

$ < 9,998 >  TOTAL 

 

021 Phased-In Programs and One-time Costs 
With its 2027-29 budget, the agency is phasing in $339,875 to recover funds allocated to a limited duration position for 2025-27. 
 

031 Standard Inflation and State Government Service Charges 
Package 031 Costs of Goods and Services increase totals $735,438. This increase is based on the standard 9.3% biennial inflation 
factor increase for Attorney General fees and professional services and the standard 4.9% biennial inflation factor increase in other 
Services and Supplies Expenditures. 
 

The Board has a net increase of $209,950 for State Government Service Charges, based on the price list’s estimates. This 
represents a 25% increase from the 2025-27 biennium. 
 

032 Above Standard Inflation 
With package 032, the Chief Financial Office approved additional inflation for Facilities Rental based on our facilities lease. 
 

060 Technical Adjustments 
The Board is shifting funds between budget accounts to correctly align budget accounts to actual expenses. 
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ORBITS Essential Package Fiscal Impact Summary 
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Net Package Fiscal Impact Report 
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Summary of 2027-29 Biennium Budget 
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Agencywide Program Unit Summary 
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Detail of Lottery Funds, Other Funds, and Federal Funds Revenue 
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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’s revenues and expenditures are paid by and dedicated to 
those who are served; 97% of agency revenue comes from the licensing and 
renewal activities of the agency. The other 3% of revenue is generated by civil 
penalties and 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 passthrough fees from its 
licensees for Oregon Health Authority programs and the Oregon Health and Science University library. 
 
Per ORS 677.290 (3), $10 shall be paid each year 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.   

Types Of Funds Percentage of Revenue 
General Funds 0% 
Lottery Funds 0% 
Other Funds 100% 
Federal Funds 0% 
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Per ORS 431A.880 (3) (a), “in addition to other licensing fees imposed by a board on licensees, a board shall adopt rules imposing a 
fee of $35 per year on each person licensed by the board who is authorized to prescribe or dispense controlled substances. A board 
shall collect the fee at the same time the board collects other licensing fees imposed on licensees.” ORS 431A.880 (3) (b) provides 
“a board shall retain 10 percent of the fees collected under paragraph (a) of this subsection to cover the costs of administering this 
section.” 
 
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.  The current fee is $4 per year.  
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Basis for 2027-29 Estimates 
83% of agency revenue comes from the licensure and renewal of medical (MD) and osteopathic (DO) physicians. The MD and DO 
license group increases on a net basis approximately 2.9% per year, while licensees of other professions grow at different rates. The 
estimate for 2027-29 revenue is based on the current trend in licensee growth and projections of this impact on fee income.     
 

 

 Number of 
Practitioners 

Application Fee Registration Fee 

Medical (MD) and Osteopathic (DO) Doctors 23,008 $375 $304/year 

Doctor of Podiatric Medicine (DPM) 249 $340 $304/year 

Physician Associate (PA) 3,651 $245 $239/year 

Licensed Acupuncturist (LAc) 1,514 $245 $201/year 

Five-Needle Protocol (5NP) Technician 48 $100 $50/year 

TOTAL 28,470   

 
 
For 2027-29, the Board is not proposing changes in revenue sources or fees. 
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Legislation 
 

For 2027, the Board has proposed one legislative concept. 

 Legislative Concept 396 proposes to amend ORS 677.190, 677.205, and ORS 677.990 to authorize the Oregon Medical 
Board to sanction/fine individuals who practice medicine or traditional Eastern medicine (acupuncture) without a license. This 
amendment would align the Board's enforcement tools with those of other health regulatory boards and provide the Board 
with a faster, more effective tool to protect the public from Individuals who attempt to treat patients without the appropriate 
demonstration of qualifications and competency. Based on experience, the Board does not anticipate many additional 
investigations and expects the workload can be absorbed within existing resources. In addition, because there are few cases 
expected and because the Board’s civil penalty authority is statutorily set at $10,000 per violation, this legislative concept is 
not expected to result in a source of revenue. Therefore, there is no anticipated fiscal impact. 
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Detail of Lottery Funds, Other Funds, and Federal Funds Revenue 
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PACKAGE NARRATIVE 
 

101 INVESTIGATIVE RESOURCES 
 
Purpose 
 
This is fundamentally a public safety request. Primarily due to the development of the online complaint portal in the fall of 2025, the 

Investigations section lacks the capacity to investigate complaints and monitor disciplined licensees promptly and thoroughly, 

resulting in potentially unsafe or impaired practitioners continuing to treat Oregon patients while cases and monitoring queues wait 

for available staff. 

