VERMONT BOARD OF MEDICAL PRACTICE
Minutes of the February 4, 2026, Board Meeting
Remote via Teams
280 State Drive, Waterbury, VT 05671

Unapproved

Call to Order; Call the Roll; Acknowledge Guests:
Dr. Matt Greenberg called the meeting to order at 12:01 PM
Members Present:

Matthew Greenberg, MD; Rob Ciappenelli; David Coddaire, MD; Evan Eyler, MD;
Gail Falk; Rachel Gaidys, MD; Suzanne Jones, PA-C; Pat King, MD; lan Odigie,
DPM; Stephanie Lorentz; Dawn Philibert; Judy Scott; Margaret Tandoh, MD;
Scott Tucker.

Others in Attendance:
David Herlihy, Executive Director; Megan Campbell, AAG; Kurt Kuehl, AAG;

Justin Sheng, AAG; Ron Hunt, MLOA; Scott Frennier, Investigator; Tracy Hayes,
Public Health Specialist, Diana Wahle, public attendee.

Public Comment: N/A
Approval of the Minutes of January 7, 2025, Board Meeting:
D. Philibert moved to accept the minutes of the December 3, 2025, meeting. J.

Scott seconded the motion. The motion passed; opposed: none; recused: none;
abstained: none.

Board Issues: N/A
Administrative Updates (D. Herlihy):

e Members were updated on the progress of the SRPS IT project. The project
is on target to meet the planned date for “go live” the week of March 23,
2026.

e The renewal period for Physician Assistant and Anesthesiologist Assistant
ended on January 31. There were 628 PAs and 31 AAs entering the
renewal period. After renewal there are 577 PAs and 33 AAs, including PAs
and AAs newly licensed since the renewal period began.



e D. Herlihy noted the passing of former Board member Dr. Jack Murray, who
had a long career practicing pediatrics in Chittenden County.

e Other Business (this item began out of the order on the agenda so that the
hearing to consider a disciplinary matter would begin at 1 PM as
scheduled.)

e Discussion of “test to treat,” which refers to authorizing pharmacists
to prescribe medications for treatment of conditions confirmed using
on-site tests.

e Members where informed that this issue is anticipated to come up
because it was identified in Vermont’s application for Rural Health
Transformation grant funds. It has not yet been mentioned in proposed
legislation. It is anticipated that it would be seen in the form of a proposal
to amend the list of drugs that may be covered by a protocol for
pharmacist prescribing, which is found in 26 V.S.A. § 2023. The
discussion of test to treat was continued to a later date.

e Discussion of S.64, An act relating to amendments to the scope of
practice for optometrists. It was noted that Dr. Greenberg had testified
in opposition to this bill earlier in the day. His testimony was based upon
the Board’s opposition to expansion of the scope of practice of
optometrists in the past when the issue was the subject of an OPR study
and when there were bills in prior legislative sessions. It was also noted
that previous Chair Rick Hildebrant MD, who is now Health Commissioner,
had testified against S.64 last year. Members discussed whether to
reconsider the position and vote on it again, given that there has been
some turnover on the Board. Dr. Greenberg, Dr. Eyler, D. Philibert,
Dr.Coddaire, J. Scott, and Dr. King commented. Members asked to have
additional background material about the history of this issue distributed
and to take it up at the March 4 meeting.

e Convene hearing to discuss any stipulations or disciplinary matters that
are before the Board (1:00 PM)

Ahsan A. Iftikhar MD, MPN 108-0824, Hearing to approve a Stipulation
and Consent Order
Hearing Officer G. Belcher presiding.

Kurt Kuehl, AAG, presented the Stipulation and Consent Order, which had
been approved by the North Investigative Committee, to the Board for
approval. S. Lorentz made a motion to accept the Stipulation as presented.
Dr. Odigie seconded the motion. The motion passed unanimously with the
North Investigative committee recused.



