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IOWA BOARD OF MEDICINE 
400 SW 8TH

 - SUITE C 
DES MOINES IA 50319 

SEPTEMBER 22-23, 2011 BOARD MEETING 

 

THURSDAY, SEPTEMBER 22, 2011 

7:30 a.m.  EXECUTIVE COMMITTEE – CLOSED SESSION1
 - Medical Conference Room B  

  Chair Siroos Shirazi, M.D., Tom Drew, Analisa Haberman, D.O., Jeffrey Snyder, M.D., Colleen Stockdale, 
  M.D. 
 
8:00 a.m.  SCREENING COMMITTEE – CLOSED SESSION1  – Shared Conference Room  
   Chair Ambreen Mian, Diane Clark, Greg Hoversten, D.O., Hamed Tewfik, M.D., Joyce Vista-Wayne, M.D.   

 
9:00 a.m.  MONITORING COMMITTEE – CLOSED SESSION1  – Shared Conference Room  

  Chair Joyce Vista-Wayne, M.D.,  Analisa Haberman, D.O., Greg Hoversten, D.O., Ambreen Mian, Hamed  
  Tewfik, M.D. 
 
9:30 a.m.  LICENSURE COMMITTEE – CLOSED SESSION1 - Medical Conference Room B 
 Chair Colleen Stockdale, M.D., Diane Clark, Tom Drew, Siroos Shirazi, M.D., Jeffrey Snyder, M.D. 
 
 FULL BOARD – CLOSED SESSION1 - Shared Conference Room  

Chair Shirazi, Vice Chair Snyder, Secretary Stockdale, Clark, Drew, Haberman, Hoversten, Mian,  Tewfik, 
Vista-Wayne 

 A.   Iowa Physician Health Committee 
1. Notices of non-compliance 

 
 LUNCH  BREAK 
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 FULL BOARD – CLOSED SESSION 1 - Shared Conference Room 
 Shirazi, Clark, Drew, Haberman, Hoversten, Mian, Snyder, Stockdale, Tewfik, Vista-Wayne 
 
1:30 p.m. to 3:00 p.m. BREAK TO ACCOMMODATE BOARD’S OPEN HOUSE, 2 TO 3 P.M. 
(SEE ATTACHED NOTICE) 
 
3:15 p.m. PUBLIC (SESSION) – Iowa Board of Medicine, 400 SW Eighth, Suite C, 
  Shared Conference Room, Des Moines, Iowa 
 
 FULL BOARD – PUBLIC SESSION3,4,5 -   Shared Conference Room  

 Chair Siroos Shirazi, M.D., Vice Chair Jeffrey Snyder, M.D., Secretary Colleen Stockdale, M.D., Diane Clark, 
Tom Drew, Analisa Haberman, D.O.., Greg Hoversten, D.O., Amber Mian,  Hamed Tewfik, M.D., Joyce 
Vista-Wayne, M.D. 

 
 A. Approval of Agenda and Acknowledgement of Absent Board Members  
  
 B. Approval of Minutes 
  1) Open Board Meeting Minutes for July 28-29, 2011  
  2) Open Board Meeting Minutes for June 2-3, 2011 
  3) Closed Board Meeting Minutes for April 7-8, 2011 
  4) Teleconference Meeting Minutes for August 25, 2011 
  5) Teleconference Meeting Minutes for June 30, 2011 
 
 C. Opportunity for Public Comments4,5 
 
 D. Chair’s Report 
  
 E. Executive Director’s Report 
 
 F. Administrative Rules 
             For consideration to notice and file 

1. Amend 653 IAC Chapter 25, Contested Case Proceedings   
  
 G.  Annual review of Board fees 
   
 H. Alternate Member 
  1.  Proposed appointment of Paul Thurlow, Dubuque 
   
 I. Ad Hoc Board Committee 
  1.   Review of 653 IAC Chapter 24, Complaints and Investigations  
 
 J. Legal Update 
  1. Court cases 
  2. Conflict of interest 
  3. Mandatory reporting of potential crimes –Iowa Code Chapter

 272C.6(4)(a) 
  4.  Training for investigators 
   
 K. Enforcement & Monitoring Update 
  1.  Monitoring staff 
  2.  Investigator certification 
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 L. Licensure Update 
  1. FSMB uniform application users group meeting 9/13/11 
  2.  FSMB maintenance of licensure pilot project 
  3.  ARRA Licensure Portability Grant Project  
  4.  State Board Advisory Panel to the USMLE 
  5. Licensure Committee Report3 

 
 M. Iowa Physician Health Committee 
  1. Program statistics 
  2. Consideration of reappointment of Julie Scheib, Spirit Lake 
  3. Board-Committee luncheon 10/14/11 
 
