AGENDA FOR
THE MINNESOTA BOARD OF MEDICAL PRACTICE
BOARD MEETING THAT WILL BE HELD ON:

SEPTEMBER 10, 2016, 9:00 AM
AT:
DAN ABRAHAM HEALTH LIVING CENTER (DAHLC)
ROOM 6-101
565 1°" STREET SW
ROCHESTER, MN 55902
(612) 617-2130

PUBLIC SESSION

President: Subbarao Inampudi, M.B., B.S., FACR
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Call to Order and Roll Call
Minutes of the July 9, 2016, Board Meeting

Presentation by Colin P. West, M.D., Ph.D., on Physician Burnout:
Why We Should Care and What We Can Do About it

Licensure & Registration

a) Physician Applicants

b) Emeritus Applicants

c) Acupuncture Applicants

d) Athletic Trainer Applicants

e) Physician Assistant Applicants
f)  Respiratory Therapist Applicants
g) Naturopathic Doctor Applicants
h)  Midwifery Applicants

Licensure Committee Report
a. August 18, 2016, Meeting Minutes
b. Acupuncture Advisory Council Appointments
Licensure Update
a) Medical Faculty License
b) License Issued by Board Staff on August 1, 2016
c) Licensure Processes
Policy & Planning Committee Report
a) August 10, 2016, Meeting Minutes
b) Recommendation and Motion, Federal Legislation
¢) Recommendation and Motion, Provide Orders for Life Sustaining
Treatment (POLST)
d) August 10, 2016, Policy & Planning Committee Agenda
Updated Opiate Antagonist Protocol

Health Professionals Services Program
Program Committee Report, August 9, 2016

Executive Director's Report
Tri-Regulatory Symposium Survey Results
Appointment of a Nominating Committee
Proposed 2017 Meeting Dates

New Business

Corrective or Other Actions

12

13- 72
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MINNESOTA BOARD OF MEDICAL PRACTICE

ROLL CALL
September 10, 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
JOHNSON, Kelli, M.B.A. 4 3/09/10 1/18
LINDHOLM, Patricia J., M.D., FAAFP 7 10/30/13 1/16
RASMUSSEN, Allen G., M.A. 8 9/29/14 1/18
SPAULDING, Kimberly W., M.D., M.P.H. 6 6/06/16 1/20
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
TOWNLEY, Patrick R., M.D., J.D. 5 6/06/16 1/20

WILLETT, Joseph R., D.O., FACOI 7 3/29/11 1/19



DATE: September 10, 2016 SUBJECT: Approve the Minutes of the
July 9, 2016, Board Meeting

SUBMITTED BY: Irshad H. Jafri, M.B., B.S., FACP, Secretary

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

Approve the minutes of the July 9, 2016, Board Meeting as circulated.

MOTION BY: SECOND:

() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

See attached Minutes.



MINNESOTA BOARD OF MEDICAL PRACTICE
BOARD MEETING
2829 UNIVERSITY AVE. SE
MINNEAPOLIS, MN 55414-3246

July 9, 2016

The Minnesota Board of Medical Practice met on July 9, 2016, at its offices in Minneapolis,
Minnesota.

The following Board members were present for both Public and Executive Sessions, unless
otherwise indicated: Subbarao Inampudi, M.B., B.S., FACR; Gerald T. Kaplan, M.A., L.P., Vice
President; Irshad H. Jafri, M.B., B.S., FACP, Secretary; Mark A. Eggen, M.D.; V. John Ella, J.D.;
Kelli Johnson, M.B.A.; Patricia J. Lindholm, M.D., FAAFP; Allen G. Rasmussen, M.A.; Kimberly
W. Spaulding, M.D., M.P.H.; Maria K. Statton, M.D., Ph.D.; Jon V. Thomas, M.D., M.B.A;;
Patrick R. Townley, M.D., J.D.; Joseph R. Willett, D.O., FACOI

PUBLIC SESSION

Agenda Item 1: Call to Order and Roll Call
The meeting was called to order by Board President Subbarao Inampudi, M.B., B.S., FACR.
Roll call was taken by Board staff.

Agenda Item 2: Minutes of the May 14, 2016, Board Meeting
The minutes of the May 14, 2016, Board meeting were received and approved as circulated.

Dr. Inampudi introduced and welcomed new Board members Kimberly W. Spaulding, M.D.,
M.P.H., and Patrick R. Townley, M.D., J.D.

Dr. Spaulding has practiced family medicine with obstetrics from the St. Cloud Medical Group
for the past 15 years. Dr. Spaulding received a BA in biology from St. Olaf College and a
Master’s of Public Health in Maternal and Child Health from the University of Minnesota School
of Public Health. Dr. Spaulding completed medical school at the University of Minnesota —
Minneapolis and residency at Park Nicollet/Methodist Hospital. Dr. Spaulding represents
Congressional District Six and replaces Rebecca J. Hafner-Fogarty, M.D., M.B.A., on the Board.

Dr. Townley is an internal medicine physician and Medical Director at Axis Medical Center in
Minneapolis. Dr. Townley completed his internal medicine training at the University of Chicago
Hospitals and received his law and medicine degrees from the University of Minnesota. Dr.
Townley represents Congressional District Five and replaces Charles F. Moldow, M.D., on the
Board.

Agenda ltem 3: Overview of Allied Health Professionals Presentation

Acupuncture Advisory Council Member (Gary) Steve Compton, L.AC, provided an overview of
the acupuncture profession. A question and answer session followed. The Board gave a round
of applause.

Naturopathic Doctor Advisory Council Chair Helen C. Healy Soley, N.D., provided an overview
of the naturopathic doctor profession. A question and answer session followed. The Board
gave a round of applause.

Michael Green, M.D., physician member and Chair of the Acupuncture Advisory Council and
member of the Naturopathic Doctor Advisory Council, provided a summary of his background



and involvement in the Board’s advisory councils. A question and answer session followed. Dr.
Inampudi thanked Dr. Green for his service. The Board gave a round of applause.

Rebecca Ness, P.A., President of the Minnesota Academy of Physician Assistants provided an
overview of the physician assistant profession. Leslie Milteer, P.A., immediate past President of
the Minnesota Academy of Physician Assistants, and Gay Lentfer, P.A., Chair of the Physician
Assistant Advisory Council were also in attendance and added to the discussion. A question
and answer session followed. The Board gave a round of applause.

Agenda Item 4: Licensure and Registration
On recommendation of the Licensure Committee, physician applicants 1 — 352 of the agenda
were approved for licensure subject to the receipt of verification documents.

On recommendation of the Licensure Committee, physician applicants 353 - 355 of the agenda
were approved for Emeritus registration.

On recommendation of the Acupuncture Advisory Council, acupuncturist applicants 356 - 361 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 362 -
372 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
373 - 394 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 395 — 398 of the agenda were approved for licensure subject to the receipt of
verification documents.

Agenda Item 5: Licensure Committee Report
e Agenda ltem 6a: Minutes of the June 16, 2016, Licensure Committee
Licensure Committee Chair Patricia Lindholm, M.D., FAAFP, presented the minutes of
the June 16, 2016, Licensure Committee Meeting.

Dr. Lindholm summarized the Licensure Committee’s actions and discussions.

Ms. Martinez acknowledged the efforts and resilience of Board staff in processing
residency permit applications, license applications, and renewal applications for the
allied professions renewing by June 30, during this peak application season. The
volume of applications has been overwhelming, particularly with the significant staff
turnover in licensure positions over the last two years, based on several retirements and
a promotion of experienced staff. The entire office has pitched in to help. A special
thanks to Licensure Unit Supervisor Molly Schwanz. The Board gave a round of
applause.

