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EXECUTIVE SUMMARY 

OBJECTIVE 

The objective of this audit was to determine whether North Carolina Medical Board (Board) 
investigations were completed in accordance with state law, Board policies, and regulatory 
best practices during the period of July 1, 2019, through June 30, 2021. Specifically, 

1) Did the Board review all complaints it received against physicians, physician 
assistants, and other medical providers to determine if they warranted further 
investigation? 

2) Did the Board investigate all complaints in compliance with its policies, state law, 
and Federation of State Medical Boards’1 best practices?  

3) Was the Board’s discipline equitable (no preferential treatment), consistent with 
other states (not more lenient), and addressed publicly (not handled privately with 
no public record)?  

4) Did the Board report all of its public actions2 on the Board website and do so in a 
timely manner? 

5) Did the Board complete investigations of medical providers it received complaints 
against within the six-month timeframe required by state law? 

6) Did the Board monitor and enforce disciplinary actions it imposed on medical 
providers in accordance with regulatory best practices? 

 If not, identify the impact and causes. 

BACKGROUND 

The North Carolina General Assembly established the Board in 1859 “to regulate the practice 
of medicine and surgery for the benefit and protection of the people of North Carolina.”3 

To fulfill the Board’s regulatory responsibilities, the Board issues licenses to qualified medical 
providers,4 investigates complaints against providers, and disciplines providers who violate the 
North Carolina Medical Practice Act.5 

                                                      
1 The Federation of State Medical Boards represents all state medical boards within the United States and 

promotes best practices that add to their effectiveness. 
2 Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 

on prescribing certain medications), and license suspension. 
3 North Carolina General Statutes (N.C.G.S.) § 90-2(a). (emphasis added) 
4 Medical providers licensed and regulated by the North Carolina Medical Board include: (1) medical doctors,  

(2) doctors of osteopathic medicine, (3) physician assistants, (4) certified clinical perfusionists, and  
(5) anesthesiologist assistants. According to the Board, licensed providers totaled 57,275 as of 
December 31, 2021.   

5 Chapter 90, Article 1 of the North Carolina General Statutes. This is the law that governs the practice of medicine 
in the state of North Carolina. The Board refers to this law as the North Carolina Medical Practice Act. 

 



EXECUTIVE SUMMARY (CONTINUED) 

 
 

State law6 requires the Board to complete investigations within six months or deliver the 
provider a written explanation of the circumstances and reasons for extending the 
investigation. 

SCOPE LIMITATION 

Auditors encountered a scope limitation,7 as defined by Government Auditing Standards. 

As a result of the scope limitation, auditors were unable to test all 4,432 Board investigations8 
that occurred during the period July 1, 2019, through June 30, 2021. 

This occurred because the Board denied auditors access to its investigative database, 
ThoughtSpan, citing state law,9 which states that all information related to Board investigations 
is to remain confidential and not subject to release except in limited circumstances. Instead, 
the Board provided heavily redacted documents in response to auditor requests. As a result, 

 Items 1 – 4 of the audit objective could not be audited at all. 

 Items 5 – 6 of the audit objective were limited to Board investigations that resulted 
in public actions.10 

Consequently, auditors could not obtain sufficient, appropriate evidence to determine whether  
Board investigations were completed in accordance with Board policies, state laws, and 
regulatory best practices. (See Objective, Scope, and Methodology section and Finding 1 
for further discussion). 

KEY FINDINGS 

A scope limitation resulted in auditors not able to determine whether Board investigations 
during the period of July 1, 2019, through June 30, 2021, were completed in accordance with 
state law, Board policies, and regulatory best practices.  

However, despite the scope limitation, auditors were able to perform limited audit procedures 
on Board investigations that resulted in public actions.11 Auditors determined that: 

 The Board did not complete investigations of providers it received complaints12 
against within the six-month timeframe required by state law.  

                                                      
6 N.C.G.S. § 90-14(l). 
7 Defined by Government Auditing Standards as restrictions on access to records, government officials, or other 

individuals needed to conduct the engagement. 
8 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 

files. 
9 N.C.G.S. § 90-16(c). 
10 Board public actions accounted for 218 of 4,432 (5%) Board investigations closed during July 1, 2019, through 

June 30, 2021. 
11 Ibid. 
12  Complaints include all potential sources of investigations, such as: (1) complaints from the public, (2) actions by 

other state medical boards, (3) reports from providers, and (4) malpractice insurance claims. 

 



EXECUTIVE SUMMARY (CONCLUDED) 

 

 The Board did not monitor and enforce all disciplinary actions it imposed on medical 
providers.  

KEY RECOMMENDATIONS 

 The Board should allow the Office of the State Auditor unrestricted access to all records 
and supporting documentation necessary to conduct an audit in accordance with state 
law13 and professional auditing standards.  

 The North Carolina General Assembly should consider inserting clarifying language or 
specifically exempting the Office of the State Auditor from state law14 that restricts 
access to medical board records. 

 The Board should complete all investigations of medical providers within the six-month 
timeframe required by state law. 

 The Board should redesign its investigative process so that investigations are 
completed within the six-month timeframe required by law. 

 The Board should monitor and enforce disciplinary actions against medical providers 
for the maximum protection of public health and safety.  

 The Board should create policies and procedures that outline how monitoring and 
enforcement of disciplinary actions should be performed. Specifically, policies and 
procedures should include details on: (1) how often and how much monitoring and 
enforcement to perform, (2) how to track and document monitoring and enforcement 
activities, and (3) how to determine when stricter monitoring and enforcement is 
necessary. 

 

                                                      
13 Chapter 147, Article 5A of the North Carolina General Statutes. 
14 N.C.G.S. § 90-16(c). 
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AUDITOR’S TRANSMITTAL 

The Honorable Roy Cooper, Governor 
Members of the North Carolina General Assembly 
R. David Henderson, Chief Executive Officer 
 

Ladies and Gentlemen: 

We are pleased to submit this performance audit report titled Investigation of Medical 
Providers. The objective of this audit was to determine whether North Carolina Medical Board 
investigations were completed in accordance with state law, Board policies, and regulatory 
best practices during the period of July 1, 2019, through June 30, 2021. If not, identify the 
impact and causes. 

The North Carolina Medical Board’s Chief Executive Officer, David Henderson, reviewed a 
draft copy of this report. His written comments are included starting on page 33. 

This audit was conducted in accordance with Chapter 147, Article 5A of the North Carolina 
General Statutes. 

We appreciate the courtesy and cooperation received from management and the employees 
of the North Carolina Medical Board during our audit. 

Respectfully submitted, 

 
Beth A. Wood, CPA 
State Auditor 
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BACKGROUND 

The North Carolina General Assembly established the North Carolina Medical Board (Board) 
in 1859 “to regulate the practice of medicine and surgery for the benefit and protection of the 
people of North Carolina.”15 The Board consists of 13 members, including 11 appointed by the 
Governor and two appointed by the General Assembly upon the recommendations of the 
Speaker and President Pro Tempore. Eight of the 13 members are licensed physicians, one 
is a licensed physician assistant, one is an approved nurse practitioner, and three are 
members of the public with no financial or professional interest in a health service or 
profession. All Board members serve three-year terms with a term limit of two consecutive 
terms on the Board.16 

To fulfill the Board’s regulatory responsibilities, the Board issues licenses to qualified medical 
providers,17 investigates complaints against providers, and disciplines providers that violate 
the North Carolina Medical Practice Act.18  

Board’s Investigative Process 

The Board initiates an investigation when it receives a complaint against a provider. A 
complaint can come from various sources, including a patient of the provider, another medical 
provider (such as a hospital), or the general public. Examples of complaints include 
substandard medical care, inappropriate or excessive prescribing of medication, 
unprofessional or unethical conduct, and sexual assault or misconduct.  

An investigation may consist of interviewing the provider, interviewing the patient(s) relevant 
to the complaint, and requesting and reviewing relevant medical records. After medical and 
legal reviews are completed, Board staff submits a recommendation for action to the Board. 
State law19 requires the Board to complete investigations within six months or deliver the 
provider written explanation of the circumstances and reasons for extending the investigation. 

 

 

 

 

 

 

 

                                                      
15 North Carolina General Statutes (N.C.G.S.) § 90-2(a). (emphasis added) 
16 https://www.ncmedboard.org/about-the-board.  
17 Medical providers licensed and regulated by the North Carolina Medical Board include: (1) medical doctors,  

(2) doctors of osteopathic medicine, (3) physician assistants, (4) certified clinical perfusionists, and  
(5) anesthesiologist assistants. According to the Board, licensed providers totaled 57,275 as of 
December 31, 2021.   

18 Chapter 90, Article 1 of the North Carolina General Statutes. This is the law that governs the practice of medicine 
in the state of North Carolina. The Board refers to this law as the North Carolina Medical Practice Act. 

19 N.C.G.S. § 90-14(l). 
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BACKGROUND 

The Board has three main categories of Board Actions: Accept as Information, Private Actions, 
and Public Actions. See Table 1 below. 

Table 1 – Types of Board Actions 

Type of Action Description 

Accept as 
Information (AAI) 

The Board finds no violation of the Medical Practice Act. The case 
is closed and kept on file in the provider’s confidential permanent 
file. 

