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JULY 2026 NEWS BLAST 

A MESSAGE FROM THE CHAIR 

Artificial/Augmented Intelligence Is Already Part of Medicine 

Over the past two or three years, nearly every medical conference I 

have attended has included at least one session focused on artificial 

intelligence. What was once presented as an emerging technology is 

now discussed in sessions on clinical care, education, documentation, 

administration, accreditation, ethics, and medical regulation. AI is no 

longer simply something medicine is preparing for. In many ways, it is 

already part of the work we do every day. 

The term artificial intelligence covers a wide range of technologies. 

Some have been used in medicine for years, including systems that 

assist with interpreting medical images, identifying patterns in 

electrocardiograms, predicting clinical risk, and detecting potential 

medication interactions. More recent attention has centered on 

generative AI, which can create written, visual, or conversational 

content in response to a prompt. 

Medical education provides another example. AI systems have now demonstrated the ability to perform at or 

above the passing threshold on questions from all three steps of the United States Medical Licensing 

Examination, with newer models scoring substantially higher than earlier versions. At a recent conference I 

attended, one presentation demonstrated an AI-driven virtual standardized patient that allowed students to 

practice interviewing, counseling, clinical reasoning, and communication. Another described using AI to assist 

with curriculum mapping, accreditation documentation, and organizing large amounts of program data. These 

are very different applications, but both demonstrate how broadly AI is entering into medicine. 

National and international organizations are devoting significant attention to these developments. The 

American Medical Association often uses the term “augmented intelligence” to emphasize technology that 
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supports, rather than replaces, human judgment. The International Association of Medical Regulatory 

Authorities has examined AI, addressing its risks, regulatory implications, and the professional responsibilities 

associated with its use. The World Health Organization has also published guidance addressing the ethics and 

governance of AI in health care. 

Legislatures have also begun addressing specific uses of AI in health care, although approaches vary 

considerably among states. California’s AB 3030 requires certain AI-generated communications involving 

patient clinical information to disclose that AI was used and explain how the patient can contact a person, 

unless the communication was reviewed by a licensed health care professional. Illinois enacted the Wellness 

and Oversight for Psychological Resources Act, which restricts AI from independently providing therapy, 

making therapeutic decisions, or generating treatment plans without professional review. These laws illustrate 

an emerging legislative focus on transparency, human involvement, and accountability rather than a single 

comprehensive approach to AI in medicine. 

The growing number of AI sessions at medical conferences reflects more than interest in new technology. AI is 

becoming woven into how medicine is taught, documented, delivered, evaluated, and regulated. The 

discussion has moved from whether AI will affect medicine to how its expanding role will shape clinical 

practice, public trust, and medical regulation. 

Oh, and to be transparent, AI helped me edit and polish this column… 

Jay Metzger, PA-C 

Chair, North Dakota Board of Medicine  

 

July MEETING HIGHLIGHTS 

At the meeting on July 31, 2026, the North Dakota Board of Medicine approved 124 Physician, 70 Resident 

licenses, 20 Physician Assistant licenses, 11 Genetic Counselor licenses, 1 Naturopathic Doctor license, and 2 

Naturopathic IV administration endorsements.  The Board interviewed 1 applicant for licensure and denied the 

license.  There were 28 Letters of Qualification for State of Principal Licensure, and 267 Non-State of Principal 

licenses issued through the Interstate Medical Licensing Compact (IMLC).     

 

The Board received reports from Investigative Panel A and Investigative Panel B.  A total of 57 cases were 

reviewed, which included 8 summary matters and 6 malpractice cases. Of these cases, disciplinary action was 

initiated in 4 cases, 9 letters of concern were issued, disciplinary stipulations and orders were approved in 4 

cases, and 6 cases were tabled for further review; all other cases were dismissed, or no further action taken.   