Agenda Item 6: Health Professionals Services Program (HPSP) Program Committee Report
Allen G. Rasmussen, M.A., the Board’s representative and Chair of the Health Professionals
Services Program (HPSP) Program Committee presented his report summarizing the May 10,
2016, HPSP Program Committee meeting.

HPSP’s authorizing statute requires that one health licensing Board be the administering Board
for the HPSP Program. The previous administering Board was the Board of Dentistry and, most
recently, the Board of Physical Therapy. Several smaller Boards were approached to



administer the HPSP Program but were not interested. HPSP Director Monica Feider inquired if
the Board of Medical Practice would become the administering Board for the HPSP Program.
Ms. Martinez stated that Board staff and she are willing to take on the duties of the
administering Board for the HPSP Program.

After Board discussion, the motion to transfer administrative duties of the HPSP Program from
the Board of Physical Therapy to the Board of Medical Practice passed unanimously.

Dr. Inampudi thanked Mr. Rasmussen for a great job.

Agenda Item 7: Executive Director’s Report
Ruth M. Martinez, M.A., provided a summary of the Executive Director’s Report.

¢ The Board continues to participate in the following external work groups:
» State Opioid Oversight Project (SOOP)
» National Governors’ Association (NGA) Health Care Workforce Technical Assistance
Program
> Immigrant International Medical Graduate (IMG) Stakeholder Advisory Group &
subgroups:
- Licensure Study work group
- Alternate Pathways work group
Drug Diversion Coalition through the MN Department of Health
- The group has been reconvened to address current issues
- Dr. Berge and Ms. Martinez are, once again, involved with the group
One Health MN Antibiotic Stewardship
Community Dialogue on Diagnostic Error
MN Alliance for Patient Safety
Interstate Collaboration in Healthcare

Y

VVVYY

Ms. Martinez will continue to report on the activities of external work groups.

e MN Tri-Regulatory Symposium
On June 1, 2016, the Minnesota Boards of Medical Practice, Nursing and Pharmacy
hosted the inaugural MN Tri-Regulatory Symposium (Symposium) at The Commons
Hotel in Minneapolis. The Symposium was a great success, with more than 60
attendees representing the national regulatory organizations and the Minnesota Boards
of Medical Practice, Nursing and Pharmacy. Presentations by the national
organizations’ Chief Executive Officers and speakers Dr. Barbara Brandt and Dr. Doris
Gundersen were well-received. A survey has been distributed to attendees and Ms.
Martinez will provide the survey results at the September 10, 2016, Board meeting. Ms.
Martinez invited comments from Board members who attended the Symposium.

Board members thought it was a wonderful, well organized event. They enjoyed being
seated with Board members and staff from the other participating Boards. They also
learned a lot about the other Boards from the presentations. Ms. Martinez will ask the
executive directors of the Board of Nursing and Board of Pharmacy whether they are
interested in hosting another Symposium and how frequently such an event should be
held.

Ms. Martinez invited Board members to contact her with any suggestions for future
Symposium topics.

Ms. Martinez thanked Medical Board Administrative Assistant Cheryl Johnston, Nursing
Board Administrative Assistant Mary Luecke, and Pharmacy Board Office Manager Pat



Eggers for the great job they did organizing and facilitating the Symposium. The Board
gave a round of applause.

Interstate Medical Licensure Compact (IMLC) Commission Meeting

On June 24, 2016, the IMLC Commission held its fourth meeting in Salt Lake City, Utah.
Since the last meeting in St. Paul on March 31 — April 1, five states have joined the
IMLC, bringing the total number of member states to 17. New Commissioners were
welcomed and the Executive Committee presented its report and a timeline for
implementing issuance of licenses through the IMLC. IMLC committees reported on
committee work since the last meeting and requested action on specific issues. The
Commission passed a Conflict of Interest Policy and a resolution specifying that it does
not have a conflict of interest with the Federation of State Medical Boards in the FSMB’s
facilitation of IMLC activities. The Commission passed a motion to set a target date of
January 2017 to begin issuing licenses, and gave direction to committees for the
significant work that will be required to meet the January 2017 target date. The
Commission set dates for future meetings, on August 24, 2016 via conference call, and
on October 3, 2016 in Kansas City, Kansas. Dr. Thomas serves on the Executive
Committee and Technology Committee, and Ms. Martinez serves on the Bylaws and
Rules Committee. Dr. Thomas and Ms. Martinez will keep the Board informed regarding
IMLC progress.

Other Activities

> Board staff was pleased to welcome Hanan Ahmad on June 7, 2016, as a Licensure
Specialist.

» Board of Medical Practice, Attorney General, and MNiT staff provided orientation to
new Board and advisory council appointees.

» The Board continues to seek applicants for an at large physician member seat and a
public member seat. Ms. Martinez encouraged any Board member who knows of
someone interested in either of the two vacancies on the Board to invite those
individuals to contact the Secretary of State’s Office. Ms. Martinez will e-mail the
districts eligible for the vacancy of the public member seat.

Legislation

The following health policy bills, passed during the 2016 legislative session, will become
effective on August 1, 2016, unless otherwise noted:

» SF 454/HF 1036: Physician assistant housekeeping modifications; temporary
suspension process alignment; and traditional midwifery statute modifications.

Modifies provisions of the physician assistant practice act to remove the cap on the
number of PAs that a physician may supervise; eliminates the requirement for an
alternate supervising physician; and requires practice location notification within 30
business days of starting practice.

The modification of the traditional midwifery statute includes a slight modification to
scope of practice and allows the traditional midwifery professional association to
recommend a physician to serve on the advisory council, rather than requiring the
physician member to be recommended by the Minnesota Medical Association.

» SF 2341/HF 2445: Osteopathic physician housekeeping modifications.
Updates references throughout the practice act; repeals obsolete language; modifies
composition of the Board to allow more than one osteopathic physician to serve on
the Board; aligns examination requirements between the COMLEX and the USMLE.



Ms. Martinez thanked Joe R. Willett, D.O., Nick Schilligo, M.S. Associate Vice
President of the American Osteopathic Association, and Colleen Jensen Executive
Director of the Minnesota Osteopathic Medical Society, all of whom worked with
Board staff to draft language and prepare talking points to present to the legislature.

SF 1440/HF 1652: Expands access to prescription monitoring program data for
health licensing board designees during a complaint investigation; and mandates
PMP registration by July 1, 2017 for prescribers.

The Board has already embedded a link to the registration site within the Board’s on-
line renewal process. There isn’t a specified legislative penalty if prescribers do not
register with the PMP by July 1, 2017; however, Ms. Martinez suggested
implementation of a random audit process to ensure that physicians and physician
assistants are compliant with the new law.

The Board will have access to PMP data when actively investigating a complaint
alleging inappropriate prescribing or diversion of drugs for self-use. Board staff
doesn’t have direct access to retrieve data from the PMP; rather, the Board will
process a request for data through the PMP. Board staff may delegate authority to
the AGO as an agent of the Board to request information from the PMP during
investigations on behalf of the Board.

Ms. Martinez noted that it is important to access PMP data responsibly and assure a
sound basis for any data request. If anyone perceives that the access is being
abused, there is potential for the legislature to remove access during investigations.
Ms. Martinez will provide information as policies and procedures are implemented.
Dr. Inampudi suggested that it would be worthwhile to get feedback from the
Complaint Review Committees before policies are put into place.

