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Minnesota Board of Optometry
Biennial Report

July 1,2006 to June 30, 2008

I. General Information

A. Board Mission and Major Functions
Board·of Optometry Mission
The mission of the Board of Optometry is to promote the public's interest in quality eye
care and effective services for their vision correction and eye health by ensuring that·
licensed optometrists are qualified to provide their professional services.

Board of Optometry Functions

Setting and administering educational and examination standards for initial and
continuing licensure .
• Setting licensure requirements through the rules process
• Reviewing reports by American Schools and Colleges of Optometry, ofacademic

programs to determine if they meet state requirements
• Reviewing the examination content and structure of nationally standardized

examinations to determine if they meet state requirements
• Developing and administering the state examination to determine candidate

knowledge of Minnesota statutes and rules governing nursing facility operation
• Reviewing continuing education programs submitted by sponsors or individuals to

determine if they meet requirements
• Reviewing individual applicant/licensee documentation of completion of

requirements for initial and continuing licensure

Responding to inquiries, complaints and reports from the public and other health
care regulators regarding licensure and conduct of applicants, licensees and
unlicensed practitioners
• Accepting complaints and reports from the public and health care providers and

regulators
• Deciding whether a complaint or inquiry is jurisdictional and if so whether and what

type of action to pursue to resolve the matter
• Referring inquiries and complaints to other investigative, regulatory or assisting

agencies
• Responding to complainants and agency reports by informing the .

complainants/agencies of action taken to resolve their complaints while observing
provisions of the data practices act regarding the legal status of data obtained during
the course of an investigation and disciplinary proceeding

Pursuing educational or disciplinary action with licensees as deemed necessary
based upon results of investigations conducted in response to complaints/reports.
• Setting standards of conduct and a basis for disciplinary action through the rules

process'
• Seekinginformation directly from the licensee and securing investigation and fact

finding information from other agencies in response to complaints or inquiries
• Holding conferences with licensees to identify their role and responsibility in a

matter under investigation
• Providing applicants and licensees education to improve practice and prevent

recurrence of problems
• Obtaining voluntary agreement to disciplinary action or pursuing disciplinary action

through a due process, contested case hearing and potential court action
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Providing information and education about licensure requirements and procedures
a.nd standards of practice to the public and other interested audiences.
• Providing information.to the optometric community concerning requirements for

optometrist licensure
• Providing information about careers in optometry and licensure requirements to .

prospective applicants for licensure
• Providing the public information about where they can find answers to concerns

related to eye care including information about whether persons are licensed withthe
board and whether they have had disciplinary action taken against their licenses

B. Major activities during the biennium

Conversion to one level of licensure for optometrists by 2012. This conversion will
eliminate a smallnumber of currently licensed optometrists from practice. Only
licensed optometrists meeting the highest standard of licensure in the state will have
authority to provide optometric care.
Enhancement of internet services that provide the opportunity to make application for
optometric licensure via an online application system.

C. Emerging issues regarding regUlation of optometrists

• National trend to improve practice mobility of licensed optometrists.
• Consideration of a "board certification" beyond the state licensure.

II. Board's Members, Staff, and Budget

A. Board composition

Statute requires the board to have 7 members. The names of persons holding the seats as
of June 30, 200 are as indicated below.
The following are appointed by the Governor for staggered four year terms:
5.members who are licensed optometrists-LaMar Gunnarson, O.D., Nisswa, Lori
Mowbray, O.D., Edina, Timothy Neitzke, O.D., Frazee, Roger Pabst, O.D., Redwood
Falls, Beth DeSpiegelaere, Bloomington
2 public members--JeanetteTaylor Jones, Medina, Marlene Reid, St. Paul

B. Employees

The board has one full-time equivalent position. They are a half-time executive director,
and a halftime Office Administrative Specialist..

. C. Receipts and disbursements and major fees assessed by the board

Item FY2007 FY2008
Receipts $114,069 $119,901
Disbursements $115,234 $ 109,151

Fee Amount
Application $ 75
Annual Renewal $105



III. Licensing and Registration

A. Persons licensed as of June 30

FY
2007 931
2008 1004

B. New licenses issued during biennium

FY By Exam By Reciprocity
2007 14 1
2008 72 2

B. Licenses Reinstated

FY
2007 4
2008 1

IV. Complaints

A. Complaints Received

(Note: Board of Optometry regulates only one occupation-Optometrists. The following
numbers all pertain to licensed optometrists.)

Item FY2007 FY2008
1. Complaints Received 10 10
2. Complaints Per 1,000 Regulated Persons .01 .01
3. Complaints By Type of Complaint

A. Incompetent 2 2
B. Unprofessional Conduct 1 1
C. Advertising 2
D. Unlicensed Practice 1 1
E. Billing 1 1
F. Prescription 2 5
G. Self Prescri bing 1

B. Open Complaints on June 30

Item FY 2007 FY2008
1. Complaints Open· 7 15
2. Open Less Than 3 Months 1 2
3. Open 3 to 6 Months 2 5
4. Open 6 to 12 Months 1 1
5. Open More Than 1 Year (explain) 3 7

I~
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FY 2007 Open More Than 1 Year FY.2008 Open More Than 1 Year
AG Investigation Requested additional

documentation
Committee Review Committee Review
Awaiting outcome of WI case Awaiting outcome ofWI case

Under Order
Conference Scheduled
Under Order
Under Order

C. Closed Complaints on June 30

Item FY2007 FY2008
1. Number Closed 8 4
2. Disposition by Type

A. Revocation
B. Voluntary Surrender
C. Suspension,
D. Restricted, Limited,

Or Conditional License
E. Civil Penalties
F. Reprimand
G. Agreement for Corrective

Action
H. Referral to HPSP I
I. Non-Jurisdictional 3 2
J. Dismissal or closure 4 2

3. Cases Closed That Were Open 1
For More Than One Year Referred
(explain) to HPSP

v. Trend Data as of June 30

Year A. Persons B. Complaints C. Complaints Per D. Open
Licensed 1,000 Licensees Cases

2008 1004 10 15
2007 931 10 7
2006 951 12 6
2005 952 10 5
2004 913 8 3
2003 899 9 1
2002 914 10 13
2001 892 11 8
2000 846 16 3
1999 830 13 0
1998 805 9 0
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.Minnesota Board of
. ,

Pharmacy

Biennial Report

July 1, 2006-June 30, 2008

For more information, contact:
Minnesota Board of Pharmacy
2829 University Avenue SE
Suite 530
Minneapolis, MN 55414
www.phcybrd.state.mn.us

Phone: (651) 201-2825
Fax: (651) 201-2837



MINNESOTA BOARD OF PHARMACY
BIENNIAL REPORT

JULY 1, 2006 TO JUNE 30, 2008

- t. GENERAL INFORMATION

• Board Mission and Major Functions

Board of Pharmacy Mission

The mission of the Minnesota Board of Pharmacy is to promote, preserve, and
protect the public health, safety, and welfare by fostering the provision of quality
pharmaceutical care to the citizens of Minnesota through the examination and
licensure of pharmacists, the regulation of -the practice of pharmacy, and the
inspection of licensed pharmacies, wholesalers, and manufacturers. The Board
strives to ensure that prescription drugs are provided to the public in a safe and
effective manner by qualified licensees.

Board of Pharmacy Functions

Setting educational and examination standards for initial and continuing
licensure:

• Set licensure and internship requirements through the rules process.
• Review academic programs to determine if they meet requirements.
• Develop the state's jurisprudence examination to determine candidate

knowledge of Minnesota statutes and rules governing pharmacy practice.
• Review continuing education programs submitted by sponsors and

individuals to determine if they meet requirements.
• Review individual applicant and licensee documentation of completion of

requirements for initial and continuing licensure.

Conducting inspections of all pharmacies, drug wholesalers, drug
manufacturers and controlled substance researchers in the state.

• Inspect all pharmacies located in the state of Minnesota to assure
compliance with all statues and rules relating to prescription drug
distribution and the provision of pharmaceutical care.

• Inspect all wholesalers located in the state of Minnesota to assure
compliance with all statues and rules relating to the storage and
distribution of prescription and non~prescription drugs.

• Inspect all manufacturers located in the state of Minnesota to assure
compliance with Good Manufacturing Practices Standards.
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• Inspect all controlled drug researchers located in the state of Minnesota to
assure compliance with state and federal controlled substance statutes and
regulations.

Promptly responding to public and agency inquiries, complaints, and reports
regarding licensure and conduct of applicants, registrants, and licensees.

• Accept complaints and reports from the public and health care providers
and regulators.

• Decide whether a complaint or inquiry is jurisdictional and, if so, whether
and what type of action to pursue, to resolve the matter.

• Refer inquiries and complaints to other investigative, regulatory, or
assisting agencies, as necessary.

• Respond to complainants and agency reports by informing the
complainants/agencies of action taken to resolve their complaints, while
observing provisions of the data practices act regarding the legal status of
data obtained during the course of an investigation and disciplinary
proceeding.

Setting standards of practice and conduct for licensees and pursuing
educational or disciplinary action with licensees, to ensure that standards are
met.

• Set standards of conduct and a basis for disciplinary action through the
rules process.

• Seek information directly from the licensee and obtain evidence and
relevant information from other agencies in response to complaints or
inquiries.

• Hold conferences with licensees to identify their role and responsibility in
a matter under investigation.

• Provide applicant and licensee education to improve practice and prevent
recurrence of problems.

• Obtain voluntary agreement for disciplinary action or pursue disciplinary
action through a due process, contested case hearing; defend disciplinary
action in court if necessary.

• Referring cases, where appropriate, to the Health Professional Services
Program.



Providing information and education about licensure requirements,
standards ofpractice and Minnesota drug law to the public and to other
interested audiences.

• Provide information to the pharmacy community concerning requirements
for licensure.

• Provide information to, licensees to prevent inappropriate practice and to
improve the practice of pharmacy.

• Provide the public with information about pharmacy services and drug use
issues through telephone, written, and e-mail communications.

• Provide the public and licensees with access to a wide variety of pharmacy
related information sources through our website.

• Major' activities during the biennium.

