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'APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS i
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS. |

[ You -mhi 'c':ll_ie'c'k'!hé status of ymir npp'lica'lion online at ME‘J
duplicate licenses(address changes/application status. First time users will be required to register and
“create a user |D and password, Your registration code to register is; BwDPCWUo

Sincerely,

Pennsylvania State Board of Medicing
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 Sincerely.

Pennsylvania State Board of Medicine




Ferson Info
Name:JENNIFER ELIZABETH COLES
IAddress Info

Emai
Street Address;

Phone
Fax

CityPhoenix
StateMD
Zipcode21131
Country82
CountyBaltimore

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against
your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court. .

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

N




Since your initial application or last renewal, whichever |N
is later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked [N
or restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied, N
revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability
. . . Y
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y

Education Information’

l No education records

Employment Information

] No employment records

remarks
Remarks:
Continuing Education Information

{ No CE Course records




Person Info
Name:JENNIFER ELIZABETH COLES

Address Info
Street Address- Emai
Phon
Fax

CityPhoenix
StateMD
Zipcode21131

Country82
CountyBaltimore

Are you submitting a name change with this renewal?

Iia\ﬂou met your current CE requu‘ements? 1 Y

Have you completed 2 hours of Board-approved continuing education in child abuse ‘N

recognition and reporting? e = ] "

Do you hold, or have you ever held, a hcense cemﬁcate pemnt, reg]siratlon orother v

|authorization to practice a profession or occupation in any state or jurisdiction? |

If you answered yes to the above questions, please provide the profession and state or ‘medlcme maryland, medicine
jurisdiction. pennsylvania

- Since your initial application or.last renewal, whichever is later, have you had disciplinary acti:)x;:
taken against a professional or occupational license, certificate, permit, registration or other |
authorization to practice a profession or occupation issued to you in any state or jurisdiction or l
have you agreed to voluntary surrender in lieu of discipline?
Do you currently have any disciplinary charges pending against your professional or
(occupational license, cetificate, permit o rogistration in any state orjurisdiction? |
Since your initial application or last renewal, whichever is later, have you withdrawn an +
|application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply for a ‘N
professional or occupational license, certificate, permit or registration in any state or
|jurisdiction?
Since your initial application or last renewal, whichever is later, have you been convicted |
(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N
misdemeanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court. L
Do you currently have any cnmmal charges pending and unresolved in any state or jurisdiction? N
Since your initial apphcatlon or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted?

Since your initial apphcatlon or your last renewal, whichever is later have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, ]N
Medicare, third party payor or another authority?

Since you your initial application or your Tlast renewal, whichever i is later have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care IN
Since your initial application or your last renewal, whichever is later, have you been charged by

a hospital, university, or research facility with violating research protocols, falsifying research, ‘N
or engaging in other research misconduct?

Since your initial application or last renewal, whichever is later have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination?

Ifyes are you currently participating in the Pennsylvama Professional Health Momtormg

Since your initial application or your last renewal, whichever is later, have you been the subject N
|of acivil malpractice lawsuit?

Ifyes, please submit a copy of the entire Civil Complamt, which must include the fili ﬁlmg date and|
the date you were served. Submit a statement which includes complete details of the

complaints that have been filed against you. PLEASE NOTE: If you previously reported the
|complaint to the Board you will only need to provide the docket number here:

Do you maintain cuurent medical pmf&ssmnal liability insurance in the Commonwealth of iY

Tuesday, December 09,

[Date Submitted: 2014

Education Info
| No education records
[Employment Information

No employment records



Person Info
Name:JENNIFER ELIZABETH COLES
Address Info

Street Address_ Email;
Phon

Fax
CityPhoenix
StateMD
Zipcode21131
Country82
CountyBaltimore

Are you submitting a name change with this renewal? Y [

Have you completed your current CE requirements? ‘} |
Do you hold, or have you ever held, a license, certificate, permit, registration or other v
authorization to practice any health-related profession in any state or jurisdiction? *Jr . ‘

nyog apswered yes to the above question, please provide the profession and state or 'MD, Maryland
jurisdiction, - !

Since your initial application or last renewal, whichever is later, have you had disciplinary action

taken against a professional or occupational license, certificate, permit, registration or other

authorization to practice a profession or occupation issued to you in any state or jurisdiction or

have you agreed to voluntary surrender in lieu of discipline? i

Do you currently have any dlsclplmary charges pending agamst your pmfwsxonal or N
occupational license, certificate, permit or registration in any state or jurisdiction?