  N. FYI/Articles 

1. Physician Reentry into Clinical Practice, Journal of Medical Regulation, 
Volume 97, Issue No. 1, 2011 

2.  Addiction Now Defined As Brain Disorder, Not Behavior Problem,  
  Live Science Staff, livescience.com, Psychological Disorders 2011 Live  
  Science.Com, 8/15/11 

   3. 1 in 5 malpractice cases leads to a payout, Mike Stobbe, Associated  
    Press, 8/18/11 
 
 FULL BOARD – CLOSED SESSION1 - Shared Conference Room  
 Shirazi*, Clark, Drew, Haberman, Hoversten, Mian, Snyder, Stockdale, Tewfik, Vista-Wayne 

 
Friday, September 23, 2011 
 
8:00 a.m. FULL BOARD – CLOSED SESSION1 - Shared Conference Room  
 Shirazi*, Clark, Drew, Haberman, Hoversten, Mian, Snyder, Stockdale, Tewfik, Vista-Wayne 
 
  LUNCH  BREAK 
 
 FULL BOARD – CLOSED SESSION1 - Shared Conference Room  
 Shirazi*, Clark, Drew, Haberman, Hoversten, Mian, Snyder, Stockdale, Tewfik, Vista-Wayne   
 
 FULL BOARD - OPEN SESSION4 - Shared Conference Room  
 Shirazi*, Clark, Drew, Haberman, Hoversten, Mian, Snyder, Stockdale, Tewfik, Vista-Wayne 
 
    
(1) The confidential matters listed on the agenda may concern medical records on the condition, diagnosis, care or treatment of a patient or 
investigation reports and other investigative information which are privileged and confidential under the provisions of Sections 22.7(2) and 
272C.6(4), of the 2010 Code of Iowa. These matters constitute a sufficient basis for the Board to consider a closed session under the 
provisions of Section 21.5(1)(a), (d), (f) and (g) of the 2010 Code of Iowa. These sections provide that a governmental body may hold a 
closed session only by affirmative public vote of either two-thirds of the members of the body if all present, or all of the members present if 
not all members are present at the meeting to review or discuss records which are required or authorized by state or federal law to be kept 
confidential, to discuss whether to initiate licensee disciplinary investigations or proceedings and to discuss the decision to be rendered in a 
contested case conducted according to the provisions of Chapter 17A. 

(2) Hearings may be closed at the discretion of the licensee, according to Section 272C.6(1) of the Code of Iowa 2010. 

(3) Public agenda materials are available via e-mail. Public sessions are recorded and available via CD upon request. Contact 
teena.turnbaugh@iowa.gov. 
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(4) The Iowa Board of Medicine may address agenda items out of sequence to accommodate persons appearing before the Board or to aid 
in the efficiency or effectiveness of the meeting.’ 
 
(5) At this time, members of the audience may address the Board for a period not to exceed 5 minutes. The Board reserves the right to 
reduce this time based on the number wishing to speak. If a member of the public wishes to address the Board with the intention of getting 
a Board decision at the meeting, the individual should request permission to be on the Board agenda. Written requests are due in the Board 
office at least 14 days in advance of the meeting. The next scheduled Board meeting is Thursday and Friday, November 17-18, 
2011, at the Iowa Board of Medicine, 400 SW 8th, Suite C, Des Moines, Iowa. 
 
If you require the assistance of auxiliary aids or services to participate in/or attend the meeting because of a disability, please call our ADA 
Coordinator at (515) 281-5604. If you are hearing impaired, call Relay IA TTY at 1-800-735-2942. 
 

                                                 
 

 

 

 





 
 

 

 

 

Executive Director’s Report 
(Prepared September 16, 2011, for the September 22-23, 2011, Board meeting) 

 

PERSONNEL:  The application process is under way for the vacant positions of investigator 
(enforcement), clerk-specialist (licensure), and secretary 1 (licensure).  Mary Knapp was named 
to the new position of monitoring case manager. Mary has been a case manager for the Iowa 
Physician Health Program for the past three years. We are seeking authorization to hire a person 
to fill the position (program planner 2) Mary vacated. 

*** 

REMODEL UPDATE: Medicine, Dental, Pharmacy and Nursing licensing boards in the 
RiverPoint Office Park will expand the size of the shared conference room to improve the set 
up/arrangement of tables for administrative case hearings and to provide more room for public 
seating at board meetings and hearings. The conference room will be enlarged by expanding into 
adjoining areas, including the Board’s on-site storage room and the Pharmacy board’s 
conference room. The Department of Administrative Services handles the contracts and 
arrangements. The project will be posted for bids on Sept. 19. 