The board accomplished the following major activities during the biennium:

• Continuous updating of the web site to provide information about the
board and its various functions to the public, applicants for licensure,
and licensees of the board. The site provides links to otherstate and
federal agencies that also help citizens interested in finding appropriate
pharmacy services and to inform them of how to pursue complaints or
concerns about their prescriptions. It also provides a variety of forms
that the public, applicants for licensure and licensees of the board can
download.

• Completed work on the largest revision of board rules since 1999.
• Updated an item pool of 2,000+ questions for the Multistate Pharmacy

Jurisprudence Examination/Minnesota..
• Completed work with a software developer on a new licensing database

that allows pharmaCists and technicians to renew licenses and
registrations online.

• Worked to promote passage of a new law designed to crack down on
illegitimate Internet pharmacies. Began work on proposed legislation
that would create operational standards for electronic prescribing.

• Began work on the implementation of a Controlled Substances
Prescription Electronic Reporting System. The CSPERS will collect
information on most controlled substance prescriptions dispensed by
Minnesota licensed pharmacies. Prescribers and pharmacists will be able
to access this data in order to identify individuals who might be

, fraudulently trying to obtain prescriptions.
• Began the process of converting to paperless meetings and a paperless

office.
• ' Hired an additional Pharmacy Surveyor, resulting in a 20% increase in

inspections of licensed facilities; Also hired an Office Specialist to
replace one that had earlier been laid off due to budget considerations.
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-. Emerging issues regarding the regulation of the practice of Pharmacy.

The emerging issues are much the same as those that were mentioned in the
last biennial report.

• Pharmacy manpower - The state of Minnesota continues to face a
significant shortage of licensed practitioners. A study conducted several
years ago by the University of Minnesota College of Pharmacy estimated
that there -were 200 to 400 unfillable vacancies for pharmacists in
Minnesota. To help address this issue, the College of Pharmacy at the
University of Minnesota obtained funding to open a satellite program at
the University of Minnesota, Duluth. The program in Duluth has been
operational since September 2003 and graduated its first class in 2007.
The Board of Pharmacy continues to support the effort by the college of
pharmacy in increasing the supply of graduates entering the profession.

The Board has taken steps to streamline the licensing process for both new
graduates and pharmacists from other states. The Board completed a
redesign of its database and website that will allows for on-line licensure
renewal. Eventually, the-Board plans to also allow on-line initial licensure.

The Board did issue new licenses to 677 individuals during this reporting
period, which is a 43% increase over the number of new licenses issued
last period. However, despite that fact and the expansion of the College of
Pharmacy, the state may continue to experience a pharmacist shortage for
some time to come. As the baby boom generation ages, they are
developing chronic medical conditions that require treatment with
prescription drugs. It is estimated that the current nationwide prescription
volume will double in the next five years while the number of pharmacists
will increase by only 15 %.

To help address the probable continued shortage of pharmacists, the Board
has been carefully reconsidering the roles of technology and pharmacy
technicians in the prescription dispensing process. The goal is to
determine how technology and technicians can enhance efficiency without
compromising patient safety. To that end, the Board is in the process of
promulgating rule changes that will increase the age, educ~tion and
training requirements for technicians. The Board is also promulgating
rules that will remove administrative barriers to the use automated
counting and drug distribution systems.

• Rural Pharmacy Initiatives - Studies by the University of Minnesota
College of Pharmacy, using Board of Pharmacy data, indicate that rural
areas of Minnesota may be particularly vulnerable in regards to the
pharmacist shortage mentioned above. In many rural Minnesota counties,
the average age of practicing pharmacists is Over 50. As these pharmacists



begin to retire, finding younger pharmacists to replace them will be a
challenge. The College's Duluth program is trying to· address this
potential problem by having students complete their experiential training
at rural practice sites. The Board is working with the College to facilitate
the training of registered interns in rural areas.

Also, the propensity of both publit and private 3rd party payers to
continually reduce the reimbursement that' pharmacies receive for
dispensing prescriptions makes owning a pharmacy increasingly less
profitable. Independent pharmacy owners in rural counties who are
nearing retirement age are finding it difficult to attract buyers for their
stores. As a result, many rural communities may lose pharmacies over the
next decade. The Board has developed a policy statement concerning this
issue and guidelines for remote dispensing through the use of
telepharmacy.

II. BOARDS MEMBERS, STAFF, AND BUDGET

• Board Composition:

Statute requires the Board to have seven members. The names of the people
appointed by the Governor, for staggered four-year terms, as of June 30, 2008,
are:

NAME RESIDENCE PHARMACISTIPUBLIC
MEMBER

Thomas Dickson Proctor, MN Pharmacist Member
Gary Schneider Plymouth, MN Pharmacist Member
Carleton Crawford Minneapolis, MN· Public Member
Karen Bergrud Stewartville, MN Pharmacist Member
Kay Hanson Brooklyn Park, MN Pharmacist Member
Stacey Jassey Maple Grove, MN Pharmacist Member
Ikram-UI-Huq Apple Valley, MN Public Member

• Employees

The Board has eleven full-time employees. The positions are an executive
director, office manager, six pharmacy surveyors; and three clerical staff.

• Receipts, disbursements, and major fees assessed by the Board.

ITEM FY 2007 FY 2008
Receipts $1,479,113 $1,579,581
Disbursements $1,265,087 $1,519,978
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FEE NAME FEE AMOUNT
Pharmacist Renewal $105.00
Practical Examination Application $125.00
Original Licensure $105.00
Reciprocity Application $205.00
Pharmacy New and Renewal $165.00
Wholesaler New & Renew-Prescription $180.00
and Controlled Substance
Wholesaler - Non-Prescription and $155.00
Veterinary Non-Prescription
Wholesaler- Medical Gases $130.00
Wholesaler- When licensed as aMN $105.00
Pharmacy
Manufacturer - Prescription and $180.00
Controlled Substance
Manufacturer - Non-Prescription and $155.00
Veterinary Non-Prescription
Manufacturer - Medical Gases $130.00
Manufacturer - When licensed as a MN $105.00
Pharmacy·
Medical Gas Distributors $50.00
Controlled Substance Researchers $25.00
Interns $20.00
Technicians $20.00

III. LICENSING AND REGISTRATION

• Licensees as ofJune 30, 2008

TYPE NUMBER
Pharmacists - Active 6,901
Pharmacists - Inactive 64
Pharmacists - Emeritus 102
Technicians 8950
Pharmacies 1634
Wholesalers 932
Manufacturers 324
Medical Gas Distributors 50
Controlled Substance Researchers 36
Interns 1189



• New Licensees issued during biennium

FY BY EXAM BY RECIPROCITY
2007 218 68
2008 300 91

IV. COMPLAINTS

• Complaints Received

ITEM FY2007 FY2008
1. Complaints Received 64 86
2. Complaints Per 1,000 Regulated Persons 4 5.4
3. Complaints by Type of Primary Complaint
A. Billing problem 3 2
B. Chemical dependency or drug diversion 8 5
C. Dispensing·error 30 51
D. Dispensing outdated drug 1 1
E. Dispensing without authorization 0 2
F. Failure to counsel 1 3
G. Nursing home kickback - attempt 1 0
H. Other 10 16
1. Physical/mental impairment 1 1
1. Practicing without a license 2 0
K. Unprofessional Conduct 5 5

.L. Violation of privacy 2 0

• Open Complaints on June 30

ITEM FY2007 FY2008
1. Complaints Open 41 21
2. Open Less Than 3 Months 24 10
3. Open 3 to 6 Months 11 4
4. Open 6 to 12 Months 6 5
5. Open More than 1 Year 0 2

• Closed Complaints on June 30

I ITEM
I 1. Number Closed

FY2007
23

I FY2008
I 106
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2. Disposition by Type
A. Revocation 0 0
B. Voluntary Surrender 1 4
C. Suspension 0 1
D. Restricted, Limited, or Conditional License 1* 3*
E. Civil Penalties 0 3*
F. Reprimand 0 0
G. Agreement for Corrective Action 0 0
H. Referral to HPSP " 1* 5"
1. Dismissal or closure 22 97

3. Cases Closed That Were OpenFor More Than 0 0
One Year (Explain)
* Same Cases "includes probation and suspension cases listed

TREND DATA AS OF JUNE 30

YEAR FACILITIES PERSONS COMPLAINTS COMPLAINTS OPEN
LICENSED LICENSED PER 1,000 CASES

LICENSEES
2008" 2,976 16,017 86" 5.4 21
2007 3,399 14,889 64 4 41
2006 2,995 13,987 81 5.8 20

"2005 3,071 13,288 84 6.3 51
2004 2,986 12,910 100 8 24
2003 2,647 n,866 96 8 18
2002 " 2,649 11,024 108 10 21
2001 2,491 10,169 100 10 23
2000 2,416 9,495 75 8 13
1999 2,303 7,863 60 8 7
1998 2,199 5,388 67 12 ?
1997 2,153 5,216 71 14 ?
1996 2,131 5,185 90 17 ?
1"995 2,081 5,078 79 16 ?
1994 2,044 4,832 66 14 ?
1993 1,896 4,762 74 16 ?
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Minnesota Board of
Physical Therapy

Biennial Report

July 1, 2006-June 30, 2008

For more information, contact:
Minnesota Board of Physical Therap·y
2829 University Avenue SE
Suite 420
Minneapolis, MN 55414
www.phcybrd.state.mn.us

Phone: (612)627-5406
Fax: (612) 627-5403



Minnesota Board of Physical Therapy
Biennial Report .

July 1, 2006-June 30, 2008

Pursuant to Minnesota Statute 3.197, the cost of preparing this report was approximately
$300 (staff time).

I. General Information

A. Board Mission and Major Functions

Board of Physical Therapy Mission
The mission of the Board of Physical Therapy is to ensure Minnesota citizens receive
quality physical therapy services from competent physical therapists and physical
therapist assistants.

Major Functions of the Board of Physical Therapy

Ensure that applicants meet the standards for initial licensure
• Reviewing individual applicant documentation for completion of requirements for

initial licensure.
• Reviewing foreign educated applicant documentation and supervised traineeship

programs relative to requirements to ensure educational preparation is equivalent to
U.S. educated applicants.

Ensure that physical therapists and physical therapist assistants meet standards
for license renewal
• Reviewing indiyiduallicensee documentation relative to renewal requirements.
• Auditing continuing education reports from a selected sample of the annual renewals.
• Reviewing educational courses, home study, and internet based courses to determine

whether they meet requirements for continuing education credit approval.