Other Business (cont.)

e Discussion of H.237, An act relating to prescribing by doctoral-level
psychologists D. Herlihy introduced the bill to members, noting that the
Board has previously provided input opposing this bill as well as earlier
proposals to expand doctoral-level psychologist scope of practice to
include prescribing. Dr. Eyler, Dr. Greenberg, Dr. Odigie, PA-C Jones, S.
Lorentz, and Dr. Coddaire commented on the bill. PA-C Jones moved to
oppose passage of H.237. Dr. Odigie seconded the motion. The motion
passed unanimously, 14-0-0.

e Discussion of S.142, An act relating to a pathway to licensure for
internationally trained physicians and medical graduates.

The Board continued the discussion of S.142 that began at the January 7
meeting, when a motion was passed stating opposition to the bill without
specifying the reasons. D. Herlihy presented a summary of concerns
regarding the bill, which was based on issues discussed at the January 7,
2026 meeting. Dr. King, Dr. Greenberg, J. Scott, S. Lorentz, Dr. Coddaire,
Dr. Tandoh, and G. Falk commented. G. Falk moved to pass a motion
adopting the reasons presented in the document reviewed by the Board,
with edits as discussed. Dr. Odigie seconded the motion. The motion
passed unanimously, 14-0-0.

e Discussion of S.163, An act relating to the role of advanced practice
registered nurses in hospital care. D. Herlihy provided an overview of
the bill. Dr. Greenberg, PA-C Jones, Dr. Eyler, Dr. Odigie, D. Philibert, Dr.
Coddaire, and G. Falk commented on the bill. Members asked for more
information on the topic and for it to be on the agenda for the March 4
meeting.

e Executive Session to Discuss:

¢ Investigative cases recommended for closure
e Other matters that are confidential by law, if any

D. Philibert made a motion to enter Executive Session at 3:00 PM to discuss

confidential matters related to investigations. Dr. Eyler seconded the motion.
The motion passed; opposed: none; recused: none; abstained: none.

Return to Open Session: Board Action on matters discussed in Executive
Session:

D. Philibert, North Investigative Committee, asked to close:

MPN 170-1225 — Special Letter #1; Dr. Greenberg recused.
MPN 148-1025 — Letter #1; Dr. Coddaire recused.



R. Ciappenelli made a motion to close the cases presented. S. Jones seconded
the motion. The motion passed; opposed: none; abstained: none; recused: North
Investigative Committee, and as noted above.

G. Falk, Central Investigative Committee, asked to close:

MPC 144-1025 — Special Letter #1
MPC 156-1125 — Letter #1

D. Philibert made a motion to close the cases presented. S. Tucker seconded the
motion. The motion passed; opposed: none; abstained: none; recused: Central
Investigative Committee and as noted above.

S. Jones, PA-C South Investigative Committee, asked to close:

MPS 153-1124 — Special Letter #1
D. Philibert made a motion to close the case presented. Dr. Coddaire seconded

the motion. The motion passed; opposed: none; abstained: none; recused: South
Investigative Committee, and as noted above.

Other Business (cont.)
e Overview of additional bills of interest to the Board.

Upcoming Board meetings, committee meetings, hearings, etc.: Locations
are subject to change. A notification will be provided if a change takes place.

February 12, 2026, North Investigative Committee Meeting, 9:00 AM.
Remote via Teams and 280 State Drive, Waterbury, VT

February 13, 2026, Central Investigative Committee Meeting, 9:00 AM
Remote via Teams and 280 State Drive, Waterbury, VT

February 18, 2026, South Investigative Committee Meeting, 12:00 PM.
Remote via Teams and 280 State Drive, Waterbury, VT

March 4, 2026, Licensing Committee Meeting, 10:30 AM. Remote via
Teams and 280 State Drive, Waterbury, VT

March 4, 2026, Board Meeting, 12:00 PM. Remote via Teams and 280
State Drive, Waterbury, VT

Open Forum: N/A



e Adjourn:

Dr. Greenberg declared the meeting adjourned at 3:37 PM.