*** 

DATABASE: Significant progress has been made recently toward the completion of the 
database project. Conversion of data from the old system was completed in August, and testing 
will begin soon for the public portal, which is the web services portion of this project.  The 
vendor has been assigned additional work to develop more reports from the new system. 

*** 

TRAINING:   Public member Diane Clark, Lake Mills, will attend the Citizen Advocacy Center 
training Oct. 20-21 in Washington, D.C.  The agenda includes a review of regulatory board 
disciplinary programs, with a focus on how complaints are processed and how complainants are 
informed.  Kent Nebel, director of legal affairs, will attend the Federation of State Medical 
Boards’ attorney workshop Nov. 9-10, in Miami. The agenda includes an update of federal 
healthcare reform, pain management regulations, prescription drug monitoring programs, social 
media and the implications of social networking, discovery in administrative proceedings, and  



 
 
 

 
 
 

EXECUTIVE DIRECTOR’S REPORT 
September 22, 2011, Board meeting 
--Page 2-- 
 

standard of care trial tactics.  Assistant Attorney General Theresa Weeg, who counsels the Board 
of Medicine, will be a presenter at this workshop. Mark Bowden, executive director, completed 
the Administrators in Medicine’s certified medical board executive director’s training in 
Washington, D.C., August 26-29. This training was paid by AIM and the FSMB.  Deb Anglin, 
physician health program coordinator, visited the Hazelden treatment center in Center City, MN, 
Aug. 14-16. She participated in parts of the treatment process, including a multidisciplinary 
staffing, bio-feedback and meditation sessions, lectures, etc.  Some of the PHP participants have 
sought treatment at Hazelden.  Board investigators Aaron Kephart, James Machamer, David 
McGlaughlin and David Schultz are attending the AIM-FSMB certified board investigator 
training Sept. 21-23 in Columbus, Ohio.  

*** 

IOWA PRESCRIPTION ABUSE REDUCTION TASK FORCE:  Mark Bowden, executive 
director, has represented the Board at two meetings of the Iowa Prescription Abuse Reduction 
Task Force established by the Governor’s Office of Drug Control Policy. At the task force’s 
meeting Sept. 13, there was considerable discussion on the role of law enforcement in cases of  
doctor-shopping, prescription forgery, and diversion of patients’ pain medications. The goal of 
the task force is to recommend steps to reduce prescription drug abuse and diversion. The 42-
member task force’s final meeting is Oct. 11 and its recommendations will be considered by the 
Office in presenting an Iowa Prescription Abuse Reduction plan later this year. 

*** 
 
OCTOBER-NOVEMBER CALENDAR 
 
Hearings 
(Updated 9/16/2011. Subject to settlements, delays or continuances.) 
October 20 – Paul Quentzel, M.D., Sukhdarshan Bedi, M.D., Tyson Cobb, M.D., Roger Hansen, 
D.O., Michael Moeller, M.D.  
 
Meetings 
October 13 – Board teleconference meeting 
October 14 – Iowa Physician Health Committee 
November 17-18 – Board meeting in Des Moines 
 
Office Holiday Closings 
November 11 – Veterans Day 
November 24-25 – Thanksgiving 

 



MEDICINE BOARD[653] 

Notice of Intended Action 

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 

or more persons may demand an oral presentation hereon as provided in Iowa Code 

section 17A.4(1)“b.” 

 

Notice is also given to the public that the Administrative Rules Review Committee may, on 

its own motion or on written request by any individual or group, review this proposed 

action under section 17A.8(6) at a regular or special meeting where the public or interested 

persons may be heard. 

 

Pursuant to the authority of Iowa Code sections 147.76 and 272C.5, the Board of Medicine 

hereby proposes to amend Chapter 25, “Contested Case Proceedings,” Iowa Administrative 

Code. 

 

The purpose of Chapter 25 is to provide rules for the administration of contested cases before the 

board. The proposed amendments require hearing panels have six members and allow parties in 

contested cases before the board to present the testimony of witnesses by affidavit, by written or 

video deposition, in person, by telephone, or by videoconference. 

 
The Board approved this Notice of Intended Action during a regularly scheduled meeting on 

XXXXXXXXX.  

 

After analysis and review of this proposed rule-making, no impact on jobs has been found.  



 

Any interested person may present written comments on the proposed amendments not later than 

4:30 p.m. on XXXXXX, XX, 2011. Such written materials should be sent to Mark Bowden, 

Executive Director, Board of Medicine, 400 S.W. Eighth Street, Suite C, Des Moines, Iowa 

50309-4686; or sent by E-mail to mark.bowden@iowa.gov. 