Identify physical therapists and physical therapist assistants who fail to maintain
minimum standards necessary for the provision of safe and quality care, and when
warranted, provide timely and appropriate disciplinary or corrective action.
• Accepting complaints and reports from members of the public, health care providers,

payers, and regulators. .
• Deciding whether the information submitted is sufficient and clear enough to initiate

a complaint, and if not, then requesting additional information from the complainant.
• Deciding whether the complaint is jurisdictional, and if so what action is necessary to

resolve the matter.
• Referring inquiries and complaints to other investigative, regulatory, or.assisting

agencIes.
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• Responding to complainants with reports of action taken to resolve complaints
(within the constraints of data practices act).

• Seeking information directly from the licensee, and obtaining investigation
information from other agencies, and/or consultants.

• Holding conferences with licensees to identify their role and responsibility in the
. matter under investigation.'

• Providing applicants and licensees with education to improve practice and prevent
recurrence of problems.

• Obtaining voluntary agreement or disciplinary action, or pursuing disciplinary action
through a due process, contested case hearing, or potential court action.

Provide accurate information and education to the public, other interested
parties, and licensees

• Providing information to the public about the practice of physical therapy.
• Providing information to the public, employers, and .other interested parties as to

whether a person is licensed with the board and has been subject to any disciplinary
action.

• Providing information to licensees to prevent inappropriate practice, to improve
practice, and to improve awareness of the practice act and rules.

• Reporting disciplinary actions to the National Practitioner Data Bank.
• Providing information to applicants and licensees to facilitate initial and continuing

licensure processes.

B. Major Activities During the Biennium
• Statute Revisions

Effective August 1, 2008:
• Changed the time frame from 30 days to 90 days during which a patient may be

treated by a physical therapist without an order or referral of a physician,
chiropractor, dentist, podiatrist, or advanced practice nurse;

• Provided a second option for a physical therapist,who has been licensed for less than
one year to either
• Practice under a physicians referral (current requirement) or
• Work in collaboration with a physical therapist who has more than one year of

experience (new option)
• Expanded the requirement that a physical therapist refer a patient to a licensed health

care professional at any time during the care if the patient's medical condition is
beyond the scope of practice of a physical therapist;

• Eliminated the 30 day time limitation and allows direct access without a time
limitation for patients being treated by a physical therapist for prevention, wellness,
education, or exercise; and

• Requires the state agency to provide a report to the legislature regarding any
disciplinary actions taken against physical therapists whose conduct resulted in
physical harm to a patient, if that conduct was the result of 2008 statutory changes.

Effective July 2, 2008:
• Physical Therapist Assistants are required to be licensed in Minnesota.
Effective August 1, 2007:
• Increased Board membership from 9 to 11 members

2



• Added fees for physical therapist assistants.
• Relocation and reorganization of rules into statute related to licensure application,

renewal, supervision, and delegation.
• Updated language for discipline and education

• Information technology projects have been developed in cooperation with several
other small health licensing boards. Eighty-eight per~ent of the annuallicerise
renewals were completed online in FY08.

• All board com~ittees (complaint review, licensure, continuing education,
legislative, and personnel/administration) are active and meet regularly to guide
the board staff.

• Communication with and education of licensees is accomplished through
informational letters distributed with license renewal forms, the publication of a
newsletter, available website resources, and telephone contact with board staff
members. Board members and staff provide presentations to physical therapists,
physical therapist students, and physical therapist assistant students.

• Communication with and education of the public is available through the website
resources, and through board staff r~sponses to telephone and email inquiries and
questions.

C.Emerging Issues Regarding Regulation of Physical Therapists
• The actual costs of disciplinary actions cannot be accurately predicted. A contested

case would result in substantial increased costs from the Office of the Attorney
General. There has been a trend toward increased complexity in the complaints
received by the Board.

• The Board is discussing contiiming competencies options for possible future
regulatory proposals. .

• The Board will be initiating rulemaking related to 2008 direct access legislative
changes.

II. Board Members, Staff, and Budget

A. Board Composition
Statute requires the board to consist of eleven members appointed by the Governor. The
persons holding the seats on June 30, 2008 are:
• Four physical therapists: Corinne Ellingham, Bloomington; Timothy Fedje,

Rochester; Kathy Fleischaker, Eden Prairie; Sandra Marden-Lokken, Duluth; and one
unfilled position.

• One licensed doctor of medicine: Bruce Idelkope, MD of Minneapolis.
• One physical therapist assistant: Elizabeth Schultz, Alden; and one unfilled position.
• Three public members: Barbara Liebenstein, Dundas; Kathy Polhamus, North St

Paul; and one unfilled position.

B. Employees
The Board has three full time employees; an executive director and two staff.
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C. Receipts and Disbursements and Major Fees Assessed by the Board

ITEM FY2007 FY2008
Receipts $309,000. $518,000.
Disbursements $262,000 $309,000.

FEES FOR PHYSICAL THERAPISTS (PTs) AND Amount
PHYSICAL THERAPIST ASSISTANTS (PTAs)
PT and PTA Application $100

PT and PTA Annual Renewal $60
PT and PTA Late Fee $20

PT and PTA Examination Administrative fee $50
PT and PTA Temporary Permit Fee $25
PT and PTA Duplicate License $20
PT and PTA Certification of Licensure $25
Continuing Education Course Review $100

III. Licensing and Registration

A. Persons Licensed as of June 30, 2006: 3,588 physical therapists
Persons Licensed as of June 30, 2007: 3,651 physical therapists
Persons Licensed as of June 30, 2008: 3,794 physical therapists and

876 physical therapists assistants

B. New Licenses Issued During Biennium: 386 new PT licenses and 876 PTA licenses

FY New Licenses
2007 196 PTs
2008 190 PTs + 876 PTAs

VI. Complaints

A. Complaints Received

FY07 FY08
Number of complaints received 36 31 .

Number of complaints per 1,000 licensees 9.86 6.64

COMPLAINT CATEGORY (by statute) FY07 FY08
No person shall provide physical therapy 3 2
unless licensed as a physical therapist
Conduct unbecoming a person licensed as a 20 16
physical therapist or conduct detrimental to
the best interests of the public; or engaging

4
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in unprofessional conduct
Inappropriate delegation to a PTA or 1 2
inappropriate task assignment to a PT aide, .
inadequate supervision of a student PT,
PTA, student PTA, or a PT aide
Failing to comply with continuing education 1 1
requirement
Gross negligence in practice of PT 1

Non Jurisdictional 2 3
Practicing under lapsed or non-renewed 1 0
license .

Failing to consult with referral source when 0 1
treatment was altered from order
Treatment without a referral beyond 30 days 2 0
or by a PT with less than 1 year of
expenence
Attempting to obtain a license by fraud or 1 0
deception
Impairment 1 7

COMPLAINT SOURCES FY07 FY08·
License Renewal form or 0 3
Applicant
Anonymous to staff 0 0
Family member 2 0
Patient 7 9
Third Party 6 5
Government agencies including 1 1
DBS
Licensed health professional 12 7
Self report 4 0
Board staff 4 6

Totals 36 31

B. Open Complaints on June 30 of the fiscal year

FY07 FY08
Open as of 6/30 of year 21 15
Open < 3 months 8 3
Open 3-6 inonths 6 4
Open 6-12 months 3 6
Open 12 months + 4 2

5



FY07 FYOS·
No. of cases closed that were open> 1 year 13 5

CORRECTIVE ACTION AGREEMENTS FY07 FY08
Issued 1 3
Satisfied 0 0

DISPOSITION ON COMPLAINTS FY07 FY08
Revocation 0 0
Voluntary Surrender 0 0
Suspended with or without stay 0 1
Restricted or Limited or Conditional License 2 2
Civil Penalties 0 1
Reprimand 2 3

.Agreement for Corrective Action 1 3
Referral to Health Professional Services Program 1 5
Dismissal or Closure 16 15

2
FY08

6

Issued

III. Trend Data as of June 30, 2008

C. Closed Complaints on June 30, 2008

STIPULATION and ORDERS

Number ofPTs Number of Number of Number of open
licensed on 6/30 complaints complaints complaints on
of year received received per 6/30 of year

1,000 licensees
FY08 4670 31 6.64 15
FY07 3651 36 9.86 23
FY06 3588 10 2.78 18 .
FY05 3504 26 7.42 25
FY04 3443 21 6.09 24
FY03 3337 19 5.69 21
FY02 3269 21 6.42 18
FY 01 3200 19 5.94 17
FYOO 3110 15 4.82 9
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Minnesota Board of
Podiatric Medicine

Biennial Report

July 1, 2006-June 30, 2008

For more information, contact:
Minnesota Board of Podiatric Medicine
2829 University Avenue SE
Suite 430
Minneapolis, MN 55414
www.podiatry.state.mn.us

Phone: (612) 617-2200
Fax: (612) 617-2698



Minnesota Board of Podiatric Medicine
Biennial Report

July 1, 2006 to June 30, 2008

Costs to prepare this report include several hours of the Executive Director's time and the
Board's share of Administrative Service Unit staff time in the preparation of the summary data.

I. General Information

A. Board Mission and Major Functions

Board of Podiatric Medicine Mission

The Podiatric Medicine Board isthe official podiatrist licensure agency of the state (M.S.
153.01-153.26). The mission of the Board is to protect the public by extending the
privilege to practice to qualified applicants,and by investigating complaints relating to
the competency or behavior of individual licensees or registrants. In addition, the Board
responds to inquiries regarding scope of practice, provides license verification
information to credentialing agencies and medical facilities, and initiates legislative
changes, as needed to update the practice act for podiatric medicine.