January Licenses Issued Appendix A

Credential Contact Name DEIE
Issued

042.0019168 Marga Elizabeth Kempner 1/5/2026
042.0019174 Maame Ampomah Dankwah 1/7/2026
042.0019175 Andrew Dayneka 1/7/2026
042.0019176 Frank Fazio 1/7/2026
042.0019177 Eric R Henderson 1/7/2026
042.0019178 Trisha Domantay Laxamana 1/7/2026
042.0019179 Ana Aleyda Morales 1/7/2026
042.0019192 Derek Sven Stenquist 1/14/2026
042.0019193 Marissa Stridiron 1/14/2026
042.0019194 Nazim Serdar Turhal 1/14/2026
042.0019195 Levi Daniel Dygert 1/16/2026
042.0019209 Ruby Leigh Russell 1/20/2026
042.0019210 Kristin Collins 1/26/2026
042.0019211 Delaney Curran 1/26/2026
042.0019212 Kaitlyn Marie Peper 1/26/2026
042.0019213 Shazia Sardovia Khan 1/26/2026
042.0019214 Deborah J Williams 1/26/2026
042.0019231 Veronica Gennadievna Papavero 1/28/2026
042.0019232 Elisabeth Reynolds Seyferth 1/28/2026
042.0019233 Emily Rose Straley 1/28/2026
042.0019234 Fred Chau-Yang Ko 1/28/2026
042.0019235 Carolyn Kluwe Holland 1/29/2026
055.0031851 Marah Lynn Andrade 1/7/2026
055.0031852 Duncan Daviau 1/14/2026
055.0031853 LaToya Trenise Bolds-Johnson 1/14/2026
055.0031854 Deanna Nicole Dietrich 1/14/2026
055.0031855 Alison Zoe Dyszel 1/14/2026
055.0031856 Sarah Wright 1/16/2026
055.0031857 Bryan Jennings 1/26/2026

055.0031858 Meghan Luoma 1/26/2026




055.0031859 Kevin O'Regan 1/26/2026
055.0031860 Allyson Carol Reilly 1/28/2026
055.0031861 Megan Kate Castano 1/31/2026
060.0006021 Liat Poupko 1/5/2026

060.0006022 Sanath Srivastava 1/14/2026
060.0006023 Brendon Drew Martin 1/28/2026
042.0019169-COMP Bernadette Rothermel Curtis 1/5/2026

042.0019170-COMP Jeffrey Masi 1/5/2026

042.0019171-COMP Jared Hayden Mataska 1/5/2026

042.0019172-COMP Gaurav Ashok Kulkarni 1/5/2026

042.0019173-COMP Jerry Lynn Fenwick 1/5/2026

042.0019180-COMP Danielle Andrews 1/13/2026
042.0019181-COMP William Giang 1/13/2026
042.0019182-COMP Courtney Jensen 1/13/2026
042.0019183-COMP Nicholas Philip Koenig 1/13/2026
042.0019184-COMP Ryan Erik Landvater 1/13/2026
042.0019185-COMP Adedapo lluyomade 1/13/2026
042.0019186-COMP Nana Aba Nduom 1/13/2026
042.0019187-COMP Vincent Nguyen 1/13/2026
042.0019188-COMP Renee Elizabeth Peart 1/13/2026
042.0019189-COMP Enrique Rodriguez-Paz 1/13/2026
042.0019190-COMP Francisco Silva 1/13/2026
042.0019191-COMP Mounica Yanamandala 1/13/2026
042.0019196-COMP Jonathan Angel 1/20/2026
042.0019197-COMP Alexandra Feliciano Aponte 1/20/2026
042.0019198-COMP Daniel Holmberg 1/20/2026
042.0019199-COMP John-Mina Ibrahim 1/20/2026
042.0019200-COMP Ryan Jean Kronen 1/20/2026
042.0019201-COMP Emmanuel Ayodele Oke Jr. 1/20/2026
042.0019202-COMP CHARLES ANDREW PARRISH 1/20/2026
042.0019203-COMP Joshua C Pleasure 1/20/2026
042.0019204-COMP Kevin Savage 1/20/2026
042.0019205-COMP Jesse Kavi-Raj Sinanan 1/20/2026
042.0019206-COMP Renae Thomas 1/20/2026
042.0019207-COMP Cynthia Willingham 1/20/2026
042.0019208-COMP Daniel Joseph Zinn 1/20/2026