SF 37/HF 978: Authorizes licensing of genetic counselors by the Board of Medical
Practice. The genetic counselors’ professional association will work with the Board to
establish an advisory council. Licensure of genetic counselors is mandatory by
January 2018.

SF 2475/HF 3142: HHS Omnibus Bill authorizes, in pertinent part, issuance of a
medical faculty license to a qualifying individual by the Board of Medical Practice
(language attached in the Board agenda).

Mayo Clinic brought forward the legislation very late in the 2016 session in an effort
to hire a highly specialized physician who does not meet current licensing exam
requirements. Practice is limited to the facility which hired the physician as medical
faculty. This legislation will sunset in two years.

Upon learning of the legislative proposal, Ms. Martinez requested authority from Dr.
Inampudi to work with the Mayo lobbyist to craft the language. Ms. Martinez thanked
Complaint Review Supervisor Elizabeth Huntley and Licensure Unit Supervisor Molly
Schwanz for their assistance with the language, which was significantly improved in
its final form from the initial draft. A brief discussion followed.

Ms. Martinez suggested that the Board and the Minnesota Medical Association work
together to gather opinions about the Medical Faculty License and consider whether
and how to modify the language before it sunsets. Ms. Martinez requested that
Board members communicate their thoughts and observations about the intended or
unintended consequences of the medical faculty license.



National Defense Authorization Act for Fiscal Year 2017 (S. 2943), Sec. 705. Enhancement of
Use of Telehealth Services in Military Health System, (d) Location of Care

The Board was notified of a federal bill, The National Defense Authorization Act for Fiscal Year
2017 (S. 2943), Sec. 705. Enhancement of Use of Telehealth Services in Military Health
System, (d) Location of Care. Ms. Martinez stated that Sec. 705 of the legislation refers to the
location of care as location of the practitioner, rather than where the patient is located (for the
purpose of provider reimbursement.) Ms. Martinez asked Board members to review the
legislation and contact Jonathan Jagoda at the Federation with comments. This item is on the
agenda for the next Policy & Planning Committee meeting and will be fully discussed at that
time.

Federal Register Notice

Ms. Martinez stated that Board staff forwarded a notice that was posted on July 8, 2016, in the
Federal Register regarding opioid analgesic prescriber education and training with a request for
comments by September 6, 2016. Ms. Martinez invited Board members to direct their
comments either through her or directly through the notice. Ms. Martinez commented that the
Board has never advocated for mandatory continuing education on any specific topic. Ms.
Martinez is sensitive to the issue of opioid prescribing and a desire to educate practitioners, but
noted that not every physician or physician assistant prescribes opioids.

September 10, 2016, Board Meeting

Ms. Martinez informed the Board that an invitation was extended to the Surgeon General to
present at the Board’s September 10, 2016, Board meeting. The Surgeon General graciously
declined the invitation. Mayo also submitted a separate invitation to the Surgeon General which
was also declined.

Ms. Martinez is working with a lobbyist in the Mayo’s Government Relations Department to hold
the September 10, 2016, Board meeting at Mayo Clinic. Mayo Clinic suggested that Dr. Tait D.
Shanafelt be invited to present at the Board meeting on the topic of physician burn-out.

A motion was made and passed unanimously to hold the September 10, 2016 Board meeting at
Mayo Clinic and to invite Dr. Shanafelt to present.

Mr. Kaplan will Chair the September 10, 2016, Board meeting, since Dr. Inampudi has a prior
commitment.

Prison Tours

At the March 12, 2016, Board meeting, Health Services Director Nanette M. Larson offered
prison tours to Board members and staff. Ms. Martinez is coordinating with Ms. Larson to
schedule dates for prison tours of Stillwater and Oak Park Heights. Ms. Martinez will notify
Board members when dates have been confirmed.

Board Committee Appointments

Dr. Inampudi asked Mr. Ella if he would remain Chair of the Policy & Planning Committee. Mr.
Ella agreed. Dr. Inampudi appointed Gerald T. Kaplan, M.A., L.P., and Patrick R. Townley,
M.D., J.D., to the Policy & Planning Committee.

Dr. Inampudi appointed Kimberly W. Spaulding, M.D., M.P.H. to the Licensure Committee.

Policy & Planning Committee Meetings

Dr. Inampudi proposed that the Policy & Planning Committee establish standing meetings every
other month. If there aren’t any items for the agenda, the meeting can be canceled.

Executive Director’s Performance Evaluation




Ms. Martinez stated that the Executive Committee of the Board needs to conduct her
performance evaluation. Traditionally the executive director’s performance evaluation occurs on
or around the September Board meeting.

Agenda Item 8: Corrective and Other Actions
The Corrective and other actions were presented for Board information only.

Agenda ltem 9: New Business

Dr. Thomas voiced concern about the possibility of Board members being sued by the Federal
Trade Commission (FTC) for anti-competitive behavior following the Supreme Court ruling on
the North Carolina Dentistry case. The Federation of State Medical Boards invited Dr. Thomas
to meet with a FTC attorney on Senator Klobuchar’s staff. A proposed recommendation to the
FTC attorney was to include exemption from litigation for medical Boards in a current antitrust
local government act. The FTC attorney felt that they would have to include all types of Boards,
not just medical Boards. The Federation asked Dr. Thomas to meet with Senator Klobuchar’s
staff again in August. Both Senators Franken and Klobuchar are interested in resolving this
issue.

Assistant Attorney General Brian Williams will ask whether the Attorney General is willing to
take a position on this issue. Mr. Williams would like to be informed of conversations and
communications regarding this issue because it involves not just the Board of Medical Practice,
but also other licensing boards. Board members felt that the AGO should be proactive and not
wait for a disaster to occur. Dr. Eggen asked that the AGO extend indemnification to include
federal as well as state indemnification.

Dr. Thomas believes that the Board has good processes in place, including due process for
licensees and individual case involvement. However, even if the Board is doing everything
right, Board members can still be sued by the FTC and that could be financially devastating.

Dr. Inampudi thanked Dr. Thomas for his good work and for sharing information with the Board.

A motion was made to adjourn the public session of the Board.



The following Board members were present for both Public and Executive Sessions, unless
otherwise indicated: Subbarao Inampudi, M.B., B.S., FACR; Gerald T. Kaplan, M.A., L.P., Vice
President; Irshad H. Jafri, M.B., B.S., FACP, Secretary; Mark A. Eggen, M.D.; V. John Ella, J.D;
Kelli Johnson, M.B.A.; Patricia J. Lindholm, M.D., FAAFP; Allen G. Rasmussen, M.A.; Kimberly
W. Spaulding, M.D., M.P.H.; Maria K. Statton, M.D., Ph.D.; Jon V. Thomas, M.D., M.B.A;;
Patrick R. Townley, M.D., J.D.; Joseph R. Willett, D.O., FACOI

TIMOTHY E.M. BEYER, D.O.

On recommendation of the Complaint Review Committee, the Board approved the Amended
Stipulation and Order for stayed suspension and conditioned license signed by Dr. Beyer. Dr.
Willett recused.

TIMOTHY LLOYD BURKE, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Stipulation
and Order for conditioned license and reprimand signed by Dr. Burke.

ALI EBRAHIMI, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Order for
unconditional license.

FREDRICK E. EKBERG, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Order for
unconditional license. Mr. Ella opposed.

HARVEY J. GREEN, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Stipulation
and Order for conditioned license and reprimand signed by Dr. Green.

KEITH KRUEGER, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Stipulation
and Order for reprimand signed by Dr. Krueger.