The Oregon Medical Board (OMB) requests $1,298,556 in funding and position authority for five new permanent positions and 

related services and supplies in the Investigations section for the 2027–29 biennium: three Investigator 3 positions, one 

Administrative Specialist 1 (AS1) position, and one Administrative Specialist 2 (AS2) position, both dedicated to investigative support. 

The Investigations section exists to ensure the safe practice of medicine for Oregonians. It investigates alleged violations of the 

Medical Practice Act and monitors licensees under Board-ordered remediation or discipline. These activities are statutorily required, 

not discretionary: every complaint received must be reviewed for risk to patients, every investigative case must be reviewed within 

statutory and procedural timelines, and every licensee under Board action must be monitored until the action is satisfied. 

The section can no longer sustain the expectations of the agency and its customers at current staffing levels due to three converging, 

durable trends that are driving an increase in workload. First, on November 1, 2025, the OMB began accepting complaints via an 

online portal (rather than requiring complaints to be submitted by mail or fax). As a result, the number of complaints increased by 

70% – from 556 to 945 – in the eight months after launching the online portal. The OMB does not expect a return to pre-launch 

volume. While the agency is proud that this functionality has removed barriers to filing complaints, we also must address the 

increased volume of investigations. Second, the agency’s licensee population continues to grow at approximately 3.35% per year, 

expanding the pool of potential investigation subjects. Despite the growth in licensees, the agency has not added an Investigator 3 

position since 2017 or an investigative support position since 2015. Third, the number of licensees under active Board-ordered 

monitoring has grown from 114 in 2021 to 132 as of May 2026. 

This request directly supports OMB’s mission and statutory mandate to protect Oregon patients by ensuring that only qualified and 

competent individuals practice medicine, and it supports the agency’s Legislatively Approved Key Performance Measures for 



2027-29 Agency Request Budget  Page 62 of 216 

discipline appropriately and monitoring licensees with Board orders and corrective action agreements. Absent additional capacity, the 

Board’s investigations will be slower and monitoring may be less rigorous, and KPM performance is expected to decline. 

If these five positions are not approved, the Investigations section will continue to receive and review every complaint, but existing 

staff will not be able to process the increasing volume of complaints and investigations at the pace patients, licensees, Board 

members, and elected officials expect. The risks of inaction are concrete and fall most heavily on patient safety: 

• Patient safety – investigations are delayed and monitoring of licensees under Board Orders or Agreements develops gaps, 

allowing potentially unsafe or impaired practitioners to continue practicing while resolution is deferred. 

• Statutory – increased risk of extensions to the procedural timelines set by ORS 676 governing the Board’s investigative and 

disciplinary process. 

• Legal – increased exposure to legal challenge where investigative or monitoring delays weaken the record supporting Board 

action. 

• Public trust – erosion of public confidence in the Board’s ability to protect Oregon patients as resolution of cases involving 

alleged misconduct is extended, with possible legislative and audit scrutiny. 

• Workforce – sustained overload accelerates burnout and turnover among experienced Investigators and administrative staff; 

the cost of recruiting, onboarding, and replacing lost institutional knowledge is significant and recurring. 

Patient safety is the central rationale for this request. Delaying this investment does not reduce the Board’s statutory workload. 
Delaying this investment increases risks to Oregon patients. 
 