Private Actions The Board does not find a violation of the Medical Practice Act that 
warrants public action, but it is nonetheless concerned about some 
aspect of the provider’s conduct or performance. Private action is 
taken such as:  

 Letter of Concern.20 

 Remedial Continuing Medical Education (CME) 
course. 

 Request that the provider attend a confidential 
interview to discuss their conduct with members of the 
Board. 

 Issue a Non-Practice Agreement.21 

The Private Action is kept on file in the provider’s confidential 
permanent file. 

Public Actions The Board determines there was a violation of the Medical Practice 
Act that requires an adverse action. These actions can include:  

 Letter of concern. 

 Non-Practice Agreement. 

 Formal reprimand. 

 Fine. 

 License restriction (such as a prohibition on prescribing 
certain medications). 

 License suspension or revocation.  

The Public Action is kept on file in the provider’s confidential 
permanent file and posted to the Board’s public website. 

The Board does not receive state appropriations and is funded entirely by license 
application and renewal fees. As of December 31, 2021, there were 57,275 medical 
professionals licensed through the Board.22  

                                                      
20 If the Board lacks sufficient evidence to determine that the provider violated the Medical Practice Act but it still 

has concerns about the provider’s care or conduct, it can issue a Letter of Concern. 
21 Non-Practice Agreements (NPA) are private or public agreements between the Board and the provider whereby 

the provider agrees not to practice medicine until authorized to do so by the Board. The Board issues an NPA 
when it believes there may be an immediate risk to patient safety and it needs time to determine the extent of 
the risk and consider disciplinary action against the provider. 

22 North Carolina Medical Board 2021 Annual Report. 
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BACKGROUND 

Key terms discussed in this report include: 

Medical Practice Act – Chapter 90, Article 1 of the North Carolina General Statutes. This is the 
law that governs the practice of medicine in the state of North Carolina. Various parts of this 
law establish the Board’s powers and duties, requirements for licensure, and disciplinary 
authority. The Board refers to this law as the North Carolina Medical Practice Act.23 
 
Non-Practice Agreements – Non-Practice Agreements (NPA) are private or public agreements 
between the Board and the provider whereby the provider agrees not to practice medicine until 
authorized to do so by the Board. The Board issues an NPA when it believes there may be an 
immediate risk to patient safety and it needs time to determine the extent of the risk and 
consider disciplinary action against the provider. 
 
Systems discussed in this report include: 

ThoughtSpan – the Board’s electronic database that keeps all records of complaints, 
investigations, and Board actions. 

                                                      
23 https://www.ncmedboard.org/resources-information/professional-resources/laws-rules-position-statements/laws. 
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OBJECTIVE, SCOPE, AND METHODOLOGY 

The objective of this audit was to determine whether North Carolina Medical Board (Board) 
investigations were completed in accordance with state law, Board policies, and regulatory 
best practices during the period of July 1, 2019, through June 30, 2021. Specifically,  

1) Did the Board review all complaints it received against physicians, physician 
assistants, and other medical providers to determine if they warranted further 
investigation? 

2) Did the Board investigate all complaints in compliance with its policies, state law, 
and Federation of State Medical Boards’24 best practices?  

3) Was the Board’s discipline equitable (no preferential treatment), consistent with 
other states (not more lenient), and addressed publicly (not handled privately with 
no public record)?  

4) Did the Board report all of its public actions25 on the Board website and do so in a 
timely manner? 

5) Did the Board complete investigations of medical providers it received complaints 
against within the six-month timeframe required by state law? 

6) Did the Board monitor and enforce disciplinary actions it imposed on medical 
providers in accordance with regulatory best practices? 

If not, identify the impact and causes.  

 

 

 

 

 

 

 

 

 

 

 

                                                      
24 The Federation of State Medical Boards represents all state medical boards within the United States and 

promotes best practices that add to their effectiveness. 
25 Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 

on prescribing certain medications), and license suspension. 
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OBJECTIVE, SCOPE, AND METHODOLOGY 

SCOPE LIMITATION: Auditors encountered a scope limitation,26 as defined by Government 
Auditing Standards. 

As a result of the scope limitation, auditors were unable to test all 4,432 Board investigations27 
that were closed during the period July 1, 2019, through June 30, 2021. 

This occurred because the Board denied auditors access to its investigative database, 
ThoughtSpan, citing state law,28 which states that all information related to Board investigations 
is to remain confidential and not subject to release except in limited circumstances. The Board 
did provide some documentation in response to auditor requests; however, the documents 
were so heavily redacted they provided no useful information for the audit. Specifically, 

For private Board actions and accept as information (AAI) actions,29 the Board redacted 
information critical for conducting the audit, such as the name of the medical provider with the 
complaint and the provider’s license number.   

For public Board actions, the Board included the name of the medical provider with the 
complaint and the provider’s license number. However, the Board redacted information that 
limited auditor review of medical records, interview notes, and recommendations of disciplinary 
actions taken by the Board. 

As a result, auditors were unable to test Board investigations that resulted in private actions 
(including private Non-Practice Agreements),30 and any AAI actions.  

According to Board management, there were 4,432 total investigations closed during the 
period July 1, 2019, through June 30, 2021.31 These investigations included an unknown 
number of private and AAI actions that auditors were unable to identify or test due to the 
scope limitation.  

There were 218 Board investigations that resulted in public actions.32 Tests of these 
investigations were limited to determining whether the Board: (1) completed investigations 
within the six-month timeframe required by state law, and (2) monitored and enforced 
disciplinary actions it imposed on medical providers in accordance with regulatory best 
practices.  

Consequently, auditors could not obtain sufficient, appropriate evidence to determine whether  
Board investigations were completed in accordance with Board policies, state laws, and 
regulatory best practices. (See Finding 1 for further discussion) 

 

                                                      
26 Defined by Government Auditing Standards as restrictions on access to records, government officials, or other 

individuals needed to conduct the engagement. 
27 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 

files. 
28 N.C.G.S. § 90-16(c). 
29 An “accept as information” action occurs when the Board finds no violation of the Medical Practice Act. The case 

is closed and kept on file in the provider’s confidential permanent file. 
30 NPAs are private or public agreements between the Board and the provider whereby the provider agrees not to 

practice medicine until authorized to do so by the Board. The Board issues an NPA when it believes there may 
be an immediate risk to patient safety and it needs time to determine the extent of the risk and consider 
disciplinary action against the provider. 

31 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 
files. 

32 According to information available on the North Carolina Medical Board website. 
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OBJECTIVE, SCOPE, AND METHODOLOGY 

Audit procedures included: 

 Review of state laws relevant to the Board and Board investigations of Medical 
providers, including the timeliness of investigations. 

 Review of Board investigative policies and procedures.  

 Review of regulatory program best practices, including the Federation of State 
Medical Boards guidance for investigating complaints and enforcing disciplinary 
actions. 

 Interviews of Board management and staff. 

 Review of public actions on the Board website and the available documentation of 
the related Board investigations. 

To determine whether the Board completed investigations within the six-month timeframe 
required by state law, auditors: 

 Obtained available records and supporting documentation for 85 of 218 (39%) of 
the Board investigations completed that resulted in public actions. Auditors 
originally planned to test all 218 investigations that resulted in public Board action. 
However, the Board did not provide the necessary documentation for 132 (61%) 
of the 218 investigations. 

 Calculated the timeliness of the 85 investigations by comparing the date when the 
Board notified the provider that it had begun an investigation and the date the 
Board charged the provider with a violation of North Carolina Medical Practice Act. 
If the Board was automatically notified of a potential violation, such as an out of 
state action or malpractice claim, the date the Board opened the case was used 
as the starting date.33 

To determine whether the Board monitored and enforced disciplinary actions it imposed on 
medical providers in accordance with regulatory best practices, auditors:  

 Obtained available records and supporting documentation for 96 of 21234 (45%) of 
the Board investigations that resulted in public actions subject to monitoring and 
enforcement. Auditors originally planned to test all 212 public disciplinary actions 
subject to monitoring and enforcement. However, the Board did not provide the 
necessary documentation for 116 (55%) in a timely manner35 due to delays caused 
by the Board redacting the documents. 

                                                      
33 The Board receives automated notifications of some potential violations from the Federation of State Medical 

Boards and from malpractice insurance payout information. 
34 The population of 212 investigations are part of the same population of 218 investigations for timeliness 

described above. However, only 212 of the 218 investigations were subject to the Board’s monitoring and 
enforcement. Six of the investigations that resulted in public actions during the audit scope resulted in a formal 
reprimand or a letter of concern. Therefore, they were not subject to the Board’s monitoring and enforcement 
and were not included in the population of investigations to determine whether the Board monitored and enforced 
its disciplinary actions. 

35 After 2.5 months had passed since auditors initially requested documentation, the Board had provided less than 
half of what was requested and would not commit to a definite date by which the remaining would be provided. 
To prevent further delays, auditors concluded on what had been received.  
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OBJECTIVE, SCOPE, AND METHODOLOGY 

 Reviewed available Board documentation reflecting monitoring and enforcement 
of disciplinary actions. For example, if the Board suspended a provider’s license, 
taking steps after the suspension (such as calling previous employers, attempting 
to make an appointment, or sending an investigator to an office) to help ensure 
that the provider is not continuing to practice. 