CHRISTOPHER P. MAIER, M.D.
On recommendation of the Complaint Review Committee, the Board approved the Order for
unconditional license.

DOLINE OMIRERA KEBASSO, P.A.

On recommendation of the Complaint Review Committee, the Board approved the Stipulation
and Order for stayed suspension, conditioned license and reprimand signed by Ms. Omirera
Kebasso.

ANTON ROHAN, M.B., B.S.
On recommendation of the Complaint Review Committee, the Board approved the Stipulation
and Order for reprimand signed by Dr. Rohan.

There being no further business, the meeting was adjourned.

MV September 2, 2016

ifsplad H. Jafri, M.B., B.S., FACP Date
Secretary
MN Board of Medical Practice




DATE: September 10, 2016 SUBJECT: Physician Burnout: Why
We Should Care and What
We Can Do About It

SUBMITTED BY: Subbarao Inampudi, M.B., B.S., FACR, President

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:
For information only.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

Colin P. West, M.D., Ph.D, Professor of Medicine, Medical Education and
Biostatistics at Mayo Clinic will provide a presentation on Physician Burnout:
Why We Should Care and What We Can Do About it.

Bio of Dr. West:

Originally from Seattle, Dr. West received his M.D., and Ph.D., in Biostatistics
from the University of lowa in 1999. He completed residency and chief residency
in internal medicine at Mayo Clinic, and joined the faculty in General Internal
Medicine in 2004. He is currently Professor of Medicine, Medical Education and
Biostatistics at Mayo. He directs the evidence-based medicine curriculum for the
medical school, and is an Associate Program Director within the internal
medicine residency program. He is also the Research Chair of General Internal
Medicine. Dr. West's research has focused on medical education and physician
well-being, and he is Co-Director of the Mayo Clinic Program on Physician Well-
Being. Working closely with Tait Shanafelt, M.D., and Liselotte (Lotte) Dyrbye,
M.D., MHPE, his work documenting the epidemiology and consequences of
physician distress, as well as emerging research on solutions, has been widely
published in prominent journals including Lancet, JAMA, Annals of Internal
Medicine, and JAMA Internal Medicine.

















































































































































































































































































DATE: September 10, 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 () LAYEDOVER () DEFEATED

BACKGROUND:

See attached August 18, 2016, Licensure Committee Meeting Minutes.



LICENSURE COMMITTEE MEETING
Minnesota Board of Medical Practice
University Park Plaza, 2829 University Avenue SE, Suite 500
Minneapolis, MN 55414-3246

August 18, 2016
FINAL MINUTES

Of a meeting of the Licensure Committee (“Committee”) of the Board of Medical Practice held
Thursday, August 18, 2016 at 5:30 p.m. in the fifth floor conference room.

Committee Members Present: Patricia J. Lindholm, M.D., FAAFP; Mark A. Eggen, M.D.; Allen
G. Rasmussen, M.A.; and Kimberly W. Spaulding, M.D., M.P.H.

Others Present: Molly Schwanz; Paul Luecke; and Ruth Martinez, Board staff; and Greg
Schaefer, Assistant Attorney General

ADMINISTRATIVE ISSUES:

e Meeting Dates: The Committee will meet on the following dates, in 2016, at 5:30 p.m.:
» October 20, 2016
» December 15, 2016

e Physicians Requesting Resigned/Inactive Status: The Committee approved the list of 35
requests for resignation/inactive status.

e Respiratory Therapists Requesting Resigned/Inactive Status: The Committee approved
the list of 7 requests for resignation/inactive status.

ADVISORY COUNCIL APPOINTMENTS:

e Acupuncture Advisory Council Appointment: The Committee agreed to recommend the
application of Patricia Casello-Maddox, D.C., LAc., Diplomate AC (NCCAOM), MBA,
MOM to the Board in September, 2016.

DISCUSSION:

e REDACTED: The Committee authorized a request for REDACTED to appear before the
Licensure Committee, in October, to discuss REDACTED disclosures on REDACTED
application and REDACTED practice plans.

PUBLIC - FINAL
Licensure Committee Minutes
August 18, 2016
Page 1 of 2



APPLICATION REVIEW:

e REDACTED: The Committee reviewed REDACTED application and authorized a referral
to Health Professionals Services Program (HPSP), and issuance of an unrestricted license,
upon procedural satisfaction of HPSP referral requirements.

e REDACTED: The Committee reviewed REDACTED application and agreed to deny a
license under a Board Order.

e REDACTED: The Committee reviewed REDACTED application, agreed that REDACTED
does not meet minimum requirements for licensure and offered the opportunity for
REDACTED to withdraw REDACTED application, which will be destroyed after six months
of inactivity.

OTHER BUSINESS: The Committee discussed the following subjects:

e Preferred Time to Hold Meetings in 2017

e Issuance of Credentials — Roll Out

PUBLIC - FINAL
Licensure Committee Minutes
August 18, 2016
Page 2 of 2












DATE: September 10, 2016 SUBJECT: Licensure Update

SUBMITTED BY: Ruth 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 () LAYEDOVER () DEFEATED

BACKGROUND:

a) Medical Faculty License
b) License Issued by Board Staff on August 1, 2016
c) Licensure Processes



DATE: September 10, 2016 SUBJECT:  Policy & Planning Committee Report
August 10, 2016

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 () LAYEDOVER () DEFEATED

BACKGROUND:

Attachments:
a. August 10, 2016, Policy & Planning Committee Meeting Minutes
b. Recommendation and Motion, Federal Legislation
¢. Recommendation and Motion to Endorse, Provide Orders for Life Sustaining Treatment
(POLST)
. Meeting Agenda

o



MINNESOTA BOARD OF MEDICAL PRACTICE
POLICY & PLANNING COMMITTEE MINUTES
August 10, 2016
(DRAFT)

The Committee, chaired by V. John Ella, J.D., and attended by Patrick Townley, M.D., J.D.,
Keith Berge, M.D., Allen G. Rasmussen, M.A., and Gerald Kaplan, M.A., L.P., met at 4:30 p.m.
at the Board offices in Medical Board’s Conference Room. Also in attendance were Board
members Subbarao Inampudi, M.B., B. S., FACR, and Jon Thomas, M.D., M.B.A., and
members of the public. 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 National Defense Authorization Act for 2017 (S 2943) federal
legislation: The Committee considered whether to recommend that the Board take a formal
position on this federal legislation. The Senate version includes in Sec. 705, Enhancement of
Use of Telehealth Services in Military Health System, language that places care where the
provider is located, rather than where the patient is located. Discussion included the long-
standing position of Minnesota, other states and the Federation of State Medical Boards that
care is where the patient is located. The Committee concluded that the language of the Senate
bill nullifies a state’s capacity to respond appropriately to patient complaints.

A motion was made and unanimously passed for the Policy & Planning Committee to
recommend that the Board oppose the language of S 2943, Sec. 705 that places patient care
where the provider is located. Further, the Committee authorized Board staff to draft and send
a letter to Congressional conferees and Minnesota’s Congressional representatives stating the
Committee’s recommendation, rationale, and intent to bring the recommendation to the full
Board on September 10, 2016.

2. In the matter of proposed Provider Orders for Life Sustaining Treatment (POLST):
Teresa Knoedler, Minnesota Medical Association (MMA) Policy Counsel, presented a proposal
for Board endorsement of the MMA’s updated POLST statement. The Committee considered
endorsement of the POLST statement by MMA on July 16, 2016, endorsement by the
Emergency Medical Services Regulatory Board in July 2016, requirements by CMS for use of
POLST in long-term care facilities, incorporation of POLST into some health care systems’
electronic medical record, and plans for national data gathering and initiatives in support of
POLST. The Committee also considered that the advanced health care directive prevails and
that use of POLST is not binding, but informs care, and that endorsement by the Board would
recognize and acknowledge what many would consider an important tool that can be used to
effectuate a patient’s wishes.

