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MINNESOTA BOARD OF MEDICAL PRACTICE 
 
 

ROLL CALL 
JANUARY 9, 2016 
BOARD MEETING 

 
 

 
      CONGRESSIONAL  APPOINTMENT 

NAME              DISTRICT  FROM  TO 
 
INAMPUDI, Subbarao, M.B., B.S., FACR (President)      3   4/27/09  1/17 
 
KAPLAN, Gerald T., M.A., L.P. (Vice President)       3   3/29/11  1/19 
 
JAFRI, Irshad H., M.B., B.S., FACP (Secretary)       2   10/15/12 1/19 
 
BERGE, Keith H., M.D.          1   9/23/08  1/16 
 
EGGEN, Mark A., M.D.           4   4/27/09  1/17 
 
ELLA, V. John, J.D.          5   3/09/10  1/18 
 
EVENSON, Sarah L., J.D., M.B.A.        3   4/27/09  1/16 
 
FERNANDES, Eduardo T.     At large   6/24/14  1/18 
 
HAFNER-FOGARTY, Rebecca J., M.D., M.B.A.       6   6/30/12  1/16 
 
JOHNSON, Kelli, M.B.A.         4   3/09/10  1/18 
 
LINDHOLM, Patricia J., M.D., FAAFP        7   10/30/13 1/16 
 
MOLDOW, Charles F., M.D.         5   6/30/12  1/16 
 
RASMUSSEN, Allen G., M.A.         8   9/29/14  1/18 
 
STATTON, Maria K., M.D., Ph.D.        8   10/15/12 1/17 
 
THOMAS, Jon V., M.D., M.B.A.     At large   3/09/10  1/18 
 
WILLETT, Joseph R., D.O., FACOI        7   3/29/11  1/19 
 



 
DATE:  January 9, 2016                                  SUBJECT:  Approve the Minutes of the  
                                                                                            November 14, 2015, Board Meeting 
 
 
SUBMITTED BY:  Charles F. Moldow, M.D., Secretary 
 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
 
REQUESTED ACTION: 
 
Approve the minutes of the November 14, 2015, Board Meeting as circulated. 
 
 
MOTION BY:_____________________SECOND:______________________________  
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED  
BACKGROUND: 
 
See attached Minutes. 



MINNESOTA BOARD OF MEDICAL PRACTICE 
BOARD MEETING 

2829 UNIVERSITY AVE. SE 
MINNEAPOLIS, MN  55414-3246 

 
November 14, 2015 

 
 
The Minnesota Board of Medical Practice met on November 14, 2015, at its offices in Minneapolis, 
Minnesota. 
 
The following Board members were present for both Public and Executive Sessions, unless otherwise 
indicated: Mark A. Eggen, M.D., President; Subbarao Inampudi, M.B., B.S., FACR, Vice President; 
Charles F. Moldow, M.D., Secretary; Keith H. Berge, M.D.; V. John Ella, J.D.; Sarah L. Evenson, J.D., 
M.B.A.; Dr. Eduardo T. Fernandes; Rebecca J. Hafner-Fogarty, M.D., M.B.A.; Kelli Johnson, M.B.A.; 
Gerald T. Kaplan, M.A., L.P.; Patricia J. Lindholm, M.D., FAAFP; Allen G. Rasmussen, M.A.; Maria K. 
Statton, M.D., Ph.D.; and Jon V. Thomas, M.D., M.B.A. 
 
 
PUBLIC SESSION 
 
Agenda Item 1:  Call to Order and Roll Call 
The meeting was called to order by President, Mark A. Eggen, M.D.  Roll call was taken by Board staff.   
 
Agenda Item 2:  Minutes of the September 12, 2015, Board Meeting 
The minutes of the September 12, 2015, Board meeting were received and approved as circulated.  Dr. 
Eggen again thanked Professor Thaddeus Mason Pope, J.D., Ph.D., for graciously hosting the Board’s 
September 12, 2015, Board meeting at Hamline University. 
 
Agenda Item 3:  Federation of State Medical Boards’ Presentation 
Federation of State Medical Boards (FSMB) Liaison Director Gregory B. Snyder, M.D., DABR, and 
Senior Vice President of Assessment Services David Johnson provided an overview of the FSMB and 
the services offered to member Boards.  A question and answer session followed. 
 
The FSMBs’ website www.docinfo.org provides information from all member states regarding physician 
specialty certification, education, active physician licenses, and disciplinary actions taken.  Access to 
DocInfo is free.  Jon V. Thomas, M.D., M.B.A., requested that a link to DocInfo be added to the Board’s 
website.    
 
Dr. Thomas advised Board members interested in participating on any of the FSMBs’ workgroups or 
committees, to contact the FSMB Director of Leadership Services, Pat McCarty.  Board staff will provide 
Ms. McCarty’s contact information by e-mail.   
 
Keith H. Berge, M.D., asked how to get on the docket to present an education component at the 
Federation of State Medical Boards’ Annual meeting.  Dr. Snyder will contact FSMB Chief Advocacy 
Officer Lisa Robin on Dr. Berge’s behalf.   
 
Dr. Snyder apologized that the slide deck presented did not include FSMB committee members and only 
included House of Delegate members.  The slide deck will be corrected for future presentations.   
 
Dr. Eggen thanked Mr. Johnson and Dr. Snyder for providing a presentation about the FSMB, all the 
work the FSMB does for its member Boards, and the wonderful dinner provided by the FSMB on Friday, 
November 13, 2015. 
 

http://www.docinfo.org/


Dr. Eggen encouraged Board members to attend the Federations of State Medical Boards’ (FSMB) 
Annual meeting that will be held on April 28 – 30, 2016, at the Grand Hyatt San Diego, San Diego, 
California.  The FSMBs’ Annual meeting will be further discussed under agenda item 10. 
 
Agenda Item 4:  Minnesota Department of Health Office of Rural Health Demonstration of the Proposed 
Healthcare Workforce Survey            
At a September 8, 2015, meeting of the health licensing board Executive Directors, representatives of 
the Minnesota Department of Health (MDH) Office of Rural Health presented information on proposed 
changes to the MDH Healthcare Workforce Survey that is embedded for completion in the Boards’ 
licensure renewal processes.  At the September 12, 2015, Board meeting, Executive Director Ruth M. 
Martinez, M.A., advised the Board of the proposed changes. 
 
Board staff have met with and provided feedback to the MDH Office of Rural Health regarding 
modifications to the MDH Healthcare Workforce Survey.  Some Board members and licensees have also 
been invited to provide feedback of the proposed changes to the MDH Office of Rural Health.  Proposed 
revisions included modification of and additions to the questions to which licensees/registrants are asked 
to respond. 
 
Teri Fritsma, Ph.D., Senior Workforce Analyst and Nitika Moibi, MPP, Supervisor from the MDH Office of 
Rural Health demonstrated the redesigned Healthcare Workforce Survey.   
 
Board discussion included: 

• Physician privacy:  
Board members expressed concern about public access to data collected by the MDH Office of 
Rural Health Healthcare Workforce Survey (Survey). MDH affirmed that data collected is 
considered public and available by request to the MDH Office of Rural Health. MDH will explore 
whether and how any of the data collected through the Survey may be reclassified as non-public.  

 
• Calculation of work hours: 

Board members expressed concern about the Survey question, “How many hours do you work in 
a typical week?” Board members felt the question is burdensome since it is difficult to calculate 
the exact number of hours worked.  Board members suggested using a range of hours, rather 
than trying to calculate a specific number.   
 

• The paper survey has been discontinued since the response rate to the on-line Survey has 
reached approximately 97%.     

 
• Dr. Eggen suggested that the Survey should take no longer than 3 minutes to complete.  He 

noted that the Federation of State Medical Boards (FSMB) has an ideal set of questions that are 
being used nationally and encouraged the MDH Office of Rural Health to align with the FSMBs’ 
questions for consistency and aggregated information at a national level.  Dr. Eggen further 
suggested that MDH refine its Survey to no more than 10 questions and present it back to the 
Board.  Dr. Eggen stated that the Survey should not have more questions than the Board of 
Medical Practice’s renewal application. 

 
Ms. Martinez noted that any calls regarding the Survey will come to the Board of Medical 
Practice, since the Survey is embedded in the Board’s on-line renewal process.  Ms. Moibi 
suggested that MDH and the Board work together to field questions regarding the Survey. 

 
Ms. Moibi suggested that MDH could work to refine some of the questions based on the Board’s 
feedback.  Ms. Moibi thanked the Board members for their input and time.   

 
The Board gave MDH a round of applause. 
 
The Board took a five minute break. 
 



Dr. Eggen stated that, during the discussion with the MDH representatives, he misspoke when stating 
that he was representing physicians.  He clarified that, as a Board member and President of the Board, 
he is representing the protection, health and safety of the public.  Dr. Eggen thanked V. John Ella, J.D., 
for bringing this to his attention during the break.   
 
Dr. Eggen requested to move agenda item 10 before agenda item 5. 
 
Agenda Item 10:  Federation of State Medical Boards’ Annual Meeting  

• Call for Resolutions 
Dr. Eggen called for any resolutions that Board members would like to submit to the Federation of 
State Medical Boards’ (FSMB) House of Delegates.  The call for resolutions will be revisited at 
the January 9, 2016 Board meeting and submitted to the FSMB by the deadline date of February 
26, 2016.   

 
• Committee or Workgroup Interest 

Ms. Martinez stated that, if a Board member is interested in serving on one of the FSMBs’ 
committees or workgroups, please contact Director of Leadership Services, Pat McCarty.  Ms. 
Martinez also requested that Board members notify Ms. Johnston of any service on national 
committees or workgroups so that national service by Board member may be accurately included 
in public reports.   
 
Some Board members asked if serving on a national committee or workgroup requires Board 
approval.  Ms. Martinez is not aware of such a policy and doesn’t want to impede the process by 
which a Board member may be appointed to a national committee or workgroup.   
 

• Call for Nominations 
Former Board member Gregory B. Snyder, M.D., DABR, asked for the Board’s endorsement and 
support of his bid for Chair-elect of the FSMBBoard of Directors.  A motion was made and 
unanimously passed to nominate and support Dr. Snyder as a candidate for Chair-elect of the 
FSMB Board of Directors. Dr. Snyder thanked the Board for its support and for the opportunity to 
present to the Board today.    
 
Ms. Martinez explained to the Board that there is a three year window of time after Board service 
during which a former Board member may represent the Board at the FSMB.  Dr. Snyder is within 
that window.   

 
Board President Mark A. Eggen, M.D., asked for the Board’s endorsement and support of his bid 
for a second term on the FSMB Board of Directors.  Dr. Eggen’s current term expires in April 
2016.  A motion was made and unanimously passed to nominate and support Dr. Eggen as a 
candidate for a second term on the FSMB Board of Directors.   

 
Elected offices require endorsement by a member Board.  Candidates are also required to 
complete additional FSMB application materials. 
 

• Minnesota Welcome Reception 
Ms. Martinez asked the Board if they’d like to continue sponsoring the Minnesota Welcome 
Reception.  After many years, the reception is listed in the formal program and has been provided 
with accessible and visible space. 
 
A motion was made and unanimously passed to continue to host the Minnesota Welcome 
Reception at the FSMB Annual meeting.   

 
Ms. Martinez suggested some Minnesota honey samples as a give-away at the Minnesota 
Welcome Reception.  The 2 or 3 ounce honey samples can travel easily on an airplane and are 
within the Board’s budget.  No action was required, but Board members were supportive of the 
suggestion. 



 
Ms. Johnston will forward the call for resolutions and the call for nominations to all Board 
members.   Any other notices received regarding the Federation of State Medical Boards (FSMB) 
annual meeting will also be forwarded to Board members.   

 
The date of the FSMB Annual meeting is April 28 -30, 2015.  The Minnesota Welcome Reception 
will be held on the prior evening of Wednesday, April 27, 2015.   

 
Agenda Item 5:  Licensure and Registration 
 
On recommendation of the Licensure Committee, physician applicants 1 – 171 of the agenda were 
approved for licensure subject to the receipt of verification documents. 
 
On recommendation of the Licensure Committee, physician applicant 172 - 175 of the agenda was 
approved for Emeritus registration.   
 
On recommendation of the Acupuncture Advisory Council, acupuncturist applicants 176 - 185 of the 
agenda were approved for licensure subject to the receipt of verification documents. 
 
On recommendation of the Athletic Trainers Advisory Council, athletic trainer applicants 186 - 229 of the 
agenda were approved for registration subject to the receipt of verification documents. 
 
On recommendation of the Physician Assistant Advisory Council, physician assistant applicants 230 - 
297 of the agenda were approved for licensure subject to the receipt of verification documents.   
 
On recommendation of the Respiratory Therapist Advisory Council, respiratory therapist applicants 298 – 
314 of the agenda were approved for licensure subject to the receipt of verification documents.   
 
On recommendation of the Naturopathic Advisory Council, naturopathic doctor applicants 315 and 316 of 
the agenda were approved for registration subject to receipt of all verification documents.   
 
Agenda Item 6:  Licensure Committee 

• Minutes of the October 15, 2015, Licensure Committee 
Patricia J. Lindholm, M.D., FAAFP, Chair of the Licensure Committee, presented the minutes of 
the October 15, 2015, Licensure Committee Meeting.   
 
Dr. Lindholm summarized the Licensure Committee’s actions and discussions. 
 
The minutes and actions of the October 15, 2015, meeting of the Licensure Committee were 
received and approved as circulated. 
 

Agenda Item 7:  Federal Trade Commission Guidance 
Ms. Martinez noted that the Federal Trade Commission (FTC) Staff Guidance on Active Supervision of 
State Regulatory Boards Controlled by Market Participants issued by the Federal Trade Commission 
(FTC) in October 2015 is for information only.   
 
Dr. Hafner-Fogarty requested that a copy of Staff Guidance on Active Supervision of State Regulatory 
Boards Controlled by Market Participants be sent to her by e-mail.   
 
Agenda Item 8:  2015 Revised Joint Statement on Pain Management 
In 2004, the Boards of Nursing, Pharmacy, and Medical Practice collaboratively developed a Joint 
Statement on Pain Management. In 2009 the Statement was updated and reaffirmed by the three 
Boards.  Recently staff from the Boards of Medical Practice, Nursing and Pharmacy worked together to 
review updated literature and update the Joint Statement on Pain Management.  The 2015 Joint 
Statement on pain management is attached for the Board’s review and approval.  The Boards of 
Pharmacy and Nursing will also present the 2015 Joint Statement on Pain Management for their Boards’ 



approval.  Once approved by all three Boards, the 2015 Joint Statement on Pain Management will be 
published via a media press release and posted on the Boards’ websites.  It will also be available for 
distribution to any interested parties.   
 
Ms. Martinez reviewed the revisions to the 2015 Joint Statement on Pain Management with the Board.  A 
motion was made and passed unanimously to approve the 2015 Joint Statement on Pain Management.   
 
Agenda Item 9:  Executive Director’s Report 
Ms. Martinez provided a summary of the Executive Director’s Report.  
 

• State Opioid Oversight Project (SOOP) Work Group  
Ms. Martinez continues to meet with the SOOP Work Group. 
 
Following the Pain.Pill.Problem opioid conference at Northrop Auditorium on August 25, 2015, the 
group continues its work to develop specific action plans and engage conference participants and 
community stakeholders in continuing the conversation and working to reduce opioid-related 
deaths.   
 

 Interstate Collaboration in Healthcare Group 
• Board representatives are also involved with the Interstate Collaboration in Healthcare Group.  

On July 24, 2015, Genesis Health System hosted a Summit on Interstate Collaboration in 
Healthcare (Summit) at the Minneapolis Club.   
 
The Interstate Collaboration in Healthcare Group is providing a webinar on December 4, 2015, 
from 10 – 11:30, hosted by Gray Plant Mooty Law Firm.  The webcast is on legal issues in 
telehealth care delivery and development of state legislation. Board members are welcome to 
come to the Board fifth floor conference room to participate in the webinar.  Ms. Johnston will 
forward the webinar link to Board members.    

 
• The National Governor’s Association (NGA) Health Care Workforce Technical Assistance 

Program  
Minnesota’s proposal for the National Governor’s Association State Health Care Workforce 
Technical Assistance Program (NGA-TA Program) on advancing scope-of-practice policy has 
been accepted.  Representatives from the Core Team, including MDH and the Boards of Nursing 
and Pharmacy, joined legislators for the kick-off event on November 12-13, 2015, in Washington, 
D.C.  Nitika Moibi, who attended on behalf of MDH, provided a summary of the event.   

   
• Immigrant International Medical Graduate (IIMG) Stakeholder Advisory Group 

Pursuant to 2015 legislation, passed following a January 2015 report to the Legislature from the 
Immigrant International Medical Graduate Taskforce (IIMG Task Force), an IIMG Stakeholder 
Advisory Group (IIMG Advisory Group) was established through the Minnesota Department of 
Health that includes a dedicated representative of the Board of Medical Practice.  The IIMG 
Advisory Group held its first meeting on October 29, 2015, in St. Paul.  Ms. Martinez attended the 
meeting and participated in a discussion of plans for skill building, clinical assessment and 
residency application procedures for IIMGs.  Licensure Unit Supervisor Molly Schwanz was 
subsequently appointed by Dr. Eggen to serve as the Board’s representative to the IIMG Task 
Force.  Ms. Schwanz or Ms. Martinez will attend the meetings and report back to the Board.    

 
• The MN Prescription Monitoring Program (PMP)  

The current PMP Advisory Taskforce representative for the Board is former Board member, 
Alfred V. Anderson, D.C., M.D.   
 
Plans to embed a link to PMP registration in the Board of Medical Practice on-line renewal 
processes is underway, with an anticipated completion date of March 2016. 

 
 



• Minnesota Physician Publishing  
Board members, staff and executive directors of the tri-regulatory Boards of Medical Practice, 
Nursing and pharmacy have been invited to submit articles individually and collectively for 
publication in Minnesota Physician Magazine.   

 
• Outreach 

Board staff met in person and by teleconference to discuss topics of mutual interest with 
members and representatives of the Minnesota Psychiatric Association, the Minnesota Academy 
of Physician Assistants, the Minnesota Medical Association, the American Osteopathic 
Association, and the Athletic Trainers Board of Certification. 

 
• Conferences and Meetings 

 September 17 – 19, 2015:  Council on Licensure, Enforcement and Regulation (CLEAR) 
2015 Annual Educational Conference 
Complaint Review Unit Supervisor Elizabeth Huntley attended the CLEAR Annual 
Educational Conference in Boston, MA.   
 

 October 7 – 8, 2015: The Tri-Regulator Symposium:  Team Based Care – Collaborative 
Regulation  
Members and staff of the Boards of Medical Practice, Nursing and Pharmacy attended the 
Tri-Regulator Symposium in Washington, DC, hosted by the Federation of State Medical 
Boards (FSMB), National Association of Boards of Pharmacy (NABP) and the National 
Council of State Boards of Nursing (NCSBN).  
 

 October 22 – 23, 2015:  First Annual Mayo Clinic Opioid Conference 
The first annual Mayo Clinic Opioid Conference took place on October 22-23, 2015.  
Some Board members attended the Mayo Clinic conference in Rochester, Minnesota, 
which focused on Evidence, Clinical Consideration and Best Practice 2015.   
 
Ms. Johnson thanked Dr. Berge and the Mayo Clinic for the public Board members 
scholarship.  She stated that the conference was useful.       

 
Dr. Berge noted that the Second Annual Mayo Opioid Conference is scheduled for 
October 2016 in downtown Portland, Oregon. 

 
 October 27 – 28, 2015:  Inaugural Meeting of the Interstate Medical Licensure Compact  

Governor Mark Dayton appointed Board member Jon Thomas, M.D., and Executive 
Director Ruth Martinez, M.A., as Minnesota’s representatives to the Interstate Medical 
Licensure Compact Commission (IMLCC).  Commissioners Thomas and Martinez were 
joined by Commissions from the eleven compact states in Chicago, IL, for the inaugural 
meeting of the IMLCC.  The IMLCC elected officers, adopted bylaws, and established 
seven committees.  Dr. Thomas was elected Vice-Chair of the IMLCC.   
 
Ms. Martinez congratulated Dr. Thomas on his election as Vice Chair of the IMLCC. Ms. 
Johnson congratulated Ms. Martinez for her appointment to the IMLCC.  

 
The next Meeting of the IMLCC is scheduled for December 18, 2015, in Salt Lake City, 
UT.  Ms. Martinez and Dr. Thomas are working to complete committee work in preparation 
for the full IMLCC meeting on December 18, 2015. At the January 9, 2015, Board 
meeting, there should be new information to share with the Board.   

 
 November 5 – 6,  2015:  Administrators in Medicine Executive Orientation and Executive 

Director Workshop 
Ms. Martinez attended Executive Orientation and the Executive Director Workshop in 
Scottsdale, AZ.  Topics included relationships between regulators and physician health 
programs, trends in telemedicine, and roundtable discussion of relevant topics.   



 
 November 12 – 13, 2015:  Federation of State Medical Boards’ Board Attorney Workshop 

Ms. Huntley attended the annual Board Attorney Workshop in Las Vegas, NV.   
 

 November 14, 2015:  MAPS Pain Conference 
Senior Medical Regulation Analyst Tami Trinka is attending the MAPS Pain Conference 
today, November 14, 2015.  Typically Board members and staff attend.   

 
• Staffing 

Ms. Martinez reported that the Complaint Review Unit staff is fully staffed with the addition of Lisa 
Gamer on September 28, 2015, as a Complaint Review Unit Assistant.   
Also on September 28, 2015, Roger Cornetto, M.D., contracted with the Board as a Medical 
Coordinator.  Dr. Cornetto replaces former Medical Coordinator Ali Coulter, M.D.   
Ms. Schwanz stated that five people were interviewed during the past week and an offer was 
made to the top interviewee.  Ms. Schwanz stated that the candidate has significant experience 
with the health licensing boards and the Veterans Home.  It is anticipated that the candidate will 
join Board staff on December 2, 2015.   

 
• Legislation 

 SF 454:  Physician assistant housekeeping modifications; temporary suspension process 
alignment.   
The temporary suspension bill is now amended to the physician assistant housekeeping 
bill. Board staff has been fortunate to have the assistance of the physician assistant 
professional association and its lobbyist.  Minor edits are being made to the language to 
avoid further controversy.    

 
 HF 1923: Osteopathic physician housekeeping modifications 

Board staff is still working on osteopathic language changes.  There may be a couple of 
additional changes based on obsolete language.  Ms. Martinez will provide copies of the 
bill when it is introduced.   

 
Ms. Martinez reminded the three Board members that are up for re-appointment that they need to 
submit applications through the Secretary of State’s Office.   

 
• Transition to a New Board Website 

The Board’s website has transitioned into a new statewide system.  Ms. Martinez invited Board 
members to browse the new website and offer feedback.  Ms. Martinez noted that all of the health 
licensing boards are bound to one set of features that have budgetary limits.  The new website 
also has the capacity to integrate social media if the Board moves in that direction.  Ms. Johnston 
demonstrated the new website for Board members and attendees. 

 
Ms. Martinez thanked Ms. Johnston for her assistance in the migration to the new website.  Ms. 
Johnston has been working closely with Ms. Martinez and the technology staff to get the new 
website in place.  Ms. Johnston is doing a lot of updating of the information on the new website.   
The Board gave Ms. Johnston a round of applause.   Ms. Martinez also thanked Ms. Johnston 
and Governance Support Associate with the Federation of State Medical Boards Pam Huffman 
for organizing a lovely dinner last night.    

 
Agenda Item 11:  Election of Board Officers for Calendar Year 2016 
The Nominating Committee consisting of Dr. Eggen, Dr. Fernandes, and Mr. Rasmussen met by 
teleconference on October 30, 2015, at 7:00 a.m., and proposed the following slate of candidates:  
 
President:    Subbarao Inampudi, M.D., B.S., FACR 
Vice President:   Gerald T. Kaplan, M.A., L.P. 
Secretary:    Irshad H. Jafri, M.B. B.S., FACP 
Voting Delegate to the Federation: Joseph R. Willett, D.O., FACOI 



 
Not present at the Board meeting were Drs. Jafri and Willett, but they informed Ms. Martinez prior to the 
Board meeting that they accept their nominations. 
 
A motion was made and passed unanimously to accept the recommendations of the Nominating 
Committee. 
 
Dr. Eggen congratulated Dr. Inampudi on his election as President of the Board for 2016; Dr. Inampudi 
thanked the Board.   
 
Dr. Eggen stated this is his last Board meeting as President and he thanked Board members and staff for 
the opportunity to work, learn, and dialogue with them.  Dr. Inampudi said that Dr. Eggen has done a 
phenomenal job as President of the Board.   
 
