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MEDICAL EXAMINING BOARD MEETING 
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DRL Contact: Tom Ryan (608) 261-2378 

February 15, 2012 

 

The following agenda describes the issues that the Board plans to consider at the meeting.  At 

the time of the meeting items may be removed from the agenda.  Please consult the meeting 

minutes for a summary of the actions and deliberations of the Board. 

 

8:00 A.M. 

 

OPEN SESSION 

 

1. Call to Order – Roll Call 

2. Declaration of Quorum  

3. Approval of the Agenda (insert) (1-6) 

4. Approval of Minutes of January 18, 2011 (insert) (7-18) 

5. Case Presentations 

 

Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s) in the Matter of: 

 

a. Michael A. Dehner, MD - 09 MED 028 (175-184) 

o Attorney Arthur Thexton 

o Case Advisor – Sujatha Kailas 

 

b. Dale E. Bauwens, MD – 09 MED 108 (185-192) 

o Attorney Arthur Thexton 

o Case Advisor – James Conterato 

 

c.  Clifford T. Bowe, MD – 09 MED 033 (193-204) 

o Attorney Kim Kluck 

o Case Advisor – Suresh Misra 

 

d. James A. Shapiro, MD – 09 MED 367 (205-212) 

o Attorney Kim Kluck 

o Case Advisor – Raymond Mager 
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e. Susan J. Frazier, MD – 11 MED 249 (213-220) 

o Attorney Kim Kluck 

o Case Advisor – Sheldon Wasserman 

 

f. Richard Banchs, MD – 10 MED 304 (221-226) 

o Attorney Pamela Stach 

o Case Advisor – Jude Genereaux 

 

g. Brian Fox, MD – 10 MED 313 (227-232) 

o Attorney Pamela Stach 

o Case Advisor – Ian Munro 

 

h. Ronald K. Meyer, MD – 11 MED 058 (233-240) 

o Attorney Pamela Stach 

o Case Advisor – Azita Hamedani 

 

Presentation of Petition(s) for Summary Suspension 

 

8:30 A.M. – APPEARANCES – DOE Attorney Pamela Stach, Attorney Mary Lee Ratzel 

and Respondent regarding Petition for Summary Suspension in the following matter:  

  

a. 09 MED 258 and 10 MED 363 – Victoria J. Mondloch, MD (241-296) 

o Attorney Pamela Stach  

o Case Advisor – Sheldon Wasserman 

 

6. Items Received After Mailing of Agenda 

 

a. Presentation of Proposed Stipulations and Final Decisions and Orders 

b. Presentation of Proposed Decisions  

c. Presentation of Interim Orders 

d. Petitions for Re-hearing  

e. Petitions for Summary Suspension  

f. Petitions for Extension of Time 

g. Petitions for Assessments  

h. Petitions to Vacate Orders 

i. Requests for Disciplinary Proceeding Presentations  

j. Motions 

k. Appearances from Requests Received or Renewed  

l. Speaking Engagement, Travel and Public Relation Requests  

m. Application Issues 

n. Examination Issues 

o. Continuing Education Issues 

p. Practice Questions 

 

 

 

2



7. 9:00 A.M. – Public Hearing on Ch. MED 8 Relating to the Physician to Physician 

Assistant Ratio (insert) (19-30) 
 

a. Review and Discuss Legislative Clearinghouse Comments and Public Comments 

Regarding Ch. MED 8 Related to the Physician to Physician Assistant Ratio 

 

8. Items for Board Discussion 

 

a. ARRA Grant – Demonstration Of Online Verification System – APPEARANCE – 

9:30 A.M. – Ari Oliver, DSPS, ARRA Program Analyst (insert) (31-104) 
b. ARRA Grant Declaration of Cooperation – Board Review and Approval -  

APPEARANCE – 9:45 A.M. – Ari Oliver, DSPS, ARRA Program Analyst 

(insert) (105-116) 
c. Budget Lapse Report – APPEARANCE – 9:55 A.M. – Karen Vanschoonhoven, 

DSPS Budget Director (insert) (117-124) 
d. Maintenance of Licensure Pilot Projects 

e. FSMB Matters 

f. Chapter MED 10 Update 

g. DSPS Website Improvement Opportunities (insert) (125-126) 

h. Medical Board Newsletter  

i. Upcoming Outreach Opportunities 

 

9. Executive Director Matters  

10. Legislative Report 
a. Senate Bill 306 (insert) (127-144) 

b. Assembly Bill 487 (insert) (145-152) 

 

11. Screening Panel Report  

12. Informational Item(s) (insert) (153-174) 

13. Public Comment(s) 

14. Other Business 

 

CLOSED SESSION 

 

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (Wis. Stat. § 

19.85 (1) (a)); consider closing disciplinary investigation(s) with administrative warning(s) 

(Wis. Stat. § 19.85 (1) (b), and Wis. Stat. § 440.205); consider individual histories or 

disciplinary data (Wis. Stat. § 19.85 (1) (f)); and to confer with legal counsel (Wis. Stat. § 

19.85 (1) (g)) 

 

CS-1  Deliberation of Stipulation(s), Final Decision(s) and Order(s) in the Matter of: 

 

a. Michael A. Dehner, MD - 09 MED 028 (insert) (175-184) 

o Attorney Arthur Thexton 
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b. Dale E. Bauwens, MD – 09 MED 108 (insert) (185-192) 

o Attorney Arthur Thexton 

 

c. Clifford T. Bowe, MD – 09 MED 033 (insert) (193-204) 

o Attorney Kim Kluck 

 

d. James A. Shapiro, MD – 09 MED 367 (insert) (205-212) 

o Attorney Kim Kluck 

 

e. Susan J. Frazier, MD – 11 MED 249 (insert) (213-220) 

o Attorney Kim Kluck 

 

f. Richard Banchs, MD – 10 MED 304 (insert) (221-226) 

o Attorney Pamela Stach 

 

g. Brian Fox, MD – 10 MED 313 (insert) (227-232) 

o Attorney Pamela Stach 

 

h. Ronald K. Meyer, MD – 11 MED 058 (insert) (233-240) 

o Attorney Pamela Stach 

 

CS-2 Deliberation of Petition(s) for Summary Suspension 

 

a. Victoria J. Mondloch, MD – 09 MED 258 and 10 MED 363 (insert) (241-296) 

o Attorney Pamela Stach 

 

CS-3 Deliberation of Proposed Administrative Warning(s) 

 

a. 09 MED 439 (J.G., MD) (insert) (297-300) 

o Attorney Kim Kluck  

o Case Advisor – Raymond Mager 

 

CS-4 Review of Administrative Warning -  APPEARANCES – 11:00 A.M. - DOE 

 Attorney Kim Kluck, Attorney Gary Bridgewater and Respondent in the following 

 matter:  

 

a. 10 MED 176 (G.B., MD) (insert) (301-304) 

o Attorney Kim Kluck 

 

CS-5 Consideration of Complaint(s) 

 

a. 09 MED 028 (M.A.D., MD) (insert) (305-310) 

 

CS-6 Request(s) for Equivalency of ACGME Approved Post-Graduate Training 

 

a. Denis M. Jones, MD (insert) (311-362) 
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CS-7 Monitoring (insert) (363-364) 

 

a. Rudy V. Byron, MD – Request for Modification  (insert) (365-374) 

b. Steven B. Greenman. MD – Request for Modification/Reinstatement (insert) (375-

422) 
c. Kirsten D. Peterson, MD – Request for Modification (insert) (423-442) 

 

CS-8 Case Closings (insert) (443-444) 

 

CS-9 Consulting with Legal Counsel  

 

Deliberation of Items Received in the Bureau after Preparation of Agenda 

 

a. Proposed Stipulations  

b. Proposed Decisions and Orders  

c. Proposed Interim Orders 

d. Objections and Responses to Objections 

e. Complaints  

f. Petitions for Summary Suspension  

g. Remedial Education Cases 

h. Petitions for Extension of Time 

i. Petitions for Assessments 

j. Petitions to Vacate Orders  

k. Motions 

l. Administrative Warnings  

m. Matters Relating to Costs  

n. Appearances from Requests Received or Renewed  

o. Examination Issues 

p. Continuing Education Issues 

q. Application Issues 

r. Monitoring Cases 

s. Professional Assistance Procedure Cases 

 

Division of Enforcement – Meeting with Individual Board Members 

 

Division of Enforcement – Case Status Reports and Case Closings 

 

Ratifying Licenses and Certificates 

 

RECONVENE INTO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED 

SESSION 

 

Voting on Items Considered or Deliberated on in Closed Session if Voting is Appropriate 

 

Other Business 
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ADJOURNMENT 

 

12:30 PM 

 

CLOSED SESSION 

 

Examination of 2 Candidates for Licensure – Drs. Osborn, Magiera, Musser and Wasserman 
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MEDICAL EXAMINING BOARD 

MINUTES 

JANUARY 18, 2012 

 

PRESENT: Carolyn Bronston; LaMarr Franklin; Jude Genereaux; Sujatha Kailas, MD 

(excused at 12:32 p.m.); Raymond Mager, DO; Christopher Magiera MD; Suresh 

Misra, MD; Gene Musser, MD; Sandra Osborn, MD; Kenneth Simons, MD; 

Sheldon Wasserman, MD  

 

EXCUSED: James Conterato, MD 

 

STAFF: Tom Ryan, Executive Director; Sandy Nowack, Legal Counsel; Karen Rude-

Evans, Bureau Assistant; other DSPS staff 

 

GUESTS: Mark Grapentine, Wisconsin Medical Society; Eric Jensen, WAPA; Anne Hletko, 

Council on Physician Assistants; Nancy Sugden, UWSMPH; Tom Walsh, DWD; 

Jeremy Levin, RWHC; Kristen Wilhelm, Donna Harmon, Debbie Harmon, Della 

Haugen, Scott Becher, Stephanie Beaver  

 

CALL TO ORDER 
 

Dr. Sheldon Wasserman, Chair, called the meeting to order at 8:00 a.m. A quorum of eleven (11) 

members was confirmed. 

 

ADOPTION OF AGENDA 

 

Amendments: 

 

 Under PRESENTATIONOF PROPOSED STIPULATONS, FINAL DECISIONS AND 

ORDERS, add: 

c. Thomas A. Gennarelli, MD – 09 MED 114 

o Attorney Pamela Stach 

o Case Advisor – Sandra Olson 

d. Jon M. Burch, MD – 10 MED 303 

o Attorney Pamela Stach 

o Case Advisor – LaMarr Franklin 

e. John G. Hoffmann, MD – 11 MED 343 

o Attorney Jeanette Lytle 

o Case Advisor – Suresh Misra 

 Item 7a – PHYSICIAN WORKFORCE SURVEY, insert additional  materials after page 

16 

 Item 7h – WIS ADMIN CODE CHAPTER MED 8 UPDATE, insert additional materials 

after page 104 

 Item 7i – WIS ADMIN CODE CHAPTER MED 10 UPDATE, insert additional materials 

after page 104 

 Item 7k – MEDICAL BOARD NEWSLETTER, insert additional materials after page 

106 
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 Item 9b – BUDGET LAPSE PLAN, insert after page 148 

 Item 13a – under OTHER BUSINESS, insert article from ABC News Abortion Without 

Doctor On-Site Gets High Grades in Iowa 

 Item CS-1 – DELIBERATION OF STIPULATIONS, FINAL DECISIONS AND 

ORDERS, add: 

c. Thomas A. Gennarelli, MD – 09 MED 114 – Attorney Pamela Stach (after page 

162 

d. Jon M. Burch, MD – 10 MED 303 – Attorney Pamela Stach (after page 162) 

e. John G. Hoffmann, MD – 11 MED 343 – Attorney Pamela Stach (after page 162) 

 Item CS-6  – MONITORING, insert after page 230: 

b. Monitoring Presentation on Proposed CE Course 

 Under DELIBERATION OF ITEMS RECEIVED AFTER PREPARATION OF 

AGENDA, add under COMPLAINTS: 

a. 09 MED 258 and 10 MED 363 

b. 11 MED 201 

 Case Status Report – insert at the end of the agenda in closed session 

 

MOTION: Sujatha Kailas moved, seconded by Kenneth Simons, to adopt the agenda 

as amended. Motion carried unanimously. 

 

APPROVAL OF MINUTES OF DECEMBER 14, 2011 

 

MOTION: Sandra Osborn moved, seconded by Jude Genereaux, to approve the 

minutes of December 14, 2011 as written. Motion carried unanimously. 

 

DISCUSSION REGARDING LATE ADDITIONS TO THE AGENDA 

 

The Board members were concerned with the volume of late additions to the agenda. Board 

members need adequate time to review all agenda items. The Board determined that any late 

additions to the MEB agenda must be received by the Division of Board Services (DBS) staff no 

later than noon on the Friday prior to the MEB meeting. This will enable DBS staff to email all 

late items to Board members that same day, allowing adequate review time. Any agenda items 

received after that time must be of an urgent nature and must be approved by the Board Chair for 

inclusion on the agenda. Items not approved by the Board Chair will be postponed to the next 

month. 

 

PRESENTATION OF PROPOSED STIPULATIONS, FINAL DECISIONS  

AND ORDERS 

 

DOE Attorneys presented Proposed Stipulations, Final Decisions and Orders in the following 

disciplinary proceedings: 

 

Blair L. Lewis, MD   09 MED 392 

Roger Pinc, MD   10 MED 307 

Thomas A. Gennarelli, MD  09 MED 114 
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 Kenneth Simons was excused during the presentation regarding Thomas A. Gennarelli, 

MD. 

Jon M. Burch, MD   10 MED 303 

John G. Hoffmann, MD  11 MED 343 

 Dr. Hoffmann and his attorney, Jack Williams, also appeared before the Board. 

 

 The following Petitions for Extension of Time were also presented: 

 

Clifford T. Bowe, MD  09 MED 392 

S. Dalip Singh   10 MED 307 

 

These items will be deliberated in closed session. 

 

ITEMS FOR BOARD DISCUSSION 

 

Wisconsin Health Workforce Data Collaborative Voluntary Survey – Preliminary Results 

from the MD survey 
 

Nancy Sugden, Wisconsin Health Workforce Data Collaborative, appeared before the Board to 

discuss the preliminary results from the MD survey.  

 

ARRA Grant Update and ARRA Declaration of Cooperation – Ari Oliver, ARRA Program 

Analyst, DSPS 
 

Ari Oliver updated the Board on the ARRA Grant and reviewed the online verification system 

and the Declaration of Cooperation. 

 

 MOTION: Gene Musser moved, seconded by Carolyn Bronston, to adopt the   

   Declaration of Cooperation. Motion carried with two no votes. 

 

Update on RL 4.08 Relating to Criminal Background Checks – Ari Oliver, ARRA Program 

Analyst, DSPS 

 

Ari Oliver updated the Board on the status of RL 4.08(2), relating to criminal background checks 

and fingerprinting for new physician applicants for licensure. These requirements will go into 

effect on February 1, 2012. 

 

PDMP – Review Current Craft and Consider Appointing a Representative to Testify at the 

Pharmacy Examining Board Public Hearing on the Rule – Chad Zadrazil, PDMP Program 

Analyst 
 

Chad Zadrazil updated the Board on the status of the PDMP. The Board discussed the program 

and had some concerns. 

 

 MOTION: Gene Musser moved, seconded by Kenneth Simons, to go on record that  

   the Medical Examining Board supports the creation of a Prescription Drug 
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   Monitoring Program and to authorize the Chair to appoint a representative  

   to testify at the Public Hearing. Motion carried unanimously. 

 

Gene Musser will represent the Board at the Public Hearing. 

 

Maintenance of Licensure Pilot Projects 
 

Tom Ryan reviewed the Maintenance of Licensure Pilot projects with the Board. Sheldon 

Wasserman asked the Maintenance of Licensure Workgroup to review this information and to 

bring recommendations back to the Board. 

 

FSMB Matters 
 

 FSMB Annual Meeting, April 26-28, 2012, Fort Worth, Texas 
MOTION: Raymond Mager moved, seconded by Jude Genereaux, to authorize  

  Sheldon Wasserman to attend as the Board’s delegate at the FSMB  

  Annual Meeting to be held April 26-28, 2012, in Fort Worth,   

  Texas. Motion carried unanimously. 

 

This travel must be fully funded by the FSMB. DSPS staff will not attend this meeting 

due to travel restrictions. 

 

 Consideration of Sheldon Wasserman for the FSMB Nominating Committee 
MOTION: Carolyn Bronston moved, seconded by Sujatha Kailas, to recommend  

  Sheldon Wasserman for consideration to the FSMB Nominating   

  Committee. Motion carried unanimously. 

