ONLINE LICENSING RENEWAL REQUEST[5/18/2012)

Online Licensing Request

Request 1D:
Request Type:
Date:
Regulator:
TXN Title:
License Prefix:
License Status:
License:

Application Information:
Foreign Lic:
Add

Licensee Board Data:

Questions:

1359871

RENEW

05/17/2012

BOARD OF LICENSURE IN MEDICINE
Renew as an Active Medical Doctor

MD

A

SHANNON L. CARR, MD (MD16521)

Type: MD

Number: MD2012-0010
Jurisdiction: NM

Issue Date: 01/06/2012
Expiration Date: 07/01/2012

Legal State:
LICENSEE BOARD DATA ATTR - INDIVIDUALS

NPI Number: 1023016789

Have you taken the Maine State Board of Medicine Written Exam within
the four years previous to your current license expiration date and passed

ir?

Yes

1. Had ANY licensing authority (INCLUDING MAINE) deny your
application for any type of license, or take any disciplinary action against

the license issued to you in that jurisdiction, including but not limited to
warning, reprimand, fine, suspension, revocation, restrictions in

permitted practice. or ptobdhon with or without momtormg‘7 No

2. Been notified of the existence of allegations involving you ﬁ[cd w1lh
or by ANY licensing authority (INCLUDING MAINE), which
ilcgatlons ;emam open as oi the date of tlus apphcatxon" No

1. Have you left a medica llcensmg jurlSdlCthﬂ (INCLUDING MAINE)
while a L,omplamt or allegation was pendmg“? No

Hth you been dcmed 1eg15trauon or had your abihty 10 p1escubc or
dlspcnsa controlled substances modified, restricted (except by
administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by the U.S. Drug Enforcement Administration

(DEA)?

3. Have you been denied registration or had your ability to prescribe or

No

dispense controlled substances modified, restricted (except by
administrative rule or statute in a jurisdiction), suspended, revoked, or

about:blank
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ONLINE LICENSING RENEWAL REQUEST{5/18/2012] Page 2 of 3

voluntarily suspended by any state/territory of U.S. INCLUDING
MAINE? No

4. Have you received a sanction from Medicare or from any state
Medicaid program? No

5. Have you been diagnosed with or treated for a medical, mental health,
or addictive condition which in any way currently limits or impairs your
ability to pr actlce med;cme or to functlon as a health care provider? No

6. Have you heen dsdgnoqed w1th or tr edted for any medical, mental

health. or addictive disorder that impaired your behavior, judgment,
understanding. or ability to function in school, work or other important

life activities? No

7. Are you now, or have you been depcndent upon aicohol or habltuatmg
d1 ugs or under gone tteatment for such'? No

8. If any of your answers to questions 5- 7 18 Yes are the limitations or
impairments caused by your medical, mental health, or addictive

condition reduced or improved because you receive ongoing professional
treatment (with or without medication) or because you participate in a
ploiusmnal momto;mg psogmm(? No

9. Have you raised the issue of Lonsumphon of dzugq or alcohol or the
issue of a medical, mental health or addictive disorder as a defense or in
mitigation of, or as an explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or
other proceeding; or any proposed termination action (educational,
employer, government agency, professional organization, or licensing

auih()l ity)? No
t0. /\IL you currently engaged in the 1113531 use of dmgs or misuse of
any drugs? No

11. Have you been diagnosed with or treated for any type of sexual
bthaVIOI dl%mdel? No

12. Ha\/e you been chat gcd Summm}ed 1nd1cted anested or convxcted
of any criminal offense, including when those events have been deferred,
set aside, dismissed. expunged or issued a stay of execution? Please
include motor vehicle offenses but not minor traffic or parking
violations. No