 

There will be a public hearing on XXXXXX XX, 2011, at X p.m. in the Board office, at which 

time persons may present their views either orally or in writing. The Board office is located at 

400 S.W. Eighth Street, Suite C, Des Moines, Iowa. 

The amendments are intended to implement Iowa Code chapter 272C. 

The following amendments are  proposed. 

Item 1. Amend 653— 25.18(1) as follows: 

A hearing may be Hearings are conducted before a quorum of the board or a panel of not less 

than three members of the board, at least two of whom are licensed by the board.  When a 

sufficient number of board members is unavailable to hear a contested case, the executive 

director, or the executive director’s designee, may request alternate members, as defined in rule 

653—1.1(17A,147) and Iowa Code sections 148.2A and 148.7(4), to serve on the hearing panel. 

A hearing panel containing alternate members must include at least six people, of whom the 

majority shall be members licensed to practice under Iowa Code chapter 148.   a majority must 

be Board members, a majority must be members licensed to practice medicine under Iowa Code 

chapter 148, and no more than three may be public members.  

Item 2. Amend 653— 25.18(6) as follows: 



 Subject to terms and conditions prescribed by the presiding officer, parties have the right to 

introduce evidence on issues of material fact, cross-examine witnesses present at the hearing as 

necessary for a full and true disclosure of the facts, present evidence in rebuttal, and submit 

briefs and engage in oral argument.  Parties may present the testimony of witnesses by affidavit, 

by written or video deposition, in person, by telephone, or by videoconference. 

 

 



 
 

 

   

 

 

  September 22, 2011 
 
 TO:  Members of the Iowa Board of Medicine 
 FR:  Mark Bowden, Executive Director 
 RE:  Annual review of Board fees 
 

The Code of Iowa 147.80 requires that the Board of Medicine “shall annually review and 
adjust its schedule of fees so that, as nearly as possible, projected revenues equal projected 
costs and any imbalance in revenues and costs in a fiscal year is offset in a subsequent fiscal 
year.” 

 
The Board’s revenue for fiscal year 2011 (ending June 30, 2011) was $3,466,798. 29. 
Expenditures were $2,157,285.95.  

The Board carried forward $1,309,512.34 into fiscal year 2012 (beginning July 1, 2011).  
This is the result of funds collected, but unspent, for the Board’s new database,  spending 
restrictions, i.e., out of state travel, some specialized training, purchasing of some items, and 
hiring restrictions, furlough days and wage freezes for exempt employees.  By December 31, 
2011, the Board is expected to be fully staffed (all four vacant positions filled) and the 
board’s obligations met for remodeling and data base expenses. Staff is projecting that this 
rollover will be reduced to $400,000 at the start of the 2013 fiscal year (beginning July 1, 
2012), and reduced to $200,000 at  the start of the 2014 fiscal year (beginning July 1, 2013). 
 

After careful review of the Board of Medicine’s projected expenses for the remainder of 
fiscal year 2012 (July 1, 2011 through June 30, 2012), and for fiscal year 2013 (July 1, 2012 
through June 30, 2013), Board staff is not recommending a change at this time for the 
Board’s schedule of fees for licensure and services. The Board raised fees in 2007 primarily 
to cover the database project.  At that time, it was projected that fees would need to be 
increased in FY 2012. It now appears that fees may not need to be increased until FY 2014. 

 



 

Physician Licensure Fees 

Application Fees    

Permanent License ($450/application,$55/background check) $505.00 

Resident License ($150/application,$55/background check) $205.00 

Special License ($300/application,$55/background check) $355.00 

Temporary License ($100/application,$55/background check)  $155.00 

 

Renewal Fees    

Permanent License (2 Year) Via Paper Application $550.00 

Online Renewal of Permanent License Only (2 Year) $450.00 

Resident Extension $25.00 

Special License (1Year) $200.00 

Temporary License  $50.00 

Late Fee for Each Month of Grace Period (Permanent License) $100.00 

Late Fee for Resident License $50.00 

Inactive Fee (to place license in inactive status) $0.00 

Verification Fees   

Certified License Verification to Other State Medical Boards for Permanent, Resident, Special, Temporary, 
per request (This type is required by all State Medical Boards)  $40.00 

Non-Certified License Verification for Permanent, Resident, Special, Temporary $15.00 

Certified Statement of Exam Scores $45.00 

Certified Statement of Exam Including History or Additional Documents $55.00 

Reactivation of Application Fees    

Permanent License  $150.00 

Reinstatement  $150.00 

Reinstatement Fees   

Reinstatement of Inactive License (Under 12 months) for permanent licenses $550.00 

Reinstatement of Inactive License (Over 12 months) for permanent licenses 
($500/application,$55/background check)  $555.00 



 
 
 

 
 
 

Duplicate Fee    

Duplicate Wall Certificate or Renewal Card (all license types) $25.00 

 