As previously stated, according to Board management, there were 4,432 total Board 
investigations closed during the period July 1, 2019, through June 30, 2021. Auditors were 
unable to include 4,21436 in this audit due to the audit’s scope limitation. 

Whenever sampling was used, auditors applied a non-statistical approach. Therefore, test 
results could not be projected to the population. This approach was determined to adequately 
support audit conclusions. 

Because of the test nature and other inherent limitations of an audit, together with limitations 
of any system of internal and management controls, this audit would not necessarily disclose 
all performance weaknesses or lack of compliance. 

This audit was designed to identify, for those programs, activities, or functions included within 
the scope of the audit, deficiencies in internal controls significant to our audit objectives. As a 
basis for evaluating internal control, auditors applied the internal control guidance contained in 
professional auditing standards. However, our audit does not provide a basis for rendering an 
opinion on internal control, and consequently, we have not issued such an opinion.  

We conducted this performance audit in accordance with generally accepted government 
auditing standards. Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions 
based on our audit objectives. Except as described in the section titled SCOPE LIMITATION 
on page 5, we believe that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives. 

                                                      
36 Total population of investigations closed during audit scope minus population of Board investigations resulting 

in public actions closed during audit scope (4,432 – 218 = 4,214). 
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RESULTS AND CONCLUSIONS 

Due to a scope limitation,37 auditors could not determine whether North Carolina Medical 
Board (Board) investigations during the period of July 1, 2019, through June 30, 2021, were 
completed in accordance with state law, Board policies, and regulatory best practices.  

The Board’s process for investigating all complaints against medical providers could not be 
audited in accordance with professional auditing standards.38 Those standards require auditors 
to obtain sufficient, appropriate evidence to support their findings and conclusions. The Board 
denied auditors access to the investigative records and supporting documentation necessary 
to obtain such evidence. Specifically, the Board: (1) prevented auditors from reviewing any of 
the Board’s private actions, and (2) limited what auditors could review for the Board’s public 
actions. 

As a result, legislators and the public have no way to know how well the Board’s investigative 
process protected North Carolinians from harm, such as malpractice and inappropriate 
behavior such as sexual assault. 

However, despite the scope limitation, auditors were able to perform limited audit procedures 
on Board investigations that resulted in public actions.39 Auditors determined that: 

 The Board did not complete investigations of providers it received complaints40 
against within the six-month timeframe required by state law.41 

 The Board did not monitor and enforce all disciplinary actions it imposed on medical 
providers.  

As a result, there was an increased risk that medical providers whose actions posed a threat 
to patient safety could continue serving patients.  

                                                      
37 Defined by Government Auditing Standards as restrictions on access to records, government officials, or other 

individuals needed to conduct the engagement. 
38 N.C.G.S. § 147-64.6(c)(1) requires the Office of the State Auditor to conduct audits in accordance with generally 

accepted auditing standards. These standards, known as Government Auditing Standards, are issued by the 
United States Government Accountability Office. 

39 Board public actions accounted for 218 of 4,432 (5%) Board investigations closed during July 1, 2019, through 
June 30, 2021. 

40 Complaints include all potential sources of investigations, such as: (1) complaints from the public, (2) actions by 
other state medical boards, (3) reports from providers, and (4) malpractice insurance claims. 

41 N.C.G.S. § 90-14(l) requires the Board to complete investigations no later than six months from the date of first 
communication from the Board to the provider regarding a complaint or investigation, unless the Board delivers 
the provider a written explanation of the circumstances and reasons for extending the investigation. 



 

 

 

 

 

 

 

FINDINGS, 
RECOMMENDATIONS, AND 

RESPONSES 



 

9 

FINDINGS, RECOMMENDATIONS, AND RESPONSES 

1. LIMITED ABILITY TO AUDIT MEDICAL BOARD’S INVESTIGATIVE PROCESS 

The North Carolina Medical Board (Board) denied auditors access to investigative records and 
supporting documentation needed to obtain sufficient, appropriate evidence and perform the 
audit in accordance with professional standards.42 Those standards require auditors to obtain 
sufficient, appropriate evidence to support their findings and conclusions. Specifically, the 
Board: (1) prevented auditors from reviewing any of the Board’s private actions, and (2) limited 
what auditors could review for the Board’s public actions. 

As a result, legislators and the public have no way to know whether or how well the Board’s 
investigative process protected North Carolina citizens from harm, including malpractice and 
inappropriate behavior such as sexual assault. 

The Board denied auditors access to investigative records, citing state law,43 which states that 
all information related to Board investigations is to remain confidential, and not subject to 
release except in limited circumstances. However, an audit is essential for providing an 
independent, objective assessment of the Board’s performance to legislators and the public. 

Board Denied Access to Investigative Records 

The Board’s process for investigating all complaints against physicians, physician assistants, 
and other medical providers44 cannot be audited in accordance with professional auditing 
standards. Specifically, the Board denied auditors unrestricted access to its investigative 
database, ThoughtSpan. 
 
The Board discussed with auditors the possibility of providing access to ThoughtSpan if 
auditors acted as the Board’s consultant. However, entering into a consulting agreement such 
as this would have violated auditor independence45 as required by professional auditing 
standards and state law.46 

Instead, for a limited number of auditor requests, the Board provided heavily redacted 
documents. 
 
Examples of information redacted by the Board included: 

 Name of the medical provider.  
 License Number and Contact Information for the provider. 
 Investigation Case Number. 
 All medical records and interview notes used by the Board during its investigations. 
 Dates of review by various Board staff members. 
 Evidence of action taken by Board staff, such as a recommendation for disciplinary 

action. 

                                                      
42 N.C.G.S. § 147-64.6(c)(1) requires the Office of the State Auditor conduct audits in accordance with generally 

accepted auditing standards. These standards, known as Government Auditing Standards, are issued by the 
United States Government Accountability Office. 

43 N.C.G.S. § 90-16(c). 
44 Medical providers licensed and regulated by the Board include: (1) medical doctors, (2) doctors of osteopathic 

medicine, (3) physician assistants, (4) certified clinical perfusionists, and (5) anesthesiologist assistants. 
45 For example, by creating unacceptable self-review and management participation threats as defined by 

paragraph 3.30 of Government Auditing Standards. 
46 N.C.G.S. § 147-64.8. 
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FINDINGS, RECOMMENDATIONS, AND RESPONSES 

Consequently, auditors were limited to using the Board’s website to identify only the 
investigations that led to public actions,47 a total of 218 investigations48 during the period  
July 1, 2019, through June 30, 2021.  

However, according to Board management, there were 4,432 total investigations closed from 
July 1, 2019, through June 30, 2021.49 According to the Board, this total included the 
investigations that led to public actions listed on the Board’s website and private and “accept 
as information” actions.50 These private and “accept as information” actions (possibly 4,214), 
along with most of the supporting documentation for the 218 public actions, could not be 
audited. 

Resulted in No Ability to Know Whether Board Investigations Were Protecting the Public 

Since the Board process for investigating complaints could not be audited, legislators and the 
public have no assurance that the Board’s investigations of physicians, physician assistants, 
and other medical providers51 were protecting North Carolinians as required by state law.  

The North Carolina Medical Practice Act52 states that the Board’s purpose is to “regulate the 
practice of medicine and surgery for the benefit and protection of the people of North 
Carolina.”53 Without an independent audit of the Board’s investigations, the legislature and 
public have no assurance that:  

 Complaints were not missed: Did the Board review all complaints it received against 
physicians, physician assistants, and other medical providers to determine if they 
warranted further investigation? 

 Investigations were conducted properly: Did the Board investigate all complaints in 
compliance with its policies, state law, and Federation of State Medical Boards’54 
best practices?  

 Discipline was equitable and consistent: Was the Board’s discipline equitable  
(no preferential treatment), consistent with other states (not more lenient), and 
addressed publicly (not handled privately with no public record)?  

 Actions were publicly reported: Did the Board report all of its public actions on the 
Board website and do so in a timely manner?  

                                                      
47 Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 

on prescribing certain medications), and license suspension. 
48 Excludes certain public actions that were non-disciplinary or that did not have an investigation, such as “full relief 

of consent order obligations” and “licensure denial.” 
49 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 

files. 
50 An “accept as information” action occurs when the Board finds no violation of the Medical Practice Act. The case 

is closed and kept on file in the provider’s confidential permanent file. 
51 Medical providers licensed and regulated by the Board include: (1) medical doctors, (2) doctors of osteopathic 

medicine, (3) physician assistants, (4) certified clinical perfusionists, and (5) anesthesiologist assistants. 
52 Chapter 90, Article 1 of the North Carolina General Statutes. The Board refers to this law as the North Carolina 

Medical Practice Act. 
53  N.C.G.S § 90-2(a). 
54 The Federation of State Medical Boards represents all state medical boards within the United States and 

promotes best practices that add to their effectiveness. 
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In North Carolina, recent news articles illustrated why legislators and the public need 
assurance that the Board’s investigations are protecting the public. For example: 

 In June 2021, a surgeon was arrested and charged with multiple counts of indecent 
exposure.55 Because the surgeon complied with the conditions of a deferred 
prosecution,56 the charges were dismissed in December 2021. Even so, the Board 
never took any public action against him during that time, such as a Non-Practice 
Agreement or Letter of Concern, allowing the surgeon to continue practicing for  
seven months.  