13. Have you applied for hospital, HMO or other health care entity
privileges which were demcd° No

14. Have you had yom staff pr 1v1leges or employment at any hospital,

nursing home, HMO, or other health care entity terminated, revoked,

reduced. restricted in any way, suspended, made subject to probation,

limited in any way, or withdrawn nwoluntanly’ No

15. Have you voluntarily surrendered privileges or leqtgned from staff
membership during peer review ot investigation or to avoid peer review
or mveﬁxgaﬂon’ No

16. Have you been dcseiccted ﬁ om a managed care organization health
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ONLINE LICENSING RENEWAL REQUEST[5/18/2012]

care provider paneW

17. Have you been d;suplmed by a plofessmnal somety or remgned
while an accusation was p(—:ndmg>

8. Have you been named as a party or a defendan[ or as an employee 01‘
a party or a defendant, in a medical malpractice liability claim or lawsuit,
including nuisance suits settled, adjudicated by a court in favor of the
other party, or settled by your insurance company/representatives
without yom C}\pl €8S Lon‘;ent'?

19. Do you practice medicine within the State of Mame w1th0ut active

medical staff privileges at a Maine llO‘i}')ltal

Do you have any open malpl actlce cla1ms7

Category | 111C1let3‘ programs {ha{ have lecewed accr edxtatlon by the
AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of
the Maine Medical Association. Category | CME's earned outside the
U.S. or C'anada must be approved by the Board; therefore such activities
must be separately documented. ‘

Have you camned the 40 CME Category [ credits required?

Category I includes programs with non-accredited sponsorship, i.e.
Medical Teaching, Papers, Books, Publications, and Exhibits, Also
included are non-supervised individual CME activities and other
meritorious learning experiences. Note: Category I credits may be
substituted in Category II.

Have you earned the total of 100 CME Category I and Category Il

credits required?

Payments:

about:blank

Amount:
Method:

Expiration:

$500.00

08/2013

No

Yes

Yes
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ANE LICENSING RENEWAL REQUEST[5/18/2014]

Online Licensing Request

Request 1D: 1577096

Request Type: RENEW

Date: 05/18/2014

Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor
License Prefix; MD

License Status: A

License: SHANNON L. CARR, MD (MD16521)

Application Information:

Email Address:
Email Usages: PR

Foreign Lic:
Add Type: MD
Number: MD2012-0010
Jurisdiction: NM
[ssue Date: 01/06/2012
Expiration Date: 07/01/2015

Add Type: MD
Number: P9310
Jurisdiction: TX
Issue Date: 03/17/2014
Expiration Date: 05/31/2016

Questions:

Have you taken the Mainc State Board of Medicine Written Exam within
the four years previous to your current license expiration date and passed
it? Yes

1. Had ANY licensing authority (INCLUDING MAINE) deny your
application for any type of license, or take any disciplinary action against

the license issued to you in that jurisdiction, including but not limited to
warning, reprimand, fine, suspension, revocation, restrictions in

permitted practice, or probation with or without monitoring? No

2. Been notified of the existence of allegations involving you, filed with
or by ANY licensing authority (INCLUDING MAINE), which

allegations temam open as of the date ofth;s appllcatlon‘? No
{. Have you left a mcdlcdl hgemmgjm isdiction (INCLUDING MAINE)
while a complaint or allegjdtlon was pendmg” No

2. Have you been demcd registration or had your ablltty to piescrlbe or
dlSle’l%e controlled substances modified, restricted (except by
administrative rule ot statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by the U.S. Drug Enforcement Administration

about:blank
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ONLINE LICENSING RENEWAL REQUEST([5/18/2014] Page 2 of 3

(DEA)? No

3. Have you 1 been demed teg1st1 atson or had your ability to prescribe or
dispense controlled substances modified, restricted {except by

administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by any state/territory of U.S. INCLUDING

M/\ENF ? No

4. Have you reccived a sanction hom Medleaie or ﬁom any state
MCdlC&ld progt: amr? No

S. Have you been diagnosed with or treated for a medical, mental health,
or addictive condition which in any way currently limits or impairs your
ablhty to pr; aLtICC medicine ot to funetmn asa heaith care provider? No

