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ll. Board Members, Staff and Budget

A. Composition of Committees

Program Committee

The Program Committee consists of one representative of each participating board. The Program
Committee provides direction and assures the participating boards that HPSP is operating effectively and
efficiently to achieve the purposes outlined in statute. Its goals are to ensure that the public is protected,
clients are treated with respect, the program is well-managed, financially secure and operating consistently
within the statute. The committee designates one of the health-related boards to act as an Administering
Board to provide administrative support to HPSP.

Current Program Committee Members:

=  Steven Alichuler, Board of Medical Practice

= Tony Bibus, Board Social Work

= Robert Butler, Board Marriage and Family
Therapy

= Linda Dieleman, Board of Dietetics & Nutrition.

*  Vernon Kassekert, Board of Pharmacy

= Rosemary Kassekert, Board of Chiropractic
Examiners

» Therese McDevitt, Board of Physical Therapy

Laurie Michelson, Board of Optometry
Sharilyn Moore, Board of Podiatric Medicine
Susan Osman, Board of Veterinary Medicine
James Peterson, Board of Psychology
Freeman Rosenblum, Board of Dentistry
Richard Sizer, Nursing Home Admin. Board
Gary Wingrove, Emergency Medical Services
Susan Winkelmann, Dept. of Health

Susan Ward, Board of Nursing

Advisory Committee

The Advisory Committee is required by statute to advise the Program Committee and the Program
Manager. The Advisory Committee consists of one person appointed by each professional association by
any means acceptable to them as identified in (Minn. Stat., section 214.32 subd. 1 (c) (1).)

Current Advisory Committee Members:

« Jim Alexander, MN Pharmacists Assoc. - »  Michael Koopmeiners, Physicians Serving
= Gail Arnold, MN Academy of Physician Physicians
Assistant's = William Kuglar, MN Podiatric Medical Assoc.
» Bruce Benson, MN Society of Health-System = Clare Larkin, MN Dental Hygienists Assoc.
Pharmacists ' » Nancy Malmon, Public Member
= Bernard Belling, MN Psychological Assoc. = Jackie Morehead, MN Physical Therapy Assoc.
=« Peter Cannon, MN Dental Assoc. = Rose Nelson, MN LPN Assoc.
« 7 Bernadine Engeldorf, MN Nurses Assoc. »  Steve Polei, MN Medical Assoc.
» Randy Herman, American Assoc. of Social * Deb Sidd, MN Society for Respiratory Care
Work Education = Debra Skees, MN Respitory Care Assoc.
‘ »  Scott Wells, MN Veterinary Assoc.

Board Staff and HPSP Staff Work Group

Each board designates one or more representatives.to meet regularly with program staff as part of a work
group to discuss issues relating to HPSP policies, procedures and activities. The Program Manager solicits
agenda items from all the members of the work group. Board representatives communicate the interests
and concerns of their boards to HPSP staff as well as obtain information to enhance the operations of
HPSP consistent with statute.

Employees
HPSP is currently staffed with 5.5 full time employees:
= 1 Program Manager

= 4 Case Managers
= 2 Support Staff




C. Receipts and Disbursements

HPSP is a service program and does not generate revenue. HPSP is funded by the health licensing
boards, whose income is generated through licensing fees and by the EMSRB and the Dept. of Health, both
of which receive general fund dollars. Each board pays an annual $1,000 participation fee and a pro rata
share of program expenses based on the number of licensees they have in the program:

Dollars in Thousands
FY 2001 FY 2002

Total Direct Costs: 360 426
Statewide Indirect: 0 8
Total Indirect Costs: 8
Total Direct & Indirect Costs: 360 426
Total Revenue:
Surplus (Shortfall): 19 17
A Cumulated Ending Surplus 1

(Shortfall) or Carry forward:

HPSP's budget is broken down as follows: .

B 769% -Salaries B 4% - Rent/Lease
B 89% - Professional Technical Contracts B 4% - Statewide Indirect Costs
8 5% - Other Operational Costs B 3% - Attorney General

lll. Caseload - Referrals and Discharges
by Board and Fiscal Year ‘
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IV. Trend Data

A. Program Activity and Caseload Size by Fiscal Year
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Interpretation:

The number of health
professionals enrolled in
HPSP is at an all-time
high.

The majority of case
management time is spent
on opening and closing
cases, thus the increase in
program activity correlates
to the program’s
increasing workload.

Program Activity is the sum of opened and closed cases. Because case managers tend to do the vast
majority of work when opening and closing cases, caseload size is not an accurate representation of case
management workload.

B. Opened and Closed Cases by Fiscal Year
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Interpretation:

The number of health
professionals entering
HPSP is growing at a
faster rate than those
being discharged,
causing the program’s
caseload to continue to
grow.