Acupuncture Licensure Fees  

Acupuncture Fees    

Acupuncture License ($300/application; $55 background check)  $355.00 

Acupuncture Renewal (2 Year)  $300.00 

Inactive Fee (to place license in inactive status)  $0.00 

Late Fee for Each Month of Grace Period (up to January 1st)  $50.00 

Reactivation of an Acupuncture Licensure Application  $25.00 

Reinstatement of an Inactive Acupuncture License $300.00 

Certified Acupuncture License Verification to Another State Licensing Board  $25.00 

Non-Certified Acupuncture License Verification  $20.00 

Duplicate Wall Certificate or Renewal Card  $25.00 

Public Record Fees 

Public Record   

Copy of Public Records $.25 per page plus 
labor 

Labor in Excess of One-Quarter Hour $16 per hour  

Electronic Copy of Public Record Delivered by Email 
$.10 per 
page/$5.00 
minimum 

Labor for Electronic Copies $16 per hour  

Electronic Files - Annual Subscription or prorated portion thereof, based on calendar year  $24 per year  

Printed Copies of Public Records - Annual Subscription or prorated portion thereof, based on calendar year $192 per year 

Data List in Electronic File (all licensees) $50.00 

Miscellaneous Fees  

Item   

Copy of Application $20.00 

Copy of Administrative Rules $10.00 

Returned Checks  $25.00 

Board-ordered monitoring fee (per quarter) $100.00 

 

  

 



 

September 22, 2011 
 

RE: Paul Thurlow, proposed for appointment as an Alternate Member 

Paul Thurlow of Dubuque served as a public member of the Board of Medicine. He was 
appointed to the Board in 2004 and 2008, and left the Board when his term expired on April 30, 
2011. He served on the Board’s Licensure and Screening committees and served on numerous 
panels to hear contested case hearings. 

Iowa Code Chapter 148.2A Board of Medicine - Alternate Members 

1.  As used in this chapter, "board" means the board of medicine established in chapter 147. 
 
2.  Notwithstanding sections 17A.11, 69.16, 69.16A, 147.12, 147.14, and 147.19, the board may have a pool of 
up to ten alternate members, including members licensed to practice under this chapter and members not 
licensed to practice under this chapter, to substitute for board members who are disqualified or become 
unavailable for any other reason for contested case hearings. 
 
a.  The board may recommend, subject to approval by the governor, up to ten people to serve in a pool of 
alternate members. 
 
b.  A person serves in the pool of alternate members at the discretion of the board; however, the length of time 
an alternate member may serve in the pool shall not exceed nine years.  A person who serves as an alternate 
member may later be appointed to the board and may serve nine years, in accordance with sections 147.12 and 
147.19.  A former board member may serve in the pool of alternate members. 
 
c.  An alternate member licensed under this chapter shall hold an active license and shall have been actively 
engaged in the practice of medicine and surgery or osteopathic medicine and surgery in the preceding three 
years, with the two most recent years of practice being in Iowa. 
 
d.  When a sufficient number of board members are unavailable to hear a contested case, the board may request 
alternate members to serve. 
 
e.  Notwithstanding section 17A.11, section 147.14, subsection 2, and section 272C.6, subsection 5: 
(1)  An alternate member is deemed a member of the board only for the hearing panel for which the alternate 
member serves. 
(2)  A hearing panel containing alternate members must include at least six people. 
(3)  The majority of a hearing panel containing alternate members shall be members of the board. 
(4)  The majority of a hearing panel containing alternate members shall be licensed to practice under this 
chapter.  
(5)  A decision of a hearing panel containing alternate members is considered a final decision of the board. 
 
f.  An alternate member shall not receive compensation in excess of that authorized by law for a board 
member. 



 
272C.6 Hearings — power of subpoena — decisions. 
1. Disciplinary hearings held pursuant to this chapter shall be heard by the 
board sitting as the hearing panel, or by a panel of not less than three 
board members who are licensed in the profession, or by a panel of not 
less than three members appointed pursuant to subsection 2. 
Notwithstanding chapters 17A and 21 a disciplinary hearing shall be open 
to the public at the discretion of the licensee. 
 
2. When, in the opinion of a majority of the board, it is desirable to obtain 
specialists within an area of practice of a profession when holding 
disciplinary hearings, a licensing board may appoint licensees not having a 
conflict of interest to make findings of fact and to report to the board. 
Such findings shall not include any recommendation for or against 
licensee discipline. 
 
3. a. The presiding officer of a hearing panel may issue subpoenas 
pursuant to rules of the board on behalf of the board or on behalf of the 
licensee. A licensee may have subpoenas issued on the licensee’s behalf. 
 