 In November 2020, a physician was arrested and indicted for sexually assaulting a 
patient. His license was allowed to expire five months after his arrest, but the Board 
has taken no public actions against him as of June 2022.57 As a result, there was 
increased risk to patient safety while the physician was allowed to continue serving 
patients for five months. 

 In March 2021, a physician was convicted of assaulting a female. Despite having 
been previously reprimanded by the Board for similar behavior in 2016, the Board 
did not take public action against the physician until August 2021.58 As a result, 
there was an increased risk to patient safety while the physician was allowed to 
continue serving patients.  

Auditors also found examples of providers licensed to practice in North Carolina that were 
disciplined by other state medical boards. The North Carolina Medical Practice Act grants the 
Board the power to discipline providers that were disciplined in other states to help protect 
North Carolinians, known as reciprocal actions. However, the Board delayed or took no public 
reciprocal actions against these providers. For example: 

 In December 2018, the Kentucky Medical Board took disciplinary action against a 
physician licensed to practice in North Carolina for a quality-of-care issue that 
resulted in a malpractice payment. Seven other states, including Georgia, took 
reciprocal action. The Board took no reciprocal public action as of June 2022.  

 In May 2021, the South Carolina Board of Medical Examiners took disciplinary 
action against a physician licensed to practice in North Carolina who chose to 
relinquish his South Carolina medical license in lieu of an investigation for an 
unspecified complaint. The Board took no reciprocal public action as of June 2022, 
allowing the physician to practice in North Carolina.  

 In June 2021, the Virginia Board of Medicine took disciplinary action against a 
physician licensed to practice in North Carolina based on the quality of care given 
to a patient. The Board did not take public action against the physician until  
January 2022.  

                                                      
55 https://www.wral.com/duke-heart-surgeon-placed-on-leave-after-an-indecent-exposure-charge/19821551/ 
56 Deferred prosecution required the surgeon to complete a psychiatric assessment and treatment and for all 

alleged victims to be notified. 
57 https://abc11.com/nc-med-board-healthgradescom-ncdhhs-doctor-records-health-provider-record/10443303/. 
58 https://morganton.com/news/local/crime-and-courts/doctor-faces-lawsuits-alleging-sexual-

misconduct/article_503175f0-d609-11eb-aedc-0b9ec8b82dce.html. 
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Additionally, a February 2021 audit59 from the Office of the State Auditor found a number of 
providers continued to serve Medicaid beneficiaries and receive payment from the state 
despite adverse actions from the Board, such as license suspensions or revocations, that 
should have prevented them from doing so. 

Recent audits of medical boards in other states have highlighted problems that could exist in 
North Carolina. For example: 

 A 2020 report60 from the Georgia Department of Audits & Accounts determined that 
the Georgia Composite Medical Board issued fewer public disciplinary actions than 
other states and did not ensure investigations progressed in a timely manner.  

 A 2016 report61 from the Office of the Washington State Auditor determined that 
Washington’s two medical boards did not know how effective their disciplinary 
activities were, and one of the boards did not investigate all of the complaints it 
received. 

However, since the Board limited auditor access to investigations in North Carolina, legislators 
and the public have no assurance that these problems do not also exist in North Carolina. 

Caused by State Law Restricting Access to Investigative Records 

The Board denied auditors access to investigative records, citing state law,62 which states that 
all information related to Board investigations is to remain confidential, and not subject to 
release except in limited circumstances.   

However, N.C.G.S. § 147-64.7(a)(1) states: 

The Auditor and the Auditor's authorized representatives shall have ready access to 
persons and may examine and copy all books, records, reports, vouchers, 
correspondence, files, personnel files, investments, and any other documentation of 
any State agency.63  

State law64 also provides that all the information obtained and used by the Office of the State 
Auditor (OSA) during an audit is confidential. Therefore, the information requested by OSA 
for this audit would have remained confidential. 

Additionally, state law65 requires the State Auditor to maintain independence in the 
performance of her duties. Except as provided by law, no state agency or board may limit 
the scope of an audit undertaken by the State Auditor.   

                                                      
59 https://www.auditor.nc.gov/documents/reports/performance/per-2020-4445. 
60 https://www.audits.ga.gov/PAO/19-14_GCMB.html. 
61 https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1017904&isFinding=false&sp=false. 
62 N.C.G.S. § 90-16(c). 
63 N.C.G.S. § 147-64.4.(4) defines a state agency as “Any department, political subdivision, institution, board, 

commission, committee, division, bureau, officer, official or any other entity for which the State has oversight 
responsibility, including but not limited to, any university, mental or specialty hospital, community college, or clerk 
of court.” 

64 N.C.G.S. § 147-64.6(d) and N.C.G.S. § 147-64.7(d). 
65  N.C.G.S. § 147-64.8. 
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Without ready access to documentation, OSA cannot fulfill its statutory duty of “determining 
that the authorized activities or programs effectively serve the intent and purpose of the 
General Assembly and, if applicable, federal law and regulation.”66 

Access to medical board records by state audit organizations is not unprecedented. Other 
states have less restrictive laws. For example: 

 Maryland state auditors have access to inspect the records of any state 
government unit, person, or other body receiving state funds, including those that 
are confidential by law.67 

 Georgia state auditors are granted unrestricted access to all records at all state 
agencies, including confidential records, except where the law expressly states 
otherwise.68 

Auditing in Government is Essential to Provide Accountability 

Auditing government activities and programs is necessary to provide accountability to 
legislators, oversight bodies, those charged with governance, and the public. The Government 
Accountability Office states:69  

… Legislators, oversight bodies, those charged with governance, and the public 
need to know whether (1) management and officials manage government 
resources and use their authority properly and in compliance with laws 
and regulations; (2) government programs are achieving their objectives and 
desired outcomes; and (3) government services are provided effectively, 
efficiently, economically, ethically, and equitably. 

Government auditing is essential in providing accountability to legislators, 
oversight bodies, those charged with governance, and the public. [Professional 
audit] engagements provide an independent, objective, nonpartisan 
assessment of the stewardship, performance, or cost of government policies, 
programs, or operations. …  

Auditors should design the methodology to obtain sufficient, appropriate 
evidence that provides a reasonable basis for findings and conclusions based 
on the audit objectives. …  

RECOMMENDATIONS 

The Board should allow the Office of the State Auditor unrestricted access to all records and 
supporting documentation necessary to conduct an audit in accordance with state law and 
professional auditing standards.  

                                                      
66 N.C.G.S. § 147-64.6(b)(5). 
67 Md. Code Ann., State Government § 2-1223. 
68 O.C.G.A. § 50-6-29 (2010). 
69 Paragraphs 1.03, 1.05, and 8.06, Government Auditing Standards. (emphasis added) 
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The North Carolina General Assembly should consider inserting clarifying language or 
specifically exempting the Office of the State Auditor from state laws that restrict access to 
medical board records. 

AGENCY RESPONSE 

See page 35 for the Board’s response to this finding. 
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NOTE TO THE READER FOR FINDINGS 2 AND 3 

This audit’s objective was to determine whether North Carolina Medical Board (Board) 
investigations were completed in accordance with state law, Board policies, and regulatory 
best practices during the period of July 1, 2019, through June 30, 2021. Specifically,  

1) Did the Board review all complaints it received against physicians, physician 
assistants, and other medical providers to determine if they warranted further 
investigation? 

2) Did the Board investigate all complaints in compliance with its policies, state law, 
and Federation of State Medical Boards’70 best practices?  

3) Was the Board’s discipline equitable (no preferential treatment), consistent with 
other states (not more lenient), and addressed publicly (not handled privately with 
no public record)?  

4) Did the Board report all of its public actions71 on the Board website and do so in a 
timely manner? 

5) Did the Board complete investigations of medical providers it received complaints 
against within the six-month timeframe required by state law? 

6) Did the Board monitor and enforce disciplinary actions it imposed on medical 
providers in accordance with regulatory best practices? 

However, as explained in the Objective, Scope, and Methodology section and Finding 1 of this 
report, the Board denied auditors access to its investigative database. Instead, the Board 
provided heavily redacted documents in response to auditor requests. This resulted in a scope 
limitation72 as defined by Government Auditing Standards. Specifically,  

 Items 1–4 of the audit objective could not be audited at all. 

 Items 5–6 of the audit objective were limited to Board investigations that resulted in 
public actions.73 

o Board investigations that resulted in public actions accounted for 218 of 
4,432 (5%) Board investigations closed during the audit period. 

Auditors’ results and conclusions for Items 5–6 are detailed in Findings 2 and 3 that 
follow. 