042.0019215-COMP Francis Xavier Bohdiewicz 1/26/2026
042.0019216-COMP Alexa Craig 1/26/2026
042.0019217-COMP Najia Dar 1/26/2026
042.0019218-COMP Bailey Fay 1/26/2026
042.0019219-COMP Susan Mumm Fitzgerald 1/26/2026
042.0019220-COMP Daniel Gonzalez 1/26/2026
042.0019221-COMP Trent Tyrone Haywood 1/26/2026
042.0019222-COMP Stella Joo Lee 1/26/2026
042.0019223-COMP Yonitte Kinsella 1/26/2026
042.0019224-COMP Michael Jay Paley 1/26/2026
042.0019225-COMP BINDIT SAVJIBHAI PATEL 1/26/2026
042.0019226-COMP Alifaiz Saiyed 1/26/2026
042.0019227-COMP Thomas ROBERT Savage 1/26/2026
042.0019228-COMP Jeffrey Wesolowski 1/26/2026
042.0019229-COMP Maria Ann Fugate 1/26/2026
042.0019230-COMP Brinda Prasanna Kumar 1/26/2026

82 Items Found




Appendix B

Statement passed by Vermont Board of Medical Practice on February 4, 2026

The Board of Medical Practice unanimously passed a motion on January 7, 2026
expressing opposition to S.142, which proposes a pathway to license physicians who
have not completed an accredited training program in the United States, based upon
having been licensed to practice medicine in a country other than the United States. This
is to express the reasons underlying the Board’s opposition to S.142. The main reason
the Board opposes S.142 is that it does not adequately protect Vermont patients by
ensuring that participants in such a program have adequate training and experience to
successfully and safely practice in Vermont. Specific areas of concern with the program
created by S.142 follow.

1. At page 3, lines 11-16, the bill states: “The applicant has provided sufficient
evidence to the Board that the applicant has [...] completed a three-year post-
graduate program in the applicant’s country of training. This presents three distinct
concerns.

The Board has no expertise even to evaluate the authenticity of
documentation that purports to show an applicant has completed a foreign
residency. The Board is not aware of established entities that might be
relied upon to do this. This function is completed by the Educational
Commission for Foreign Medical Graduates to confirm validity of
educational credentials. There are entities that validate educational
credentials, but the Board is unaware of any organization with worldwide
expertise and knowledge to validate medical residency training
documentation. There would need to be a trusted partner established to
take on this role.

The requirement is only for completion of a program; there is no qualitative
element. US medical graduates are required to complete accredited
residency training. The bill would make applicants eligible based on
completion of any program, no matter how deficient. Patients should be
protected by a requirement for completion of training that is accredited
based upon quality.

If the bill was amended to include a requirement for completion of a foreign
residency that is accredited by an accrediting body acceptable to the Board,
that would address a major concern. However, at this time, there are no
programs meeting that standard. The Board acknowledges that there is a
program called Accreditation Council for Graduate Medical Education —
International. At this time the ACGME-I does not accredit international
residency programs for US licensure. ACGME-I, which began as a pilot in
2009, was created to improve the quality of physician training programs
outside the US. There are now 193 programs in 14 foreign nations, mostly
in Asia and the Middle East. (For context, there are 13,762 ACGME
accredited programs in the US.)



