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Dunbar, Jaime <jaime.dunbar@iowa.gov>

Core Data Correction - Jenna Renee Ingersoll
1 message

Dunbar, Jaime Tue, Jul 14, 2020 at 6:22 PM

To: Dave Clark
Hi Dave,
Please correct the Board certification from Lifetime to MOC with an expiration date of 2/15/2021
Thank you,

MS. JAIME DUNBAR

LICENSING SPECIALIST

IOWA BOARD OF MEDICINE

400 SW EIGHTH STREET, SUITE C | DES MOINES, IOWA 50309
OFFICE: 515-281-6917 | FAX: 515-242-5908
www.medicalboard,iowa.gov | Facebook

CONFIDENTIALITY NOTICE: This e-mail and its attachments are for the sole use of the intended secipient, and may contain information that is exempt fram public disclosure under lowa Code
Chapters 22, 147, 272C and other applicable law, If you received this ¢-mail in error, please reply to the sender, and then delete all copies of this message and any attachments. If you are nof the
intended recipient, you are hereby notificd that any review, use, retention, dissemination, distributios, or copying of this message is strictly prohibited by Taw.






AM

ARERICAN MEDICAL
AN IATION

program atiended 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: FAMILY MEDICINE RESIDENCY OF IDAHO

Sponsoring State: IDAHO

Program name: FAMILY MEDICINE RESIDENCY OF IDAHO PROGRAM
Specialty: FAMILY MEDICINE

Training Type: SPECIALTY

Dates: 7/2014 - 6/2017 (Verified)

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

Specialty Board Certification - .. o B

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 Commitiee 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: AMERICAN BOARD OF FAMILY MEDICINE
Certificate: FAMILY MEDICINE

AMA files checked AMA Physician Profile for Jenna Renee Ingersoll, MD Page 2 of 4
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l’) D C PHYSICIAN
DATA CENTER

PRAGTITIONER PROFILE

Prepared for:
Practitioner Name:

lowa Board of Medicine
Ingersoll, Jenna Renee

As of Date:7/13/2020

ABMS® CERTIFICATION HISTORY

Certifying Board:

American Board of Family Medicine

Certificate: Family Medicine
Certification Type: General
Cerlification Status: Certified
Participating in MOC: Yes

Effective Expiration Reverification OQOccurrence Last
Status Duration Date Date Date Reported
Active MOC 07/01/2017 02/15/2021 Initial 06/25/2020

The presence and dispfay of ABMS certification dala in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Cerlified Physicians listed in this diractory.

ABMS disclaims any responsibility or affiliatian for other data that is provided in the direcfory that is not ABMS sourced
information.

This informaltion is proprietary data maintained in a copyrighled database compilaiion owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

AOA® CERTIFICATION HISTORY
No AQA Certifications found.

PLEASE NOTE: For more information regarding the above data, please contact the reporting board of reporting agency. The information
contained in this report was supplied by the respective stale medical boards and other reporting agencies. The Federation makes no
representations or wairanlies, either express or implied, as to the accuracy, completenass or timeliness of such informalion and assumes no
responsibility for any errors or omissions contained therein. Additionally, the information pravided in this profile may nol be distributed,
medified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

ﬁ 400 FULLER WISER ROAD EULESS, TX 76039 | TEL (81 7)868 4000 | FAX (817)868 4099
© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2










DacuSign Envelope ID: BAFF80D5-6C11-4D46-BAEC-2CFC83327AB1

AFFIDAVIT AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR APPLICATION FOR AN
IMLC LETTER OF QUALIFICATION AND MEDICAL LICENSES IN IMLC MEMBER STATES

l, Jenna Renee Ingersoll (Type in full legal name) the undersigned, being duly
sworn, hereby certify under oath that | am the person named in this Application for an IMLC Letter of
Qualification and Medical Licenses in IMLC Member States (“Application”), that all statements | have
made or shall make with respect thereto are true, that | am the original and lawful possessor of and
person named in the various forms and credentials furnished or to be furnished with respect to my
Application, and that all documents, forms, or copies thereof furnished or to be furnished with respect
to my application are strictly true in every aspect.

| acknowledge that | have read and understand the Interstate Medical Licensure Compact
{“Compact”} and the Application, and have answered all questions contained in the Application
truthfully and completely. | further acknowledge that failure on my part to answer questions truthfully
and completely may lead to disciplinary action against one or more medical licenses or permits | hold, as
well as my being prosecuted under appropriate federal and state laws.
| hereby apply to WISCONSIN as my State of Principal License (“SPL”)
for a Letter of Qualification (“LOQ”) to be issued a medical license in one or more Compact Member
States, To permit the SPL to process my application for an LOQ, | hereby authorize and request every
person, entity, hospital, clinic, government agency {local, state, federal, or foreign), court, association,
institution, or law enforcement agency having custody or control of any documents, records, and other
information pertaining to me to furnish to the SPL any such information, including documents, records
regarding charges or complaints filed against me, formal or informal, pending or closed, or any other
pertinent data, and to permit the SPL or any of its agents or representatives to inspect and make, or
receive, copies of such documents, records, and other information in connection with this Application. |
also authorize the SPL to perform or obtain a criminal history background check with law enforcement
on me as part of the determination of my eligibility to be licensed through the Compact.

| hereby release, discharge, and exonerate the SPL and the Interstate Medical Licensure
Compact Commission (“Commission”}, their agents or representatives, and any person, entity, hospital,
clinic, government agency (local, state, federal, or foreign), court, association, institution, or law
enforcement agency having custody or control of any documents, records, and other information
pertaining to me of any and all liability of every nature and kind arising out of investigation made by the
SPL.

| also hereby apply to the Compact Member States” medical boards (“Member Boards”) | have
designated in this Application, and further authorize the SPL to process my application for medical
licensure by one or more Member Boards including, but not limited to, personally-identifiable
information including my Social Security Number to be used for querying the National Practitioner Data
Bank and in child support enforcement actions. I hereby release, discharge, and exonerate the SPL and
the Commission, and their employees, agents, or representatives, of any, and all liability of every nature
and kind arising out of any disclosure to the Member Boards.

| will immediately notify the SPL and the Commission in writing of any changes to the answers to
any of the questions contained in this application if such a change occurs at any time prior to a medical
license being issued by one or more of the Member Boards.









DocuSign Envelope 1D: 6AFF80D5-6C11-4D46-BAEC-2CFC83327AB1

PAYMENT FOR LICENSES

Below are the selected states in which you have indicated you wish to be licensed to practice medicine. Please sign as a payment
agreement.

MEMBER BOARIDXS) COST OF LICENSE
ALABAMA MEDICAL LICENSURE COMMISSION $75.00
IOWA BOARD OF MEDICINE $450.00
KANSAS BOARD OF HEALING ARTS $300.00
MICHIGAN BOARD OF MEDICINE $£361.00
MINNESCTA BCARD OF MEDICAL PRACTICE $392.00

TOTAL § 1578

The selected state medical board(s) will be notified of your selection and issue the license(s).

Please note: All medical licenses issued through the IMLC are full and unrestricted licenses. You will be responsible for
complying with ali laws and regulations pertaining to holding each license and the practice of medicine in those jurisdictions.

DocuSigned by:
Physician’s Signature l MM Lt fML_VSQ_u
A511AT42T3D84BF ...

Jenna R Ingersol]l

Type Name

DATE 7/10/2020 | 1:29 coT