 

                                                      
70 The Federation of State Medical Boards represents all state medical boards within the United States and 

promotes best practices that add to their effectiveness. 
71  Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 

on prescribing certain medications), and license suspension. 
72 Defined by Government Auditing Standards as restrictions on access to records, government officials, or other 

individuals needed to conduct the engagement. 
73 Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 

on prescribing certain medications), and license suspension or revocation. 
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2. UNTIMELY INVESTIGATIONS INCREASED RISK TO PATIENT SAFETY 

The North Carolina Medical Board (Board) did not complete investigations of medical providers 
it received complaints74 against that resulted in public action75 in a timely manner. As a result, 
medical providers who were eventually disciplined by the Board for complaints such as 
malpractice, negligence, and sexual misconduct, were allowed to continue serving patients 
while their investigations continued past six months, increasing risks to patient safety. 

The Board did not complete investigations within six months because the Board’s investigative 
process was not designed to do so. 

However, state law76 requires the Board to complete investigations within six months or provide 
a written explanation to the provider as to why the investigation must continue. 

Board Investigations Not Completed in a Timely Manner 

The Board did not complete investigations of providers it received complaints against that 
resulted in public action in a timely manner. 
 
The Board conducts investigations of providers when it receives complaints that allege 
violations of the North Carolina Medical Practice Act.77 These complaints can include: 

 Substandard medical care. 

 Inappropriate or excessive prescription of medication. 

 Unprofessional or unethical conduct. 

 Sexual assault or misconduct. 

State law78 requires the Board to: (1) notify the provider that it has initiated an investigation, 
and (2) complete the investigation within six months of notification. If the Board must extend 
the investigation beyond six months, the Board must provide the provider with a written 
explanation of the circumstances and reasons for doing so. 

                                                      
74 Complaints include all potential sources of investigations, such as: (1) complaints from the public, (2) actions by 

other state medical boards, (3) reports from providers, and (4) malpractice insurance claims. 
75 Board public actions accounted for 218 of 4,432 (5%) Board investigations closed during July 1, 2019, through 

June 30, 2021. 
76 N.C.G.S. § 90-14(l) requires the Board to complete investigations no later than six months from the date of first 

communication from the Board to the provider regarding a complaint or investigation. When necessary, the 
statute allows investigations to continue past six months if the Board provides a written explanation to the 
provider as to why the investigation must continue. However, auditors determined that proper notification 
occurred for just three investigations, and those three were not considered untimely. 

77 Chapter 90, Article 1 of the North Carolina General Statutes. The Board refers to this law as the North Carolina 
Medical Practice Act. 

78 N.C.G.S. § 90-14(l). 
 



 

17 

FINDINGS, RECOMMENDATIONS, AND RESPONSES 

Auditors tested the timeliness79 of 85 of 218 (39%)80 Board investigations that resulted in public 
actions81 and were completed during the period July 1, 2019, through June 30, 2021. Auditors 
found that the Board did not complete 25 of the 85 (29%) investigations within six months as 
required by state law. See Table 2 below.  
 

Table 2 – Timeliness of Investigations 
Resulting in Public Actions 

(July 1, 2019 – June 30, 2021) 

# of Investigations Time to Completion 

1 (1%) More than 2 Years 

6 (7%) 1 to 2 Years 

18 (21%) 6 to 12 Months 

Total: 25 (29%) > 6 Months 

Source: Board records and auditor analysis. 

Auditor’s Note: Auditor tests were limited to investigations that resulted in public actions 
listed on the Board’s website. Auditors were unable to test Board investigations that resulted 
in private actions or “accept as information” actions82 because the Board denied auditors 
access to these investigative records and supporting documentation.  

According to Board management, there were 4,432 investigations closed during the period 
July 1, 2019, through June 30, 2021.83 According to the Board, this total included the 
investigations that led to public actions listed on the Board’s website and private and “accept 
as information” actions. These private and “accept as information” actions (possibly 4,214) 
could not be audited due to the scope limitation. 

Consequently, this audit could not reach a conclusion on the timeliness of these investigations 
performed by the Board. Therefore, the legislature and public have no assurance of the Board’s 
investigative timeliness for non-public actions and investigations. (See Finding 1 for further 
discussion.) 

 

 

                                                      
79 Timeliness was calculated as the time between the date the Board notified the provider that it had begun an 

investigation and the date the Board charged the provider with a violation of North Carolina Medical Practice Act. 
If the Board was automatically notified of a violation, such as an out of state action, the date the case opened 
was used as the starting date. 

80 Auditors originally planned to test all 218 investigations. However, the Board was unable to provide the necessary 
documentation for 132 (61%) in a timely manner due to delays caused by the Board redacting the documents. 
See Finding 1 for more discussion. 

81 Examples of public actions include a letter of concern, formal reprimand, license restriction (such as a prohibition 
on prescribing certain medications), and license suspension or revocation. 

82 An “accept as information” action occurs when the Board finds no violation of the Medical Practice Act. The case 
is closed and kept on file in the provider’s confidential permanent file. 

83 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 
files. 
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Resulted in Increased Risk to Patient Safety  

Since the Board’s investigations were not timely, medical providers who were eventually 
disciplined by the Board for complaints such as malpractice, negligence, and sexual 
misconduct, were allowed to continue serving patients while their investigations continued past 
the six-month timeframe required by state law, increasing risks to patient safety.  

For example, auditors found medical providers that continued to provide care to patients and 
bill and collect from Medicaid84 while the Board’s investigations continued past six months:  

 Provider A – The Board took an additional 11 months to complete an investigation 
regarding the death of a patient. After the investigation concluded, the Board 
suspended Provider A’s license due to “a departure from, or the failure to conform 
to the standards of acceptable and prevailing medical practice.”  

During these 11 months, Provider A treated 572 patients and billed Medicaid for 
$443,796. 

 Provider B – The Board took an additional 10 months to complete an investigation 
regarding an inappropriate sexual relationship with a patient. After the investigation 
concluded, the Board suspended Provider B’s license due to a “failure to conform 
to the ethics of the medical profession.”  

During these 10 months, Provider B treated 811 patients and billed Medicaid for 
$80,825. 

 Provider C – The Board took an additional 21 months to complete an investigation 
regarding excessive prescribing of controlled substances. The Board’s independent 
reviewer criticized Provider C’s patient care, including prescribing certain 
medications “on a chronic basis, without clear justification for their use.” After the 
investigation concluded, the Board suspended Provider C’s license.  

During these 21 months, Provider C treated 156 patients and billed Medicaid for 
$34,955. 

In total, auditors found 13 medical providers who treated 4,044 patients and billed Medicaid a 
total of $2.7 million while the Board’s investigations continued past six months.  

Caused by Investigative Process Not Designed for Timely Investigations 

The Board’s investigations were not timely because the Board’s investigative process was not 
designed to complete investigations in accordance with the six-month timeframe required 
by state law.85  

 

 

 

                                                      
84 Auditors were able to access billing records for Medicaid patients of disciplined providers but were unable to do 

so for patients with private insurance. 
85 N.C.G.S. § 90-14(l). 



 

19 

FINDINGS, RECOMMENDATIONS, AND RESPONSES 

The Board begins an investigation by notifying the medical provider of the complaint. The 
investigation may consist of interviewing the provider, interviewing the patient(s) relevant to 
the complaint, and requesting and reviewing relevant medical records. After medical and legal 
reviews, Board staff submits a recommendation for action to the Board. The Board decides 
whether to charge the provider with a violation of the North Carolina Medical Practice Act, such 
as malpractice, negligence, or sexual misconduct. 

When the investigative process was designed, Board management did not establish deadlines 
for the investigative process based on the six-month timeframe required by state law. 

For example, the Board gave medical providers over four months to respond to complaints 
before issuing subpoenas.86 However, state regulation allowed for no more than 45 days for 
providers to respond, plus a one-time 30-day extension for good cause.87 

Additionally, the Board allowed medical providers to respond to requests from investigators 
(such as interview requests) within a “reasonable” period of time.88 State regulation required 
providers to submit to an interview within 30 days of a request, plus a one-time 15-day 
extension for good cause.89  

The Board’s current design of its investigative process does not ensure investigations are 
completed in a timely manner. 

State Law Required Timely Completion of Investigations 

State law required the Board to investigate complaints in a timely manner.  

N.C.G.S. § 90-14(l) provides: 

The Board shall complete any investigation initiated pursuant to this section no 
longer than six months from the date of the first communication required under 
subsection (i) of this section, unless the Board provides to the licensee a written 
explanation of the circumstances and reasons for extending the investigation. 
(emphasis added) 

RECOMMENDATIONS 

The Board should complete all investigations of medical providers within the six-month 
timeframe as required by state law. 

The Board should redesign its investigative process so that investigations are completed within 
the six-month timeframe required by law. 

AGENCY RESPONSE 

See page 37 for the Board’s response to this finding. 

                                                      
86 Follow-up letters are sent every 45 days after the initial notification. After the third follow-up letter a subpoena is 

issued for the information. 
87 21 N.C. Admin Code 32N.0107(b). 
88 “Reasonable” was defined by the Board as “discretionary based on a number of factors” and therefore was 

determined on a case-by-case basis by individual investigators.  
89 21 N.C. Admin Code 32N.0107(d). 
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3. LACK OF MONITORING AND ENFORCEMENT OF DISCIPLINARY ACTIONS INCREASED RISK TO 

PATIENT SAFETY 

The North Carolina Medical Board (Board) did not monitor and enforce all its disciplinary 
actions imposed on medical providers for reasons such as malpractice or misconduct. As a 
result, there was an increased risk that medical providers, whose actions posed a threat to 
patient safety, could continue serving patients without detection by the Board.  