 

 FSMB Request for Letter of Support for Grant Application 
This item was noted. 

 

 Report from FSMB Special Committee on Ethics and Professionalism 
This item was informational. 

 

 Report from FSMB Workgroup to Define a Minimal Data Set 

This item was reviewed. 

 

Wis. Admin. Code Chapter MED 8 regarding Physician Assistants 

 

The Board reviewed the final draft of MED 8 relating to the physician assistant to physician 

supervision ratio.  Shawn Leatherwood reviewed the rules process with Board and the public 

hearing will be held at the February 15, 2012 Board meeting. 

 

Gene Musser and Sheldon Wasserman thanked all involved for their effort on this rule. 
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Wis Admin. Code Chapter MED 10 
 

Sandy Nowack provided a side-by-side comparison of the MED 10 working draft, current MED 

10 and the FSMB Model Code, and the existing working draft of MED 10. 

 

Sheldon Wasserman referred this document to the MED 10 workgroup for review and asked the 

workgroup to report back at the February meeting with recommendations and for further 

discussion.  All board members and other interested parties are encouraged to email comments 

and suggestions to Legal Counsel Sandy Nowack. The workgroup members are Sandy Nowack, 

LaMarr Franklin, Kenneth Simons, Gene Musser, Christopher Magiera and Sheldon Wasserman. 

 

Board Appointments 
 

Application Review Liaisons: Sujatha Kailas, Raymond Mager, Kenneth Simons (alternate), 

Sheldon Wasserman 

ARRA Grant Liaisons:  Sujatha Kailas (alternate), Raymond Mager 

Division of Enforcement Liaisons: Carolyn Bronston, Sandra Osborn 

Evaluation Work Group (Ch. 10 revisions): LaMarr Franklin, Christopher Magiera, Gene 

Musser, Sandy Nowack, Kenneth Simons, Sheldon Wasserman 

Legislative Liaisons:  Christopher Magiera, Suresh Misra, Gene Musser, Kenneth Simons, 

Sheldon Wasserman 

Maintenance of Licensure Work Group: Sujatha Kailas, Raymond Mager, Kenneth Simons, 

Gene Musser (advisor) 

Monitoring Liaisons: James Conterato, Sandra Osborn (alternate) 

Outreach Committee: Jude Genereaux, Sujatha Kailas, Gene Musser, Sandra Osborn 

Professional Assistance Program Liaison:  Raymond Mager, Sandra Osborn (alternate) 

Medical Board Newsletter Liaison: Jude Genereaux 

 

Medical Board Newsletter 
 

The Board reviewed the articles submitted for the Medical Examining Board Newsletter. The 

projected publication date for the Newsletter is March 2012.  

 

 MOTION: Kenneth Simons moved, seconded by LaMarr Franklin, to approve the  

   Newsletter content and to designate Jude Genereaux and Sheldon   

   Wasserman to do a final review as to content. Motion carried   

   unanimously.  

 

For future Newsletters, articles should be submitted no later than noon on the Friday preceding 

the Board meeting. 

 

Upcoming Outreach Opportunities 
 

Sandy Osborn will give a presentation at the Aurora Physicians Group in Wisconsin Dells on 

March 1, 2012, and has also been asked to speak as part of the physician impairment lecture to 
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first year medical students in the Doctors in Society class at the UW Medical School in March 

2012. 

 

Sujatha Kailas presented at Grand Rounds at Waukesha Memorial Hospital on January 10, 2012. 

 

Sheldon Wasserman spoke to the psychiatry residency program at the Medical College of 

Wisconsin on January 11, 2012, Drs. Wasserman and Mager also gave a presentation to the 

surgery residents at the Medical College of Wisconsin on November 2, 2011. Dr. Wasserman 

will present at Grand Rounds at Columbia St. Mary’s’ Hospital in Milwaukee on February 14, 

2012. 

 

EXECUTIVE DIRECTOR MATTERS 

 

Tom Ryan reviewed the Department policies with the Board. Board members were asked to sign 

and return the last page in the Board Members Guide Book. 

 

Sujatha Kailas stated her concern that Medical Examining Board designated staff have been 

assigned duties outside of the Board.  Tom Ryan reviewed staffing assignments and the need to 

balance the work load between Executive Directors and other staff. 

  

LEGISLATIVE REPORT 

 

DOA Lapse Plan 

 

Gene Musser reviewed the DOA lapse plan for fiscal year 2011-12. By statute, the Medical 

Examining Board is to receive 90% of the application and renewal fees; the remaining 10% is 

lapsed to the DOA to go to the general fund. The Department of Safety and Professional Services 

has spending authority over this budget, which includes staff salaries, supplies and expenses. 

 

The budget repair bill required the DOA to request lapse monies from all State agencies. The 

DSPS lapse plan includes $1.25 million from the MEB budget, which is approximately 66% of 

the total spending authority, and was made with no input from the Board. Gene Musser has 

communicated with the DSPS Administration to inquire on the impact this will have and the loss 

of support for the Medical Examining Board’s functions. 

 

The Joint Finance Committee (JFC) has the opportunity to override these proposed lapse plans. 

Objections to proposed lapse plans can be submitted to the JFC. 

 

Sheldon Wasserman stated the physician licensing fees are being diverted from what they are 

intended. The fees are supposed to pay for staff to investigate and to protect the citizens of the 

State of Wisconsin. The Medical Examining Board, the Wisconsin Medical Society and the 

Department of Safety and Professional Services all favored an increase in the licensing fees for 

specific purposes; a designated Executive Director, and to increase staff numbers to decrease 

case loads and to process cases in a timely and accurate manner.  
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 MOTION: Raymond Mager moved, seconded by Sujatha Kailas, to empower the  

   Board Chair, Sheldon Wasserman, to send a letter to the Joint Finance  

   Committee stating the Medical Examining Board’s opposition to the  

   proposed lapse plan. Motion carried. Christopher Magiera opposed. 

 

Mark Grapentine, Wisconsin Medical Society (WMS), spoke and said the WMS is against the 

proposed lapse plan.  Gene Musser stated any individual can contact the members of the JFC to 

express an opinion if they so desire. 

 

Board Appointments 
 

Governor Walker appointed Suresh Misra, Kenneth Simons, Christopher Magiera, Raymond 

Mager and James Conterato to the Board. Drs. Misra, Simons and Magiera have been confirmed; 

however Drs. Mager and Conterato still need Senate confirmation. 

 

Senate Bill 306 
 

This item was informational and no Board action was taken. 

 

SCREENING PANEL REPORT 

 

Carolyn Bronston reported twenty nine (29) cases were screened. Five (5) cases were opened and 

two (2) ten-day letters were sent. 

 

INFORMATIONAL ITEMS 

 

The informational items were noted.   

 

PUBLIC COMMENTS 

 

Kristen Wilhelm, Dawn Harmon, Stephanie Beaver, Della Haugan and Debbie Harmon all 

addressed the Board in support of Dr. Hoffmann and asked to the Board to be more transparent 

in its disciplinary actions. 

 

OTHER BUSINESS 
 

There was no other business. 

 

RECESS TO CLOSED SESSION 

 

MOTION:  Kenneth Simons moved, seconded by LaMarr Franklin, to convene to 

closed session to deliberate on cases following hearing (Wis. Stat. § 19.85 

(1) (a)); consider closing disciplinary investigation(s) with administrative 

warning(s) (Wis. Stat. § 19.85 (1) (b), and Wis. Stat. § 440.205); consider 

individual histories or disciplinary data (Wis. Stat. § 19.85 (1) (f)); and to 

confer with legal counsel (Wis. Stat. § 19.85 (1) (g)). Roll call: Carolyn 
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Bronston-yes; LaMarr Franklin-yes; Jude Genereaux-yes; Sujatha Kailas-

yes; Raymond Mager-yes; Christopher Magiera-yes; Suresh Misra-yes; 

Gene Musser-yes; Sandra Osborn-yes; Kenneth Simons-yes; Sheldon 

Wasserman-yes. Motion carried unanimously. 

  

Open session recessed at 10:05 a.m. Mr. Franklin was excused at this time. 

 

RECONVENE IN OPEN SESSION 

 

MOTION:  Suresh Misra moved, seconded by Sandra Osborn, to reconvene in open 

session. Motion carried unanimously.  

 

Open session reconvened at 12:54 p.m.  

 

VOTING ON ITEMS CONSIDERED/DELIBERATED IN CLOSED SESSION 

 

 MOTION: Gene Musser moved, seconded by Carolyn Bronston, to reaffirm all  

   motions made in closed session. Motion carried unanimously. 

 

PROPOSED STIPULATIONS, FINAL DECISIONS AND ORDERS 

 

BLAIR L LEWIS, MD 

09 MED 392 

 

 MOTION: Sujatha Kailas moved, seconded by Suresh Misra, to adopt the   

   Findings of Fact, Conclusions of Law, Final Decision and Order in the  

   disciplinary proceedings against Blair L. Lewis, MD. Motion   

   carried unanimously. 

 

ROGER PINC, MD 

10 MED 307 

 

 MOTION: Gene Musser moved, seconded by Kenneth Simons, to adopt the   

   Findings of Fact, Conclusions of Law, Final Decision and Order in the  

   disciplinary proceedings against Roger Pinc, MD. Motion    

   carried unanimously. 

 

THOMAS A GENNARELLI, MD 

09 MED 114 

 

 MOTION: Sujatha Kailas moved, seconded by Raymond Mager, to adopt the   

   Findings of Fact, Conclusions of Law, Final Decision and Order in the  

   disciplinary proceedings against Thomas A. Gennarelli, MD. Motion  

   carried. Kenneth Simons was excused during deliberation and abstained  

   from voting. 
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JON M BURCH, MD 

10 MED 303 

 

 MOTION: Sandra Osborn moved, seconded by Gene Musser, to adopt the   

   Findings of Fact, Conclusions of Law, Final Decision and Order in the  

   disciplinary proceedings against Jon M. Burch, MD. Motion   

   carried unanimously. 

 

JOHN GREGORY HOFFMANN, MD 

11 MED 343 

 

 MOTION: Raymond Mager moved, seconded by Kenneth Simons, to adopt the  

   Findings of Fact, Conclusions of Law, Final Decision and Interim Order in 

   the disciplinary proceedings against John Gregory Hoffmann, MD. Motion 

   carried unanimously. 

 

PROPOSED ADMINISTRATIVE WARNINGS 

 

 MOTION: Sujatha Kailas moved, seconded by Kenneth Simons, to issue the   

   Administrative Warning in case 09 MED 349 against respondent J.P.H,  

   MD. Motion carried unanimously. 

 

 MOTION: Carolyn Bronston moved, seconded by Suresh Misra, to issue the   

   Administrative Warning in case 10 MED 212 and 10 MED 239 against  

   respondent J.J.Y., MD. Motion carried unanimously. 

  

 MOTION: Suresh Misra moved, seconded by Christopher Magiera, to issue the  

   Administrative Warning in case 11 MED 240 against respondent R.T.K, 

   MD. Motion carried unanimously.  

 

PETITIONS FOR EXTENSION OF TIME 

 

CLIFFORD T BOWE, MD 

09 MED 033 

 

 MOTION: Sandra Osborn moved, seconded by Sujatha Kailas, to adopt the Petition  

   for Extension of time in the disciplinary proceedings against Clifford T.  

   Bowe, MD. Motion carried unanimously. 

 

S DALIP SINGH, MD 

10 MED 404 

 

 MOTION: Suresh Misra moved, seconded by Jude Genereaux, to deny the Petition  

   for Extension of Time and to issue an Administrative Warning in the  

   disciplinary proceedings against S. Dalip Singh, MD. Motion carried  

   unanimously. 
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REQUEST FOR WAIVER OF CME REQUIREMENT 

 

FB, MD 

 

 MOTION: Sujatha Kailas moved, seconded by Jude Genereaux, to deny the request  

   for waiver of the CME requirement to F.B., MD, as there is not sufficient  

   justification for the waiver. Motion carried unanimously. 

 

REQUEST FOR EQUIVALENCY OF ACGME APPROVED POST-GRADUATE 

TRAINING 

 

ALEXANDRA S BULLOUGH, MD 

 

 MOTION: Carolyn Bronston moved, seconded by Sandra Osborn, to approve the  

   request from Alexandra S. Bullough, MD, for equivalency of the ACGME 

   approved post-graduate training. Motion carried. Kenneth Simons   

   abstained. 

 

MONITORING 

 

CHANDRA S REDDY, MD 

 

 MOTION: Carolyn Bronston moved, seconded by Sandra Osborn, to grant the request 

   from Chandra S. Reddy, MD, for full licensure. Motion carried   

   unanimously. 

 

COMPLAINTS 

 

 MOTION: Carolyn Bronston moved, seconded by Kenneth Simons, to find probable  

   cause to issue a complaint in the matter of 11 MED 201. Motion carried  

   unanimously. 

 

 MOTION: Sandra Osborn moved, seconded by Carolyn Bronston, to find probable  

   cause to issue a complaint in the matter of 09 MED 258 and 10 MED  

   363. Motion carried unanimously. 

 

CASE CLOSINGS 

 

MOTION: Sandra Osborn moved, seconded by Jude Genereaux, to close cases 11 

MED 258 for no violation. Motion carried unanimously. 

    

MOTION: Sandra Osborn moved, seconded by Kenneth Simons, to close case 11 

MED 153 for no violation. Motion carried unanimously. 
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 MOTION: Jude Genereaux, moved, seconded Carolyn Bronston, to close case 11  

   MED 189 against respondent G.A.P. for no violation. Motion carried  

   unanimously. 

 

 MOTION: Kenneth Simons, moved, seconded Suresh Misra, to close case 11   

   MED 355 against respondent R.S.W. for no violation. Motion carried  

   unanimously. 

 

 MOTION: Suresh Misra moved, seconded by Kenneth Simons, to close case 11  

   MED 279 for prosecutorial discretion. Motion carried unanimously. 

 

 MOTION: Carolyn Bronston moved, seconded by Suresh Misra, to close case 09  

   MED 114 against respondent P.A.W. for no violation. Motion carried.  

   Kenneth Simons was excused during deliberation and abstained from  

   voting. 

 

OTHER BUSINESS 

 

There was no other business. 

ADJOURNMENT 

 

MOTION:  Kenneth Simons moved, seconded by Suresh Misra to adjourn the 

meeting. Motion carried unanimously. 

 

The meeting adjourned at 12:55 p.m.  
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I. INTRODUCTION 
 

On March 1, 2010, the Health Resources and Services Administration of U.S. Department of Health and 

Human Services awarded a $498,000 grant to the Wisconsin Department of Safety and Professional 

Services. The purpose of the grant was to create a multi-state Task Force that would collaborate to 

reduce and eliminate barriers to the cross-border practice of medicine. The Task Force identified 

improving the quality and increasing the quantity of information shared amongst State Medical and 

Osteopathic Boards as essential to reducing barriers to the cross-border practice of medicine. Therefore, 

a significant portion of the grant funding was dedicated to the development of the Online Verification 

System (OVS). The primary purposes of OVS is to improve communication amongst State Medical and 

Osteopathic Boards and other state licensing and regulatory agencies by developing a licensure 

verification process that is more relevant to licensing decisions and more efficient to request and review. 

  

The purpose of this document is to explain how the Hybrid Online Verification System (OVS) functions, 

how OVS is designed and how a Medical Board may link to OVS. The document and appendices are 

intended to provide a comprehensive overview of all aspects of OVS and provide Executive Directors 

and State IT Staff the information required to determine if and when it may link to OVS.  

 

To get the most from this document, please review the definitions in Appendix 1 and keep them in mind 

as you read the Hybrid Online Verification System document.   

 

A. Purpose of the Hybrid Online Verification System 
The purpose of the Hybrid Online Licensure Verification System (OVS) is to electronically receive and 

fulfill requests to verify professional credentials issued by Linked Boards to Medical Boards and Third 

Parties.  

 

B. Current Issues & Improvements 
The primary goal of the Licensure Portability Grant Program is to reduce barriers to the cross-border 

licensing of physicians and, therefore, increase the portability of physician licenses. Improving how 

states‟ Medical Boards share information among themselves is instrumental to breaking down barriers to 

the cross-border practice of medicine and to increasing licensure portability. Currently, most information 

pertinent to licensing decisions that is shared among Medical Boards is shared through the licensure 

verification process. Yet, current licensure verification processes may actually impede licensure 

portability instead of facilitating it. To improve licensure portability, licensure verification processes 

must evolve to allow Medical Boards to fully rely upon information obtained from other Medical 

Boards‟ licensing and regulatory processes in making licensing decisions.  