Since your initial application or last renewal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or registration in any state or l

jurisdiction? L i

Since your initial application or last renewal, whichever is later, have you been convicted

(found guilty, pled guilty or pled nolo contendere), received probation without verdict or ;

accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N

misdemeanor, including any drug law violations? Note: You are not required to disclose any

ARD or other criminal matter that has been expunged by order of a court.

Do you currently have any criminal charges pending and unresolved in any state or JunsdxctxonV N

Since your initial application or last renewal, whichever is later, have you had your DEA N

registration denied, revoked or restricted?

Since your initial application or your last renewal, whichever is later, have you had provider

privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N

Medicare, third party payor or another authority? ) ” .
Since your our initial application or your last renewal, whichever is later have you everhad |

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N

Tacility?

Since your initial application or your last renewal, whichever is later, have you been charged by

a hospital, university, or research facility with violating research protocols, falsifying research, |N

or engaging in other research misconduct?

Since your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
|substances that may impair judgment or coordination?

'Since your initial application or your last renewal, whichever is later, have you been the subject” N
of acivil malpractice lawsuit? 1

If yes, please submit a copy of the entire Civil Complamt, which must include the ﬁ]mg date and,

the date you were served. PLEASE NOTE: If you previously reported the complaint to the

Board you will only need to provide the docket number here:

Have you completed 2 hours of Board-approved continuing nuing education in child abuse iY
recognition and reporting?

Do you maintain current medical professional liability insurance in the Commonwealth of v
Pennsylvania?

Ifyou answer "No", please provide an explanatlon orreason for an exemptionrequest. e
Please prov1de the zip code of your primary employer/practlce location. This data is belng

collected for the purpose of identifying healthcare professionals during state emergencies and '17401
may be provided to the Pennsylvania Emergency Management Agency for official use only.

N

Tuesday, December 27,

Date Submitted: 2016

|Education Info -
No education records
Employment Information

No employment records



Jennifer Elizabeth Coles

Phoenix, MD 21131
State Board of Medicine
P.O. Box 2649
Harrisburg, PA 17105-2649

December 28, 2016

RE: License renewal - Jennifer Elizabeth Coles - license MD432813

To Whom it May Concern,

On December 27th, when | attempted to renew my medical license on line, | mistakenly checked that |
was submitting a name change with my renewal. | am not submitting a name change and this box was
checked in error.

| apologize for any confusion.

Jennifer Elizabeth Coles



Medicine- Medical Physician and Surgeon-
Unaccredited School Graduate

AA0001042735
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION
Last Name COLES First Name JENNIFER
Middle Name |ELIZABETH Suffix
Full Name JENNIFER ELIZABETH COLES
SSN | age 49Gender  [FEMALE
ADDRESS DETAILS

Street Address
City/State/Zip PHOENIX MD 21131
County - BALTIMORE |Country  United States

CONTACT DETAILS

Phone number

Mobile Phone number

Primary Email Address

Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 12/19/2018
Application Fee Completed 12/19/2018
Child Abuse CE Completed 12/19/2018
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 Middle Name No
4 Last Name No
5 . No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6 |With the exception of the one you are currently renewing, do you Y No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?




Please provide the profession and state or jurisdiction.

medicine-
Maryland

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

10

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

11

Since your initial application or:last renewal, whichever is later,
have you been convicted (found guilty, pled guilty or pled nolo
contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court.

No

12

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

13

Since your initial application or your last renewal, whichever is
later, have you had your DEA registration denied, revoked or
restricted?

No

14

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

15

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

16

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

17

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

18

Since your initial application or your last renewal, whichever is
later, have you been the subject of a civil malpractice lawsuit?

No

No

No

19

Have you previously reported the complaint to the Board?

No

20

Provide the docket number:

No

21

Upload a copy of the entire Civil Complaint, which must include
the filing date and the date you were served.

No

22

Have you completed at least 2 hours of Board approved
continuing education in pain management, identification of
addiction or the practices of prescribing or dispensing of opioids?

No

23

Do you hold a DEA number or use the registration number of
another person or entity to prescribe controlled substances?

No

24

Have you registered with the Pennsylvania Prescription Drug
Monitoring Program? ‘

No




25

| will be retiring from practice but desire to place my license on
active-retired status which will allow me to treat immediate family
members. | am exempt from the CME requirements, éxcept for
completion of the 2 hours of Board-approved continuing
education in child abuse recognition and reporting and 2 hours of
Board approved continuing education in pain management,
identification of addiction or the practices of prescribing or
dispensing of opioids. Renewal must be completed and fee
required.