Board of Podiatric Medicine Functions

Setting and administering educational requirements and examination standards for
podiatric licensure:
• Reviewing podiatric functions and required knowledge, skills and abilities to aid in

determining requirements for initial and continuing licensure
• Setting licensure requirements through statutes and administrative rules
• Developing and administering the state examination to determine candidate

knowledge of Minnesota statutes and rules governing podiatric medicine
• Reviewing continuing education programs submitted by sponsors or individuals to

determine if they meet requirements
• Reviewing individual applicant/licensee documentation for completion of

requirements for initial and continuing licensure

Responding to public and agency inquiries, complaints and reports regarding
licensure and conduct of applicants, permit holders, licensees and unlicensed
practitioners
• Accepting complaints and reports from the public and health care providers and

regulators
• Determining whether a complaint or inquiry is jurisdictional and deciding on the

appropriate course of action to resolve the matter
• Referring inquiries and complaints to other investigative, regulatory or assisting

agencies
• Responding to complainants and agency reports by informing the complainants/

agencies of action taken to resolve their complaints while observing provisions of the
data practices act regarding the legal status of data obtained during the course of an
investigation or disciplinary proceeding
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Pursuing educationaI'or disciplinary action with licensees as deemed necessary
based upon results of investigations conducted in response to complaints/reports.
• Setting standards of condl,lct and a basis for disciplinary action through statutes and

administrative rules
• Seeking information directly from the licensee as well as securing investigation and

fact finding information from other agencies in response to complaints or inquiries'
• Holding conferences with licensees to identify their roles and responsibilities in a

matter under investigation
• Providing applicants and licensees with education to improve their respective

practices and to prevent recurrence of problems
• Obtaining voluntary agreements to disciplinary actions, or pursuing disciplinary

action through a due process, contested case hearing or court action, as needed

Providing information and education about licensure requirements and procedures
and standards of practice to the public and other interested audiences
• Providing information to the community concerning requirements for podiatric

licensure
• Providing information about careers in podiatric medicine and licensure requirements

to prospective applicants for licensure
• Providing information to licensees to prevent inappropriate practice and for improved

practice resulting in higher quality podiatric health care
• Providing the public with licensure information about podiatrists and notification

regarding disciplinary action taken against licensees
• Providing information to legislative committees on statute changes and biennial

budgets
• Providing information and discussing legislation with the association representative
• Providing information at the Executive Director's Forum and the meetings ofthe

Council of Health Boards

B. Major activities during the biennium

The Board accomplished the following major activities during the bienniu~:

• More than 80% ofthe license verifications processed by the Board office are now
paid for by credit card through the Board'sweb site ,

• Updated the computer system used for licensing and license renewals of podiatrists
for greater stability and extended life

• . Continued to produce the annual newsletter to educate and inform licensees
• Entered all disciplinary action for podiatrists required by the national Healthcare

Integrity and ProtectionData Bank (HIPDP)
• Implemented a revised jurisprudence exam for improved testing of applicants for

licensure regarding Minnesota laws/rules governing the practice of podiatric
medicine

• Developed a disaster recovery plan for the Board

Page 2



C. Emerging issues regarding regulation of doctors·of podiatric medicine

The Board continues to operate under a very tight budget. While the Board continues to
be able to provide for normal operations and continues to make improvements in its
internal operations, this tight budget could restrict the Board's ability to investigate
complaints filed with the Board office or to process a contested case for disciplinary
action.

Over the past 10 years, the number oflicensed podiatrist has increased by an average of
3.6% per year for a total increase of36% in the last decade. With the aging population in
the state, the demand for podiatrists is expected to continue to increase for the foreseeable
future. However,as the Board has made numerous improvements in internal operations
over the past six years, it expects to be able to accommodate the increased workload
without any staffing increases.

II. Board's Members, Staff, and Budget

A. Board composition

Statute requires the Board to have seven members, five resident podiatrists and two
public members. The names of persons holding the seats on the Board as of June 30,
2008 are as indicated below.

The Governor appointed the following for staggered four year terms:

Eugene Dela Cruz, Northfield - Podiatrist
Edward Lebrija, Morris - Podiatrist
Schelli McCabe, St. Peter - Podiatrist
James Nack, Madison Lake - Podiatrist
Stephen H. Powless, Minneapolis - Podiatrist
Esther Newcome, White Bear Lake, Public Member
Judith Swanholm, St. Paul, Public Member

B. Employees

The Board has one half-time equivalent position. The position is filled by a half-time
Executive Director.

Page 3



)

)

)

)

)

- J

, )

)

)

)

)

_J
)

)

)

)

- )

)

)

)

)

,~J

)

~)

)

)

)

)

)

)

)

)

)

)

)

- )

)

)

)

C. Receipts and disbursements and major 'rees assessed by the Board

Item FY2007 FY2008
Receipts $79,476 $91,062
Disbursements $75,785 $77,250

Fee Amount
Application $600
Biennial Renewal $600
Temporary Permit $250

III. Licensing and Registration

A. Persons licensed as of June 30, 2008

193 persons licensed as podiatrists on June 30, 2008.

B. New licenses issued during biennium

FY By Exam By
& Reciprocity
Education

2007 13 0
2008 6 0
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IV. Complaints
A. Complaints Received

Item FY FY
2007 2008

1. Complaints Received 9 11
2. Complaints Per 1,000 Regulated- Persons 47 57
3. Complaints By Type of Complaint

a. Failure to Satisfy Req. for License
b. Obtaining License by Fraud
c. Felony Conviction
d. Revocation, suspension in another state
e. False Advertising
f. Violating Bd. Rule or narcotics law
g. Unethical Conduct
h. Failure to supervise preceptor or res.
i. Aiding unlicensed person
j. Court adjudication
k. Unprofessional Conduct 8 7
l. Inability to Practice
m.Revealing Privileged Communication
n. Improper Management of Records
o. Fee Reduction for Referrals
p. Fraudulent Billing inc. Medicare 1 4
q. Addiction to drug or intoxicant
r. Prescribing other than authorized-
s. Sexual conduct
1. Failure to Report
u. Providing False Information

B. Open Complaints on June 30

Item FY2007 FY 2008
1. Complaints Open 11 9
2. Open Less Than 3 Months 2 3
3. Open 3 to 6 Months 4 3
4. Open 6 to12 Months 5 2
5. Open More Than I Year (explain) 0 1*

*This complaint has been open more than one year due to a lengthy/complex
investigation and personnel turnover on the complaint committee.
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C. Closed Complaints on June30

Item FY 2007 FY2008
1. Number Closed 9 11
2. Disposition by Type

A. Revocation
B. Voluntary Surrender
C. Suspension
D. Restricted, Limited, 1

Or Conditional License
E. Civil Penalties 1
F. Reprimand 1
G. Agreement for Corrective

Action
H. Referral to HPSP
I. Dismissal or Closure 8 11

3. Cases Closed That Were Open 1 3
For More Than One Year
(explain)

Explanation: Cases open more than one year were a result of lengthy/complex investigations and
scheduling issues related to due process.

v. Trend Data as of June 30

Year A; Persons B. Complaints C. Complaints Per D.Open
Licensed 1,000 Licensees Cases

2008 193 11 57 9
2007 190 9 47 9
2006 185 14 76 9
2005 184 11 60 11
2004 183 12 66 11
2003 178 11 62 9
2002 168 7 41 5
2001 159 14 88 6
2000 155 7 45 3
1999 142 12 85 2
1998 142 7 49 3
1997 146 7 48 Unavail
1996 137 9 66 Unavail
1995 131 13 99 Unavail
1994 128 13 101 Unavail
1993 122 18 148 Unavail
1992 122 Unavailable Unavailable Unavail
1991 NA Unavailable Unavailable Unavail
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Minnesota Board of Psychology
Biennial Report

.July 1, 2006 to June 30, 2008

I. General Information

A. Board Mission and Major Functions

Board of Psychology Mission
The mission of the Board of Psychology is to protect the public from the practice of psychology by
unqualified individuals and from unethical and unprofessional conduct by individuals licensed to
practice psychology. .

Board of Psychology Functions .
The Board's functions are related to licensure and enforcement in accordance with the provisions of
the Psychology Practice Act. Its functions are to:
• Ensure that only applicants who meet the qualifications for licensure are granted licensure.
• Resolve consumer complaints received about licensees and applicants and make enforceable

decisions regarding the future licensure of applicants and licensees who violate the Act.

The Board's functions are fulfilled by:
• Adopting and enforcing rules for licensing psychologists and psychological practitioners and for

regulating their professional conduct;
• Adopting and enforcing rules of conduct governing the practice of psychology;
• Adopting and implementing rules for examinations to assess applicants' knowledge and skills;
• Issuing licenses to applicants qualified to practice under the Psychology Practice ~ct;

• Issuing copies of the rules for licensing to all applicants;
• Establishing and maintaining a register of current licenses;
• Establishing and collecting fees for the issuance and renewal of licenses and other services by

the board;.
• Educating the public about the requirements for licensing of psychologists and psychological

practitioners and about the rules of conduct and assisting the public in filing complaints against
applicants or licensees who may have violated the Psychology Practice Act; and

• Adopting and implementing requirements for continuing education.

The Board employs these key service strategies to carry out its functions.
• Review applicants' education and training for compliance with board requirements for licensure;
• Administer to applicants a state examination on state laws and rules affecting the practice of

psychology;
• Admit qualified applicants to sit for a national standardized examination on the practice of

psychology;
• Require, establish, and approve continuing education for licensees;
• Accept and investigate complaints from the public (including other licensees), which allege

violations of the Psychology Practice Act.
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B. Major activities during the biennium

The board accomplished the following major activities during the biennium:
• Continued with the development of a computer application for tracking applicant and licensee

information and tracking complaint data, as well as on-line services, such as renewals, license
verifications and contact information changes.

• Continued to update agency's rules with input from a Public Advisory Committee.
• Continued to update the Board's website for communication and interaction with the public.
• Continued to work on shortening processing time for complaints under investigation.
• Improved the quality of informational sheets and forms.
.' Streamlined internal operating procedures. '
• Continued the process of converting master's level Licensed Psychological Practitioners' to

master's level Licensed Psychologists.
• Developed and presented a free continuing education activity for licensees entitled, The Culture

ofPoverty: Treatment Challenges.
• Addressed ethics classes at local schools of psychology.
• Sent representatives to present on Board operations at international meeting of state and

provincial psychology Boards.
• Developed and implemented methods for decreasing Board expenditures.
• Developed a new Continuation of Operations and Pandemic Flu Plan, in cooperation with the

other Health Licensing Boards.
• Developed a Workforce Plan, in cooperation with the other Health Licensing Boards.

C. Emerging issues regarding regulation of licensed psychologists and licensed psychological
practitioners.

• The Board continues to work with computer professionals to refine and expand its computer
functioning in order to enhance and facilitate increased communications with applicants,
licensees, and the public. We are working on the design of web-based software that will allow
for completion of on-line financial services, such as on-line renewals.

