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Episode 57: Stewardship, Growth, and Why NCMB Is Updating Licensing Fees

Opening Music: 0:00
Introduction: 0:10

This is Jean Fisher Brinkley, Communications Director for the North Carolina Medical Board and this is
MedBoard Matters.

On today’s episode we are talking about an important update to license application and renewal fees
coming in October 2026.

No one likes hearing that fees are going up and we do understand that. So today we are taking some
time to explain both how it was decided that a fee increase is warranted and what those fees support.

My guest today is Brian Blankenship, an attorney and NCMB'’s Chief Legal Officer. In addition, Brian
serves as the Board’s Legislative Liaison. He has spent the last several months making the case for a fee
increase to the North Carolina General Assembly and to certain other stakeholders.

Interview with Brian Blankenship: 1:00
JFB: Brian, thank you so much for joining me on MedBoard matters. It's great to have you back.
BB: Thanks for having me.

JFB: So, as you know, today we are talking a little bit about the impending change to the North Carolina
Medical Board's fee schedules. And | thought that before we jump into that, it would make sense to talk
about how the North Carolina Medical Board is funded.

BB: Sure. So, the Board is not a state agency in the traditional sense. We are required to exist by state
law, but we are not a state agency, so we receive no state funding. The General Assembly does not give
us tax dollars to exist. Additionally, we do not participate in the state health plan. We do not participate
in the state retirement plan. All of our money comes from licensing fees and renewal fees.

JFB: I'm guessing that's probably something not a lot of people think about, but it's important to just put
that out there from the beginning. What do those fees that are collected by the Board actually pay for?

BB: So, they pay for everything. They pay for the building we are sitting in. They pay for salaries for our
staff. They pay for our health insurance. They pay towards our retirement account. All the things you
think of being funded by an independent company, and we're...we're not a company. We exist in that
kind of gray space between a private company and a state agency. So, our fees are used to pay for
everything that keeps the lights on and keeps the trains running.

JFB: And there's also surprises that come down. I'm thinking of recently HB67. That was a law that was
adopted that included some provisions that NCMB had to implement, and there's cost associated with
that. So those costs of course, also come from the fees. Is that right?
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BB: Oh, yeah. | mean, just the cost of doing business. And, you know, business is booming in terms of
license applications, the traditional work done by the Medical Board. And, you know, we can talk some
more about the increases we've seen, in particular over the last six years. | mean, the growth we've
experienced across the board in all aspects of Board operations, that growth has been unprecedented
over the last six years.

JFB: Yeah, | definitely want to talk about that. | do want to just make the point that listeners may not
realize how infrequent license application and registration fee changes are. The last change, as you
know, to physician fees was ten years ago and for PAs it's been seven years. Is that typical for there to
be such a long gap between increases?

BB: It has been historically. The fee increase that will go into effect October 1st; that's our third fee
increase in 31 years. And | went back as far as 1987, and I'm not even sure when the fee was adjusted
prior to that. But historically, we've gone about every ten years before we needed a fee increase. And
that held true this time, even with the unprecedented growth, the Board, you know, we've tried to be
responsible with spending that money, but we reached a point where we needed a fee increase not only
to sustain the growth we've experienced, but projecting forward, trying to manage the growth for the
next three to 10 years. But yeah, it's historically been about every ten years. And, you know, like | said,
three fee increases in 31 years.

JFB: So, you referenced this a couple of times. But how has the Board's workload changed in the last, I'm
going to say decade, because that's been the last physician increase. And what has the organization
done to respond?

BB: Yeah. So, it's kind of interesting. When we thought we needed a fee increase, | knew we would need
the data to support it. So, with the help of other staff, we pulled together a lot of numbers and looked at
the data. And, you know, I've worked here for 24 years, and it was even surprising to me to look at the
full picture. In 2020 was really a big year for us. Everybody will remember 2020 for it being a COVID
year, but when you look at the growth of the Board, that was really the starting point. Between 2016
and 2020, we were seeing growth in licenses issued, so we were issuing more licenses every year. The
other aspects of the Board's work were staying pretty level and then 2020 hit, and that had a few
impacts. One, in response to COVID and health care needs. We created a Limited Emergency License, so
we saw licenses issued jump between 2019 and 2020. Licenses issued jumped by about 2000. So that
was a 2000 increase on top of an already steady increase in licenses. And then after 2020, that's when
everything else we do here at the Board, receiving complaints from the public, investigating cases,
prosecuting cases as necessary, that's where we really saw the explosion. | mean, for example, between
2020 and 2024, we saw a 100% increase in complaints from the public. So just tremendous growth. The
other thing we did in 2020 to handle, in particular, the increase in license applications, but also trying to
work more efficiently, we moved technology systems. And, you know, before 2020, you know, the way |
think about it is we were in the eight-track error, maybe cassette error. And, you know, we skipped CDs
and went straight to streaming service. So that took an investment in a new technology system. But that
database has really helped us improve licensing, investigations and, you know, tracking data that we can
use to project what we will need in the future. We also stood up a few new sections, again, as we've
seen this increase and we've got more cases, we didn't just hire more staff, which is one thing we've
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done, but we also created new sections to more specifically handle certain aspects of the work. For
example, you know, one of those is a compliance and monitoring section. We stood that up shortly after
2020 just to make sure we were doing a good job ensuring that our licensees were complying with any
requirements imposed on them by the Board. We've also added another section to assist with outside
reviews. We send out hundreds of cases a year for outside expert review. Previously, that was the job
done by, you know, one or two people who also had other stuff to do, so now we've got a specialized
section on that. So, we've looked for ways to improve efficiency and effectiveness. And that's required
more staff.