 

Updates were given from the following Committees: 

• The Working Group on Alternative Pathways to Licensure met once since the last meeting.  Input was 

received from representatives of the University of North Dakota School of Medicine and Health 

https://www.iamra.com/
https://www.iamra.com/
https://www.who.int/publications/i/item/9789240084759
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB3030&utm_source=chatgpt.com
https://www.ilga.gov/Legislation/BillStatus/FullText?DocNum=1806&DocTypeID=HB&GAID=18&LegId=159219&SessionID=114
https://www.ilga.gov/Legislation/BillStatus/FullText?DocNum=1806&DocTypeID=HB&GAID=18&LegId=159219&SessionID=114
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Science.  The Committee was updated on the school’s current programs and resources devoted to 

bringing students to North Dakota and retaining them to work in the state thereafter.  They outlined 

their goal of doubling the amount of residency spots and meeting a recruitment benchmark of 85% of 

residents, medical students, and physician assistant education to be North Dakotans – as statistics show 

such individuals are more likely to remain North Dakota after completion of education if they have 

roots in North Dakota.  SMHS is also implementing an accelerated track with a pilot 3-year family 

medicine program and scholarships in exchange for required work for several years thereafter in a rural 

North Dakota area.  The committee recognized the programs were sustainable and a targeted, 

statistically supported approach to the workforce shortage in North Dakota. The NDMA also provided 

input in which they showed strong support for an alternative pathway to licensure of IMPs but 

recognized that there were several limitations in the deployment of such a pathway.  

• Finance Committee – provided a review of the Board’s mid-year financial statements, showing no 

concerns with the finances and keeping within the budget. 

• Laws, Rules, Legislative Committee – updates were given on the national legislative landscape, but at 

this time, there does not appear to be the need for big updates to the Board’s practice act – except to 

potentially allow for disclosure to law enforcement in the event threats to life, the Board, or others are 

received in the office – along with potential updates on physician assistant practice at a physician 

owned facility in which the physician is also practicing. Administrative Code updates were also reviewed 

to update the ECFMG requirements in keeping with national standards, updates to the naturopathic 

continuing education sponsors to include AMA/AOA category 1 education, and updating the Physician 

Assistant chapter to incorporate “privilege to practice” models that will be forthcoming under the PA 

Licensure Compact, adopted into law by the Legislature during special session in January 2026, and 

codified in N.D.C.C. chap. 43-17.5.  The Board and Committee also discussed the Naturopathic 

Formulary.  A request was submitted to add 6 different antidepressants to the formulary.  Upon review, 

the Board voiced concern with the black box warning that comes with the prescription medications.  As 

such, the Board did not vote to include such prescriptions in the formulary.  The proposed rules 

approved by the Board along with notice for the public hearing on the rules can be found on the 

Board’s website under News.  

 

Finally, the Board bid thank you and goodbye to Lynette McDonald who, after 26+ years of service to the 

Board, is retiring and this is her last Board meeting.  The Board truly appreciates Lynette’s dedicated service to 

the Board.  She will be missed! 

 

 

 

 

https://www.ndbom.org/news/index.asp
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PHYSICIAN ASSISTANT CORNER  

NOTE: although the following is addressed to Physician Assistants, know all professions under the Board’s 

jurisdiction follow the same process. 

What Actually Happens When a Complaint Is Filed 

For most PAs, the idea of a Board of Medicine complaint conjures more anxiety than clarity. A patient's family 

member calls the Board, or a former employer files a report, and suddenly a career feels like it's on the line. In 

reality, the process is more structured — and more procedural — than the rumor mill suggests. Here's a plain-

language walk-through of how it works in North Dakota, and what your rights and responsibilities are along the 

way. 

Who can file, and how 

Anyone can file a complaint against a PA with the North Dakota Board of Medicine — a patient, a coworker, an 

employer, another provider, or a member of the public. The Board requires complaints to be submitted in 

writing, since a written account avoids the risk of details getting lost or altered when relayed verbally to Board 

staff. Anonymous complaints are discouraged and rarely accepted as they are harder to investigate thoroughly 

and harder to follow up on if more information is needed. 

Once a complaint comes in, the complainant receives a letter or email from the Board acknowledging receipt 

and outlining what happens next. 

The Investigative Panels 

Complaints against PAs aren't initially reviewed by the full Board — they go to one of two Investigative Panels. 