A motion was made and passed for the Policy & Planning Committee to recommend to the
Board that it endorse POLST as a positive contribution to patient safety. Dr. Townley opposed.

3. In the matter of Board Outreach: The Committee considered an invitation to exhibit at
the Minnesota Medical Association Annual Meeting on September 23 — 24, 2016. Discussion
included past outreach activities and anticipated costs, as well as plans for how the exhibit table
would be staffed.

A motion was made and unanimously passed for the Policy & Planning Committee to
recommend that the Board plan to exhibit at the MMA Annual Meeting and that Board members
plan to participate with Board management in staffing the exhibit table on Friday, September 23,
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2016. The Committee authorized Board staff to begin the process for securing space and
preparing materials for distribution.

4. In the matter of 2017 State Legislation: The Policy & Planning Committee considered
whether to pursue changes to the Medical Practice Act or other related statutes. Following
review of statutory language and suggestions, the Committee recommended the following:

a) Title Protection under Minn. Stat. § 147.081, Subd. 3(6), specific to use of the title of
“physician”

A motion was made and unanimously passed to seek a housekeeping change that would
strengthen language to protect the use of physician titles.

b) Modification of grounds for disciplinary action, specifically Minn. Stat. 8 147.091,
Subd. 1(g), (k) and (1)

A motion was made and unanimously passed to modify the language of the referenced grounds
for action to more accurately reflect the nature of cited misconduct under these grounds.

c) Establishment of a public at large seat on the Board, either as an additional Board
seat or as a conversion of an existing seat

A motion was made and unanimously passed to withhold pursuit of any changes to the
composition of the Board at this time.

There being no other business, a motion was made and unanimously passed to adjourn the
meeting.



DATE: September 10, 2016 SUBJECT: S. 2943, T National Defense
Authorization Act for FY 2017,
Sec. 705 Enhancement of use of
Telehealth Services in Military
Health System, (d) Location of
Care

SUBMITTED BY: Policy & Planning Committee

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

Review the attached letter and discuss the Board’s recommendation and make a motion on
those recommendations.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

The Policy & Planning Committee sent letters to Congressional representatives stating that they
will recommend that the Board oppose The National Defense Authorization Act for Fiscal Year
2017, specifically Sec. 705 Enhancement of use of Telehealth Services in Military Health
System, (d) Location of Care (attached).

Request for motion to accept the Policy & Planning Committee’s recommendation that the
Board oppose Sec. 705 of the federal legislation.









(a) INCORPORATION OF TELEHEALTH.—
(1) IN GENERAL.—Not later than one year after the date of the
enactment of this Act, the Secretary of Defense shall incorporate, throughout

the direct care and purchased care components of the military health system,
the use of telehealth services, including mobile health applications—

(A) to improve access to primary care, urgent care, behavioral
health care, and specialty care;

(B) to perform health assessments;
(C) to provide diagnoses, interventions, and supervision;

(D) to monitor individual health outcomes of covered beneficiaries
with chronic diseases or conditions;

(E) to improve communication between health care providers and
patients; and

(F) to reduce health care costs for covered beneficiaries and the
Department of Defense.

(2) TYPES OF TELEHEALTH SERVICES.—The teleheaith services
required to be incorporated under paragraph (1) shall include those teleheaith
services that—

(A) provide real-time interactive communications and remote
patient monitoring;

(B) allow covered beneficiaries to schedule appointments and
communicate with health care providers; and

(C) allow health care providers, through video conference,
telephone or tablet applications, or home health monitoring devices—

(i) to assess and evaluate disease signs and symptoms;






(B) REIMBURSEMENT PLAN.—The report required under
subparagraph (A) shall include a plan to develop standardized payment
methads to reimburse health care providers for telehealth services
provided to covered beneficiaries in the purchased care component of
the TRICARE program, as required under subsection (c).

(2) FINAL REPORT.—

(A) IN GENERAL.—Not later than three years after the date on
which the Secretary begins incorporating, throughout the direct care and
purchased care components of the military health system, the use of
telehealth services as required under subsection (a), the Secretary shall
submit to the Committees on Armed Services of the Senate and the
House of Representatives a report describing the impact made by the
use of telehealth services, including mobile health applications, to carry
out the actions specified in subparagraphs (A) through (F) of subsection

(@)

(B) ELEMENTS.—The report required under subparagraph (A)
shall include an assessment of the following:

(i) The satisfaction of covered beneficiaries with telehealth
services furnished by the Department of Defense.

(il) The satisfaction of health care providers in providing
telehealth services furnished by the Department.

(iii) The effect of telehealth services furnished by the
Department on the following:

(1) The ability of covered beneficiaries to access health
care services in the direct care and purchased care
components of the military health system.

(11) The frequency of use of telehealth services by

covered beneficiaries.

() The productivity of health care providers providing
care furnished by the Department.



{IV) The reduction, if any, in the use by covered
beneficiaries of health care services in military treatment
facilities or medical facilities in the private sector.

(V) The number and types of appointments for the
receipt of telehealth services furnished by the Department.

(V1) The savings, if any, realized by the Department by
furnishing teleheaith services to covered beneficiaries.

(9) DerFINITIONS.—In this section, the terms “covered beneficiary™ and
*‘TRICARE program® have the meaning given those terms in section 1072 of title 10,
United States Code.

Thank you for your attention in this matter.

Sincerely,
Lisa

Lisa Robin
Chief Advocacy Officer

Federation of State Medical Boards

Fodorattsn o

MEDICAL
BOARDS )

ATTENTION: This email may contain confidential and/or privileged material for the sole use of the intended recipient. Any review or
distribution by others is strictly prohibited. If you have received this emall in error, please immediately notify the sender, and destroy
all copies of the original message.



DATE: September 10, 2016 SUBJECT:  Provider Orders for Life Sustaining
Treatment (POLST)

SUBMITTED BY: Policy & Planning Committee

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

The Policy & Planning Committee recommends that the Board endorse the revised POLST
statement. Request a motion to endorse the revised POLST statement.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

The Policy & Planning Committee met on August 10, 2016, and reviewed and discussed the
POLST revised statement. The Committee recommends that the Board endorse the revised
POLST statement. Request a motion to endorse the revised POLST statement.



POLST: Provider Orders for Life Sustaining Treatment [e]ENI

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

PROVIDER ORDERS FOR
LIFE-SUSTAINING TREATMENT (POLST) Last Name

FIRST follow these orders, THEN contact the patient’s provider. This - —

is a provider order sheet based on the patient’s rlznedical cl:)ndition and FirstiMiddle rital
wishes. POLST translates an advance directive into provider orders.
Any scction not completed implies the most aggressive treatment  Date of Birth
for that scction. Patients should always be treated with dignity and
respect. Primary Care Provider/Phone

A CARDIOPULMONARY RESUSCITATION (CPR):

Patient has no pulse and is not breathing.

Check
One D CPR/ATTEMPT RESUSCITATION D DNR/DO NOT ATTEMPT RESUSCITATION (Allow Natural Death)
An automatic external defibritlator (AED) should not be used for a
When not in cardiopulmonary arrest, follow orders in Band C. | patient who has chosen “Do Not Attempt Resuscitation.”