 

The current licensure verification processes through which Medical Boards verify information to one 

another are inherently inefficient, widely variable and offer no assurances that the shared information is 

current and complete. Specifically, licensure verification processes rely on static information, do not 

indicate whether a licensee is under investigation and do not facilitate communication among the 

Medical Boards sharing information. Due to these issues, Medical Boards are put in precarious 

situations in which they must make licensing decisions based on information that they cannot be certain 

is current or complete.  
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The first issue is that all of the currently available licensure verification processes rely on static 

information. Static information is either printed on paper or displayed as a fixed electronic document, 

such as a .pdf document. A Medical Board‟s reliance on static information in making its licensure 

decisions is an issue because licensing decisions are not made upon receipt of the verification 

information. Rather, a Medical Board makes its licensing decision only after receiving all of the required 

documentation, and the licensure verification is merely one of many documents that a Board typically 

requires. Therefore, there is a gap of time between the creation of licensure verification by one Medical 

Board and the licensing decision of another Medical Board. While the gap of time can be a matter of 

days, more typically it is a matter of weeks or months. In that time, there are no indications as to 

whether the static licensure information encapsulated in the licensure verification has changed. Still, a 

Medical Board has few other realistic options than to completely rely on the static information. 

 

The second issue is that most licensure verification documents do not indicate whether a Medical Board 

is currently investigating the licensee. When verification documents do not include any mention of 

pending investigations, a Medical Board receiving the licensure verification does not know if there are 

no investigations pending or that the Medical Board verifying the license does not share the information. 

Therefore, Medical Boards are forced to rely wholly on the applicant disclosing the fact of any pending 

investigations on his or her application without having any expedient way to verify the applicant‟s 

statements. Not having access to complete and current information about an applicant hinders the 

licensure process of the Medical Board receiving the verification document. 

 

The third issue is the lack of dialogue between Medical Boards that verify a license and Medical Boards 

that receive the verification. The lack of dialogue is an issue because, as described above, verification 

documents do not convey all of the licensing information critical to another Medical Board‟s licensure 

decision-making process. 

 

The Hybrid Online Verification System solves the three issues inherent with the current verification 

processes described above. It is uniquely situated to implement enhancements to the current verification 

processes because it was developed and is housed by the Wisconsin Department of Safety and 

Professional Services, of which the Wisconsin Medical Examining Board is a part. It was developed in 

consultation with licensing and credentialing staff for many types of regulatory boards and does not rely 

on non-governmental entities to fulfill verification requests. Therefore, OVS is truly designed to 

improve interstate communication among boards and to enable all board to share more information with 

one another. Further, OVS was developed to address critiques of current licensure verification processes 

gathered from Wisconsin‟s nine partner Medical Boards that are taking part in the Licensure Portability 

Grant Program.
1
 

 

First, OVS relies on real-time information instead of static information. Therefore, the Recipient of a 

licensure verification processed by OVS is able to rely on the most up-to-date licensure information 

available. The Online Verification System displays real-time verification information that is securely 

extracted from the Linked Board‟s existing database each and every time a Recipient views the secured 

Certification Webpage. Moreover, the Certification Webpage displays the most up-to-date licensure 

information, including any changes or additions, for up to one year. The one-year period to access real-

time information enables a Recipient to do an initial review of the licensure verification and recheck it to 

                                                           
1
 The nine partner Medical Boards that participated in the Licensure Portability Grant Program with Wisconsin were from: 

Illinois, Indiana, Iowa, Kansas, Michigan (medical and osteopathic), Minnesota, Missouri and South Dakota. 
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see if anything has changed prior to finalizing any decisions in reliance of the licensure verification 

information. 

 

Second, in addition to displaying real-time licensure information, OVS is enabled to indicate whether 

the licensee is currently under investigation in real-time. If a Medical Board is able to share whether a 

licensee is under investigation, OVS will automatically indicate whether a licensee is under investigation 

on the Certification Webpage. Further, each Linked Board is able to define at what point in its own 

complaint and investigation process it will constitute a “pending investigation” that OVS will display. 

However, as all information regarding investigations is sensitive in nature, OVS is designed only to 

indicate whether a licensee is under investigation to other Medical Boards explicitly designated as 

Enhanced Medical Boards by the Linked Boards. The Hybrid Online Verification System will never 

display an indication as to whether a licensee is under investigation to Third Parties or Non-Enhanced 

Medical Boards. 

 

Third, OVS facilitates communication among Medical Boards with the “Communication Log” and 

“Document Upload” features on each Certification Webpage viewed by an Enhanced Medical Board. 

Along with the indication of investigation status described above, Enhanced Medical Boards have access 

to the communication features that enable them to send and receive secure messages and view additional 

documentation uploaded by a Linked Board. The communication features correlate to a specific 

Certification Webpage and are only available to the specific Recipient of that verification. Therefore, 

both the Enhanced Medical Board and the Linked Board are able to securely communicate with one 

another without fear that the information will extend beyond the two parties involved with the exact 

verification transaction. 

 

C. Background 
As originally scoped in the Licensure Portability Grant Program application, OVS was designed to be a 

centralized licensing database. Basically, each Medical Board would have been required to periodically 

upload a duplication of the information stored in its licensing database to the centralized database. Each 

Medical Board would have had access to the information stored in the centralized database at all times. 

Further, OVS would have supplanted the current verification processes and licensees would no longer 

have been the initiate of the interstate information-sharing process.  

 

A centralized database would have fundamentally improved the way Medical Boards share information 

with one another. However, offsetting the improved flow of information among Medical Boards were 

concerns over the high estimated maintenance costs and the lack of statutory authority to create and fund 

a centralized database. Further, the significant logistical and security concerns made a centralized 

database an undesirable long-term solution. 

 

In its next iteration, OVS was designed to be a state-based web application that Medical Boards and 

other licensing authorities could deploy in their own IT environments. The intent was to design OVS to 

be deployable in any IT environment to minimize deployment and long-term maintenance costs for each 

deploying Medical Board. However, requiring each Medical Board to procure the required hardware and 

software and to undertake separate and redundant deployments made the state-based deployment plan an 

impractical solution. Further, maintaining multiple replications of OVS that would have been housed in 

different IT environments would have compounded the logistic and extensive human resources issues.  

Therefore, OVS has evolved into a “hybrid” system.  
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The Online Verification System is a hybrid system because it is designed utilizing a combination of the 

centralized database system and state-based system designs. That is, while some components of OVS are 

centralized, the components that made a completely centralized database undesirable remain at each 

individual Medical Board. 

 

The below graphics demonstrate how the three system designs fundamentally differ. Each graphic 

depicts how OVS would have been deployed with three participating Medical Boards. 

 

The Centralized „OVS‟ Database graphic illustrates how each Medical Board would have connected 

directly to one database. Each Medical Board would have only been responsible for creating the web 

services to connect to OVS and periodically upload its licensing information. In return, each Medical 

Board would have access to the data stored in the central database at all times. 

 

The State-Based OVS graphic illustrates how separate OVS replications would have been deployed at 

each Medical Board. Each Medical Board would have been responsible for: ensuring its IT environment 

has all of the necessary hardware, software and licenses; deploying OVS within its IT environment; and, 

making the two dependent connections to OVS. The two dependent connections would have been a 

connection between the Medical Board‟s existing licensing database and OVS and a connection between 

the Medical Board‟s existing payment gateway and OVS. Like the current licensure verification process, 

the process would have been initiated by requests for verifications from a Physician, who would still 

have had to pay a verification fee each time they request a licensure verification. Unlike the centralized 

database design, the Medical Boards could not merely connect to each others‟ databases to obtain 

licensure information.  

 

The Hybrid OVS graphic illustrates that it is designed using a combination of the Centralized „OVS‟ 

Database design and the State-Based OVS design. With the Hybrid design, there will be a single, hosted 

OVS to which each Medical Board may link. However, the Hybrid OVS only facilitates information 

sharing among Medical Boards and does not store any Medical Board‟s licensing information as it 

would have as a centralized database. That is, information currently stored in a Medical Board‟s 

licensing database would never be stored by the Hybrid OVS. Similar to the State-Based OVS design, 

Physicians still act as catalysts for the information sharing process by submitting requests for 
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verification of their licenses. The Medical Boards cannot merely connect to each others‟ databases to 

obtain licensure information.  

 

Like the State-Based design, under the Hybrid OVS design, each Board is responsible for making two 

connections to OVS: 1) a connection between its existing licensing database and OVS; and 2) a 

connection between its existing payment gateway and OVS. However, unlike the State-Based design, 

Medical Boards are not required to undertake duplicative deployments of OVS within each Medical 

Board‟s IT environment. 

 

Because of its design, the Hybrid OVS lessens deployment costs and ongoing maintenance costs for all 

Medical Boards using OVS. Deploying the Hybrid OVS is much more cost effective than deploying the 

State-Based system because of the hosted components. In fact, with the Hybrid OVS, a Medical Board 

incurs no hardware or licensing costs to link to OVS. The only cost a Linked Board incurs to link to the 

OVS are the payroll costs, or vendor costs, for an IT Developer to create the two connections between 

the Medical Board and OVS. On average, a skilled IT Developer should be able to create the required 

linkages in approximately 50 to 80 hours.
2
 

 

Moreover, the estimated ongoing maintenance costs for each Medical Board are significantly less than 

they would have been with the State-Based OVS. Under the State-Based System, Medical Boards would 

have been responsible for all maintenance costs associated with its replication of OVS. Under the 

Hybrid OVS, Linked Boards have little to no ongoing maintenance costs because the hardware will be 

hosted by DSPS. The only maintenance costs are associated with passively monitoring the two 

connections among a Linked Board‟s licensing database, the payment gateway and OVS. 

 

  

                                                           
2
 The estimated 50-80 hours of time it takes for an IT Developer to create the linkages between a Medical Board and OVS 

will vary depending on each specific Medical Board‟s IT environment and IT Staff. 
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II. BUSINESS PROCESSES 
 

A. Introduction 
In addition to understanding how the Hybrid Online Verification System came to be, it is important to 

understand how OVS functions and the benefits it affords each of the three user types. The three user 

types are: the Physician, the Recipient and the Linked Board. Each user type interacts with OVS at 

different points in the licensure verification process and has a different role to play. Yet, OVS is 

designed to streamline each user type‟s interaction with OVS and make the entire licensure verification 

process more efficient.  

 

Below are high-level summaries of each user type‟s interaction with OVS. Appendix 2 provides a much 

more detailed exploration of the user interfaces and functioning of OVS and how each user type 

interacts with OVS. 

 

B. The Physician’s Experience 
A Physician

3
 interacts with OVS by searching for his or her license, requesting that a Linked Board 

verify his or her license to a Medical Board or Third Party and paying a fee, if required by the Linked 

Board. Similar to current licensure verification processes, a Physician is still the impetus for the 

interstate sharing of licensure information and must request a license from each Linked Board directly. 

In the first iteration, a Physician may only request one verification per transaction. In the future, a 

Physician will be able to make requests for multiple licenses from multiple states during one verification 

request transaction. 

 

The first step a Physician completes is entering OVS. The easiest way for a Physician to enter OVS is 

through a link displayed on the Linked Board‟s website. By clicking the link, OVS recognizes from 

which Linked Board a Physician is being routed and display headers and other information specific to 

that Linked Board.  

 

Next, a Physician reads about the online verification process and instructions on how to use OVS. He or 

she then enters search criteria to enable OVS to query a Linked Board‟s licensing database. The search 

criteria is determined by the Linked Board and can be any combination of first and last name, license 

number, last four digits of a SSN or date of birth. Based on the entered information, OVS returns all 

results matching the criteria entered by a Physician for his or her review. 

 

After reviewing search results, a Physician selects the license that he or she would like the Linked Board 

to verify. A Physician then enters his or her contact information to be used for any necessary 

communications regarding the verification request. Next, a Physician chooses a Recipient: either a U.S. 

Medical Board or a Third Party. If a Physician chooses a U.S. Medical and Osteopathic Board from the 

pre-populated list, the Physician does not need to enter any contact information for the Board. For the 

convenience of a Physician, the hosted component of OVS maintains the relevant contact information 

for all U.S. Medical and Osteopathic Boards so that a Physician simply needs to know to which Medical 

Board he or she would like to verify a license.  

 

                                                           
3
 The „Physician‟ user category includes anyone who submits a verification request through OVS. While the physician may 

submit a request him or herself, others (such as: employers, hospitals or insurance companies) may as well. 
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If a Physician would like to verify a license to an entity other than a Medical Board, such as an 

employer, insurance company or board other than a Medical Board, he or she may manually enter the 

Recipient‟s contact information. However, the Physician is responsible for the accuracy of the 

information that he or she manually enters. 

 

Next, the Physician reviews a summary of his or her verification request and confirms the accuracy of 

the information. Once the Physician confirms the information, OVS displays and emails the Physician a 

request confirmation page to reference if there is an issue during the payment process. The confirmation 

page informs the Physician that the verification request is not complete until payment is submitted. To 

submit online payment, OVS routes the Physician to the Linked Board‟s payment gateway. Once 

payment is complete, the Physician is returned to a final confirmation page in OVS and the Physician 

receives a final email informing him or her that the verification request is complete and has been 

submitted to the Linked Board. 

After receiving the confirmation emails, a Physician does not have any further interaction with OVS. A 

Physician does not have access to the Certification Webpage or any further communications sent to the 

Linked Board or Recipient relating to the verification request. Further, a Physician does not have access 

to the Communication Log or Document Upload features. 

 

C. The Recipients’ Experiences 
There are three categories of Recipients, which have slightly different interactions with OVS. The three 

categories are: Enhanced Medical Boards, Non-Enhanced Medical Boards and Third Parties. As 

described below, each category of Recipients receive licensure verifications from OVS, but has varying 

access to the enhanced communication features of OVS. By designating categories of Recipients, OVS 

ensures that the Linked Boards‟ licensing information is only sent to the intended Recipient. 

 

1. Enhanced Medical Boards 

An Enhanced Medical Board is a Medical Board designated by the Linked Boards as suitable to: (1) 

view whether a licensee is currently under investigation; and (2) have access to the Communication Log 

and Document Upload features as well as basic licensure information. An Enhanced Medical Board‟s 

interaction with OVS begins after it receives an OVS-generated email informing the Medical Board that 

there is a licensure verification available for its review. The email includes a secured link to the 

Certification Webpage. The Certification Webpage displays the licensure verification information and is 

only accessible through the link included in the email. 

 

When an Enhanced Medical Board accesses the Certification Webpage via the secured link, the 

Certification Webpage displays real-time basic licensure information that is extracted from the Linked 

Board‟s licensing database including: name, status of the license, issuance and expiration dates, whether 

the licensee has ever been the subject of disciplinary orders and links to the disciplinary orders, if any. 

Additionally, a Certification Webpage viewed by an Enhanced Medical Board includes an indication as 

to whether the licensee is currently under investigation and the Communication Log and Document 

Upload features of OVS. 

 

The Communication Log feature is a component of the Certification Webpage that is only visible to an 

Enhanced Medical Board. It enables the Linked Board and Enhanced Medical Board to securely 
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communicate with one another on the Certification Webpage. It also maintains a record of the messages 

connected with the Certification Webpage for future reference. 

 

The Document Upload feature is also a component of the Certification Webpage that is only visible to 

an Enhanced Medical Board. It enables Linked Boards to upload additional documentation regarding the 

specific license being verified directly to the Certification Webpage. An Enhanced Medical Board may 

request additional documentation from the Linked Board but is not able to upload documents itself. 

 

The OVS sends three types of emails on behalf of the Linked Board to an Enhanced Medical Board. The 

first type of email informs an Enhanced Medical Board that a licensure verification is ready for review. 

The second type of email notifies an Enhanced Medical Board of a message from the Linked Board in 

the Communication Log. The email indicates the general topic of the message, as determined by the 

Linked Board, but does not contain the substance of the message. By indicating the topic of the message, 

staff at an Enhanced Medical Board is able to distinguish which members of the staff are most suited to 

respond to the communication. The third type of email informs an Enhanced Medical Board that a 

Linked Board uploaded a document to the Certification Webpage. For example, a Linked Board may 

upload investigatory information about the licensee or any other information that may be useful to the 

Enhanced Medical Board‟s licensing decision. The email to an Enhanced Medical Board does not 

include the document itself or a direct link to the document. The email merely indicates the topic of the 

document and a link to the Certification Webpage where the document can be accessed. The document 

is only accessible through the Certification Webpage. 