2. Atpage 3, lines 17-18, the bill includes a requirement that an applicant must have:
“practiced as a medical professional performing the duties of a physician outside
the United States for at least three of the last five years.” This assigns the Board
the responsibility to confirm practice in an overseas setting, which would present
an additional practical challenge. How would practice be confirmed? Is a letter
signed by a physician on behalf of the applicant’s practice site supposed to be
adequate? What organization has the capacity to verify the existence of any
medical practice in the world, or in a region of the world, and vouch for the
authenticity of the documentation? The Board has the responsibility to ensure that
applicants meet licensing requirements. Absent a reliable and acceptable means
of confirming self-reported experience the Board would not be fulfilling its
obligation to protect Vermont patients.

3. Atpage4, lines 8-13, the bill refers to standards for “an assessment and evaluation
program designed to develop, assess, and evaluate a provisionally licensed
physician’s clinical and nonclinical skills and familiarity with standards appropriate
for medical practice in Vermont according to criteria approved by the Board by
rule.” Nowhere in the bill does it call for the Board to oversee compliance with those
standards. A set of standards that has no form of oversight is meaningless. It would
be irresponsible to license foreign trained physicians based upon completion of a
program of training and evaluation that is not subject to oversight of any kind.
Graduates of US medical schools are required to complete accredited programs
that go through regular reviews to verify that standards are maintained. There is
no reason to expect less of the programs that would establish eligibility for medical
licensure of foreign trained physicians.

Perhaps the lack of a program to confirm program compliance with standards was an
error in drafting the bill, or perhaps it was assumed program oversight would be an implied
duty for the Board. Whichever the case, oversight of training and evaluation programs
would be an essential component of the proposed licensing pathway. However, the Board
has neither the expertise nor the resources to take on the role played by the ACGME for
existing US residency programs. Confirmation of adherence to standards would be
essential for verifying both the readiness for practice of those completing the program
and the safety of patients receiving care from participants in the program.

4. Atpage 5, lines 15-18, the bill provides that applicants are ineligible for the pathway
if they “previously had a license or other authorization to practice medicine
suspended, revoked, limited, conditioned, or otherwise restricted on the basis of
the applicant’s unprofessional conduct.” Verification that an applicant meets that
standard would present challenges. With approximately 200 nations in the world
how is the absence of disqualifying discipline verified? It would be a significant
tasking for the Board to overcome the practical challenges of establishing
communication with a single country’s medical regulators, but applicants might
have practiced in many different countries. Across the world’s = 200 countries, how
many have regional medical regulatory agencies (as we do in the US, with each
state regulating medical practice)? How many countries have national reporting



entities like the United States National Practitioner Data Bank? The International
Association of Medical Regulatory Authorities (IAMRA) has established the
Physician Information Exchange (PIE), but that is a voluntary program and at
present very few nations participate. While confirmation of the absence of
unprofessional conduct would be an essential element of an alternative licensure
pathway, this eligibility requirement would require the Board to commit additional
resources and establish new expertise.

5. Atpage 5, line 18, the bill provides that physicians are ineligible if they “have been
convicted of a crime.” This requirement would present another challenge for the
Board: ensure each applicant has a clean criminal history. At present, with IMGs
who complete US residency training, this is not necessary because the screening
for the J-1 or H-1B visas needed to train in US programs covers criminal history.

6. At page 10, line 8, the bill tasks the Board with establishing rules: “determining
which countries’ licensure or other authorization to practice medicine is acceptable
to the Board for purposes of provisional and limited licensure.” This is important
because the safety of Vermont patients would be riding on the adequacy of
practice standards elsewhere if foreign training and experience is to serve as a
proxy for appropriate training in the US. This would present a significant challenge
for the Board. In addition to the adequacy of standards of practice, it also involves
the legitimacy of the system of medical regulation in other countries. The Board
would need to determine if a country’s medical regulatory authorities are
competent, adequately funded, and not undermined by nepotism or other forms of
corruption. The Board would need additional resources to determine which nations’
medical systems operate at a level that is sufficiently comparable to the US system
such that practice there indicates an ability to practice competently in the United
States, and whether there is an effective system of medical regulation that can be
relied upon to identify and document unprofessional practice.