Each Panel is made up of six Board members: five physicians, one public member, one physician assistant, and 

one of the two panels also includes a naturopathic doctor. That means when your conduct is being evaluated, 

someone who understands PA practice and training is in the room and part of the discussion. 

Board staff investigate the complaint by requesting a response from the PA involved, along with any relevant 

medical records or other documentation needed to understand what happened. This is a fact-finding phase, 

not a hearing — the goal is to build a complete picture before anyone decides whether formal action is 

warranted. 

Three possible outcomes 

Once the investigation is complete, the Panel has three options: 

1. Dismiss the complaint — if the allegations don't hold up or don't rise to the level of a violation. 

2. Issue a confidential letter of concern — a non-public, corrective communication that flags an issue 

without triggering formal discipline. 
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3. File a formal disciplinary complaint — which moves the matter to negotiation to a settlement 

agreement or, if a settlement cannot be reached, to an administrative hearing. 

Both the complainant and the PA are notified of the Panel's decision. 

If it goes to a hearing 

A formal disciplinary complaint proceeds to a hearing before an administrative law judge (ALJ), under North 

Dakota's Administrative Agencies Practices Act. This is a legal proceeding, and the PA has the right to 

representation and to challenge the evidence and allegations presented. 

One detail that surprises a lot of PAs: if a case is prosecuted and the Board incurs investigation and legal costs, 

the PA can be ordered to reimburse those "reasonable and actual costs," including attorney's fees and a license 

can be suspended until that debt is paid. But that isn't the final word. A PA has the explicit right to challenge 

the reasonableness of those costs in a separate hearing before an ALJ, who can approve, reduce, or reject any 

cost item.  

What this means for you day to day 

A few practical takeaways: 

• Respond to Board inquiries promptly and thoroughly. The investigation phase is your primary 

opportunity to provide context before a Panel decision is made.   

• Documentation matters. Since Panels often rely on medical records to evaluate a complaint, the quality 

and completeness of your charting is frequently reviewed and sometimes is the difference between a 

quick dismissal or a prolonged inquiry. 

• A letter of concern isn't a life sentence. It's a confidential, corrective tool — not a public disciplinary 

record — and Panels use it precisely because not every issue warrants formal action.  However, by 

notifying a PA of conduct that if left uncorrected could potentially lead to discipline allows the PA to 

change their practice accordingly to avoid issues in the future.  

• You have appeal and challenge rights at multiple points, including on cost assessments, not just on the 

underlying allegations. 

• Consider legal counsel if a complaint escalates toward a formal disciplinary complaint. The Board 

cannot give legal advice to licensees, and an ALJ hearing is a real legal proceeding. 

The complaint process exists to protect patients — but it's built with procedural safeguards for licensees too. 

Understanding how it actually works, rather than relying on secondhand stories, is the best way to walk into it 

(if you ever do) with confidence instead of dread. 

For complete details, see North Dakota Century Code Chapter 43-17.1 (Board of Medicine Investigative Panels) 

and N.D.A.C. Article 50-03 (Physician Assistants code which includes grounds for discipline). Questions about a 
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specific situation should be directed to a private attorney, as the Board is not authorized to provide legal advice 

to practitioners. 

Sincerely, 

Jay Metzger, PA-C 

ND Board of Medicine 

 

NATROPATHIC DOCTOR CORNER  

Governor Vetoes Florida Naturopathic Licensure Bill 

No new Board of Naturopathic Medicine — chapter 462 stays as-is 

June 26, 2026 — Governor Ron DeSantis vetoed CS/SB 688, the bill that would have re-established licensure 

for naturopathic doctors in Florida and created a Board of Naturopathic Medicine under the Department of 

Health. Naturopathy has been unlicensed in Florida since 1959, and unlicensed practice remains criminally 

prohibited under chapter 462. 

What the bill would have done 

CS/SB 688 would have created a seven-member Board of Naturopathic Medicine — four licensed naturopathic 

physicians, two licensed physicians, and one consumer member — appointed by the Governor and confirmed 

by the Senate. It established licensure by examination and endorsement, continuing education and renewal 

requirements, and telehealth authority. Scope expressly excluded surgery and legend or prescription drugs, 

apart from certain natural, nonpharmacologic substances. 