0. Have You been d1agno%ed w;th or t1eated f01 any medical, mental

health, or addictive disorder that impaired your behavior, judgment,
understanding. or ability to function in school, work or other important

life aet1v1tles° No

7. Are you now, or have you been dependent upon aicohol or habituating
dtugs or undelgone tledtment 101 queh‘7 No

8. It any of your answers to questions 5- 7 is }es are the hm;tatlonq or
impairments caused by your medical, mental health, or addictive

condition reduced or improved because you receive ongoing professional
treatment (with or without medication) or because you participate in a
plofessional momtormg piogmm? No

9. Have you raised the issue of eonsumptlon of drugs or alcohol or the

issuc of a medical, mental health or addictive disorder as a defense or in
mitigation of, or as an explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or

other proceeding; or any proposed termination action {educational,

employer. government agency, professional organization, or licensing
authority)? No

10. Are you currently engaged in the illegal use of drugs or misuse of
any dz ugs? No

i1. Have you been dlagnoseci with or U eated for any type of sexual
behavior dssmdet? No

12, ilave you been charged. summoned. mdteted anested or conv;cted

of any criminal offense. inciuding when those events have been deferred,

set aside, dismissed, expunged or issued a stay of execution? Please

inctude motor vehicle offenses but not minor traffic or parking

v101at10ns No

13. Have yeu apphed f01 hospltal HMO or other health care entity
prmleges wh;ch were demed" No

14. tlave you hdd your staff pnwieges or employment at any hospital,
nursing home, HMO, or other health care entity terminated, revoked,
reduced, restricted in any way, suspended, made subject to probation,
limited in any way, or withdrawn involuntarily? No

about:blank 6/6/2017




ONLINE LICENSING RENEWAL REQUEST|[5/18/2014] Page 3 of 3

15. Have you voluntarily surrendered privileges or resigned from staff
membership during peer review or investigation or to avoid peer review
or investigation? No

16. Have you been deselected ﬁom a managed care organization health
care pxovxdel panel? No

17. Have you been dssu )hned by a piofesmoml society or resigned
\vhlie an dc,wsatlon was pendm;:,‘? No

18 Have you been named as a paxty or a defendant, or as an employee of

a party or a defendant, in a medical malpractice liability claim or lawsut,
including a nuisance suit, which has been settled, adjudicated by a court

in favor of the other party, or settled by your insurance
company/representatives without your express consent? No

19. Do you have any open malpractice (,lcum:ﬂ No

20. Do you practice medicine within the State of Mame without active
medlcal staff pr 1v1ieges ata Mame hospital? No

Categmy E mciudes programs that have received accr edltatzon by the
AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of
the Maine Medical Association. Category | CME's earned outside the
U.S. or Canada must be approved by the Board; therefore such activities
must be separately documented.

Have you ear ned the 40 CM}: Category I credits required? Yes

Cdtcgmy H mcludes programs with non-accredited sponsorship, 1.e.
Medical Teaching, Papers, Books, Publications, and Exhibits. Aiso
included are non-supervised individual CME activities and other
meritorious learning experiences. Note: Category 1 credits may be
substituted in Category L

Have you earned the total of 100 CME Category 1 and Category II

credits required? Yes
Payments:
Amount: $500.00
Method: I
Expiration: 10/2016

about:blank 6/6/2017
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ONLINE CHANGE OF CONTACTI5/30/2016] Page 1 of |

Online Licensing Request

Request 1D: 1819396

Request Type: UPDAUX

Date: 05/30/2016

Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Type: UPDOCC

TXN Title: Update License Information

License Prefix: MD

License Status: A

License: SHANNON L. CARR, MD (MD16521)

Application Information:
Address:

1 UNIVERSITY OF NEW MEXICO DEPT OF
ALBUQUERQUE, NM  87131-0001
FIPS: 35001
Country: US
Addr Usages: BU
Cancel Date: 05/30/2016

Fmail Address:

Email Usages: PR

Phone:

+1 (505) 414-8406
Phone Usages: CA WO

about:blank 6/6/2017



ONLINE LICENSING RENEWAL REQUEST{6/7/2016] Page 1 of 4

Online Licensing Request

Request 1D: 1822050

Request Type: RENEW

Date: 06/07/2016

Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Type: RENEW

TXN Title: Renew as an Active Medical Doctor
License Prefix: MD

License Status: A

License: SHANNON L. CARR, MD (MD16521)

Application Information:
Foreign Lic:
Change 'Type: MD
Number: MD2012-0010
Jurisdiction: NM
Issue Date: 01/06/2012
Expiration Date: 07/01/2018

Change Type: MD
Number: P310
Jurisdiction: TX
fssue Date: 03/17/2014
Expiration Date: 05/31/2018

Questions:

1. Have you EVER had ANY licensing authority (INCLUDING

MAINE) deny your application for any type of license, or take any
disciplinary action against the license issued to you in that jurisdiction,
including but not limited to warning, reprimand, fine, suspension,

revocation, restrictions in permitted practice, probation with or without
momlotmg” No

2, Have you EVER agreed with any 11censmg authority to voluntarily
follow practice limitations, restrictions, guidelines, to make reports or to
complete specific continuing education or course work? No

3. Have you EVER been notified of the existence of allegations
involving you, filed with or by ANY licensing authority INCLUDING
MAINE), which allegations remain open as of the date of this

dpphcanon'? No
4, Have you left a medlcal huensmg jurisdiction (INCLUDING MAINE)
Whlie a complatﬂ{ or 'ﬂlegatson was pendmgo No

Sa Have you been denied tLglstJ mon or had your ab;hty to prescribe or
dispense controlled substances modified, restricted, suspended, revoked,

or voluntarily suspended by, or surrendered to the U.S. Drug

Lnforccment Adrmmsn ation (DEA) 7 No

5b. Have you been denied registration or had your ability to prescribe or

about:blank 6/6/2017




ONLINE LICENSING RENEWAL REQUEST[6/7/2016]

dispense conirolled substances modified, restricted {except by
administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by, or surrendered to any state/territory of U.S,
INCLUDING MAINE‘?

6. EIas* thele bcen a ﬁndmg> by any etate or fedelai court or governmental
agency that you violated any rule or law regulating the practice of health
care?

7. Has there been a finding against you in any inquiry, investigation, or
administrative or judicial proceeding by an employer, educational
institution, professional organization, or licensing authority, or in
connecllon w1th an empioyment disciplinary or termination procedure?

8 Havc you I€C61V€d a sanction regarding Medicare or any state
Medlcald progre am'7

9d Do you have a mental or physmal cond1t10n that currently impairs
your ability to saflely and competently practice medicine?

Ob. Have you been diagnosed with or treated for any medical or mental
health disorder that impaired your behavior, judgment, understanding, or
ability to function in school, work or other important life activities?

9¢. Do you currently use any chemincal substance(s), including alcohol,
which in any way impairs or limits your ability to practice your
p:ofesslon w1th reasondbic 5[(1il and safeteyr?

9d. Are you cunently engaged in the illegal use of illicit drugs or
prescription drugs that have not been prescribed to you pursuant to a
legitimate physician-patient relationship? "Legitimate" means "Being in
(,ompliance with the law or in accordance with established and accepted
Standalds

9e. Have you used 11131331 d1 ugs or plescnptlon drugs that have not been
prescribed to you pursuant to a legitimate physician-patient relationship?

9f. Have you obtained illegal drugs or prescription drugs that were not
prescribed to you pursuant to a legitimate physician-patient relationship?