Mr. Kaplan stated that Dr. Eggen’s involvement, and his Board President predecessors Dr. Thomas and 
Dr. Berge, have done a terrific job.   
 
Agenda Item 12:  Delegation of Authority 
Ruth M. Martinez, M.A., requested that the Board delegate authority to the Executive Director to sign 
Confidential Monitoring Plans established pursuant to Minnesota Statute §214.23, subdivision 2.  The 
statute requires the Board or the Minnesota Department of Health establish a monitoring plan for a 
regulated person who is infected with the Human Immunodeficiency Virus (HIV), the Hepatitis B Virus 
(HBV), or the Hepatitis C Virus (HCV).   
 
The Minnesota Department of Health has and is confidentially monitoring people infected with HIV, HBV, 
or HCV.  Recently, the Minnesota Department of Health discharged an individual to the Board of Medical 
Practice for confidential monitoring.  The Board is obligated to confidentially monitor any individual that 
the Department of Health declines to monitor.   
 
The Health Professional Service Program (HPSP) is not authorized to monitor HIV, HBV, or HCV 
infected individuals.  The Confidential Monitoring Plans are processed through a Complaint Review 
Committee.  The Executive Director will sign the Confidential Monitoring Plan to fully execute the 
agreement.   
 
After a brief Board discussion, a motion was made and passed unanimously to delegate authority to the 
Executive Director to sign Confidential Monitoring Plans.   
 
Dr. Eggen noted that the Federation of State Medical Boards’ Annual Meeting will be held from April 28-
30, 2016, at the Grand Hyatt Hotel in San Diego, California.   
 
Agenda Item 13:  Corrective and Other Actions 
Corrective and other actions were presented for Board information only. 
 
Agenda Item 14:  New Business 

• Security 
Several Board members had concerns about building security for Saturday Board meetings and 
after hour committee meetings. 
 
Discussion included: 
 Hiring of an armed security guard for Board meetings to sit at the entrance of Conference 

Room A.  Hiring a security guard should be done consistently and not intermittently 
because it may cause bias and affect Board members objectivity toward a respondent.   

 Some Board members do not have building security concerns. 
 Some Board members would prefer the security guard not be armed. 

 



A motion was made and seconded to explore hiring a security guard, with a friendly amendment 
that the security guards are armed, at after-hour committee and Saturday Board meeting.  
Amendment accepted.  After Board discussion, the motion was withdrawn.  
 
Discussion continued: 
 Hiring a security expert to inform the Board how to secure Board and after hour 

Committee meetings.  Could the health licensing boards hire a security expert to review 
building security?  No, because the cost is a big deterrent and not all health licensing 
boards have the same security needs.  Also, there are other businesses in the building. 

 
After discussion, a motion was made and passed unanimously that a security expert will be 
engaged by staff to review best practices for securing the space for after hours committee and 
Saturday Board meetings.   

 
Ms. Martinez will report back to the Board at the January 9, 2015, Board meeting. 

 
Dr. Eggen adjourned the public session of the meeting.   
  



 
The following Board members were present for both Public and Executive Sessions, unless otherwise 
indicated: Mark A. Eggen, M.D., President; Subbarao Inampudi, M.B., B.S., FACR, Vice President; 
Charles F. Moldow, M.D., Secretary; Keith H. Berge, M.D.; V. John Ella, J.D.; Sarah L. Evenson, J.D., 
M.B.A.; Dr. Eduardo T. Fernandes; Rebecca J. Hafner-Fogarty, M.D., M.B.A.; Kelli Johnson, M.B.A.; 
Gerald T. Kaplan, M.A., L.P.; Patricia J. Lindholm, M.D., FAAFP; Allen G. Rasmussen, M.A.; Maria K. 
Statton, M.D., Ph.D.; and Jon V. Thomas, M.D., M.B.A. 
 
 
ROBERT WILLIAM BEATTIE, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for voluntary surrender of license signed by Dr. Beattie.  
 
DURAND E. BURNS, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for stayed suspension, reprimand and conditioned license signed by Dr. Burns.  
 
CHENG CHI, L.Ac. 
On recommendation of the Complaint Review Committee, the Board approved the Order of 
Unconditional License.   
 
ALLAN B. CLARK, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for voluntary surrender of license signed by Dr. Clark.  
 
JEFFREY A. HORAK, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for reprimand signed by Dr. Horak.  Dr. Lindholm recused. 
 
RAJESH MALHOTRA, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for voluntary surrender of license signed by Dr. Malhotra.   
 
DAVID S. PECORA, P.A. 
On recommendation of the Complaint Review Committee, the Board approved the Stipulation and Order 
for stayed suspension and conditioned license signed by Mr. Pecora.  Dr. Statton recused. 
 
LUTHER P. PHILAYA, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Order of 
Unconditional License.  Dr. Hafner-Fogarty opposed. 
 
SHELLY M. WILLIAMS, M.D. 
On recommendation of the Complaint Review Committee, the Board approved the Order of 
Unconditional License.  Dr. Hafner-Fogarty recused. 
 
There being no further business, the meeting was adjourned. 
 
 
          December 30, 2015 
Charles F. Moldow, M.D.       Date 
Secretary 
MN Board of Medical Practice 



 
 
DATE:  January 9, 2016                      SUBJECT:   Health Professional Services Program 
       Fiscal Year 2015 Statistical Report        
 
 
SUBMITTED BY:  Ruth M. Martinez, M.A., Executive Director 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
For information only. 
 
 
MOTION BY:_____________________SECOND:______________________________  
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED  
BACKGROUND: 
 
Monica Feider, MSW, LICSW, Program Manager for the Health Professionals Services 
Program, will present the program's fiscal year 2015 statistical report. 
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STATE OF MINNESOTA 

Health Professionals Services Program  
1380 Energy Lane, Suite 202, St. Paul, MN 55108  Phone: 651/643-2120  Fax: 651/643-2163  http://mn.gov/health-licensing-boards/hpsp/  

 

BOARD OF MEDICAL PRACTICE 
  

January 2016 
 

 

BOARD OF MEDICAL PRACTICE PARTICIPATION 
 
Referrals by First Referral Source and Fiscal Year 
 
Fiscal Year 06 07 08 09 10 11 12 13 14 15 SUM 

Board Voluntary 9 20 15 23 21 14 20 11 12 12 157 (25%) 

Board Discipline 5 2 4 5 5 3 1 5 2 5 37 (6%) 

Self 34 35 34 32 28 37 40 47 30 21 338 (54%) 

Third Party 6 3 16 13 5 7 13 9 10 12 94 (15%) 

SUM 54 60 69 73 59 61 74 72 54 50 626 

 
 
Discharges by Discharge Category and Fiscal Year 
 
Fiscal Year 06 07 08 09 10 11 12 13 14 15 SUM 

Completion 23 33 24 33 39 28 28 34 34 41 317 (76%) 

Voluntarily Withdrew 1 1 0 3 3 2 4 1 5 1 21 (5%) 

Non-Compliance 4 1 6 2 1 4 1 0 1 0 20 (5%) 

Deceased 0 1 0 2 0 1 0 0 1 0 5 (1%) 

Ineligible Monitored 4 6 6 4 2 2 4 11 11 6 56 (13%) 

Ineligible Not Monitored* 1 1 7 7 2 0 5 1 4 0 28 

No Contact* 1 3 2 5 0 0 3 1 1 3 19 

Non Cooperation* 2 4 5 3 2 1 3 6 2 4 32 

Non-Jurisdictional (no illness)* 9 15 9 14 21 11 14 14 11 11 129 

SUM 45 65 59 73 70 49 62 68 70 66 627 

*Reflect discharge categories of persons that did not engage in monitoring. 

 
While most of the above discharge categories are self-explanatory, ineligible discharges represent various 
situations, including but not limited one’s illness being too severe to continue monitoring (disabling), 
license suspension or revocation, and violation of one’s practice act.  Additionally, some persons are not 
eligible because they were previously discharged to the Board and the Board has not yet resolved their 
case.    

The percentages 
on the left reflect 
persons that 
engaged in 
monitoring. 

Over the past ten years, 
69% of persons 
regulated by the Board 
of Medical Practice 
referred to HPSP were 
initially referred without 
Board involvement (self 
or third party). 

http://mn.gov/health-licensing-boards/hpsp/
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GENERAL HPSP INFORMATION 

 
MISSION AND GOALS 

 
Mission:  Minnesota’s Health Professionals 
Program protects the public by providing 
monitoring services to regulated health 
professionals whose illnesses may impact their 
ability to practice safely.   The goals of HPSP are to 
promote early intervention, diagnosis and 
treatment for health professionals with illnesses, 
and to provide monitoring services as an 
alternative to board discipline.  Early intervention 
enhances the likelihood of successful treatment, 
before clinical skills or public safety are 
compromised.   

SERVICES 
 

HPSP provides monitoring services by 
developing and implementing individualized 
Monitoring Plans. Monitoring Plans establish 
illness and practice related provisions that assist 
participants in documenting appropriate illness 
management.  A plan may include the 
participant's agreement to comply with 
continuing care recommendations, practice 
restrictions, random drug screening, and 
support group participation. 

 
 
FUNCTIONS 

 
Provide health professionals with services to determine if they have an illness that warrants monitoring: 

• Evaluate symptoms, treatment needs, immediate safety and potential risk to patients  
• Obtain substance, psychiatric, and medical histories along with social, and occupational data  
• Determine practice limitations, if necessary 
• Secure records consistent with state and federal data practice regulations 
• Collaborate with medical consultants and community providers concerning treatment 

 
Create and implement monitoring contracts: 

• Specify requirements for appropriate treatment and continuing care 
• Determine illness-specific and practice-related limitations or conditions  

 
Monitor the continuing care and compliance of health program participants: 

• Communicate monitoring procedures to treatment providers, supervisors and other collaborative 
parties 

• Review records and reports from treatment providers, supervisors and other sources regarding the 
health professional’s level of functioning and compliance with monitoring    

• Coordinate toxicology screening process 
• Intervene, as necessary, for non-compliance, inappropriate treatment, or symptom exacerbation 

 
Act as a resource for licensees, licensing boards, health employers, practitioners, and medical communities   

 
UNIQUE CHARACTERISTICS 
 

While health professional monitoring programs are found throughout the United States, HPSP is unique in the 
following ways: 

• Offers a single point of contact for all regulated health professionals, providers, and employers  
• Eliminates the duplication of services among boards 
• Serves health professionals with substance, psychiatric, and other medical disorders 
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BENEFITS 

 

• HPSP legislation enables health professionals to report their illness to HPSP in lieu of to their licensing 
board 

• HPSP legislation provides permission, confidentiality and immunity for others reporting impaired health 
professionals 

• Protects the public by monitoring and/or restricting the practice of impaired health professionals  
• Provides health professionals with a proactive and structured method to document appropriate illness 

management  
• Ensures licensees are receiving the appropriate level of care  

 
 
EXAMPLES OF HOW HPSP PROTECTS THE PUBLIC 
 
Employers report practitioners to HPSP for: 

• Stealing narcotics  
• Being intoxicated  
• Being manic or psychotic  
• Being unable to function due to brain 

damage 
 

Health professionals call HPSP when they are: 
• Terminated or put on leave due to 

symptoms of mania, psychosis, dementia 
or other medical disorders 

• Terminated for diverting drugs or showing 
up to work intoxicated  

• Seeking treatment for a substance use 
disorder 

 
How HPSP responds: 
HPSP intervenes immediately.  For example, HPSP may request that practitioners refrain from practice if 
their illness is active (i.e.: not sober, hasn’t been assessed or treated).  HPSP requests that practitioners 
obtain assessments (substance, psychiatric and/or medical) to determine the appropriate level of care 
needed and whether they are safe to return to practice.  After the assessments are completed, HPSP 
implements monitoring contracts and reviews the practitioners’ compliance with the monitoring contract. 
 
It is the experience of HPSP and other PHPs around the country that a process that allows referral to HPSP 
protects the public.  HPSP is able to intervene immediately whereas a regulatory entity must build a case 
capable of withstanding court challenge.  This later route can be time consuming, placing the public at risk, 
and is expensive. 

 
LEGISLATION 
 

HPSP is governed by Minn. Stat. 214.29 to 214.36. 

 
FUNDING 
 

HPSP is funded almost entirely (99%) by the health-licensing boards, whose income is generated through 
licensing fees.  Each board pays an annual participation fee of $1,000 and a pro rata share of program 
expenses based upon number of licensees enrolled. The average annual cost per HPSP participant is 
approximately $1,000, which is charged to the licensing board. There is no cost to the participant except for 
toxicology screens, if required. 
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REFERRALS 
 

The chart below shows the number of referrals to HPSP by first referral source from fiscal year 2005 
through fiscal year 2015. The data show a prominent decrease in the number of persons that self-referred 
to HPSP over the past four years.  On the other hand, board voluntary referrals have seen a steady increase 
over the past three years, and for the second time have exceeded self-referrals. Board disciplinary referrals 
have decreased over the past two years. Third party referral remained relatively flat over the past two year.   

145

170

190

149

184

206 208
223

207

162 163

88
105

137

203

132

156 153

132

150

181
188

43

57

48
59 55 62 58 63

94

81

71
52

57

69 72

95

68

100

72

71 77

78

0

50

100

150

200

250

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY15

Self

Board Voluntary

Board Discipline

Third Party

 
DISCHARGES 
 

From July 1, 2014 to June 30, 2015, 558 licensees were discharged from HPSP.  Of those that engaged in 
monitoring, 60% successfully completed the conditions of their monitoring contracts.  Discharge rates vary 
considerably by profession.  Persons in professions with higher incomes tend to complete the program at a 
higher rate than those with lower incomes.    

 
OVERALL PARTICIPATION BY FISCAL YEAR 
 

The graph below depicts the number of participants active with HPSP at the end of each fiscal year: 
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ILLNESSES MONITORED 
 

HPSP monitors health care professionals diagnosed with substance, psychiatric and/or other medical 
disorders.  On June 30, 2015, there were 483 health professionals enrolled in HPSP with signed 
Participation Agreements.  The following data identify the illnesses for which they are being monitored.   

 
Illness Category 
523 Participants 

Number of  
Participants 

% of  
Participants  

Substance Use Disorders 397 82%  

Psychiatric Disorders 342 71%  

Medical Disorders 50 10%  

 
Prescription Drug Abuse and Diversion of Medications 
 
HPSP Definition of Diversion 
The HPSP working definition of diversion is the inappropriate acquisition of controlled or other potentially 
abusable substances.  Note the term “diversion” is umbrella terminology in which stealing drugs from the 
work place is included.  Methods of diversion vary greatly, as does the impact and potential impact on 
patients.   
 
Prescription Drug Abuse and Diversion 
On July 31, 2015, of the 483 participants with signed Participation Agreements, 117 (24%) were addicted to 
at least one prescription medication, most commonly opiates.  Of these, 64 (55%) engaged in diversion, 
representing 13% of HPSP participants with signed Participation Agreements.  HPSP tracks both work-
related and non-work-relate diversion.  Additionally, it is not uncommon for people to divert in more than 
one way.  The table below shows differences in diversion by profession.  It clearly shows that access to 
controlled substances is a risk factor for abusing them.  Pharmacists, who made up only 5% of HPSP 
participants when the data was collected, represented 22% of diversion cases.   

 

Board 
Number and Percent of 
Persons who Diverted  by 
Board 

Work Related: 
47 

Not-Work 
Related: 36 

FY15 Average Percent of 
HPSP Participants 

Nursing  34 (53%) 23 23 58% 

Pharmacy 14 (22%) 12 6 5% 

Medical Practice 10 (16%) 8 5 19% 

Dentistry 2 (3%) 2 0 5% 

Two Other Boards 4* (6%) 2** 2 5% 

         *Represents four participants from two boards  
         **Represents two participants from one board 

 
Monitoring Conditions 
Our standard monitoring conditions for work-related diversion include a minimum of twelve months of no 
access to, handling of, or responsibility for, controlled and mood altering substances at work. In some 
professions and work situations, access to drugs must be supervised after the restriction is lifted.  The 
length of monitoring is also extended.  HPSP communicates with all participant work site monitors 
(supervisors).  In cases of diversion, communication is essential to ensuring patient safety.   
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ACTIVE CASELOAD  
Based on licensees actively involved with HPSP on July 16, 2015. 

 
Board Number of 

Participants 
Board of Behavioral Health & Therapy 17 

LPC  2 

LADC  15 

Board of Chiropractic Examiners  11 

Board of Dentistry 26 

Dental Assistants 9 

Dental Hygienists 6 

Dentists 11 

Department of Health 4 

Occupational Therapists 4 

Board of Dietetics and Nutrition Practice 3 

Board of Exam. of Nursing Home Admin. 2 

Emergency Medical Services Regulatory Board 18 

EMR 1 

EMT1 3 

EMTN 6 

EMTP 8 

Board of Marriage and Family Therapy 2 

Board of Medical Practice 89 

Physician Assistant 4 

Physician 78 

Respiratory Care Practitioner 5 

Resident 2 

Board of Nursing 295 

RN 44 

LPN 251 

Board of Optometry  0 

Board of Pharmacy 25 

Intern 2 

Pharmacist 20 

Technician 3 

Board of Physical Therapy 13 

Physical Therapist 9 

Physical Therapist Assistant 4 

Board of Podiatric Medicine 0 

Board of Psychology  9 

Board of Social Work 17 

LGSW 5 

LICSW 5 

LISW 2 

LSW 5 

Board of Veterinary Medicine 5 

Total 536 

 
  

 

Of the 536 active cases on 
July 16, 2015, 483 had 
signed Participation 
Agreements and 52 were in 
the enrollment process. 
 
Registered Nurses make up 
the greatest number of HPSP 
participants, which is 
consistent with the fact that 
there are more Registered 
Nurses licensed than any 
other profession eligible for 
HPSP services. 



DATE: 01/09/2016 

SUBMITTED BY: Licensure Committee 

SUBJECT: Physician Licensure 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following physician applicants for licensure be approved subject to 
receipt of all verification documents. 

# 1- 137 of agenda 

MOTION BY: SECOND: 

( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 

BACKGROUND: 

See # 1 - 137 for each applicants credentials 

COMB = COMBINATION of NBME,FLEX,USMLE 
COM LEX = COMPREHENSIVE OSTEOPATHIC MLE 
FLEX = FED. OF STATE MEDICAL BOARDS 
LMCC = LICENTIATE MED CNCL OF CANADA 
NBME = NATIONAL BRD OF MED. EXAMINERS 
NBOME = NAT. BD OF OSTEOPATHIC EXAM. 
STATE = LICENSED BY OTHER STATE 
USMLE = UNITED STATES MED LIC EXAM 



01/09/2016 

NO NAME AND ADDRESS 

2 

3 

4 

PLACE and 
DATE of BIRTH 

Kumasi, GHANA 
04/24/1955 

Medellin, COLUMBIA 
05/28/1975 

Cleveland, OH, USA 
09/30/1980 

Guntur, INDIA 
07/25/1974 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

U OF GHANA 
Accra, GHANA 
M.S., Ch.B. 05/28/1982 

CES INST OF SCI/MEDELLIN 
Medellin, COLOMBIA 
12/15/1998 

WINDSOR U SCHOOL OF 
MEDICINE 
Cayon, ST. KITTS 
M.D. 07/00/2011 

US/CANADIAN 
TRAINING 

Howard University Hospital 
Washington, DC, USA 
06/26/1989 to 06/30/1992 
DARP PG# 178, 1988/89 

University of Texas 
San Antonio, TX, USA 
07/01/2002 to 06/30/2005 
DARP PG# 684, 2002/03 

United Hospital Center 
Bridgesport, WV, USA 
07/01/2013 to 06/30/2016 
AMA FREIDA Online 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

21489034 
12/04/1990 
12/04/1990 
FLEX1 FLEX2 
82 83 
ECFMG 0-358-826-6 
ABMS 
IM (Sub)- Medical Oncology 
11/09/1995-12/31/2017-Time 
Limited 

0-61 0-193-5 
12/07/1999 
12/09/1999 
12/04/2003 
USMLE1 USMLE2 USMLE3 
203 221 218 
ECFMG 0-610-193-5 
ABMS 
Psy. & Neur.- Neurology 
05/14/2006-12/31/2016-Time 
Limited 

07853070 
08/24/2009 
08/23/2010 
03/19/2012 
USMLE1 USMLE2 USMLE3 
233 244 213 
ECFMG 0-785-307-0 

ZAPOROZHYE SATIE MEDICAL Woodhull Medical and Mental Heal! 06773832 
U Brooklyn, NY, USA 07/30/2005 
Zaporozhye, UKRAINE 07/01/2011 to 06/30/2012 05/03/2006 
06/23/2000 DARP PG 223, 2011/12 01/29/2008 

West Virginia University 
Morgantown, WV, USA 
07/31/2012 to 07/30/2015 
DARP PG 349, 2012/13 

USMLE1 USMLE2 USMLE3 
185188 187 
ECFMG 06773832 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

5 Chennai, INDIA Sri Ramachandra Med Coli. University of Toledo 0-808-315-6 
11/26/1986 Ramachandra, INDIA Toledo, OH, USA 02/15/2011 

M.D. 03/26/2010 07/01/2012 to 06/30/2016 07/16/2011 
AMA FRIEDA Online 04/26/2012 

USMLE1 USMLE2 USMLE3 
217 234 229 
ECFMG 0-808-315-6 

6 Olongapo, NOVA SOUTHEASTERN U Naval Medical Center 839167 
PHILIPPINES COLLEGE OF OSTEO MED San Diego, CA, USA 06/21/2007 
01/23/1984 Fort Lauderdale, FL USA 07/01/2009 to 06/30/2010 12/22/2008 

D.O. 05/24/2009 DARP PG# 647, 2009/10 10/28/2009 
COMLEX1 COMLEX2 
COMLEX3 
428 510 529 

7 Kalmar, SWEDEN KAROLINSKA MED&SURG INST University of Minnesota Children's ~ 08271844 
04/28/1984 Stockholm, SWEDEN Minneapolis, MN, USA 11/18/2011 

06/10/2010 06/24/2013 to 10/26/2016 06/13/2012 
AMA FREIDA Online 01/31/2014 

USMLE1 USMLE2 USMLE3 
250 270 256 
ECFMG 0-827-188-4 

8 Sara, SUDAN U OF KHARTOUM New York Medical Center 0-681-439-6 
07/25/1978 Khartoum, Sudan Yonkers, NY, USA 01/31/2006 

M.B., B.S. 08/25/2003 07/01/2010 to 06/30/2013 12/29/2006 
DARP PG 133, 2010/11 03/27/2012 

USMLE1 USMLE2 USMLE3 
182 191 195 
ECFMG 0-681-439-6 

9 Montreal, QC, CANADA MCGILL U University of California 129202 
05/05/1965 Montreal, QC CANADA San Francisco, CA, USA 05/00/1991 

M.D. 05/31/1991 06/20/1991 to 06/19/1998 LMCC 
DARP PG# 488, 1990/91 533 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

10 Amman, JORDAN JORDAN U. of SCIENCE & Henry Ford Hospital 07657976 
04/21/1985 TECHNOLOGY Detroit. Ml , USA 03/03/2010 

lrbid, JORDAN 
07/01/2011 to 06/30/2014 

07/01/2010 
M.B., B.S. 06/16/2009 

DARP PG 218, 2011/12 
01/24/2012 
USMLE1 USMLE2 USMLE3 
251 257 224 
ECFMG 07657976 

11 New Delhi, INDIA LADY HARDINGE MED COL Temple University Hospital 0-428-323-0 
09/30/1960 New Delhi, INDIA Philadelphia, PA, USA 12/01/1992 

M.S., B.S. 04/04/1987 01/01/1999 to 12/31/2001 12/07/1993 
DARP PG# 567, 1999/00 FLEX1 FLEX2 

75 78 
ECFMG 0-428-323-0 
ABMS 
IM Internal Medicine 
08/19/2003-12/31/2023-Time 
Limited 

12 Lahore, PAKISTAN AMER U OF THE CARIBBEAN Nassau University Medical Center 07576499 
11/24/1980 Plymouth, WEST INDIES East Meadown, NY, USA 08/06/2008 

06/05/2010 07/01/2010 to 06/30/2013 09/15/2009 
DARP PG# 194, 2010/11 06/02/2011 

USMLE1 USMLE2 USMLE3 
194 214 198 
ECFMG 0-757-649-9 

13 Montreal, QC, CANADA MCGILL U University of Toronto 112898 
05/20/1985 Montreal, QC CANADA Toronto, ON, CANADA 05/00/2009 

M.D. 05/26/2009 07/01/2009 to 06/30/2016 10/00/2010 
ASTP Website LMCC1LMCC2 

571 482 

14 Jamestown, ND, USA U OF MINNESOTA University of Minnesota 52636347 
12/12/1986 Minneapolis, MN USA Minneapolis, MN, USA 05/23/2011 