JFB: Yeah. You mentioned the investment in the technology platform in connection with licensing.
We've also had quite a bit of hiring in licensing. | think the number I've heard is that the staff has
basically tripled over the last three years. Is that right?

BB: Yeah, | think in the last three years. In 20, around 2023, we realized that licensing in particular, that
the staffing had not kept pace with the growth we were seeing in licenses issued. We, you know, we saw
in a about an eight year period, we saw a 54% increase in the number of licenses issued. Our Licensing
Department had grown by one.

JFB: Wow. Yeah.

BB: So, you know, fewer people or even the same people can't do more work. And, you know, one of the
criticisms the Board has received in the past, or certainly one thing that has generated the most
attention from various stakeholders, is how long it takes us to get a license issued. And that's very
understandable. We have needs in this state, and those needs can be met by new physicians. So
everyone, including the Board, is excited to see new physicians come into the state, and we want to get
them working as quickly as possible. So really, 2022, 2023, the Board made a very concerted effort to
focus on the Licensing Department and make sure that they were resourced to meet everyone's
expectations, which is to get licenses issued as quickly as possible without losing effectiveness. Make
sure that we're licensing good physicians who will take care of North Carolina patients. So there's been a
heavy investment in licensing.

JFB: Yeah. And | think importantly, the Board did all of these things that you've been talking about
before, receiving a fee increase.

BB: We did. We did. Yeah. So, we wanted to, and we did, maximize existing resources, namely the fees
we were receiving. You know, we maximize that as much as we could as long as we could. We didn't go
to the legislature, because that's where we have to go to get a fee increase. We can't raise our fees on
our own. Our fees are set by statute, and the General Assembly has to approve any fee increase. And we
didn't go to the legislature two, three years ago saying, hey, we expect to hire over the next four years,
so we want a fee increase to meet expected cost. We leaned into the problem. We hired. We brought in
more people. And when it became clear and obvious that we would need a fee increase to sustain the
current growth and to grow as expected over the next few years with continued growth, that's when we
went to the legislature and asked for a fee increase.

JFB: Yeah. So, what happens if the Board doesn't have sufficient revenue to fund all the priorities? Has
there actually been a time since the last fee increase when that's been a problem?

MedBoard Matters Podcast: Stewardship, Growth, and Why NCMB Is Updating Licensing Fees Page|3



NORTH CAROLINA
E3[I MEDICAL BOARD

BB: You know, | don't know that it's been a problem for us. The Board has always been supportive. And
when | mentioned the Board, you know, there's the full-time staff and then there's the 13 members of
the Board who are appointed by the General Assembly and the governor. So when | refer to the Board,
I'm referring to those 13 members who have to vote on and approve any staff recommendation. And
the Board has always been supportive as we've identified needs. You know, one of the issues we run
into, and I'll answer your question about what happens if we're not funded appropriately, you know,
one of the issues, again, going back to 2020, and this is a little bit in the weeds, but | think it'll make
sense, so our fiscal year runs from November 1st to October 31st. And when we, you know, work on our
budget, which we're working on right now for next year as a measure of what we think we will need for
2027, you know, we look back at 2026. In most years, you would think we can predict what 2027 will
look like based on what happened in 2026. Two things we've talked about that show that that is
imperfect is, you know, 2020 and COVID. Well, when we were planning our budget in the fall of 2019,
you know, we had no idea that COVID was going to happen and that our Licensing Department that was
already experiencing a growth in licenses issued was now going to have to issue another 2000 licenses.
We just didn't expect that. Last year, the General Assembly passed the Interstate Medical Licensure
Compact, and the Internationally Trained Physician Employee license. So last year, the legislature
created two new license application pathways. That was not something we had budgeted for in 2025.
But when that law passed, we knew we were going to see, especially at the beginning, we knew we
were going to see a lot of applications to join the Medical Board through the IMLC, and | think, you
know, between January and May, we received somewhere between 1800 and 2000 applications. So, you
know, that was one of those where we did not anticipate because we...we just didn't know what was on
our radar. So it's imperfect, but where we've identified the need, the Board has been very supportive.
Now, you know, what happens if...if we're not adequately funded, | don't want to call out by name or
attempt to embarrass any of our sister organizations and other states, other Medical Boards, but, you
know, there have been articles written about other Boards that in the opinion of the public and other
stakeholders, they are not doing an adequate job protecting the public. And those articles have gone on
to mention that those Boards are not funded to do their job. So, funding really goes to the credibility of
the Board. If we're not adequately resourced, we won't get licenses issued in a timely manner. We won't
be able to timely and effectively investigate cases, and that will call into credibility the effectiveness and
really necessity of the Medical Board. We just won't be doing our job. We need funding and this has
been proven out around the country. We just need funding to do the job that the public expects.

