Kelly Peters, DO e
Licensed Physician #D02023-0501

Issue Date Expiration Date

04/18/2023 07/01/2023

Signature of Holder

The bearer is prohibited by taw Iiom using this icentfication card to giva the
impregsion that they sre in any way connacied wih & Govarmmanta! agency.

New Mexico Medical Board
Triennial Renewal Certificate

This is to certify that

Kelly Peters, DO
License Number: DO2023-0501
Having complied with the provisions of the Medical Practice Act is T
hereby granted a license to practice in the State of New Mexico as a Physician.  "¢! &
tH f:::;::::.:‘l
Issue Date: 04/18/2023  Date Expires: 07/01/2023* L[H
*A New Mexico medical license that has not been renewed by July 1 '**5
of the renewal year will remain temporarily active with respect n "’4
to medical practice until September 30 of the renewal year at ;JLZ:
i which time, the status will be changed to lapsed. A lapsed r
it license is not valid for practice in New Mexico. [ILU*]
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New Mexico Medical Board 'F\l -
2055 S. Pacheco St. Bldg. 400 =
Santa Fe, NM 87505 (505) 476-7220

| — Vs
il oring AL
APR 17 2023 i

NM MEDICAL BOARD|

— , hereby certify that | am the person
plctured below and named in this appllcatlon for a Iicense to practice as a Physician in the
State of New Mexico; that all statements | have made herein are true; that | am the original
and lawful possessor and person named in the various forms and credentials furnished to
the New Mexico Medical Board (Board) with my application.

| acknowledge and state that | have read the Information and Instructions that accompanied this
application and | have answer Il questions truthfully. | understand that the fee | submitted is not
refundable.

| authorize and request every
association, institution or othe
information pertaining to me,
records regarding charges or
any other pertinent data and
make copies of such docum

| hereby release, discharge,
person furnishing informati
furnishing or inspection of s
the Board. | authorize the
relating to me or to this app
appropriate licensing agen
United States government.

mental agency, court,
ents, records, and other
n, including documents,
armal, pending or closed, or
‘esentatives to inspect and
nection with this application.

or representatives, and any
and kind arising out of the

, or the investigation made by
uments, orders, or the like

f New Mexico or the

ited States or any agency of the

A~ Ro2T

Date

Applicant Signdftukg |

*Passport-quality color photograph taken within six months prior to filing the application, approximate size 2 x 2 inches,
head and shoulders only, full face, front view, plain white or off-white background, standard photo stock paper, scanned
or computer-generated photographs should have no visible pixels or dots.

Applicant Name ,8‘6 u‘/ TO ?WJ Date 4" / / »,';2(9 2 <



The New Mexico Physician and Practitioner
Credentials Application ©

H S C Physician Application

Applying for Telemedicine Licensure? () Applying for first ever Full Physician License in any state? a

*ALL FEES ARE NON-REFUNDABLE**

**If this application is incomplete upon one (1) year of receipt, the application and supporting documentation will become
dormant, and application will become null and void.*

Date of Application: 2/14/2023 Application Fee: $400.00

PayPal Confirmation: TOTAL: $400.00

Name: Kelly Jo Peters Kelly Jo Brunner, Kelly Jo Isbill
Title: DO Other: Maiden or Other Names Used

What are your NM practice plans? | am empioyed by Planned Parenthood of the Rocky Mountains. | have a

Colorado medical license and am applying for a New Mexico and a

Nevada license as Planned Parenthood of the Rocky Mountains operates

in these states as well. f?
WAL o

Gender: Female Citizenship: United States Place of Birth: Santa Monica, CA
Social Security Number:_ Date of Birth:
State Tax ID#: Weld O Pending Fed. Tax ID#: O Pending
Medicare#: - [ Pepdi Medicaid #:- O Pending
Unique Physician Identification Number (UPIN):eh O Pending
National Provider Identifier Number (NP1): [ | | | N IR 0O Pending
CLIA Number (if applicable): Approval Level: Expiration Date:
Home Address

Street Address: _

City, State/Province and Zipcode: Longmont, CO, 80501
Country: United States

Telephone Number: Pager Number:
Email: Fax:

Cell Phone Number: Spouse's Name (Optional): William Peters

Credentials Correspondence Address

Department:

Street Address: 7155 E. 38th Ave

City, State/Province and Zipcode: Denver, CO, 80207

Country: United States Email: credentialing@pprm.org

Telephone Number: 303-801-2501 Facsimile Number:

Military Service

Branch: Type of Discharge:

Dates:  From: To: O Current Rank:

Immigration

Status: Certification Number;

ECFMG (Educational Commission for Foreign Medical Graduates)

Number (if applicable): Date Issued: (Please attach a copy of your ECFMG certificate)
Revised: June, 2012 Name: Kelly Peters

Date: February 14, 2023 Page: 111
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MEDICAL SOCIETY

H S C Physician Application

Languages

Foreign Languages (spoken fluently by practitioner):

Certifications

ACLS CERTIFICATION ATLS CERTIFICATION PALS CERTIFICATION

Certified? Yes O No Certified? O Yes M No Certified? O Yes M No
Expires: 312912024 Expires: Expires:

HOSPITAL AND HEALTHCARE AFFILIATIONS

0 Are you a PCP? O Do you deliver babies? Are you an MD, DO, or DPM?
If you answered yes to any question above, you must:
(a) Have admitting privileges at a hospital (list below) OR
(b) Provide a written explanation as to the arrangements you have made with a physician to admit your patients, along with a signed
letter from that physician confirming the arrangements, and the name of the facility where your patients will be admitted.

O Do you have courtesy or consulting privileges at this facility.

O If yes, do these courtesy or consulting privileges allow you to admit patients,
If no, provide a written explanation as to the arrangements you have made with a physician to admit your patients, along with a signed
letter from that physician confirming the arrangements, and the name of the facility where your patients will be admitted.

Dr. Kristina Tocce can admit on my behalf at University of New Mexico hospital (see attached letter)

Please list all hospital staff membership and/or healthcare organization affiliations in the past fifteen (15) years, and your status
(active, courtesy, consulting, etc.) If an institution is no longer in existence, please provide an alternative source of verification. Attach
a separate page if necessary.

Facility Name: Exempla Good Samaritan Hospital-CO O Is this your primary admitting facility
Department: Medical Staff Affairs

Street Address: 3600 Campus Dr

City: Lafayette State/Province: CO Zip Code: 80226
Country: United States

Phone Number: 303-689-6700 Facsimile: 303-698-6703

Appointment Dates From: 05/2001 To: 06/2018 O Present

Type of Appointment: Active/Resigned

WORK HISTORY
Please list all previous experience for the past fifteen (15) years, including months and years, listing the most recent first. Attach a
separate page if necessary. Please attach a current CV or resume.

Organization: Planned Parenthood of the Rocky Mountains From: 12/2022 To: & Present
Department:

Street Address: 7155 E. 38th Ave

City: Denver State/Province: CO Zip Code: 80207
Country: United States Phone Number: 303-801-2501

Contact: Fax Number:

Type of Practice: Medical Staff

Please provide written explanation for any gaps in work history of six (6) months or more.

Revised: June, 2012 Name: Kelly Peters
Date:  February 14, 2023 Page: 2/11
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Credentials Application ©

H S C Physician Application

Organization: Boulder Valley Women's Health Center From: 12/2021 To: 08/2022 O Present
Department:

Street Address: 2855 Valmont Rd

City: Boulder State/Province: CO Zip Code: 80301
Country: United States Phone Number: 303-440-9320

Contact: Fax Number: 303-440-8769

Type of Practice: Medical Director

Please provide written explanation for any gaps in work history of six (6) months or more.

Organization: Colorado Permanente Medical Group From: 05/2021 To: 11/2021 O Present
Department:

Street Address: 10350 E Dakota Avenue

City: Denver State/Province: CO Zip Code: 80231
Country: United States Phone Number: 303-338-3362

Contact: Fax Number:

Type of Practice: Medical Staff

Please provide written explanation for any gaps in work history of six (6) months or more.