B GOALS OF TREATMENT:
Patient has pulse and/or is breathing. See Section A regarding CPR if pulse is lost.

Check Additional Orders (c.g. dialysis, etc.)
One ' COMFORT CARE — Do not intubate but use medication, oxygen, oral suction, and manual
Goal - clearing of airways, etc. as nceded for immediate comfort.

Check all that apply:

QI In an emergency, call {e.g. hospice)

Q If possible, do not transport to ER (when patient can be made comfortable at residence)

‘O3 If possible, do not admit to the hospital from the ER (e.g. when patient can be made com-
fortable at residence)

LIMIT INTERVENTIONS AND TREAT REVERSIBLE CONDITIONS — Provide interventions aimed at treatment of new or reversible ill-
ness / injury or non-life threatening chronic conditions. Duration of invasive or uncomfortable interventions should generally
be limited. (Transport to ER presumed)

Check one:

Q Do not intubate

Q Trial of intubation (e.g.

days) or other instructions:

PROVIDE LIFE SUSTAINING TREATMENT
Intubate, cardiovert, and provide medically necessary care to sustain life. (Transport to ER presumed)

C INTERVENTIONS AND TREATMENT
il ANTIBIOTICS (cbeck one):
All That Q No Antibiotics (Use other methods to relieve symptoms whenever possible.)
Apply Q Oral Antiblotics Only (No IV/IM)
Q1 Use IV/IM Antibiotic Treatment

NUTRITION/HYDRATION (ceck all that apply): Additional Orders:

& Offer food and liquids by mouth (Oral fluids and nutrition must always be
offered if medically feasible)

Q Tube feeding through mouth or nose

Q Tube feeding directly into G tract

Q WV fluid administration

Qother;

Provider Name (MD/DO/APRN/PA when delegated, are acceptable) Provider Signature Date

FAXED COPIES AND PHOTOCOPIES OF THIS FORM ARE VALID.
TO VOID THiS FORM, DRAW A LINE ACROSS SECTIONS A - D AND WRITE “VOID” IN LARGE LETTERS.




D SUMMARY OF GOALS
Check  DISCUSSED WITH:

All That -

Apply || PATIENT
[ ] parentes) oF minor
[ ] eaum care agenr:
[[] courrappoinTeD GuaRDIAN

POLST

THE BASIS FOR THESE ORDERS IS PATIENT'S (check a// that apply):
D REQUEST
I:I KNOWN PREFERENCE D OTHER:

D HEALTt CARE DIRECTIVE/
LIVING WILL

D BEST INTEREST

[] none [ ] ome

Name of Health Care Professional Preparing Form

Preparer Title

Phone Number Date Prepared

E SIGNATURE OF PATIENT OR HEALTH CARE AGENT / GUARDIAN / SURROGATE

THESE ORDERS REFLECT THE PATIENT'S TREATMENT WISHES

Name
Relationship to Patient Phone Number
Signature*
DIRECTIONS FOR HEALTH CARE PROFESSIONALS
COMPLETING POLST * A patient with capacity or the surrogate (if patient lacks capac-

* Must be completed by a health care professional based on patient
preferences and medical indications.

* If the goal is to support quality of life in last phases of life,
then DNR must be selected in Section A.

* If the goal is to maintain function and quality of life, then
either CPR or DNR may be sclected in Section A.

* If the goal is to live as long as possible, then CPR must be
designated in Section A, ‘

* POLST must be signed by a physician, advance practice registered
nurse, Doctor of Osteopathy, or Physician Assistant (when
delegated).” The signature of the patient or health care agent/
guardian/surrogate is strongly encouraged.

USING POLST

* Any section of POLST not completed implics most aggressive
treatment for that section.

* An automatic external defibrillator (AED) should not be used for
a patient who has chosen “Do Not Attempt Resuscitation.”

* Oral fluids and nutrition must always be offered if medically
feasible. :

* When comfort cannot be achieved in the current setting, the pa-
tient, including someone with “Comfort Mcasures Only,” should
be transferred to a setting able to provide comfort.

* An IV medication to enhance comfort may be appropriate for a
patient who has chosen “Comfort Measures Only”.

* Artificially-administered hydration is a measure which may pro-
long life or create complications. Careful consideration should be
made when considering this treatment option.

ity) can revake the POLST at any time and request alternative
treatment,

* Comfort care only: At this level, provide only palliative measures
to enhance comfort, minimize pain, relieve distress, avoid invasive
and perhaps futile medical procedures, all while preserving the
patients’ dignity and wishes during their Iast moments of life.

'This patient must be designated DNAR status in section A for
this choice to be applicable in section B.

* Limit Interventions and Treat Reversible Conditions: The goal
at this level is to provide limired additional interventions aimed at
the treatment of new and reversible illness or injury or manage-
ment of non life-threatening chronic conditions. Treatments may
be tried and discontinued if not effective.

* Provide Life-Sustaining Care: The goal at this level is to pre-
serve life by providing all available medical care and advanced life
support measures when reasonable and indicated. For patient’s
designated DNR status in section A above, medical care should
be discontinued at the point of cardio and respiratory arrest.

REVIEWING POLST

‘This POLST should be reviewed periodically and a new POLST
completed if necessary when:
1. The patient is transferred from one care setting or level
to another, or
2.There is a substantial change in the patient’s health
status.
3.A new POLST should be completed when the patient’s treat-
ment preferences change.

FAXED COPIES AND PHOTOCOPIES OF THIS FORM ARE VALID.

Minnesota POLST - August, 2014

POLST

TO VOID THIS FORM, DRAW A LINE ACROSS SECTIONS A - D AND WRITE “VOID” IN LARGE LETTERS.



HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROVIDERS AS NECESSARY FOR TREATMENT

MINNESOTA

Provider Orders for Life-Sustaining Treatment (POLST)

Follow these orders until orders change. These medical
orders are based on the patient’ current medical LAST NAME FIRST NAME MIDDLE INITIAL

condition and preferences. Any section not completed

does not invalidate the form and implies full treatment  GATE OF BIRTH
for that section. With significant change of condition

new orders may need to be writlen. Patients should
always be treated with dignity and respect. PRIMARY MEDICAL CARE PROVINER NAME PRIMARY MEDICAL CARE PROVIDER PRONE (WITHAREACODE)

A

CHECK
ONE

CHECK
ONE

{NOTE
REQUIRE-
MENTS)

CHECK
ALL
THAT
APPLY

CARDIOPULMONARY RESUSCITATION (CPR) Paticnt has no pulse and is not breathing.

O Attempt Resuscitation / CPR (Note: selecting this requires selecting “Full Treatment” in Section B).
O Do Not Attempt Resuscitation / DNR (Allow Natural Death).

When not in cardiopulmonary arrest, follow orders in B.

MEDICAL TREATMENTS patient has pulse and/or is breathing.

O Full Treatment. Use intubation, advanced airway interventions, and mechanical ventilation
as indicated. Transfer to hospital and/or intensive care unit if indicated. All patients will receive
comfort-focused treatments.

TREATMENT PLAN: Full treatment including life support measures in the intensive care unit

[0 Selective Treatment. Use medical treatment, antibiotics, IV fluids and cardiac monitor as
indicated. No intubation, advanced airway interventions, or mechanical ventilation. May consider
less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if indicated. Generally avoid the
intensive care unit. All patients will receive comfort-focused treatments.

TREATMENT PLAN: Provide basic medical treatments aimed at treating new or reversible illness.