 

2. Non-Enhanced Medical Boards 

A Non-Enhanced Medical Board is a Medical Board that the Linked Boards have not designated as an 

“Enhanced Medical Board.” A Non-Enhanced Medical Board is only able to view basic licensure 

information. All Non-Enhanced Medical Boards are included in the pre-populated list of U.S. Medical 

and Osteopathic Boards from which a Physician may designate the Recipient of the licensure 

verification. That way, there are no distinctions among Medical Boards apparent to the Physician. 

 

A Non-Enhanced Medical Board‟s interaction with OVS begins when OVS sends it an email indicating 

that there is a licensure verification ready for review. The email explains the online verification process 

and includes a link to the Certification Webpage. As with all other Recipient types, a Non-Enhanced 

Medical Board can only access the Certification Webpage through the secure link in the email. 

 

The Certification Webpage accessible to a Non-Enhanced Medical Board only displays basic licensure 

information including: name, status of the license, issuance and expiration dates, whether the licensee 

has ever been the subject of disciplinary orders and links to the disciplinary orders, if any. The 

Certification Webpage does not indicate whether the licensee is currently under investigation. Further, a 

Non-Enhanced Medical Board may not access the Communication Log or Document Upload features.  

 

3. Third Parties 

A Third Party is an entity that is not a Medical Board. Similar to a Non-Enhanced Medical Board, a 

Third Party is only able to view basic licensure information, including: name, status of the license, 

issuance and expiration dates, whether the licensee has ever been the subject of disciplinary orders and 

links to the disciplinary orders, if any.  
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Similar to a Non-Enhanced Medical Board, a Third Party‟s only interaction with OVS begins when OVS 

sends it an email indicating that there is a licensure verification ready for review. As with all other 

Recipient types, a Third Party can only access the Certification Webpage through the secure link in the 

email. The email indicating that an online verification is available for review and the basic licensure 

information displayed on the Certification Webpage is the only interaction that a Third Party has with 

OVS. A Third Party does not have access to the Communication Log or Document Upload features of 

OVS. 
 

D. The Linked Board’s Experience 
A Linked Board is a Medical Board or other licensing authority that creates the necessary linkages to 

OVS. Most noteworthy, the linkages include web services to connect the Linked Board‟s licensing 

database to OVS and a connection between the Linked Board‟s payment gateway and OVS. For more 

information, Section IV and Appendix 3 provide a detailed overview of the technical linking process. 

Once all linkages are tested and deployed to the Linked Board‟s satisfaction, a Linked Board‟s 

interaction with OVS regards the verification request process and the Verification Administration 

Module. 

 

Once deployed, a Linked Board‟s interaction begins after a Physician submits a request through OVS for 

the Linked Board to verify a license to a Recipient. In most verification request transactions, a Linked 

Board does not have to do anything to successfully fulfill the verification request because OVS will 

automatically process the verification request. However, if the licensee has any disciplinary history or is 

currently under investigation, OVS will not automatically process the verification request. Instead, OVS 

will designate the verification request as “pending” and send an email to the Linked Board informing it 

that a verification request requires attention before it is fulfilled. Upon receipt of the email indicating 

that a verification request is pending, staff at the Linked Board is able to review the Certification 

Webpage and licensure information prior to fulfilling the verification request. By requiring manual 

review of these licensure verifications, OVS gives Linked Boards the opportunity to ensure that 

verifications indicating potentially adverse information are accurate and appropriate. 

 

As described above, OVS differentiates between the three types of Recipients: an Enhanced Medical 

Board, a Non-Enhanced Medical Board and a Third Party. While all Recipient types have access to basic 

licensure information, a Linked Board is only able to utilize the Communication Log and Document 

Upload features of OVS when the Recipient of the verification is a Medical Board designated as an 

Enhanced Medical Board. The indication of pending investigations, Communication Log and Document 

Upload features are not available to a Linked Board when the Recipient is a Non-Enhanced Medical 

Board or Third Party. 

 

Similar to an Enhanced Medical Board‟s interaction with OVS, OVS informs a Linked Board of 

messages in the Communication Log from an Enhanced Medical Board through OVS-generated emails. 

The emails do not include the substance of the messages but do indicate the topic of the messages. To 

view the messages, a Linked Board may go directly to the Certification Webpage or log into its OVS 

Verification Administration Module. Further, a Linked Board may upload documents directly to the 

Certification Webpage through the OVS Verification Administration Module. 
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1. Verification Administration Module 

The Verification Administration Module is each Linked Board‟s hub for information about all of its 

licensure verification requests and gateway to the Communication Log and Document Upload features 

of OVS. Basically, the Module has two facets, which are: (1) a verification request log; and (2) access to 

the communication features of OVS. A Linked Board can log in to the Verification Administration 

Module at any time to search records of its verification requests, track the progress of verification 

requests, review a Certification Webpage and utilize the Communication Log and Document Upload 

features of OVS. 

 

The Module is designed with an intuitive interface to enable staff at a Linked Board to quickly and 

easily access the information stored by OVS regarding verification requests. It is important to note that 

while OVS does not ever store a Linked Board‟s licensing information, it does store basic information 

regarding verification requests. The information is limited to: (1) information entered regarding the 

Physician‟s license number and contact information; (2) information regarding the Recipient‟s contact 

information; and (3) whether or not payment was successfully completed. Access to this information is 

limited to the specific Linked Board to which it pertains. Further, the Module allows staff of a Linked 

Board to utilize the information regarding verification requests for its own purposes and to provide 

efficient customer support to the public. For example, a quick search in the Module allows staff to 

instantaneously respond to inquiries regarding the status of specific verification requests. 

 

Further, the Verification Administration Module enables a Linked Board to access the Communication 

Log and Document Upload features of OVS. Therefore, when a Certification Webpage is intended for 

an Enhanced Medical Board, a Linked Board can log in to the Module to easily communicate with the 

Recipient and upload additional documentation.  

 

Each Linked Board has its own Verification Administration Module and does not have any access to 

another Linked Board‟s Module. Further, a Linked Board cannot use OVS to access another Linked 

Board‟s licensing database or verification information. A Linked Board‟s Module is only accessible to 

staff at the Linked Board that have the Board‟s Log-In Password. The Log-In Password is assigned by 

OVS and must be manually entered to access a Linked Board‟s Module. 
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III. DESIGN 
 

A. Hosted Hardware 
The Online Verification System is a hybrid system because components of it are hosted by the 

Wisconsin Department of Safety and Professional Services (DSPS), of which the Wisconsin Medical 

Examining Board is part, while each Linked Board‟s licensing information remains stored in each 

Linked Board‟s licensing database.  

 

The DSPS-hosted hardware was procured specifically and solely for OVS using funds from the 

Licensure Portability Grant. The hardware is physically located at DSPS headquarters in Madison, 

Wisconsin. It resides in a secure server room and utilizes the State of Wisconsin‟s network and 

topology. The hardware is in a system environment where DSPS IT Staff continually monitor system 

performance, perform upgrades, apply security patches, and undertake occasional reboots. All DSPS-

hosted OVS components are securely backed up off-site to the State of Wisconsin‟s data center where 

the backups are retained for two months. While no system configuration can guarantee 100% service 

availability, OVS is designed to be available at all times, except when down for routine maintenance and 

upgrading. 

 

The hosted components of OVS are configured to emphasize stability, data security and reliability. 

There are multiple layers of redundancy to ensure OVS service is uninterrupted and that no data stored 

by OVS could be lost. To begin, there is a mirrored set of Hard Disk Drives (HDD) for the primary 

operating system partition and three HDD for the data partition configured in a RAID 5 configuration. 

Further, one HDD is a global hot spare that can be utilized if any of the other HDD fails. Based on the 

configuration of the DSPS-hosted hardware, even if one HDD fails, OVS service will not be 

significantly interrupted.  

                 

Additionally, the OVS server has redundant power supplies. The redundant power supplies enable the 

OVS server to continue operating uninterrupted in the event one of the power supplies fail. Therefore, 

the OVS server will not experience any down time if a power supply fails and must be replaced.   

 

The configuration of the server consists of a host Windows Server 2008 R2 operating system. It will 

utilize Microsoft‟s latest Virtualization technology called Hyper-V with hyper-threading. By utilizing 

Hyper-V, OVS system relies on the Microsoft Enterprise license for the host operating system, which 

allows a 4:1 virtual server to license ratio. In other words, OVS utilizes four virtual guest operating 

systems that are housed on the same physical machine.  This virtualization configuration allows OVS to 

not only save licensing costs, but to utilize a SQL server, Web Server, and a test server all on the same 

physical machine. Importantly, if this system requires upgrading or needs to be moved to a newer server 

in the future, OVS is designed to minimize down time because OVS is on virtual disks that can be 

efficiently moved to another virtual environment and mounted therein. 

 

B. Dependent Linkages 
In order to become a Linked Board, a Board must develop the two linkages between itself and OVS. The 

first link is a web service to connect its licensing database to OVS. The second link is between an e-

payment gateway to process electronic payments for verification requests and OVS, if payment is 

required by the Linked Board. 
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Section IV and Appendix 3 provide a more thorough exploration of the information required to enable a 

Board to create the required linkages to OVS. At a high level, a Board must develop a web service to 

communicate with the OVS Credential Data Service to securely transfer licensing information. The web 

service enables: the Physician to search and identify which license he or she would like the Linked 

Board to verify; OVS to determine if the verification will include potentially adverse licensure 

information; and, OVS to display real-time licensure information on the Certification Webpage.  

 

If a Board charges for licensure verifications, it must also develop a linkage between OVS and the 

Board‟s e-payment gateway. That is, the linkage must be able to receive traffic routed from OVS, accept 

payment, reroute the Physician back to OVS and send OVS an indication that the payment transaction 

was successfully completed. These responsibilities are basic functions that most e-payment gateways 

possess. 

 

C. Security 
Security is integral to the usefulness of OVS. Therefore, all aspects of OVS are highly secure; including 

the exposure of a Linked Board‟s licensing database to OVS, the web services linking a Board to OVS 

and the hosted components of OVS. A Systems Architect and a State of Wisconsin Network 

Administrator designed the security features to ensure access is restricted to the intended users of OVS 

and that all information is protected at every stage of the verification request and fulfillment process. 

Below is a more detailed explanation of the critical security features of OVS. 

 

The graphic to the right illustrates how OVS uses 

secured web services (the green lines) to securely 

extract information from a Linked Board‟s licensing 

database. It also illustrates that a Linked Board and 

OVS are able to prevent unauthorized attempts to 

access the licensing database and OVS (the red lines). 

 

Authentication and authorization of OVS transmissions 

are vital to the overall security of OVS. Therefore, 

there are two layers of security that protect a Linked 

Board‟s licensing database while allowing OVS to 

interact with the licensing database. The first layer of 

security relies on the authentication of OVS through IP 

Address Restriction. Each Linked Board will be given 

the IP Address corresponding to OVS. By knowing the 

IP Address, a Linked Board is able to authenticate 

transmissions to and from OVS while continuing to 

prohibit unauthorized attempts to access its licensing 

database.   

 

The second layer of security protecting a Linked 

Board‟s licensing database entails authorizing OVS to 

access the licensing database through a Web Service 

Access Key. All OVS transmissions to a Linked Board 
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include an embedded Web Service Access Key. Each Linked Board will be assigned a unique Web 

Service Access Key that it can rely on to verify the legitimacy of OVS transmissions. 

 

As a Linked Board‟s information is in transit between 

its licensing database and OVS, the information is 

encrypted using Secure Sockets Layer (SSL) 

Certificates (indicated by the green lines in all of the 

graphics). Likewise, SSL Certificates encrypt data 

while in transit from OVS to a Linked Board or 

Recipient. This is the same technology that protects 

credit card information during online transactions. 

 

In addition to securing the transmissions between a 

Linked Board and OVS, the graphic to the left 

illustrates that OVS also utilizes authentication and 

authorization technology to ensure only the intended 

Recipient is able to access an intended Certification Webpage. The authentication and authorization 

relies on the randomly-generated Encrypted Security Access Code embedded in each link emailed to an 

intended Recipient. The Encrypted Security Access Code embedded in the link is the sole way to access 

each Certification Webpage. Therefore, OVS authenticates an intended Recipient by verifying that the 

link and Encrypted Security Access Code are valid. 

 

Next, OVS uses the Encrypted Security Access Code embedded in the emailed link to authorize an 

intended Recipient to access a specific Certification Webpage. The Encrypted Security Access Code 

corresponds to a single Certification Webpage (as indicated by the yellow highlighting). Therefore, a 

Recipient is only able to view the Certification Webpage embedded within the link emailed to it. A 

Recipient is not able to access a Certification Webpage for which it is not the intended Recipient. Last, 

each link expires after one-year and will no longer access the corresponding Certification Webpage. 

 

Below, the graphics illustrate the security of the Verification Administration Module and Document 

Upload features of OVS. First, only a Linked Board is able to access the features. Both features rely on 

data transmissions from a Linked Board that are encrypted through SSL Certificates. Further, staff at the 

Linked Board is required to enter a unique Log-

In Password to access the Verification 

Administration Module and Document Upload 

features of OVS. Each Linked Board is assigned 

a unique randomly-generate alphanumeric Log-

In Password. The Log-In Password enables a 

Linked Board to access its own Verification 

Administration Module and Document Upload 

features. In other words, a Linked Board is only 

able to access its own Verification 

Administration Module and does not have 

access to the Verification Administration 

Module or Document Upload features 

pertaining to any other Linked Board. 
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Further, intended Recipients of a 

verification that includes one or more 

uploaded document are only able to 

access documents associated with the 

specific verification using the 

Encrypted Security Access Code 

described above. In other words, a 

Recipient is only able to access 

documents uploaded to a Certification 

Webpage of which it is the intended 

Recipient. A Recipient does not have 

access to any documents associated 

with another Certification Webpage. 

 

Finally, a Certification Webpage is merely an empty form when it is not in use. When the Certification 

Webpage is in use, OVS populates it by extracting data from a Linked Board‟s licensing database. The 

Certification Webpage does not ever store verification information or display verification information 

when it is not being actively viewed by an intended Recipient.  
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IV. LINKING A BOARD 
 

A. Cost 
There is no direct cost to link to or use OVS. Neither the Wisconsin Department of Safety and 

Professional Services nor the Wisconsin Medical Examining Board charge other Boards or state 

agencies to use OVS. Therefore, there are no required fees, either to link to or use OVS. The Hybrid 

Online Verification System will only generate income for a Linked Board, should it require a fee to 

verify a license. 

 

Still, there are some costs involved in linking and maintaining the links to OVS. The cost a Linked 

Board will incur to link to OVS is the payroll costs for an IT Developer to create the linkages between 

the Board and OVS. On average, a skilled IT Developer should be able to create the required linkages in 

approximately 50 to 80 hours.
4
 

 

Beyond developing the linkages to OVS, a Linked Board may also incur minimal costs to monitor and 

maintain its linkages with OVS. However, these maintenance costs would only be incurred when a 

Linked Board upgrades or otherwise changes its IT environment. 

 

B. Linking Process 
In general, when a Board decides to become a Linked Board, there are seven steps that it must complete 

to begin verifying licenses through OVS. Below is an overview of each step. 

 

1. Licensing Agreement 
The first step that a Board must complete is signing the licensing agreement. The licensing agreement 

describes the relationship between the Wisconsin Department of Safety and Professional Services 

(DSPS), of which the Wisconsin Medical Examining Board is part, and the Linked Board. The licensing 

agreement is intended to identify each party‟s rights and responsibilities and to protect all of the user 

types of OVS. The licensing agreement is included as Appendix 4. 

 

2. Professions 
The second step is to identify which Linked Board‟s regulated health profession licenses will be verified 

through OVS. While OVS was initially intended to be specific to Doctors of Medicine (MD) and 

Doctors of Osteopathic Medicine (DO), it is capable of verifying all types of health profession licenses. 

In determining which health profession licenses will be verified through OVS, staff at a Board will work 

with DSPS IT Staff. To avoid scalability issues and exponent increases in maintenance costs, DSPS 

cannot guarantee that all desired health profession licenses can be verified through OVS. Yet, DSPS 

Staff will consider all requests to verify a specific health profession license through OVS. 

 

Further, when choosing professions to verify through OVS, a Linked Board has a decision to make. 