Those are concerns about the details set forth in the bill for the new pathway to licensure.
In addition, the Board has more general concerns.

The Board understands that representatives from some potential participating facilities
have expressed their confidence that they can successfully train and evaluate foreign
physicians in a program as described in S.142, and all while ensuring that the patients
receiving care are safe and receiving the quality of care they deserve and expect. The
Board believes that facility representatives may be underestimating the difficulty of taking
on all the obligations a facility would bear.

All of the Board’s physician members have completed residency training; many of them
have been residency instructors and understand the demands on programs. The
challenges of training and evaluating medical trainees, all while ensuring patients receive
safe and appropriate care, are many and complex. Residency programs receive
substantial funding. The amount varies, but it is well over $100,000 per trainee, per year
from federal funding sources. Virtually every discussion about medical care in Vermont
touches on lack of resources and the challenges faced by medical practices today. Taking
on the same tasks faced by residency programs without the resources provided to those



programs would create strong potential for risks to patients, inadequate training, and
insufficient evaluation.

One facet of the challenge of being a participating facility that may be underestimated is
the degree to which cultural biases and perspectives may play a role. Many physicians
who come to train in US residency programs arrive with cultural assumptions and
perspectives. Different views on gender, gender identity, and sexual orientation can affect
patient safety and the quality of the care provided. This is just one example of the reality
of training foreign physicians that could demand much greater resources than potential
facilities anticipate. Diverse cultural experiences can also enrich patient care; the concern
of the Board is addressing cultural assumptions as they affect patient safety.

Finally, when considering the challenges, potential risks, and resources that would be
needed for the new licensing pathway proposed in S.142, it is necessary to consider the
limited upside. The Board understands that there are medical workforce shortages in
Vermont, and that the shortages are more acute in some regions. However, there are
reasons to believe that S.142 would do little to ease workforce shortages. As noted in an
August 2025 Guidance Document released by the Advisory Commission on Additional
Licensing Models (ACALM), federal immigration and visa requirements and the limited
options available to a physician who lacks US residency training will limit the potential
number of physicians who might use such a pathway. In the Commission’s words:
Furthermore, the ubiquity of specialty-board certification as a key factor in employment,
hospital privileging, and insurance panel inclusion decisions is likely to impact the efficacy
of non-traditional licensing pathways. States may, therefore, wish to consider other
healthcare workforce levers that may be more effective in increasing access to care, such
as advocating for increased state and Medicare/Medicaid funding to expand U.S. GME
training positions, offering some means of transition assistance to IMGs, and expanding
the availability and utilization of enduring immigration programs like the Conrad 30 waiver
program, U.S. Department of Health and Human Services (HHS) waivers, regional
commission waivers, and United States Citizenship and Immigration Service (USCIS)
Physician National Interest Waivers.

In addition to ACALM’s assessment that programs similar to S.142 are unlikely to be
effective sources of licensed physicians, we can look to New York, which has long offered
a program of licensure for foreign trained physicians based on an assessment of
education, training, and experience. In a state with approximately 120,000 MDs, the
program yields about 150 to 175 licensees per year. Vermont has approximately 6,000
licensed MDs, or about one twentieth the number licensed in New York. Even ignoring
the fact that New York has a much more internationally diverse population and a
significantly higher overall percentage of physicians who are international medical
graduates than Vermont, the New York numbers suggest Vermont would gain no more
than 10 licensees per year.

For all these reasons, the Board of Medical Practice finds that creation of a new pathway
for foreign trained physicians is not advisable at this time.