Work history gap explanations follow:
From: 6/1/2018 To: Explanation: | voluntarily resigned my privileges at Exempla Good Samaritan hospital

after | had a shoulder injury while performing a C-section. | stopped performing deliveries
and major surgeries due to this but continued office care and miner procedures,

PRACTICE LOCATIONS

Group Name: Planned Parenthood of the Rocky Mountains Effective Date: 12/2022
Department:
Street Address: 7155 E. 38th Ave
City: Denver State/Province: CO Zip Code: 80207
Country: United States
Phone Number: 303-801-2501 Facsimile Number:
Email Address: kali.glenn@pprm.org Answering Service Number: 303-813-7721
Foreign Languages (spoken fluently at practice):
Office Manager or Contact Person: Kali Glenn Phone: 970-232-5857
Billing Address
Billing Information same as practice information
Practice Associates (if applicable): Call Coverage (if applicable):

/

/
Revised: June, 2012 Name: Kelly Peters

Date. February 14, 2023 Page: 3/11
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Credentials Application ©

Physician Application

/

What are the office hours for your Practice or Group Practice? (Provide days/hours):

What provisions have been made for after hours?:

1. If you are applying for privileges at a hospital or clinic, please attach documentation of all continuing education hours you have

CONTINUING EDUCATION

obtained in the last two(2) years or complete the attached statement of continuing medical education.

2. If you are applying for privileges at a hospital or clinic, please complete the enclosed privilege request form and ensure that you

include any additional privileges that you are requesting. This will ensure your application is considered based upon the most accurate

information available.

PROFESSIONAL REFERENCES

Please list five (5) professional peers with the same type of license, or a higher level of licensure, who are familiar with your
professional performance in the past three (3) years.

Name and Title: Christina Ring MD
Department:

Street Address: 11714 Osceola St
City: Westminster

Country: United States

Phone Number: 303-810-3408

Specialty: Ob/Gyn

State/Province: CO
Email: christinaring@gmail.com

Zip Code: 80031

Facsimile Number:

Name and Title: Janet Shepherd MD
Department:

Street Address: 1513 Harvest Dr.
City: Lafayette

Country: United States

Phone Number: 303-954-8598

Specialty: Ob/Gyn

State/Province: CO
Email: janshepmd@msn.com

Zip Code: 80026

Facsimile Number:

Name and Title: Melissa Dunn MD
Department:

Street Address: 509 Hessie Ct
City: Lafayette

Country: United States

Phone Number: 303-818-4612

Specialty: Ob/Gyn

State/Province: CO
Email: mdunnmd40@gmail.com

Zip Code: 80026

Facsimile Number:

Revised: June, 2012

Name: Kelly Peters

Date: February 14, 2023 Page:

411
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Credentials Application ©

H S c Physician Application

LICENSURE REGISTRATION INFORMATION

List all licenses held in all jurisdictions. Attach a separate page if necessary.

State Professional License/Certification Number: CDRH0037886 O Pending
State: Colorado Issue Date: 8/10/2022 Expiration Date: 4/30/2023
State Professional License/Certification Number: Pending i Pending
State: Nevada Issue Date: Expiration Date:
State Professional License/Certification Number: 61347902 3 Pending
State: Washington Issue Date: 8/12/2022 Expiration Date: 3/25/2023
LICENSING EXAM
Please check all that apply:

B State Board Exam (Prior to 1973) Which State? L Date(s) passed? 2/14/1985
O FLEX

Part/Step 1 Date Passed Part/Step 2 Date Passed Part/Step 2 Date Passed
O wmcc

Part/Step 1 Date Passed Part/Step 2 Date Passed Part/Step 3 Date Passed

O NBME (MD Only):
Part/Step 1 Date Passed Part/Step 2 Date Passed Part’Step 3 Date Passed
& NBOE (DO Only):
PartStep 1 Date Passed  6/11/1992 Par/Step 2 Date Passed  3/17/1994 Part/Step 3 Date Passed  2/14/1995

O COMPLEX (DO Only):

Part/Step 1 Date Passad  6/11/1992 Part/Step 2 Date Passed Part/'Step 3 Date Passed
0O USMLE

Part/Step 1 Date Passed Part/Step 2 Date Passed Part/Step 3 Date Passed

DRUG CERTIFICATION INFORMATION
Federal Drug Enforcement Administration (DEA) Registration: O N/A
DEA Number: - Expiration Date: 3/31/2024 O Pending
State Controlled Substance Registration (CSR): M N/A
EDUCATION

List all medical, osteopathic, dental or podiatric schools attended for graduate education and list all hospitals where you received

Revised: June, 2012 Name: Kelly Peters
Date: February 14, 2023 Page: 5/11
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Physician Application

training for post - graduate training. Attach a copy of your certificate. Disclose every residency program initiated, whether completed or
not, and all completed programs. Attach a separate page if necessary.Check the type of education listed.

Degree Level: Residency
Institution: University of Wisconsin
Department: Ob/Gyn

Street Address: 945 N. 12th St.
City: Milwaukee

Country: United States

Degree Earned: RES - Residency

If teaching appointment: Department/Position

Dates Attended:
From: 7/1995
To: 6/1999
State/Province: WI Zip Code: 53201
Graduation Date: 1999
or Specialty: Obstetrics/Gynecology

Degree Level: Internship
Institution: Midwestern University
Department: Registrar's Office
Street Address: 555 31st St

City: Downers Grove

Country: United States

Degree Earned: INT - Internship

If teaching appointment: Department/Position

Dates Attended:
From: 7/1994
To: 6/1995
State/Province: IL Zip Code: 60515
Graduation Date: 1995
or Specialty; General Medicine

Degree Level: Graduate

Institution: Midwestern University

Department: Registrar's Office

Street Address: 555 31st St

City: Downers Grove

Country: United States

Degree Earned: DO - Doctor of Osteopathic Medicine

If teaching appointment: Department/Position

Dates Attended:
From: 8/1980
To: 6/1994
State/Province: IL Zip Code: 60515
Graduation Date: 1994
or Specialty: Osteopathic Medicine

Degree Level: Graduate

Institution: University of Colorado

Department: Office of the Registrar

Street Address: Regent Adminsitrative Center, Room 101
City: Boulder

Country: United States

Degree Earned: BA - Bachelor of Arts

If teaching appointment: Department/Position

Dates Attended:
From: 8/1984
To: 6/1987
State/Province: CO Zip Code: 80303
Graduation Date: 1987
or Specialty: Sociology

Revised: June, 2012

Name: Kelly Peters
Date:  February 14, 2023

Page:

6/1
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Credentials Application ©

H S c Physician Application

Degree Level: Graduate

Institution: University of Oregon Dates Attended:
Department: From: 8/1980
Street Address: 1585 East 13th Street To: 6/1981
City: Eugene State/Province: OR Zip Code: 97403
Country: United States Graduation Date: 1981
Degree Earned: W - Withdrew or Specialty: General Studies
If teaching appointment: Department/Position
SPECIALTY BOARD CERTIFICATIONS

NOTE: If you are not board certified by the American Board of Medical Specialties or the American Osteopathic Association, or
accepted for examination in your specialty, please give brief explanation on the attached sheet.
¥ Board or [ Specialty Specialty: Obstetrics and Gynecology
Date Certified: 12/09/2005 Date Last Recertified: Expiration Date: 12/31/2023 O Lifetime
Certification Number: 9001650
MEDICAL MALPRACTICE INSURANCE
Do you have current medical malpractice insurance? M Yes ONo
Please list medical malpractice insurance carriers for the past five (5) years. Attach a separate page if necessary.