 
How Achieved 
 
The five positions would restore capacity in the investigative business function – intake and administrative processing, investigation, 

reporting to the Board, supporting the legal/contested case process, and monitoring of licensees under Board actions. The three 

Investigator 3 positions will absorb new investigative caseload and licensee monitoring; the AS1 position will add capacity for 

complaint intake, data entry, and case preparation; and the AS2 position will add capacity for preliminary investigative coordination, 

Contested Case Hearing support, and training of new staff. 

The investigative business function operates as a five-stage pipeline, and each stage is currently under measurable strain: 
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• Intake and Administrative Process – every complaint is reviewed by an AS1 and entered into the case management system; 

the AS2 then enters allegation details and, with the Investigations Manager and Lead Investigator, reviews all complaints at 

the weekly Intake Meeting to determine whether the matter is a case to open, a case to decline, or a non-licensee matter. 

This stage sets the pace for every stage that follows. 

• Investigation – the assigned Investigator notifies the licensee, requests records, issues notices and subpoenas, interviews 

witnesses, reviews medical records, and prepares the case for review, while AS1 staff track incoming information and 

maintain the case file and AS2 staff compile and distribute materials to the Investigative Committee and Board. Each 

Committee meeting agenda currently includes approximately 80 to 90 investigations for consideration. 

• Board Review – the Investigative Committee, a subgroup of the Board, depends on administrative staff to review case 

materials for completeness, process Medical Director reports, and prepare files for its monthly meetings, then document the 

Committee’s direction for the assigned Investigator. 

• Legal Process – when the Board confirms remediation or restriction, the licensee may request a Contested Case Hearing; 

AS1 and AS2 staff provide extensive discovery preparation, scheduling, and coordination, and many licensees request a 

hearing solely to obtain discovery information. A backlog already exists of cases in which the Board has voted to take action 

but notices have not yet issued, and that backlog is expected to grow with case volume. 

• Monitoring Board Actions – once a licensee agrees to the terms of a Board action, an Investigator monitors compliance with 

that Order or Agreement, often for years. Investigators conducting this monitoring are typically the first to detect and 

investigate new potential violations by a licensee already under Board action – a critical, ongoing patient-safety function that 

does not diminish even as backlogs grow elsewhere in the process. 

A bottleneck at any one of these five stages has a ripple effect on all the others, and ultimately on Oregon patients. External 

pressures the Board cannot control – delays in licensee cooperation, difficulty obtaining medical records, a limited pool of qualified 

consultants and evaluators, extended timelines for court-ordered skills or substance-use evaluations, and a backlog of cases pending 

Department of Justice review – compound this internal strain. The five requested positions add capacity at the points in this process 

where the Board can control outcomes: intake, investigation, and administrative support, allowing the agency to absorb both the 

external pressures and the sustained increase in complaint volume. 

 



2027-29 Agency Request Budget  Page 64 of 216 

What the Five Positions Will Do: 

Investigator 3 — Case Investigation (3.0 FTE) 

This position absorbs the increased volume of new investigative cases resulting from online reporting and licensee growth. The 

position will investigate complaints assigned through the Intake Meeting; serve as the point of contact for licensees and counsel; 

prepare investigative summaries for Investigative Committee review; coordinate with consultants, evaluators, and the Medical 

Director on cases requiring expert review; maintain accurate, current data on licensees under monitoring; assist licensees in 

remaining compliant with Board terms so they can return to unencumbered practice; and support contested case hearing preparation 

when required. 

Outcome: measurable reduction of open cases per Investigator to a sustainable level, sustained capacity to investigate new cases 

without compromising current standards and timelines at the monitoring or intake stages, and ultimately a decrease in average days 

from intake to closure. 

Administrative Specialist 1 — Intake and Case Preparation (1.0 FTE) 

This position adds capacity at the intake and case-preparation stages, which impacts every downstream activity. The position will 

analyze and process incoming complaints and malpractice reports; enter complaint information into the Board’s case management 

system; collaborate with investigations staff on case assignment, management, monitoring the status of board-issued subpoenas, 

action items, and closure letters after Board review; uploading and bookmarking medical records for review by the medical director, 

consultants, board members; research, assemble, and edit information for opening and closing decisions; ensure Board legal 

documents are distributed to the appropriate parties; and assist the Medical Director and Investigations Manager with 

correspondence to complainants, consultants, licensees, attorneys, and other agencies. 