M.D. 05/04/2013 06/24/2013 to 06/30/2016 10/09/2012 
AMA FREIDA Online 02/03/2014 

USMLE1 USMLE2 USMLE3 
235 246 231 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATEs-

EXAM/COMB. 
SCORES 

15 Chicago, IL, USA U OF ILLINOIS/CHICAGO Hennepin County Medical Center 51996155 
02/19/1978 Chicago, IL USA Minneapolis, MN, USA 06/06/2008 

M.D. 05/09/2010 06/24/2010 to 06/30/2013 10/23/2009 
DARP PG 101, 2010/11 06/27/2011 

USMLE1 USMLE2USMLE3 
230 249 225 

16 Los Angeles, CA, USA LAKE ERIE COL OF OSTEO Naval Medical Center 670933 
12/26/1972 Erie, PA USA San Diego, CA, USA 06/04/2002 

D.O. 06/13/2004 07/01/2004 to 06/30/2009 08/26/2003 
AOA Website 12/14/2004 

COMLEX1 COMLEX2 
COMLEX3 
588 556 600 
ABMS 
Surgery- Surgery 
1 0/04/2011-12/31/2022-Time 
Limited 

17 Minneapolis, MN, USA LOMA LINDAU Lorna Linda University Medical Cen 50612670 
02/26/1975 Lorna Linda, CA USA Lorna Linda, CA, USA 06/02/1999 

M.D. 05/27/2001 06/29/2001 to 06/30/2004 07/28/2000 
DARP PG# 858, 2001/02 10/29/2001 

USMLE1 USMLE2 USMLE3 
230 247 215 
ABMS 
Pediatrics- Pediatrics 
1 0/19/2004-MOC 

18 Des Moines, lA, USA MEDICAL COLLEGE OF University Hospitals Case Medical< 51955946 
09/17/1982 WISCONSIN Cleveland, OH, USA 06/08/2007 

Milwaukee, WI USA 07/01/2009 to 06/30/2010 10/22/2008 
M.D. 05/15/2009 DARP PG# 727, 2009/10 07/21/2010 

USMLE1 USMLE2 USMLE3 
233 237 230 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

19 Richmond, VA, USA U OF IOWNCOL OF MED Broadlawns Medical Center 52003225 
11/25/1972 Iowa City, lA USA Des Moines, lA, USA 06/09/2009 

M.D. 05/13/2011 
07/01/2011 to 06/30/2012 

10/12/2010 
03/12/2012 

DARP PG# 892, 2011/12 USMLE1USMLE2USMLE3 
227 233 222 

20 Hoch Hala, LEBANON LEBANESE U University of Kansas School of Med 07698905 
06/24/1984 Beirut, LEBANON Wichita, KS, USA 06/17/2009 

05/12/2009 07/01/2010 to 06/30/2016 11/05/2009 
AMA FREIDA Online 05/14/2012 

USMLE1 USMLE2 USMLE3 
224 248 239 
ECFMG 0-769-890-5 

21 Crosby, MN, USA STGEORGES U Memorial University Medical Center 0-679-969-6 
08/21/1977 Grenada, WEST INDIES Savannah, GA, USA 07/25/2005 

05/18/2007 07/01/2007 to 06/30/2010 07/31/2006 
DARP PG# 373, 2007/08 05/17/2010 

USMLE1 USMLE2 USMLE3 
212 214 214 
ECFMG 0-679-969-6 

22 Seoul, SOUTH KOREA STGEORGES U University of California 07785488 
02/27/1980 St. George's, GRENADA San Diego, CA, USA 07/23/2009 

05/06/2011 07/01/2012 to 06/30/2015 08/24/2010 
AMA FREIDA Online 06/04/2012 

USMLE1USMLE2USMLE3 
239 229 215 
ECFMG 0778-548-8 

23 Chittagong, WEILL CORNELL MEDICAL Brooklyn Hospital Center 0-814-936-1 
BANGLEDESH COLLEGE- QATAR Brooklyn, NY, USA 06/02/2011 
01/01/1990 Doha, QATAR 07/01/2013 to 06/30/2016 09/27/2012 

04/19/2013 AMA FREIDA Online 09/22/2014 
USMLE1 USMLE2 USMLE3 
201 240 222 
ECFMG 0-814-936-1 



01/09/2016 

NO NAME AND ADDRESS 

24 

25 

26 

27 

28 

PLACE and 
DATE of BIRTH 

Rio Piedras, PR, USA 
08/19/1983 

Charles City, lA, USA 
12/20/1958 

New York, NY, USA 
12/28/1983 

Martinsville, VA, USA 
03/14/1981 

Robbinsdale, MN, USA 
06/28/1986 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

PONCE SCHL OF MED 
Ponce, PR USA 
M.D. 05/29/2010 

U OF IOWA/COL OF MED 
Iowa City, lA USA 
M.D. 05/12/1984 

GEORGETOWN U 
Washington, DC USA 
M.D. 05/23/2010 

MED COL OF VIRGINIA 
Richmond, VA USA 
M.D. 05/19/2007 

DES MOINES U COLLEGE OF 
OSTEO MED 
Des Moines, lA USA 
D.O. 05/24/2014 

US/CANADIAN 
TRAINING 

Vidant Medical Center 
Greenville, NC, USA 
07/01/2010 to 06/30/2013 
DARP PG# 530, 2010/11 

University of Cincinnati 
Cincinnati, OH, USA 
07/01/1984 to 06/30/1987 
DARP PG# 157, 1984/85 

University of Minnesota 
Minneapolis, MN, USA 
06/17/2010 to 06/30/2016 
DARP PG# 384, 2011/12 

EXAM-ID# 
DATES 
EXAM/COMB. 
SCORES 

52132313 
06/23/2008 
07/29/2009 
10/18/2010 
USMLE1 USMLE2 USMLE3 
190 217 202 

22045199 
06/12/1984 
FLEX 
84 
ABMS 
IM Internal Medicine 
09/16/1987 --Lifetime 

52109675 
06/23/2008 
03/08/2010 
08/08/2011 
USMLE1 USMLE2 USMLE3 
242 240 217 

Spartanburg Regional Healthcare S 5-164-302-1 
Spartanburg, SC, USA 06/29/2005 
07/01/2007 to 06/30/2010 08/18/2006 
DARP PG# 297, 2007/08 03/06/2008 

USMLE1 USMLE2 USMLE3 
233 247 230 

North Memorial Family Medicine Re 107978 
Robbinsdale, MN, USA 09/04/2012 
07/01/2014 to 06/30/2015 07/12/2013 
AOA Website 08/25/2015 

COMLEX1 COMLEX2 
COMLEX3 
420 477 592 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

29 Louvain, BELGIUM U OF BRITISH COLUMBIA 
Schulich School of Medicine and DE b;j0°~1994 09/24/1969 Vancouver, BC CANADA 

M.D; 05/15/1994 
London, ON, CANADA 

1012811995 
07/01/1994 to 06/30/2001 LMCC1 LMCC2 
ASTP # 42, 1994 341 571 

ABMS 
Psy. & Neur.- Neurology 
12/12/2001-12/31/2021-Time 
Limited 

30 New York, NY, USA GEORGETOWN U Naval Medical Center 50191485 
07/05/1973 Washington, DC USA San Diego, CA, USA 06/10/1997 

M.D. 05/29/1999 07/01/1999 to 06/30/2000 08/25/1998 
DARP PG# 592, 1999/00 05/03/2000 

USMLE1 USMLE2 USMLE3 
221 233 228 
ABMS 
Dermatology- Dermatology 
08/11/2008-12/31/2018-Time 
Limited 

31 Berkeley, CA, USA UNIFORMED SERVICES U Naval Medical Center 3-372-321-4 
10/19/1956 Bethesda, MD USA Oakland, CA, USA 06/09/1987 

M.D. 05/20/1989 07/01/1989 to 06/30/1990 09/28/1988 
DARP PG# 445, 1988/89 03/07/1990 

NBME1 ·NBME2 NBME3 
77 79 80 
ABMS 
Radiology- Diagnostic 
Radiology 
06/09/1994--Lifetime 

32 Fargo, NO, USA U OF NORTH DAKOTA University o·f North Dakota 52464229 
12/04/1984 Grand Forks, NO USA Fargo, NO, USA 06/24/2010 

M.D. 05/13/2012 07/01/2012 to 06/30/2015 07/22/2011 
AMA FREIDA Online 05/27/2013 

USMLE1 USMLE2 USMLE3 
189 232 198 



01/09/2016 

NO NAME AND ADDRESS 

33 

34 

35 

36 

PLACE and 
DATE of BIRTH 

Minneapolis, MN, USA 
09/04/1980 

Manila, PHILIPPINES 
04/13/1973 

Mankato, MN, USA 
07/19/1964 

Lund, SWEDEN 
06/02/1989 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

CREIGHTON U 
Omaha, NE USA 
M.D. 05/14/2011 

U OF SANTO TOMAS 
Manila, PHILIPPINES 
04/17/1998 

U OF MINNESOTA 
Minneapolis, MN USA 
M.D. 06/08/1991 

ACADEMY OF MEDICAL 
SCIENCES & TECHNOLOGY 
Khartoum, Sudan 
M.B., B.S. 12/13/2007 

US/CANADIAN 
TRAINING 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

University of Illinois COM at Chicag· 5-220-795-8 
Chicago, IL, USA 07/10/2009 
06/24/2011 to 06/23/2012 08/23/2010 
AMA FREIDA Online 03/10/2012 

Mayo Clinic 
Rochester, MN, USA 
07/01/2000 to 06/30/2003 
DARP PG# 607, 2000/01 

Hennepin County Medical Center 
Minneapolis, MN, USA 
06/24/1991 to 06/22/1992 
DARP PG 533, 1991/92 

University of Minnesota 
Minneapolis, MN, USA 
06/17/2013 to 06/30/2015 
AMA FREIDA Online 

USMLE1 USMLE2 USMLE3 
226 225 209 

06081046 
10/08/1999 
10/21/1999 
02/25/2002 
USMLE1 USMLE2 USMLE3 
253 249 244 
ECFMG 0-608-104-6 
ABMS 
IM (Sub) - Hematology 
1 0/27/2006-12/31/2016-Time 
Limited 

3-400-988-6 
06/13/1989 
04/02/1991 
05/20/1992 
NBME1 NBME2 NBME3 
89 84 82 
ABMS 
Radiology- Radiation Oncology 
01/01/1996-12/31/2019-MOC 

0-815-7 45-5 
03/30/2012 
08/22/2012 
09/22/2014 
USMLE1 USMLE2 USMLE3 
238 229 203 
ECFMG 0-815-745-5 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

37 Davenport, lA, USA U OF IOWA/COL OF MED Walter Reed 20868485 
05/23/1951 Iowa City, lA USA Bethesda, MD, USA 06/13/1978 

M.D. 05/13/1978 
07/01/1978 to 06/30/1979 

FLEX 
82.10 

DARP PG 147, 1977/78 MD 
ABMS 
IM Internal Medicine 
09/12/1984-MOC 

38 Reno, NV, USA MAYO MED SCH University of California 50132604 
05/20/1972 Rochester, MN USA Sacramento, CA, USA 06/11/1996 

M.D. 05/16/1998 06/25/1998 to 08/14/2001 03/03/1998 
DARP PG 443, 1998/99 12/01/1998 

USMLE1 USMLE2 USMLE3 
234 226 223 
ABMS 
Emergency Medicine-
Emergency Medicine 
05/30/2003-12/31/2022-Time 
Limited 

39 Minneapolis, MN, USA U OF MINNESOTA Mayo Clinic 5-11 0-403-2 
09/04/1977 Minneapolis, MN USA La Crosse, WI, USA 05/29/2002 

M.D. 05/08/2004 06/21/2004 to 06/24/2007 12/01/2003 
DARP PG 604, 2004/05 07/13/2005 

USMLE1 USMLE2 USMLE3 
186 225 208 
ABMS 
Family Medicine- Family 
Medicine 
07/28/2007-12/31/2017 -MOC 

40 Port of Spain, ROSS U/U OF DOMINICA SUNY Health Science Center 0-668-766-9 
TRINIDAD Roseau, Dominica Brooklyn, NY, USA 09/29/2004 
12/27/1978 05/31/2006 07/01/2006 to 06/30/2009 07/30/2005 

DARP PG 372, 2006/07 09/16/2008 
USMLE1 USMLE2 USMLE3 
218 210 204 
ECFMG 0-668-766-9 



01/09/2016 

NO NAME AND ADDRESS 

41 

42 

43 

44 

PLACE and 
DATE of BIRTH 

Madison, WI, USA 
07/15/1986 

Riyadh, SAUDIA 
ARABIA 
09/15/1982 

Santo Domingo, 
DOMINICAN 
REPUBLIC 
12/23/1977 

Guayaquil, ECUADOR 
09/30/1977 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

U OF WISCONSIN/MADISON 
Madison, WI USA 
M.D. 05/20/2012 

U OF BALAMAND FAC OF MED 
AND MED SCI 
Beirut, Lebanon 
06/15/2009 

NATL U HENRIQUEZ URENA 
Santo Domingo, Dominican 
Republic 
08/15/2001 

CORNELL U 
New York, NY USA 
M.D. 05/28/2003 

US/CANADIAN 
TRAINING 

UW Hospital and Clinics 
Madison, WI, USA 
06/24/2012 to 06/30/2016 
DARP PG 631 , 2012/13 

Medstar Union Memorial Hospital 
Baltimore, MD, USA 
06/23/2010 to 06/23/2011 
DARP PG 733, 2010/11 

Medstar Union Memorial Hospital 
Baltimore, MD, USA 
06/23/2011 to 06/30/2016 
DARP PG 845, 2011/12 

St. Luke's-Roosevelt Hospital 
New York City, NY, USA 
07/01/2004 to 06/30/2007 
DARP PG 680, 2004/05 

John Hopkins University 
Baltimore, MD, USA 
07/01/2003 to 06/30/2004 
DARP PG 729, 2003/04 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

52438256 
06/16/2010 
11/02/2011 
04/18/2013 
USMLE1 USMLE2 USMLE3 
221 215 232 

07592546 
08/11/2008 
07/23/2009 
08/06/2012 
USMLE1 USMLE2 USMLE3 
251 250 221 
ECFMG 0-759-254-6 

06470223 
04/29/2003 
12/17/2003 
02/16/2007 
USMLE1 USMLE2 USMLE3 
255 269 230 
ECFMG 0-647-022-3 

50871938 
05/17/2001 
02/13/2003 
11/14/2006 
USMLE1 USMLE2 USMLE3 
239 233 237 
ABMS 
OB & GY- Obstetrics & 
Gynecology 
11/05/201 0-12/31/2015-Time 
Limited 



01/09/2016 

NO NAME AND ADDRESS 

45 

46 

47 

48 

PLACE and 
DATE of BIRTH 

Alexandria, EGYPT 
09/04/1973 

Larnaca, CYPRUS 
09/05/1982 

Caracas, VENEZUELA 
12/09/1981 

Des Moines, lA, USA 
06/17/1986 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

U OF ALEXANDRIA 
Alexandria, EGYPT 
M.S., Ch.B. 02/01/1998 

KASR-ELAINIICAIRO U 
Cairo, EQYPT 
M.S., Ch.B. 12/30/2004 

CTRL U VENEZUELAIRAZETTI 
Caracas, VENEZUELA 
M.D. 12/14/2004 

KANSAS CITY U of MED & 
BIOSCIENCES 
Kansas City, MO USA 
D.O. 05/19/2012 

US/CANADIAN 
TRAINING 

Allegheny General Hospital 
Pittsburgh, PA, USA 
07/01/2000 to 06/30/2006 
DARP PG# 942, 2000/01 

Hospital of St. Raphael 
New Haven, CT, USA 
07/01/2009 to 06/30/2012 
DARP PG# 302, 2009/10 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 
05203047 
09/22/1994 
03/03/1998 
05/07/2001 
USMLE1USMLE2USMLE3 
205 225 193 
ECFMG 0-520-340-7 
ABMS 
Surgery- Surgery 
12/12/2006-12/31/2017-Time 
Limited 

0-724-504-6 
07/31/2007 
08/12/2008 
02/05/2009 
USMLE1 USMLE2 USMLE3 
254 238 213 
ECFMG 0-724-504-6 

Boston University School of Medicir 0-703-368-1 
Boston, MA, USA 07/06/2006 
07/01/2008 to 06/30/2012 02/02/2007 
DARP PG# 540, 2008/09 05/05/2010 

USMLE1 USMLE2USMLE3 
214 213 206 
ECFMG 0-703-368-1 

University of Illinois College of Medi 936080 
Peoria, IL, USA 06/16/2010 
07/01/2012 to 06/30/2016 06/28/2011 
AMA FREIDA Online 11/09/2012 

NBOME1NBOME2NBOME3 
574 616 552 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

49 Los Angeles, CA, USA U OF ALABAMA Ochsner Medical Institute 40107856 
05/28/1968 Birmingham, AL USA New Orleans, LA, USA 06/09/1992 

M.D. 06/04/1995 
07/01/1995 to 06/30/1999 

08/31/1994 
05/14/1996 

DARP PG# 558, 1995/96 USMLE1USMLE2USMLE3 
226 225 218 
ABMS 
OB & GY- Obstetrics & 
Gynecology 
11/09/2001-12/31/2015-Time 
Limited 

50 Monroe, WI, USA SOUTHERN ILLINOIS U Baylor College of Medicine 5-1 06-486-3 
05/14/1974 Springfield, IL USA Houston, TX, USA 07/01/2002 

M.D. 05/22/2004 06/24/2004 to 06/23/2005 03/12/2004 
DARP PG# 686, 2004/05 04/03/2008 

USMLE1 USMLE2 USMLE3 
240 248 237 

51 St. Paul, MN, USA MEDICAL COLLEGE OF University of Minnesota Medical Ce 5-279-831-1 
11/16/1987 WISCONSIN Minneapolis, MN, USA 06/11/2012 

Milwaukee, WI USA 06/09/2014 to 06/30/2016 10/28/2013 
M.D. 05/16/2014 AMA FREIDA Online 04/21/2015 

USMLE1 USMLE2 USMLE3 
231 232 229 

52 Miaoli, TAIWAN AMERICA U OF THE Hennepin County Medical Center 0-790-853-6 
03/21/1983 CARIBBEAN, ST MAARTEN Minneapolis, MN, USA 11/17/2009 

St. Maarten, NETHERLAND 06/17/2013 to 06/30/2016 04/26/2012 
ANTILLES AMA FREIDA Online 03/05/2013 
06/02/2012 USMLE1 USMLE2 USMLE3 

207 221 206 
ECFMG 0-790-853-6 

53 Columbia, MO, USA CREIGHTON U University of Minnesota 52765419 
11/09/1987 Omaha, NE USA Minneapolis, MN, USA 06/03/2012 

M.D. 05/17/2014 06/09/2014 to 06/30/2017 07/27/2013 
AMA FREIDA Online 08/13/2015 

USMLE1 USMLE2 USMLE3 
234 247 241 



01/09/2016 

NO NAME AND ADDRESS 

54 

55 

56 

57 

PLACE and 
DATE of BIRTH 

Omaha, NE, USA 
05/01/1988 

Fort Campbell, KY, USA 
07/29/1961 

San Diego, CA, USA 
07/25/1972 

Ullundur, INDIA 
09/16/1983 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

CREIGHTON U 
Omaha, NE USA 
M.D. 05/17/2014 

U OF NEVADA 
Reno, NV USA 
M.D. 05/14/1994 

STGEORGES U 
St. George's, GRENADA 
12/31/2000 

NORTHEASTERN OHIO U 
Rootstown, OH USA 
M.D. 05/17/2008 

US/CANADIAN 
TRAINING 

University of Minnesota Medical Ce 
Minneapolis, MN, USA 
06/09/2014 to 06/30/2016 
AMA FREIDA Online 

University of California 
Sacramento, CA, USA 
06/05/1994 to 06/30/1997 
DARP PG# 300, 1994/95 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

52765161 
06/03/2012 
07/27/2013 
08/13/2015 
USMLE1 USMLE2 USMLE3 
221 236 240 

40140485 
06/09/1992 
03/30/1994 
06/27/1995 
USMLE1 USMLE2 USMLE3 
231 229 241 
ABMS 
Emergency Medicine­
Emergency Medicine 
11/26/2008-12/31/2018-Time 
Limited 

Kalamazoo Center for Medical Stud 0-605-667-5 
Kalamazoo, Ml, USA 06/24/1999 
04/01/2001 to 05/29/2004 07/24/2000 
DARP PG# 348, 2001/02 04/14/2003 

George Washington University Has 
Washington, DC, USA 
07/01/2008 to 06/30/2012 
DARP PG# 538, 2008/09 

USMLE1 USMLE2 USMLE3 
205 221 201 
ECFMG 0-605-667-5 
ABMS 
Pediatrics- Pediatrics 
01/01/2012-MOC 

5-165-314-5 
01/23/2006 
09/17/2007 
11/18/2008 
USMLE1 USMLE2 USMLE3 
198 230 190 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

58 Wilwaukee, WI, USA U OF WISCONSIN/MADISON Gunderson Lutheran Medical 4-039-703-6 
06/02/1970 Madison, WI USA La Crosse, WI, USA 06/08/1994 

M.D. 05/19/1996 08/30/1995 
06/27/1996 to 06/26/1997 05/13/1997 
DARP PG#401, 1997/98 USMLE1 USMLE2 USMLE3 

218 229 231 
ABMS 
Dermatology- Dermatology 
1 0/30/2000-12/31/2020-Time 
Limited 

59 Hyderabad, PAKISTAN AGA KHAN U MED COL Emory University School of Medicin 07546683 
08/02/1986 Karachi, PAKISTAN Atlanta, GA, USA 04/29/2009 

M.B., B.S. 11/29/2008 07/01/2010 to 06/30/2013 07/29/2009 
AMA FREIDA Online 10/12/2009 

USMLE1 USMLE2 USMLE3 
266 283 237 
ECFMG 0-754-663-3 

60 Clarion, lA, USA U OF IOWA/COL OF MED Broadlawns Medical Center 52630456 
05/31/1986 Iowa City, lA USA Des Moines, lA, USA 09/15/2011 

M.D. 05/17/2013 07/01/2013 to 06/30/2016 11/08/2012 
AMA FREIDA Online 03/05/2014 

USMLE1 USMLE2 USMLE3 
205 197 208 

61 Fort Knox, KY, USA WAYNE STATE U Children's National Medical Center 5-161-422-0 
09/15/1980 Detroit, Ml USA Washington, DC, USA 08/21/2005 

M.D. 06/05/2007 07/01/2007 to 09/12/2010 09/20/2006 
DARP PG# 583, 2007/08 02/09/2009 

USMLE1USMLE2USMLE3 
205 236 199 

62 Philip, SD, USA DES MOINES U COLLEGE OF Center for Family Medicine 722029 
03/26/1974 OSTEO MED Sioux Falls, SD, USA 06/08/2004 

Des Moines, lA USA 07/01/2006 to 06/30/2009 03/22/2006 
D.O. 05/27/2006 DARP PG# 293, 2006/07 04/23/2007 

COMLEX1 COMLEX2 
COMLEX3 
422 471 399 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

63 Palm Beach County, U OF CINCINNATI Clinton Memorial Hospital 5-239-893-0 
FL, USA Cincinnati, OH USA Wilimington, OH, USA 06/15/2010 
09/11/1980 M.D. 06/09/2012 06/25/2012 to 06/24/2014 08/25/2011 

AMA FREIDA Online 06/03/2013 
USMLE1 USMLE2 USMLE3 
202 223 217 

64 Saginaw, Ml, USA LOYOLA U/STRITCH MED SCH Hennepin County Medical Center 3-369-063-7 
11/12/1954 Maywood, IL USA Minneapolis, MN, USA 06/09/1987 

M.D. 06/10/1989 04/24/1989 to 04/24/1990 04/04/1989 
DARP PG# 484, 1988/89 03/07/1990 

NBME1 NBME2 NBME3 
82 84 82 
ABMS 
Radiology- Radiation Oncology 
06/07/1995--Lifetime 

65 Grand Rapids, Ml, USA U OF MINNESOTA Hennepin County Medical Center 52829652 
01/21/1979 Minneapolis, MN USA Minneapolis, MN, USA 06/01/2012 

M.D. 05/10/2014 06/17/2014 to 06/30/2016 11/02/2013 
AMA FREIDA Online 08/01/2015 

USMLE1 USMLE2 USMLE3 
245 256 240 

66 Powell River, BC, SABAU Sinai Hospital of Baltimore 07399959 
CANADA Saba, NETHERLAND ANTILLES Baltimore, MD, USA 09/27/2007 
11/18/1975 05/22/2009 07/01/2009 to 06/30/2012 12/30/2008 