Carrier: Copic Insurance company Limits: 1000000.00, 3000000.00
Department: Claims Department

Street Address: 7351 E Lowry Blvd O Pending
City, State/Province and Zipcode: Denver, CO, 80230

Country: United States

Dates Insured: From: 12/03/2021 To: 07/30/2022 Policy Number: PCC0015061

Carrier: Kaiser Foundation Health Plan of Coloardo Limits: 1000000.00, 3000000.00
Department:

Street Address: 10350 E Dakota Ave O Pending
City, State/Province and Zipcode: Denver, CO, 80247

Country: United States

Dates Insured: From: 05/01/1999 To: 11/29/2021 Policy Number:

Carrier: AFFILIATES INSURANCE RECIPROCAL Limits: 1000000.00, 3000000.00
Department:

Street Address: 30 MAIN STREET O Pending
City, State/Province and Zipcode: BURLINGTON , VT, 054010000

Country: United States

Dates Insured: From: 01/01/2023 To: 01/01/2024 Policy Number: 13677

Revised: June, 2012 Name: Kelly Peters
Date:  February 14, 2023 Page: 7/11
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Revised; June, 2012 Name: Kelly Peters
Date: February 14, 2023 Page: 8/11
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Credentials Application ©

H S C Physician Application

PROFESSIONAL PRACTICE QUESTIONS

Read carefully before answering questions.

A You must answer all questions. You must provide explanatory information ~
- for any “yes” answer to questions numbered 1-18 and
- for any “no” answer to questions numbered 19-23.

Your failure to provide full and accurate details for any or all of those answers may result in disciplinary action or denial of your

application. If in doubt, disclose.

B. The Board expects full and accurate disclosure of all information. You must update any information that changes while your

application is pending.

C. The term “you"” means you personally and any healthcare entity for which you serve as a business owner, officer or medical

director.

Licensing & Professional Membership

1.a. Regardless of the outcome, have you been subject to investigation by a licensing board orother DO Yes M No
government entity that resulted or could have resulted in any type of sanction (e.g., fine,
reprimand, suspension, revocation, limitation, probation)?

1.b. Is any license you now hold under investigation or being challenged? OYes MNo
Have you ever been denied membership or renewal, or been subject to investigation or OYes MNo
discipline, by a professional organization?

3. Has a federal or state controlled substance registration issued to you ever been voluntarily or OYes ENo
involuntarily restricted, limited, suspended, or revoked?

Education

4. Have you, for any reason, ever

4.a. been suspended, dismissed, terminated, resigned or withdrawn from a medical school or OYes MNo
postgraduate training (PGT) program?

4.b. been placed on probation or remediation by a medical school or PGT program? O Yes HNo

4.c. taken a leave of absence or break from, had any interruption to, or any extension of a medical OYes ©MNo
school or PGT program (reasons might include iliness, disability, pregnancy or parental leave,
academics, military service)?

Privileges/Appointments

5.a. For any reason, have your privileges at any healthcare entity ever been subject to investigation, 0O Yes No
which resulted in a voluntary or involuntary restriction, reduction, suspension, surrender,
revocation or non-renewal of your privileges?

5.b. Have you ever agreed to limit or not to exercise your clinical privileges while under investigation? [1Yes M No

6. Have you ever been disciplined or suspended by any healthcare entity with which you have been [ Yes M No
employed, or resigned in lieu of investigation or other action?

7. Have you ever been subject to a request for corrective action by a healthcare entity where you OYes ©MNo
held appointment as a member of the medical staff?

Insurance/Health Care Plans

8. Has any private or government heaith plan or network, e.g., a private healthcare insurance O Yes No
provider, Medicare, Medicaid, ever limited, sanctioned or terminated you as a provider?

Liability

9. Has your professional liability coverage ever been terminated by action of the insurance OYes H©No
company, except as a result of the company ceasing to offer insurance to physicians?

10. Have you ever been denied professional liability insurance coverage? O Yes No

11. Has your professional liability insurance carrier ever excluded any procedures from your OYes MNo
coverage?

12. Within the past ten (10) years, have you ever been involved in a public or private settiement, or a Yes [ONo
medical malpractice claim or suit, or been notified in writing of the intent to file a malpractice suit?

If yes, please complete the attached Malpractice History Form for each case.

13. Have you ever been reported to the National Practitioner Data Bank (NPDB)? O Yes No

Ethics/Impairment

14. Regardless of the outcome and the status of the proceeding, have you ever been arrested or OYes ©No

named as a defendant in any criminal action, e.g., convicted, acquitted, dismissed, vacated,
sealed, expunged, appealed?

Revised: June, 2012 Name: Kelly Peters

Date: February 14, 2023

Page:

911
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H S c Physician Application

16.a.During the past five (5) years, have you engaged in any behavior(s) or used any substance(s-
(e.g., alcohol, street drugs, prescription medications) in a manner characteristic of an addiction

disorder?

15.h.Are you now engaging in any behavior(s) or using any substance(s) (e.g., alcohol, street drugs, _—

prescription medications) in a manner characteristic of an addiction disorder?

15.c.Have you been diagnosed with or treated for an addiction disorder at any time during the past ___

five years (including the present)?

16. Are you now, being treated with any opioid analgesic(s) for chronic pain? If yes, please provide a [ Yes No

physician. See Rule 16.10.14.10.

current neuropsychological evaluation and written clearance to practice from your treating

17. Do you have, or have you been diagnosed with, an illness or condition which impairs your
judgment or affects your ongoing ability to practice medicine in a competent, ethical and
professional manner? If yes, please have your treating physician send the NM Medical
Board a letter regarding your diagnosis, treatment, and current status.

18. Are you currently out of compliance with a judgment and order for child support in New Mexico? O Yes ©MNo
Attestations

19. | attest | will limit my practice to areas in which | am competent to practice. M Yes [ONo

20. |attest | understand | have a continuing duty to report any adverse action taken againstme ormy ®Yes [ No
license as required by Board Rule Part 16.10.10 NMAC.

21. | attest| have reviewed the completed form and the information it contains is complete and Yes [ONo
accurate.

22. | attest | have provided a reliable and reasonable address for correspondence to be sent to me MYes ONo
by the Board and will notify the Board of any address changes.

23. |attest | will adhere to AMA's ethical standards and the principles of professionalism, honesty MYes 0ONo
and respect for the law at all times.

If you answered “YES” to questions 1-18, and/or “NO” to questions 19-23, please provide a detailed written explanation for
each of those answers with this application.

Revised: June, 2012 Name: Kelly Peters
Date: February 14, 2023 Page: 10/11
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12.: Form completed and attached.

Revised: June, 2012 Name: Kelly Peters
Date: February 14, 2023 Page: 11/11



Dr. Kelly Jo Peters

|
Longmont, CO 80504

WORK HISTORY:

12/2022-present

HSC

CURRICULUM VITAE

(former names used include Isbill and Brunner (birth name))

Planned Parenthood of the Rocky Mountains
Clinical Provider Trainer and Staff Physician
7155 E.38" Ave
Denver, CO 80207
Train new advanced practice providers in reproductive health care, family planning

2/21/202and medical abortion services throughout various Planned Parenthood health centers of the Rocky Mountain region.
cvs  Perform medical and procedural abortions throughout Planned Parenthood health centers.

12/2021- 7/2022

Boulder Valley Women’s Health Center
Medical Director, Ob/Gyn Physician, Gender affirming Care, Abortion Provider
2855 Valmont Rd.
Boulder, CO 80301
Medical director of non-profit, community-based health care center focusing on

reproductive health care, gender affirming care and abortion services. Supervised 4 advanced practice nurses and 2
registered nurses as well as 4 medical assistants. Oversaw patient care operations according to the rules and
regulations of the Colorado Department of Public Health Family Planning Program, the World Professional
Association for Transgender Health and the National Abortion Federation. Developed, reviewed and revised clinic
policies and procedures. Trained and supervised clinical staff. Served as patient grievance officer. Led educational
meetings, peer review meetings and discussions. Tracked provider performance. Developed and reviewed quality
improvement systems in collaboration with CEQ and board members. Served as head gyn provider performing
reproductive health care, menopause, sexual health, gender affirming care and abortion services.

5/2001-11/2021

Colorado Permanente Medical Group
Ob/Gyn Physician
Kaiser Westminster office
11245 Huron St.
Westminster, CO 80234
Full-time OB/Gyn providing office services as well as vaginal and C-section

deliveries, hysterectomies, and laparoscopic surgery. Specialized in menopause and sexual health as well as
trauma informed care.