Why it was vetoed 

In his veto message, the Governor wrote that the bill “may negatively impact Floridians who currently work in 

alternative medicine by mandating post-graduate education that cannot be obtained in Florida and require 

them to pay costly licensure fees to do the work they are already performing,” adding that “there is no need to 

create additional bureaucratic hurdles.” He pointed to the Healthy Florida First initiative as the administration’s 

preferred route and noted that already-licensed health care professionals may incorporate naturopathic 

methods within their existing scope. 

What it means 

Nothing changes operationally. No new license type, no new board, and no change to the scope of practice or 

disciplinary framework for physicians. The Florida Medical Association had acknowledged the bill did not itself 

expand scope but warned that formal recognition would invite future expansion requests — a concern likely to 

resurface if the measure returns in a future session. 
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Key facts 

Bill CS/SB 688 — Naturopathic Medicine (Sen. Rodriguez / Fiscal Policy) 

Passed Senate 33–3 (Mar. 5); House 85–22 (Mar. 11) 

Presented June 15, 2026 

Vetoed June 26, 2026 

Would have taken effect December 31, 2026 

Sources: Florida Senate bill history (CS/SB 688, 2026); Governor’s veto message, June 26, 2026; Health News Florida; Florida Politics; Florida Medical Association 2026 

Legislative Report. 

Sincerely, 

Lezlie Scott, ND 

Naturopathic Doctor representative on the North Dakota Board of Medicine 

 

GENETIC COUNSELOR CORNER  

The Genetic Counselor Advisory Committee will be convening at noon on September 10, 2026, to discuss the 

national landscape of Genetic Counselors and any resulting need for legislation.  The agenda and Zoom link can 

be found on the Board’s website.  The Board encourages attendance.  If you cannot attend and want to provide 

any information to the Board, please do not hesitate to contact the office – you can email Director DePountis 

at sdepountis@ndbom.org.  The Board is also looking for another Genetic Counselor to become part of the 

Advisory Committee.  If you are a licensed Genetic Counselor living in North Dakota, please let Director 

DePountis know of your interest. 

 

 

A LETTER FROM THE NDPHP 

Social Media, Burnout, and the Boundary to Well-Being 

In today’s always-connected world, social media is both a powerful tool and a quiet stressor—especially for 

physicians and other professionals in caregiving or leadership roles. While it offers connection, education, and 

advocacy, it also contributes in subtle ways to burnout, dissatisfaction, and boundary erosion. Understanding 

how social media affects our happiness—and how to set healthier limits—can be an important step toward 

sustainable well-being. 

 

https://www.ndbom.org/about/meetings.asp
mailto:sdepountis@ndbom.org
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The Social Media–Burnout Connection 

Burnout among healthcare professionals is already fueled by high workload, moral distress, administrative 

burden, and emotional labor. Social media adds another layer. The constant stream of updates, opinions, 

comparisons, and crises keeps the nervous system in a near-permanent state of alert. 

For many professionals, social media can: 

1. Extend the workday into personal time 

2. Amplify feelings of inadequacy through constant comparison 

3. Encourage “always on” availability 

4. Expose users to negativity, conflict, or professional criticism 

5. Blur personal and professional identities 

Physicians may feel pressure to stay visible online for education, advocacy, or reputation management, yet that 

visibility often comes at the cost of recovery time. When rest is interrupted by scrolling, notifications, or 

emotionally charged content, the brain never fully downshifts—one of the hallmarks of burnout. 

 What Happiness Research Tells Us 

Happiness and well-being are often measured using validated happiness or life-satisfaction scales. While these 

tools differ, they consistently identify similar contributors to long-term well-being: meaningful relationships, 

autonomy, purpose, rest, and psychological safety. 

Social media use tends to impact these areas in mixed ways: 

1. Connection vs. comparison: While social platforms can create a sense of belonging, they also 

promote comparison, which is consistently linked to lower happiness scores. 