(1) A subpoena issued under the authority of a licensing board may 
compel the attendance of witnesses and the production of professional 
records, books, papers, correspondence and other records, whether or not 
privileged or confidential under law, which are deemed necessary as 
evidence in connection with a disciplinary proceeding. 
 
(2) Nothing in this subsection shall be deemed to enable a licensing board 
to compel an attorney of the licensee, or stenographer or confidential clerk 
of the attorney, to disclose any information when privileged against 
disclosure by section 622.10. 
 
(3) In the event of a refusal to obey a subpoena, the licensing board may 
petition the district court for its enforcement. Upon proper showing, the 
district court shall order the person to obey the subpoena, and if the person 
fails to obey the order of the court the person may be found guilty of 
contempt of court. 
 
b. The presiding officer of a hearing panel may also administer oaths and 
affirmations, take or order that depositions be taken, and pursuant to rules 
of the board, grant immunity to a witness from disciplinary proceedings 
initiated either by the board or by other state agencies which might 
otherwise result from the testimony to be given by the witness to the 
panel. 
 
 
 



4. a. In order to assure a free flow of information for accomplishing the 
purposes of this section, and notwithstanding section 622.10, all complaint 
files, investigation files, other investigation reports, and other investigative 
information in the possession of a licensing board or peer review 
committee acting under the authority of a licensing board or its employees 
or agents which relates to licensee discipline are privileged and 
confidential, and are not subject to discovery, subpoena, or other means of 
legal compulsion for their release to a person other than the licensee and 
the boards, their employees and agents involved in licensee discipline, and 
are not admissible in evidence in a judicial or administrative proceeding 
other than the proceeding involving licensee discipline. However, 
investigative information in the possession of a licensing board or its 
employees or agents which relates to licensee discipline may be disclosed 
to appropriate licensing authorities within this state, the appropriate 
licensing authority in another state, the coordinated licensure information 
system provided for in the nurse licensure compact contained in section 
152E.1 or the advanced practice registered nurse compact contained in 
section 152E.3, the District of Columbia, or a territory or country in which 
the licensee is licensed or has applied for a license. If the investigative 
information in the possession of a licensing board or its employees or 
agents indicates a crime has been committed, the information shall be 
reported to the proper law enforcement agency. However, a final written 
decision and finding of fact of a licensing board in a disciplinary 
proceeding, including a decision referred to in section 272C.3, subsection 
4, is a public record. 
 
b. Pursuant to the provisions of section 17A.19, subsection 6, a licensing 
board upon an appeal by the licensee of the decision by the licensing 
board, shall transmit the entire record of the contested case to the 
reviewing court. 
 
c. Notwithstanding the provisions of section 17A.19, subsection 6, if a 
waiver of privilege has been involuntary and evidence has been received 
at a disciplinary hearing, the court shall order withheld the identity of the 
individual whose privilege was waived. 
 
5. Licensee discipline shall not be imposed except upon the affirmative 
vote of a majority of the licensing board. 
 
6. a. A board created pursuant to chapter 147, 154A, 155, 169, 542, 542B, 
543B, 543D, 544A, or 544B may charge a fee not to exceed seventy-five 
dollars for conducting a disciplinary hearing pursuant to this chapter 
which results in disciplinary action taken against the licensee by the board, 
and in addition to the fee, may recover from a licensee the  costs for the 
following procedures and associated personnel: 
(1) Transcript. 



(2) Witness fees and expenses. 
(3) Depositions. 
(4) Medical examination fees incurred relating to a person licensed under 
chapter 147, 154A, 155, or 169. 
 
b. The department of agriculture and land stewardship, the department of 
commerce, and the Iowa department of public health shall each adopt rules 
pursuant to chapter 17A which provide for the allocation of fees and costs 
collected pursuant to this section to the board under its jurisdiction 
collecting the fees and costs. The fees and costs shall be considered 
repayment receipts as defined in section 8.2. 
 
[C79, 81, §258A.6; 82 Acts, ch 1005, §8] 
86 Acts, ch 1211, §15; 92 Acts, ch 1125, §1 
C93, §272C.6 2000 Acts, ch 1008, §13; 2001 Acts, ch 55, §29, 38; 2005 
Acts, ch 53, §10; 2010 Acts, ch 1061, §94 
Board of Medicine, see §148.2A, 148.7 
Subsections 3, 4, and 6 amended 



IPHP Statistical Report          

8/10 10/10 12/10 2/11 4/11 6/11 7/11 9/11 11/11 12/31/11
# Participants 87 84 82 85 89 92 82 79