JFB: So, you've addressed this with some of your earlier answers, but just to be 100% clear, why wasn't
continuing to absorb costs a sustainable long-term strategy for the Board?

BB: One thing is that $400 in 2026 does not buy, what $400 bought in 2016. So, in order for us to be able
to hire and retain staff, to offer competitive benefits, to stay up to date and technology that just
required more money, we just were not able to do or continue to do what we had done in the past
based on a fee set in 2016, it was just not sustainable. We would not have been able to hire more
people and over time, you know, we would not have been able to sustain the growth that we had
experienced.

JFB: Right. | would hope that anyone, even someone who manages a household budget, would
understand that you can't stretch a dollar forever.

MedBoard Matters Podcast: Stewardship, Growth, and Why NCMB Is Updating Licensing Fees Page |4



NORTH CAROLINA
E3[I MEDICAL BOARD

BB: Right.

JFB: You can be really good at it and you can make your money go pretty far. But there are limits to that.
So, | think what you're saying is we hit those limits.

BB: Yeah. | mean, one, you can only you can only stretch a dollar so far. And you know, again using 2016
as the last fee increase, what a dollar purchased in 2016 is not what a dollar purchases today.

JFB: Absolutely not. So, what would you say to a licensee who is disappointed or frustrated about the
fact that fees are going up?

BB: Well, one, | understand. I'm an attorney here at the Board and I'm a member of the State Bar, and |
have license renewal fees myself, so | can appreciate every year when someone has to write a check to
renew a license and they see that that's going up. So, | can appreciate that. | will say, and we talked
about what happens if Boards aren't adequately funded, and what I've said to others before is
somebody is going to regulate the practice of medicine. I'm a big believer in self-regulation, and that's
the system as it exists in North Carolina, is that professionals, whether it's lawyers, doctors, dentists,
pharmacists, nurses and so on, are permitted to self-regulate. In order for that to continue, those Boards
have to do a good job and have to have credibility with the public, with their profession, with the
General Assembly, and with other stakeholders. To have and maintain that credibility, you've got to do
things like issue licenses in a timely manner, only license those people who are supposed to be licensed
thoroughly and as quickly as possible, investigate cases and determine if we, the Board, need to do
something to protect the public. Those things could only be done with adequate resources, and those
resources cost money. And over time, and again, it's a good problem to have. Our physician population
is increasing. | mean, again, just as an example, to show people the kind of growth we've seen in 2006,
so 20 years ago, the Board issued 1784 licenses. In 2025, we issued 7500 licenses. So, yeah, | mean,
we've seen a 132% increase in licensees over the 20 years between 2006 and 2026. So, you know, with
that kind of growth, | think everyone understands for us to continue to effectively do our job, we are
going to need to hire more people. We're going to periodically need to update our technology, and, you
know, those things cost money. So, | understand the frustration, | hope the licensees of this Board
understand the value and appreciate the value of self-regulation and having a good, functioning,
credible Medical Board. You know, for members of the public, | hope they see the fruits of our efforts as
well.

JFB: Yeah, absolutely. | mean, just to your point about self-regulation, the bottom line is, if the Medical
Board or any of the other professional Boards you mentioned, don't do an effective job of licensing and
regulating, that right to self-regulate could get taken away. And someone else who's not a trained
medical professional, for example, could be sitting in the seats, the North Carolina Medical Board.

BB: Yeah. | mean, | think self-regulation is a proven, effective model when the agency is appropriately
funded. And if we're not funded appropriately and we're not doing a good job, my expectation would be
that the stakeholders would demand change and perhaps radical change to ensure that the public is
protected.

JFB: Well, thank you so much for taking the time to talk with me. Brian, is there anything else that you
would like to say before we close?
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BB: No, thank you very much. If anybody has any questions or feedback, we have various ways of
communicating with the Board. Feel free to reach out.

JFB: Absolutely. Well, thanks again.

BB: Thank you.

Closing: 19:32

That brings us to the end of this episode of MedBoard Matters. Thank you for listening.

| don’t expect this episode has convinced anyone to be happy about the fact that fees are going up. But
that was never our goal.

Instead, | hope you have a better understanding of how seriously NCMB takes its responsibility to
steward the resources it raises through fees. This organization is committed to fulfilling its mission and
mandate while providing the highest level of service. Ensuring that the Board has adequate revenues
makes that possible.

If you are interested in learning more about the tremendous growth NCMB has experienced in all
aspects of its work over the last decade, visit our show page at www.ncmedboard.org/podcast. If you
have comments or questions, we’d be pleased to get them if you’'d like to send a note to
podcast@ncmedboard.org.

Thanks again for listening. | hope you will join me again.
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