DARP PG # 617, 2009/10 12/27/2011 
USMLE1 USMLE2 USMLE3 
219 204 216 
ECFMG 0-739-995-9 

67 San Bernardino, CA, STLOUIS U Providence Hospital 52120391 
USA St. Louis, MO USA Washington , DC, USA 06/12/2008 
06/13/1982 M.D. 05/15/2010 07/01/2010 to 06/30/2013 02/01/2010 

DARP PG# 134, 2010/11 08/06/2012 
USMLE1 USMLE2 USMLE3 
222 212 240 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

68 Taipei, TAIWAN U OF MINNESOTA Hennepin County Medical Center 523653504 
11/15/1983 Minneapolis, MN USA Minneapolis, MN, USA 06/18/2010 

M.D. 05/05/2012 06/22/2012 to 06/30/2015 10/22/2011 
AMA FREIDA Online 05/01/2013 

USMLE1 USMLE2 USMLE3 
210 227 208 

69 Elmhurst, IL, USA LOYOLA U/STRITCH MED SCH Resurrection Medical Center 51776011 
02/09/1982 Maywood, IL USA Chicago, IL, USA 06/06/2006 

M.D. 06/07/2009 07/01/2008 to 06/30/2009 02/01/2008 
DARP PG# 735, 2008/09 03/11/2009 

USMLE1 USMLE2 USMLE3 
235 236 215 

70 CANADA U OF CONNECTICUT Glendale Adventist Medical Center 40621047 
02/13/1971 Farmington, CT USA Glendale, CA, USA 06/14/1995 

M.D. 05/22/1997 06/30/1997 to 06/25/2000 08/27/1996 
DARP PG# 435, 1997/98 12/02/1997 

USMLE1 USMLE2 USMLE3 
223 225 220 
ABMS 
Family Medicine- Family 
Medicine 
07/14/2000-12/31/2017 -Time 
Limited 

71 Petalina Jayn, INTERNATIONAL MEDICAL Saints Peters University Hospital 06890370 
MALAYSIA UNIVERSITY New Brunswick, NJ, USA 12/01/2005 
10/19/1981 Kuala Lumpur, MALAYSIA 07/01/2007 to 06/30/2011 12/07/2005 

MB, BS 08/20/2005 DARP PG# 468, 2007/08 06/11/2007 
USMLE1 USMLE2 USMLE3 
222 234 203 
ECFMG 0-689-037-0 

72 Zhijiang, CHINA U OF MIAMI University of Minnesota 5-255-316-1 
06/12/1988 Miami, FL USA Minneapolis, MN, USA 06/06/2011 

M.D. 05/11/2013 06/17/2013 to 06/30/2016 07/30/2012 
AMA FREIDA Online 06/02/2014 

USMLE1 USMLE2 USMLE3 
245 252 240 



01/09/2016 

NO NAME AND ADDRESS 

73 

74 

75 

76 

77 

PlACE and 
DATE of BIRTH 

Jaipur, INDIA 
07/12/1979 

Budapest, HUNGARY 
01/11/1976 

Fort Huachuca, AZ., 
USA 
06/06/1960 

Anaheim, CA, USA 
04/04/1983 

Madison, WI, USA 
06/21/1979 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

MAULANA AZAD/DELHI U 
New Delhi, INDIA 
M.B., B.S. 02/22/2003 

U OF ROCHESTER 
Rochester, NY USA 
M.D. 05/09/2004 

VANDERBILT U 
Nashville, TN USA 
M.D. 05/09/1986 

U OF SOUTH DAKOTA 
Vermillion, SD USA 
M.D. 05/04/2012 

MEDICAL COLLEGE OF 
WISCONSIN 
Milwaukee, WI USA 
M.D. 05/19/2006 

US/CANADIAN 
TRAINING 

EXAM-ID # 
DATES 

·EXAM/COMB. 
SCORES 

University of Connecticut Health Ce 0-660-249-4 
Farmington, CT, USA 03/22/2004 
06/28/2005 to 06/27/2008 08/23/2004 
DARP PG# 361, 2005/06 08/10/2007 

USMLE1 USMLE2 USMLE3 
232 240 229 
ECFMG 0-660-249-4 

Shands Hospital at the University o1 50951474 
Gainesville, FL, USA 08/08/2002 
07/01/2004 to 06/30/2005 06/25/2007 
DARP PG# 669, 2004/05 12/11/2007 

USMLE1 USMLE2 USMLE3 
206 189 188 

University of Vi rig ina Health 3-326-277-2 
Charlottesville, VA, USA 06/12/1984 
07/01/1986 to 06/30/1991 04/01/1986 
DARP PG# 252, 1986/87 03/04/1987 

NBME1 NBME2 NBME3 
83 82 77.6 
ABMS 
Pathology-
Anatomic/Pathology- Clinical 
06/0 7/1991-Lifeti me 

University of South Dakota 52352408 
Sioux Falls, SD, USA 06/28/2010 
07/01/2012 to 06/30/2016 08/15/2011 
AMA FREIDA Online 03/30/2013 

USMLE1 USMLE2 USMLE3 
233 251 208 

McGaw Medical Cente of Northwes 5-147-136-5 
Chicago, IL, USA 06/08/2004 
06/23/2006 to 06/29/2010 11/17/2005 
DARP PG# 451, 2006/07 01/16/2007 

USMLE1 USMLE2 USMLE3 
224 229 207 



01/09/2016 

NO NAME AND ADDRESS 

78 

79 

80 

81 

82 

PLACE and 
DATE of BIRTH 

Melrose, MN, USA 
05/31/1986 

New York City, NY, USA 
11/22/1968 

Sioux City, lA, USA 
04/08/1982 

Nagpur, INDIA 
02/13/1987 

Fargo, ND, USA 
08/06/1981 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

U OF MINNESOTA 
Minneapolis, MN USA 
M.D. 05/04/2013 

STATE U OF NY/BROOKLYN 
Brooklyn, NY USA 
M.D. 05/21/1998 

KANSAS CITY U of MED & 
BIOSCIENCES 
Kansas City, MO USA 
D.O. 05/16/2009 

JAWAHARLAL NEHRU 
Wardha, INDIA 
M.B., B.S. 05/05/2011 

RUSH MED COL 
Chicago, IL USA 
M.D. 06/09/2007 

US/CANADIAN 
TRAINING 

Hennepin County Medical Center 
Minneapolis, MN, USA 
06/24/2013 to 06/30/2016 
AMA FREIDA Online 

Staten Island University Hospital 
Staten Island, NY, USA 
07/01/1998 to 05/30/2001 
DARP PG# 581, 1998/99 

Palmetto General Hospital 
Hialeah, FL, USA 
07/01/2009 to 06/30/2012 
AOAWebsite 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

52637436 
05/19/2011 
08/08/2012 
06/17/2014 
USMLE1 USMLE2 USMLE3 
249 251 228 

50011600 
06/11/1996 
03/03/1998 
09/14/2000 
USMLE1 USMLE2 USMLE3 
181 178 180 
ABMS 
IM Internal Medicine 
06/11/2014--Lifetime 

818294 
06/04/2007 
09/18/2008 
04/07/2011 
COMLEX1 COMLEX2 
COMLEX3 
440 473 430 

University Hospitals Case Medical < 07532633 
Cleveland, OH, USA 08/13/2008 
07/01/2013 to 06/30/2016 03/03/2011 
AMA FREIDA Online 05/01/2013 

USMLE1 USMLE2 USMLE3 
207 225 201 
ECFMG 0-753-263-3 

Loyola University 51624070 
Maywood, IL, USA 06/16/2005 
06/22/2007 to 06/21/2008 10/25/2006 
DARP PG# 373, 2007/08 05/19/2008 

USMLE1 USMLE2 USMLE3 
241 254 236 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

83 Willmar, MN, USA U OF MINNESOTA University of Minnesota 52181435 
11/12/1980 Minneapolis, MN USA Minneapolis, MN, USA 06/19/2009 

M.D. 05/05/2012 06/12/2012 to 06/30/2016 12/09/2010 
AMA FREIDA Online 05/14/2013 

USMLE1 USMLE2 USMLE3 
15223211 

84 Bassett, NE, USA LOMA LINDAU Los Angelese County USC Medical 3-089-770-6 
05/21/1940 Loma Linda, CA USA Los Angeles, CA, USA 06/23/1964 

M.D. 06/05/1966 06/24/1966 to 06/24/1967 04/19/1966 
DARP PG# 32, 1966 03/08/1967 

NBME1 NBME2 NBME3 
79.2 82 81 .3 
ABMS 
Pathology-
Anatomic/Pathology - Clinical 
01/01/197 4--Lifetime 

85 WADESBORO, NC, U OF NORTH CAROLINA HCMC 2-241-370-2 
USA Chapel Hill, NC USA Minneapolis, MN, USA 06/11/1985 
09/13/1959 M.D. 05/12/1985 06/24/1985 to 06/30/1988 06/11/1985 

DARP PG# 123, 1985/86 FLEX1 FLEX2 
88 87 
ABMS 
Emergency Medicine-
Emergency Medicine 
03/08/1991-12/31/2021-Time 
Limited 

86 Waco, TX, USA BAYLOR COL OF MED Baylor College of Medicine 5-158-057-9 
07/20/1981 Houston, TX USA Houston, TX, USA 05/20/2006 

M.D. 05/22/2007 06/24/2008 to 06/23/2009 05/17/2007 
DARP PG# 395, 2008/09 07/21/2010 

USMLE1 USMLE2 USMLE3 
263 269 237 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

87 Peqannock, NJ, USA ST GEORGES U Hennepin County Medical Center 08752248 
07/15/1985 Grenada, WEST INDIES Minneapolis, MN, USA 09/04/2010 

01/01/2013 02/25/201 2 
06/17/2013 to 06/30/2016 02/26/2014 
AMA FREIDA Online USMLE1 USMLE2 USMLE3 

207 204 190 
ECFMG 0-875-224-8 

88 Minneapolis, MN, USA NORTHWESTERN U Hennepin County Medical Center 3-433-774-1 
12/18/1965 Chicago, IL USA Minneapolis, MN, USA 06/11/1991 

M.D. 06/04/1993 06/23/1993 to 06/24/1994 09/24/1992 
DARP PG# 584, 1993/94 03/02/1994 

NBME1 USMLE2 NBME3 
82 219 82 
ABMS 
Emergency Medicine-
Emergency Medicine 
11/20/1998-12/31/2017-Time 
Limited 

89 Madison, MN, USA U OF MINNESOTA Sioux Falls Family Medicine 52693454 
08/12/1987 Minneapolis, MN USA Sioux Falls, SD, USA 05/19/2011 

M.D. 05/04/2013 06/24/2013 to 06/30/2016 12/06/2012 
AMA FREIDA Online 03/07/2014 

USMLE1USMLE2USMLE3 
229 226 222 

90 Duluth, MN, USA U OF MINNESOTA University of Minnesota 5-283-061-9 
03/11/1988 Minneapolis, MN USA Minneapolis, MN, USA 05/17/2012 

M.D. 05/10/2014 06/10/2014 to 06/30/2018 10/14/2013 
AMA FREIDA Online 01/21/2015 

USMLE1 USMLE2 USMLE3 
233 259 245 

91 Waconia, MN, USA WASHINGTON UNIVERSITY McGaw Medical Center 52255012 
07/18/1984 St. Louis, MO USA Chicago, IL, USA 06/11/2009 

M.D. 05/18/2012 06/23/2012 to 06/29/2015 07/02/2010 
DARP PG 187, 2012/13 12/10/2013 

USMLE1 USMLE2 USMLE3 
237 251 240 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

92 Bombay, INDIA CREIGHTON U Loyola Medical Center 5-122-964-9 
04/01/1979 Omaha, NE USA Maywood, IL, USA 06/17/2003 

M.D. 05/14/2005 07/01/2005 to 06/30/2009 12/21/2004 
DARP PG 564, 2005/06 02/02/2007 

USMLE1 USMLE2 USMLE3 
200 186 211 
ABMS 
Anesthesiology- (Sub) Pain 
Medicine 
08/18/2012-12/31/2022-Time 
Limited 

93 Halifax, NS, CANADA DALHOUSIE U Dalhousie Univeristy 120262 
09/17/1985 Halifax, NS Canada Halifax, NS, Canada 04/01/2011 

M.D. 05/17/2011 07/01/2011 to 06/30/2016 09/01/2012 
ASTP Website LMCC1 LMCC2 

630 632 

94 Bangarpet, INDIA SRI DEVARAJ URS MEDICAL University of Tennessee 0-747-092-5 
07/15/1977 COLLEGE Memphis, TN, USA 10/27/2011 

Kolar, India 07/01/2012 to 06/30/2016 02/06/2008 
M.B., B.S. 02/22/2002 DARP PG 473, 2012/13 08/01/2013 

USMLE1 USMLE2 USMLE3 
221 202 202 
ECFMG 0-747-092-5 

95 Dera Ghazi, PAKISTAN PUNJAB MED COLIU PUNJAB University of Pittsburgh 0-622-359-8 
10/20/1972 Lahore, Pakistan Pittsburgh, PA, USA 04/26/2001 

M.B., B.S. 09/15/1997 03/05/2003 to 04/04/2006 10/25/2001 
DARP PG 652, 2003/04 02/25/2004 

USMLE1 USMLE2 USMLE3 
225 193 199 
ECFMG 0-622-359-8 
ABMS 
IM Internal Medicine 
08/15/2006-12/31/2016-MOC 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

96 Hampton, VA, USA ALBANY MED COL/UNION U William Beaumont Army Medical 3-437-420-7 
06/14/1965 Albany, NY USA El Paso, TX, USA 09/04/1991 

M.D. 05/21/1992 
07/01/1992 to 06/30/1993 

04/07/1992 
03/03/1993 

DARP PG 537, 1991/92 NBME1 NBME2 NBME3 
76 76 80 
ABMS 
Dermatology- Dermatology 
09/28/1997-12/31/2027-Time 
Limited 

97 Edina, MN, USA MEDICAL COLLEGE OF Davis Medical Center 50940477 
11/27/1971 WISCONSIN Sacramento, CA, USA 06/07/2001 

Milwaukee, WI USA 06/25/2003 to 06/30/2009 12/21/2002 
M.D. 06/13/2003 DARP PG 951, 2003/04 01/26/2004 

USMLE1 USMLE2 USMLE3 
250 198 193 
ABMS 
Surgery- Surgery 
02/24/201 0-12/31/2020-Time 
Limited 

98 Bangalore, INDIA KEMPEGOWDA INSTITUTE OF Bergen Pines County Hosp 22258677 
08/26/1966 MEDICAL SCIENCES Paramus, NJ, USA 06/11/1991 

Bangalore, India 07/01/1992 to 06/30/1995 06/11/1991 
M.B., B.S. 01/07/1989 DARP PG 214, 1991/92 FLEX1 FLEX2 

80 79 
PA 
ECFMG 0-464-1 34-6 
ABMS 
IM (Sub)- Geriatric Medicine 
11/04/1998-MOC 

99 Cardiff, UNITED AHMADU BELLO U University of Toledo 0-789-670-7 
KINGDOM Zaria, NIGERIA Toledo, OH, USA 05/06/2010 
07/04/1975 MB, BS 09/26/2002 07/01/2012 to 06/30/2015 09/30/2010 

AMA FREIDA Online 06/22/2011 
USMLE1 USMLE2 USMLE3 
228 231 220 
ECFMG 0-789-670-7 



01/09/2016 

NO NAME AND ADDRESS 

100 

101 

102 

103 

104 

PLACE and 
DATE of BIRTH 

Kurnool, INDIA 
10/07/1984 

Adrian, Ml, USA 
07/16/1982 

New York City, NY, USA 
07/13/1983 

Mangalore, INDIA 
12/31/1989 

Owensboro, KY, USA 
10/16/1985 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

US/CANADIAN 
TRAINING 

JJM MED COLL. KUVEMPU UN IV. University of Alabama 
Davangere, India Birmingham, AL, USA 
M.B., B.S. 03/26/2009 06/24/2010 to 06/30/2013 

DARP PG 180, 2010/11 

WASHINGTON UNIVERSITY 
St. Louis, MO USA 
M.D. 05/16/2008 

OHIO STATE U 
Columbus, OH USA 
M.D. 06/14/2009 

WEILL CORNELL MEDICAL 
COLLEGE-QATAR 
Doha, Qatar 
04/19/2013 

MAYO MED SCH 
Rochester, MN USA 
M.D. 05/18/2013 

Barnes-Jewish Hospital 
St. Louis, MO, USA 
06/21/2008 to 06/22/2011 
DARP PG 390, 2008/09 

St. Joseph Mercy Hospital 
Ypsilanti, Ml, USA 
07/01/2009 to 06/30/2010 
DARP PG 7 48, 2009/1 0 

Brooklyn Hospital Center 
Brooklyn, NY, USA 
07/01/2013 to 06/30/2016 
AMA FREIDA Online 

Hennepin County Medical Center 
Minneapolis, MN, USA 
06/24/2013 to 06/30/2016 
AMA FREIDA Online 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

0-745-239-4 
10/30/2008 
06/25/2009 
09/01/2009 
USMLE1 USMLE2 USMLE3 
261 274 245 
ECFMG 0-745-239-4 

51777811 
06/01/2006 
02/28/2008 
11/09/2010 
USMLE1 USMLE2 USMLE3 
251 250 240 

51893279 
06/01/2007 
07/28/2008 
11/18/2009 
USMLE1 USMLE2 USMLE3 
230 252 213 

0-814-922-1 
06/02/2011 
09/27/2012 
09/22/2014 
USMLE1 USMLE2 USMLE3 
216 234 224 
ECFMG 0-814-922-1 

5-235-087-3 
07/03/2010 
07/25/2012 
04/07/2014 
USMLE1 USMLE2 USMLE3 
236 255 232 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

105 New Orleans, LA, USA U OF N TX HEALTH SCI CTR Oakwood Southshore 829447 
10/10/1981 Forth Worth, TX USA Trenton, Ml, USA 06/12/2007 

D.O. 05/16/2009 
07/01/2009 to 06/30/2012 

07/24/2008 
09/20/2010 

AOA Website COMLEX1 COMLEX2 
COMLEX3 
514 575 610 

106 Fairfax, VA, USA MARSHALL U St. Louis University 52073160 
04/05/1984 Huntington, WV USA Belleville, IL, USA 06/03/2008 

M.D. 05/08/2010 07/01/2010 to 06/30/2013 08/28/2009 
DARP PG 123, 2010/11 11/11/2010 

USMLE1 USMLE2 USMLE3 
192218209 

107 Wuhan, CHINA BEIJING MED U/PEKING COL Medstar Georgetown University 06662530 
05/10/1976 Beijing, China Northwest Washington, DC, USA 04/21/2006 

07/15/1999 07/01/2012 to 06/30/2016 10/14/2010 
DARP PG 466, 2012/13 06/06/2012 

USMLE1 USMLE2 USMLE3 
228 233 210 
ECFMG 0-666-253-0 

108 Chicago, IL, USA SOUTHERN ILLINOIS U Provenant Mercy Hospital 2-231-340-7 
06/07/1965 Springfield, IL USA Denver, CO, USA 06/15/1993 

M.D. 05/18/1991 06/23/1992 to 06/30/1995 06/15/1993 
DARP PG 181, 1991/92 FLEX1 FLEX2 

80 83 
coco 
ABMS 
Family Medicine- Family 
Medicine 
07/14/1995-12/31/20 16-MOC 

109 Philadelphia, PA, USA TEMPLE U Southern Illinois University 52009453 
12/30/1982 Philadelphia, PA USA Springfield, IL, USA 05/06/2008 

M.D. 05/14/2010 06/26/2010 to 06/26/2011 09/28/2009 
DARP PG 186, 201 0/11 10/27/2010 

USMLE1 USMLE2 USMLE3 
252 267 240 



01/09/2016 

NO NAME AND ADDRESS 

110 

111 

112 

113 

PLACE and 
DATE of BIRTH 

Crosby, MN, USA 
04/23/1985 

Virginia, MN, USA 
01/03/1986 

Rexburg, ID, USA 
05/06/1972 

Srikakulam, INDIA 
05/09/1958 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

U OF MINNESOTA 
Minneapolis, MN USA 
M.D. 05/04/2013 

U OF MINNESOTA 
Minneapolis, MN USA 
M.D. 05/04/2013 

U OF VERMONT 
Burlington, VT USA 
M.D. 05/20/2007 

GANDHIMEDCOUBHOPALU 
Bhopal, India 
M.B., B.S. 06/27/1983 

US/CANADIAN 
TRAINING 

University of Minnesota 
Minneapolis, MN, USA 
06/17/2013 to 06/12/2020 
AMA FREIDA Online 

University of Minnesota 
Minneapolis, MN, USA 
06/17/2013 to 09/25/2015 
AMA FREIDA Online 

Naval Medical Center San Diego 
San Diego, CA, USA 
07/01/2007 to 06/30/2010 
DARP PG 369, 2007/08 

St. Louis University 
St. Louis, MO, USA 
07/01/1994 to 06/30/1998 
DARP PG 207, 1994/95 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

52693462 
06/04/2011 
08/11/2012 
04/07/2014 
USMLE1 USMLE2 USMLE3 
209 253 225 

52693504 
06/13/2011 
12/29/2012 
05/01/2014 
USMLE1 USMLE2 USMLE3 
238 240 224 

51629335 
03/04/2005 
07/27/2006 
01/31/2008 
USMLE1 USMLE2 USMLE3 
192 189 207 

0-473-218-6 
12/07/1993 
06/15/1993 
FLEX1 FLEX2 
78 76 
PAPA 
ECFMG 0-473-218-6 
ABMS 
Anesthesiology­
Anesthesiology 
1 0/01/1999--Lifetime 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

114 New Bern, NC, USA EAST CAROLINA U Virginia Mason Medical Center 50547785 
03/20/1974 Greenville, NC USA Seattle, WA, USA 06/09/1999 

M.D. 05/12/2001 07/27/2000 
06/25/2001 to 06/24/2002 04/25/2002 
DARP PG 655, 2001/02 USMLE1USMLE2USMLE3 

217 230 220 
ABMS 
Anesthesiology-
Anesthesiology 
04/2 8/2 006-12/31 /2 0 16-M OC 

115 Indianapolis, IN, USA U OF SOUTH DAKOTA Via Christi - St. Francis 51111649 
04/03/1977 Vermillion, SD USA Wichita, KS, USA 06/19/2002 

M.D. 05/08/2004 07/01/2004 to 06/30/2005 08/15/2003 
DARP PG 957, 2004/05 03/23/2005 

USMLE1 USMLE2 USMLE3 
213 236 216 
ABMS 
Anesthesiology-
Anesthesiology 
10/09/2009-1 0/09/2019-MOC 

116 Taipei, TAIWAN NATL TAIWAN U St. Barnabas Medical Center 0-682-37 4-4 
10/31/1980 Taipei, Taiwan Livington, NJ, USA 01/18/2006 

06/04/2005 07/01/2008 to 06/30/2011 12/28/2006 
DARP PG 391, 2008/09 02/17/2010 

USMLE1 USMLE2 USMLE3 
214 231 210 
ECFMG 0-682-374-4 

117 Bangkok, THAILAND U OF SOUTHERN CALIFORNIA USC/LA~ Medial Center 3-402-362-2 
06/15/1966 Los Angeles, CA USA Los Angeles, CA, USA 06/13/1989 

M.D. 05/09/1991 07/01/1991 to 06/30/1996 04/02/1991 
DARP PG 452, 1991/92 03/04/1992 

NBME1 NBME2 NBME3 
96 85 85 
ABMS 
Surgery- Surgery 
02/10/1997-12/31/2017-Time 
Limited 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

118 Omaha, NE, USA CREIGHTON U University of Missouri 4-012-867-0 
12/06/1967 Omaha, NE USA Columbia, MO, USA 06/09/1992 

M.D. 05/14/1994 07/01/1994 to 06/30/1995 09/08/1993 
DARP PG 788, 1994/95 06/27/1995 

USMLE1 USMLE2USMLE3 
201 203 206 
ABMS 
Neurological Surgery -
Neurological Surgery 
11/09/2007-12/31/2017-Time 
Limited 

119 Mora, MN, USA U OF MINNESOTA University of Minnesota, Riverside 52865078 
03/28/1986 Minneapolis, MN USA Minneapolis, MN, USA 06/09/2012 

M.D. 05/10/2014 07/01/2014 to 09/30/2015 10/12/2013 
AMA FREIDA Online 03/23/2015 

USMLE1 USMLE2 USMLE3 
214 226 218 

120 Cayey, PR, USA ALBANY MED COL/UNION U Westchester Medical Center 3-104-512-3 
03/07/1943 Albany, NY USA New York, NY, USA 06/20/1967 