9/1999-4/2001

Vail Valley Medical Center
Ob/Gyn Physician
181 W. Meadow Dr.
Vail, CO 81657
Full-time OB/Gyn. Deliveries, surgeries and back-up provider for 11 Family Practice

providers.

HSC

2/21/2023



EDUCATION:

7/1995-6/1999 University of Wisconsin — Sinai Samaritan Campus
Ob/Gyn Residency Program

7/1994-6/1995 Midwestern University — Chicago College of Osteopathic Medicine
General Medicine Internship with Ob/Gyn Emphasis

8/1990-6/1994 Midwestern University — Chicago College of Osteopathic Medicine
Doctor of Osteopathic Medicine

8/1984-6/1987 University of Colorado - Boulder, CO
Bachelor of Arts in Sociology/Pre-medicine

8/1980-6/1981 University of Oregon - Eugene, OR
General studies/Dance minor

HSC
2/21/202 ¢ ERTIFICATIONS:
cvs

December 2005 Certified Diplomate of the American Board of Obstetrics and Gynecology #9001650

Feb 2018 AASECT (American Association of Sexuality Educators, Counselors and Therapists) Certified
Sexuality Counselor

May 2019 ISSWSH (International Society for the Study of Women’s Sexual Health) Fellow

June 2021 North American Menopause Society (NAMS) Certified Menopause Practitioner

June 2022 Basic Life Support Provider

March 2022 Advanced Cardiac Life Support Provider

LICENSING:

1999-present Colorado Medical License #37886

2022-present Interstate Medical Licensure Compact - Washington Medical License #61347902

1999-present Colorado DEA license #B15553880

ADDITIONAL SPECIALTY TRAINING:

Nov 2016 SEXMed — Sexual Medicine Counseling for the Health Care Professional

Sexual Medicine Associates, LLC - Palm Beach, FL
June 2017 Sexual Medicine Preceptorship with Dr. Michael Krychman

Southern California Center for Sexual Health and Survivorship
Oct 2017 Sexual Attitude Reassessment & Restructuring (SAR) with Dr. Patti Britton

Culver City, CA

HSC
2/21/2023

cvs



PROFESSIONAL SOCIETY MEMBERSHIPS:

1995-present American College of Obstetrics and Gynecology
2016-present American Association of Sexuality Educators, Counselors and Therapists
2017-present International Society for the Study of Women’s Sexual Health
2018-present Denver Sexual Medicine Alliance
2020-present North American Menopause Society
2021-present National Abortion Federation
2021-present World Professional Association for Transgender Health
usc VOLUNTEER FACULTY:
2/2 l(:'<7;O ? 5018-present University of Colorado School of Medicine

Senior Clinical Instructor — Dept of Ob/Gyn, Family Practice and Nurse Practitioners

PUBLICATIONS:

“What is Genitourinary Syndrome of Menopause and Why Should We Care?” The Permanente Journal
2021;25:20.248 Peters, K

“Thoughts on Sexual Health” The Permanente Journal 2018;22:17-188 Ishill, K

“Medical Management of Non-viable Early First Trimester Pregnancy” Int J Gynaecol Obstet 1999 Oct;67 (1):9-13
Autry A;Jacobson G; Sandu R; Isbill K

“Why | Want to be a Doctor {in 200 words or less)” Balance 1990 Sep/Oct; 36-38 Brunner K (maiden name Brunner)
PERSONAL:

Spouse; Bill Peters
3 adult children; Jack, Grady and Alex
Interests include skiing, dance, paddle board, yoga, music, cooking, travel, Spanish language

HSC
/21/2023
cvs

[\S]



DocuSign Envelope ID: 49C1214E-EA78-4F12-8E1D-362E1COF69E4

HSC

2/14/2023

cvs

e ———— e ————
HOSPITAL SERVICES CORPORATION
CREDENTIALS VERIFICATION SERVICE
STANDARD AUTHORIZATION, ATTESTATION AND RELEASE

Authority to Release: | consent to complete disclosure by the recipient of this release to Hospital Services
Corporation's Credentials Verification Service (“HSC") of all relevant information pertaining to my professional
qualifications, moral character, physical and mental health (hereinafter “qualifications”) on behalf of those
organizations and their authorized representatives (hereafter “Health Care Entity”) to which | have applied as a
health care provider and which have designated HSC as their agent. | authorize the recipient to make available
and/or disclose to HSC all such information in its files from any university, professional school, licensing
authority, accreditation board, hospital, physician, dentist, professional society, insurance -carrier, law
enforcement agency, military service, or any other person or entity deemed necessary or appropriate in the
investigation and processing of my application.

I request and authorize the recipient to release the requested information and | expressly waive any claim of
privilege or privacy with respect to the released information bearing on my admission to, retention or termination
of medical staff appointment or clinical privileges. | release and discharge HSC, the Health Care Entity and the
medical, dental, podiatry and ancillary staffs or panels, credentials committees, administrators, review and
approval boards or committees, governing boards, whether or not designated by these titles, and their agents,
servants or employees authorized by representatives and all other persons or entities supplying information to
them from liability or claims of any kind or character in any way arising out of inquiries concerning me or
disclosures made in good faith in connection with my application for appointment to the Health Care Entity's
Medical Staff or Provider Panel.

This authorization is limited to the acquisition and disclosure of information required by state or federal law, and
information which is acquired or disclosed pursuant to activities protected by the state’s Review Organizational
Immunity Act and the Health Care Quality Improvement Act of 1986,

Attestation: | certify that the information | have provided and the statements | have made on this application
are correct, true, and complete to the best of my knowledge. | will abide by the applicable bylaws, rules and
regulations, and policies and procedures of the designated health care entity. | acknowledge that | have
received and reviewed a copy of the bylaws, if applicable, of the designated health care entity. | further agree
that, in the event there should arise an adverse ruling with respect to my status and/or clinical privileges, | will
exhaust the administrative remedies afforded by the entity's bylaws before resorting to litigation.

Signature stamps and date stamps are not acceptable.

THIS RELEASE MUST BE SIGNED BY THE PRACTITIONER AND IS NOT VALID IF SIGNED ON THEIR
BEHALF.

By clicking here, | attest that | am the applicant named below:

[ttty 3o i

— \——QE7AG10B2FER4
Applicant Signature
Kelly Jo Peters 2/14/2023

Printed Name Date

Please fax, upload or e-mail this completed form to:
Hospital Services Corporation
Credentials Verification Services
Toll Free: (866) 908-0070 x2006
Facsimile: (505) 346-0287
Email: Credentialing@nmhsc.com

For additional information about disclosures and definitions used in this document, please refer to our website at
https://ecreds.nmhsc.com in our Practitioner Documents section.

HSC
2/14/20
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CONKLIN CARDONE & RUTBERG, PC

ATTORNEYS AT LAW
John L. Conklin

Amy K. Cardone
Alyson Ray Rutberg
Carolyn Sprinthall Knaut
Deann S. Zenisek
September 21, 2017

PROTECTED BY ATTORNEY-CLIENT

DW UCT P GES
Via email to:

Longmont, CO 80504-5532

HSC
4/7/2023
Ccvs

Re:  Normanv Isbill

Dear Dr. Isbill:

Attached for your file is a copy of the Order dismissing this case. Also attached is a “to whom it
may concern” letter to assist you with recredentialing. Please let me know if you have any
questions. It was our pleasure to represent you. Please accept my sincere wishes for your future
personal and professional happiness.