There are two ways professions can be added to OVS. They are: (1) add a profession to the Linked 

Board‟s web services; or (2) add a profession as a separate Linked Board. Adding a profession to the 

Linked Board‟s web services will enable a Physician or other licensee to search for and verify a license 

of that profession. However, all other aspects of the business process, including staff contacts, cost of 

the verification, header information and other Linked Board-specific tokens will be identical to the 

                                                           
4
 See footnote 2. 
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Linked Board. Professions added to the web services can be sent to Enhanced Medical Boards and have 

access to the communication features available only on a Certification Webpage intended for an 

Enhanced Medical Board. 

 

By adding a profession as a separate Linked Board, the Board has more customization options, including 

all of the Linked Board-specific tokens identified above. Still, professions added as a separate Linked 

Board will not be able to be sent to Enhanced Medical Boards as that is limited to Medical Boards. At 

this time, there are no „Enhanced‟ Recipients for a Linked Board that is not a Medical Board.  

 

As an example, DSPS plans to verify the health profession licenses of the Medical Board and affiliated 

credentialing boards by adding the professions to its web services. The professions include: Dietitians, 

Perfusionists, Respiratory Care Practitioners, Occupational Therapists, Physical Therapists, Physician 

Assistants, Occupational Therapy Assistants, Physical Therapist Assistants and Podiatrists. The 

Department is adding these professions to the web services because it does not need to customize any 

visible content or contacts. 

 

Beyond health profession licenses, OVS is also capable of verifying licenses from any regulated 

profession. However, verifying non-health profession licenses requires content and business process 

changes within OVS. Therefore, DSPS will provide the OVS source code to a Board upon request to 

allow them to deploy a replicate of OVS within its IT environment to verify non-health profession 

licenses. To receive the source code, a Board must accept the terms and conditions of an open source 

agreement. 

 

3. Web Services: Credential Data Service 
The third step in becoming a Linked Board is to develop the required web services, known as the 

Credential Data Service (CDS).  The CDS is essential to the functioning of OVS and is one of OVS‟s 

two dependencies; the other is the e-payment gateway. The CDS is the web service linking a Linked 

Board‟s licensing database and OVS. Through the CDS, the Linked Board exposes its licensing database 

to OVS and enables OVS to complete secure queries and transfers of data to fulfill verification requests. 

The CDS is not a constant connection and is only active when a Physician completes a verification 

request and when a Recipient clicks the link to access a Certification Webpage. 

 

The data being transferred through CDS is limited to the information required to fulfill a verification 

request. To begin, OVS will use the CDS to query a Linked Board‟s licensing database when a 

Physician is searching for his or her license to verify. The data sent by OVS depends on what search 

criteria a Linked Board specifies. In most cases, it includes first and last name, license number or date of 

birth. After receiving the query from OVS, a Linked Board‟s licensing database will use the CDS to 

return search results to OVS. The Online Verification System will display the search results from which 

the Physician chooses his or her license. 

 

Once the verification request is complete, OVS will send out an email to the intended Recipient. The 

email will include the link to the Certification Webpage. The moment that a Recipient clicks the link to 

view the Certification Webpage, OVS will use the CDS to query a Linked Board‟s licensing database 

for the specified verification information, which includes: name, license status, and disciplinary history.  
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4. E-Payment Gateway 
The fourth step in becoming a Linked Board is programming a link between an e-payment gateway and 

OVS, if required. This link is the second of OVS‟s two dependencies. The link to the e-payment 

gateway allows OVS to remain flexible and function with each Board‟s existing e-payment system.  

 

The e-payment process involves OVS directing a Physician to the Linked Board‟s e-payment gateway to 

pay for a verification request. The OVS anticipates an “accepted” response from the e-payment gateway 

once a Physician completes a payment and for the e-payment gateway to direct a Physician back to OVS 

to confirm successful completion of the verification request. It is important to note that OVS is not an 

accounting system and only tracks payment attempts and completed payments. It is designed to work 

with a Board‟s existing payment tracking and reconciliation processes.  

 

Last, during the linking process, a Board must establish payment parameters to enable a smooth 

connection to its e-payment gateway. The payment parameters are specific to each e-payment gateway 

and allow OVS to remain flexible in fulfilling Board-specific functions. Beyond tracking payment 

attempts, the redirection, “accepted” response and payment parameter requirements, the functioning of 

an e-payment gateway is not implicated by linking to OVS. 

 

5. System Settings & Tokens 
The fifth step a Board must complete to link to OVS is to collaborate with DSPS to define its specific 

settings and tokens. During this step, the Board completes a form designating its headers, fees, search 

criteria, support contacts and other customization options. Also during this step, DSPS will assign the 

Board a custom, randomly-generated Log-In Password for the Verification Administration Module. A 

Linked Board may submit requests to change its settings and/or tokens at any time by contacting DSPS. 

 

Also during this step, the Board must review the list of Enhanced Medical Boards and determine if any 

of the already Medical Boards designated as „Enhanced‟ could be an issue in regards to the Board‟s 

confidentiality policies. If the Board foresees an issue, it should communicate that to DSPS, which will 

propose amendments to the list to other Linked Boards. In this iteration there will be a single list of 

Enhanced Medical Boards that Linked Boards must agree upon. In the future, each Linked Board may 

be able to designate its own list of Enhanced Medical Boards. 

 

6. Testing 
The sixth step involves ensuring that all aspects of the transaction function as intended and are secure 

between OVS and a Linked Board. The testing process involves collaboration between the Linked Board 

and DSPS. It varies for each Board. 

 

7. “Go Live” 
Finally, the seventh step is to “go live,” meaning that the Linked Board announces its new verification 

process and directs licensees wanting to verify their licenses to OVS through a link on the Board‟s 

website. 
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Appendix 1: Definitions of Terms 
 Enhanced Medical Board: A Recipient Medical Board or other licensing authority that is able to 

view whether a licensee is currently under investigation, has access to the Communication Log to 

communicate with a “Linked Board” and may view documents uploaded by a “Linked Board” in 

addition to receiving basic licensure information such as name, credential type, license number, 

date of issuance, how the license was acquired, expiration date, status of license(s) and orders on 

the OVS verification website. 

 

 Host: The Wisconsin Medical Examining Board in conjunction with the Department of Safety and 

Professional Services (DSPS). 

 

 Hybrid Online Verification System (OVS): A web-based application that receives and fulfills 

licensure verification requests on behalf of Linked Boards. 

 

 Linked Board: A Medical Board or other licensing authority who adopts OVS to fulfill its 

licensure verification process by creating the two links between itself and OVS. The two links are 

the payment gateway and credential data web service. 

o A “Linked Board” can upload documents and communicate through the Communication 

Log with “Enhanced Medical Boards.” 

 

 Medical Board: A Medical and Osteopathic Board or other licensing authority that regulates the 

practice of medicine in a jurisdiction in the United States and its Territories. 

 

 Medical Board Pick-List: A list of the Medical Boards on the user interface from which the 

Physician chooses which Medical Board he or she would like to receive the verification of a 

license. 
 

 Medical Board Registry: A list of all Medical and Osteopathic Boards and their contact 

information in the OVS database. The Medical Board Registry is maintained by the Host. 
 

 Non-Enhanced Medical Board: A Recipient Medical Board or other licensing authority that is 

able to view basic licensure information such as name, credential type, license number, date of 

issuance, how the license was acquired, expiration date, status of license(s) and orders on the OVS 

verification website. 

 

 Physician: A person who submits a verification request to OVS.  

o A Physician includes licensees, employers, hospitals and insurance companies. 

 

 Recipient: Any entity to which a Physician requests OVS send licensure verification information. 

 

 Third Party: An Recipient that is not a Medical Board that is only able to view licensure 

information such as name, credential type, license number, date of issuance, how the license was 

acquired, expiration date, status of license(s) and orders on the OVS verification website. 

o A “Third Party” can be anyone and includes insurance companies, hospitals and other 

employers. 
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Online Verification System User  
Categories & Experiences 

 

The purpose of this Appendix is to demonstrate how the different categories of users interact with the Online Verification System (OVS). There are 
three categories of users. They are: Physician, Recipient and Linked Board. Each category of users will interact with OVS differently at specific 
steps of the online licensure verification process. On a high level, the process involves a Physician making a request to verify his or her license 
through OVS. Next, OVS completes the verification process on behalf of the Linked Board by sending a link to view the Certification Webpage to 
a Recipient. 
 
The three categories of users are defined by the specific functions they execute on OVS: 
 

- A Physician is a person who submits a verification request to OVS. A Physician includes licensees, employers, hospitals and insurance 
companies. 
 

- A Recipient is either a Medical Board or a Third Party identified by a Physician to which OVS sends a verification link on behalf of a 
Sending Board. 

o A Medical Board may be an Enhanced Medical Board or a Non-Enhanced Medical Board. 
o A Non-Enhanced Medical Board and Third Party are treated the same way by OVS. 

 
- A Linked Board is a Medical Board or other licensing authority that adopts OVS to fulfill its licensure verification process by creating the 

two links between itself and OVS. The two links are the payment gateway and credential data web service.  
 
The sections of this document break down each of the three categories of users’ interaction with OVS based on concept screenshots. The 
screenshots demonstrate basic content and function. However, the screenshots are not finalized. Therefore, some of the layout and content may 
change prior to complete deployment of OVS. The screenshots still provide the most effective foundation to demonstrate the interaction that each 
category of users will have with OVS once it is deployed. 
 
Also, most pages include a Flow Chart that pertains to each category of user. The highlighted step corresponds to the interaction displayed on the 
screenshot. The Flow Charts are intended to provide context to the screenshots in terms of each user’s interaction with OVS. 
 

Table of Contents 

User Category Page Number 

Physician 22
Enhanced Medical Board 38 
Non-Enhanced Medical Board or Third Party 43 
Linked Board 46 
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Online Verification System User Experience: 

Physician 

 
 

 

The purpose of this section is to demonstrate how a Physician experiences the Online Verification System (OVS). A Physician is the user 

who searches for his or her license, requests that the Linked Board verify his or her license to a Medical Board or Third Party and 

pays the fee, if required. A Physician includes licensees, employers, hospitals and insurance companies. 

 

 
 

Screen 1: List of Linked Boards. If the Physician does not enter OVS from a Linked Board’s existing website, the Physician must 

indicate from which Linked Board he or she would like to verify a license on this page. 
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Screen 2: Introduction. On this page, the Physician reads background information about OVS. This page also displays the fee that the 

Linked Board charges to complete a verification request. 
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Screen 3: Directions. On this page, the Physician reads directions to submit a verification request for an online licensure verification from 

the Linked Board. 
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Screen 4: License Search. On this page, the Physician begins the process of searching for his or her license by selecting “Choose License.” 
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Screen 5: License Search. On this page, the Physician enters the Linked Board-specific search criteria to identify the license that he or 

she would like the Linked Board to verify to a Medical Board or Third Party. The search criteria could be First and Last Name, 

License Number, DOB, etc. If applicable, asterisks indicate which fields are required by the Linked Board.  
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Screen 6: Search Results. On this page, the Physician selects the license that he or she would like the Linked Board to verify to a 

Medical Board or Third Party. 
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Screen 7: License Confirmation. On this page, the Physician confirms the license that he or she searched for and selected is the exact 

license that he or she would like the Linked Board to verify to a Medical Board or Third Party. 
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Screen 8: Contact Information. On this page, the Physician enters his or her contact information to be used for communications regarding 

the verification request. OVS stores the information entered on this page for the Linked Board’s reference. Asterisks indicate which fields 

are required to complete the transaction. 
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Screen 9: Choose Recipient. On this page, the Physician chooses to which Medical Board from a list that he or she would like the 

Linked Board to verify his or her license or indicates that he or she would like the Linked Board to verify his or her license to a Third 

Party. If the Physician indicates that the verification is to be sent to a Medical Board by selecting a Medical Board from the Pick-

List, the Physician does not enter any more information. However, if the Physician indicates that the verification is to be sent to a Third 

Party, the Physician must manually enter the Third Party’s contact information. 
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Screen 10: Verification Request Review. On this page, the Physician reviews his or her verification request. He or she ensures all of the 

information is accurate and correct. The Physician also sees the Linked Board’s fee to verify the Physician’s license in this transaction.  
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Screen 11: Request Confirmation. This screen confirms that OVS registered the Physician’s verification request. However, it makes it clear 

that the transaction is not complete and the Physician must still submit payment to the Linked Board. The Physician must proceed to 

the electronic payment provider and pay the required fee to complete the verification request and for the license verification to be sent to 

the Recipient. If the Physician has difficulty completing the payment process, the Physician can request assistance from the Linked 

Board by referencing their Request ID noted on this page. The Physician also receives an email containing this information for his or her 

records. 
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Screen 12: Linked Board’s E-Payment Gateway. This screen is merely a placeholder and is not seen by any user. It is included to indicate 

at which point the Physician is redirected to the Linked Board’s existing E-Payment Gateway. Because OVS does not process any 

payment transactions, each Linked Board that charges for licensure verifications must provide access to its E-Payment Gateway. 

Therefore, this page is state-specific and corresponds to the appropriate Linked Board. Further, OVS does not store any payment 

information. 
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Screen 13: Final Confirmation. After the Physician completes payment through the Linked Board’s E-Payment Gateway and the E-

Payment Gateway indicates to OVS that the payment is complete, the Physician reviews the receipt of the transaction on this page. If 

payment fails while the Physician is using the Linked Board’s E-Payment Gateway, the Physician does not see this page and the 

transaction is not processed. This page is an electronic receipt for the Physician’s future reference. 
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Screen 14: Quit Disclaimer. The Physician sees this page any time he or she clicks the “Quit” button of any of the pages. Therefore, the 

Physician does not see it unless he or she attempts to quit his or her verification request. 
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Screen 15. Request Confirmation Email. After OVS registers the verification request, OVS notifies the Physician that OVS registered his or 

her request, but that it is still incomplete. The Physician must submit payment in order to complete the Verification Request and for the 

Linked Board to electronically submit his or her license verification. If the Physician has difficulty completing the payment process, the 

Physician can request assistance from the Linked Board by referencing the Request ID noted in this email.  
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Screen 14: Confirmation E-Mail. After OVS processes the Physician’s verification request, OVS notifies the Physician of the completed 

transaction on behalf of the Linked Board. This e-mail is an electronic receipt for the Physician’s future reference. 
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Online Verification System User Experience: 

Enhanced Medical Board 

 
 

 

The purpose of this section is to demonstrate how an Enhanced Medical Board interacts with the Online Verification System (OVS). An Enhanced 

Medical Board is a Recipient Medical Board or other licensing authority who is able to view whether a licensee is currently under investigation, has 

access to the Communication Log to communicate with a Linked Board and is able to view documents uploaded by a Linked Board in addition to 

receiving basic licensure information such as name, credential type, license number, date of issuance, how the license was acquired, expiration date, status 

of license(s) and orders on the OVS verification website.  