No

review the continuing education requirements posted on the
Board's website at www.dos.pa.gov/med. Click on General Board
Information. If you qualify for an exemption of the continuing
education requirements, answer yes to the question. You are
required to retain your official continuing education certificates of
compléetion ‘earned for this license renewal period-until December
31, 2020.

26 |Do you maintain current medical professional liability insurance in No
the Commonwealth of Pennsylvania?

27 |Upload an explanation or reason for an exemption request. No

|28 [Have you met your continuing education requirements? Please No

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction
medicine Maryland
PA VETERANS REGISTRY
Questions Answer
-1|Have you served in the U.S. Armed Forces? N

N

instructions to assist you in registering.

Thank you for your service. Would you like to register with the PA Veterans Registry? The PA
Veterans Registry provides veterans with information about federal, state and local benefits,
programs and services that are available to Pennsylvania veterans and links veterans with
resources that can provide assistance. Registration is quick and easy, and provides the .
Department of Military and Veterans Affairs (DMVA) with a way to contact you regarding the -
benefits and services you may be eligible for. If you check “Yes,” you will receive an email with

CONFIRMATION

ZIAII fees are non-refundable. Please check to continue with your transaction. ( 12/19/2018 23:27:40 )




Anti-Terrorism Advisory Council - 2019 Conference Invitation Page 1 of 2

EmailFrom:RA-STPALSNOTIFY @pa.gov
Subject:2019 Anti-Terrorism Advisory Council (ATAC) Conference

Date Sent:04/10/2019

Anti-Terrorism Advisory Council

2019 Conference Invitation

The United States Attorney’s Office for the Eastern District of Pennsylvania and the
Pennsylvania Office of Homeland Security, in consultation with the Federal Bureau
of Investigation — Philadelphia Field Division, cordially invite you to attend the 2019
Annual Anti-Terrorism Advisory Council (ATAC) Conference.

BIOTHREATS: WEAPONS OF MASS DESTRUCTION,
PATHOGENS, AND PANDEMICS

Distinguished speakers drawn from national, state, and local law enforcement,
medical, and emergency response communities will discuss biothreats, protective
measures, and response protocols, within the health care environment and beyond.

FREE EVENT | FREE PARKING | BREAKFAST & LUNCH

LOCATION MAY 15, 2019

SugarHouse Casino Event Center 7:00 am — 7:45 am Registration
2nd Floor

https://www.pals.pa.gov/internal/ 2/11/2020



Anti-Terrorism Advisory Council - 2019 Conference Invitation Page 2 of 2

1001 N. Delaware Avenue 7:45 am — 3:30 pm Conference
Philadelphia, PA 19125

REGISTRATION

See Attached Registration Form | Email Form to Homeland Security

CONTACTS

Michele Mucellin, US Deiartment of Justice

Kristin Daniels| PA Homeland Securiti

https://www.pals.pa.gov/internal/ 2/11/2020



2019 Anti-Terrorism Advisory Council (ATAC) Conference — READING, PA Page 1 of 2

EmailFrom:RA-STPALSNOTIFY@pa.gov
Subject:2019 Anti-Terrorism Advisory Council (ATAC) Conference

Date Sent:05/15/2019

2019 Anti-Terrorism Advisory Council Conference
READING, PA

DATE: Thursday, June 20, 2019
WHERE: DoubleTree by Hilton Reading | 701 Penn Street | Reading, Pa. 19601

TIME: 7:00 am — 7:45 am (registration/check in); 7:45 am — 3:30 pm (conference) |
Continental Breakfast and Lunch are provided.

TOPIC: Biothreats: Weapons of Mass Destructions, Pathogens and Pandemics

The United States Attorney’s Office for the Middle District of Pennsylvania and the
Pennsylvania Office of Homeland Security invite you to attend the 2019 Anti-
Terrorism Advisory Council (ATAC) Conference.

Please refer to the attached flyer and registration form for additional information.
This FREE full day conference is available to all Law Enforcement, EMS,
Emergency Management, Fire Departments, Physicians, Nurses, Veterinarians,
Hospital Administrators and Public Health Officials.

https://www.pals.pa.gov/internal/ 2/11/2020
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CONTACTS

Michele Mucellin| UsS Deiartment of Justice

Kristin Daniels, PA Homeland Securiti

https://www.pals.pa.gov/internal/ 2/11/2020
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EmailFrom:RA-STPALSNOTIFY@pa.gov
Subject:2019 Anti-Terrorism Advisory Council (ATAC) Conference

Date Sent:05/31/2019

2019 Anti-Terrorism Advisory Council Conference

DATE: Thursday, June 20, 2019
WHERE: DoubleTree by Hilton Reading | 701 Penn Street | Reading, Pa. 19601

TIME: 7:00 am — 7:45 am (registration/check in); 7:45 am — 3:30 pm (conference) |
Continental Breakfast and Lunch are provided.