Very u'uly yo

hn L. Conkhn
nklin@martinconklin.com

JLC/Kj
Attachments

2023

v2uw
[
=§0 aBdison Street, Suite 601 ® Denver, Colorado 80206 ® Telephone: 303.321.1980 ® Facsimile:

4/3/



CONKLIN CARDONE & RUTBERG, PC

ATTORNEYS AT LAW
John L. Conklin
Amy K. Cardone
Alyson Ray Rutberg
Carolyn Sprinthall Knaut
Deann S. Zenisek
September 21, 2017
To Whom It May Concern:

Re:  Pamela Norman v. Kelly Isbill, D.O.
Dear Madam/Sir:

I am writing this letter on behalf of Kelly Isbill, D.O., one of three physicians named in a lawsuit
by a patient by the name of Pamela Norman. Plaintiff voluntarily dismissed the case against Dr.
Isbill prior to trial, with no money paid by her or on her behalf. In preparation of our defense of
Dr. Isbill, we had her care of the patient reviewed by a well-credentialed, highly respected
OB/GYN expert who opined that Dr. Isbill’s care adhered to the standard of care at all times and
that she caused no harm to the patient.

Very truly yours,

dt)% L. Conklin
Jjeonklin@martinconklin.com

™M
o~

o
03

2]
Qbf\la%ison Street, Suite 601 ™ Denver, Colorado 80206 ® Telephone: 303.321.1980 ® Facsimile:
<

HSC
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DATE FILED: September 5, 2017

DISTRICT COURT, BOULDER COUNTY, COLORADRTH pILESASEIDMBEB) 20455486

Boulder County Combined Court

1777 6th St.,, Boulder, CO 80302

Mailing: PO Box 4249

Boulder, CO 80306

Plaintifi{s): PAMELA NORMAN,

V.

Defendant(s): KELLY J. ISBILL, D.O., MARCI

PERALTO, M.D., BRUCE FEIGELSON, M.D. A COURT USE ONLY A
Case No. 2015CV31486
Div. 2
Courtroom

ORDER TO DISMISS WITH PREJUDICE

This matter having come before the Court on the Parties’ Joint Motion for Dismissal with
Prejudice and the Court having considered the Motion, HEREBY ORDERS:

This case is dismissed with prejudice as of this _9 ’ day of _Mbﬁ__,
2017. Each individual party, i.e., Pamela Norman, Plaintiff, Kelly Isbill, D.O!, Defendant, Marci

Peralto, M.D., Defendant, and Bruce Feigelson, M.D., Defendant, shall pay their own costs,

expenses and legal fees,

So ORDERED this S ""day of_&};gmj‘g_‘_. 2017.

BY THE COURT:

= ———

District Court Judge

HSC
4/7/2023
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AMAE  AMA Physician Profile

PREPARED FOR
New Mexico Medical Board, Santa Fe, NM

Name and Mailing Address Primary Office Address

KELLY JO BRUNNER KAISER PERMANENTE
KAISER PERMANENTE OB/GYN

OB/GYN 11245 HURON ST
R WESTMINSTER, CO 80234-2806

WHEAT RIDGE, CO 80033-1902

Phonc I
sirn date [
HSC

2/20/2023
cvs
Physician's major professional activity OFFICE BASED PRACTICE
Self-designated practice specialty OBSTETRICS & GYNECOLOGY (primary)
UNSPECIFIED (secondary)

Self-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of
any field of medical practice by the Association nor does it imply verification by a member board of the American Board of
Medical Specialties (ABMS) or that the physician has been trained or has special competence to practice the SDPS.

AMA membership status NON MEMBER

All information from this point forward is provided by the primary source.

Current and/or historical National Provider Identifier (NP1) information

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported
Date Date Date Number Date
1871620807 02/27/2007 NOT RPTD NOT RPTD NOT RPTD 02/17/2023

Current and/or historical medical school

AMA files checked AMA Physician Profile for Kelly Jo Brunner, DO Page | of 5
02/20/2023 10:54:48 ©2023 by the American Medical Association. All rights reserved.

HSC
2/20/2023
cvs



HSC
2/20/2023
cvs

AMA%

US medical school information is verified directly from the school. In some instances, a medical school will designate the
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA
Profile when applicable.

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood
to mean the date a physician is awarded histher degree upon completion of the degree program. When provided by the
primary source, a month is also included for these two dates. Darte information provided by primary sources does vary.
Enrollment date for international medical graduates is not reported to AMA.

School: MIDWESTERN UNIVERSITY-CHICAGO COLLEGE OF OSTEOPATHIC MEDICINE

Degree Awarded: YES Degree Type: DO
Enrollment Date: NOT REPORTED Degree Date: 01/1994

Current and/or historical ACGME-accredited graduate medical training programs

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for
training received in 2010 and later. Training types ave identified as specialty (residency) or subspecialty (fellowship) only for
training received in 2016 and later.

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily
indicate a gap in training.

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the
program. US licensing authorities accept GME from both entities as equivalent o training performed at an ACGME-
accredited program.

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is
verified as partially completed but the physician either changed programs or did not complete the training.

Sponsoring Institution: AURORA HEALTH CARE

Sponsoring State: WISCONSIN

Specialty: OBSTETRICS & GYNECOLOGY

Dates: 07/01/1995 - 06/30/1999

Status: COMPLETED

Specialty board certification

AMA files checked AMA Physician Profile for Kelly Jo Brunner, DO Page 2 of 5
02/20/2023 10:54:48 ©2023 by the American Medical Association. All rights reserved.
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This section provides specialtv board certification data specific to one or more of the 24 boards recognized by the American
Board of Medical Specialties (ABMS) and the 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
DFA registration.

Certifying board: ~ AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
Certificate: OBSTETRICS & GYNECOLOGY
Certificate type: GENERAL

Duration Status Effective Expiration  Reverify Occurrence Last Participating
Date Date Date Reported inMOC
TIME Active 12/31/2022  12/31/2023 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2021  12/31/2022 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2020 12/31/2021 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2019  12/31/2020 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2018 12/31/2019 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2017 12/31/2018 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2016  12/31/2017 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2015  12/31/2016 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2014  12/31/2015 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2013  12/31/2014 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/15/2012  12/31/2013 RE-CERT  02/14/2023 Y
LIMITED
TIME Expired 12/31/2011  12/31/2012 RE-CERT  02/14/2023 Y
LIMITED
AMA files checked AMA Physician Profile for Kelly Jo Brunner, DO Page 3 of 5
02/20/2023 10:54:48 ©2023 by the American Medical Association. All rights reserved.
HSC
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Duration Status Effective Expiration  Reverify Occurrence  Last Participating
Date Date Date Reported in MOC

TIME Expired 12/09/2005 12/31/2011 INITIAL 02/14/2023 'Y

LIMITED

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 proprielary data maintained in a copyrighted database compilation owned by the American Board of
Medical Specialties (ABMS). Copyright 2023 American Board of Medical Specialties. All rights reserved.

Current and/or historical medical licensure

License Number MD/ Locale Date Expiration Renewal Status License  Last Nanie on License
DO Granted  Date Date Type Reported

37886 DO CcO 06/24/1999 04/30/2023 05/01/2021 INA UNL 08/03/2022 Kelly Jo Peters

37863 DO WI 07/12/1996 10/31/1999 10/31/1999 INA UNL 02/02/2022  Ishill, Kelly, I

125.032088 DO 1L 06/30/1994 06/28/1995 INA RES 1273172021 KELLY BRUNNER

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary.
UNK = Unknown, UNL = Unlimited

Action notifications reported to the AMA

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME
US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME

U.S. Drug Enforcement Administration (DEA)

DEA Business  Drug Activity ~ Expiration Payment Last Address
Number*  Activity}  Schedule Date Indicator  Reported
----- 880 Cc-0 22N 33N435 Active 03/31/2024 Paid 02/07/2023  Kaiser Permanente
Ob/Gyn
4803 Ward Rd
AMA files checked AMA Physician Profile for Kelly Jo Brunner, DO Page 4 of 5
02/20/2023 10:54:48 ®2023 by the American Medical Association. All rights reserved.
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DEA Business  Drug Activity =~ Expiration Payment Last Address
Number*  Activityf  Schedule Date Indicator ~ Reported

Wheat Ridge, CO 80033-1902

* Only the last three characters of DEA numbers are displayed

7 Business Activity key: C-0 = Practitioner, C-2 = Practitioner—Military, C-7 = Practitioner-Department of Defense
Contractor, C-Q = Practitioner—Federal

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 certification
NOT APPLICABLE

Profile information

The content of the AMA Physician Profile is for credentialing usc only. The content cannot be used or assembled
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use

of the data contained in the AMA Physician Masterfile meets select 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 AMA Profiles Hub,
go to the "Profile Manager" tab, find the clinician 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, the link in the "Profile
Manager" tab will be updated for this clinician so that you can access the new information.