M.D. 05/31/1969 07/01/1969 to 06/30/1974 04/22/1969 
DARP PG 289, 1969/70 03/11/1970 

NBME1 NBME2 NBME3 
79.2 82 77.5 
ABMS 
Surgery- Surgery 
1 0/01/1975--Lifetime 

121 Oneonta, NY, USA U OF ROCHESTER University of Rochester 51635019 
10/04/1981 Rochester, MN USA Rochester, NY, USA 06/21/2005 

M.D. 05/18/2007 06/26/2007 to 06/25/2014 01/30/2007 
DARP PG 692, 2007/08 08/18/2014 

USMLE1 USMLE2 USMLE3 
236 230 226 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID # 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

122 Washington, PA, USA PENN STATE U University of Pittsburgh 51737492 
11/25/1980 Hershey, PA USA Pittsburgh, PA, USA 06/16/2006 

M.D. 05/18/2008 08/02/2007 
06/30/2008 to 06/29/2009 12/10/2008 
DARP PG 739, 2008/09 USMLE1 USMLE2 USMLE3 

235 272 247 

123 Damascus, SYRIA U OF ALEPPO Sanford Medical Center 0-624-84 7-0 
01/02/1966 Aleppo, Syria Fargo, ND, USA 07/22/2002 

08/20/1989 08/01/2005 to 07/31/2008 08/13/2001 
DARP PG 755, 2005/06 12/01/2003 

USMLE1 USMLE2 USMLE3 
228 234 194 
ECFMG 0-624-847-0 
ABMS 
1M Internal Medicine 
08/15/2008-12/31/2018-MOC 

124 Peshawar, PAKISTAN AGA KHAN U MED COL Cleveland Clinic 0-815-180-5 
11/27/1988 Karachi, Pakistan Cleveland, OH, USA 02/09/2011 

M.S., B.S. 11/12/2011 07/01/2013 to 06/30/2016 03/08/2012 
AMA FREIDA Online 03/29/2015 

USMLE1 USMLE2 USMLE3 
236 231 225 
ECFMG 0-815-180-5 

125 Johnstown, NY, USA STANFORD U Kaiser Permanente Santa Clara 51835288 
05/31/1981 Stanford, CA USA Santa Clara, CA, USA 07/30/2009 

M.D. 06/12/2011 06/23/2011 to 06/23/2012 12/29/2010 
DARP PG 209, 2011/12 06/13/2012 

USMLE1USMLE2USMLE3 
249 248 233 

126 Grand Rapids, Ml, USA LAKE ERIE COLLEGE OF UT Southwestern Medical Center 922348 
08/28/1980 OSTEOPATHIC MED Dallas, TX, USA 05/21/2009 

Bradenton, FL USA 07/01/2011 to 06/30/2016 06/28/2010 
D.O. 06/05/2011 AOA Website 02/13/2012 

COMLEX1 COMLEX2 
COMLEX3 
609 576 625 



01/09/2016 

NO NAME AND ADDRESS 

127 

128 

129 

130 

PLACE and 
DATE of BIRTH 

Hyderabad, INDIA 
08/31/1979 

New Delhi, INDIA 
09/17/1982 

Denver, CO, USA 
01/13/1986 

Wichita, KS, USA 
03/16/1959 

Physician Licensure 

UNIVERSITY and 
DATE of DEGREE 

ARMEDFORCESCOUPUNEU 
Pune, India 
M.B., B.S. 01/06/2003 

AMERICA U OF THE 
CARIBBEAN, ST MAARTEN 
Cupecoy, St. Maarten 
08/28/2010 

LOYOLA U/STRITCH MED SCH 
Maywood, IL USA 
M.D. 06/02/2013 

U OF KANSAS SCHL OF MED 
Kansas City, KS USA 
M.D. 05/17/1998 

US/CANADIAN 
TRAINING 

Greater Baltimore Medical Center 
Baltimore, MD, USA 
06/24/2004 to 06/30/2007 
DARP PG 672, 2004/05 

Drexel University 
Philadelphia, PA, USA 
06/23/2011 to 12/31/2012 
DARP PG 737, 2011/12 

Case Western Reserve 
Cleveland, MN, USA 
07/01/2013 to 06/30/2015 
AMA FREIDA Online 

University of Minnesota 
Minneapolis, MN, USA 
06/24/2013 to 06/30/2016 
AMA FREIDA Online 

University of Kansas 
Wichita, KS, USA 
07/01/1998 to 06/30/1999 
DARP PG 573, 1998/99 

EXAM-ID # 
DATES 
EXAM/COMB. 
SCORES 

0-635-586-1 
06/28/2002 
08/03/2003 
02/05/2007 
USMLE1 USMLE2 USMLE3 
214 206 211 
ECFMG 0-635-586-1 

07563372 
07/23/2008 
07/27/2010 
06/16/2012 
USMLE1 USMLE2 USMLE3 
199 212 211 
ECFMG 0-756-337-2 

52414117 
06/09/2010 
07/25/2011 
06/02/2014 
USMLE1 USMLE2 USMLE3 
214 244 237 

50125590 
06/11/1996 
08/26/1997 
05/11/1999 
USMLE1 USMLE2 USMLE3 
202 204 220 
ABMS 
Radiology- Diagnostic 
Radiology 
01/01 /2003-MOC 



01/09/2016 Physician Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and US/CANADIAN EXAM-ID# 
DATE of BIRTH DATE of DEGREE TRAINING DATES 

EXAM/COMB. 
SCORES 

131 Minneapolis, MN, USA LAKE ERIE COL OF OSTEO Hennepin County Medical Center 104009 
05/16/1986 Erie, PA USA Minneapolis, MN, USA 05/30/2012 

M.D. 06/01/2014 07/08/2013 
06/17/2014 to 06/30/2017 02/07/2015 
AMA FREIDA Online COMLEX1 COMLEX2 

COMLEX3 
443 470 552 

132 Taft, CA, USA U OF NEVADA University of Nevada 5-095-866-9 
06/06/1975 Reno, NV USA Reno, NV, USA 06/20/2001 

M.D. 05/19/2003 07/01/2003 to 06/30/2004 04/01/2003 
DARP PG 643, 2003/04 02/03/2004 

USMLE1 USMLE2 USMLE3 
255 230 227 
ABMS 
Dermatology- Dermatology 
08/13/2007-12/31/2017-Time 
Limited 

133 Monroe, LA, USA LA STATE U/NEW ORLEANS LSUHSC New Orleans 52229887 
11/30/1984 New Orleans, LA USA New Orleans, LA, USA 06/13/2009 

M.D. 05/19/2011 07/01/2011 to 06/30/2016 08/02/2010 
DARP PG 480, 2011/12 01/19/2012 

USMLE1 USMLE2 USMLE3 
231 262 226 

134 Minneapolis, MN, USA CREIGHTON U University of Minnesota 52578747 
10/27/1985 Omaha, NE USA Minneapolis, MN, USA 05/31/2011 

M.D. 05/18/2013 06/24/2013 to 06/30/2016 08/20/2012 
AMA FREIDA online 11/05/2013 

USMLE1 USMLE2 USMLE3 
190 220 219 

135 Stillwater, OK, USA U OF FLORIDA University of Florida 5-204-157-1 
09/28/1982 Gainesville, FL USA Gainesville, FL, USA 06/27/2008 

M.D. 05/22/2010 07/01/2010 to 06/30/2011 10/21/2009 
DARP PG 184, 2010/11 04/11/2011 

USMLE1 USMLE2 USMLE3 
261 248 212 



01/09/2016 

NO NAME AND ADDRESS 

136 

137 

PLACE and 
DATE of BIRTH 

Duluth, MN, USA 
02/01/1979 

Ia Oroya, PERU 
10/24/1974 

Physician Licensure 

UNIVERSITY and US/CANADIAN 
DATE of DEGREE TRAINING 

ROSS U/U OF DOMINICA Northeast Iowa Family Practice 
Dominica, West Indies Waterloo, lA, USA 
11/30/2012 07/01/2013 to 06/30/2015 

AMA FREIDA Online 

PERU CAYETANO HEREDIA U University of Texas 
Lima, Peru Houston, TX, USA 
09/12/2001 06/24/2003 to 06/30/2006 

DARP PG 655, 2003/04 

EXAM-ID# 
DATES 
EXAM/COMB. 
SCORES 

07950009 
08/05/2010 
08/11/2012 
05/03/2014 
USMLE1USMLE2USMLE3 
191212204 
ECFMG 0-795-000-9 

0-640-372-9 
07/12/2002 
11/08/2002 
04/14/2003 
USMLE1 USMLE2 USMLE3 
239 246 202 
ECFMG 0-640-372-9 
ABMS 
IM (Sub)- Nephrology 
11/24/2008-12/31/2018-MOC 



DATE: 01/09/2016 

SUBMITTED BY: Licensure Committee 

SUBJECT: Physician Emeritus Registration 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following physican applicants be approved for Emeritus registration. 

# 138- 144 of agenda 

MOTION BY: SECOND: 

( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 

BACKGROUND: 

See# 138-144 for each applicants credentials 



01/09/2016 

NO NAME AND ADDRESS 

138 

139 

140 

141 

142 

143 

144 

LICENSE 
NUMBER 

19001 

25179 

35430 

17744 

24103 

28800 

24115 

Physician Emeritus Registration 

RETIREMENT DATE RECOMMENDED BY 

December 31, 2002 Licensure Committee 

December 31, 2014 Licensure Committee 

July 31, 2015 Licensure Committee 

December 31,2015 Licensure Committee 

December 17, 2015 Licensure Committee 

March 31, 2015 Licensure Committee 

December 19, 2014 Licensure Committee 



DATE: 01/09/2016 

SUBMITTED BY: AP Advisory Council 

SUBJECT: Acupuncture Licensure 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following acupuncture applicants for licensure be approved subject to 
receipt of all verification documents. 

# 145- 149 of agenda 

MOTION BY: SECOND: 
---·---· -· ------ · - ----- --· --------------
( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 

-------------- ----------------------

BACKGROUND: 

See # 145 - 149 for each applicants credentials 

GENAP 
RECIAP 
RANAP 

= GENERAL REGISTRATION 
= RECIPROCITY REGISTRATI'ON 
= TRANSITIONAL REGISTRATION 



01/09/2016 Acupuncture Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

145 Minneapolis, MN, USA Coli of Health & Wellness at NW APGR 162178 
05/09/1977 Health U 

Bloomington, MN 
M.OM 12/13/2014 

146 St. Paul, MN, USA Coli of Health & Wellness at NW APGR 162742 
05/23/1978 Health U 

Bloomington, MN 
M.AC 08/01/2015 

147 New Orleans, LA, USA Emperor's College of Trad OM APGR 100223 
07/21/1976 Santa Monica, CA 

M.OM 01/01/2007 

148 Jinan, Shandong, Shandong U Of TCM APGR 154374 
CHINA Jinan, CHINA 
05/15/1969 M.OM 06/01/2010 

149 Hagerstown, MD, USA Coli of Health & Wellness at NW APGR 157441 
07/10/1960 Health U 

Bloomington, MN USA 
M.OM 12/13/2014 



DATE: 01/09/2016 

SUBMITTED BY: AT Advisory Council 

SUBJECT: Athletic Trainer Registration 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following athletic trainer applicants be approved subject to receipt of 
all verification documents. 

# 150- 172 of agenda 

MOTION BY: SECOND: 
------------- --------
( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 
----------------------------------------------------

BACKGROUND: 

See # 150 - 172 for each applicants credentials 

NATAEQ 
NATAGR 
NAT ARE 
NATATR 
CATAEQ 

= EQUIVALENCY REGISTRATION 
= GENERAL REGISTRATION 
= RECIPROCITY REGISTRATION 
= TRANSITIONAL REGISTRATION 
= CANADIAN EXAM 



01/09/2016 Athletic Trainer Registration 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

150 Houston, TX, USA Louisiana State University, Baton NATAGR 2000019692 
06/08/1992 Rouge 

Baton Rouge, LA USA 
NAT A Approved NAT A Approved 
05/14/2015 

151 River Falls, WI, USA Carroll College, Waukesha, WI NATAGR 2000021506 
11/04/1992 Waukesha, WI USA 

NAT A Approved NAT A Approved 
05/10/2015 

152 Lincoln, NE, USA MN State U/Moorhead NATAGR 696-15 
07/05/1991 Moorhead, MN USA 

NAT A Approved NAT A Approved 
05/16/2014 

153 Coon Rapids, MN, USA MN State U Mankato NATAGR 2000022620 
08/07/1993 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/09/2015 

154 Ann Arbor, Ml, USA Lake Superior State Univ NATAGR 2000018973 
10/04/1990 Sault Ste. Marie, Ml USA 

NAT A Approved NAT A Approved 
05/02/2014 

155 Waukegan, IL, USA U Of Wisconsin/Milwaukee NAT ARE 2000010752 
03/14/1989 Milwaukee, WI USA 

NAT A Approved NAT A Approved 
05/12/2012 

156 Minneapolis, MN, USA MN State U Mankato NATAGR 2000022703 
04/10/1991 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/08/2015 

157 Appleton, WI, USA U Of Wisconsin/Stevens Point NATAGR 2000020467 
05/14/1992 Steves Point, WI USA 

NAT A Approved NAT A Approved 
05/16/2015 



01/09/2016 Athletic Trainer Registration 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

158 St. Cloud, MN, USA MN State U Mankato NATAGR 2000021534 
11/03/1992 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/08/2015 

159 Rochester, MN, USA U Of Wisconsin!Eau Claire NATAGR 070702757 
01/16/1985 Eau Claire, WI USA 

NAT A Approved NAT A Approved 
05/19/2007 

160 Burnsville, MN, USA Bethel University NAT ARE 2000017332 
05/25/1992 St. Paul, MN USA 

NAT A Approved NAT A Approved 
05/24/2014 

161 Livingston, MT, USA MN State U/Mankato NATAGR 050802429 
06/05/1985 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/09/2008 

162 Edina, MN, USA MN State U Mankato NATAGR 2000018969 
03/15/1992 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/10/2014 

163 Fargo, ND, USA U Of Nebraska/Omaha NAT ARE 2000022557 
09/28/1989 Omaha, NE USA 

NAT A Approved NAT A Approved 
08/14/2015 

164 Mason City, lA, USA MN State U Mankato NATAGR 2000021195 
01/22/1993 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/08/2015 

165 Waconia, MN, USA MN State U/Mankato NATAGR 2000021473 
12/31/1991 Mankato, MN USA 

NAT A Approved NAT A Approved 
05/00/2015 



01/09/2016 Athletic Trainer Registration 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

166 Albert Lea, MN, USA Luther College NATAGR 2000021792 
02/04/1993 Decorah, lA USA 

NAT A Approved NAT A Approved 
05/24/2015 

167 Duluth, MN, USA U Of Minnesota/Duluth NATAGR 080302199 
07/30/1980 Duluth, MN USA 

NAT A Approved NAT A Approved 
05/00/2003 

168 Roseau, MN, USA U Of North Dakota NATAGR 2000022470 
09/02/1991 Grand Forks, NO USA 

NAT A Approved NAT A Approved 
05/16/2015 

169 Worthington, MN, USA MN State U Mankato NAT ARE 000041588 
03/03/1964 Mankato, MN USA 

NAT A Approved NAT A Approved 
06/06/1986 

170 Minneapolis, MN, USA St. Cloud State University NATAEQ 060402584 
04/20/1981 St. Cloud, MN USA 

NATA Intern NATA Approved 
10/17/2003 

171 Great Lakes, IL, USA Washburn U NATAGR 2000014852 
11/12/1987 Topeka, KS USA 

NAT A Approved NAT A Approved 
05/10/2013 

172 Ashland, WI, USA NMU NAT ARE 2000002903 
05/01/1987 Marquette, Ml USA 

NAT A Approved NAT A Approved 
05/02/2009 



DATE: 01/09/2016 

SUBMITTED BY: PA Advisory Council 

SUBJECT: Physician Assistant Licensure 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following physician assistant applications for licensure be approved 
subject to receipt of all verification documents. 

# 173- 194 of agenda 

MOTION BY: SECOND: 
----------------------------------------------------------
( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 
------------------------------------------------· 

BACKGROUND: 

See # 173 - 194 for each applicants credentials 

NCCPA = NATL COMMISSION ON THE CERTIFICATION OF PA 
OTHERPA = OTHER 



01/09/2016 Physician Assistant Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

173 La Crosse, WI, USA Chatham College NCCPA 1127429 
02/12/1990 Pittsburgh, PA USA 

MSPA 07/31/2015 

174 Shakopee, MN, USA Midwestern U Az Col Oste NCCPA 1125738 
07/13/1986 Glendale, AZ USA 

MSPA 08/27/2015 

175 Robbinsdale, MN, USA U Of lA College of Medicine NCCPA 1096142 
12/20/1986 Iowa City, lA USA 

MSPA 06/17/2011 

176 Grand Forks, ND, USA Bethel University NCCPA 1128383 
06/14/1988 Arden Hills, MN USA 

MSPA 08/06/2015 

177 Minneapolis, MN, USA Bethel University NCCPA 1128387 
12/16/1963 St. Paul, MN USA 

MSPA 08/06/2015 

178 Milwaukee, WI, USA Nova Southeastern University NCCPA 1122550 
10/30/1984 Jacksonville, FL USA 

MSPA 08/28/2015 

179 Cloquet, MO, USA George Washington U, NCCPA 1080162 
12/31/1981 Washington, USA 

Washington, DC USA 
MSPA 08/31/2007 

180 Minneapolis, MN, USA Rocky Mountain College NCCPA 1129591 
07/09/1986 Billings, MT USA 

MSPA 08/22/2015 

181 Bolivar, MO, USA SW Missouri State U, Springfield, NCCPA 1124332 
11/22/1988 USA 

Springfield, MO USA 
MSPA 12/12/2014 



01/09/2016 Physician Assistant Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

182 Luebo, CONGO St. Louis UNVERISTY NCCPA 1055559 
01/18/1948 St. Louis, MO USA 

MSPA 08/16/2002 

183 Southfield, Ml, USA Wayne State U NCCPA 1110794 
03/07/1988 Detroit, Ml USA 

MSPA 12/17/2013 

184 Mayplewood, MN, USA Des Moines U NCCPA 1127586 
04/06/1988 Des Moines, lA USA 

MSPA 05/23/2015 

185 Kankakee, IL, USA U Of South Dakota NCCPA 1074998 
07/14/1977 Vermilion, SD USA 

MSPA 12/15/2007 

186 Burnsville, MN, USA Midwestern U. NCCPA 1130341 
10/01/1990 Downers Grove, IL USA 

MSPA 08/28/2015 

187 Blue Earth, MN, USA U Of Utah NCCPA 1129859 
02/10/1984 Salt Lake City, UT USA 

MSPA 07/31/2015 

188 Houston, TX, USA Midwestern U. NCCPA 1130336 
04/05/1987 Downer's Grove, IL USA 

MSPA 08/31/2015 

189 Prairie du Chein, WI, Augsburg College NCCPA 1098263 
USA Minneapolis, MN USA 
06/15/1979 MSPA 05/15/2011 

190 Madison, WI, USA U Of Wisconsin NCCPA 1126354 
12/28/1988 Madison, WI USA 

MSPA 05/15/2015 

191 Grosse Pointe, Ml, USA Rosalind Franklin U of M&S NCCPA 1087797 
12/05/1983 Chicago, IL USA 

MSPA 06/05/2009 



01/09/2016 Physician Assistant Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

192 Sterling, IL, USA Midwestern U. NCCPA 1130367 
02/02/1991 Downer's Grove, IL USA 

MSPA 09/03/2015 

193 Muncie, IN, USA Bethel University NCCPA 1128362 
12/31/1986 St. Paul, MN USA 

MSPA 08/06/2015 

194 Watford City, ND, USA U Of North Dakota NCCPA 1105784 
09/29/1984 Grand Forks, ND USA 

MSPA 05/00/2012 



DATE: 01/09/2016 

SUBMITTED BY: RT Advisory Council 

SUBJECT: Respiratory Therapist Licensure 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following respiratory therapist applicants for licensure be approved 
subject to receipt of all verification documents. 

# 195 - 207 of agenda 

MOTION BY: SECOND: 
----------------------------------
( ) Passed ( )Amended ( ) Layed Over ( ) Defeated 
--------------------------.---------------------------------------

BACKGROUND: 

See # 195 - 207 for each applicants credentials 

NBRCGR = GENERAL REGISTRATION 
NBRCRE = RECIPROCITY REGISTRATION 



01/09/2016 Respiratory Therapist Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

195 Mogadishu, SOMALIA St. Paul College NBRCRE xxxxx2444 
01/01/1985 St. Paul, MN 

AAS 07/23/2010 

196 Gadsden, AL, USA Wallace State Community College NBRCRE 142555 
05/06/1992 Hanceville, AL USA 

AS 05/09/2014 

197 Fergus Falls, MN, USA North Dakota State Univ/Sanford NBRCGR xxxxx0331 
04/22/1993 Health 

Fargo, ND 
Cert Res Care 10/30/2015 

198 Pierre, SD, USA St. Catherine University NBRCGR 151077 
06/01/1980 St. Paul, MN 

BS 05/23/2015 

199 Sauk Centre, MN, USA Northland Comm & Tech Coli NBRCGR 151408 
03/26/1985 East Grand Forks, MN 

AAS 06/26/2015 

200 Roseau, MN, USA Lake Superior College NBRCRE 134000 
10/12/1989 Duluth, MN USA 

AS 05/23/2012 

201 Minot, NO, USA Northland Comm & Tech Coli NBRCRE xxxxx9040 
07/02/1979 East Grand Forks, MN 

AS 12/20/2012 

202 Duluth, MN, USA Lake Superior College NBRCGR xxxxx6886 
05/02/1985 Duluth, MN 

AAS 05/15/2015 

203 Bertha, MN, USA Northland Comm & Tech Coli NBRCRE 89451 
02/26/1961 East Grand Forks, MN 

AAS 05/13/2005 



01/09/2016 Respiratory Therapist Licensure 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS CERTIFICATE 
DATE of BIRTH DATE of DEGREE NO 

204 Zaragoza, MEXICO Sw Texas State U NBRCRE 79102 
09/20/1972 San Marcos, TX 

BS 05/05/2001 

205 Sylmar, CA, USA San Joaquin Valley College NBRCGR 150014 
12/08/1992 Visalia, CA 

AS 05/22/2015 

206 Willmar, MN, USA North Dakota State Univ/Sanford NBRCGR xxxxx6398 
09/07/1993 Health 

Fargo, ND 
BS 10/30/2015 

207 Duluth, MN, USA Lake Superior College NBRCGR xxxxx3128 
03/11/1970 Duluth, MN 

AAS 05/15/2015 



DATE: 01/09/2016 

SUBMITTED BY: ND Advisory Council 

SUBJECT: Naturopathic Registration 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following naturopathic doctor applicants be approved subject to 
receipt of all verification documents. 

# 208 - 209 of agenda 

MOTION BY: SECOND: 

( ) Passed ( )Amended ( ) Layed Over 

BACKGROUND: 

See # 208 - 209 for each applicants credentials 

NPLEXGR = GENERAL REGISTRATION 
NPLEXER = RECIPROCITY REGISTRATION 
ST/PROV = STATE/PROVINCIAL REGISTRATION 

( ) Defeated 



01/09/2016 Naturopathic Registration 

NO NAME AND ADDRESS PLACE and UNIVERSITY and BASIS EXAM SCORES 
DATE of BIRTH DATE of DEGREE 

208 Lexington, NE, USA National Coli of Natural Med NPLEXGR NPLEX1; 08/01/2005; passed; OR 
04/19/1974 Portland, OR USA NPLEX2; 08/01/2010; passed; OR 

ND 06/26/2010 

209 Rochester, MN, USA Bastyr University NPLEXGR NPLEX1 ; 08/01/2013; passed; WA 
03/06/1980 Kenmore, WAUSA NPLEX2; 08/01/2015; Passed; WA 

ND 06/20/2015 



DATE: 01/09/2016 

SUBMITTED BY: MW Advisory Council 

SUBJECT: Midwifery Licensure 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

The following midwifery applicants be approved subject to receipt of all 
verification documents. 

# 210-210 of agenda 

MOTION BY: SECOND: 
----------------------------- --
( } Passed ( }Amended ( ) Layed Over ( } Defeated 
----------------------------------------------· 

BACKGROUND: 

See# 210-210 for each applicants credentials 



01/09/2016 

NO NAME AND ADDRESS 

210 

PLACE and 
DATE of BIRTH 

Watertown, MN, USA 
12/08/1969 

Midwifery Licensure 

UNIVERSITY and 
DATE of DEGREE 

Midwives College 
Salt Lake City, UT USA 
Degree 04/19/2012 

BASIS 

NARMGR 

CERTIFICATE 
NO 

12040005 



 
DATE:  January 9, 2016                                SUBJECT:  Licensure Committee Meeting Minutes 
 
 
SUBMITTED BY:  Licensure Committee 
 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
 
REQUESTED ACTION: 
 
Approve the actions of the Licensure Committee. 
 