The Board monitored and enforced some disciplinary actions it imposed and not others 
because: (1) the Board did not have a standard or formalized policy in place that outlined how 
monitoring and enforcement of disciplinary actions should be performed, and (2) the Board 
stated that the monitoring and enforcement of disciplinary actions is not a legal requirement. 

However, best practices identified by the National State Auditors Association state the Board 
should track, follow-up, and enforce its disciplinary actions to protect public health and safety 
and determine whether additional enforcement action is needed. 

Lack of Monitoring and Enforcement of Disciplinary Actions 

The Board did not monitor and enforce all its disciplinary actions imposed on medical providers. 
 
The Board imposes disciplinary action on medical providers when a Board investigation 
concludes that the medical provider committed negligence, malpractice, misconduct, or 
some other violation of the North Carolina Medical Practice Act.90 Disciplinary actions can 
include the medical provider’s license being: 

 Limited (such as a prohibition to perform certain procedures or prescribe certain 
medications). 

 Suspended. 

 Revoked. 

Auditors tested the Board’s monitoring and enforcement of 96 of 212 (45%)91 public disciplinary 
actions imposed during the period July 1, 2019, through June 30, 2021 that were subject to 
monitoring and enforcement.92 Auditors found that the Board did not monitor and enforce  
54 of 96 (56%) public disciplinary actions it imposed.  

 

                                                      
90 Chapter 90, Article 1 of the North Carolina General Statutes. This is the law that governs the practice of medicine 

in the state of North Carolina. The Board refers to this law as the North Carolina Medical Practice Act. 
91 Auditors originally planned to test all 212 public disciplinary actions subject to monitoring and enforcement. 

However, the Board was unable to provide the necessary documentation for 116 (55%) in a timely manner due 
to delays caused by the Board redacting the documents. See Finding 1 for more discussion. 

92 The population of 212 investigations are part of the same population of 218 investigations for timeliness 
described in Finding 2. However, only 212 of the 218 investigations were subject to the Board’s monitoring and 
enforcement. Six of the investigations that resulted in public actions during the audit scope resulted in a formal 
reprimand or a letter of concern. Therefore, they were not subject to the Board’s monitoring and enforcement 
and were not included in the population of investigations to determine whether the Board monitored and enforced 
its disciplinary actions. 
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Of the 54 disciplinary actions: 

 42 (78%) were medical providers who had their license suspended, revoked, or 
inactivated.93 

 12 (22%) were medical providers who had limitations94 placed on their license. 

Auditor’s Note: Auditor tests were limited to Board investigations that resulted in public 
disciplinary actions listed on the Board’s website. Auditors were unable to test Board 
investigations that resulted in private actions or “accept as information” actions95 because the 
Board denied auditors access to these investigative records and supporting documentation.  

According to Board management, there were 4,432 investigations closed during the period 
July 1, 2019, through June 30, 2021.96 According to the Board, this total included the 
investigations that led to public actions listed on the Board’s website and private and “accept 
as information” actions. These private and “accept as information” actions (possibly 4,214) 
could not be audited due to the scope limitation. 

Consequently, this audit cannot conclude on the monitoring and enforcement of disciplinary 
actions from these investigations. Therefore, the legislature and public have no assurance that 
the Board compels compliance. (See Finding 1 for further discussion.) 

Resulted in Increased Risk to Patient Safety 

As a result, there was an increased risk that medical providers whose actions posed a threat 
to patient safety could continue serving patients.  
 
For example, the Board did not monitor and enforce disciplinary actions on the following 
providers despite the risk posed to patient safety: 

 Provider A – The Board prohibited Provider A from treating patients after finding 
evidence that his treatment of two pregnant patients “failed to conform to the 
standards of acceptable and prevailing medical practice.” One patient and her 
newborn were subsequently hospitalized with multiple complications. Additionally, 
Provider A admitted he had failed to conform to previous license limitations from 
2015.  

Auditors determined that as of June 2022, Provider A continued to maintain 
a website advertising his medical practice, including a recent patient 
testimonial and an active phone number. 

                                                      
93 Includes providers with Non-Practice Agreements (NPAs). NPAs are private or public agreements between the 

Board and the provider whereby the provider agrees not to practice medicine until authorized to do so by the 
Board. The Board issues an NPA when it believes there may an immediate risk to patient safety and it needs 
time to determine the extent of the risk and consider disciplinary action against the provider. 

94 License limitations are specific restrictions imposed on a provider’s ability to practice (e.g. required to have a 
chaperone present when examining female patients). 

95 An “accept as information” action occurs when the Board finds no violation of the Medical Practice Act. The case 
is closed and kept on file in the provider’s confidential permanent file. 

96 This information was provided by the Board and could not be verified due to auditor’s lack of access to Board 
files. 
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 Provider B – The Board restricted Provider B’s ability to practice spine surgery after 
finding evidence that three patients had received “wrong-level [spinal] fusion 
procedures” resulting in one patient receiving a malpractice insurance payout.  

Provider B was ordered to have a co-surgeon present for at least 20 spine 
surgeries. After the order was issued, Provider B’s attorney notified the Board that 
he would no longer perform spinal surgeries. The Board did not independently verify 
to ensure Provider B stopped performing spinal surgeries.  

 Provider C – The Board prohibited Provider C from practicing pain management 
and ordered him to “close his pain management practices as soon as possible and 
no later than June 1, 2021.” The Board investigated Provider C after receiving a 
report that he was in the top 2% of opioid prescribers in North Carolina, eventually 
determining that he “frequently increases patients’ opioid doses rapidly without 
documenting specific treatment goals.”  

The Board was unable to provide auditors with documentation to support whether 
the Board monitored and enforced its prohibition against Provider C. However, 
auditors determined that as of June 2022, Provider C continued to maintain an 
active website advertising his pain management practice. 

Auditors also found medical providers with public disciplinary actions who were enrolled 
providers in Medicaid.97 These medical providers continued to provide care to Medicaid 
patients and bill Medicaid despite imposed disciplinary actions that prohibited them from doing 
so. For example: 

 Provider D – The Board prohibited Provider D from administering anesthesia or 
supervising its administration for over seven months due to an investigation into a 
patient’s death. However, during these seven months, Provider D administered 
anesthesia 339 times and billed Medicaid for $63,379. 

 Provider E – The Board inactivated a physician’s license after receiving a complaint 
that during a “follow-up visit to check her thyroid function, [Provider E] 
inappropriately touched Patient A’s left breast.” However, after his license was 
inactivated, Provider E treated 50 patients and billed Medicaid for $62,618. 

Caused by the Board’s Lack of a Monitoring and Enforcement Policy 

The Board monitored and enforced some disciplinary actions it imposed and not others 
because the Board did not have a standard or formalized policy in place that outlined how 
monitoring and enforcement of disciplinary actions should be performed. The Board did not 
have a policy that detailed: 

 The frequency and extent of monitoring and enforcement. 

 How to track and document monitoring and enforcement activities. 

 How to determine when stricter monitoring and enforcement is necessary.  

                                                      
97 Auditors were able to access billing records for Medicaid patients of disciplined providers but were unable to do 

so for patients with private insurance. 
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Instead, the Board stated that it frequently relied on the public, other medical providers, and 
the attorneys of the disciplined medical provider to submit complaints or provide notification 
when a disciplined medical provider violated the Board’s imposed disciplinary actions. 

Also Caused by the Board’s Position that Monitoring and Enforcement of Disciplinary 
Actions is Not Required 

Additionally, the Board monitored and enforced some disciplinary actions it imposed and not 
others because the Board stated it was not legally required to monitor and enforce 
disciplinary actions. For example, the Board stated the Medical Practice Act does not explicitly 
require the Board to monitor and enforce disciplinary actions. 

But the Board’s statement is contradictory to what they actually did, because the Board did 
monitor and enforce some disciplinary actions it imposed. Though, based on auditor tests, it 
appeared that the Board’s monitoring and enforcement activities were limited to “less severe” 
disciplinary actions. For example, the Board was consistent in ensuring medical providers 
completed continuing education requirements. However, auditors found the Board rarely 
monitored to ensure that medical providers with suspended licenses were not continuing to 
provide care to patients. 

There is no explicit legal requirement for the Board to monitor and enforce the disciplinary 
actions it imposes. However, the Federation of State Medical Boards98 (FSMB) recommends 
that to ensure that malpractice or misconduct is corrected, the Board should assess itself by 
asking, “Does the status quo provide maximum potential for protection of the public 
interest?”99 [emphasis added]  

Further, in 2020, the Board formally updated its motto to “The safety of the people is the 
highest law.”100 [emphasis added] 
 
Based on the Board’s lack of monitoring and enforcement of disciplinary actions, the maximum 
potential for protection of the public interest and safety of the people has not yet been achieved. 

Best Practices Recommend Monitoring and Enforcement of Disciplinary Actions 

Best practices identified by the National State Auditors Association (NSAA) state that the 
Board, as a regulatory agency, should monitor and enforce the disciplinary actions it imposes 
to ensure the medical providers comply or stop operating. Specifically, the NSAA recommends 
that regulatory agencies like the Board should: 

[ ]Track and flag [medical providers] that have not come into compliance after 
problems or violations were identified, including those operating without a 
license or permit. ... 
 