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

AMA files checked AMA Physician Profile for Kelly Jo Brunner, DO Page 5 of 5
02/20/2023 10:54:48 ©2023 by the American Medical Association. All rights reserved.
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PRACTITIONER PROFILE

Prepared for:

New Mexico Medical Board

As of Date:2/20/2023

PRACTITIONER INFORMATION
Name:
Alternate Name(s):

DOB:
Medical School:

Peters, Kelly Jo
Isbill, Kelly Jo

Chicago College of Osteopathic Medicine
Downers Grove, lllinois, UNITED STATES

Year of Grad: 1994

Degree Type: DO

NP ]
BOARD ACTIONS

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

NATIONAL PROVIDER IDENTIFIER (NPI)

NPI NPI Type

I Individual

Deactivation Date Reactivation Date Last Reported

12/20/2022

400 FULLER WISER ROAD, EULESS, TX 76039 | TEL (817) 868-4000
© FEDERATION OF STATE MEDICAL BOARDS

Page 10of 3
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P D PHYSICIAN
DATA CENTER
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PRACTITIONER PROFILE

Prepared for: New Mexico Medical Board As of Date:2/20/2023

Practitioner Name: Peters, Kelly Jo

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

COLORADO DR.0037886 06/24/1999 08/10/2022 02/13/2023

FSMB License Status: N/A

COLORADO 0037886 08/10/2022 04/30/2023 02/13/2023
FSMB License Status: Active

WASHINGTON OSTEO  0OP61347902 08/12/2022 03/25/2023 01/31/2023
FSMB License Status: Active

WISCONSIN 37863-21 07/12/1996 10/31/1999 02/01/2023

FSMB License Status: Expired

400 FULLER WISER ROAD, EULESS, TX 76039 | TEL (817) 868-4000
© FEDERATION OF STATE MEDICAL BOARDS

Page 2 of 3
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P DC PHYSICIAN
DATA CENTER

PRACTITIONER PROFILE

Prepared for: New Mexico Medical Board As of Date:2/20/2023
Practitioner Name: Peters, Kelly Jo
ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Obstetrics and Gynecology
Certificate: Obstetrics and Gynecology
Certification Type: General
Certification Status: Certified
Participating in MOC: Yes

Effective Expiration Reverification Occurrence Last
Status Duration Date Date Date Reported
Active Time Limited 12/31/2022  12/31/2023 Recertification 02/01/2023
Expired  Time Limited 12/31/2021  12/31/2022 Recertification 02/01/2023
Expired  Time Limited 12/31/2020 12/31/2021 Recertification 02/01/2023
Expired  Time Limited 12/31/2019  12/31/2020 Recertification 02/01/2023
Expired  Time Limited 12/31/2018  12/31/2019 Recertification 02/01/2023
Expired  Time Limited 12/31/2017  12/31/2018 Recertification 02/01/2023
Expired  Time Limited 12/31/2016  12/31/2017 Recertification 02/01/2023
Expired  Time Limited 12/31/2015  12/31/2016 Recertification 02/01/2023
Expired  Time Limited 12/31/2014  12/31/2015 Recertification 02/01/2023
Expired  Time Limited 12/31/2013  12/31/2014 Recertification 02/01/2023
Expired  Time Limited 12/15/2012  12/31/2013 Recertification 02/01/2023
Expired  Time Limited 12/31/2011  12/31/2012 Recertification 02/01/2023
Expired  Time Limited 12/09/2005 12/31/2011 Initial 02/01/2023

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Cetified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation 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.

Disclaimer: The licensure and disciplinary information contained in this report was supplied by the respective state medical boards and other
reporting agencies. The Federation of State Medical Boards provides this primary source information as a Credentials Verification
Organization (CVO) in accordance with standards set by NCQA and the Joint Commission. Any questions regarding the above data should
be directed to the reporting board or reporting agency.

400 FULLER WISER ROAD, EULESS, TX 76039 | TEL (817) 868-4000

© FEDERATION OF STATE MEDICAL BOARDS HScPage 3of3

2/20/2023
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AO I A OFFICIAL PHYSICIAN PROFILE REPORT
Report Valid Only For NM - New Mexico Board of Osteo Medical Exam

142E. Onuno Sm’.cl Chlcago [llinois 60611-2864 ELECTRONIC MAIL: credentials@A OAprofiles.org

Physician Name: Kelly J. Isbill, DO

Address: - Work Phone: (720) 536-7816

Lafayette, CO 80026-3370 Birth Date: _

Self-Designated Major Obstelrics & Gynecology Self-Designated Minor
Practice Focus: Practice Focus:
AOA Membership Status: Non-Member

The following information was obtained from the originel issuing source of the credential, also known as the primary source

SAD

Predoctoral Education: Midwestern University Chicago College of Osteopathic Medicine Year of Graduation: 1994
Downers Grove iL

Postdoctoral Education: {Current and/or prior osteopathic postdoctoral internship and residency Iraining programs, as well as ACGME-accredited allopa(hic residency training programs {hat
have been approved by the AOA. Additional information used for appointments and privileges is not solicited nor mai ved. If more detailed information is required,
confact the program director.)

Internship: MWU/CPTI/Franciscan Heallh Olympia Fields - Internship Training Dates Attended: 07/01/1994 - 06/30/1895
Qlympia Fields IL Verified

{Formerly: Chicago College of Osteopathic Medicine-Internship Training)
Program Closed: Sep 04, 2019
Residency: Dates Attended:

Please note: Some ost: thic physi fete all or part of their postdoctoral training in allopathic programs dited by the ACGME. Those programs attended that have been verified
with the primary source are hslsd bslow Check mth the program director if residency does notf appear.

Residency: Aurora Sinaj Medical Center Allopathic - Ob & Gyr gy Residency Dates Attended: 07/01/1995 - 06/30/1899
Milwaukee Wi

Li 2

feenses State Date Granted Expiration Date Status Date Last Reported ** Contact Board for

to the AOA More Information

n

N co 06/24/1999 04/30/2023 Active 04/26/2022

= a wi 07/12/1996 10/31/1999 Inactive 1211312022

5 a

K
AOA Database Report For: Kelly J. Isbill, DO Page 1 of 2

A product of the American Osteopathic Information Association (AOIA)

0212012023 @ 2023 by the American Osteopathic Association
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AO I A OFFICIAL PHYSICIAN PROFILE REPORT
AMEPICA STEOPATHIC Report Valid Only For NM - New Mexico Board of Osteo Medical Exam
INTORN A ,’V‘f'/:\\’ 1oON
142E. Onnno Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentials@A OAprofiles.org

** A "yes" in this column indicates that the state board has, at some fime, reported final disciplinary actions taken fo the AOA. Since this information is historical and
never removed from the AOA physician record, the Report user should contact the state board directly for current detailed information.

Certification by member (The AOIA Official Osteopalhic Physician Profile Report has been designated by the ABMS as an Official Display Agenl and provides this primary source data on lhe
board(s) of the American organization's behalf.)
Board of Medical Date Granted Expiration Date Date Last Reported
Specialties ® (ABMS): to the AOA

ABMS Member Board: Obsletrics & Gynecology

Primary Certification: QObsletrics & Gynecology 12/2005 12/2023 02/02/2023

ABMS Maintenance of Certification: Meeling MOC requirements
The above certifying board(s) has/have implemented standards which specify that the board certification is contingent upon meeting engoing requirements of Mai of Certification (MOC). Please

Nole: For more information on MOC, please goto www. abms.org

Federal Drug Enforcement As of 02/15/2022 Federal DEA registration is valid.