 
MOTION BY:_____________________SECOND:______________________________  
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED  
BACKGROUND: 
 
See attached Minutes. 



 
PUBLIC - FINAL 

 Licensure Committee Minutes   
December 10, 2015 

Page 1 of 2 
 

LICENSURE COMMITTEE MEETING 
Minnesota Board of Medical Practice 

University Park Plaza, 2829 University Avenue SE, Suite 500 
Minneapolis, MN 55414-3246 

 
December 10, 2015 

       
 

FFIINNAALL  MMIINNUUTTEESS  
 

Of a meeting of the Licensure Committee (“Committee”) of the Board of Medical Practice held 
Thursday, December 10, 2015, at 5:30 p.m. in the fifth floor conference room. 
 
Committee Members Present:  Patricia J. Lindholm, M.D., FAAFP; Sarah L. Evenson, J.D., 
M.B.A.; and Jon V. Thomas, M.D., M.B.A. 
 
Committee Member Absent:  Charles Moldow, M.D.   
 
Others Present: Molly Schwanz; Paul Luecke; and Ruth Martinez, Board staff and Greg 
Schaefer, Assistant Attorney General 
 
ADMINISTRATIVE ISSUES: 

 
• Meeting Dates:  The Committee will meet on the following dates, in 2016, at 5:30 p.m.: 
 February 18, 2016 
 April 21, 2016 
 June 16, 2016 
 August 18, 2016 
 October 20, 2016 
 December 15, 2016 

 
• Physicians Requesting Resigned/Inactive Status:  The Committee approved the list of 36 

requests for resignation/inactive status. 
 
ADVISORY COUNCIL APPOINTMENTS: 
 
• Acupuncture Advisory Council:  The Committee agreed to recommend the application of 

Peggy Miller, L.Ac. to the Board in January, 2016.  
 

• Advisory Council on Licensed Traditional Midwifery: The Committee agreed to 
recommend the applications of Kimberly Garrett, L.T.M. and Kathryn “Kate” Hogan, L.T.M. 
to the Board in January, 2016.  

  



 
PUBLIC - FINAL 

 Licensure Committee Minutes   
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Page 2 of 2 
 

• Athletic Trainers Advisory Council:  The Committee agreed to recommend the 
applications of Alexander Adams, R.T.; Andrea Nelson Allyn, A.T.R.; and Jaynie Bjornaraa, 
A.T.R., P.T. to the Board in January, 2016. 

  
• Physician Assistant Advisory Council: The Committee agreed to recommend the 

application of Ruth Rinker to the Board in January, 2016. 
   

• Respiratory Therapy Advisory Council: The Committee agreed to recommend the 
applications of Alexander Adams, R.T.; Russell Drangeid, R.T.; and Krista Graven, M.D. to 
the Board in January, 2016. 

 
APPLICATION REVIEW: 
 
• REDACTED:  The Committee reviewed REDACTED application and recommended 

approval.   
 
OTHER BUSINESS:  The Committee discussed the following subjects: 
 
• Delegation of Staff to Issue Licenses 
• Interstate Medical Compact 
• Extension of Completion of Exam Based on Health Condition 
• Naming Conventions on Licenses and Registrations 
• National Accrediting Organizations 



DATE: January 9, 2016 SUBJECT: Acupuncture Advisory Council 
Appointments 

SUBMITTED BY: Licensure Committee 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

Appoint the following persons to three year terms on the Acupuncture Advisory Council 
with term ending January, 2019: 

Acupuncture Practitioner Member 
• Peggy Miller, L.Ac. 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LA YED OVER ( ) DEFEATED 

BACKGROUND: 

Acupuncture Advisory Council members are appointed to three year terms (Minn. Stat. 
§147B.05). The Board shall appoint a replacement to fill the vacancy created when the 
Council member's terms expire. The following Council member's terms expire in 
January, 2016: 

Council Member 
Jay Greenberg, L.Ac., D.C .. 
Peggy Miller, L.Ac. 

Position 
Licensed Chiropractor Member 
Acupuncture Practitioner Member 

Three applications have been received for the acupuncture practitioner member. 
Applications have been received from the following: 

• Jessica Hanson, L.Ac. 

• *Peggy Miller, L.Ac. 

• Naomi Richman, L.Ac. 

The Licensure Committee is recommending Peggy Miller for reappointment to the 
Council. 

See attached applications 

*Current Council Member 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part 1- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Acupuncture Advisory Council Position Sought: _member- acupuncturist _ _ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Jessica Hanson 

Preferred Mailing 
Address: 

(Preferred Mailing Aaaress) 

(State) 

Part II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No_X_ application? Yes___ No _X 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntal}' (MN stat §15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _38_ Disability: Political Party: 
Female _X_ 
Male 

Yes 
No _ X_ 

Democratic-Farmer-Labor 
=====Independence 

Hispanic, Latino, or 
Spanish origin? 

Yes 

Race: 
(As listed on United 
State Census 
2010} 
(Pick as many as 
apply) 

American Indian or Alaska Native 
African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
- Other Race ____ __ _ 

__ Republican 
_X_ No Party Preference 

Other 

P.art IV: Signature and Submittal Instructions 

_ X_ No 

1 swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

_ ________ Jessica Hanson.___,,.,....-......,.,.-------­
(Signature of Applicant) 

MAll OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin luther King Jr Blvd 
St. Paul, MN 55155-1 299 

Questions: 

Phone: (651) 556-0643 
Email: 
QQen.appointments@state.mn.us 

1112412015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1112512015 5:42:09 PM 

FOR OFFICE USE: 
Sub by AA: Q " 4'\ 
AA: t:5 \V\~ 
Trans Date:. __ -....::-:--:---

DEC 0 2 2015 Rev.09-2011 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on ,this form is available to the public upon request. 

Part I- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Acupuncture Advisory Council Position Sought: _Acupuncture Practitioner __ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Naomi Richman 

Preferred Mailing 
Address: 

(Preterred Mailing Address) 

(City) (State) 

Part II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes __ No_X_ application? Yes No _X_ 

Please attach a cover Jetter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat §15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _44_ Disability: Political Party: 
Female _ X_ 
Male 

Yes 
No _X_ 

Democratic-Farmer-Labor 
====== Independence 

Hispanic, Latino, or 
Spanish origin? 
_ _ Yes 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

American Indian or Alaska Native --
--African American or Black 

X White or Caucasian 
- Asian Pacific Islander 
_- _ Other Race ______ _ 

__ Republican 
_X_ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

_X_ No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. {*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Naomi Richman___,,...--....,..-------­
-------- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
1 00 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open .appointments@state.mn.us 

11/1912015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1111912015 10:09:17 PM 

FOR OFFICE USE: 
Sub by AA: ______ _ 
AA: 
Tran- s"'"""'D-at:-e-: -------

Rev.09-2011 



part 1: Position Sought 
• R_eqi.J'ireq Information (MN Stat§) 5. 0597 Subd.- 5.) 

Acupuncture Advisory Council Licensed Acupuncturi 
AgencyName: ~----~~~--~~~~~~~~~-­

Name of board, council, commission or task force 

Name: 

Mailing 
Address : 

First 

City 

Part.JI: Applic~nt Information 
Required lnform(!.tiop (MN Stat§ 15.0597 Subd. 5.1 

Miller 

Last 

State ZIP Code 

Phone: 

Email: ----:-;-------,,...---------------------

County: , ................. 

MN House of Rep Dist:___ US House of Rep Dist:. 
Find your districts by using the Poll Finder at: 
http://pollfinder.sos.state.mn.us/ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No X. __ _ application? Yes _X__ No ______ _ 

Attach a cover letter, resume or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: Optional Statistical Information ' 
The following information is opiional and voluntary (MN Stat§ 15.0597 Stlbd. 5.). . 

Information Is collected for, and complied in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Gender: Age: _60_ Disability: Political Party: Hispanic, Latino or Spanish 
origin: Female _x_ 

Male 

Race: 

Yes _x_ 
No 

x Democratic-Farmer-Labor 
=-=Independence 
__ Republican 
__ No Party Preference 

Other _____ _ 

Yes 
_x_ No 

_ x_ White or Caucasian 
(Check as many 
as apply) 

African American or Black 
American Indian or Alaska Native 
Asian or Pacific Islander 

Other Race _____________________ _ 

Part IV: Signature and .SubmiftaHnstructions 

1 swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination .) 

Peggy Miller, L.Ac. 9 Dec 2015 

Applicant Signature 

Mail or Submit In Person: 
Office of Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther 
King Jr Blvd 
St. Paul MN 551 55-1 299 

Phone: (651) 297-5845 

Email: open.appointments@state.mn.us 

Online application: 
http://www.sos.state.mn.us/index.aspx?page=5 

Applicants will not 
receive an 
acknowledgement of 
submitted 
applications: the 
appointing authority 
will notify you if an 
interview is desired. 

(Date 

Rev.04-2014 



DATE: January 9, 2016 SUBJECT: Athletic Trainers Advisory Council 
Appointments 

SUBMITTED BY: Licensure Committee 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

Appoint the following persons to four year terms on the Athletic Trainers Advisory 
Council with term ending January, 2020: 

Athletic Trainer Member 
• Andrea Nelson Allyn, A.T.R. 

Licensed Physical Therapist/ Registered Athletic Trainer Member 
• Jaynie Bjornaraa, A.T.R., P.T. 

Public Member 
• Alexander Adams 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LA YEO OVER ( ) DEFEATED 
BACKGROUND: 

Athletic Trainers Advisory Council members are appointed to four year terms (Minn. 
Stat. § 148. 7805). The Board shall appoint .a replacement to fill the vacancy created 
when the Council member's terms expire. The following Council member's terms expire 
in January, 2016: 

Council Member 
Alexander Adams, R.T. 
Jaynie Bjornaraa, A.T.R., P.T. 

Andrea Nelson Allyn, A.T.R. 
Kenji Sudoh, M.D. 

Position 
Public Member 
Licensed Physical Therapist/ Registered 
Athletic Trainer Member 
Registered Athletic Trainer Member 
Physician Member 

Three applications have been received for the public member, two for the athletic trainer 
member, and one for the licensed physical therapist/ registered athletic trainer member. 
Applications have been received from the following: 



• *Alexander Adams 
• Dave Barrett 

• *Jaynie Bjornaraa, A.T.R., P.T. 

• Jason Ellenbecker, A.T.R. 

• *Andrea Nelson Allyn, A.T.R. 

• Wayne Taillefer 

The Licensure Committee is recommending Alexander Adams, Jaynie Bjornaraa and 
Andrea Nelson Allyn for reappointment to the Council. 

See attached applications 

*Current Council Member 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Patti- Tell us about the Position to which you are applying 
Requir€d Information (MN stat§ 15.0597 Subd. 5.) 

Agency: Athletic Traine.r's Advisory Council Position Sought: _public member __ 

By r€quest, this application will be made available in altemarive format (for example, braille, large print, audio tape, or computer disk) 

Applicant 
Name: Alexander Adams 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) (State) 

Parl/1-Te/1 us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes __ No_X_ application? Yes___ No _X_ 

Please attach a cover Jetter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN stat §15.0597 Subd. 5.). 

lnfonnation is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _66_ Disability: Political Party.: 
Female 
Male 

Yes X Democratic-Farmer-Labor 
Hispanic, Latino, or 
Spanish origin? 

_ X_ 

Race: 
(Aslisted on United 
Slate Census 
2010) 
(Piok as many as 
apply) 

No __)( _ 

American Indian or Alaska Native - -
--African American or Black 

X White or Caucasian 
- Asian Pacific Islander 
-- OtherRace - ------

~Independence 
__ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Inst-ructions 

Yes 

_ X_ No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Alexander Adams~~~--------------­
-------- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions : 

Phone: (651) 556-0643 
Email: 
open .appointments@state.mn .us 

12/512015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
12131201512:06:11 PM 

FOR OFFICE USE: 
Subby AAB {t_.. p 
AA: Vl 
Trans Date: 1 1 
Rev.09-2011 I ~'j 'J ~ 



Part 1: Position Sought 
Required Information (MN Stat§ 15.0597 Svbd. 5.) 

Agency Name: Athletic Trainer's Advisory Council __ 
-Name of board, council, commission or task force 

Position: 

Part II: Applicant Information 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Phone: Name: _Dave Barrett_="_,-----...-=::-;-------
First Last 

Mailing 
Address: 

;::;tate Lit-' (.;OOe 

Email: 

County: 

MN House of Rep Dist:_ 41_ US House of Rep Dlst:. 
Find your districts by using the Poll Finder at: 
http://pollfinder.sos.state.mn.usl 

Have you ever been convicted of a felony: Old the Appointing Authority suggest you submit your 
application? Yes No _X __ Yes No __ X_ 

Attach a cover letter, resume or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: Optional Statistical Information 
The following information Is optional and voluntary (MN Stat §15.0597 Subd. 5.). . 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat§15.0597 Subd. 7. 

Gender: Age: 44 __ Disability: Political Party: Hispanic, Latino or Spanish 
origin: Female Yes 

Male ... X . No _x_ 
Democratic-Farmer-Labor 

===== Independence 
__ Republican 
__ No Party Preference 

Other _____ _ 

Yes 
No 

Race: African American or Black 
~American Indian or Alaska Native 
--Asian or Pacific Islander 

__ White or Caucasian 
(Check as many 
as apply) 

Mail or Submit In Pei'Son: 
Office of Secretary of State 
Open Appointments . 
180 State Office Building 
100 Rev Dr Martin Luther 
King Jr Blvd 
St. Paul, MN 55155-1299 

__ Other Race _ __________ _ 

Part IV: Signature and Submittal Instructions 

Phone: (651) 297-5845 

Email: open.aQpointmenls@stale.mrtus 

Online application: 
illlp://www.sos.state.rnn.usllndex.aspx?page=S 

Applicants will not 
receive an 
acknowledgement of 
submitted 
applications; the . 
aprolnting authority 
wil notify you if an 
Interview is desired. 

_1 1/22/2015.~--­
(Date 

FOR OFFICE USE: 

Sub byAA: ·~ : ~ 
AA: -~ (Y \ !':_ 
Trans Oale:, ______ _ 

Rev.04-2014 DEC 0 2 201 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Athletic Trainer's Advisory Council Position Sought: _member __ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk) 

Applicant 
Name: L Jaynie Bjornaraa 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

Part /1-Te/1 us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: --
County:_ 

MN House of Rep Dist: 

·· - .-.. ... ---· ·- US House of Rep Dist:_ (City) (State) - (Zip) 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes __ No_X_ application? Yes _X__ No __ _ 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following infonnation is optional and voluntary (MN Stat§15.0597 Subd. 5.). 

lnfonnation is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: 
Female _ X_ 
Male 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

Age: _53_ Disability: 
Yes 
No _ X_ 

__ American Indian or Alaska Native 
__ African American or Black 

X White or Caucasian 
- Asian Pacific Islander 
_Other Race ______ _ 

Political Party: 
Democratic-Farmer-Labor 

======Independence 
__ Republican 
_X_ No Party Preference 
__ Other __ 

Part IV: Signature and Submittal Instructions 

Hispanic, Latino, or 
Spanish origin? 
__ Yes 

_ X_ No 

1 swear that, to the best of my knowledge, the above information is .correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

L Jaynie Bjornaraa_....,.,... _ _______ _ 
--------- (Signature of Applicant) 

MAIL OR SUBMH IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 5515'5-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

1112712015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1112712015 11:03:25 AM 

fOR OFFICE~SE: 
Sub byAA: _ Aj 0 
AA: r I [: 
Trans Date: ______ _ 

Rev.09-2011 DtC 0 2 015 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I- Tell us about the Posmon to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Athletic Trainer's Advisory Council Position Sought: _Certified Athletic Trainer __ 

By request, this application will be made available in allemalive format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Jason Ellenbecker 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) (State) 

Patti/-Tel/·us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No_X_ application? Yes___ No _X_ 

Please attach a cover Jetter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat§ 15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _39_ Disability: Political Party: 
Female Yes X Democratic-Farmer-Labor 

Hispanic, Latino, or 
Spanish origin? 

Male _X_ 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

No _X_ 

American Indian or Alaska Native 
--African American or Black 

X White or Caucasian 
- Asian Pacific Islander 
- Other Race ______ _ 

==-__Independence 
__Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

Yes 

_X_No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Jason Ellenbecker.,-----,-,---------­
---- --- -- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul , MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

11/2412015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
111241201511:37:13 AM 

FOR OFFICE USE: 
Sub by AA: _ ____ _ 
AA: 
Tran-s-:o::D-at.,..e-: -------

Rev.09-2011 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Athletic Trainer's Advisory Council Position Sought: _Member __ 

By request, this application will be made available in a/temative format (for example, braille, large print, audio tape, or computer diS/(.) 

Applicant 
Name: Andrea Nelson Allyn 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) {State) -

Part //-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes __ No_X_ application? Yes _X__ No __ _ 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat §15.0597 Subd. 5.) . 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: 
Female _ X_ 
Male 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

Age: _32_ Disability: 
Yes 
No _x_ 

__ American Indian or Alaska Native 
African American or Black --

X White or Caucasian 
- Asian Pacific Islander 
--Other Race ______ _ 

Political Party: 
Democratic-Farmer-Labor 

====== Independence 
_X_ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

Hispanic, Latino, or 
Spanish origin? 
__ Yes 

_ X_ No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

---------'Andrea Allyn.,....,.-.,--------;;,.-------­
(Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open .appointments@state. m n. us 

1119/2015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1119/2015 8:37:11 AM 

FOR OFFICE USE: 
SubbyAA: __________ __ 
AA: Tran- s----:=:0,..-a.,-te_: ______ _ 

Rev.09-2011 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Athletic Trainer's Advisory Council Position Sought: _public member __ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Wayne Taillefer 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) (State) 

Part II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes __ No_X_ application? Yes___ No _X_ 

Please attach a cover Jetter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat §15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _ 51_ Disability: Political Party: 

Female 
Male _x_ 

Yes _ X_ 
No 

Democratic-Farmer-Labor 
=====Independence 

Hispanic, Latino, or 
Spanish origin? 
__ Yes 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

__ American Indian or Alaska Native 
__ African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
-_ Other Race-------

__ Republican 
_X_ No Party Preference 
__ Other __ 

Part IV: Signature and Submittal Instructions 

_ X_ No 

1 swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Wayne Taillefer_.,.,--___,,.-------­
-------- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
1 00 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

11/18/20.15 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
111181201512:15:07 PM 

FOR OFFICE USE: 
Sub by AA:, _____ _ 
AA: 
Tra .·n-:-s:--;:;D~a~te-: -------

Rev.09-2011 



DATE: January 9, 2016 SUBJECT: Licensed Traditional Midwifery 
Advisory Council Appointments 

SUBMITTED BY: Licensure Committee 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

Appoint the following persons to four year terms on the Licensed Traditional Midwifery 
Advisory Council with term ending January, 2020: 

Traditional Midwife Member 
• Kimberly Garrett, L.T.M. 

Traditional Midwife Member 
• Kathryn "Kate" Hogan, L.T.M. 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LAVED OVER ( ) DEFEATED 
BACKGROUND: 

Licensed Traditional Midwifery Advisory Council members are appointed to four year 
terms (Minn. Stat. §147D.25). The Board shall appoint a replacement to fill the vacancy 
created when the Council member's terms expire. The following Council member's 
terms expire in January, 2016: 

Council Member 
Kimberly Garrett, L.T.M. 
Kathryn "Kate" Hogan, L.T.M. 

Position 
Traditional Midwife Member 
Traditional Midwife Member 

Two applications have been received for the licensed traditional midwife member. 
Applications have been received from the following: 

• *Kimberly Garrett, L.T.M. 

• *Kathryn "Kate" Hogan, L.T.M. 

The Licensure Committee is recommending Kimberly Garrett and Kathryn "Kate" Hogan 
for reappointment to the Council. 

See attached applications 



*Current Council Member 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Patt I - Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Advisory Council on Licensed Traditional Midwifery Position Sought: _Midwife Member __ 

By request, this appliCation will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Kimberly Garrett 

Preferred Mailing 
Address: 

(Preferred Mailing Address) -

(City) (State) 

Have you ever been convicted of a felony: 
Yes __ No_X_ 

Patt II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County:_ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Did the Appointing Authority suggest you submit your 
application? Yes _X__ No __ 

Please attach a cover Jetter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following infonnation is optional and voluntary (MN Stat §15.0597 Subd. 5.). 

lnfonnation is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: __ _ Disability: Political Party: 
Female _ X_ 
Male 

Yes 
No _ x_ 

Democratic-Farmer-Labor 
======Independence 

Hispanic, Latino, or 
Spanish origin? 
__ Yes 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

__ American Indian or Alaska Native 
__ African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
- Other Race - ------

__ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

_X_No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

KGarrett;.__-----=c-:-~--:-:-----­
------- - (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

Cover Letter or Other Helpful Information: 
Resume or Other Helpful Information: 

11114/2015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 

.desired. 

(Date) 
1111412015 8:46:38 AM 

FOR OFFICji>USE: ,..,. 
Sub by AA: '\..L A A f l 
AA: .J.J rv "T 
Trans Date: _ _ _ _ ----=- -

11-l& ·rs-.· Rev.09-2011 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE.AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I - Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Advisory Council on Licensed Traditional Midwifery Position Sought: _Licensed Traditional Midwife 
Member 

By request, this application will be made available in al/emative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Kathryn Hogan 

Preferred Mailing 
Address: 

Part II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

(Preferred Mailing Address) 

(City) (State) (Zip) 

MN House of Rep Dist: 63A 

US House of Rep Dist:_ 5 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No_X_ application? Yes No _X_ 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat §15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _30_ Disability: Political Party: 
Female _ X_ 
Male 

Yes X Democratic-Farmer-Labor 
Hispanic, Latino, or 
Spanish origin? 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

No _ X_ 

American Indian or Alaska Native 
African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
- Other Race ______ _ 

==--_Independence 
__ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

Yes 

_ X_ No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

_________ Kathryn Saumweber Hogan, CPM, LM _ _________ _ 
(Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
1 00 Rev Dr Martin Luther King Jr Blvd 
St. Paul MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.apoointments@state.mn.us 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

1111712015 
(Date) 

11117/2015 2:55:08 PM 

FOR OFFIC~SE: 1\. 
Sub by AA: __ \=i~r-~v;•,., ... l\-.,._u~--
AA: . .&''" e""J 
Trans Date:_---,-_ ___ _ 

Rev.09-2011 \ \ ""'(}(' •l S . 



DATE: January 9, 2016 SUBJECT: Physician Assistant Advisory Council 
Appointments 

SUBMITTED BY: Licensure Committee 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

Appoint the following persons to four year terms on the Physician Assistant Advisory 
Council with term ending January, 2020: 

Public Member 
• Ruth Rinker 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LA YEO OVER ( ) DEFEATED 

BACKGROUND: 

Physician Assistant Advisory Council members are appointed to four year terms (Minn. 
Stat. §147A.27). The Board shall appoint a replacement to fill the vacancy created when 
the Council member's terms expire. The following Council member's terms expire in 
January, 2016: 

Council Member 
Tori Christiaansen, M.D. 
Jodi Nicholson, P.Ac. 
Ruth Rinker 

Position 
Physician Member 
Physician Assistant Member 
Public Member 

One application has been received for the public member. An application has been 
received from the following: 

• *Ruth Rinker 

The Licensure Committee is recommending Ruth Rinker for reappointment to the 
Council. 

See attached application 

*Current Council Member 



OPEN APPOINTMENTS APPLICATION FOR SERVICE ON MINNESOTA 
STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS OR TASK FORCES 

All information on this form is available to the public upon request. 
By request, this application will be made available in alternative format (Braille, large print, audio tape, etc.) 

Part 1: Position Sought 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency Name: Physician Assistant Advisory Council Position: Public Member 
Name of board, council, commission or task force Membership position sought or enter "member" 

Part II: Applicant Information 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

~P.293o;;;...... 