O Comfort-Focused Treatment (Allow Natural Death). Relieve pain and suffering through the use
of any medication by any route, positioning, wound care and other measures. Use oxygen, suction
and manual treatment of airway obstruction as needed for comfort. Patient prefers no transfer to
hospital for life-sustaining treatments. Transfer if comfort needs cannot be met in current location.

TREATMENT PLAN: Maximize comfort through symptom management,

DOCUMENTATION OF DISCUSSION

O Ppatient (Patient has capacity) [0 Court-Appointed Guardian 0 other Surrogate
O parent of Minor O Health Care Agent O Health Care Directive

SIGNATURE OF PATIENT OR SURROGATE

SIGNATURE (STRONGLY RECOMMENDED) NAME (PRINT)

RELATIONSHIP {IF YOU ARE THE PAIIENT, WRITE "SELF) PHONE {WITH AREA CODE)
Signature acknowledges that these orders reflect the patient’ treatment wishes. Absence of signature does not negate the above orders.

SIGNATURE OF PHYSICIAN /APRN / PA

My signature below indicates to the best of my knowledge that these orders are consistent with the patient’s current medical condition and preferences.

NAME (PRINT) {REQUIRED) LICENSE TYPE (REQUIRED} PHONE (WITH AREA CODNE)
SIGNATURE (REQUIRED) DATE (REQUIRED}
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED. £AXI0, PHONKIVIID 08 (LECTRUEIL YIRS QF LIS FORA aRE VALl

Minnesota Provider Orders for Life-Sustaining Treatment (POLST), www.mnpolst.org PAGE 1 OF 2




Policy & Planning Committee
August 10, 2016
4:30 p.m.
5th Floor Board of Medical Practice
Conference Room
Agenda

1. Federal Legislation — National Defense Authorization Act for Fiscal Year 2017 (S. 2943)
The US Senate passed the National Defense Authorization Act for Fiscal Year 2017,
which includes Sec. 705. Enhancement of Use of Telehealth Services in Military Health
System, (d) Location of Care.

e Attached is an e-mail forwarded to Board members on July 7, 2016, from the
Federation of State Medical Boards’ Chief Advocacy Officer Lisa A. Robins containing
Sec. 705. Enhancement of use of Telehealth Services in Military Health System.
This legislation was also discussed at the July 9, 2016, Board meeting.

o Determine if the Policy & Planning Committee recommends opposing this legislation. If
so, determine if executive director Ruth Martinez should write a letter referencing a
recommendation to oppose, since the Board would not take a formal position until
September 2016. [Attached is a sample letter from the American Medical Association
(AMA), American Osteopathic Association (AOA), and the Federation of State Medical
Boards (FSMB) and an e-mail and sample letter from the FSMB Director of Federal
Government Relations Jonathan Jagoda. Also attached is a listing of the
Congressional Conferees who will negotiate the language between the Senate and
House.]

2. POLST: Provider Orders for Life Sustaining Treatment
The Minnesota Medical Association has asked the Board to endorse the attached Provider
Orders for Life Sustaining Treatment statement.
¢ Determine whether to recommend that the Board take a position on the revised POLST
statement. A previous POLST statement and a revised draft are enclosed.

3. Board Outreach to Licensees
The Minnesota Medical Association (MMA) has invited the Board to provide an exhibit at the
MMA Annual Meeting on September 23 and 24, 2016, at the DoubleTree Park Place in St.
Louis Park (agenda attached.)
¢ Discuss financial implications:
Cost to exhibit (see attached):
» E-mail from MMA'’s Sponsorship Manager Scott Wilson and Administrative
Assistant Sandy Nentwig regarding costs for an exhibit booth.
» MMA'’s 2016 Sponsorship Program with information regarding exhibit costs.
» Members: $149 ($134 prior to August 15)
» Non-members $199 (179 prior to August 15)

4. State Legislation
a) Title Protection
» Attached is an e-mail from Attorney General Brian Williams regarding sample
statutory language for title protection of the term “physician.”
» Attached is New York Board language regarding title protection.
b) Grounds for Discipline
» Attached is Minnesota Statute147.091

c) Public at Large Seat
» Determine if the Committee should recommend to the Board to create a public
at large seat (Attached are Minnesota Statues 147.01 and 214.09.)




























































































































































DATE: September 10, 2016 SUBJECT: Updated Opiate Antagonist Protocol

SUBMITTED BY: Ruth Martinez, M.A., Executive Director

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:
Motion to provide feedback and what the feedback should be.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

Attached is a draft Opiate Antagonist Protocol prepared by the Board of Pharmacy pursuant to
2016 legislation. The Board of Medical Practice is specifically authorized by the legislation to
consult and provide feedback on the protocol. The enclosed draft reflects feedback from other
entities, to date. The protocol will be finalized in late September. It includes comments that
explain which organization or agency suggested each change.

The Board members should determine what, if any, feedback it wishes to offer.










































DATE: September 10, 2016 SUBJECT: Health Professionals Services Program
(HPSP) Program Committee Report

SUBMITTED BY: Allen G. Rasmussen, M.A.

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:
For information only.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

Mr. Rasmussen is the Board’s representative and Chair of the Health Professionals Services Program
(HPSP) Program Committee. Attached is his report of the August 9, 2016, HPSP Program Committee
meeting.



HPSP Report

The Health Professional Services Program (HPSP) Program Committee met on August 9,
2016, at 10:00 a.m. Fourteen Minnesota Health Regulatory Boards were represented.

Allen Rasmussen (Medical Practice) and Kathy Polhamus (Physical Therapy) were
unanimously reelected as Chair and Vice Chair.

The Board of Medical Practice and its Executive Director Ruth Martinez agreed to become
the HPSP Administering Board. The Program Committee voted to approve.

Monica Feider, HPSP Director, presented the Fiscal Year 2016 Report which included
participation statistics, budget numbers, strategic planning updates, and Program Committee
goals (attachment 1).

HPSP is asking the Executive Directors of the Health Licensing Boards to support HPSP’s
request for additional funding from the legislature to address technological improvements
(attachment 2).

Ms. Feider presented the fourth update to the ongoing Strategic Planning Process
(attachment 3).

Allen Rasmussen and the other members in attendance, Board of Nursing Representative
Shirley Brekken, Board of Medical Practice Representative Ruth Martinez, Board of Marriage
and Family Therapy representative Jennifer Mohlenhoff, Board of Physical Therapy
Representatives Marshall Shragg and Kathy Polhamus, Board of Dietetics and Nutrition
Practice and Board of Podiatric Medicine Representative Margaret Schreiner, presented the
final recommendation from the Strategic Planning Governance Working Group which had met
prior to the Program Committee meeting. They recommended keeping the present
governance structure the same for the time being and have a subgroup of the Program
Committee review the Committee’s oversight responsibilities and functions and make future
recommendations about potential governance, duties, structure, and statutory changes.
Volunteers were requested and approved by the Committee. Work Group members will be
Catherine Floyd (Health Department), Yvonne Hundshamer (Board of Behavioral Health &
Therapy), Kathy Polhamus (Board of Physical Therapy), Margaret Schreiner (Board of
Dietetics and Nutrition Practice and Board of Podiatric Medicine), Allen Rasmussen (Board of
Medical Practice), and Steve Gulbrandsen or another HPSP Advisory Committee Member.
Shirley Brekken (Board of Nursing) agreed to serve in an advisory role. The meeting of the
Work Group will be noticed to all program Committee members and interested members are
encouraged to attended

Allen Rasmussen
HPSP Program Committee Chair






































































































DATE: September 10, 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 () PASSEDAMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

Attached is the Executive Director's Report of activities since the last board meeting.