[ ]Follow-up as needed (i.e. through written reports, the inspection process, 
special investigations, etc.) to determine whether the [problem or violation] has 
been corrected or whether additional enforcement action is needed. 

                                                      
98 The Federation of State Medical Boards represents all state medical boards within the United States and 

promotes best practices that add to their effectiveness. 
99 Federation of State Medical Boards, Guidelines for the Structure and Function of a State Medical Board and 

Osteopathic Board, April 2018, pages 1-2. 
100 https://www.ncmedboard.org/images/uploads/disciplinary_reports/NCMB_Annual_Report_2020_web.pdf. 
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[ ]Track and oversee the enforcement actions taken to ensure that they are 
being addressed appropriately and that things don’t slip through the cracks.101 

RECOMMENDATIONS 

The Board should monitor and enforce disciplinary actions against medical providers for the 
maximum protection of public health and safety.  

The Board should create policies and procedures that outline how monitoring and enforcement 
of disciplinary actions should be performed. Specifically, policies and procedures should 
include details on: (1) how often and how much monitoring and enforcement to perform,  
(2) how to track and document monitoring and enforcement activities, and (3) how to determine 
when stricter monitoring and enforcement is necessary. 

AGENCY RESPONSE 

See page 42 for the Board’s response to this finding. 

                                                      
101 National State Auditors Association, Carrying Out a State Regulatory Program, 2004. 
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The Office of the State Auditor (OSA) is required to provide additional explanation when an 
agency’s response could potentially cloud an issue, mislead the reader, or inappropriately 
minimize the importance of the auditor findings. 

Generally Accepted Government Auditing Standards state, 

When the audited entity’s comments are inconsistent or in conflict with the 
findings, conclusions, or recommendations in the draft report, the auditors should 
evaluate the validity of the audited entity’s comments. If the auditors disagree with 
the comments, they should explain in the report their reasons for disagreement.  

In its response, the North Carolina Medical Board (Board) made numerous inaccurate and 
potentially misleading statements. To ensure the availability of complete and accurate 
information, OSA offers the following clarifications for the most significant inaccuracies. 

Board’s Response to Finding #1: Limited Ability to Audit Board’s Investigative Process 

In its response to this finding, the Board made several inaccurate and potentially misleading 
statements. 

FIRST, the Board stated: 
 

OSA’s request for changes to the law to allow unfettered access to NCMB 
records ignores federal law that otherwise prohibits OSA’s access to private 
health information.  

 
This is not true. Federal law does not prohibit OSA’s access to private health information. 
OSA is allowed access to private health information during our audits on a regular basis. For 
example, OSA performs annual audits of Medicaid at the Department of Health and Human 
Services (DHHS). OSA enters into business associate agreements with DHHS that, in addition 
to state law,1 maintain confidentiality and protect health information in accordance with federal 
law.  
 
Additionally, in its response, the Board continually mentioned that it was prohibited from 
“releasing” investigative case files and private health information of patients. To be clear, OSA 
asked for access to the Board’s information, not for it to be “released.” Granting auditors  
read-only access of the Board’s investigative database to be reviewed onsite at the Board’s 
offices would have allowed OSA to complete all audit objectives. 
 
SECOND, the Board stated: 

In an effort to timely and fully provide OSA the requested confidential 
information OSA sought, NCMB offered to designate OSA as a consultant, as 
it does with subject matter experts who need access to protected information. 
NCMB’s consultant agreements include provisions that ensure that 
confidentiality is maintained. OSA declined to follow the legally authorized 
pathway to gain the information.  

                                                      
1 N.C.G.S. § 147-64.6(d) and N.C.G.S. § 147-64.7(d). 
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This is misleading. While the Board did discuss the possibility of providing access to this 
information if auditors acted as the Board’s consultant, OSA never received an agreement or 
framework for an agreement in writing. However, as the report clearly states, entering into a 
consulting agreement such as this would have violated auditor independence2 as required 
by professional auditing standards and state law.3 Therefore, acting as the Board’s 
consultant was not a legally authorized pathway or feasible option. 

As mentioned above, a legitimate legally authorized pathway would have been to enter a 
business associate agreement with OSA as DHHS does. This agreement would have included 
a provision that ensured confidentiality was maintained and could have included the stipulation 
that access to the Board’s investigative database would be “read-only” and only available at 
the Board offices. 
 
Ultimately, the Board is arguing to maintain the confidentiality of its investigative records and 
supporting documentation. As the Board states, that includes anonymous complainant 
information, attorney-client privileged communications, medical records, prescription histories, 
expert reviews, and identifying patient information. 

However, the Board’s investigative records and supporting documentation would remain 
confidential with OSA. As stated in this audit report, state law4 also provides that all the 
information obtained and used by OSA during an audit is confidential. Specifically, 

 N.C.G.S. § 147-64.6(d). states “audit work papers and related supportive material 
are confidential.” 

 N.C.G.S. § 147-64.7(d). states “The production of documents or 
information…does not constitute a waiver or an impairment of the attorney-client 
privilege.” 

 
In its response, the Board also stated how it strives to be transparent and that it voluntarily 
publishes an annual report detailing statistical information about its investigative and 
disciplinary processes.  To be clear, everything the Board publishes is self-reported. There is 
no assurance that what is included in the Board’s annual report is accurate or complete. 
 
Without access to the Board’s investigative records, an independent and objective 
assessment of the Board’s performance cannot be completed. Therefore, legislators and the 
public have no way to know whether or how well the Board’s investigative process protected 
North Carolina citizens from harm, including malpractice and inappropriate behavior such as 
sexual assault. 
 
As such, this audit recommends the North Carolina General Assembly should consider 
inserting claryifying language or specifically exempting the Office of the State Auditor from 
state laws that restrict access to medical board records. 

                                                      
2  For example, by creating unacceptable self-review and management participation threats as defined by 

paragraph 3.30 of Government Auditing Standards. 
3 N.C.G.S. § 147-64.8. 
4 N.C.G.S. § 147-64.6(d) and N.C.G.S. § 147-64.7(d). 
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As stated in this audit report, access to medical board records by state audit organizations is 
not unprecedented. Other states have less restrictive laws. For example: 

 Maryland state auditors have access to inspect the records of any state 
government unit, person, or other body receiving state funds, including those that 
are confidential by law.5 

 Georgia state auditors are granted unrestricted access to all records at all state 
agencies, including confidential records, except where the law expressly states 
otherwise.6 

Again, to be clear, OSA asked for access to the information. OSA did not ask for the Board’s 
information to be “released.” Granting auditors read-only access to the Board’s investigative 
database to be reviewed onsite at the Board’s offices would have allowed OSA to complete all 
audit objectives. 
 
Board’s Response to Finding #2: Untimely Investigations Increased Risk to Patient 
Safety 

In its response to this finding, the Department made several inaccurate and potentially 
misleading statements. 

FIRST, the Board stated: 
 

OSA mistakenly states that North Carolina law requires investigations to 
conclude within six months. In fact, no such time limit exists. NCMB is merely 
obligated to notify a licensee under review that the investigation has extended 
beyond six months.  

 
This response misleads the reader to believe that state law does not require investigations 
to be completed in six months, and the Board is only merely required to notify a licensee under 
review that the investigation will extend beyond six months. 

This is not true. State law clearly requires the Board to complete investigations within six 
months OR provide a written explanation to the licensee as to why the investigation must 
continue.  

N.C.G.S. § 90-14(l) provides:  

The Board shall complete any investigation initiated pursuant to this section no 
longer than six months from the date of the first communication required 
under subsection (i) of this section, unless the Board provides to the licensee a 
written explanation of the circumstances and reasons for extending the 
investigation. [emphasis added] 

As the report clearly states, the Board’s investigative process was not designed to complete 
investigations within six months. 

 
                                                      
5 Md. Code Ann., State Government § 2-1223. 
6 O.C.G.A. § 50-6-29 (2010). 
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SECOND, the Board stated: 
 

OSA has no evidence and hence, no reasonable basis, to state that the 
duration of NCMB investigations put any patients at risk.  

This is not true and minimizes the importance of the auditor’s findings. The report clearly 
includes examples of medical providers that continued to provide care to patients and bill 
and collect from Medicaid7 while the Board’s investigations continued past six months. 

In total, auditors found 13 medical providers who treated 4,044 patients and billed Medicaid a 
total of $2.7 million while the Board’s investigations continued past six months. See page 18 
for more details. 

Further, there were more than 4,000 Board investigations that could not be audited due to 
the Board restricting auditor access to Board investigative records and supporting 
documentation.  

THIRD, the Board stated: 
 
Furthermore, completing certain investigations more rapidly than six months 
could have the effect of putting patients at risk.  

This response attempts to distract the reader from the importance of the timeliness of Medical 
Board investigations. State law allows investigations to extend past six months when 
appropriate notification and explanation is provided to the medical provider under investigation. 
As the Medical Board includes in its response, there are reasons certain investigations may 
require more than six months to complete.  