 

Screen 1: Verification E-Mail. After OVS processes a Physician’s verification request, either automatically or after the Linked Board’s manual review, 

OVS sends an e-mail on behalf of the Linked Board to the Enhanced Medical Board. The e-mail explains the electronic verification process and 

includes a link to the Certification Webpage that display licensure information of the Physician. The OVS allows the Enhanced Medical Board to 

access information regarding investigations, the Communication Log and Document Upload features in addition to basic licensure information through the 

link to the Certification Webpage. 
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Screen 2: Enhanced Medical Boards – Clean Certification Webpage. The link in the e-mail described on Screen 1 connects the Enhanced Medical 

Board to the Certification Webpage. This page is considered “clean” because the Physician does not have any board orders or pending investigations. In 

addition to basic verification information, Enhanced Medical Boards have access to the OVS communication features. The first feature is the 

Communication Log. This feature enables the Linked Board and Enhanced Medical Board to securely communicate to one another on the 

Certification Webpage itself. OVS maintains a log of the communications and displays the messages on the Certification Webpage for future reference. The 

second feature is the Upload Documents. This feature enables the Linked Board to upload additional documentation relevant to the Physician whose 

license information OVS is displaying. For example, a Linked Board can upload investigatory information about the Physician or other information that 

may be useful to the Enhanced Medical Board’s licensure decision on the Physician. All communications and uploaded documents are only accessible 

to the specific Linked Board and Enhanced Medical Board involved in the verification transaction. 
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Screen 3: Enhanced Medical Boards – Unclean Certification Webpage. The link in the e-mail described on Screen 1 will connect the Enhanced 

Medical Board to this Certification Webpage. This page illustrates the electronic verification an Enhanced Medical Board would receive if the 

Physician has board orders and/or pending investigations. Like Screen 2, in addition to basic verification information, Enhanced Medical Boards 

have access to the OVS communication features. The first feature is the Communication Log. This feature enables the Linked Board and Enhanced 

Medical Board to securely communicate to one another on the Certification Webpage itself. OVS maintains a log of the communications and displays the 

messages on the Certification Webpage for future reference. The second feature is the Upload Documents. This feature enables the Linked Board to 

upload additional documentation relevant to the Physician whose license information OVS is displaying. For example, a Linked Board can upload 

investigatory information about the Physician or other information that may be useful to the Enhanced Medical Board’s licensure decision on the 

Physician. All communications and uploaded documents are only accessible to the specific Linked Board and Enhanced Medical Board involved in 

the verification transaction. 
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Screen 4: Enhanced Medical Board – Communication E-Mail. Enhanced Medical Boards have access to the OVS communication features. The 

Communication Log feature allows an Enhanced Medical Board and a Linked Board to securely communicate with one another on the Certification 

Webpage itself. The OVS informs the Enhanced Medical Board of a message from the Linked Board through a system-generated e-mail like the one 

above. The e-mail does not include the substance of the message, but does display the topic of the message. 
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Screen 5: Enhanced Medical Board – Document E-Mail. Enhanced Medical Boards have access to the OVS communication features. The Document 

Upload feature allows the Linked Board to upload additional documentation relevant to the Physician whose license information OVS is displaying. The 

OVS informs the Enhanced Medical Board that the Linked Board has uploaded a document through a system-generated e-mail. The e-mail does not 

include the document itself, but does display the topic of the document. The Enhanced Medical Board does not have the ability to upload documents to 

the Certification Webpage. 
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Online Verification System User Experience: 

Non-Enhanced and Third Party 
 

The purpose of this section is to demonstrate how Non-Enhanced Medical Boards and Third Parties interact with the Online Verification System 

(OVS). A Non-Enhanced Medical Board is a Medical or Osteopathic Board who is able to view basic licensure information. A Third Party is an entity 

that is not a Medical Board who is only able to view basic licensure information. A Non-Enhanced Medical Board or Third Party is identified by a 

Physician to which OVS send a verification link on behalf of a Linked Board.  
 

 
 

Screen 1: Verification E-Mail. After OVS processes a Physician’s verification request, either automatically or after the Linked Board’s manual review, 

OVS sends an e-mail on behalf of the Linked Board to the Non-Enhanced Medical Board or Third Party. The e-mail explains the electronic 

verification process and includes a link to the Certification Webpage that displays the licensure information of the Physician. The OVS allows the Non-

Enhanced Medical Board or Third Party to view basic licensure information such as name, credential type, license number, date of issuance, how the 

license was acquired, expiration date, status of license(s) and orders through the secured link in the e-mail.
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Screen 2: Non-Enhanced Medical Board or Third Party – Clean Certification Webpage. The link in the e-mail described on Screen 1 connects the 

Non-Enhanced Medical Board or Third Party to this Certification Webpage. This page is considered “clean” because the Physician does not have 

any board orders. The OVS only allows Non-Enhanced Medical Board or Third Party to have access to basic verification information. Still, the 

Certification Webpage includes links to relevant orders. The above e-mail and Certification Webpage is the only interaction between the Linked Board 

and Non-Enhanced Medical Board or Third Party through OVS. 
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Screen 3: Non-Enhanced Medical Board or Third Party – Unclean Certification Webpage. The link in the e-mail described on Screen 1 connects the 

Non-Enhanced Medical Board or Third Party to this Certification Webpage. This page is considered “unclean” because the Physician has board 

orders. The OVS only allows Non-Enhanced Medical Board or Third Party to have access to basic verification information. Still, the Certification 

Webpage includes links to relevant orders. The above e-mail and Certification Webpage is the only interaction between the Linked Board and Non-

Enhanced Medical Board or Third Party through OVS. 
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Online Verification System User Experience: 

Linked Board 

 
 

 

The purpose of this section is to demonstrate how a Linked Board interacts with the Online Verification System (OVS). A Linked Board is a Medical or 

Osteopathic Board who adopts OVS to fulfill its licensure verification process by creating the two links between itself and OVS. The two links are the Web 

Services and E-Payment Gateway. The Linked Board interacts with OVS after the Physician submits a request for the Linked Board to verify his or 

her license. In most verification transactions, the Linked Board does not need to do anything to fulfill the verification request. However, if the Physician 

has any disciplinary history or is currently under investigation, OVS does not automatically process the Physician’s verification request; the Linked 

Board must review the license information and manually submit the verification. This review and manual submission process allows the Linked Board 

to ensure that any verifications indicating potentially adverse information are accurate. A Linked Board can also upload documents and communicate 

through the Communication Log with Recipients that are designated as Enhanced Medical Boards. 

 

Screen 1: Verification Administration Module Login. On this page, the Linked Board selects the Medical Board they represent and enters their assigned 

Access Code to gain access to the Verification Administration Module. There is one Access Code per Medical Board. 
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Screen 2: Verification Administration Module. On this page, the Linked Board can query verification requests, review their statuses, upload documents to 

a Certification Webpage and contact Enhanced Medical Boards. All pertinent information gathered as part of the verification is stored in the 

Verification Administration Module and is accessible to the Linked Board. 
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Screen 3: Verification Administration Module – Filing Receipt. This page only appears if the Linked Board selects “Filing Receipt” on Screen 2. On this 

page, the Linked Board can view the request summary of each verification request. 
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Screen 4: Verification Administration Module – Status History. This page only appears if the Linked Board selects “Status History” on Screen 2. On this 

page, the Linked Board can review the status history of a verification request. 
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Screen 5: Verification Administration Module – Document Upload. This page only appears if the Linked Board selects “Uploaded Document” on Screen 

2. On this page, the Linked Board may upload additional documentation relevant to the Physician whose license information OVS is displaying on the 

Certification Webpage. 

  

5082



 
 

 

Screen 6: Communication E-Mail. A Linked Board may communicate with an Enhanced Medical Board through the OVS communication features. 

The Communication Log feature allows an Enhanced Medical Board and a Linked Board to securely communicate with one another on the 

Certification Webpage itself. The OVS informs the Linked Board of a message from the Enhanced Medical Board through a system-generated e-mail 

like the one above. The e-mail does not include the substance of the message, but does display the topic of the message. To view the message, the Linked 

Board may go directly to the Certification Webpage or log into its Verification Administration Module. 
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Screen 7: Pending Request E-Mail. The Linked Board receives an e-mail notification when OVS does not automatically process a verification request due 

to the Physician having a disciplinary history or currently being under investigation. The Linked Board must review the license information and 

manually submit the verification through the Verification Administration Module. This review and manual submission process enables the Linked Board 

to ensure that any verifications indicating potentially adverse information are accurate. 
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1. Introduction 

This document is intended for IT Staff and software developers who will be linking a 
Board to the Online Verification System (OVS). This document will describe the 
linkages and enable you to create your Board’s linkages to OVS.  
 
The Online Verification System is designed and being developed to integrate with 
your existing licensing software and to be compatible with your current business 
processes.    
 
The following diagram illustrates the OVS verification request and fulfillment 
workflow: 

 
As illustrated in the above diagram, the Online Verification System will require following two 
linkages, or existing software service components (as shown in yellow) from your Board in order to 
operate: 

1. Credential Data Service (License Lookup Web Service) 
2. Electronic Payment Gateway. 
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2. The Credential Data Service 

 Communicating with Existing Credentialing & Enforcement Systems 

One of the principal functions of OVS is to communicate with your state’s existing licensing and 
investigation software. To communicate with the existing systems, OVS relies on a 
communication infrastructure and application programming interface that has been developed. 
The communication occurs via a web service implementation called “Credential Data Service”.   

 Sequence Diagram 

The following is a sequence diagram that shows the integration points between OVS 
components and the Credential Data Service: 

 

 

 Credential Search Request Configuration and Mapping in the Verification 
Filing Application 

While the Online Verification System software is designed to communicate with your Board’s 
existing licensing and investigation software, your Board likely has different search criteria for 
identifying a credential holder or license than other Boards.  To solve this issue, OVS provides 
the means to map License Lookup criteria to HTML controls in the user interface. Further, the 
OVS allows you to map the user input values to the parameters sent to your state’s credential 
service.   
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The following example XML configuration demonstrates how you can map License Lookup 
criteria to HTML controls in the user interface and map the user input values to the parameters 
sent to your state’s credential service: 
 

<licenseSearch> 
    <controls> 
        <control> 
            <id>CredentialNumber</id> 
            <label>Credential Number (xxxxxxxx-xxx)</label> 
            <sequence>1</sequence> 
            <dataType>string</dataType> 
            <controlType>Text</controlType> 
            <width>100</width> 
            <maxLength>12</maxLength> 
            <value></value> 
            <isRequired>false</isRequired> 
            <validator> 
                <expression><![CDATA[^\d(\d)?(\d)?(\d)?(\d)?(\d)?(\d)?(\d)?-
\d(\d)?(\d)?$]]></expression> 
                <errorMessage>Credential Number entry is invalid. Must be a valid number in 
the format xxxxxxxx-xxx. Please correct it and try again.</errorMessage> 
            </validator> 
        </control> 
        <control> 
            <id>FirstName</id> 
            <label>First Name</label> 
            <sequence>2</sequence> 
            <dataType>string</dataType> 
            <controlType>Text</controlType> 
            <width>150</width> 
            <maxLength>100</maxLength> 
            <value></value> 
            <isRequired>false</isRequired> 
            <validator> 
                <expression><![CDATA[^([a-zA-Z'-]+\s*){2,5}$]]></expression> 
                <errorMessage>First Name entry is invalid. Please correct it and try 
again.</errorMessage> 
            </validator> 
        </control> 
        <control> 
            <id>LastName</id> 
            <label>Last Name</label> 
            <sequence>3</sequence> 
            <dataType>string</dataType> 
            <controlType>Text</controlType> 
            <width>150</width> 
            <maxLength>100</maxLength> 
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            <value></value> 
            <isRequired>false</isRequired> 
            <validator> 
                <expression><![CDATA[^([a-zA-Z'-]+\s*){2,5}$]]></expression> 
                <errorMessage>Last Name entry is invalid. Please correct it and try 
again.</errorMessage> 
            </validator> 
        </control> 
    </controls> 
    <helpText> 
        <![CDATA[ 
        <p> 
        You can do a search for a specific License by entering Credential Number. A 
credential number is in format xxxxxxxx-xxx and consists of a license number, dash (-) 
and profession type number. 
        </p> 
         - OR - 
        <p> 
        You can do a search for a specific License by entering exact last name and a first 
name or partial first name of Licensee. 
        </p> 
        <p> 
        The first {0} records will be returned. 
        </p> 
        <p> 
        If you cannot find a license please contact Customer Support by clicking <a 
href="">here.</a> 
        </p> 
]]> 
    </helpText> 
</licenseSearch> 

 Web Service Communication via Standardized Interface 

Because each Board likely verifies different licensure data, stores the licensure data differently 
and has a different application development environment, you will need to implement the pre-
defined web service interface and schema in your state to adopt OVS.  
 
Implementing the web service interface and schema will bridge the communication between 
the Online Verification System’s web applications and your Board’s licensing & investigation 
storage systems. 

o Web Service Description Language: 

The follow are examples of the web service description language, (WSDL) and schema, for 
the web service: 
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<?xml version="1.0" encoding="utf-8"?> 
<wsdl:definitions 
xmlns:wsap="http://schemas.xmlsoap.org/ws/2004/08/addressing/policy" 
xmlns:wsa10="http://www.w3.org/2005/08/addressing" 
xmlns:tns="http://verification.dsps.wi.gov/CredentialDataService" 
xmlns:msc="http://schemas.microsoft.com/ws/2005/12/wsdl/contract" 
xmlns:soapenc="http://schemas.xmlsoap.org/soap/encoding/" 
xmlns:wsx="http://schemas.xmlsoap.org/ws/2004/09/mex" 
xmlns:wsp="http://schemas.xmlsoap.org/ws/2004/09/policy" 
xmlns:i0="http://tempuri.org/" 
xmlns:wsam="http://www.w3.org/2007/05/addressing/metadata" 
xmlns:soap12="http://schemas.xmlsoap.org/wsdl/soap12/" 
xmlns:wsa="http://schemas.xmlsoap.org/ws/2004/08/addressing" 
xmlns:wsaw="http://www.w3.org/2006/05/addressing/wsdl" 
xmlns:soap="http://schemas.xmlsoap.org/wsdl/soap/" xmlns:wsu="http://docs.oasis-
open.org/wss/2004/01/oasis-200401-wss-wssecurity-utility-1.0.xsd" 
xmlns:xsd="http://www.w3.org/2001/XMLSchema" name="SearchService" 
targetNamespace="http://verification.dsps.wi.gov/CredentialDataService" 
xmlns:wsdl="http://schemas.xmlsoap.org/wsdl/"> 
  <wsdl:import namespace="http://tempuri.org/" 
location="http://localhost/CredentialDataService/SearchService.svc?wsdl=wsdl0" /> 
  <wsdl:types> 
    <xsd:schema 
targetNamespace="http://verification.dsps.wi.gov/CredentialDataService/Imports"> 
      <xsd:import 
schemaLocation="http://localhost/CredentialDataService/SearchService.svc?xsd=xsd0" 
namespace="http://verification.dsps.wi.gov/CredentialDataService" /> 
      <xsd:import 
schemaLocation="http://localhost/CredentialDataService/SearchService.svc?xsd=xsd1" 
namespace="http://schemas.microsoft.com/2003/10/Serialization/" /> 
    </xsd:schema> 
  </wsdl:types> 
  <wsdl:message name="ISearchService_CredentialSearch_InputMessage"> 
    <wsdl:part name="parameters" element="tns:CredentialSearch" /> 
  </wsdl:message> 
  <wsdl:message name="ISearchService_CredentialSearch_OutputMessage"> 
    <wsdl:part name="parameters" element="tns:CredentialSearchResponse" /> 
  </wsdl:message> 
  <wsdl:message name="ISearchService_CredentialDetailsSearch_InputMessage"> 
    <wsdl:part name="parameters" element="tns:CredentialDetailsSearch" /> 
  </wsdl:message> 
  <wsdl:message name="ISearchService_CredentialDetailsSearch_OutputMessage"> 
    <wsdl:part name="parameters" element="tns:CredentialDetailsSearchResponse" /> 
  </wsdl:message> 
  <wsdl:portType name="ISearchService"> 
    <wsdl:operation name="CredentialSearch"> 
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      <wsdl:input 
wsaw:Action="http://verification.dsps.wi.gov/CredentialDataService/ISearchService/Cre
dentialSearch" message="tns:ISearchService_CredentialSearch_InputMessage" /> 
      <wsdl:output 
wsaw:Action="http://verification.dsps.wi.gov/CredentialDataService/ISearchService/Cre
dentialSearchResponse" 
message="tns:ISearchService_CredentialSearch_OutputMessage" /> 
    </wsdl:operation> 
    <wsdl:operation name="CredentialDetailsSearch"> 
      <wsdl:input 
wsaw:Action="http://verification.dsps.wi.gov/CredentialDataService/ISearchService/Cre
dentialDetailsSearch" 
message="tns:ISearchService_CredentialDetailsSearch_InputMessage" /> 
      <wsdl:output 
wsaw:Action="http://verification.dsps.wi.gov/CredentialDataService/ISearchService/Cre
dentialDetailsSearchResponse" 
message="tns:ISearchService_CredentialDetailsSearch_OutputMessage" /> 
    </wsdl:operation> 
  </wsdl:portType> 
  <wsdl:service name="SearchService"> 
    <wsdl:port name="BasicHttpBinding_ISearchService" 
binding="i0:BasicHttpBinding_ISearchService"> 
      <soap:address location="http://localhost/CredentialDataService/SearchService.svc" 
/> 
    </wsdl:port> 
  </wsdl:service> 
</wsdl:definitions> 