EXECUTIVE DIRECTOR’'S REPORT
September 10, 2016

External Stakeholder Groups/Outreach
The Board continues to participate in the following external work groups:

State Opioid Oversight Project (SOOP)

Opioid Prescribing Work Group (OPWG)

National Governors’ Association (NGA) Health Care Workforce Technical Assistance Program
Immigrant International Medical (IMG) Graduate Stakeholder Advisory Group & subgroups:
- Licensure Study work group

- Alternate Pathways work group

Drug Diversion Coalition through the MN Department of Health

One Health MN Antibiotic Stewardship

Community Dialogue on Diagnostic Error

MN Alliance for Patient Safety

Interstate Collaboration in Healthcare

The Board continues its active engagement in external groups. Relationships developed through
these groups have proved to be significantly helpful to the Board in a variety of circumstances.

Plans are underway to exhibit at the MN Medical Association Annual Meeting on September 22-23,
2016.

Meetings were held with professional association representatives and other external stakeholders,
including the MN Medical Association, MN Hospital Association, MN Academy of Physician
Assistants, MN Athletic Trainers Association and MN Medical Insurance Company to discuss
licensing and complaint review processes, collaboration, recent and planned legislation, and
anticipated initiatives for 2017. The Board has also been invited to attend future meetings with
stakeholders, including the MN Association of Medical Staff Services, and hospital chief medical
officers and credentialers.

Implementation of 2016 Legislation

e Medical Practice Act modifications
Physician Assistant Practice Act modifications
Traditional Midwifery Practice Act modifications
MN Prescription Monitoring Program Changes
Implementation of Medical Faculty License
Implementation of Genetic Counselor License

On August 1, 2016, health licensing policy legislation became effective, as outlined above. Health
licensing board executive directors convened to discuss and plan for processes relating to legislation
impacting multiple health licensing boards. Board of Medical Practice management staff continue
their work to update and develop forms, establish internal processes, identify needs for technical
support, and develop necessary human resources.

MN Department of Health X-ray Unit Listening Session
On August 16, 2016, Licensure Unit Supervisor Molly Schwanz participated in the MDH X-ray Unit
Listening Session, which addressed the following:

e X-ray Unit Minn. Rules Chapter 4732, regulating the use of ionizing producing equipment

e Process for rules

e Survey results

e Questions/Concerns/Feedback



Interstate Medical Licensure Compact (IMLC) Commission Meeting

On August 24, 2016, the IMLC Commission held its fifth meeting, by conference call. IMLC
committees continue work toward a target date of January 2017 for issuance of licenses. The Bylaws
and Rules Committee has drafted a proposed Licensing Rule, which has undergone a comment
period and which will be presented for Commission approval at its next meeting on October 3, 2016 in
Kansas City, Kansas. Minnesota continues to work with the Council of State Governments, MN
Criminal Background Checks Program, National Crime Prevention and Privacy Compact Council, and
the IMLC Executive Committee to address an FBI determination (in three states, including Minnesota)
that the IMLC statutory language for criminal background checks does not comply with federal
requirements for receipt of FBI data.

National Governors’ Association (NGA) Health Care Workforce Technical Assistance Program
On August 30, 2016, the core team convened with multiple stakeholders in a full day facilitated
discussion of a tool for presenting scope of practice bills at the legislature. The core team met for
several hours on August 31, 2016 to debrief the previous day’s discussion and revise the tool, which
may be available for use during the 2017 legislative session.

Prison Tours

On August 3 and 24, 2016, the MN Department of Corrections (DOC) conducted tours of the Stillwater
and Oak Park Heights prisons for Board members, medical coordinators, and staff. 14 people
participated in the tours. Attendees were very impressed with the DOC healthcare system.

Other Activities

e Administrators in Medicine (AIM) will hold its Executive Directors Workshop and Certified
Member Board Executive training in Minneapolis in October 2016. Board staff facilitated the
planning committee in securing presenters, including Chief Administrative Law Judge Tammy
Pust, former Board member Sarah Evenson, and MN Alliance for Patient Safety Executive
Director Marie Dotseth.

¢ Budget planning for the next biennium is underway, as is preparation of the current Biennial
Report, which will be presented at the November Board meeting.

¢ The Board continues to seek applicants for an at large physician member seat and a public
member seat.

e The Policy & Planning Committee established a set schedule for meetings for the remainder of
the calendar year. Meetings will begin at 4:30 p.m. in the Board conference room on the
following dates:

- August 10, 2016
- October 12, 2016
- December 7, 2016











































































DATE: September 10, 2016 SUBJECT:  Tri-Regulatory Symposium Survey
Results

SUBMITTED BY: Ruth Martinez, M.A., Executive Director

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

Discuss the survey results and determine if the Board wants to continue with the Tri-Regulatory
Symposium (Symposium). If yes, Board members are requested to make a motion to continue
the Symposium and indicate how often the Symposium should be held.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

The Tri-Regulatory Symposium survey results are attached for review. The Board should also
discuss whether or not to host a future Symposium and, if so, Board members are requested to
make a motion to continue the Symposium and indicate how often the Symposium should be
held.






























DATE: September 10, 2016 SUBJECT: Appointment of a Nominating Committee

SUBMITTED BY: Subbarao Inampudi, M.B., B.S., FACR

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

The following Board Members are suggested for appointment to the Board's Nominating
Committee.

¢ Kelli Johnson, Ph.D.
¢ Kimberly W. Spaulding, M.D.
¢ Subbarao Inampudi, M.B., B.S., FACR

The Board is asked to approve their appointment to the Committee.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

The election of Board Officers for the Year 2017 will take place at the regularly scheduled
meeting of the Board on November 12, 2016.

It is the custom of the Board that the current Board President suggests appointments to the
Nominating Committee for approval by the full Board.

The criteria for the make-up of the Nominating Committee has, historically, been that it consists
of two physicians and one public member, that one member be at the end of Board service, one
member be a newer Board member and one member be the out-going Board President.



DATE: September 10, 2016 SUBJECT: Proposed 2017 Meeting Dates

SUBMITTED BY: Ruth M. Martinez, M.A., Executive Director

REQUEST FOR BOARD ACTION
MINNESOTA BOARD OF MEDICAL PRACTICE

REQUESTED ACTION:

Check your calendars for the 2017 Board meetings.

MOTION BY: SECOND:
() PASSED () PASSED AMENDED () LAYEDOVER () DEFEATED

BACKGROUND:

The following dates are anticipated for Board meetings during calendar year 2017.

Please check your calendar, set aside these dates and, if there are conflicts, we will discuss and
finalize at the November Board meeting.

REGULAR BOARD MEETINGS

January 14
March 11
May 13
July 8
September 10
November 11 (Veterans Day — discuss)

CONTESTED CASE DATES

February 11
April 8
June 10
August 12
October 14
December 9

The Federation of State Medical Boards’ Annual Meeting will be April 20-22, 2017, at the Omni
Fort Worth Hotel in Fort Worth, Texas.



DATE: September 10, 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 () LAYEDOVER () DEFEATED

BACKGROUND:

On August 31, 2016, the Executive Committee conducted a performance evaluation of
executive director, Ruth Martinez. Results of the performance evaluation were communicated
to Ms. Martinez by Dr. Inampudi.

Any other new business to be discussed?



DATE: September 10, 2016 SUBJECT: Corrective or Other Actions

SUBMITTED BY: Complaint Review 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 () LAYEDOVER () DEFEATED

BACKGROUND:

For your information only, attached are copies of Corrective or other Actions that were
implemented between May 1 and September 2, 2016.
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