Administration: Please note: Many states require their own controlled sub regi jon/ii Please check with your state licensing authorify as the AOA does nof maintain
this information.

Former Name(s):

Please Note:
The content of this Official Physician Profile Repott is /n!andad to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of this

instrument in combination with your argamzallon s di ted credentiali i and p. d meets the primary source req ts of the Health Facilities Accreditation Program
(HFAP/AAHHS); the Accreditati ion for Ambul. y Heaith Care, Inc (AAAHC); The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners (NAIC). The
National Committee for Quality Assurance (NCcQa) mcogmzes the information included in this Report as meeting its requirement for primary source verification of predoctoral education,

postdoctoral tion and specialty board certifi

iIf you find any discrepancies, please mark them on a copy of this report and email to the AOIA  credentials@AOAprofiles org Thank you.

z/zC

z0zZ/02
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£

AOA Database Report For: Kelly J. Isbill, DO Page 2 of 2
0212012023 A product of the American Osteopathic Information Association (AOIA)
® 2023 by the American Osteopathic Association
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747 Pan Amétican Fréewa  NEB7108
" Phorie: (505)-346:0222
Tolfree. €68 908-0070

PO Box 92200

HSC

PROFESSIONAL RECOMMENDATION

The New Mexico Board of Medical Examiners requires the completion of this Professional Recommendation by a physician or &
Chief of Staff or a Department chief with whom the practitioner has warked and who has personal knowledge of the prachtloners
character and competence to practice medicine. This form is required as part of the practitioner's application for licensure. All
elements in the section below must be complated, The lower half of the form may be used for narrative eomment. Please pravide all
information in your files, favorable or otherwise, so that it may be considered by the New Mexico Board of Medical Examiners,

Applicant: Kelly Jo Pelers Do Reference: Janei Shepherd MD

cec oo o eI —

2/27/2023 Lafayette, CO 80026

Cvs ALL ELEMENTS IN THIS SECTION MUST BE COMPLETED BY THE RECOMMENDING PRACTITIONER
The information on this form is NOT a public document but may be released to the applicant upon request,

1. Date and type of services: This individual served with me s mepiehn AssiSTANT 2CouteACY £
From: (monthiyear) /989 To: (monthiyeer) Preesesr & (bcaﬁon)wﬂib—o——

2 Please evaluate: (Please indicate with a check mark) Poor Fait Good Superior
Professional knowledge ] O O 4
Ciinical judgement 1 O .
Relationship with patients d L] £ ,@
Ethical/professional conduct 0 CI ! X
Ability to communication O O U g
Clinical skills 0 0 O X
3. Recommendation: (Please indicate with 2 check mark}
Recommena highly and without reservation X
Recommand as qualified and competent "
Recommend with some reservation (explein) i1
Concerns (explain) |

Explanation:

4, Of particular value in evaluating the candidate Is information regarding any notable strengths and weaknesses (including
personal demeanor). we would appreciate your comments.

Explanation; & o AK €D wirH D& Perers £IRST AS A mEPICAL ASSISTANT, riEN AS
& 1 w i

&

5 The above report is based on: (Plese indicate with a check mark)

Close perscnal observation

General impression !

A composite of evaluations M

Oter a
Name (Please Print): J ANET SHegHerd MD Date: "*_/4‘7 13‘033
Signature: ST &LM:%D Licerset: G0 27152 Tite: MEDICA Dipecrot
Please retum(thid information ¥ the attention of: Phone;__ 303 =45 4-~§558

Hospltal Services Corporation
Credantials Verification Services
P.0. Box 92200  Albuguerqus, NM 871 98-2200
Telephone: (505) 346-0222 Toll Free: (866) 908-0070 x2006 Facsimile: (505) 346-0287

HSC
2/27/2023
Revised: February, 2016 Ccvs 87645
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PO Box 32200

Albuquerque  NM B7 198-2200

7471 Pan Amatrican Freewsy NEB7108
Phone (505) 346-0222

Tol free. (866) 908-0070

www nmhec com

PROFESSIONAL RECOMMENDATION

The New Mexico Board of Medical Examiners requirea the completion of this Professional Recommendation by a physician or 8
Chinf of Staff or & Depattment chis! with whom the practitioner has worked and who has personal knowledge of the pracidioners
character and competence to praciice medicine. This farm is required as part of the pracutionsr's application for bcansure. All
elemants in the section below must bs completed. The lower half of the form may be used for narrative commant. Plaass pronde al
information in yout fles, favorable or otharwiss, so that it may be considered by the New Mexico Board of Medical Examiners.

Appiicant: Kelly Jo Psters DO Relerance; Melissa Dunn MD
Duta of gt [N I
Lalayette, CO 80026

ALL ELEMENTS IN THIS SECTION MUST BE COMPLETED BY THE RECOMMENDING PRACTITIONER
The information on this form Is NOT a public document but may ba retsssed to the applicant upon request,

1. Dats andiype of services: This individugl served with ma as ~\ |

From: (month/year) /1 /O To. {monihiyear) J p.g at (local
2. Piease evaluate: (Please indicate with a check mark)

|Pecfessional knowledge
Chnical judgement
|Relationship with patients
[Etnical/pralassional conduct
Abirty to communicalion
Chnical skills
3. Recommendation: (Please indicate with a check mark)
Recommend highly and without reservation
Recommend as qualified and competent
|Recommend with some reservalion {explain)
{Conceena (expiain)
Explanation: 4 trust Br. P c sz‘sw.v‘k{m»ncrw'(
[ LDn .

4, Of particuiar value in ovaluating the candidale is informalion regarding any notabls strengths and weaknesses (induding

personal demeanor), we would appreciale your comments.

Explanation: 7. Pekers was a wondir ful partear (s Kai nHy shareot

- C > )
X i T,

5. The above repcrts based on: (Plese indicate with 8 check mark) do T W U wol ke wi
Ciose personal observalion
General mprassion
A composite of evalualions
Other
Name (Plsase Printy_M B L1558 S DUNY, md pate: Feb 23 2023

- A um;tbqo?ug Title: D

000K, 000000,

wlulal|

Signature; 2 =
Please retum this information to the attention of: Phons: 203 -B1B-dleid
rospital Services Corporation
Credentials Varificalion Services

P.0. Box 52200 Alugquerque, NM 871958-2200
Telephone: (505) 346-0222  Toll Free: (866) 808-0070 x2006 Facsimie: {505) 3460287

Revisad: February, 2016




! Wy PO Box Y2200

| R Albuquerque, NM 87199.2200

] W 7471 Pan Amencan Freeway NE 87109

\; '} Phone (505) 346-0222

H S c Yo Tol free (BEG) 908-0070

efficient” www nmhsc com

PROFESSIONAL RECOMMENDATION

“'9 New Mexico Board of Medical Examiners requires the completion of this Professional Recommendation by a physician or a2
Chief of Staff or a Dapartment chief with whom the practitioner has worked and who has personal knowledge of the practtioner's
chanader.and competence to practice medicine This form is required as part of the practilioner's apphcation for licensure All
elements in the saction below must be completed The lower half of the form may be used for narrative comment. Please provide all
information in your files, favorable or otherwise, so that it may be considered by the New Mexico Board of Medical Examiners

Applicant Peters DO Reference: Christina Ring MD
Westminster, C 1

ALL ELEMENTS IN THIS SECTION MUST BE COMPLETED BY THE RECOMMENDING PRACTITIONER
The information on this form is NOT a public doocument but may be released to the applicant upon request.

1 Date and type of services This individual served with me as_ (011 ¢ A48

From' (monthiyear) ﬂ l')_m 4 To:(monthiyear) 1212072\ a (location) Msgﬁk_mm&._m_bﬁld 0
2 Please evaluate: (Please indicate with a check mark) Poor Farr ood or
Professional knowledge
Chnical judgement
|Relationship with patients
Ethical/professional conduct
Abilty to communication
Clinical skills
3. Recommendation’ (Please indicate with a check mark)
Recommend highly and without reservation
Recommend as qualified and competent
Recommend with some reservation (explain)
Concemns (explain)

mlanatmmiﬁm_hw&&mmmmW@AWMM
\S ghs_(;\wnk aveor TN WA (AVE. .