Gender
Male 69 67 67 70 74 77 72 70
Female 18 17 15 15 15 15 10 9

Avg Age 46.7 44 44.2 46.15 46.85 47

Avg Length in IPHP (Years) 2.1 3.4 3.2 2.5 2.4 2.5

Degree Type
M.D. 69 67 65 66 69 72 62 59
D.O. 18 17 17 19 20 20 20 20

Specialty
Anesthesia 3 6 6 6 5 7 7 7
Card Surgery 1 1 1 1 1 1 1 1
Derm 2 2 2 3 3 2 1 2
Emer Med 2 2 3 4 4 5 4 4
Family Practice 22 23 22 22 26 25 23 22
Gen Practioner 3 4 4 3 2 2 2 2
Internal Medicine 14 12 15 16 17 17 12 12
Maxfac Surg 1 1 1 0 0 0 0 0
Neurology 2 1 1 2 2 2 3 3
Nuclear Med 1 1 1 1 1 1 1
OB/GYN 3 6 2 6 7 7 8 8
Oncology 1 6 2 0 1 0
Ophthalmology 4 1 4 4 4 2 3
Ortho Surgery 1 2 4 2 3 3 4 3
Oto 1 2 1 1 0
Pathology 1 1 2 1 1 1 1 0
Pediatrics 2 2 1 3 3 3 3 3
Psychiatry 2 3 1 3 4 4 3 2
Pulmonary 1 0 2 0 0 0
Radiology 2 1 2 1 1 2 2 1
Surgery 1 3 0 4 3 3 2 3
Urology 1 1 1 0 0 1
Other Specialty 6 3 3 1 1 1



IPHP Statistical Report          

8/10 10/10 12/10 2/11 4/11 6/11 7/11 9/11 11/11 12/31/11
Under Contract 69 74 76 77 76 73 38 65

Type of Case
Chemica Dependency 21 19 22 23 21 20 11 17
Dual Dx 21 27 26 26 24 23 16 19
Mental Health 25 25 24 24 24 25 9 11
Physical Disability 5 6 4 5 5 6 2 6
Physical Disability+MH 1

New Participants YTD 23 27 32 4 14 20 31 36

Referral Source
Self 47 48 47 2 8 11 13 13
Licensure 22 22 20 2 2 5 12 17
Board 7 5 5 1 1
CRC 0
Enf 10 10 10 4 4 5 5

Discharged YTD 19 22 21 3 10 12 27 42

Type of Discharge YTD
Successful 14 15 15 3 3 9 18
Nullified Contract 0 0 3 2 3 4
Surrendered 0 0
Inactive 1 2 2 1 1 1 4 4
Board Order 0 0
No Impairment 4 4 4 1 3 3 9 13
Other 0 0 3 1 3

Noticed to IBM YTD 5 5 9 3 3 3 5

Relapse YTD 3 3 5 1 1 1 1

Out of State PHP 7 7 8 8 9 9 8 5



Top 10 Iowa Physician Specialties
Family Practice 1524
Internal Medicine 1491
Diagnostic Radiology 768
Anesthesiology 549
Pediatrics 548
Family Medicine 493
Surgery 472
Psychiatry 392
Obstetrics & Gynecology 386
Emergency Medicine 385
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SPECIALITY DATA FOR PIE CHART
Anesthesia 7
Card Surgery 1
Derm 2
Emer Med 4
Family Practice 22
Gen Practioner 2
Internal Medicine 12
Maxfac Surg 0
Nuclear Med 3
Neurology 1
OB/GYN 8
Oncology 0
Ophthalmology 3
Ortho Surgery 3
Oto 0
Pathology 0
Pediatrics 3
Psychiatry 2
Pulmonary 0
Radiology 1
Surgery 3
Urology 1
Other Specialty 10
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Addiction Now Defined As Brain Disorder, 
Not Behavior Problem 

 
LiveScience Staff 
LiveScience.comLivescience Staff 
livescience.com– Mon Aug 15, 11:00 am ET 

Addiction is a chronic brain disorder and not simply a behavior problem involving alcohol, 
drugs, gambling or sex, experts contend in a new definition of addiction, one that is not solely 
related to problematic substance abuse. 

The American Society of Addiction Medicine (ASAM) just released this new definition of 
addiction after a four-year process involving more than 80 experts. 

"At its core, addiction isn't just a social problem or a moral problem or a criminal problem. It's a 
brain problem whose behaviors manifest in all these other areas," said Dr. Michael Miller, past 
president of ASAM who oversaw the development of the new definition. "Many behaviors 
driven by addiction are real problems and sometimes criminal acts. But the disease is about 
brains, not drugs. It's about underlying neurology, not outward actions." 

The new definition also describes addiction as a primary disease, meaning that it's not the result 
of other causes, such as emotional or psychiatric problems. And like cardiovascular disease and 
diabetes, addiction is recognized as a chronic disease; so it must be treated, managed and 
monitored over a person's lifetime, the researchers say. 