9g. Have you furnished or provided illegal drugs to anyone other than
med;cal mar ijuana per applicable state law9

911 Hdve you furnished prescription drugs to or written a prescription for
anyone without having a legitimate physician-patient relationship (This
includes conduct for which you may NOT have been adjudicated in any
cml admlmau atlve or criminal ploceedmg)?

a. Possessed used piescubed for use, or distributed any drugs in any
way othel tl nan for legitimate or therapeutic purposes?

b Dwerted any dlugsr?

c. Violated any dmg aw‘7

d. Prescribed any conholled subqtances fm your self or family/household
members?

about:blank

No

No

No

No

No

No

No

No

No
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ONLINE LICENSING RENEWAL REQUEST[6/7/2016]

9i. Have you raised the issue of consumption of drugs or alcohol or the

issue of a medical, mental health or substance misuse disorder as a

defense or in mitigation of, or as an explanation for your actions in the

course of any administrative or judicial proceeding or investigation; any
inquiry or other proceeding; or any proposed termination action

(educational, employer, government agency, professional organization,

or 1100n5111g authority)? No

IO Have you been charged, summoned indicted, arrested, or convicted

of any criminal offense, including when those events have been deferred,

set aside, dismissed, expunged or issued a stay of execution? Please

include motor vehicle offenses such as Operating Under the Influence,

but not minor traific or pa1k1ng Violations No

11 Have you app 1eci f01 hospltal HMO or other health care entity
pr tv1leges which were dcmed ? No

12. Have you had your staﬂ puwleges or empioyment at any hospital,

long term care facility, HMO, or other health care entity terminated,

revoked, reduced, restricted in any way, suspended, made subject to
plobatxon lsmited in any way, or withdrawn involuntarily? No

13. Have you voluntmﬂy surrendered privileges or resigned from staff
membership during peer review or investigation or to avoid peer review

or mve%tlgataonr? No
4. Have you 1cs1gned ﬁom employment in lieu of termination or whﬁe

unde1 mvesttgatson? No
15 Havc you been ter mmated or quspended ﬁom any employment? No

16 Have you been deselected from a managed care organization
phys1c1an pdml” No

17. Have you been dtsuplmed bya piofessmnal Soc1ety or resigned
while an quusailon was ptndmg7 No

18. Have you G[ldﬂllfz,CIE:d the c;afety of othexs breached fiduciary
obligations, or violated workplace conduct rules? No

19. Have you been named in a medical malpractice liability claim or
lawsuit, including nuisance suits settled, adjudicated by a court in favor
of the other party, or seftled by your insurance company/representatives

w1thout your express conscm‘? “ No
20 Do you have any open/pendmg malpractice claims? No
21. Do yoﬁ intend to p1actxrc;e medicine within the State of Maine without

active medlcal staff p11v1leges at a Mame hospltai'? No
22 Do you plan 1o ptacttce telemedlcme in Maine? No

Categmy 1 includes programs tha‘{ have ;ecelved accreditation by the
AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education {ACCME), or the Committee on CME of
the Maine Medical Association. Category I CME's earned outside the
U.S. or Canada must be approved by the Board; therefore such activities

about:blank
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ONLINE LICENSING RENEWAL REQUESTI[6/7/2016]

must be separately documented.

Have you earned the 40 CME Category 1 credits required?

Category 1l includes programs with non-accredited sponsorship, i.e.

Medtcal Teaching, Papers, Books, Publications, and Exhibits. Also
included are non-supervised individual CME activities and other
meritorious learning experiences. Note: Category I credits may be
substituted in Category I1.

Have you earned the total of 100 CME Category | and Category 1
credits required?

Payments:
Amount: $500.00
Method:
Expiration: 10/2016

about:blank
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ONLINE MED EXAM[6/7/2016] Page 1 of 1

Online Licensing Request

Request 1D: 1822048

Request Type: UPDAUX

Date: 06/07/2016

Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Type: MEDEXAM

TXN Title: Take the Online Exam

License Prefix: MD

License Status: A

License: SHANNON L. CARR, MD (MI>16521)

Application Information:
Exam:
Exam ID: WRITTEN-R
Exam Date: 06/07/2016
Raw Score: 100

about:blank 6/6/2017