Outcome: more efficient intake, processing, tracking, and completion of investigative information. 

Administrative Specialist 2 — Intake Administration and Preliminary Investigation Coordination (1.0 FTE) 

This position adds capacity in the two areas where current AS2 staff are most constrained: managing the intake processes and 

monitoring the investigative administrative functions. The position will cross-train with the existing AS2 to gather investigative 

information for preliminary cases; analyze state regulations on reporting and information-sharing requirements and how they apply to 

each individual licensee’s circumstances; review reports of other state board actions; coordinate and conduct training of new 

Investigators and administrative staff on departmental procedures and the Board's case management system; respond to 

complainants with information about the investigative process and the limitations of the Board’s authority; liaise between the 
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investigators and the agency’s leadership team regarding investigations; and maintain the Investigations section's written 

procedures. 

Outcome: avoid backlog of preliminary cases, increase efficiency of the intake process and monitoring investigative administration 

functions to keep current, provide continuity of coverage in the event that the other AS2 is unavailable, and ensure a sustainable 

training process for new staff. 

 

Implementation strategy and timeline:  

Recruitment and onboarding are expected to proceed on a standard hiring timeline beginning at the start of the 2027–29 biennium, 

with investigative positions prioritized first given the immediate caseload backlog, followed by the administrative support hires. New 

staff will complete standard onboarding and training on OMB’s case management system and investigative procedures, coordinated 

by the Investigations Manager, Investigations Supervisor, and Lead Investigator. 

 

Planning and stakeholder involvement:  

This request was developed from sustained caseload and complaint-volume data reviewed by the Investigations Manager and Lead 

Investigator and complements a parallel business-process review already underway within the section. That process-improvement 

effort will continue independent of this staffing request, since complaint volume growth outpaces the efficiency gains achievable 

through process improvement alone. 

 

Alternatives considered: 

• Contracted or temporary investigators – rejected as a sole solution. Investigative work requires statutory authority delegated 

to Board staff, confidential case management system access, sustained licensee relationships, and institutional knowledge of 

the Medical Practice Act; contracted alternatives also cost more per case. Further, this is not a temporary increase in 

workload.  The number of complaints is not expected to return to the same volume received prior to the development of the 

agency’s online complaint platform.  

• Process improvement alone – rejected. Complaint volume growth outpaces the gains achievable through business-process 

improvement alone. 
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• Reprioritization of existing FTE – rejected. Current Investigations section staff are already at or above sustainable workload, 

with no lower-priority work available to reassign. 

• Lower classifications (e.g., Investigator 2, AS1 in place of AS2) – rejected. The work requires independent investigative 

judgment and interpretation of statutes and rules that lower classifications are not authorized to perform. 

 

Coordination and impacts on other entities:  

No statutory changes are required to implement this request. 

The Investigations section coordinates with the Department of Justice on cases pending Board action, the Board’s legal counsel on 
Contested Case Hearings, and outside medical knowledge, clinical competency, and substance-use evaluators and consultants. 
Additional investigative staffing is not expected to create new burdens on other agencies; continued understaffing, by contrast, has 
contributed to a backlog of cases pending DOJ and Board action. 
 
 
Staffing Impact  
 
This package establishes 5.0 permanent, ongoing FTE. These are not phased positions; the full staffing impact is realized in the 

2027–29 biennium: 
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Position Classification FTE 

2027-29 
Biennial 

Cost 
(Salaries  
& OPE) 

Primary Functions 

Investigator 

(3 Positions) 

Investigator 3 

OAS C5233 

3.0 $803,287 Investigates complaints, coordinates consultants and 
evaluators, prepares case summaries for Board review, 
serves as point of contact for licensees and counsel, 
and monitors licensee compliance with Board orders. 

Investigative Assistant Administrative 
Specialist 1 

OAS C0107 

1.0 $191,055 Performs complaint intake and initial analysis, supports 
Investigators in case management and preparation for 
Board review, and prepares case correspondence. 