o Schema 

<?xml version="1.0" encoding="utf-8"?> 
<xs:schema xmlns:tns="http://verification.dsps.wi.gov/CredentialDataService" 
elementFormDefault="qualified" 
targetNamespace="http://verification.dsps.wi.gov/CredentialDataService" 
xmlns:xs="http://www.w3.org/2001/XMLSchema"> 
  <xs:element name="CredentialSearch"> 
    <xs:complexType> 
      <xs:sequence> 
        <xs:element minOccurs="0" name="serviceAccessKey" nillable="true" 
type="xs:string" /> 
        <xs:element minOccurs="0" name="searchCriteria" nillable="true" 
type="tns:CredentialRequest" /> 
        <xs:element minOccurs="0" name="searchResultLimit" type="xs:int" /> 
      </xs:sequence> 
    </xs:complexType> 
  </xs:element> 
  <xs:complexType name="CredentialRequest"> 
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    <xs:sequence> 
      <xs:element minOccurs="0" name="Criteria" nillable="true" 
type="tns:ArrayOfCriterion" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="CredentialRequest" nillable="true" type="tns:CredentialRequest" 
/> 
  <xs:complexType name="ArrayOfCriterion"> 
    <xs:sequence> 
      <xs:element minOccurs="0" maxOccurs="unbounded" name="Criterion" 
nillable="true" type="tns:Criterion" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="ArrayOfCriterion" nillable="true" type="tns:ArrayOfCriterion" /> 
  <xs:complexType name="Criterion"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="Name" nillable="true" type="xs:string" /> 
      <xs:element minOccurs="0" name="Value" nillable="true" type="xs:string" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="Criterion" nillable="true" type="tns:Criterion" /> 
  <xs:element name="CredentialSearchResponse"> 
    <xs:complexType> 
      <xs:sequence> 
        <xs:element minOccurs="0" name="CredentialSearchResult" nillable="true" 
type="tns:CredentialResponse" /> 
      </xs:sequence> 
    </xs:complexType> 
  </xs:element> 
  <xs:complexType name="CredentialResponse"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="SearchResultCount" type="xs:int" /> 
      <xs:element minOccurs="0" name="Table" nillable="true" type="tns:Table" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="CredentialResponse" nillable="true" 
type="tns:CredentialResponse" /> 
  <xs:complexType name="Table"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="Lable" nillable="true" type="xs:string" /> 
      <xs:element minOccurs="0" name="Rows" nillable="true" type="tns:ArrayOfRow" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="Table" nillable="true" type="tns:Table" /> 
  <xs:complexType name="ArrayOfRow"> 
    <xs:sequence> 
      <xs:element minOccurs="0" maxOccurs="unbounded" name="Row" nillable="true" 
type="tns:Row" /> 
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    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="ArrayOfRow" nillable="true" type="tns:ArrayOfRow" /> 
  <xs:complexType name="Row"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="Columns" nillable="true" 
type="tns:ArrayOfColumn" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="Row" nillable="true" type="tns:Row" /> 
  <xs:complexType name="ArrayOfColumn"> 
    <xs:sequence> 
      <xs:element minOccurs="0" maxOccurs="unbounded" name="Column" 
nillable="true" type="tns:Column" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="ArrayOfColumn" nillable="true" type="tns:ArrayOfColumn" /> 
  <xs:complexType name="Column"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="DisplayOrder" type="xs:int" /> 
      <xs:element minOccurs="0" name="IsDatabaseKey" type="xs:boolean" /> 
      <xs:element minOccurs="0" name="IsHyperLink" type="xs:boolean" /> 
      <xs:element minOccurs="0" name="IsVisible" type="xs:boolean" /> 
      <xs:element minOccurs="0" name="Name" nillable="true" type="xs:string" /> 
      <xs:element minOccurs="0" name="Uri" nillable="true" type="xs:string" /> 
      <xs:element minOccurs="0" name="Value" nillable="true" type="xs:string" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="Column" nillable="true" type="tns:Column" /> 
  <xs:element name="CredentialDetailsSearch"> 
    <xs:complexType> 
      <xs:sequence> 
        <xs:element minOccurs="0" name="serviceAccessKey" nillable="true" 
type="xs:string" /> 
        <xs:element minOccurs="0" name="searchCriteria" nillable="true" 
type="tns:CredentialRequest" /> 
      </xs:sequence> 
    </xs:complexType> 
  </xs:element> 
  <xs:element name="CredentialDetailsSearchResponse"> 
    <xs:complexType> 
      <xs:sequence> 
        <xs:element minOccurs="0" name="CredentialDetailsSearchResult" nillable="true" 
type="tns:CredentialDetailsResponse" /> 
      </xs:sequence> 
    </xs:complexType> 
  </xs:element> 
  <xs:complexType name="CredentialDetailsResponse"> 
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    <xs:sequence> 
      <xs:element minOccurs="0" name="DataRefreshDateAsString" nillable="true" 
type="xs:string" /> 
      <xs:element minOccurs="0" name="DataRefreshTimeZone" nillable="true" 
type="xs:string" /> 
      <xs:element minOccurs="0" name="Fields" nillable="true" type="tns:ArrayOfField" 
/> 
      <xs:element minOccurs="0" name="IsCredentialClean" type="xs:boolean" /> 
      <xs:element minOccurs="0" name="LicenseIdentifier" nillable="true" 
type="xs:string" /> 
      <xs:element minOccurs="0" name="Tables" nillable="true" type="tns:ArrayOfTable" 
/> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="CredentialDetailsResponse" nillable="true" 
type="tns:CredentialDetailsResponse" /> 
  <xs:complexType name="ArrayOfField"> 
    <xs:sequence> 
      <xs:element minOccurs="0" maxOccurs="unbounded" name="Field" nillable="true" 
type="tns:Field" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="ArrayOfField" nillable="true" type="tns:ArrayOfField" /> 
  <xs:complexType name="Field"> 
    <xs:sequence> 
      <xs:element minOccurs="0" name="DisplayOrder" type="xs:int" /> 
      <xs:element minOccurs="0" name="IsSensitive" type="xs:boolean" /> 
      <xs:element minOccurs="0" name="Name" nillable="true" type="xs:string" /> 
      <xs:element minOccurs="0" name="Value" nillable="true" type="xs:string" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="Field" nillable="true" type="tns:Field" /> 
  <xs:complexType name="ArrayOfTable"> 
    <xs:sequence> 
      <xs:element minOccurs="0" maxOccurs="unbounded" name="Table" nillable="true" 
type="tns:Table" /> 
    </xs:sequence> 
  </xs:complexType> 
  <xs:element name="ArrayOfTable" nillable="true" type="tns:ArrayOfTable" /> 
</xs:schema> 

 

  

6294



  

 

3. E-Payment Service Gateway 

The following diagram illustrates the integration process of the Linked Medical Board’s existing E-
Payment Service Gateway. 
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4. Configuring OVS Settings 

For customization, OVS will provide the following configuration settings for each 
Linked Medical Board: 
 

 User Interface 
o Board Name 
o Verification Fee 
o Support Email Address 
o Support Phone 
o License Search HTML Controls Definition 
 

 Credential Data Service 
o Web service URL  
o Primary Search Key Field(s) 

 

 Payment Gateway Service 
o Website URL  
o Payment Attempt with Session Redirect and Product Field(s) 

 
For linking and administration, OVS will provide following settings information to 
each Linked Medical Board: 
 

 Board Number 
This is a unique OVS generated number for each Linked Medical Board. 
 

 Access Code for Verification Log Viewer Login 
This login access code will be utilized by each Linked Medical Board’s staff to 
view their state specific log of verification requests 
 

 Access Code for Credential Data Service  
This access code will be used by OVS to authenticate a web service request.  
 

 Access Code for Payment Gateway Service 
This access code will be used by OVS to authenticate a web service request. 
 

 Confirmation/Return URL 
This URL will be used by each Linked Medical Board’s Payment Gateway to 
redirect the Physician back to OVS upon a successful payment attempt.  
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Appendix 4: Online Verification System 

Licensing Agreement 
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Terms and Conditions 

 

Wisconsin Department of Safety and Professional Services 

Application Hosting Agreement 

 

IMPORTANT – READ CAREFULLY: This Terms and Conditions (“Agreement”) is a legal agreement 

between you, the organization or entity (“Customer”), and the Wisconsin Department of Safety and Professional 

Services (“WDSPS”) that covers the hosting by WDSPS of its Online Verification System to which the Customer 

(“Hosting Service”) subscribes. 

WDSPS agrees to provide Hosting Service to Customer and Customer agrees to the following terms and 

conditions: 

1. Term, Renewal and Termination: 

a. The effective date of this Agreement shall be the date on which Customer is first notified by a WDSPS 

representative of Hosting Service availability. 

b. This Agreement shall be for an initial trial period of ninety (90) days unless terminated by either party by 

giving five (5) days written notice to the other party prior to expiration of the initial trial period. 

c. Should the Customer continue to use the Hosting Service after the ninety (90) day initial trial period has 

concluded, this Agreement shall be automatically renewed for twelve (12) months and shall be automatically 

renewed every twelve (12) months for twelve (12) months, unless terminated by either party by giving forty-five 

(45) days written notice to the other party prior to expiration of any successive term. 

d. Thirty (30) days after notice of termination of Hosting Service, WDSPS shall delete information related to a 

Customer. Customer assumes all responsibility for any remaining obligations to provide verifications. 

2. Services Provided: 

a. WDSPS shall provide Customer with application level access to its Online Verification System via an internet 

Uniform Resource Locator (URL) together with a User ID and password. No direct access to server hardware, 

operating system, database management system or other system resources shall be provided. 

b. WDSPS shall store all information related to a Customer created and managed by its Online Verification 

System, including files, text and parameters; data shall be backed-up on a separate storage system at regular 

intervals. 

c. Hosting Service is provided subject to the terms of the following WDSPS documents: 

Application Hosting Service Level Policy 

Application Hosting Service Usage Policy 
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3. Nature of Hosting Service: This Hosting Service provides users with online access to credential information 

supplied by the Customer’s system. In addition it acts as a communication medium to facilitate interaction among 

Boards. Customers subscribe to the Hosting Service; the Hosting Service then allows individual Boards to 

determine the scope and nature of the information to make available to other Boards and entities through the 

Hosting Service. 

4. Authorized Usage: Customer shall use industry best practices to protect User IDs, passwords and all other 

access information. 

5. Limited Warranty: WDSPS warrants that the Hosting Service will conform substantially in accordance with 

the Application Hosting Service Level Policy for the term of the Hosting Service. WDSPS makes no other 

warranty regarding the Hosting Service.  Customer acknowledges that WDSPS does not warrant that the Hosting 

Service shall be uninterrupted or error-free. 

6. Customer Remedies: WDSPS’s entire liability and Customer’s exclusive remedy shall be as defined in this 

Agreement. No other remedies are provided to Customer under this Agreement. 

7. NO OTHER WARRANTIES: EXCEPT FOR THE EXPRESS WARRANTIES STATED ABOVE, AND TO 

THE MAXIMUM EXTENT PERMITTED BY LAW, WDSPS DISCLAIMS ALL OTHER WARRANTIES 

WHETHER EXPRESS OR IMPLIED. BY WAY OF EXAMPLE BUT NOT LIMITATION, WITH RESPECT 

TO THE SOFTWARE AND ANY ACCOMPANYING USER DOCUMENTATION AND MEDIA, WDSPS 

MAKES NO REPRESENTATIONS OR WARRANTIES OF MERCHANTABILITY OR FITNESS FOR ANY 

PARTICULAR PURPOSE. 

8. NO LIABILITY FOR CONSEQUENTIAL DAMAGES: IT IS EXPRESSLY AGREED THAT IN NO 

EVENT SHALL WDSPS OR ITS LICENSORS BE LIABLE FOR ANY DAMAGES WHATSOEVER 

(INCLUDING, WITHOUT LIMITATION, DAMAGES FOR LOST PROFITS, LOSS OF DATA, BUSINESS 

INTERRUPTION, OR OTHER CONSEQUENTIAL, EXEMPLARY, SPECIAL OR INDIRECT LOSSES) 

ARISING FROM YOUR USE, OR INABILITY TO USE, THE SERVICE, REGARDLESS OF WHETHER 

WDSPS HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

9. Prior Agreements: This Agreement overrides all prior written and oral communications regarding the Hosting 

Service and sets out the entire agreement between WDSPS and you, the Customer. You irrevocably waive any 

right you may have to claim damages or to rescind (in the case of misrepresentation) the Agreement for any 

misrepresentation or warranty not set out in this Agreement. 

10. No Waiver: Any failure by either party to exercise an option or right conferred by this Agreement shall not 

itself constitute or be deemed a waiver of such option or right. 

11. Severability: If any provision in this Agreement is declared void or unenforceable by any judicial or 

administrative authority this shall not nullify the remaining provisions of this Agreement which shall remain in 

full force and effect. 

12. Governing Law: This Agreement shall be governed by the laws of the State of Wisconsin and the Customer 

agrees to submit to the exclusive jurisdiction of the Courts of the State of Wisconsin with venue located in Dane 

County, Wisconsin, in connection with any legal action hereunder. 
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13. General: This Agreement may only be modified by a written document that has been signed by both 

Customer and WDSPS. Should Customer have any questions concerning this Agreement, or if Customer desires 

to contact WDSPS for any reason related to this Agreement, please contact Michael Berndt, Chief Legal Counsel, 

at 608-267-2914.  
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APPLICATION HOSTING SERVICE LEVEL POLICY 

Wisconsin Department of Safety and Professional Services 

THIS DOCUMENT DEFINES SERVICE LEVELS AND CONDITIONS APPLICABLE TO WISCONSIN 

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES CUSTOMER UNDER A DEPARTMENT 

OF SAFETY AND PROFESSIONAL SERVICES APPLICATION HOSTING AGREEMENT AND FORMS 

AN INTEGRAL PART THEREOF. 

Technical Support: The Wisconsin Department of Safety and Professional Services (“WDSPS”) will provide 

Customer with technical support on setting up and configuring Customer account, access to the server, and other 

issues related to the System provided by WDSPS. WDSPS will not provide support for web applications, scripts, 

or components, either from third parties or for those developed by Customer. 

E-mail technical support: 

Email Hours: 7:45 a.m. to 4:30 p.m. Central Standard Time, Monday through Friday, excluding state holidays. 

Email Address: DSPSHelpDesk@Wisconsin.Gov 

Upon contacting WDSPS technical support Customer will be required to provide Customer account username and 

a full description of the problem including error messages, screenshots, and other troubleshooting information as 

requested by technical support personnel. 

WDSPS’s response time to technical support issues depends on the level of severity, complexity of the inquiry 

and support request volume. WDSPS’ technical support Department assigns the highest priority to customer 

inquiries related to the servers’ unavailability. These issues are addressed first upon notification from a customer.  

If Customer has unresolved concerns with DSPS’s service or technical support issues, please contact the Michael 

Berndt, Chief Legal Counsel, at Michael.Berndt@Wisconsin.Gov or 608-267-2914. The initial response should 

arrive within one business day. As issues may be complex or require extensive investigation, resolution cannot be 

guaranteed within any certain time period. 

Maintenance: 

Scheduled Maintenance: To ensure optimal performance of the servers, WDSPS will perform routine 

maintenance on the servers on a regular basis, requiring servers to be removed from service. WDSPS anticipates 

one hour of server unavailability per month for maintenance purposes. The maintenance is typically performed 

during off-peak hours. WDSPS will provide Customer with advanced notice of maintenance whenever possible. 

Emergency Maintenance: Under certain circumstances WDSPS may need to perform emergency maintenance, 

such as security patch installation or hardware replacement. WDSPS will not be able to provide Customer with 

advanced notice in case of emergency maintenance. 
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APPLICATION HOSTING SERVICE USAGE POLICY 

Wisconsin Department of Safety and Professional Services 

THIS DOCUMENT DEFINES SERVICE USAGE AND CONDITIONS APPLICABLE TO WISCONSIN 

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES CUSTOMER UNDER WISCONSIN 

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES APPLICATION HOSTING AGREEMENT 

AND FORMS AN INTEGRAL PART THEREOF. 

Scope 

This Service Usage Policy (“Policy”) governs the usage of the Wisconsin Department of Safety and Professional 

Services’ products and services (“Services”). This Policy is incorporated by reference into each contract the 

Wisconsin Department of Safety and Professional Services (“WDSPS”) enters into with a customer (“Customer”), 

for the use of such Services. Every Customer is subject to this Policy, and by virtue of using WDSPS Services, 

agrees to be bound by this Policy. 

WDSPS may modify this Policy at any time without notice. Any modification is effective upon posting on our 

website and continued use of WDSPS Services constitutes the Customer’s acceptance of such modifications. 

Policy violations are determined by WDSPS in its sole and absolute discretion. 

 

Prohibited Uses: A Customer violates this policy when it, its parent, subsidiaries, affiliates, users, employees, 

directors, or partners engage in the following prohibited activities. 

 

Illegal Activities: WDSPS prohibits the use of Services in connection with any illegal activity, including but not 

limited to the following: 

 

 Violations of intellectual property and copyright laws. 

 

Inappropriate Content: All communication shall be professional in accordance with all appropriate laws and 

rules. WDSPS shall not be responsible for any content uploaded by Customer. 

 

The determination of inappropriate content is made solely by WDSPS. 