Name: Ruth Rinker Phone: 

Mailing 
Address: 

City 

First Last 

State ZIP Code 

Email: et 

County: 

MN House of Rep Dist:_ 
Find your districts by using tne f-'oll Finder at: 
http:/ /pollfinder. sos. state. mn . us/ 

Have you ever been convicted of a felony : Did the Appointing Authority suggest you submit your 
Yes No_X __ _ application? Yes __ X __ · _ No ___ _ 

Attach a cover letter, resume or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: Optional Statistical Information 
.. . The following information is optional and voluntary (MN Stat§15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Gender: 
Female _X 
Male 

Age: _ Disability : 
Yes 
No X _ _ 

Political Party: 
Democratic-Farmer-Labor 

=:===Independence 
__ Republican 
__ No Party Preference 
_X_Other (Centrist) 

Hispanic, Latino or Spanish 
origin: 

Yes 
X_No 

Race: 
(Check as many 
as apply) 

African American or Black 
American Indian or Alaska Native 
Asian or Pacific Islander 

X White or Caucasian 
- - Other Race ----- --------------

Part IV: Signature and Submittal Instructions 

I swear that, to t1e best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position s0ught. (*If another pe son or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Mail or Submit In Person: 
Office of Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther 
King Jr Blvd 
St. Paul, MN 55155-1299 

~~·~ 

Phone: (651) 297-5845 

Email: QI?§D.· .. 9PI?9i.r1Jrn~f:lt~@?tc:lt~ , tDO , lJ..~. 

Online application: 
httrrJ!www, §Q§,.~.t9l~ ,!.DIJ:.!J.§li!l9ex, i:'!~P~ZQ£fie=_s. 

24 November 2015 

Applicants wili not 
receive an 
acknowledgement of 
submitted · 
applications; the 
appointing authority 
will notify you if an 
interview is desired. 

(Date 

FOR OFFICE USE: 

~~ by AA: £ fo'"'\f> 
Trans Date: _______ _ 

Rev.04-2014 



DATE: January 9, 2016 SUBJECT: Respiratory Therapy Advisory 
Council Appointments 

SUBMITTED BY: Licensure Committee 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

Appoint the following persons to four year terms on the Respiratory Therapy Advisory 
Council with term ending January, 2020: 

Physician Member 
• Krista Graven, M.D. 

Respiratory Therapist Member 
• Alexander Adams, R.T. 

Respiratory Therapist Member 
• Russell Drangeid, R.T. 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LA YEO OVER ( ) DEFEATED 
BACKGROUND: 

Respiratory Therapy Advisory Council members are appointed to four year terms (Minn. 
Stat. §147C.35). The Board shall appoint a replacement to fill the vacancy created when 
the Council member's terms expire. The following Council member's terms expire in 
January, 2016: 

Council Member 
Lois Chambers 
John Gallagan, R.T. 
Krista Graven, M.D. 
Alan Neumann, R.T. 

Position 
Public Member 
Respiratory Therapist Member 
Physician Member 
Respiratory Therapist Member 

Two applications have been received for the respiratory therapist member and one for 
the physician member. Applications have been received from the following: 

• Alexander Adams, R.T. 
• Russell Drangeid, R. T. 
• *Krista Graven, M.D. 



The Licensure Committee is recommending the applications of Alexander Adams, Krista 
Graven and Russell Drangeid to the Council. 

See attached applications 

*Current Council Member 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Part I- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Respiratory Care Advisory Council Position Sought: _Respiratory Therapist __ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Alexander Adams 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) (State) 

Part II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No_X_ application? Yes___ No _X 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat§ 15.0597 Subd. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: Disability: Political Party: 
Female Yes X Democratic-Farmer-Labor 

Hispanic, Latino, or 
Spanish origin? 

Male _ X_ 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

No _x_ 

American Indian or A!aska Native 
African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
- Other Race ______ _ 

==--_Independence 
__ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

Yes 

_X_ No 

1 swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Alexander Adams~~~----------­
----------' (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

11/2/2015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
11121201512:43:01 PM 

FOR OF~FICUSE: 
Sub by :~ AA!' 
AA: If~ 
Trans Date: __ --:------

Rev.09-2011 \ f • Ll • ~~ 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

PattI- Tell us about the Position to which you are applying 
Required lnfo1111ation (MN Stat§ 15.0597 Subd. 5.) 

Agency: Respiratory Care Advisory Council Position Sought: _Physician member __ 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Krista Graven 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) (State) 

Have you ever been convicted of a felony: 
Yes __ No_X_ 

Patt II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 
County: __ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Did the Appointing Authority suggest you submit your 
application? Yes _X__ No __ _ 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part llf: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat § 15.0597 Sub d. 5.). 

Information is collected for, and compiled in, the annual report on the open appointments process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: Disability: Political Party: 
Female _ X_ 
Male 

Yes 
No 

Democratic-Farmer-Labor 
====== Independence 

Hispanic, Latino, or 
Spanish origin? 
__ Yes 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

__ American Indian or Alaska Native 
__ African American or Black 

White or Caucasian 
Asian Pacific Islander 

- Other Race -------

__ Republican 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

_ X_ No 

I swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Krista Graven-:---;;-- -::------- ­
-------- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

12:00:00 AM 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1111312015 1:22:55 PM 

FOR OFFICE USE: 
Sub by AA:0 V A (J 
AA: __ V\T 
Trans Date: _ 

Rev.09-2011 \\ ... l g>l S: 



STATE OF MINNESOTA 
OPEN APPOINTMENTS APPLICATION FOR SERVICE ON 

STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES 
All information on this form is available to the public upon request. 

Patti- Tell us about the Position to which you are applying 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Agency: Respiratory Care Advisory Council Position Sought: member 

By request, this application will be made available in alternative format (for example, braille, large print, audio tape, or computer disk.) 

Applicant 
Name: Russell Drangeid 

Preferred Mailing 
Address: 

(Preferred Mailing Address) 

(City) --(State) 

Parl II-Tell us about Yourself 
Required Information (MN Stat§ 15.0597 Subd. 5.) 

Preferred Phone: 

E-MAIL: 

County:_ 

MN House of Rep Dist: 

(Zip) US House of Rep Dist:_ 

Have you ever been convicted of a felony: Did the Appointing Authority suggest you submit your 
Yes No_X_ application? Yes___ No _X 

Please attach a cover letter, current resume, or other information that you feel would be helpful to the Appointing Authority. 

Part Ill: OPTIONAL STATISTICAL INFORMATION 
The following information is optional and voluntary (MN Stat §15.0597 Subd. 5.). 

lnfonnation is collected for, and compiled in, the annual report on the open appoint11;1ents process pursuant to MN Stat §15.0597 Subd. 7. 

Sex: Age: _ 61_ Disability: Political Party: 
Female Yes 
Male _ X_ No __x_ 

Democratic-Farmer-Labor 
===== Independence 

Hispanic, Latino, or 
Spanish origin? 

Yes 

Race: 
(As listed on United 
State Census 
2010) 
(Pick as many as 
apply) 

American Indian or Alaska Native 
African American or Black 

X White or Caucasian 
-Asian Pacific Islander 
- Other Race ______ _ 

_X_ Republican · 
__ No Party Preference 

Other 

Part IV: Signature and Submittal Instructions 

_X_No 

1 swear that, to the best of my knowledge, the above information is correct and that I satisfy all legally prescribed qualifications 
for the position sought. (*If another person or group is nominating the applicant, the applicant's signature indicates consent to nomination.) 

Russell Drangeid.--;-c-- -:-;--------­
------ -- (Signature of Applicant) 

MAIL OR SUBMIT IN PERSON: 
Office of the Secretary of State 
Open Appointments 
180 State Office Building 
100 Rev Dr Martin Luther King Jr Blvd 
St. Paul, MN 55155-1299 

Questions: 

Phone: (651) 556-0643 
Email: 
open.appointments@state.mn.us 

1111012015 

Applicants will not receive 
an acknowledgement of 
submitted applications; the 
appointing authority will 
notify you if an interview is 
desired. 

(Date) 
1111012015 4:05:34 PM 

FOR OFFIC~USE: 
Sub by AA:_ r A " 
AA· _vvr 
Tra.ns Date:· 

Rev.09-2011 \ J-1 ~1r--



 
DATE:  January 9, 2016                   SUBJECT: Policy and Planning Committee  
        Report, December 8, 2015   
 
 
SUBMITTED BY:  Policy & Planning Committee 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Approve the actions of the Policy & Planning Committee. 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
Attachments: 

a. The minutes from the December 8, 2015, Policy & Planning Committee meeting. 
b. Meeting agenda. 

 



MINNESOTA BOARD OF MEDICAL PRACTICE 
POLICY & PLANNING COMMITTEE MINUTES 

December 8, 2015 
 
 
The Committee, chaired by V. John Ella, J.D., and attended by Dr. Eduardo T. Fernandes and 
Allen G. Rasmussen, M.A., met at 4:30 p.m. at the Board offices in Conference Room A.  Also 
in attendance were Board members Subbarao Inampudi, M.B., B. S., FACR, and Jon V. 
Thomas, M.D. The Committee was assisted by Board staff, Ruth Martinez, Elizabeth Huntley 
and Molly Schwanz. The Committee considered the following items:  
 
1. In the Matter of the Name on License:  The Committee considered naming 
conventions and the impact on accurate identification of regulated professionals and exchange 
of credentialing data with other entities.  
 
Mr. Rasmussen made a motion for the Policy & Planning Committee to recommend that 
licenses be issued in the applicant’s full name. Mr. Ella made a friendly amendment, which was 
accepted, that the license should be issued in the applicant’s full legal name.  The motion 
passed unanimously.   
 
2. In the Matter of Delegation to Staff to Issue License/Registration:  The Committee 
considered how the Board processes applications for licensure/registration and considered 
whether to delegate Board staff to issue credentials to applicants who have been determined to 
meet requirements, without requiring full Board action. The Committee was advised of the 
Board’s current application process, the process for issuance of credentials by Minnesota Board 
of Nursing staff and similar processes undertaken by other state regulatory agencies. The 
Committee discussed the need for review by the full Board of the written procedures for 
processing applications for licensure/registration at the time the Board considers the question. 
 
Dr. Fernandes made a motion, seconded by Mr. Rasmussen, for the Policy & Planning 
Committee to recommend to the Board that it delegate authority to issue credentials when the 
credential is not subject to disciplinary action. The motion passed unanimously. 

 
3. In the Matter of Extension for Completion of Exam Based on Health Condition:  
The Committee considered current statutory language that allows the Board to grant an 
extension to the time period and to the number of attempts permitted to pass the USMLE 
(licensing examination).  The Committee considered whether such an extension based on a 
medical illness should be applied to completion of other qualifying licensing exams. 
 
Mr. Rasmussen made a motion, seconded by Dr. Fernandes, for the Policy & Planning 
Committee to recommend that the Medical Practice Act be amended to expand application of an 
extension of the time period and to the attempts permitted to pass any qualifying licensing 
examination, based on a medical illness. The motion passed unanimously. 

 
4. In the Matter of Potential Changes to the Medical Practice Act:  In follow up to a 
partial review at the August 27, 2015 Policy & Planning Committee, of a list of suggested 
modifications by Board committees to the Medical Practice Act, the Committee recommended 
that Board staff develop a working document of proposed revisions, along with rationale for, or 
against, revisions, for periodic consideration and feedback by Board committees. The full Board 
may be asked to authorize incremental housekeeping changes or substantial modifications to 
the Medical Practice Act as the work proceeds. 



Policy & Planning Committee Minutes 
December 8, 2015 
Page 2 
 
 
 
5. In the Matter of Broadening Acceptance of Accredited Clinical Training from Other 
Countries:  The Committee considered whether to expand its acceptance of post-graduate 
clinical medical training completed in other countries and decided that currently approved 
accredited clinical training is the appropriate requirement for licensure. 
 
6. In the Matter of Recommending FSMB Resolutions:  The Committee did not 
recommend any specific resolutions to be brought to the Federation of State Medical Boards 
annual meeting in April 2015. 
 
The meeting adjourned at 7:00 p.m. 
 
 



Policy & Planning Committee 
December 8, 2015 

4:30 p.m.,  
4th Floor Conference Room A 

Agenda 
 

1. Name on License 
 Legal name (documentation required?) 
 Application name 
 Preferred name 
 Name change 

 
2. Delegation to Staff to Issue License 

 If no adverse issues or licensing action 
 Other regulatory boards have granted such delegation 
 Interstate Medical Licensure Compact (IMLC) 

 
3. Extension for Completion of Exam Based on Health Condition 

 Qualifying exam? 
 Currently only applies to the United States Medical Licensing Examination 

(USMLE) 
 

4. Continued Review of Potential Changes to the Medical Practice Act 
 Unable to complete review at last meeting (see attachment) 

 
5. Status of Legislation 

 Telemedicine Act (Federal) 
 Minnesota Bills 

• Temporary suspension and physician assistant practice act modifications 
• Revisions relating to osteopathic physicians 

 
6. Broaden Acceptance of Accredited Clinical Training from other countries 



Topics to consider relating to modification of the Medical Practice Act 
 
Rename Medical Practice Act 

• Current: Minnesota Board of Medical Practice, Surgeons, Physicians & Osteopaths 
• Option #1: Minnesota Board of Medical Practice, Physicians & Surgeons 
• Option #2: Minnesota Board of Medical Practice, Physicians 

Board Appointees 
• Allow one of the five public members to be appointed to an at large seat 
• Consider increasing the number of board members to add one or more at large seats 
• Modify to require appointment of not less than one each: osteopathic physician and allopathic physician 

Definitions  
• Add a more comprehensive Definitions section under 147.011  
• Consider whether to move the definition of the Practice of Medicine to section 147.011  
• Modify the definition of the Practice of Medicine [currently under 147.081, Subd. 3] 
• Consider whether current definitions are accurate and appropriate (e.g. use of lasers, hypnosis, other)  

Limited License 
• Add an administrative license – non-clinical, no prescribing, other? 
• Add a residency license – FSMB recommends licensure following completion of full residency.  If this is 

enacted as a requirement for licensure, the Board could consider granting a limited license for the period 
of residency training (similar to a residency permit, but with enforcement authority to take action against 
the license) 

• Telemedicine registration 
- Still necessary/relevant? 
- Is enforcement authority adequate under current language? 
- Align requirements for registration with grounds to revoke or suspend registration 

Re-entry 
• Add a formal statutory process for re-entry after a period of time out of practice 
• Specify documentation necessary to demonstrate minimum competency to return to practice 

Licensure Requirements 
• Revise and update references to osteopathic physicians 
• Revise osteopathic examination requirements to align with allopathic exam (#attempts) 
• Increase or decrease licensure requirements 

- Modify number of attempts to pass licensure examinations 
- Expand acceptable licensure examinations  
- Require completion of full residency prior to licensure 

• Modify/clarify clinical training requirements 
- Accept clinical training accredited by other specific countries (e.g. UK, Australia, European 

countries) 
- Eliminate or add discretion of Board to accept non-accredited clinical training (consider whether and 

how Board has the capacity to evaluate clinical training) 
• Align licensing requirements for domestic and international graduates 
• Modify/clarify licensing requirements for FMGs [147.037, Subd. 1(e)] 
• Consider repeal of licensure of osteopaths pursuant to Minn. Statutes 1961, Sections 148.11 – 148.16, if 

this is no longer applicable  
Grounds for Discipline 

• Add or modify citations to more clearly describe alleged misconduct  
• Particularly review 147.091, Subd. 1(g) and (k) 
• Repeal authorization for temporary suspension in practice act when modification of temporary suspension 

under chapter 214 passes through the legislature 
Mandatory Reporting 

• Add enforcement authority against entities that fail to make mandatory reports/release records 
 
 
 
 



 
 
 
 
DATE:  January 9, 2016                         SUBJECT:  Delegation of Authority to Approve 

Confidential Monitoring Plans   
               
 
SUBMITTED BY:  Subbarao Inampudi, M.D., B.S., FACR, Board President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
The Board is asked to delegate authority on its behalf to the Licensure and Complaint Review 
Committees to approve and enter into Confidential Monitoring Plans with regulated persons, 
established pursuant to Minnesota Statute §214.23, Subdivision 2. 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
At the November 14, 2015, Board meeting, the Board delegated authority to the Executive 
Director to sign and fully execute Confidential Monitoring Plans, developed pursuant to 
Minnesota Statute §214.23, Subdivision 2, relating to regulated persons infected with HIV, HBV 
or HCV. 
 
The previous delegation of authority did not include authority for the Licensure and Complaint 
Review Committees of the Board to approve and enter into Confidential Monitoring Plans on 
behalf of the Board. 



 
 
 
 
DATE:  January 9, 2016                      SUBJECT:  Executive Director’s Report  
 
 
SUBMITTED BY:  Ruth M. Martinez, M.A., Executive Director 
 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
For information only. 
 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
Attached is the Executive Director’s Report of activities since the last board meeting. 



EXECUTIVE DIRECTOR’S REPORT 
 

External Stakeholder Groups, Outreach and Publications 
 
The Board continues to participate on a number of external stakeholder groups, providing 
recommendations and guidance on policy and other issues related to health care delivery, licensing 
and regulation. 
 
State Opioid Oversight Project (SOOP) Work Group 
 
The Board participates in regular meetings of the SOOP work group.  Most recently, the Board 
initiated an invitation to the Minnesota Hospital Association and the Minnesota Alliance for Patient 
Safety to engage with the group on public relations efforts. 
 
Interstate Collaboration in Healthcare 
 
Regular conference calls on specific topics of interest continue, specifically on the topic of the 
Interstate Medical Licensure Compact (IMLC).  Representatives from the Collaboration have attended 
the first two IMLC Commission meetings. 
 
National Governors’ Association (NGA) Health Care Workforce Technical Assistance Program 
 
Minnesota’s proposal for the National Governor’s Association State Health Care Workforce Technical 
Assistance Program (NGA-TA Program) on advancing scope-of-practice policy has been accepted.  
The tri-regulatory Boards of Medical Practice, Pharmacy and Nursing (Boards), along with the MN 
Department of Health (MDH), National Center for Interprofessional Practice & Education at the 
University of MN, HealthForce Minnesota, Governor’s office, and Minnesota Legislature are 
represented on the Core Team. Minnesota’s proposed goals include development of a consensus 
framework for evaluating scope-of-practice proposals at the Legislature, support of scope-of-practice 
changes recently enacted, and identification of needs and opportunities for future scope-of-practice 
changes. 
 
Nov. 12 – 13, 2015:  NGA Health Care Workforce Technical Assistance Program Kick-off Event 
 
In follow up to the November 12 – 13, 2-15 NGA Policy Academy Kick-off Event, stakeholders 
submitted summaries of recent scope-of-practice changes which will be catalogued and reviewed at 
an upcoming meeting. The Core Team is scheduled to meet again on January 20, 2016.  
 
Immigrant International Medical Graduate (IIMG) Stakeholder Advisory Group  

 
Board representatives Molly Schwanz and Ruth Martinez are currently participating on a Licensure 
Study work group and a Non-physician Pathways work group.  Ms. Schwanz attended the larger 
stakeholder group on January 5, 2016, at which time the work groups summarized their activities. 
 
MN Prescription Monitoring Program (PMP) Advisory Task Force 
 
The PMP Advisory Task Force supports plans to bring forth legislation again this session including 
expanded access to the PMP by health licensing boards when an investigation is pending.  As 
previously noted, plans to embed a link to PMP registration in the Board of Medical Practice on-line 
renewal processes is underway and expected to be completed in March 2016. 
 
MN Physician Publishing 
 
An article by Dr. Jon Thomas was recently published regarding the Interstate Medical Licensure 
Compact (IMLC).  The tri-regulatory Boards of Medical Practice, Nursing and Pharmacy are working 
together to finalize an article on regulatory collaboration for publication this spring. 
 



Outreach 
 
Representatives of the health licensing boards and the Health Professionals Services Program met 
with Governor Dayton’s policy advisor to discuss upcoming legislation. Executive Directors of the 
Board of Medical Practice, Board of Nursing and the Minnesota Alliance for Patient Safety (MAPS) 
met to discuss how we can continue to collaborate on patient safety efforts.  Board staff met by 
teleconference with Carol Clothier from the American Board of Medical Specialties (ABMS) to discuss 
Minnesota’s position on maintenance of certification. 
 
Conferences and Meetings 
 
Dec. 18, 2015: Interstate Medical Licensure Compact Commission IMLCC) Meeting 
 
Commissioners Thomas and Martinez attended the second meeting of the IMLCC in Salt Lake City, 
Utah.  Prior to the IMLCC meeting, Dr. Thomas and Ms. Martinez participated in a number of 
committee meetings addressing bylaws and rules, funding and technology.  Minnesota will host the 
next meeting of the IMLCC on March 31 – April 1, 2016.  Board members and other interested parties 
are invited to attend.  Details will be forthcoming. 
 
Staffing  
 
We were pleased to welcome Elizabeth Larson to the Board as a Licensure Specialist, beginning on 
December 2, 2015.   
 
Legislation 
 
Board staff continues to meet with legislators regarding the upcoming 2016 “short” session, paving the 
way for legislative action on the following bills: 
 

• SF 454: Physician assistant housekeeping modifications; temporary suspension process 
alignment;  

• HF 1923: Osteopathic physician housekeeping modifications 
 
 



 
 
 
 
 
 
DATE:  January 9, 2016               SUBJECT:  Federation of State Medical Boards’ 

            (FSMB) Annual Meeting Issues  
 
 

SUBMITTED BY:  Ruth M. Martinez, M.A., Executive Director 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
For discussion. 
 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
Call for FSMB resolutions.  FSMB committee appointment recommendations and call for 
nominations were discussed at the November 14, 2015, Board meeting.  The deadline 
for resolutions is February 26, 2016. 
 
On December 10, 2015, an e-mail was sent to Board staff and members offering the 
opportunity to submit feedback regarding the Federation of State Medical Boards’ 
Workgroup on Marijuana and Medical Regulation’s Model Guidelines for the 
Recommendation of Marijuana in Patient Care, which can be accessed at: 
https://www.fsmb.org/Media/Default/PDF/Report_of_Workgroup_on_Marijuana_and_Me
dical_Regulation_DRAFT_FOR_COMMENT_12_1.pdf 
 
If you wish to submit any comments, please do so by January 22, 2016.  The Workgroup 
will consider all comments received in drafting its final recommendations for submission 
to the FSMB Board of Directors in February 2016 and thereafter to the House of 
Delegates for consideration in April 2016.  The deadline to submit your comments is 
January 22, 2016.   

https://www.fsmb.org/Media/Default/PDF/Report_of_Workgroup_on_Marijuana_and_Medical_Regulation_DRAFT_FOR_COMMENT_12_1.pdf
https://www.fsmb.org/Media/Default/PDF/Report_of_Workgroup_on_Marijuana_and_Medical_Regulation_DRAFT_FOR_COMMENT_12_1.pdf


 
 
DATE:  January 9, 2016                         SUBJECT:  Federation of State Medical  
               Boards’ (FSMB) Annual  
               Meeting Instructions   
 
 
SUBMITTED BY:  Subbarao Inampudi, M.B., B.S., FACR, President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Instructions for FSMB attendance. 
 
MOTION BY: _________________SECOND:______________________________ 
(  )   PASSED   (  )   PASSED AMENDED   (  )   LAYED OVER   (  )   DEFEATED 
BACKGROUND: 
 
The annual meeting of the FSMB will be held April 28-30, 2016, at the: 
 
Manchester Grand Hyatt San Diego 
One Market Place 
San Diego, CA  92101 
Phone:    1-619-232-1234 
Toll free:  1-888-421-1442 
 

1. Those Board members planning to attend should contact Lois Kauppila at the Board 
office, 612-548-2147. Lois.Kauppila@state.mn.us or Cheryl Johnston at 612-548-
2158, Cheryl.Johnston@state.mn.us.  Lois will register you for the conference (not 
hotel reservations) and pay the conference fees. 

 
2. Please make your room reservations directly with the hotel by calling toll free 1- 888-

421-1442 or using the web link below: 
https://aws.passkey.com/g/50608806 
 
Please make your room reservations early, as only a limited number of hotel rooms 
will be available until the cut-off date of April 4, 2016, or until the group block is sold 
out. 
 
Be sure to reference the FSMB Annual Meeting when booking your reservation to 
secure the conference rate of $219.00.   

 
3. Airline reservations must be made through TRAVEL LEADERS (State Vendor), 

in order to be reimbursed by the State of Minnesota.  The travel agent assigned 
to the State of Minnesota is Zoey at 763-231-8445, 1-800-215-2762 or 
Zoey@TVLLeaders.com.  If Zoey is not available, please press 1 and you’ll be 
redirected to Zoey’s back-up, Vanessa.  Please let them know you are traveling on 
behalf of the State of Minnesota (Corporate).  They will as you what agency  

mailto:Lois.Kauppila@state.mn.us
mailto:Cheryl.Johnston@state.mn.us
mailto:Zoey@TVLLeaders.com


 
 
 
 
 
(MN Board of Medical Practice).  An itinerary will be sent to you with a $20.00 
charge, the board will reimburse you for this charge when submitting your 
expenses.  If you are planning to bring a guest, they can provide their airline 
tickets as well; however, the government rate will not apply.  If you have 
questions regarding airfare booking, please contract Deb Milla at the Board 
office 612-548-2153.   