Investigative Support 
Specialist 

Administrative 
Specialist 2 

OAS C0108 

1.0 $212,964 Gathers preliminary investigative information, provides 
Contested Case Hearing coordination and discovery 
support, monitors case administrative activities, and 
trains new staff. 

Total  5.0 $1,207,256   

 

Because these are permanent positions, the full 24-month staffing impact carries forward into the 2029–31 biennium at the same 5.0 
FTE level. The 2029–31 biennial cost is expected to consist primarily of ongoing salary and OPE plus ongoing services and supplies, 
also added as a permanent budget increase. 
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Quantifying Results  
 
OMB will measure the success of this investment against four operational metrics, each currently well outside a sustainable target 

given complaint volume growth: 

Stage 
Current Pressure 

Indicator 
Sustainable Target 

Gap 
(Current less Target) 

Complaint Duration –  

Average days from complaint 
open to close 

345 days 315 days 30 days 

Investigation –  

Average number of cases 
assigned per month per 
Investigator 

8 cases 5 cases 3 cases 

Initial Processing –  

Average number of cases initially 
processed per AS1 per month 

61 cases 35 cases 26 cases 

Preliminary Cases –  

Average number of preliminary 
cases processed per AS2 per 
month 

23 cases 10 cases 13 cases 

  

These are not simply efficiency metrics: each is directly related to patient-safety risk. Longer complaint duration and higher per-

Investigator caseloads mean unresolved allegations of unsafe practice remain open longer; slower initial and preliminary processing 

delays the Board’s first assessment of whether a patient is at risk. Closing these gaps is how OMB will demonstrate that this 

investment translated into faster protection for Oregon patients. 
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Timeline and milestones: within 12 months of hire, OMB will report on these four measures with year-over-year comparisons, 

providing executive leadership with a transparent basis for evaluating the return on this investment in subsequent biennia. These 

internally tracked operational metrics supplement OMB’s existing Legislatively Approved Key Performance Measures. 

 
 
Revenue Source  
 
The agency is entirely funded through its charges for services.  Specifically, the Board generates its own revenues through fees for 
licensure and services.  The Board receives no General, Lottery, or Federal Funds, and this package adds no new revenue sources.  
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Racial Equity Impact Statement (REIS) Worksheet: Policy Option Package (POP) Questions 
 

Program Overview 

1. Please describe the POP being proposed.  

Package 101, Investigative Resources 

2. Why is the POP being proposed? 

The proposed package serves to provide the Board with the positions and expenditure authority to enable the agency to 

continue to fulfill its mission and meet its Key Performance Measures. 

Consultation 

3. Who is completing this REIS?  

Carol Brandt, Oregon Medical Board Business Manager 

4. Who is responsible for tracking equity outcomes? What method(s) are they using to track outcomes?  

Agency leadership tracks progress towards agency priorities through a quarterly review of action items identified within our 

Strategic Plan. 

5. Does your agency have a DEIB practitioner (Yes or no)?   Yes 

a. If yes, describe how you collaborated with them on this REIS.  

The DEIB practitioner reviewed and supplied information for this questionnaire. 

b. If they were not involved in the development of this REIS, please explain why. Describe what you did instead to 

incorporate equity expertise and community input (e.g. listening sessions, advisory review, analysis of existing 

community feedback, partnering with trusted community partners, etc.). 

6. Did you collaborate with your agency’s data analysts, community engagement managers, outreach managers, and/or others 

that regularly interact with underserved and marginalized communities on this REIS? (Yes, no, or not applicable)  No 

a. If yes, describe how you collaborated with them on this REIS. 
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b. If they were not involved in the development of this REIS, please explain why. Describe what you did instead to 

incorporate equity expertise and community input (e.g. listening sessions, advisory review, analysis of existing 

community feedback, partnering with trusted community partners, etc.). 