• The profession continues to consider new ways to facilitate mobility among jurisdictions. The
Board provided valuable input and council to the national association of which it is a member
about a proposed new inter-jurisdictional mobility opportunity.

• Prescription privileges for psychologists are being discussed on the international and national
levels.

• On-line courses and universities offering degrees in psychology on-line are a trend that could
affect the education received by future applicants for licensure. International discussions
surround mobility and residency issues, as well as accreditation concerns.

• On the national and international level, there is discussion of a proposal to eliminate the
requirement of the post-doctoral supervised year as a licensure requirement, whether that would
be good for the profession, and whether doing so would negatively impact the quality of
psychological services to the public.

• Also under discussion in connection with whether the post-doctoral supervised year should be
eliminated from licensure requirements is how might the lossof that year of training be replaced.
The competency of supervisors is, therefore being examined as the professi,on weighs the
possible effect. '

• Multi-cultural competence was examined by the Board in a continuing education activity it
presented to its licensees in 2005. However, this complex issue is still under discussion and
study in the field, as psychologist continue to figure out what is important for them to know
about providing services across cultures.

Page 2



• Discussing international perspectives on every aspect of the Board's responsibilities, including
licensure, discipline, practice and ethical issues. .

II. Board's Members, Staff, and Budget

A. Board composition

Minnesota statute requires the Board to have!! members. The names of persons holding the seats as
of June 30, 2008 are as listed below.

The following members are appointed by the Governor for staggered four year terms:
../ three persons licensed as licensed psychologists who have a doctoral degree in psychology-­

Jean Wolf,PhD, LP, St. Paul; Thanh Son Thi Nguyen-Kelly, PhD, LP, No. St. Paul; Margaret
Fulton, PhD, LP, St. Paul.

../ two persons licensed as licensed psychologists who have a master's degree in psychology--Ted
Thompson, MEg, LP, Minneapolis; and Joseph Lee, MA, LP, Burnsville; .

../ two psychologists, not necessarily licensed, one with a doctoral degree in psychology who
represents a doctoral training program in psychology, and one who represents a master's
degree training program in psychology--John Romano, PhD, LP, St. Paul; and Myrla Seibold,
PhD, LP, New Brighton;

../ one person licensed or qualified to be licensed as a psychological practitioner--Gerald Jensen,
MA,LP;

../ three public members-Susan Ward, Rochester; Susan Hayes, St. Louis Park. [One vacancy]

B. Employees

The board has 9.8 full-time equivalent positions. They are: a full-time executive director, a full time
state programs administrator, 2 full time investigators, an 80 % time office manager, two full time
office specialists, one temporary office assistant and two full time office and administrative
special ists.
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Item FY2007 FY2008
Receipts $1079653 $1147917
Disbursements $ 940096 $ 851069
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) C. Receipts and disbursements and major fees assessed by the board
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Fees Amount
Application to EPPP $150.00
Application to PRE $150.00
Application for LP licensure $500.00
LP Renewal $500.00
LP Late Renewal Fee $250.00
Application for LPP licensure $250.00
LPP Renewal $250.00
LPP Late Renewal Fee $125.00
Application for Converting from master's to doctoral level
LP licensure $15'0.00
Application for Converting from LPP to LP licensure $500.00
Application for Guest Licensure $150.00
Emeritus Registration $150.00
Cqrporation Registration $100.00
Corporation Annual Renewal $ 25.00
Duplicate License $ 25.00
Statute and Rule Book $ 10.00
License Verification $ 20.00
Continuing Education Sponsor Fee $80.00
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III. Licensing and Registration

A. Persons licensed as of June 30, 2008

Icense syc 0 o~lca rac I lOne
FY By Exam By Reciprocity
2007 95 0
2008 15 0

Icense syc OOf?;IS
FY By Exam By Reciprocity
2007 116 0
2008 110 0

L' d Phi ' I P f f rs
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B. New licenses issued during biennium

3720 persons licensed as licensed psychologists as of June 30, 2008.
143 persons licensed as licensed psychological practitioners as of June 30, 2008.

'I
,I

, )

- )
)

)

)

)

)

)

)

J
)

)

--'J
)



IV. Complaints

A. Complaints Received

Item FY2007 FY2008
1. Complaints Received 149 124
2. Complaints Per 1,000 Regulated Persons 38.85 32.09
J. Complaints By Type of Complaint

(See attached explanation.)
A. MS 148.941, Subd 2a (1) 89 76
B. MSI48.941, Subd 2a (2) 2 0
C. MS 148.941, Subd 2a (3) 26 24
D. MS 148.941, Subd 2a (4) 0 0
E. MS 148.941, Subd 2a (5) 0 0
F. MS 148.941, Subd 2a (6) 1 1
G. MS 148.941', Subd 2a (7) 0 0
,H. MS 148.941, Subd 2a (8) 6 3
I. MS 148.941, Subd 2a (9) 0 0
J. MS 148.941, Subd 2a(10) 9 7
K.MS 148.941, Subd 6 0 0
L. MS 148.96 4 1
M. Non-jurisdictional 12 12

B. Open Complaints on June 30

Item FY2007 FY2008
1. Complaints Open 213 240
2. Open Less Than 3 Months 74 56
3. Open 3 to 6 Months 57 46
4. Open 6 to 12 Months 48 60
5. Open More Than 1 Year (explain) 34 78

B.S. Explanation:
• Some complaints are being investigated by the Office of the Attorney General
• Some complaints are in the negotiation process regarding a Stipulation and Consent

Order or an Agreem.ent for Corrective Action
• Some complaints are involved in litigation
• Some complaints remain open while licensees are fulfilling the· requirements of an

Agreement for Corrective Actioll"
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C. Closed ~omplaints onJune 30

Item FY2007 FY 2008

1. Number Closed 94 113
2. Disposition by Type

A. Revocation 4 1
B. Voluntary Surrender 0 0
C. Suspension 4 2
D. Restricted, Limited, 1 1

Or Conditional License
E. Civil Penalties 1 1
F: Reprimand 1 0
G. Agreement for Corrective 3 4

Action
H. Referral to HPSP 0 0
I. Dismissal or closure 82 106

3. Cases Closed That Were Open 13 21
For More Than One Year
(explain)

C.5. Explanation:
-Complex investigations

v. Trend Data as of June 30

Year A. Persons B. Complaints C. Complaints Per D. Open
Licensed 1,000 Licensees Cases

2008 3863 124· 32.09 240
2007 3835 149 38.85 213
2006 3644 132 36.22 207
2005 3624 117 32.28 183
2004 3593 122 33.95 195
2003 3673 137 37.30 282
2002 3850 IS 1 39.22 255
2001 3767 117 31.06 380
2000 3677 151 41.14 460
1999 3698 161 43.75 473
1998 3652 194 53.15 449
1997 3385 161 47.63 416
1996 3257 191 58.76 358
1995 3119 192 61.73 314
1994 3036 236 77.88 313
1993 2902 167 57.58 266
1992 2562 153 59.76 156
1991 2591 139 53.66 189
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July 1, 2006 - June 30,
2008

Phone: (612) 617-2100
Fax: (612) 617-2103

Minnesota Board of
Social Work

Biennial Report

For more information contact:
Minnesota Board of Social Work
2829 University Ave SE, Suite 340
Minneapolis, MN 55414
.h!!P://www.socialwork.state.mn.us
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Minnesota·Board of Social Work

Biennial Report
FY 2007-2008 (July 1, 2006 - June 30, 2008)

Cost of Preparing Biennial Report
Minnesota Statutes, section 3.197 requires that "A report to the legislature must contain,
at the beginning of the report, the cost of preparing the report, including any costs
incurred by another agency or another level of government." The Board of Social Work
spent an estimated $750 to prepare this report.

Part 1. General Information

A. Board of Social Work Mission and Major Functions.

Board Mission
The mission of the Board of Social Work is "to ensure to the citizens of Minnesota
quality social work services by establishing and enforcing professional standards."
(Board of Social Work's Strategic Plan, September 1994)

Major Board Functions

1. Establish and enforce minimum standards of licensure and continuing
comp-etency for social workers.

• Ensure applicants meet all requirements for initial licensure
• Approve applicants for the national licensure examination
• Issue and renew licenses to applicants and licensees who meet requirements
• Establish, implement, and enforce standards for supervision and continuing

education
• Review and approve continuing education provider applications

2. 'Establish and enforce minimum standards of ethical practice for social
workers.

• Make social work practice determinations
• Receive, investigate, and resolve complaints against social workers
• Take corrective or disciplinary action as deemed necessary to protect the

public
• Monitor licensees who are under disciplinary orders and corrective action

agreements

3. Provide information to applicants and licensees about (a) examination,
licensure and renewal requirements, and (b) ethical standards.

• Publish and distribute student handbooks and informational brochures
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• Provide information, application forms, and online services to applicants and
licensees via the Board's website

• Respond to written and telephone requests for information from applicants
and licensees

• Make presentations to social work students in accredited social work
programs at colleges and universities throughout the state .

• Attend social work professional conferences to distribute written information,
make presentations, and answer questions regarding standards of practice
and licensing requirements

4. Provide information to the public about the scope of social work practice,
ethical standards governing social workers, and the complaint process.

• Disseminate information to the public on actions taken by the Board via the
Board,'s website and on request

• Respond to requests for data
• Educate the public about the Board's responsibilities, including how to

register a complaint and how the complaint process works
• Provide information on the Board's compliance process utilizing the video

production "Compliance Process: An Overview"

5. Verify licensure status of social workers to employers, credentialing agencies,
insurance agencies, and the public.

• Provide free license verification services via the Board's website
• Respond to telephone inquiries
• Provide written verification

B. Major Board Activities During Biennium

Among the activities accomplished by the Board during the FY 2007-2008 biennium
were the following.

1. Legislative Proposals
Two proposals, initiated by the Board, became effective August 1r 2007. The Board
proposed a Temporary License in response to two new Minnesota MSW programs
pending accreditation and enrolling students in the fall of 2007. The Board also initiated
a proposal for a Provisional License to replace the alternate licensing method for
applicants who are foreign-born and speak English as a second language, which
expired on August 1,2007.