2. Autonomy vs. obligation: Many professionals report checking social media out of habit or perceived 

obligation rather than choice. 

3. Purpose vs. overload: Educational or advocacy content can be deeply meaningful, but overexposure 

to distressing topics without boundaries can erode emotional reserves. 

Research on happiness consistently shows that passive consumption—scrolling without interaction—correlates 

with lower well-being, while intentional and time-limited use has fewer negative effects. In other words, how 

we use social media matters as much as how much we use it. 
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 Boundaries: The Missing Skill 

One of the most significant risks for burnout is poor boundary protection, and social media makes boundaries 

harder to maintain. For healthcare professionals especially, online spaces can blur the line between clinician 

and caretaker, expert and emotional support. 

Healthy boundaries with patients and the public include: 

1. Clear separation of roles: Physicians are not therapists, crisis responders, or on-call consultants on 

social media—even if their content evokes personal messages. 

2. Defined communication channels: Patient concerns belong in secure, appropriate clinical systems, 

not DMs or comments. 

3. Permission to disengage: Not every message requires a response. Silence is often a boundary, not 

neglect. 

Maintaining digital boundaries is not about being cold or inaccessible; it’s about preserving the capacity to 

show up fully where it matters most—during clinical care, in professional leadership, and at home. 

 Intentional Use as a Protective Strategy 

The goal isn’t to eliminate social media, but to use it in ways that support rather than drain well-being. Some 

helpful strategies include: 

1. Time-limited scrolling or scheduled use 

2. Turning off nonessential notifications 

3. Curating feeds to reduce negativity and comparison 

4. Taking periodic “digital sabbaths” 

5. Separating professional and personal online identities 

Just as we counsel patients on healthy habits, professionals benefit from applying the same intentionality to 

digital consumption. 

 A Final Thought 

Burnout is not a personal failure—it is often the predictable result of chronic imbalance, blurred boundaries, 

and sustained emotional strain. Social media didn’t create burnout, but it can quietly intensify it when limits 

are absent. Recognizing when digital demands, professional pressure, or emotional exhaustion are becoming 

too heavy is a sign of insight, not weakness. 
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For healthcare professionals in North Dakota, confidential support is available. Reaching out to the North 

Dakota Professional Health Program (NDPHP) can be a meaningful step when stress, burnout, or concerns 

about well-being begin to interfere with work or life. Early support helps preserve careers, restore balance, and 

protect both personal health and professional integrity. 

Well-being in the digital age isn’t about disconnecting completely—it’s about choosing connection wisely, 

setting healthy boundaries, and knowing when to ask for support. 

 Email: info@ndphp.org  Web: http://ndphp.org 

Contact the NDPHP at 

Phone: 701.751.5090 

NEWS 

ACCME Issues an Alert on the Use of AI in Accredited CE 

ACCME has provided an Alert recognizing that AI Generated Content in Accredited CE can undermine content 

validity and patient safety.  ACCME has issued guidance on the use of AI in CE and that the standards for 

integrity and independence continue to apply regardless of the CE technology, format, or vendor.  “If your 

accredited CE includes AI-facilitated interaction, the accredited provider is solely responsible for the learner-

facing content, including any AI-generated content.”  For more information – please review the full Alert issued 

by the ACCME. 

ND Abortion Laws Training Available on NDBOM Website 

In 2025, the Legislature passed House Bill 1511 which requires the Board of Medicine to provide access to an 

instructional course on certain abortion laws in North Dakota.  This course was not created by the Board of 

Medicine nor does the law “create a right of action against the Board by a physician acting upon reliance of 

the instructional course.”  Physicians who perform abortions must review the instructional course “within two 

years before the performance of an abortion.”  This requirement “does not apply in the case of a medical 

emergency.”  For more information – and to review the video – please access the Board’s website – Physician 

– ND Abortion Laws Training.