As a 42.75 FTE agency, the OMB does not have positions dedicated solely to data analysis or community 

engagement. In developing this REIS, the Business Manager consulted with the Investigations Manager and Lead 

Investigator, who have direct, ongoing contact with complainants and licensees throughout the investigative process, 

regarding workload data and the impacts of the proposed positions. The Board’s broader community engagement 

work — including the feedback survey of 576 respondents used to inform the 2026–2028 Strategic Plan, which 

specifically identified Investigations as a priority area for additional staffing — also informed this request. 

Community Engagement and Data 

7. Identify the specific racial groups and communities that may be impacted by this POP, both directly and indirectly. In your 

answer, include responses to the following questions: 

Because the Board does not collect race or ethnicity data from complainants or investigated licensees, it cannot precisely 

identify which racial or ethnic groups are most affected by current capacity constraints in the Investigations section. The 

populations most likely to experience disproportionate impact include patients and licensees in rural and underserved areas 

of Oregon, who have fewer alternative providers if a case involving their provider is delayed; non-English-speaking 

complainants and licensees, who may have greater difficulty navigating a slower, backlogged process without expanded 

interpretation capacity; and the broader population of patients statewide, since delayed investigations and monitoring directly 

affect patient safety. 

a. How did you identify these impacted groups?  

These groups were identified using standard definitions of underserved and under-resourced communities (including 

rural, Tribal, immigrant, limited-English-proficiency, and economically disadvantaged Oregonians), combined with 

operational knowledge of where the investigative backlog has the greatest practical impact. 

b. What data are you using to validate your assessment? If possible, use outreach and engagement feedback to gather 

information and insight.  
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This assessment is based on internal case volume and processing-time data (complaint and case-opening trends, 

average days from complaint open to closure, and caseload-per-investigator figures, described in the policy package), 

rather than complainant demographic data, since the Board does not collect race and ethnicity data on complainants. 

c. If possible, disaggregate the data by race, ethnicity, geography, income level, and other relevant characteristics. If 

disaggregated data is not available, please describe why.  

The Board cannot disaggregate this request’s impact by race, ethnicity, or income level because demographic data is 

not collected from complainants. The Board has general geographic data on where licensees practice but the Board 

currently has no basis to disaggregate complaint or case volume by race or ethnicity. 

d. How are communities impacted by this POP? What are the disproportionate impacts? Please be specific.  

Without the requested positions, all complainants and licensees experience longer timelines, but rural patients with 

fewer alternative providers, non-English-speaking participants, and patients with disabilities or limited digital access 

face the most severe consequences, because they have the least capacity to seek alternative recourse or 

independently track a delayed case. Longer timelines to resolve Board investigations are harmful to the licensees 

under investigation, the complainants waiting for a resolution, the health systems who are uncertain of their provider’s 

status, and the larger community who depends on the OMB to ensure their medical providers are safe and competent 

to practice medicine. The five requested positions are intended to restore consistent processing times for every 

complainant regardless of background, and to maintain capacity for multilingual and accessible communications 

throughout the investigative process, consistent with the Board’s Strategic Plan commitment to remove access 

barriers for complainants from underserved communities. 

8. How did you ensure multiple perspectives were part of the decision-making process for this POP? In your answer, include 

responses to the following questions: 

a. Identify how you have or are planning to engage multiple perspectives and impacted groups to provide feedback on 

this POP (e.g. program design, budget, policy decisions, etc.). Please give specific examples.  

This request was shaped by direct input from Investigations section staff — the Investigations Manager, Lead 

Investigator, and current AS1/AS2 staff — regarding workload, case backlog, and the operational effects of the 70% 

increase in online complaint submissions. It also reflects feedback gathered during the 2026–2028 Strategic Plan 

process, in which 576 survey respondents (including licensees, staff, and members of the public) identified 
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Investigations as the area most in need of additional staffing. Engagement specific to this individual budget request 

was limited to anonymous feedback from internal staff and the Strategic Plan survey process described above.  

b. If community engagement is not part of your approach, please explain why and what you did instead to incorporate 

community perspectives. In your response, describe the following: the decision-making process used to determine 

engagement was not feasible or appropriate, the specific barriers (beyond general time or capacity), and how you 

mitigated the risk of missing community input (e.g. using existing feedback, partnering with trusted organizations, 

review from advisory bodies, etc.). 