 

Customer Responsibilities 

 

 Customer is solely responsible for information relating to Customer’s credential holders. 

 Customer will use best efforts to ensure Customer Content is free from viruses or other malicious code. 

 Customer will cooperate fully with WDSPS in connection with WDSPS’ performance of Services. 

 Customer is solely responsible for providing its users with any required disclosures on its website. 

 

Reservation of Rights: WDSPS reserves the right to cooperate fully with appropriate law enforcement agencies 

in connection with any and all illegal activities occurring on or through the Service. WDSPS has no obligation to 

notify any person, including the Customer, regarding the information being sought, provided, or transferred in 

cooperation with law enforcement or legal order. 
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Remedies: In general, WDSPS does not and is not under any obligation to monitor Customer website or activity 

to determine whether Customer is in compliance with this Policy or the Terms and Conditions. However, if 

WDSPS determines, at its sole discretion, that a Customer has violated this Policy, corrective action may be 

taken. 
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Approved:  
December 13, 2011 
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Midwest Licensure Portability Task Force 
 

Declaration of Cooperation 
 
WHEREAS, the Parties to this Declaration have developed licensure standards and procedures to 
ensure public health and safety within their jurisdictions using their authority to interpret and 
implement laws, draft administrative rules and develop licensure procedures; 
 
WHEREAS, the Parties recognize that most of their licensure standards and procedures are identical 
or substantially similar to the licensure standards and procedures of the other Parties; 
 
WHEREAS, the licensure procedures that physicians must complete to obtain a license to practice 
medicine in multiple Parties’ jurisdictions are redundant and may be onerous to physicians applying 
to multiple jurisdictions; 
 
WHEREAS, the Parties have information about physicians currently licensed by them that is 
pertinent to the licensure decisions made by other Parties and other jurisdictions; 
 
WHEREAS, there is no national or regional standard or process for Parties to share information 
pertinent to another jurisdiction’s licensure decision with the other jurisdiction; 
 
NOW, THEREFORE, the Parties, by a representative, freely and voluntarily sign onto this 
Declaration under the following terms and conditions: 
 

1. Definitions 
 When used in this Declaration, the following terms have the meanings ascribed below: 
 

a) Confidential Information is any information of a Disclosing Party that it is obligated by 
statute, rule or other law not to disclose, whether or not marked or designated as 
confidential.  It may include, but is not limited to, filed complaints and information 
regarding a Pending Investigation. 
 

b) A Disclosing Party is a Party to this Declaration which discloses its Confidential 
Information to a Receiving Party.  

 
c) The Expedited Endorsement Process is a licensure process that reduces and eliminates 

redundancies associated with applying for licensure in multiple jurisdictions while allowing 
Parties to retain their current licensing discretion. 
 

d) Licensure Portability is the ability of a license holder to obtain and maintain licenses 
granted by multiple jurisdictions. 
 

e) A Pending Investigation is a public or confidential investigation that is ongoing within a 
medical or osteopathic board or other licensing authority. 
 

106



Approved:  
December 13, 2011 

2 of 7 
 

f) A Party is a state medical board, osteopathic board or other licensing authority that signs 
onto to this Declaration. 
 

g) A Receiving Party is a Party to this Declaration which accepts, receives, views, or otherwise 
obtains Confidential Information from a Disclosing Party. 
 

h) The Steering Committee is made up of two (2) members of the Task Force that represent 
two (2) different Parties. The Steering Committee is responsible for planning and leading 
Task Force meetings and ensuring the Task Force makes progress. 
 

i) The Task Force is the Midwest Licensure Portability Task Force. It is made up of one (1) 
or two (2) representatives of each Party to this Declaration. 
 

2. Purposes 
The purposes of this Declaration are for the Parties to cooperate to: 
 

a) Improve the Parties’ licensure procedures, creating more efficient processes for sharing 
relevant information among Parties and ensuring that public health and safety are fully 
protected in each Party’s jurisdiction; 
 

b) Improve the ability of physicians who meet the requirements delineated in Section 9 and 
Attachments to obtain licenses to practice medicine in multiple jurisdictions; 
 

c) Improve the quality and increase the quantity of relevant information Parties share among 
themselves during a Party’s licensure decision-making procedures; and 
 

d) Identify the current and potential issues facing the Parties that may be best addressed 
through interstate cooperation and to develop and implement a plan to solve any such 
identified issues. 

 
3. Scope & Authority 

This Declaration is a voluntary and, unless otherwise noted, nonbinding agreement among the 
Parties. Unless expressly stated, nothing in this Declaration is intended to create a legal obligation or 
create any right in, or responsibilities to, third parties. However, with its signature on this 
Declaration, each Party declares its intent to: 
 

a) cooperate with the other Parties to pursue the legal, administrative, procedural and other 
changes or amendments required to become and remain compliant with the requirements 
and specifications delineated in Section 9 and Attachments;  
 

b) share information about physicians licensed by it with the other Parties that is necessary to 
other Parties’ licensure and disciplinary decisions; 
 

c) abide by Sections 3 through 8; and 
 

d) be bound by the terms and conditions of Section 10. 

107



Approved:  
December 13, 2011 

3 of 7 
 

 
This Declaration is not an exclusive agreement and shall not prevent or limit other agreements or 
declarations, unless inherently incompatible with this Declaration, among Parties to this Declaration 
or between Parties and other entities. 
 
Nothing in this Declaration is to be construed as an encroachment on the full and free exercise of 
United States federal authority, as an interference with the just supremacy of the United States or its 
several states, as affecting the federal structure of the United States or as enhancing the political 
power of the Parties at the expense of each other or other United States jurisdictions. 
 
Nothing in this Declaration is to be construed in any way as an encroachment on the Parties’ or any 
states’ authority to grant licenses to physicians, regulate the practice of medicine within its 
jurisdiction or issue discipline to physicians. 
 
All Parties warrant that they have the authority to sign this Declaration under their own laws and any 
other applicable laws or rules. 

 
4. Effective Date 

This Declaration is effective on the date that it is executed by any two (2) Parties, and is effective as 
to any other Party on the date that it is executed thereby. Nothing in this Declaration precludes 
additional parties with jurisdiction over licensing physicians from becoming Parties, subject to 
approval of the Steering Committee and a majority of current Parties. 
 
The Declaration may be executed in multiple counterparts or duplicate originals, each of which shall 
constitute and be deemed as one and the same document. 

 
5. Withdrawal 

Parties are free to withdraw from this Declaration by sending written notice of intent to withdraw to 
the Steering Committee and other Parties. A Party’s withdrawal shall be effective thirty (30) days 
after written notice of intent to withdraw is sent to the Steering Committee and other Parties. 
 

6. Organization & Meetings 
One (1) or two (2) representatives designated by each Party shall constitute the Task Force. A Party 
only gets one vote on business before the Task Force, whether it is represented by one (1) or two (2) 
people. 
 
The Task Force shall be governed by the Steering Committee made up of two (2) members of the 
Task Force that represent different Parties. The two (2) members of the Steering Committee will be 
Co-Chairs of the Steering Committee and have equal rights and responsibilities. The Co-Chairs of 
the Steering Committee shall be voted on by the Task Force, including the current Co-Chairs of the 
Steering Committee, at every other required annual meeting. 
 
As needed, the Task Force shall have at least one (1) annual meeting per calendar year. Every 
meeting shall be scheduled and conducted by the Steering Committee. The purpose of each required 
annual meeting shall be:  
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a) to discuss Parties’ licensure laws, rules and procedures;  
 

b) to review the Declaration and propose new issues that may need to be addressed; and 
 

c) to discuss other relevant information as determined by the Steering Committee. 
 
The Steering Committee may schedule additional meetings. 

 
7. Reports to Parties 

Parties’ representatives on the Task Force shall report progress, results and recommendations to the 

Parties during the Parties’ scheduled meetings. 

8. Amendments to this Declaration 
At any time, a Party may propose amendments to this Declaration. The Steering Committee shall 
either conduct a meeting in addition to the annual meeting for the Task Force to vote on the 
amendment or have the Task Force vote on the amendment at the subsequent annual meeting. 
Approval by a majority of Parties is required to amend this Declaration. 
 

9. Common Expedited Endorsement Process 
Parties agree to use the Expedited Endorsement Process described in Attachment 2 for physician 
applicants who meet the eligibility requirements described in Attachment 1, both of which are 
incorporated by reference herein as though fully set forth. 
 

10. Use of Confidential Information 
By signing this Declaration, Parties agree to be bound by the terms and conditions of this Section 
and related definitions. Therefore, this Section is intended to create a legal obligation on the Parties. 
Confidential Information shall be maintained and kept by a Receiving Party according to the law by 
which the Receiving Party is bound and for the reasons intended by the Disclosing Party. A 
Receiving Party will endeavor to protect Confidential Information received from the Disclosing 
Party to the fullest extent permissible under law. A Receiving Party shall at a minimum apply a 
reasonable standard of care to prevent the unauthorized disclosure, dissemination or use of 
Confidential Information. 
 
Receiving Party shall permit access to Disclosing Party's Confidential Information only to its 
employees who must know such information for furthering the specific expedited licensure 
objectives of the Parties to this Declaration. 
 
Receiving Party shall not disclose, permit access to or share Confidential Information with another 
medical board, osteopathic board or licensing authority that is not a Party to this Declaration. 
 
No term of this Declaration is intended to compel the disclosure of Confidential Information that a 
Party is prohibited from sharing with other Parties by statute, rule or other state law. To the extent 
that Confidential Information may be disclosed to another Party or other agency with jurisdiction 
over acts or conduct, or medical licensure, any Confidential Information disclosed shall not be 
redisclosed by the receiving agency except as otherwise authorized by law.  
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11. Severability 

The provisions of this Declaration are severable. If any portion of this Declaration is determined by 
a court to be void, unconstitutional or otherwise unenforceable, the remainder of this Declaration 
will remain in full force and effect. 
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12. Signatures 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 

 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
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___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 

 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 

 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 

 
 
 
 
___________________________ 
Party Name 
 
___________________________ 
Signature 
 
___________________________ 
Authorized Person Name 
 
___________________________ 
Date 
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ATTACHMENT 1: 
COMMON EXPEDITED ENDORSEMENT  

ELIGIBILITY REQUIREMENTS 
 

When a physician holds a verified full, unrestricted, current and active license to practice medicine issued by 
any U.S. jurisdiction, it is presumptive evidence that the physician possesses the basic requisite skills and 
qualifications that each of the Parties require. While Parties retain discretion in their issuance of licenses, 
Parties agree that a common expedited endorsement licensure process should be available to the most 
qualified physicians. 
 
Therefore, Parties agree to deploy the Common Expedited Endorsement Process, which is described in 
Attachment 2 and incorporated by reference herein as though fully set forth, to increase licensure portability 
by allowing physicians meeting or exceeding the following requirements to apply using a less redundant 
licensure process. 
 
To be eligible to apply using the Common Expedited Endorsement Process, a physician must: 
 

 Hold at least one verified, full, unrestricted, current and active license that was issued by any U.S. 
jurisdiction 
 

 Not have ever held or currently hold a license that is or has ever been the subject of any Disciplinary 
Action1  
 

 Not currently hold a license that is the subject of any Pending Investigation2 
 

 Not have ever withdrawn an application to practice medicine or ever had an application to practice 
medicine denied by any United States or Canadian jurisdiction’s licensing authority  
 

 Not be the subject of an unsatisfied Agreement for Corrective Action 
 

 Have been engaged in the Active Practice of Medicine3 for at least five (5) years immediately 
preceding the application date 
 

                                                 
1 A “Disciplinary Action”  is a public or confidential restriction, sanction, condition, cancellation or other professional limitation 
issued by a medical or osteopathic board, licensing authority, hospital, clinic, federal agency or the United States military, 
surrendering a license for cause, an agreement to place a license in inactive status in lieu of any disciplinary action or an institution 
staff sanction in any United States or Canadian jurisdiction 
 
Satisfied Agreements for Corrective Action, letters of warning and other expressly non-disciplinary measures used to resolve a 
complaint are not “Disciplinary Actions.” 
 
2 A “Pending Investigation” is a public or confidential investigation that is ongoing within a medical or osteopathic board, licensing 
authority, hospital, clinic, federal agency or the United States military. 
 
3 The “Active Practice of Medicine” includes private practice, employment in a hospital or clinical setting, employment by any 
governmental entity in community or public health or practicing administrative, academic or research medicine. It does not include 
residency, fellowships or postgraduate training of any kind. 
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Education: 

 Be a graduate of an accredited  medical school or college of osteopathic medicine: 
o For United States and Canadian graduates, this means that the school was a medical school 

accredited by the Liaison Committee on Medical Education (LCME) or a college of 
osteopathic medicine accredited by the American Osteopathic Association- Commission on 
Osteopathic College Accreditation (AOA-COCA)  

o For international graduates, this means that the school was recognized and approved by the 
Party from whom a license is sought and the physician possesses an “indefinitely valid” 
Educational Commission for Foreign Medical Graduates (ECFMG) Certificate or possesses a 
valid Fifth Pathway Certificate 

 
Postgraduate Training: 

 Have completed a residency program approved by the Accreditation Council for Graduate Medical 
Education (ACGME) or the American Osteopathic Association (AOA). 

 
Examinations: 

 Have passed an examination or combination of examinations approved by the Party from whom a 
license is sought 

 
Specialty Board Certification: 

 Possess a current specialty board certification from the American Board of Medical Specialties 
(ABMS) or American Osteopathic Association Bureau of Osteopathic Specialists (AOA-BOS)  

o Lifetime certificate holders that are not currently engaged in Maintenance of Certification 
(MOC) or Osteopathic Continuous Certification (OCC) do not meet this requirement 

 
Criminal Background Check: 

 Have an acceptable criminal history as determined by the Party  
 
State-Specific Requirements: 

 Satisfy all licensure requirements of the Party from whom a license is sought 
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ATTACHMENT 2: 
COMMON EXPEDITED ENDORSEMENT  

PROCESS 
 
When a physician holds a verified full, unrestricted, current and active license to practice medicine 
issued by any U.S. jurisdiction, it is presumptive evidence that the physician possesses the basic 
requisite skills and qualifications that each of the Parties require. The presumption is valid because 
each Party undertakes similar, if not the same, licensure review procedures. While Parties retain 
discretion in their issuance of licenses, Parties agree that a regional expedited endorsement licensure 
process would complement their current licensure processes and improve the portability of the most 
qualified physicians. 
 
Therefore, Parties agree to work towards deploying the following licensure review procedures when 
reviewing an applicant who satisfies the Common Expedited Endorsement Eligibility Requirements, 
which are described in Attachment 1 and incorporated by reference herein as though fully set forth. 
In doing so, Parties agree to work towards adopting licensure review procedures that follow to 
increase licensure portability: 
 

 Parties may require applicants to complete the Federation of State Medical Boards’ Uniform 
Application 

o Applicants must: 

- Disclose all malpractice history and provide documentation when requested 

- List all jurisdictions where he or she is currently or was previously licensed 

- Cause submission of verifications of all licenses currently or previously held 

- List the chronology of all activities for the time since completing medical school 

- Submit an NPDB-HIPDB Self-Query Report 
 

 Upon receipt of an expedited endorsement application, Parties shall: 
o Obtain Electronic AMA or AOA Profiles 

- Both of which primary source verify ABMS/AOA Specialty Board Certification 
o Obtain an FSMB Disciplinary Report 
o Determine whether the applicant has an acceptable criminal history 

 

 When a physician licensed by a Party applies for a license in a different Party’s jurisdiction, 
the Party that already licensed the physician shall indicate, disclose or otherwise make known 
to the other Party whether there are any Pending Investigations, as defined by the 
Declaration, against the physician. 
 

 Each Party retains the discretion to grant licenses to physicians within its jurisdiction 
according to its specific laws, policies and regulations. 
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State of Wisconsin 
Department of Safety & Professional Services 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
 

2) Date When Request Submitted: 
 
      
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 
 14 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
Medical Examining Board 

4) Meeting Date: 
February 15, 2012 

5) Attachments: 
x Yes 

 No 
 

6) How should the item be titled on the agenda page? 
DSPS Website Improvement Opportunities  

7) Place Item in: 
x Open Session 

 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?  If yes, who is appearing? 
                                             (name)                               

 No 

9) Name of Case Advisor(s), if required: 
      

10) Describe the issue and action that should be addressed: 
 
Review the DSPS website on your own before the meeting in preparation for a discussion as to how the current website could be 
improved as a consumer protection tool.   

11)                                                                                  Authorization 
 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Bureau Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
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