Scam Calls Targeting Licensees 

The Board is aware of numerous scam calls to licensees posing as law enforcement officers, agents of the 

Federal Bureau of Investigation (FBI) and U.S. Drug Enforcement Administration (DEA), or Board staff.  The 

scammers attempt a myriad of tactics in an attempt to extort money from licensees.  For example, scammers, 

posing as law enforcement will attempt to say there is a warrant for your arrest.  Scammers posing as DEA 

agents or Board staff attempt to say that your license or authority to prescribe controlled substances is 

suspended.  The scammers then provide an “Agreement” that if a bond of $25,000.00 is paid, the license 

would be reinstated.  

mailto:info@ndphp.org
http://ndphp.org/
https://accme.org/news/urgent-alert-on-the-use-of-ai-in-accredited-ce/
https://accme.org/news/urgent-alert-on-the-use-of-ai-in-accredited-ce/
https://www.ndbom.org/practitioners/ndabortionlaws.asp
https://www.ndbom.org/practitioners/ndabortionlaws.asp
https://www.ama-assn.org/practice-management/sustainability/dea-and-cms-warn-physicians-they-are-being-targeted-scams
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The scammers’ phone number may show up as the Board’s number (701) 450-4060, or, if posing as law 

enforcement, they may impersonate actual law enforcement officers using their real names. 

Please note, law enforcement officers, DEA agents, and Board staff will never contact licensees by telephone 

to demand money or any other form of payment. If you receive one of these calls, refuse the demand for 

payment, and hang up.  If the caller insists that they speak with you, tell them you will call them back directly.  

Do not call back a different number provided by the scammers, instead, call the Board office directly at (701) 

450-4060.

If the caller is stating they are from the DEA, consider reporting the threat using the DEA’s Extortion Scam 

Online Reporting form. 

If the phone number of the caller appears to be the Board’s number, you may submit an online complaint with 

the Federal Communications Commission (FCC) using the FCC's Consumer Complaint form. 

Refer a Child to with Make-A-Wish® North Dakota 

At Make-A-Wish North Dakota, we create life changing wishes for children ages 2 ½ to 18 years old who have a 

critical illness that puts their life in jeopardy. Medical professionals are one of our main referral sources to 

connect children with their wish come true. If you know a child with a critical illness, we invite you to refer 

them today by visiting md.wish.org. In addition to our referral form, you will also find our medical guidance 

sheets regarding eligibility within sub-specialty departments. Thank you! 

NDBOM Collaboration with ACCME 

Physicians can now have CME providers report CME credit for North Dakota licensees directly to the ACCME 

Program and Activity Reporting System (PARS).  All that is required of physicians is to request your CME 

provider to report your attendance.  A report is then submitted to the Board certifying attendance.  This will 

streamline CME audits, allowing physicians to utilize the ACCME database instead of self-reporting individual 

CME during an audit.  Physicians may also create their own account at the ACCME’s CME Passport: which will 

allow you to find available CME, track what CME credits have been reported by providers, and generate a 

transcript of your credit that can be sent directly to the Board.  To learn more, please access the ACCME 

website on State Collaborations.  For more information on the CME Passport, please access: CME Passport   

The Board is proud to announce it has been recognized as a Wellbeing First Champion for the third year in a 

row by ALL IN: Wellbeing First for Healthcare.  This annual distinction means that NDBOM’s licensing 

applications are free from intrusive and stigmatizing language around mental health care and treatment.  The 

Board has taken this step to ensure that our workforce can seek needed care without fear of losing their 

license. 

https://www.dea.gov/scam-alert
https://www.dea.gov/scam-alert
https://consumercomplaints.fcc.gov/hc/en-us/requests/new?ticket_form_id=39744
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmd.wish.org&c=E,1,9NzpfIwb9g-71y2gmCZAlpJu8dxC42vmHAmo0jXXba1NRQYKLBuCvieOyjUjdf4qy27F_0fk9lYMyQeW23ejPy29SOZUg4TA7nSAXNOquiWJPTgSRkmkTrPu&typo=1&ancr_add=1
https://accme.org/data-reporting/state-medical-licensing-boards-collaborations/
https://accme.org/data-reporting/state-medical-licensing-boards-collaborations/
https://accme.org/for-physicians/about-cme-passport/
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