Impacts and Accountability 

9. If this POP is not funded, please describe the following: 

a. Which racial or ethnic communities would be most impacted. 

Because the Board does not collect complainant demographic data, it cannot identify with precision which racial or 

ethnic communities would be most impacted if this POP is not funded. The communities most likely to experience 

disproportionate harm are those described above — rural and underserved Oregonians with fewer alternative 

providers, non-English-speaking complainants and licensees, and patients with disabilities or limited digital access — 

because they have the least capacity to absorb longer timelines or navigate a backlogged process independently. 

b. How disparities would likely persist or worsen. 

Without additional staffing, complaint duration, caseloads per investigator, and the preliminary case backlog will 

continue to exceed sustainable targets (see the Workload Pressure and Capacity Gaps data in the policy package). 

Continued strain increases the risk of delayed monitoring of licensees under Board Orders, missed statutory timelines, 

and reduced capacity to maintain equity checkpoints, multilingual support, and other practices intended to ensure 

consistent outcomes regardless of background — meaning existing access barriers for underserved communities 

would likely persist or worsen rather than improve. 

10. Who will be monitoring racial equity outcomes over time for this POP?  

The Investigations Manager, in coordination with Executive leadership, will monitor outcomes for the positions funded under 

this POP, consistent with the Board’s existing structure for tracking action items in its Strategic Plan. 

a. How will progress be reported?  
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Progress will be reported through the four performance measures identified in the policy package — average days 

from complaint to closure, average cases assigned per investigator per month, average cases processed per AS1 per 

month, and average preliminary cases processed per AS2 per month — tracked beginning 12 months after hire, with 

year-over-year comparisons reported to agency leadership. 

b. How will leadership be informed of equity impacts?  

Leadership will be informed through the Management Team’s quarterly review of Strategic Plan action items and 

through regular Investigations section reporting to the Executive Director as well as quarterly reviews of all open cases 

by the Investigations Manager, Medical Director, and Executive Director. 

c. How will the community be involved in monitoring outcomes? 

The Board intends to incorporate community and public input into the annual equity evaluations of investigative and 

disciplinary outcomes referenced above. The agency carefully monitors, reviews, and is responsive to the customer 

service feedback we receive on a continuous basis. 
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ORBITS Policy Package Fiscal Impact Summary 
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Net Package Fiscal Impact Report 
 

 



2027-29 Agency Request Budget  Page 78 of 216 

 

SPECIAL REPORTS 
 

IT Project Prioritization Matrix 
 

Not applicable  

 

The remainder of this page is intentionally left blank. 
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IT Project Readiness Workbook 
 

Budget 
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Positions 

 

 

 

The remainder of this page is intentionally left blank. 
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Annual Performance Progress Report 
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Customer Service Feedback Summaries 
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Audits Response Report  
 

Not applicable  

 

 

Affirmative Action Plan and Statewide Report  
 

Begins on the next page.  

 

For an accessible version of this plan, visit 
https://www.oregon.gov/omb/board/about/Documents/OMB%20Affirmative%20Action%
20Plan.pdf  

 

The remainder of this page is intentionally left blank. 

https://www.oregon.gov/omb/board/about/Documents/OMB%20Affirmative%20Action%20Plan.pdf
https://www.oregon.gov/omb/board/about/Documents/OMB%20Affirmative%20Action%20Plan.pdf
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Strategic Planning 
 

Agency Strategic Plan 
 

Begins on the next page.  

 

For an accessible version of this plan, visit OMB Strategic Plan 

 

The remainder of this page is intentionally left blank. 

 

https://omb.oregon.gov/StrategicPlan
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Information Technology Strategic Plan 
 

Begins on the next page.  

 

For an accessible version of this plan, visit OMB IT Strategic Plan 

 

The remainder of this page is intentionally left blank. 