Additional proposals, not initiated by the Board, but ultimately supported by the Board,
will increase the standards for the clinical license and other licensing standards·. The
Department of Human Services (DHS) convened a task force, which met in October and
November of 2006, to comply with a 2006 legislative mandate to "evaluate qualifications
of all licensed mental health professionals... " Task force participants included
representatives from. the mental health licensing boards, professional associations,
professional training schools, providers, advocates, and consumer/family groups.
Participants reached general agreement to increase and clarify minimum standards for

Minnesota Board of Social Work - Page 2



clinical practitioners across the disciplines. Task force recommendations established a
baseline ofclinical standards for Goursework, supervised practice, and supervision and
resulted in the report "Baseline of Competency: Common Licensing· Standards for
Mental Health P~ofessionals" (A Report to the Minnesota Legislature - January 15,
2007). The new clinical and other licensing standards have a delayed effective date of
August 1, 2011, to allow the Board, academic programs, employers, and professionals
time to implement the changes. . .

The Board convened its Legislative and· Rules Committee and stakeholder groups to
work on implementation issues related to the 2007 Legislation. Recommendations were
presented and approved by the Board regarding policy issues, necessary changes to
internal business processes, and technical changes to include in a 2009 legislative
proposal. In addition, information and a "Q & A" section were created for the Board's
website. A written summary was also mailed to all licensees and applicants. The Board
will continue its work on implementation initiatives, including modifications to the
Board's data base.

A 2009 legislative proposal has been under co·nsideration and will include minor
licensing modifications and a fee reduction proposal.

2. Legislative Mandate to Conduct Study
A Board committee is working with stakeholder and community groups to comply with
the 2007 legislative mandate to "study and make recommendations to the legislature by
December 15,2008, on how to increase the numbers of licensed social workers serving·
underserved communities and culturally and ethnically diverse communities, and also
explore alternative paths to licensure that does not include a standardized examination".
No funding was provided by the Legislature to study or implement initiatives to address
the identified needs. However, through pro bono efforts and a Request for Proposals,
the Board has conducted the study..A report and recommendations are being
developed which include extremely important initiatives to effectively address the needs
of the residents of Minnesota. It is uncertain whether the Board or the Legislature will
intiate these recommendations.

3. Board Organization Assessment and Strategic Plan
An organization assessment was conducted and completed in November 2006, to
ensure the Board was meeting its mission and to consider ways to streamline
processes, reduce expenses, and simplify requirements. This assessment was the
basis for two strategic planning exercises conducted during the summer of 2007, for
both Board and staff. The Board reviewed its mission, considered the organization
assessment, and identified its vision, noting barriers and strategies. The result was an
implementation plan to achieve its goals. The Board reassessed the strategic plan
initiatives and implementation plan in the spring of 2008. A summary of the planning
initiatives is being Used to monitor outcomes.

Minnesota Board of Social Work - Page 3
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4. Electronic Government Services
The Board offers online services to applicants and licensees including license
verifications, address changes, license applications and license renewals, and license
requirement informat.ion. Online license renewal usage has increased from 4% to 67%
since 2004. Online licensure application usage has increased from 45% to 69% since
mid-2006. In addition, information on compliance actions taken against licensees and
downloadable forms are available online. The website was expanded to make it more
comprehensive and user-friendly,· and a Frequently Asked Questions section has been
added.

Many office functions, including auto-generated correspondence and reports, have been
created and converted to electronic methods in order to reduce costs and create
efficiencies.

5. Increased Education Outreach
The Board has provided increased public education information regarding licensing
requirements and standards of practice to the public and stakeholder groups. Board
members and staff provided' approximately 26 public education programs during FY
2008 through informational booths and presentations at state and national conferences,
and presentations to bachelors and masters social work academic programs throughout
the state.

Brochures have been created and pUblished on the compliance process and licensing
requirements. In addition, the Board has produced a video on its compliance process,
liCompliance Process: An Overview", which is streaming live on the Board's website.

C. Emerging Issues

1. Licensing Exemptions
To further meet its mission of public protection, the Board has established a Legislative
Task Force to review current licensing exemptions, particularly for county social
workers. During the fall of 2007 a Board member conducted a study pro bono for the
Board to identify county employees who are currently in social work positions and who
among them are licensed as social workers. Results of the study may be found in

."Destination Deferred: Report to the Minnesota Board of Social Work On the Exemption
from Mandatory Licensing For Social Workers in Minnesota County Social Services:"
The report included recommendations to the Board and set the stage for future work.
The Task Force is currently gathering data and meeting with stakeholder groups to
develop a plan to modify the licensing exemption .lor city, county, and state social
workers. The goal is to ensure that vulnerable populations are provided services by
licensed professionals who have demonstrated minimum competency. In addition,
consumers would be provided reqress, with access to the Board's complaint process,
when they have received incompetent or unethical services from providers.

2. Report to the Legislature
The mandated study and report due to the Legislature on December 15, 2008,
discussed in section B, number 2, will require implementation of recommendations

Minnesota Board of Social Work - Page 4



• 1 from a county agency
• 2 from a private agency
• 1 from a private clinical practice
• 1 educator engaged in regular teaching duties at an accredited program of

social work
• 1 engaged in the practice of social work in an elementary, middle, or

secondary school
• 1 practicing social work in a licensed hospital or nursing home

. In addition, of the 15 Board members,at least 5 must have expertise in communities of
color, and at least 6 must reside outside the 7-'county metropolitan area.

B. Board Staff

During the FY 2007-2008 biennium, the Board was authorized to employ the equivalent
of 10.6 full-time employees (FTEs).

c. Receipts and Disbursements

The Board's receipts and disbursements for the FY 2007-2008 biennium were as follows:

Item FY 2007 FY 2008

Receipts (total revenue from all sources) $1,038,962 $1,030,274

Disbursements (total direct and indirect costs) $974,038 $976,428

D. Major Fees Assessed by the Board

Fee Amount
Application Fees

Licensure by Endorsement $85.00
LSW, LGSW, L1SW and L1CSW 45.00

Licensure and Renewal Fees (payable every 2 years)
LSW $90.00
LGSW 160.00
L1SW 240.00
L1CSW 265.00

. LSW= Licensed Social Worker
LGSW = Licensed Graduate Social Worker
L1SW = Licensed Independent Social Worker
L1CSW = Licensed Independent Clinical Social Worker

Minnesota Board of Social Work - Page 6
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adopted by the Board and Legislature. Possible recommendations include working with
stakeholder. groups at the local, state, and national levels; possible Board initiated
legislation; and increased data collection and research, with the goal of increased
access for underserved communities to services provided by persons licensed as social
workers and also an increased number of licensed social workers representing
underserved communities.

3. Electronic Record Storage and Paperless Meetings
The Board is exploring the implementation of a scanning system for licensee and Board
records to improve efficiencies and record retention. In addition, the Board is exploring
electronic options to conduct meetings and transmit the necessary documents for Board
and Committee meetings. The goal is to decrease the cost of producing paper. copies
for members an.d to increase efficiencies and security, while maintaining compliance
with the Minnesota Data Practices Act and Open Meeting Law.

4. Changing Demographics'
Minnesota is experiencing a significant change in the demographics of its residents,
including an increasing aging population, and increasing numbers' of residents from
ethnically and culturally diverse communities. The social work profession and Board
are conducting research to better identify the needs and implement strategies to
address these needs from both a client/consumer and licensed professional
perspective.

5. Professional Mobility
The Board is gathering data from Minnesota bachelors and masters accredited schools
of social work to anticipate the number of new persons being prepared. for the
profession. Social work, like many professions, is also experiencing increased mobility
of professionals. The Board must anticipate and implement policies for professionals
trained outside of the United States, as well as licensed professional social workers
moving to Minnesota from other jurisdictions, where licensing requirements may not be
equivalent.

Part 2. Board Members and Staff; Board Budroll

A. Board Members

In accordance with Minnesota Statutes, section 1480.025, the Board has 15 members
appointed by the Governor. The members include:

'. 5 social workers licensed at the baccalaureate level
• 5 social workers licensed at the master's level
• 5 public members (as defined in Minnesota Statutes, section 214.02)

The statutes require that 10 members of the Board be engaged in the practice of social
work in Minnesota in the following employment settings:

• 1 from a state agency

Minnesota Board of Social Work - Page 5
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A. Persons Currently Licensed

Level FY 2007 FY 2008
LSW 5119 5194
LGSW' 1086 1291
L1SW 708 697
L1CSW 3242 3357
Total 10155 10539

B. New Licenses Issued During Biennium

Level FY 2007 FY 2008
LSW 342 376
LGSW 291 300
L1SW 20 24
L1CSW 227 224
Total 880 924

Part 4.

A. Complaints Received During Biennium

Complaints

FY 2007 FY 2008
Number of Complaints Received 96 107
Number of Complaints per 1000 Licensees 9.6 10.7
Complaints by Type ----- -----

Impairment 15 15
Boundaries 4 6
Confidentiality 6 5
Practice Issues 48 60
Failure to Report 1 2
Licensure 7 3
Sexual Contact or Harassment 2 4
Fee or Payment Issues 2 3
Unlicensed Practice/ Misrepresentation 11 9
Violation of Board Order 0 0
Non-jurisdictional 0 0

Minnesota Board of Social Work - Page 7



C. Complaints Closed/Resolved During Biennium

B. Complaints Opened During Biennium

When complaints were open for more than one year, the delays were caused by
repeated unsuccessful atternpt,s to negotiate remedies with licensees and their legal
counsel.

FY 2007 FY2008
Number of Complaints Opened 107 119
<3 months 51 65
3-6 months 21 18
6-12 months 16 16
>12 months 11 1

Minnesota Board of Social Work - Page 8

Trend Data as of June 30,2008 (By Fiscal Year>.Part 5.