However, there is also a reason state law includes six months as the benchmark for 
investigative timeliness. As investigations continue on, medical providers who were eventually 
disciplined by the Board for complaints such as malpractice, negligence, and sexual 
misconduct, were allowed to continue serving patients while their investigations continued 
past six months, increasing risks to patient safety. 

FOURTH, the Board stated: 

It is also important to note if at any time NCMB has sufficient evidence to show 
an imminent threat to the public, it has the authority to immediately seek a 
suspension, preventing the licensee from practicing until the complaint is 
resolved. However, immediate action may not always be the most effective tool 
to use. Sometimes NCMB and the licensee will enter into a non-practice 
agreement, where the licensee agrees not to practice until the matter is 
resolved. NCMB’s top priority is always the protection of the people of North 
Carolina. 

 

 

                                                      
7 Auditors were able to access billing records for Medicaid patients of disciplined providers but were unable to do 

so for patients with private insurance. 
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This response misleads the reader to believe that the Board regularly takes action to protect 
the public until a complaint is resolved. However, as explained in Finding 1 of this report, the 
Board: (1) prevented auditors from reviewing any of the Board’s private actions, and (2) limited 
what auditors could review for the Board’s public actions. 

As a result, legislators and the public have no way to know whether or how well the Board 
protected North Carolina citizens from imminent threats, including malpractice and 
inappropriate behavior such as sexual assault.  

Additionally, as explained in Finding 3 of this report, the Board does not monitor and enforce 
all of the actions it imposes on medical providers, including those that present imminent threats 
to the public.  

FIFTH, the Board stated:  

Throughout this audit, there was also disagreement about the definition of 
“investigation,” which the MPA does not define. While NCMB did not have a 
written policy, the standard procedure was for the investigations department to 
collect information, generally within six months, and then provide that 
investigative information for review, which includes making a disciplinary 
recommendation to the Board, which may or may not adopt the 
recommendation. 

It is accurate that there was a disagreement about the definition of “investigation.” As the 
Board’s response indicated, the Board’s position is that an “investigation” only includes the 
period of collecting investigative information and that “generally takes six months.” 
 
It is the Board’s position that an investigation does not include review of the collected 
information and Board staff making a disciplinary recommendation to the Board, such as: 

 Medical review, including by the Board’s medical consultants.  
 Legal review by the Board’s attorneys. 
 Requests to collect more information and conduct additional interviews. 

However, state law8 clearly requires the Board to complete investigations within six months 
OR provide a written explanation to the licensee as to why the investigation must continue.  

Additionally, how can an investigation conclude if information has only been collected but no 
review has occurred, and no disciplinary recommendation has been made? Further, how can 
such an investigation achieve the Board’s stated top priority of “the protection of the people of 
North Carolina”? 

Board’s Response to Finding #3: Lack of Monitoring and Enforcement of Disciplinary 
Actions Increased Risk to Patient Safety 

In its response to this finding, the Department made several inaccurate and potentially 
misleading statements.  

 

                                                      
8   N.C.G.S. § 90-14(l). 
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FIRST, the Board stated: 

OSA inappropriately applied best practices developed by the National State 
Auditors Association to medical board regulatory actions, without regard to the 
unique content of medical regulatory actions.  

 
This is not true. The Board’s response misleads the reader to believe that best practices 
developed to evaluate state regulatory programs should not be applied to the Board, which is 
a state regulatory program. 
 
To review the Board’s monitoring and enforcement of its disciplinary actions, OSA applied best 
practices identified by the National State Auditors Association (NSAA). The document was 
developed as a tool for audit organizations and government agencies to use in identifying and 
evaluating best practices in carrying out a state regulatory program (like the Board). While all 
organizations have unique aspects, all regulatory programs are nonetheless designed to 
safeguard the public’s health and welfare.  

 
As such, the NSAA best practices document includes what practices are more likely to result 
in a well-designed regulatory program that safeguards the public’s health and welfare. 
 
SECOND, the Board stated: 
 

OSA implies that NCMB failed to follow industry best practices for monitoring 
compliance with regulatory actions and provisions when, in fact, no such 
standards exist for medical regulatory authorities.  

 
OSA, despite repeated requests by representatives of NCMB, did not 
investigate or discuss the monitoring programs of any other occupational 
licensing agencies (“OLA”) in North Carolina or any other U.S. jurisdiction.  
 

This is not true. This response misleads the reader to believe that no industry best practices 
for monitoring compliance with regulatory actions exist for medical regulatory authorities, and 
that OSA should have investigated monitoring programs at other occupational licensing 
agencies.  
 
First, as stated above, it is appropriate to apply the best practices identified by the NSAA to all 
state regulatory programs and occupational licensing agencies, including medical regulatory 
authorities such as the Board.  
 
Second, auditors also applied guidance from the Federation of State Medical Board’s (FSMB) 
in this audit.9 The Federation of State Medical Boards (FSMB) is an organization that supports 
state medical Boards in licensing, disciplining, and regulating physicians and other healthcare 
professionals. The FSMB created the guidance document (1) To serve as a guide to those 
states that may adopt new medical practice acts or may amend existing laws, and (2) To 
encourage the development and use of consistent standards, language, definitions, and tools 
by boards responsible for physician and physician assistant regulation.  
 

                                                      
9 Federation of State Medical Boards, Guidelines for the Structure and Function of a State Medical Board and 

Osteopathic Board, April 2018, pages 1-2. 
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In the document, the FSMB recommends that to ensure that malpractice or misconduct is 
corrected, each individual Board should assess itself by asking, “Does the status quo provide 
maximum potential for protection of the public interest?” [emphasis added]  
 
Without monitoring and enforcing Board disciplinary actions, how would the Board even be 
able to answer this question? 

THIRD, the Board stated: 
 

OSA did not hire any experts in medical regulation for this audit.  
 
This response misleads the reader to believe that experts in medical regulation were 
necessary to determine whether the Board monitored and enforced disciplinary actions it 
imposed on medical providers in accordance with regulatory best practices. 
 
In fact, the Board prevented OSA from determining if an expert in medical regulation was 
necessary. As stated in Finding 1, the Board denied OSA unrestricted access to investigative 
records, preventing auditors from seeing what the records contained. Without seeing what the 
records contained, OSA could not determine if hiring an expert was necessary, in accordance 
with professional auditing standards.  
 
Additionally, monitoring and enforcement is a universal management function and 
responsibility, and the frequent subject of performance audits. It is not unique to medical 
regulatory agencies. 
 
FOURTH, the Board stated: 

OSA has no evidence or reasonable basis to state that NCMB’s established 
system of monitoring compliance put patients at any risk of harm.  
 

This is not true and also minimizes the importance of the auditor’s findings. The report 
clearly includes examples of instances in which auditors identified the Board did not monitor 
and enforce disciplinary actions despite the risk posed to patient safety, including examples in 
which medical providers continued to provide care. See pages 21-22 for more information. 
 
Further, there were more than 4,000 Board investigations that could not be audited due to 
the Board restricting auditors’ access to Board investigative records and supporting 
documentation.  

Board’s Response: Additional Clarifications 

In this section of its response, the Board made an inaccurate statement that requires 
clarification so that readers are not misled. The Board stated: 

In its report, OSA references several examples of licensees billing Medicaid for 
services during periods of suspension covered by disciplinary orders. NCMB 
repeatedly requested further information and evidence in order that it might 
investigate these providers for violations of any NCMB disciplinary order. OSA 
declined to provide any evidence supporting these allegations… 
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This is not true. The Board never requested “further information and evidence” for the 
referenced medical providers, only their names, which OSA provided. This is the information 
necessary for the Board to follow-up on these specific medical providers with DHHS and 
conduct an investigation.   

Even if the Board had requested “further information and evidence,” OSA would have been 
unable to provide any additional details. The detailed data used for these examples were 
obtained from DHHS as part of an audit. As previously mentioned, state law10 provides that all 
information obtained and used by OSA during an audit is confidential. Which is the same 
point OSA made to the Board when requesting access to the Board investigative records and 
supporting documentation.  

The Governor, legislators, and the citizens of North Carolina should consider these 
clarifications when evaluating the Board’s response to this audit’s findings and 
recommendations.  

 

 

 

 

 

 

 

 

 

 
                                                      
10 N.C.G.S. § 147-64.6(d) and N.C.G.S. § 147-64.7(d). 
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This audit required 3,605.5 hours of auditor effort at an approximate cost of $431,085. 
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ORDERING INFORMATION 

COPIES OF THIS REPORT MAY BE OBTAINED BY CONTACTING: 

Office of the State Auditor 
State of North Carolina 

2 South Salisbury Street 
20601 Mail Service Center 

Raleigh, North Carolina 27699-0600 

Telephone: 919-807-7500 
Facsimile: 919-807-7647 

Internet: http://www.auditor.nc.gov 
 

 

To report alleged incidents of fraud, waste or abuse in state government contact the 
Office of the State Auditor Fraud Hotline:  

Telephone:1-800-730-8477 

Internet: https://www.auditor.nc.gov/about-us/state-auditors-hotline 
 

 

 

For additional information contact the 

North Carolina Office of the State Auditor at: 

919-807-7666 
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