 

https://www.oregon.gov/omb/board/about/Documents/Information%20Technology%20Strategic%20Plan.pdf
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Supervisory Ratio 
 

Not applicable  
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BUDGET SUPPORT DOCUMENTS 
Summary Cross Reference Listing and Packages 
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Policy Package List by Priority 
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Agency Worksheet – Revenues and Expenditures  
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Detail Revenues and Expenditures – Agency Request Budget 
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Detail Revenues and Expenditures – Essential Packages 
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Detail Revenues and Expenditures – Policy Packages 
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Position Budget Report 
 

 



2027-29 Agency Request Budget  Page 212 of 216 

 



2027-29 Agency Request Budget  Page 213 of 216 

 



2027-29 Agency Request Budget  Page 214 of 216 

 



2027-29 Agency Request Budget  Page 215 of 216 

 



2027-29 Agency Request Budget  Page 216 of 216 

 


	Certification
	LEGISLATIVE ACTION
	AGENCY SUMMARY NARRATIVE
	Long Term Focus
	Primary Program Contact
	Budget Summary Graphics
	Mission Statement and Statutory Authority
	Program Unit Executive Summary
	Program Overview
	Program Budget and Performance Over Time
	Program Funding Request
	Program Description
	Program Justification
	Program Performance

	Program Unit Narrative
	Organizational Charts
	2025-27 Organizational Chart
	2027-29 Proposed Organizational  Chart

	Agency Functional Areas
	Executive and Communications Section (7 FTE)
	Investigations and Compliance Section (16.5 FTE)
	Licensing Section (11.25 FTE)
	Administrative and Business Services Section (8 FTE)
	Customers and other interested parties


	Agency Strategic Plan
	Goals
	Provide Optimal Staffing & Quality Resources
	Attract and Retain Highest Qualified Board Members, Committee Members, & Consultants
	Efficiently Manage Licensure & Registration
	Thoroughly and Equitably Review Complaints Against Licensees, Applicants, & Registrants
	Support the Health and Wellbeing of OMB Providers, Remediating Licensees & Applicants to Safe & Active Practice When Necessary
	Increase Outreach & Education

	Performance Measures

	Criteria for 2027-29 Budget Development
	Policy Packages
	Proposed Policy Package:


	Racial Equity Impact Statement
	Racial Equity Impact Statement (REIS) Worksheet: Agency Questions

	State-Owned Buildings and Infrastructure
	Information Technology Strategic Plan
	IT Readiness Workbook
	Program Prioritization
	Reduction Options
	Essential Packages
	010 Vacancy Factor and Non-ORPICS Personal Services
	021 Phased-In Programs and One-time Costs
	031 Standard Inflation and State Government Service Charges
	032 Above Standard Inflation
	060 Technical Adjustments

	ORBITS Essential Package Fiscal Impact Summary
	Net Package Fiscal Impact Report
	Summary of 2027-29 Biennium Budget
	Agencywide Program Unit Summary
	Detail of Lottery Funds, Other Funds, and Federal Funds Revenue

	REVENUES
	Revenue Forecast Narrative
	Funding Streams
	Matching Funds
	General Limits on Use
	Basis for 2027-29 Estimates

	Legislation
	Detail of Lottery Funds, Other Funds, and Federal Funds Revenue

	PACKAGE NARRATIVE
	101 INVESTIGATIVE RESOURCES
	Racial Equity Impact Statement (REIS) Worksheet: Policy Option Package (POP) Questions
	ORBITS Policy Package Fiscal Impact Summary
	Net Package Fiscal Impact Report


	SPECIAL REPORTS
	IT Project Prioritization Matrix
	IT Project Readiness Workbook
	Annual Performance Progress Report
	Customer Service Feedback Summaries

	Audits Response Report
	Affirmative Action Plan and Statewide Report
	Strategic Planning
	Agency Strategic Plan
	Information Technology Strategic Plan

	Supervisory Ratio

	BUDGET SUPPORT DOCUMENTS
	Summary Cross Reference Listing and Packages
	Policy Package List by Priority
	Agency Worksheet – Revenues and Expenditures
	Detail Revenues and Expenditures – Agency Request Budget
	Detail Revenues and Expenditures – Essential Packages
	Detail Revenues and Expenditures – Policy Packages
	Position Budget Report