FY 2007 FY 2008
.Number of Complaints Closed 111 100
Disposition of Closed Complaints

Dismissed or Closed 98 96
Revocation· 2 0
Voluntary Surrender 1 0
Sl,lspension 2 1
Restrictions, Limitations, Conditions 2 0
Reprimand. 1 3
Agreement for Corrective Action 1 0
Stipulation to Cease Practice 4 0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Number of Persons
Licensed
(all levels) 9,831 9,803 9,727 9,703 9,798 9,816 9,936 10,005 10,155 10539

Number of
Complaints
Received 173 206 120 123 207 167 114 89 96 107

Complaints per
1000 Licensees 17. 20 12 12 20 16 11 9 9 10
Complaints Open
as of June 30 NA NA NA 56 45 35 63 15 8 19
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Minnesota B.oard of
Veterinary Medicine

Biennial Report

July 1, 2006-June 30, 2008

For more information, contact:
Minnesota Board of Veterinary Medicine
2829 University Avenue SE
Suite 540
Minneapolis, MN 55414
www.vetmed.state.mn.us

Phone: (651) 201-2844
Fax: (651) 201-2843



Minnesota Board of Veterinary Medicine
Biennial Report

July 1,2006 to June 30, 2008

Ie General Information

A. Board Mission and Major Functions

Mission

The mission ofthe Board of Veterinary Medicine is to promote, preserve and protect the public
health, safety, and welfare by and through the effective control and regulation of the practice of
veterinary medicine.

Functions

Setting and administering educational and examination standards for initial and continuing
licensure
• Reviewing knowledge, skills and abilities expected of veterinarians to aid in determining

what requirements to set for initial and continuing licensure
• Setting licensure requirements through the legislative and rules process
• Developing and administering the state veterinary jurisprudence examination to determine

candidate knowledge ofMinnesota statutes and rules governing the practice of veterinary
medicine

• Reviewing continuing education programs submitted by sponsors or individuals to determine
if they meet requirements

• Reviewing individual applicant/licensee documentation of completion of requirements for
initial and continuing licensure

Responding to inquiries, complaints and reports from the public and government agencies
regarding licensure and conduct of applicants, permit holders, licensees and unlicensed
practitioners
• Accepting complaints and reports from the public, licensees and government agencies
• Deciding, in consultation with the board attorney, if a complaint IS jurisdictional and if so

whether and what type of action to pursue to resolve the matter
• Referring inquiries and complaints to theattorney general's office or other agencies as

appropriate
• Responding to complainants and agency reports by informing the complainants/ agencies of

action taken to resolve their complaints

Pursuing disciplinary action with licensees as deemed necessary based upon results of
investigations conducted in response to complaints/reports.
• Setting standards.of conduct and a basis for disciplinary action through the legislative and

rules process
• Obtaining information directly from the licensee and securing investigation and fact finding

information from other partie~ and agencies in response to complaints
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• Holding conferences with licensees to.identify their role and responsibility in a matter under
investigation

• Obtaining voluntary agreement to disciplinary action or pursuing disciplinary action through
a due process, contested case hearing and potential court action

Providing information and education about licensure requirements and procedures and
standards of practice to applicants, the public and other interested audiences.

B. Major activities during the biennium

The following major activities were accomplished by the board during the biennium:
• Mailed out postcard license renewal reminders encouraging licensees to complete online

renewals. 71% of licensees completed the renewal process online.
• Enhanced agency website to provide easy access to licensure process, complaint process,

disciplinary actions and other board information
• Promoted agency website and encouraged use of online license verification, online address

updates and online license renewal
• Championed efforts to change statutes to address veterinary prescription medications and an

alternative pathway for the assessment ofthe educational equivalence of foreign trained
veterinarians·

• Successfully completed investigations of several major disciplinary cases
• Successfully defended legal challenge to the Veterinary Practice Act

C. Emerging issues regarding regulation of veterinarians

• Mandatory prescription writing when medically indicated
• Collaborative practice with non-veterinary professionals (chiropractors and physical

therapists) .
• Use of non-traditional alternative veterinary modalities (holistic, aromatherapy, acupuncture,

kinesiology, massage therapy, etc.)
• With the advance of technology and knowledge in veterinary 'medicine, the "standard of

practice" is changing and some veterinarians may not adapt or may choose not to adapt.
• The unlicensed practice of veterinary medicine, both direct hands-on treatment and indirect

treatment through advice and sale of drugs and vaccines over the Internet, is a growing
problem both within Minnesota and nationally.

• Companion animal ownership versus guardianship
• Regulation of veterinary support staff
• Non veterinarian ownership of veterinary practices

II. Hoard's Members, Staff, and Budget

A. Board composition

Statute requires the board to have seven members. Members are appointed by the Governor for
staggered four-year terms. The names of persons holding the seats as of June 30, 2008 are listed
below:
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• 5 licensed veterinarians-Dr. Meg Glattly, Eagan; Dr. Delores Gockowski, Sturgeon Lake;
Dr. John Lawrence, Lonsdale; Dr. Mike Murphy, Stillwater; Dr. Joanne Schulman,
Minneapolis .

• 2 public members-Mr. Jeremy Geske, New Prague; Ms. Sharon Todoroff, Columbus

B. Empioyees

The board has one and three-quarter FTE positions. They are a three-quarter-time executive.
director and a full-time office manager.

C. Receipts arid disbursements and major fees assessed by the board

Item FY 2007 . FY2008
Receipts $306,185 $320,320
Disbursements $441,066 $405,414

Fee Amount
Jurisprudence Examination $50
Application $50
Initial License $200
Biennial Active License Renewal $200
Biennial Inactive License Renewal $100
Temporary Permit $50
Late fee (Inactive renewal) $50
Late fee (Active renewal) $100
Professional Firm Registration $100
Professional Firm Annual Report $25
Duplicate License $10
Mailing List $100
CE Sponsor Approval $50
License Verification $25

III. Licensing and Registration

A. Persons licensed as of June 30, 2008

3,046

B. New licenses issued during biennium

Fiscal Year # Licensed
2007 143
2008 161
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IV. Complaints

COMPLAINTS RECEIVED
FY07 FY08

Number of Complaints Received 54 80
Number of Complaints per 1000 Licensees 18 27
Complaints by Type

Incompetence 20 44
Unprofessional Conduct 16 19
Chemical Dependen~y 5 2
Unlicensed Practice 9 12
Sanitation 1 2
Non-Jurisdictional 3 1

OPEN COMPLAINTS
FY07 FY08

N.umber of Complaints Open
<3 months 31 35
3-6 months 12 15
6-12 months 7 11
>12 months* 4 4

*The complaints open more than one year are due to a
combination of lengthy/complex investigations and difficult
negotiations regarding a disciplinary settlement of the complaint.

CLOSED COMPLAINTS
FY 07 FY 08

Number of Complaints Closed 73 64
Disposition of Closed Complaints

Revocation 1
Suspension 1
Conditional License 3
Civil Penalty 1 5
Agreement for Corrective Action 7 9
Referral to HPSP 1
Dismissed 60 44
Cease and Desist 4 1

Page 4



TREND DATA

Persons Licensed Complaints Complaints Per Open.
Year (Veterinarians) Received 1,000 Licensees Cases

FY 1998 . 2,658 47 18 16
FY 1999 2,740 50 18 17
FY 2000 2,728 55 20 23
FY 2001 2,742 43 16 16
FY 2002 2,763 46 17 13
FY 2003 2,767 56 20 17
FY 2004 2,808 60 21 22
FY 2005 2,890 . 93 33 27
FY 2006 2,955 89 30 21
FY 2007 3,025 54 18 20
FY2008 3,046 80 26 22
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Office of Unlicensed
,-

Complementary and
Alternative Health Care
Practice
Biennial Report

September 2008

For more information, contact:
Health Occupations Program
Minnesota Departm~nt of Health
PO Box 64882
St. Paul, MN 55164-0882
www.health.state.mn.us

Phone: (651) 201-3728
Fax: (651) 201-3839

As required by Minnesota Statute 3.197: This report cost approximately $435 to prepare, including staff time,
printing and mailing expenses.

Upon request, this material will be made available in an alternative format such as large print, Braille or cassette
tape. Printed on recycled paper.



Office of Unlicensed Complementary and Alternative Health Care Practic"e
Minnesota Department of Health

Biennial Report
July 1,2006 to June 30; 2008

I. General Information

A. Office of Unlicensed Complementary and Alternative Health Care Practice
Mission and Major Functions:

Mission:
To protect consumers who receive complementary and/or alternative health care services
from practitioners who fall outside of state licensing authorities, induding, but not limited
to, persons who provide: massage therapy, body work, homeopathy, naturopathy,
herbology, healing practices utilizing food, food supplements and nutrients, healing touch,
culturally traditional healing practices, and traditional Oriental practices. The Office of
Unlicensed Complementary and Alternative Health Care Practice (hereinafter "OCAP")
was created within the Minnesota Department of Health (hereinafter "Department") to
receive and investigate complaints against unlicensed complementary and alternative
health care practitioners, to take enforcement action for violations of prohibited conduct,
monitor practitioner conduct after discipline, and act as an information clearinghouse by
providing the public with information about regulation of unlicensed complementary and
alternative health care practitioners in the state of Minnesota.

Major Functions:

Investigating complaints

• Accepting complaints and reports from the public, health care service
providers, and other health care regulators regarding the conduct of
unlicensed complementary and alternative health care practitioners.

• Determining whether a complaint or inquiry is jurisdictional and, if so,
obtaining sufficient evidence to determine if a violation of Minnesota
Statutes, Chapter 146A occurred.

• Engaging in fact-finding by interviewing complainants, witnesses, and the
practitioners, and obtaining relevant documentation about the allegation(s)
including a completed complaint form from the complainant.

• Coordinating investigations involving matters within the jurisdiction of
more than one regulatory agency by.making appropriate referrals to other
state boards, agencies, departments responsible for licensing health-related
occupations, facilities and programs, and law enforcement personnel in this
and other states.
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• Informing complainants of action taken to resolve their complaints as
allowed by the provisions of the Minnesota Government Data Practices
Act.

Taking and enforcing disciplinary actions against all unlicensed complementary and
alternative health care practitioners for violations of prohibited conduct

• Evaluating the case against a practitioner while balancing the constitutional
due process rights ofthe practitioner against the Dep<l;rtment's obligation to
protect the public from harm in a cost effective way.

• Holding investigative interviews and conferences with practitioners to
clarify information received during an investigation, identify the
practitioner I s role and responsibility in a matter under investigation, and
allow the practitioner an opportunity to make a meaningful response.

• Obtaining voluntary. and negotiated agreements with practitioners for
discipline whenever possible.

• Protecting the identity of clients and complainants.

• Subsequent to disciplinary action, setting up a system to continue
monitoring practitioner=s conduct to ensure it complies with the
disciplinary Order.