Two decades of advancements in neuroscience convinced ASAM officials that addiction should 
be redefined by what's going on in the brain. For instance, research has shown that addiction 
affects the brain's reward circuitry, such that memories of previous experiences with food, sex, 
alcohol and other drugs trigger cravings and more addictive behaviors. Brain circuitry that 
governs impulse control and judgment is also altered in the brains of addicts, resulting in the 
nonsensical pursuit of "rewards," such as alcohol and other drugs. 

A long-standing debate has roiled over whether addicts have a choice over their behaviors, said 
Dr. Raju Hajela, former president of the Canadian Society of Addiction Medicine and chair of 
the ASAM committee on addiction's new definition. 

"The disease creates distortions in thinking, feelings and perceptions, which drive people to 
behave in ways that are not understandable to others around them," Hajela said in a statement. 
"Simply put, addiction is not a choice. Addictive behaviors are a manifestation of the disease, not 
a cause." 

Even so, Hajela pointed out, choice does play a role in getting help. 



Bd Mtg 9/22‐23/2011 

 

"Because there is no pill which alone can cure addiction, choosing recovery over unhealthy 
behaviors is necessary," Hajela said. 

This "choosing recovery" is akin to people with heart disease who may not choose the 
underlying genetic causes of their heart problems but do need to choose to eat healthier or begin 
exercising, in addition to medical or surgical interventions, the researchers said. 

"So, we have to stop moralizing, blaming, controlling or smirking at the person with the disease 
of addiction, and start creating opportunities for individuals and families to get help and 
providing assistance in choosing proper treatment," Miller said. 

 

Psychological Disorders 2011 LiveScience.com. 
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1 in 5 malpractice cases leads to a payout 

By Mike Stobbe 

ASSOCIATED PRESS / AUGUST 18, 2011 

 

ATLANTA - Only 1 in 5 malpractice claims against doctors leads to a settlement or other 

payout, according to the most comprehensive study of these claims in two decades.  

But while doctors and their insurers may be winning most of these challenges, that's still 

a lot of fighting. Each year about 1 in 14 doctors is the target of a claim, and most 

physicians and virtually every surgeon will face at least one in their careers, the study 

found. 

Malpractice cases carry a significant emotional cost for doctors, said study coauthor 

Amitabh Chandra, an economist and professor of public policy at the Harvard Kennedy 

School of Government 

"They hate having their name dragged through the local newspaper and having to go to 

court," he said. 

The study might seem to support a common opinion among doctors that most malpractice 

lawsuits are baseless, but the authors said the truth was more complicated than that. 

They noted influential earlier research in New York state concluding that just a tiny 

fraction of the patients harmed by medical mistakes actually file claims. 

Trial lawyers say cost is a barrier to bringing a claim to court. There are very high up-

front costs for hiring expert witnesses and preparing a case. Doctors, hospitals, and their 

insurers often have significant money and legal firepower. Some states also have caps on 

malpractice awards. So, usually, only very strong cases with high expected payouts are 

pursued. 

Given the expense and other difficulties involved in winning, it's doubtful most claims 

are filed on a greedy whim, the researchers said. 

"A lawyer would have to be an idiot to take a frivolous case to court," Chandra said. 

The study was published online Wednesday (August 17) by the New England Journal of 

Medicine. 
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The research team turned to one of the nation's largest national malpractice insurers, 

analyzing data for about 41,000 physicians who bought coverage from 1991-2005. The 

researchers could get the data only by signing an agreement not to identify the insurer, so 

they wouldn't disclose the name of the company. 

The insurer represents only about 3 percent of the nation's doctors, but it operates in all 

50 states. The average payouts were about the same as seen in the government-created 

National Practitioner Data Bank, which records payouts but doesn't record all claims 

filed. 

The study found: 

 About 7.5 percent of doctors have a claim filed against them each year. 

 Fewer than 2 percent of doctors each year were the subject of a successful claim, 

in which the insurer had to pay a settlement or court judgment. 

 Some types of doctors were sued more than others. About 19 percent of 

neurosurgeons and heart surgeons every year were sued, making them the most 

targeted specialties. Pediatricians and psychiatrists were sued the least, with only 

about 3 percent of them every year facing a claim. 

 When pediatricians did pay a claim, it was much more than other doctors. The 

average pediatric claim was more than $520,000, while the average was about 

$275,000. 

"Jurors' hearts cry out for injured patients, especially when kids are involved," Chandra 

said. The amount attached to a pediatric case also rises because many more years of 

suffering are involved than if the victim is middle-aged or elderly, experts said. 
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