TOPIC: Biothreats: Weapons of Mass Destructions, Pathogens and Pandemics

The United States Attorney’s Office for the Middle District of Pennsylvania and the
Pennsylvania Office of Homeland Security invite you to attend the 2019 Anti-
Terrorism Advisory Council (ATAC) Conference.

Please refer to the attached flyer and registration form for additional information.
This FREE full day conference is available to all Law Enforcement, EMS,
Emergency Management, Fire Departments, Physicians, Nurses, Veterinarians,
Hospital Administrators and Public Health Officials.

CONTACTS

https://www.pals.pa.gov/internal/ 2/11/2020
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Michele Mucellin, US Deiartment of Justice

Kristin Daniels, PA Homeland Security

https://www.pals.pa.gov/internal/ 2/11/2020
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EmailFrom:RA-STPALSNOTIFY@pa.gov
Subject:Provider Enroliment Deadline - Your Claims May Be Denied

Date Sent:06/13/2019

Provider Enrollment Deadline
Your Claims May Be Denied

The Pennsylvania Department of Human Services (DHS) has implemented the
Affordable Care Act (ACA) provision requiring all CHIP network providers and
practitioners who render, order, prescribe or bill for items or services to CHIP
enrollees to be screened and enrolled with DHS.

Effective July 1, 2019, claims for services rendered to a CHIP enrollee that are
submitted by a provider who does not have a PROMISe ID that corresponds to
the location where the service(s) were rendered will be denied in accordance
with DHS requirements.

If you would like to continue receiving payment for services rendered to CHIP
enrollees, please complete your enroliment with the Department as soon as
possible.

Enrollment information and the ability to enroll electronically are available at the
following website: CHIP Provider Enroliment. Providers are encouraged to
enroll electronically.

https://www.pals.pa.gov/internal/ 2/11/2020
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If you have any questions or issues with the enroliment process, contact the
Provider Enrollment Hotline at 1-800-537-8862, select options 2, 4 and finally
option 2 to speak to a representative.

Pennsylvania Department of Human Services
Harrisburg, Pennsylvania

https://www.pals.pa.gov/internal/ 2/11/2020
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emairro |

EmailFrom:RA-STPALSNOTIFY@ pa.gov
Subject:Reach Out PA — Feedback Requested

Date Sent:02/08/2020

Bureau Of Professional And Occupational Affairs

Dear Licensee:

Governor Wolf recently announced a focused multi-agency and anti-stigma campaign, ‘Reach
Out PA: Your Mental Health Matters,’ aimed at expanding resources and the state’s
comprehensive support of mental health and related health care priorities in Pennsylvania. In
furtherance of this goal, the Department is distributing the following voluntary survey to help
us better understand barriers to mental health and substance use disorder treatment.

Please take the survey at https://www.surveymonkey.com/r/2CVICSM and provide
your responses by March 4, 2020.

Whether you are a family practitioner, psychologist, pediatrician, psychiatrist, or any
other type of provider, we want to hear from you. You are on the front lines of our
efforts to ensure that everyone who wants or needs mental health treatment has full
access to quality services. With better information about what providers are
experiencing, we can get a better understanding of parity — the requirement that
insurance companies don’t place restrictions on mental health and substance use
disorder services that are more strict than those used for medical and surgical services.

We realize that roles in provider organizations can range from staff providing direct
clinical services to administrative support and to those in leadership roles. This survey is

https://www.pals.pa.gov/internal/ 2/11/2020
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designed to be responsive to each of those roles because we seek to understand the
challenges that arise at various levels of interaction with insurance carriers when it
comes to mental health and substance use disorder treatment. All your responses in the
accompanying survey will aid us in reaching our primary objective to enhance mental
health parity enforcement and increase awareness of the protections that are available
for Pennsylvania consumers.

Thank you for your time and curiosity.

If you have questions about the survey or the parity campaign, please email be RA-IN-
Parity-PID@pa.gov.

BPOA PALS

https://www.pals.pa.gov/internal/ 2/11/2020
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