• Taking further enforcement actions ifthere is evidence to conclude that
practitioner violated terms of the Order of the Department.

Acting as informational clearinghouse on complementary and alternative health care
services provided by unlicensed practitioners through information about
practitioner responsibilities, consumer legal rights, types of alternative and
complementary practices, and information about other relevant state and federal
regulatory agencies

• Being available by telephone, e-mail or in writing to answer questions
about regulations pertaining to unlicensed complementary and/or
altern(l.tive health care service providers in Minnesota and consumer rights.

• Being available on-line via the website, which provides information about
regulation ofunlicensed complementary and alternative health care
practitioners in the state of Minnesota, consumer rights, how to file
complaints against practitioners, and the requirements of the Client Bill of
Rights.
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• Preparing and distributing brochures and other printed materials to both
consumers and practitioners to describe consumer rights and options.
Educating the public and practitioners about the OCAP and informing
practitioners about their legal responsibilities.

• Collecting and recording data about both investigations and enforcement
actioIls for distribution to the public and legislative authorities about
OCAP f S activities.

B. Major Activities during the Biennium

• OCAP completed seven enforcement actions against seven different
practitioners. Five of these enforcement actions were against massage
therapists. for sexual misconduct or other boundary violations.

• OCAP continued to develop and maintain a collaborative relationship with
the local office of the Federal Food and Drug Administration (FDA). The
FDA has continued to assist oeAP in understanding medical device
regulation. OCAP and the FDA do not have overlapping jurisdictions, and
such collaboration is necessary in order to be efficient and effective.

• OCAP was one of five occupational groups regulated by the Health
Occupations Program (HOP) in the Department included ina project to
develop a comprehensive database. The databaseis now fully operational.

• OCAP continued to revise and update its website to include better
consumer and practitioner information. Recent information added includes
the type of OCAP practices in which the subj ects of disciplinary action
were engaging. OCAP enforcement actions and other documents are being
scanned so this information will be available by links on the website. This
process will allow enforcement actions to be easily accessible to consumers
and other interested persons.

• OCAP responded to 573 inquiries from practitioners, consumers,
complainants, regulators and other interested persons. OCAP mailed out
over 380 brochures/information and complaint packets/copies of
disciplinary actions. Inquiries increased 90% since the last biennium;
however, mailings were reduced by 40%. This may indicate increased·
access and use of the internet and Department website.

• During the 2007-2008 legislative session, the legislature passed a proposal
for the future registration of naturopathic doctors that have postgraduate
degrees in naturopathic medicine.
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c.

The legislature also directed the Commissioner of Health to convene a work
group which will make recommendations about the following issues:
(1) the appropriate level of regulation for naturopathic medicine
practitioners with a postgraduate degree in naturopathic medicine; (2)
definitions .to be used in the regulatory scheme to ensure the distinction
between the practice of naturopathic medicine and the practice of
traditional naturopathy; (3) the level of education and training, including
appropriate credentialing of educational programs for the postgraduate
degree level of practice; (4) the exclusive scope of practice for naturopathic
practitioners with a postgraduate degree in naturopathic medicine while
ensuring that practitioners without a postgraduate degree may continue to
practice naturopathy·under OCAP; (5) identify the appropriate regulatory
authority, including the possibility of a new regulatory board; and (6) other
regulatory requirements for naturopathic medicine recommended by the
work group. This new regulation will have little impact on the operations of
GCAP as less than one percent of OCAP practitioners will meet the
requirements for registration as naturopathic doctors with postgraduate
degrees.

• The legislature passed changes to 146A deleting language that prohibited a
practitioner froin engaging in sexual contact with a former client and
language that prohibited a practitioner from undertaking or continuing a
professional relationship with a client when the practitioner's objectivity
was impaired. These changes were effective August 1, 2008.

• The legislature also passed changes removing the requirement for a
practitioner to use a Client Bill of Rights when they are.employed by or a
volunteer in a hospital or hospice.

Emerging Issues Regarding Regulation of Unlicensed Complementary and
Alternative Health Care Practitioners and Practices

• Complementary and alternative health care modalities continue to be a
widely accepted and accessed option for health care consumers in
Minnesota and across the nation. There is need for continuing regulatory

.oversight and personnel to disseminate information to practitioners,
consumers and interested persons, along with reviewing research and
studies of alternative·and complementary modalities.

• The passage of the naturopathy doctors' registration statute has caused
concern among traditional naturopaths that their right to practice under
OCAP jurisdiction may be eroded or restricted in the future. These concerns
will be heard in the work group, which has an OCAP representative
appointed by the Commissioner's Office.
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Traditional naturopaths are those practicing that may not hold accredited
doctorate level training.

• Of the complaint forms mailed out, approximately 50% of complainants
fail to complete and return details of the complaint. In some cases, the
complainant is a family member of the OCAP client and the client does not
wish to cooperate with an investigation. In other situations, umelated legal
action (child custody, divorce) is pending and there is a concern that filing a
complaint may cause the disputed matter to escalate.

II. OCAP' s Staff and Budget

A. Employees

July 1,2006 to June 30, 2008,1 FTE investigator.

B. Receipts and Disbursements and Major Fees Assessed By Office

The OCAP is part of the Health Occupations Program within the Compliance Monitoring
Division in the Minnesota Department of Health. The program is funded by the General
Fund. There are no credentialing components to the OCAP, therefore no fee-based
revenue exists.

Civil Penalties Received
FY 2007 $ 805
FY 2008 $ ---.l2
TOTAL $ 805

Reimbursement to Consumers
FY2007 $ 0
FY 2008 $ 585
TOTAL $ 585

Civil Penalties Assessed (but not yet received)
FY 2007 $ 1,000
FY 2008 $ 628
TOTAL $1,628

Expenditures
FY 2007 $ 93,538*
FY 2008 $ 63,247**
TOTAL $156,785

* includes $17,000 in costs for the Attorney General's office.
** includes $5,845 in costs for the AttorneyGeneral's office.

III. Licensing and Registration

There are no licensing or registration activities in OCAP.
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l"Harm to the Public" constitutes conduct by a practitioner likely to deceive, defraud, or harm
the public; or demonstrating a willful or careless disregard forthe health, welfare, or safety of
a client; or any other practice that may create danger to any client's life, health, or safety, in
any of which cases, proof of actual injury need not be established. This would include unsafe
services and puncture of the skin.
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2"Failure to Provide Referral" is defined as failure by the unlicensed complementary and .
alternative practitioner to provide a client with a recommendation that the client see a health
care provider who is licensed or registered by a health-related licensing board or the
commissioner of health, ifthereisa reasonable likelihood that the client needs to be seen by a
licensed or registered health care provider.

3Explanation of cases open for more than one year: There are mt;lltiplefactors contributing to
a case being open more than one year. During the biennium, there was only one FTE
investigator position funded and no support staff, so the investigator position also handled the
support work, including all intake calls and communications.

OCAP investigations are very time consuming because legal j urisdiction·must be established
and many of the legal issues presented are novel and allege serious misconduct.

,~

v. Trend Data as Of June 30

Fiscal year Complaints Reef d Complaints Per 1,000 Open Complaint Files

FY 2008 8 2.96 28
FY 2007 10 3.70 33
FY 2006 14 5.18 34
FY2005 14 5.18 37
FY 2004 18 5.94 37
FY 2003 22 7.26 25
FY 2002 16 5.28 8
FY 2001 1 .33 1 \

FY 2000 0 0 0

L:\HOP\INV_ENF\OCAP\INVES1\2006_2008_legislative_biennial_report 214.doc
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HIV, HBV, and HCV prevention program; purpose and scope
Definitions
Reporting obligations
Grounds for disciplinary or restrictive action
Temporary suspension
Notice; action
Monitoring
Inspection of practice
Data privacy

Diversion program
Program required
Authority
Program management, services, participant costs, eligibility, completions, voluntary termination
and discharge
Reporting
Immunity
Classification of data
Board participation
Rulemaking
Voluntary Health Care Provider Program

.and HCVPrevehtionprogl'am

Policy and regulation
Evidence in support of regulation
Definitions
Public member, defined
Standardized tests
Services
Coordination with board of teaching
Fees to recover expenditures
Fees; license renewals
Reports
Fiscal year
Membership; compensation; removal; vacancies
Complaint, investigation, and hearing
Child support; suspension of license
Health-related licensing boards; complaint, investigation, and hearing
Health-related licensing boards; determinations regarding disqualifications for maltreatment
Additional remedy
Continuing education
Human services occupations
Commissioner cease and desist authority and penalty for violation
Trade rE;!gulation
Data collection; health care provider tax

214.33
214.34
214.35 .
214.36
214.37
214.40

Section

214.001
214.002
214.01
214.02
214.03
214.04
214.·045
214.055
214.06
214.07
214.08
214.09
214.10
214.101
214.103
214.04
214.11
214.12
214.13
214.131
214.15
21.4.16

Section 23
Minnesota 'Statutes - Chapter 214

Chapter 214 contains provisions that apply to all the health-related licensing boards. The chapter
includes the provisions relating to the HIV, HBV, and HCV Prevention Program, and to the Health
Professionals Services Program. Below is a list of all sections of the chapter.

214.17
214.18
214.19
214.20
214.21
214.22
214.23
214.24
214.25

···"He~ltJ1'··.

214.28
214.29
214.31
214.32
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Section 24
Minnesota Statutes -Authority for Board or Program

Statutes Board or Program
. --..... _.,._,....... , .

..·Ind~pende~t

)

)

)
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)

)

154.001
148B.51
148.02
150A.02
148.622
148B.30
147.01
148B.61
148.181
144A.19
148.52
151.02
148.67
153.02
148390
148B.19
156.01

214.001 to 214.37
214.17 to 214.25
214.29 to 214.37

146A.02

Barber and Cosmetologist Examiners
Behavioral Health and Therapy

.Chiropractic
Dentistry
Dietetics and Nutrition Practice
Marriage and Family Therapy
Medical Practice
Mental Health Practice
Nursing
Nursing Home Administrators
Optometry
Pharmacy
Physical Therapy
Podiatric Medicine
Psychology
Social Work
Veterinary Medicine

Licensing Boards in General (Chapter 214)
HIV, HBV, and HCV Prevention Program
Health Professionals Services Program

Office of Unlicensed Comp'lementary and Alternative Health Care Practice

Section 24, page 1




