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Recipient: KANSAS STATE BOARD OF HEALING 
ARTS

Examinee ID: 5-341-908-1
Date of Birth:

USMLE STEP 1
Test Date Pass/Fail Score Minimum Pass Comments
05/08/2015 Pass (192)

Clinical Knowledge (CK)
Test Date Pass/Fail Score Minimum Pass Comments
07/21/2016 Pass (209)

Clinical Skills (CS)
Test Date Pass/Fail Comments
07/27/2016 Pass

USMLE STEP 3
Test Date Pass/Fail Score Minimum Pass Comments
06/25/2018 Pass (196)

09/20/2018

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no 
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

Date:

USMLE STEP 2

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee.

End of Exam History

Examinee: Lehman Wiens, Ruth Mary
Wiens, RuthAlt Name(s):
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This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)

 400 Fuller Wiser Road,  Euless, TX 76039-3856 - Telephone (817) 868-4000

United States Medical Licensing Examination® (USMLE®)
Certified Transcript of Scores



INTERPRETATION OF RESULTS
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used.  
Most scores fall between 140 and 260 on this scale.  The recommended minimum passing score is shown on the front of the transcript next to the 
examinee’s score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content.  The SEM is usually in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS (CS)
Step 2 CS results are reported as pass or fail, with no numeric score.  Had the two-digit reporting scale been used, examinees would have had to achieve a 
score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score.  A description 
of each Comment is provided below:

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination.  No score is reported.  Information regarding the nature of the indeterminate score is available.  If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the scheduled examination.  No score is reported.

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior.  Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information.  Information regarding the nature of the irregular behavior and the 
determination of the Committee is available.  If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available.  Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization.  The Note will appear at the end of the document.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE”
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities.  To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials.  Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature.  Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons.  Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note.                                                                                                                     
                                                                                                           03/2015 

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.
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Date of Birth:

5-341-908-1
Examinee: Lehman Wiens, Ruth Mary CONFIDE

NTIAL



























BOARD ACTIONS

LICENSE HISTORY
Jurisdiction License Number Issue Date Expiration Date Last Updated
KANSAS 94-09239 07/01/2017 06/30/2020 10/02/2018

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION
Name: Lehman Wiens, Ruth Mary
Alternate Name(s): Wiens, Ruth

DOB:
Medical School: University Of Kansas School Of Medicine Wichita

Wichita, Kansas, UNITED STATES
Year of Grad: 2017
Degree Type: MD
NPI: 1861921611

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Kansas State Board of Healing Arts As of Date:10/22/2018



AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
No ABMS Certifications found.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distr buted, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: Kansas State Board of Healing Arts

Practitioner Name: Lehman Wiens, Ruth Mary

As of Date:10/22/2018
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AMA Physician Profile for Ruth Wiens, MD

2018 by the American Medical Association

Page 2 of 4

Current and/or historical post graduate medical training programs accredited by the Accreditation
Council for Graduate Medical Education (ACGME)

Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name of the
program attended in addition to the sponsoring institution. Program-level information prior to 2010 will not be available for
reporting. Future training dates, as reported by the program, should be interpreted as "in progress" or "current" with the
projected date of completion.

Beginning with the 2016/2017 cycle of the National GME Census post-graduate training segments will include a training
type of specialty (residency) or subspecialty (fellowship). Training types for programs reported prior to 2016 will not include
this designation.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician
Masterfile only upon verification by the program. US licensing authorities accept graduate medical education from both
entities as equivalent to training performed in a US program accredited by ACGME.

If a segment below is indicated as "being re-verified", it typically means that the physician is a current resident and the AMA
is confirming with the residency program that the physician is still enrolled - this standard process occurs on an annual
basis.

Sponsoring Institution: UNIVERSITY OF KANSAS SCHOOL OF MEDICINE (WICHITA)
Sponsoring State: KANSAS
Program name: UNIVERSITY OF KANSAS (WICHITA)/WESLEY PROGRAM
Specialty: FAMILY MEDICINE
Training Type: SPECIALTY
Dates: 7/2017 - 6/2020 (Verified)

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 0

Specialty Board Certification

Specialty Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported by
the ABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by Joint Commission. The AMA is also an NCQA-
approved source for verification of medical school, postgraduate medical training, ABMS Board certification, and Federal
DEA registration.

Certifying board: TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.
Certificate:
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Certificate type:

Duration Status Effective
Date

Expiration
Date

Reverify
Date

Occurrence Last
Reported

Participating
in MOC

For certification dates, a default value of "01" appears in the day or month field if data were not provided to AMA. Please
contact the appropriate specialty board directly for this information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of
Medical Specialties (ABMS). Copyright 2018 American Board of Medical Specialties. All right reserved.

Current and/or historical medical licensure

License No. MD / DO Jurisdiction Date
Granted

Expiration
Date

Renewal
Date

Status License
Type

Last
Reported

NONE REPORTED TO DATE

Action Notifications

To date, there have been no actions reported to the AMA by any US state licensing agency.

To date, there have been no Medicare/Medicaid sanctions reported to the AMA by the Department of Health and
Human Services.

To date, there have been no federal sanctions reported to the AMA by any branch of the US military, the
Veteran's Administration or the US Department of Justice.

U.S. Drug Enforcement Administration (DEA)

DEA number Schedule Expiration Date Last Reported Date Address

None Reported

Only the last three characters of active DEA numbers are displayed
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Many states require their own controlled substances registration/license. Please check with your state licensing authority for
requirement information as the AMA does not maintain this information.

ECFMG Certfication

Applicant Number:

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online
at https://cvsonline2.ecfmg.org/

Profile Information

The content of the AMA Physician Profile is intended to assist with credentialing. An organization's appropriate
use of the data contained in the AMA Physician Masterfile meets selected primary source verification
requirements of the Joint Commission, the Accreditation Association for Ambulatory Health Care (AAAHC) and
the American Accreditation Health Care Commission(AAHCC)/Utilization Review Accreditation Commission
(URAC). The AMA Physician Masterfile is also an NCQA-approved source for verification of medical school,
post-graduate medical training, ABMS Board Certification and federal DEA registration.

If any of the data in this Profile is believed to be incorrect, please log in to your account on our profiles website,
go to the profile manager tab, find the provider for whom you think we have inaccurate information and click on
the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs to
be researched. The AMA will contact the primary source of the data to determine which data is correct. We will
notify you of the outcome of our research. If any changes are made to the profile we will update the link in profile
manager for this provider so that you can access the new, updated information.

If you have any questions or need additional information about the AMA Physician Profile Service, please call
(800) 665-2882.
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