 
4. Submit expenses on the usual forms for air travel, hotel, and miscellaneous 

expenses such as taxi services.  Please provide receipts along with the 
expense form, either electronically or by mail.  The Board will reimburse you 
for airfare (coach) based on 14-day advance purchase and overnight 
Saturday stay.  Meals will be reimbursed within the limits allowed by the State 
(up to $44.00 per day). 

 
 



     
 
DATE:  January 9, 2016                                    SUBJECT:  Board Committee Appointments for 
         Year 2016     
 
SUBMITTED BY:  Subbarao Inampudi, M.B. B.S., FACR, President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Accept the appointment of members to Board committees as announced, effective immediately. 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
 

COMPLAINT REVIEW COMMITTEES 
 

             A.                      B. 
 

Maria K. Statton, M.D., Ph.D., Chair   Joseph R. Willett, D.O., FACOI, Chair  
Irshad H. Jafri, M.D., FACP    Jon V. Thomas, M.D., M.B.A. 
Gerald T. Kaplan, M.A., L.P.    Kelli Johnson, M.B.A. 
 

  
LICENSURE COMMITTEE 

     
Patricia J. Lindholm, M.D., FAAFP, Chair 
Mark A. Eggen, M.D. 
Charles F. Moldow, M.D. 
Sara L. Evenson, J.D., M.B.A.  
 

   
POLICY AND PLANNING COMMITTEE 

 
    V. John Ella, J.D., Chair 
    Dr. Eduardo T. Fernandes 

Keith H. Berge, M.D. 
    Allen G. Rasmussen, M.A. 
 



 
 
 
 
DATE:  January 9, 2016                             SUBJECT:  Appointees to Advisory Groups 
               
 
SUBMITTED BY:  Subbarao Inampudi, M.D., B.S., FACR, Board President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Information only. 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
The Board President appoints representatives to various external advisory committees, task 
forces and workgroups, including but not limited to the following: 
 

• Prescription Monitoring Program Advisory Task Force 
• Health Professionals Services Program – Program Committee 
• Immigrant International Medical Graduate Stakeholder Group 
• State Opioid Oversight Project Work Group 
• Council of Health Boards 

 
On an annual basis, the Board confirms current appointees to represent the Board on external 
committees, task forces and workgroups.  



 
 
 
 
DATE:  January 9, 2016                             SUBJECT:  Educational Sessions for  
                          Board Meetings in 2016 
 
 
SUBMITTED BY:  Subbarao Inampudi, M.B., B.S., FACR, President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Discuss educational components to be considered for 2016 Board meetings. 
 
MOTION BY: _________________SECOND:______________________________ 
(  )   PASSED   (  )   PASSED AMENDED   (  )   LAYED OVER   (  )   DEFEATED 
BACKGROUND: 
 
Discuss educational components to be considered for 2016 Board meetings. 
 
If any board member has suggestions or interest in a particular area, please let us 
know at the meeting. 
 



DATE: January 9, 2016 SUBJECT: Corrective or other Actions 

SUBMITTED BY: Complaint Review Committees 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

REQUESTED ACTION: 

MOTION BY: SECOND: 
( ) PASSED ( ) PASSED AMENDED ( ) LAYED OVER ( ) DEFEATED 

BACKGROUND: 

For your information only, attached are copies of Corrective or other Actions that were 
i mplementccl between November 1, 2015, and December 31, 2015. 



In the Matter of the 
Medical License of 
Dr. Flora M. MacCafferty 
Year of Birth: 193 8 
License Number: 20,944 

BEli'ORE THE MINNESOTA 

BOARD OF MEDICAL I>RACTICE 

TRUE A D EXACT 
COPY OF ORIGINAL 

ORDER Ji'OR REINSTATEMENT 

1. The Mi1mesota Board of Medical Practice ("Board") is authorized pursuant to 

Minn. Stat. §§ 147.001 through 147.37 (2014) to license, regulate, <md discipline persons who 

apply for, petition, or bold licenses to practice medicine and surgery in the State of Minnesota 

and is further authorized pursuant to Minn. Stat. §§ 214.10 and 214.103 (2014) to review 

complaints against physicians, to investigate such complaints, and to initiate appropriate 

disciplinary action. 

2. Dr. Flora M. MacCafferty ("Respondent") has been and now is subject to the 

jurisdiction of the Board from which she holds a license to practice medicine and surgery ,in the 

State of Minnesota. 

3. Pursuant to Minn. Stat.§ 270C.72, subd. 1 (2014), the license of a physician niust 

be revoked if the licensee owes the State delinquent taxes, penalties, or interest, and the 

Minnesota Commissioner of Revenue so notifies the Board. 

4. On July 22, 2015, the Board received a Notice of License Revocation from the 

Mitmesota Department of Revenue, which advised the Board of Respondent's outstanding tax 

liability, and under Minn. Stat. §§ 270C.72 and/or 16D.08, subd. 2 (2014), the Board must 

revoke Respondent's license to practice medicine and smgery in the State of Minnesota. The 

Department of Revenue has informed the Board that, for purposes of MilU1. Stat. § 270C. 72 



(20 14), the Depnrtrncnt u I" RevGntiC deems the term "revoke'' to mean that tile taxpayer's license 

will be suspc11decl until the tax obligation has been satisfied and a tax clcnrance tcrtincatc ltns 

been issued. 

5. On i\ugllst 14, 2015, the Board issued an Order for Suspension and served it on 

Respondent, ns n.:quircd by Minn. Stat. §§ 270C.72 and/or I 6lHl8, subd. 2 (2014). 

6. On November 9, 20 l5 , the Board received notification from the Department of 

l~t:VC!lUC that n .. cspondc.ml hnd been issued a tax clearance certificate, effective November 5, 

2015, under. the authority ofMinn. Stat. §270C.72 (2014). 

7. Tit(; authority to sign orders suspending license;; pursuant to Dcpmirncnt ol' 

Revenue tax delinquency notices and reinstating licenses pursuant to Derartmcnt of Revenue 

Clearance Ce::rl i ficnt~:s has been delegated by the Board to its Excclltivc Director. 

ORDER 

TT IS I·lEREDY ORDERED that Respondent's license to practice medicine nnd smgery 

in the Stntc: or Minnesota is lHi:JNSTATED, cfl'cctive on November 5, 2015. 

STATE OF MINNESOTA 
BOARD OF MEDICAL PRACTICE 

17(- /~~-"" 
1/ I tJ? ~ ·r 7 -----

Ul~t._ l. _/1' tvv·l - ·.-· '- __ _ 
RUTH M. MARTINEZ -
Executive Dircclor 
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AFFIDAVIT OF SERVICE BY U.S. MAIL 

Re: In the Matter of the Medical License of Dr. Flora M. MacCafferty 
License Number: 20,944 

STATE OF MINNESOTA ) 
) ss. 

COUNTY OF RAMSEY ) 

SANDRA D. HOWARD, being first duly sworn, deposes and says: 

That at the City of St. Paul, County of Ramsey and State of Minnesota, on November 19, 

2 0 15, she caused to be served the attached ORDER FoR REINST A n~MENT, by depositing the 

same in the UIJited States mail at said city and state, a true and correct copy thereof, properly 

enveloped with prepaid first class postage, and addressed to: 

PERSONAL AND CONFIDENTIAL 

Dr. Flora M. MacCafferty 
6517 Drew A venue, Suite 100 
Edina, MN 55435 



In the Matter of the 
Medical License of 
Susan M. Goltz, M.D. 
Yea:rofBirth: 1959 
License Number: 3 3,349 

BEFORE THE MINNESOTA 
BOARD OF MEDICAL PRACTICE 

TRUE AND EXACT 
COPY 0 ORIGINAL 

COMJ)LAINT REVIEW COMMITTEE 

AGREJ~MENT FOR 
CORRECTIVE ACTION 

This Agreement is entered into by and between Susan M. Goltz, M.D. ("Respondent"), 

and the Complaint Review Committee ("Committee") of the Minnesota Board of Medical 

Practice ("Board") pursuant to the authority of Minn. Stat. § 214.103, subd. 6(a) (201 4). 

Respondent has been advised by Board representatives that Respondent may choose to be 

represented by legal counsel in this matter. Respondent has chosen to be represented by 

Tracy A. Schramm, Geraghty O'Loughlin & Ke1mey, Fitgers Complex, 600 East Superior Street, 

Suite 203, Duluth, MimiCsota 55802, telephone (218) 491-7899. The Board was represented by . . 

Jason T. Pleggenkuhle, Assistant Attorney G·eneral, 1400 Bremer Tower, 445 Minnesota Street, 

St. Paul, Minnesota 55101, (651) 296-7575. Respondent and the Committee hereby agree as 

follows: 

:FACTS 

1 . This Agreement is based upon the following facts: 

a. Respondent was licensed by the Board to practice medicine and surgery in 

the State of Minnesota on January 20, 1990. Respondent is board-certified in obstetrics and 

gynecology. 

1 



b. In August 2015, the Board received a complaint alleging that Respondent 

failed to provide appropriate gynecological care for a female patient with a history of cervical 

dysplasia and failed to provide adequate long-term treatment recommendations. The Board 

initiated an investigation, which revealed concerns regarding Respondent's dif!gnosis and 

selectjon of treatment options for patients with abnormal PAP tests or other abnormal test results. 

2. On October 12, 2015, Respondent met with the Complaint Review Committee to 

discuss the information set forth in paragraph 1 above. Based on the discussion, the Committee 

views Respondent's conduct as inappropriate lmder Minn. Stat. § 147.091', subd. l(k) (departure 

from the minimal standards of practice) (2014), and Respondent agrees that the conduct cited 

above constitutes a reasonable basis in law <-md fact to justify corrective action under these 

statutes. 

CORRECTIVE ACTION 

3. Respondent agrees to address the concems referred to in paragraph 1 by taking 

the following corrective action: 

a. Respondent shall successfully complete, within six month_s of the date of 

this Agreement, a course in the tJse of colposcopy and management of patients with abnormal 

PAP tests, which has been approved in advance by the Complaint Review Committee or its 

designee. Successful completion shall be determined by the Board or its designee. 

b. Following successful completion of the above-referenced coursework and 

within six months of the date of this Agreement, Respondent shall write and submit a paper, for 

review and approval by the Complaint Review Committee or its designee, discussing what she 

has learned from the specific patient case that was the subject of the Board investigation, what 

2 



she has learned from the required coursework, and how she has implemented the combined 

lmowledge into her practice. 

4. This Agreement shall become· effective upon execution by the Committee and 

shall remain in effect until Respondent successfully completes the terms of the agreement. 

Successful completion shall be determined by the Committee. 

5. Upon Respondent's satisfactory completion of the Agreement for Corrective 

Action, the Committee agrees to issue a letter of satisfaction to Respondent and dismiss the 

complaint(s) referred to in paragraph 1. Respondent agrees that the Committee shall determine 

satisfactory completion. Respondent understands and further agrees that if, after dismissal, the 

Committee receives additional complaints similar to the infonna6on in paragraph 1, the 

Committee may reopen the dismissed complaint(s). 

6. If Respondent fails to complete the corrective action satisfactorily or if the 

Committee receives additional complaints similar to the allegations described in paragraph 1, the 

Committee may, in its discretion, reopen the investigation and proceed according to Minn. Stat. 

chs. 14 7, 214, and 14. Failure to complete corrective action satisfactorily constitutes failure to 

cooperate under Minnesota Statutes section 14 7 .131. In any subsequent proceeding, the 

Committee may use as proof of the allegations of paragraphs 1 and 2 Respondent's agreements 

herein. 

7. Respondent understands that this Agreement docs not constitute disciplinary 

action. Respondent further understands and acknowledges that this Agreement and any letter of 

satisH1ction are classified as public data. 

8. .Respondent hereby acknowledges having read and understood this Agreement 

and having voluntarily entered into it. This Agreement contains the entire agreement between 

3 



the Committee and Respondent, there being no other agreement of any kind, verbal or otherwise, 

which varies the terms of this A!:,'Teement. 

Dated: _/j£ l i/s/ 

~J~~ 
11~csp n lcnl · 

Dated: __ 1 _/·_'1---'-!.....,L~-
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AFFIDAVIT OF SERVICE BY U.S. MAIL 

Re: · In the Matter of the Medical License of Susan M. Goltz, M.D. 
License No. 33,349 

STAJ'E OF MIJ\J"NESOTA ) 
) ss. 

COUNTY OF RAMSEY ) 

SANDRA SYLVESTER, being :first duly sworn, deposes and says: 

That at the City of St. Paul, County of Ramsey and State of Minnesota, on November 9 

20 15, she caused to be served the attached AGREEMENT FOR CORRECTIVE ACTION, by depositing 

the same in the United States mail at said city and state, a true and correct copy fuereof: properly 

enveloped with prepaid first class postage, and addressed to: 

Tracy A. Schramm 
Geraghty ()'Loughlin & Kenney 
Fitgers Complex 
600 East Superior St., Suite 203 
Duluth, MN 55802 

Subscribed and sworn to before me on 
November 9, 2015. 

~f:'~LZ 1./ . 
' ./£ 

-------
NOTARY PUBLIC 

~~~MN~~~~~~~·• 

"l ~~' TAMMIE L. REEVES I 
1tJ.f~~· -.~NOTARY PUBLIC· MINNESOTA 
~1! ~ My Commission Expires 
v, .-·, ;;<• January 31 , 2020 

-~::..»>~ " ... 



In the Matter of the 
Medical License of 
James E. Halvorson, M.D. 
Year of Birth: 1954 
License Number: 32,391 

BEFORE THE MINNESOTA 
BOARD OF MEDICAL PRACTICE . 

COMPLAINT REVIEW COMMITTEE 

TRUE AND EXACT 
C PY r ·:: ()R'P1'MA J 

AGREEMENT FOR 
CORRECTIVE ACTION 

This Agreement is entered into by and between James E. Halvorson, M.D. 

("Respondent"), and the Complaint Review Committee ("Committee") of the Minnesota Board 

of Medical Practice ("Board") pursuant to the authority of Minn. Stat. § 214.103, subd. 6(a) 

(2014). Respondent has been advised by Board representatives that Respondent may choose to 

be represented by legal counsel in this matter. Although aware of this opportunity, Respondent 

has elected not to be represented by counsel. The Committee was represented by Jason T. 

Pleggenl<:uhle, Assistant Attorney General, 1400 Bremer Tower, 445 Minnesota Street, St. Paul, 

Minnesota 55101, (651) 296-7575. Respondent and the Committee hereby agree as follows: 

FACTS 

1. This Agreement is based upon the following facts: 

a. Respondent was licensed by the Board to practice medicine and surgery in 

the State ofMinnesota on January 21, 1989. Respondent is board-certified in family medicine. 

b. In March 2015, the Board received a report alleging that Respondent 

failed to properly manage the care of a female patient during the labor and delivery of a large 

weight baby. The report also alleged that the infant suffered an injury to the shoulder during 

delivery, which resulted in severe permanent impairment to the infant. 

1 



c. The Board initiated an investigation into Respondent's care of the patient 

and infant, which revealed concerns that Respondent failed to obtain adequate information about 

the patient's previous deliveries of large weight babies and the previous occurrence of shoulder 

injury during delivery, Respondent failed to order an ultrasound test for an estimate of the fetal 

weight prior to inducing labor for the patient, and Respondent failed to offer cesarean section as 

a delivery option for the patient to accommodate the large weight fetus. 

2. On October 12, 2015, Respondent met with the Complaint Review Committee to 

discuss the information set forth in paragraph 1 above. Based on the discussion, the Committee 

views Respondent's conduct as inappropriate under Minn. Stat. § 147.091, subd. 1(k) (departure 

from the minimal standards of practice) (20 14 ), and Respondent agrees that the conduct cited 

above constitutes a reasonable basis in law and fact to justify corrective action under these 

statutes. 

CORRECTIVE ACTION 

3. Respondent agrees to address the concerns referred to in paragraph 1 by taking 

the following corrective action: 

a. Respondent shall successfully complete the following coursework, 

approved in advance by the Complaint Review Committee or its designe~, within one year of the 

date of this Agreement: 

1) Management of high-risk pregnancy. 

2) Advanced Life Support in Obstetrics. 

Successful completion shall be determined by the Board or its designee. 

b. Following successful completion of the above-reference coursework and 

within one year of the date of this Agreement, Respondent shall write and submit a paper, for 

2 



review and approval by the Complaint Review Committee or its designee, discussing what he 

has learned from the specific patient case that was the subject of the Board investigation, what he 

has learned from the required coursework, and how he has implemented the combined 

knowledge into his practice. 

4. This Agreement shall become effective upon execution by the Committee and 

shall remain in effect until Respondent successfully completes the terms of the agreement. 

Successful completion shall be determined by the Committee. 

5. Upon Respondent's satisfactory completion of the Agreement for Corrective 

Action, the Committee agrees to issue a letter of satisfaction to Respondent and dismiss the 

complaint(s) referred to in paragraph 1. Respondent agrees that the Committee shall determine 

satisfactory completion. Respondent understands and further agrees that if, after dismissal, the 

Comrtlittee receives additional complaints similar to the information in paragraph 1, the 

Committee may reopen the dismissed complaint(s). 

6. If Respondent fails to complete the corrective action satisfactorily or if the 

Committee receives additional complaints similar to the allegations described in paragraph 1, the 

Committee may, in its discretion, reopen the investigation and proceed according to Minn. Stat. 

chs. 147, 214, and 14. Failure to complete corrective action satisfactorily constitutes failure to 

cooperate under Miill1esota Statutes section 14 7 .131. In any subsequent proceeding, the 

Committee may use as proof of the allegations of paragraphs 1 and 2 Respondent's agreements 

herein. 

7. Respondent understands that this Agreement does not constitute disciplinary 

action. Respondent further understands and acknowledges that this Agreement and any letter of 

satisfaction are classified as public data. 

3 



8. · Respondent hereby acknowledges having read and understood this Agreement 

and having voluntarily entered into it. This Agreement contains the entire agreement between 

the Committee arid Respondent, there being no other agreement of any kind, verbal or otherwise, 

which varies the terr;ns of this Agreement. 

Dated: J.l• 2-- -2b\ £' 

.\f. 6. HJ~-:?1 VVJ> 
JAMES E. HALVORSON, M.D. 
Respondent 

4 
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I I..- /2-:--- rv31 t 

Dated: ( / " ~ ~..\ 

~~-&S:= 
FOR THE COMMITTEE 



AFFIDAVIT OF SERVICE BY U.S. MAIL 

Re: In the Matter of the Medical License of James E. Halvorson, M.D. 
License Number: 32,391 

STATE OF MINNESOTA ) 
) ss. 

COUNTY OF RAMSEY ) 

SANDRA D. HOWARD, being first duly sworn, deposes and says: 

That at the City of St. Paul, County of Ramsey and State of Minnesota, on November 12, 

2015, she caused to be served the attached AGREEMENT FoR CORRECTIVE ACTION, by depositing 

the same in the United States mail at said city and state, a true and correct copy thereof, properly 

enveloped with prepaid first class postage, and addressed to: 

PERSONAL & CONFIDENTIAL 

James Halvorson, M.D. 
Sanford Health - Wahpeton 
332 2nd Avenue North 
Wahpeton, ND 58 07 5 

Subscribed and sworn to before me on 
Nove rer 12,2015. 

~ . 
Ill~~~! KRISTINE LEE FENTON I 
~ , """'. ·· ~i NOTARY PUBLIC. MINNESOTA \ ·~'5-f: My Commission Expires 
~~ January 31,2020 

~ . 



MINNESOTA BOARD OF MEDICAL PRACTICE 
University Park Plaza • 2829 University Avenue SE Suite 500 • Minneapolis, MN 55414-3246 

Telephone (612) 617-2130 • Fax (612) 617-2166 • www.bmp.state.mn.us 

December 14, 2015 

Eleazar P Briones, M.D. 
Montevideo Clinic 
824 N 11th St 
Montevideo, MN 56265 

MN Relay Service for Hearing Impaired (800) 627-3529 

PUBLIC DOCUMENT TRUE AND EXACT 
COPY OF ORIGINAL 

RE: Agreement for Corrective Action, Dated April13, 2015 

Dear Dr. Briones: 

The Complaint Review Committee of the Minnesota Board of Medical Practice has reviewed your 
Agreement for Corrective Action and documentation in support of satisfaction of the terms contained 
therein. The Committee concluded that the Agreement has been satisfied. 

Thank you ·for your cooperation. 

Sincere]y, 

Ruth M. Martinez 
Executive Director 

C-SCAA AN EQUAL OPPORTUNITY EMPLOYER 
PRINTED ON RECYCLED PAPER 



 
 
 
 
DATE:  January 9, 2016                                SUBJECT:  New Business 
               
 
SUBMITTED BY:  Subbarao Inampudi, M.D., B.S., FACR, Board President 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
 
MOTION BY:_____________________SECOND:______________________________ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
New business to be discussed? 



 
 
 
 
DATE:  January 9, 2016                     SUBJECT:  2016 Joint Statement on the Health 
        Conditions and Medication Use on  
        the Operation of Vehicles   
 
 
SUBMITTED BY:  Ruth M. Martinez, M.A., Executive Director 
 
 
 

REQUEST FOR BOARD ACTION 
MINNESOTA BOARD OF MEDICAL PRACTICE 

 
 
REQUESTED ACTION: 
 
Approve the 2016 Joint Statement on the Impact of Health Conditions and Medication Use 
on the Operation of Vehicles (attached). 
 
MOTION BY:_____________________SECOND:______________________________ __ 
(  )   PASSED      (  )   PASSED AMENDED     (  )   LAYED OVER     (  )   DEFEATED 
BACKGROUND: 
 
The National Transportation Safety Board (NTSB) has recommended that health care 
providers discuss with patients the effect their medical condition and medication use may 
have on their ability to safely operate a vehicle in any mode of transportation.   
 
The Tri-regulatory boards of Medical Practice, Nursing and Pharmacy developed this joint 
statement offering guidance to licensees. 
 
Listed below (and in the attached joint statement) is a link to the NTSB safety study, Drug 
Use Trends in Aviation:  Assessing the Risk of Pilot Impairment, SS 14/02. 
http://www.ntsb.gov/safety/safety-studies/Documents/ss1401.pdf. 
 
 

http://www.ntsb.gov/safety/safety-studies/Documents/ss1401.pdf


 
The National Transportation Safety Board (NTSB) has recommended that health care providers discuss 
with patients the effect their medical condition and medication use may have on their ability to safely 
operate a vehicle in any mode of transportation. In September of 2014, the NTSB published a safety 
study, Drug Use Trends in Aviation: Assessing the Risk of Pilot Impairment, SS 14/01, available at 
http://www.ntsb.gov/safety/safety-studies/Documents/SS1401.pdf. The background and basis for the 
recommendations may be found on pages 36-38 of the report. In follow-up to the NTSB 
recommendations, the tri-regulatory Boards of Medical Practice, Nursing, and Pharmacy (Boards) 
developed this Joint Statement on the Impact of Health Conditions and Medication Use on the 
Operation of Vehicles. For the purposes of this Statement, “vehicle” refers to the operation of a vehicle 
in any mode of transportation. 
 
The Joint Statement is meant to offer guidance to pharmacists and licensed healthcare providers who 
are authorized to prescribe medications. To effectively assist patients with medical conditions or 
medications that may impair an individual’s ability to operate a vehicle, health professionals should, 
within their scopes of practice: 
 

• Provide education to patients regarding medical conditions and medications, including 
prescription, over-the-counter, and dose increases, that may impact their ability to operate 
vehicles safely.  

• Educate patients regarding drug interactions bearing in mind the combination of medications, 
health conditions, and/or alcohol, and the potential for additive effects or resultant increases in 
central nervous system depressant effects, and the impact these interactions may have on an 
individual’s ability to operate a vehicle.  

• Exercise increased clinical vigilance when patients are instructed to consume more than one 
central nervous system depressant simultaneously. 

• Engage the patient, family members, and caregivers as active participants in medications or 
health conditions that may impair the patient’s ability to operate a vehicle. 

• Provide consultation on all new prescriptions and refills and with patients.  Pharmacists are 
required to provide such consultation pursuant to MN Rule 6800.0910. 

• Ensure that drugs that are administered systemically as controlled substances under Minnesota 
Statutes, chapter 152, and parts 6800.4200 to 6800.4250, and other drugs deemed appropriate 
in the professional judgment of a pharmacist, are labeled according to the requirements of part 
6800.3400 and in addition contain the following: "Caution: Taking this drug alone or with alcohol 
may impair your ability to drive." Additionally, ensure controlled substances are also labeled: 
"Caution: Federal law prohibits the transfer of this drug to any person other than the patient for 
whom it was prescribed" pursuant to MN Rules 6800.4150. 

• Comply with all state and federal laws and regulations regarding prescribing, dispensing, and 
administering drugs including but not limited to MS 147, 147A, 148.235, 151 and 152.  
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