4 Of particular value in evaluating the candidate is information regarding any notable strengths and weaknesses (including
personal demeanor) we would appreciate your comments.

@

O000oooag
O0o0oaoa
QRRRRRS

000N 000000

afa 2

~ G\ \NSOAARA

5  The above report is based on: (Plese indicate with a check mark)

Close personal observation {_7_,/

General impression a

A composite of evaluations O

Other 0 ofw
Name (Plea nnt). (\/\Mh AN K\ ‘\3\‘ WA \Y Corbad gste % T "LL\ 7«3
Signature VAN Lloar‘ahse#: DR OOMTISIO Tie NMD
Please retulrt this information to the attention of: Phone _ 2029 10-24 00

Hospital Services Corporation
Credentials Verification Services
P O. Box 92200 Albuquerque, NM 87199-2200
Telephone® (505) 346-0222 Toll Free. (866) 908-0070 x2006 Facsimile (505) 346-0287

Revised February, 2016 67645

2/22/2023
Ccvs




Print Lookup Details https://apps.colorado.gov/dora/licensing/Lookup/PrintLicenseDetails.2

Lookup Detail View

Licensee Information
This serves as primary source verification* of the license.

*Primary source verification: License information provided by the Colorado Division of Professions and Occupations, established by

HSC24.34-102 CRS.
4/7/21¢;

cvs| Name Public Address

|
Kelly Jo Peters _ \
\
|

Denver, CO 80207

License Information

Some Physician Licensees have converted their Active Physician license to an Active Compact Physician
License. This is noted below by the status label: Transferred to Compact Physician. If this status is present, then
you may verify the license by searching for the license using the prefix "CDRH" and the Licensees Name on our
Online Services page (https://apps.colorado.gov/dora/licensing/Lookup/LicenselLookup.aspx).

License License License Original Effective Expiration
Number Method Type License Status Issue Date Date Date
DR.0037886 | Original Physician | Transferred to 06/24/1999 05/01/2021 | 08/10/2022
Compact
Physician .

Board/Program Actions

Discipline

There is no Discipline or Board Actions on file for this credential.

Generated on: 4/7/2023 1:32:59 PM

HSC
4/7/2023
Ccvs
1of1 Martin Caller 4/7/2023, 1:33 ]



Print Lookup Details https://apps.colorado.gov/dora/licensing/Lookup/PrintLicenseDetails.a

72)7ﬁ/ Frlton

Lookup Detail View

Licensee Information
This serves as primary source verification™ of the ficense.
*Primary source verification: License information provided by the Colorado Division of Professions and Occupations, established by

HSC24.34-102 CRS.
2/27/202Z3
cvs| Name Public Address

Kelly Jo Peters I

Boulder, CO 80301-1309

Credential Information

License License License Original Effective Expiration
Number Method License Type | Status Issue Date Date Date
CDRH.0037886 | Original Compact Active 08/10/2022 08/10/2022 | 04/30/2023
Physician
Home

Board/Program Actions

Discipline

There is no Discipline or Board Actions on file for this credential.

Generated on: 2/27/2023 2:06:14 PM

HSC
2/27/2023
cvs
1ofl 2/27/2023,2:06 1



STATE OF WASHINGTON
DEPARTMENT OF HEALTH
Olympia, Washington 98504

3/28/2023

Subject: Credential Verification
To Whom It May Concern:

This verifies the status of the Osteopathic Physician and Surgeon License Interstate Medical Licensure Compact for
Peters, Kelly J.

This site is a Primary Source for Verification of Credentials.

Credential Number: OP61347902

Credential Type: 82$;§itthic Physician and Surgeon License Interstate Medical Licensure
First Credential Date: 08/12/2022

Last Renewal Date: 08/12/2022

Credential Status: EXPIRED

Current Expiration Date: 03/25/2023

Enforcement Action: No

The Washington Department of Health presents this information as a service to the public.

The absence or presence of information in this system does not imply any recommendation, endorsement, or guarantee of
competence of any health care professional, the mere presence of such information does not imply a practitioner is not
competent or qualified.

This site provides disciplinary actions taken and credentials denied for failure to meet qualifications. If the Enforcement
Action is listed as a No, there has been no disciplinary action. It allows viewing and downloading of related legal documents
since July 1998. Contact our Public Records Office for information on actions before July 1998. This information comes
directly from our database. It is updated daily.



Credential/License Search - Wisconsin DSPS

o, (http://dsps.wi.gov/)

»
%

*...*" Credential/Licensing Search

Individual Search Results - Detail

Credential/License Summary for 37863

Name: ISBILL, KELLY J

Profession: MEDICINE AND SURGERY (21)
Credential/License Number: 37863-21
Location: EDWARDS CO
Credential/License Type: regular

Status: License is not current (Expired)
Eligible To Practice: Not Eligible to Practice

Credential/License current through: 10/31/1999

_Granted date: 7/12/1996

Multi-state: N

Orders: NONE

Specialties: OBSTETRICS AND GYNECOLOGY
Other Names: Kelly J Brunner

https://licensesearch.wi.gov/IndividualLicense/SearchResultsSummary

7z Frlon

5 ?fs,‘ ?Wisconsin Department of Safety and Professional Services

ATTENTION: If a renewal application including payment is received by the renew by date (or
Credential/License current through date), the credential holder is eligible to practice while the credential
renewal is being processed. The credential holder must respond to any requests for information during the

renewal process. See Wis. Stat. § 227.51(2).

Requirement Code Description (https://dsps.wi.gov/Documents/LicenseRequirementAcronyms.pdf)

Return to Search Results (/individualLicense/SearchResults)

1ofl

?

Consistent with The Joint Commission and NCQA standards for primary source verification. Data on

this page is refreshed hourly.

Send questions or comments to dsps@wisconsin.gov (mailto:dsps@wisconsin.gov).

2/22/2023,10:23 .



Print Lookup Details https://online-dfpr.micropact.com/Lookup/PrintLicenseDetails.aspx?¢

72'?@ Fion

lllinois Department of Financial and
Professional Regulation

Lookup Detail View

Contact

Contact Information
Name City/State/Zip DBA / AKA
KELLY J BRUNNER CHICAGO, IL 80615

License

License Information

First
License Issuance | Effective |Expiration Program | Ever
Number Description | Status Date Date Date Program | Start Date | Disciplined
125032088 | TEMPORARY | EXPIRED | 06/29/1994 | 06/30/1994 | 06/28/1995 06/29/1994 | N
MEDICAL
PERMIT

Generated on: 2/23/2023 4:39:12 PM

lof1l 2/23/2023,3:391



Nevada State - Board of Osteopathic Medicine

20f3

Licensee Information
Nevada State - Board of Osteopathic Medicine Verification as of February, 23 2023

Licensee Information License Details
Name: Kelly Jo Peters License Type: Compact License - D.O.
Address: INGGEGGG_—_— License Number: CLO278

Boulder CO 80301 License Status: Active
Phone: Effective: 02/22/2023
Fax: Expires: 12/31/2023
School:  Midwestern University, Downers Grove
Residency:University of Wisconsin - Sinai Samaritan

(Residency) (null to 1999-06-30)
Specialty: ABMS - Obstetrics/Gynecology
License History

License License Number License Date Status
Compact License - D.O. CL0278 02/22/2023 to 12/31/2023 Active

Disciplinary Action

Licensee has no Disciplinary Actions

Other State Disciplinary Actions

Licensee has no Disciplinary Actions Outside of Nevada

Malpractice Claims
Licensee has no Malpractice Claims on File

This is a Primary Source Verification.

Please note that the settlement of a medical malpractice action may occur for a variety of reasons that do not necessarily
reflect negatively on the professional competence or conduct of the provider. Therefore, there may be no disciplinary
action appearing for a licensee even though there is a closed malpractice claim on file. A payment in the settlement of
medical malpractice does not create a presumption that medical malpractice occurred.

For further questions regarding discipline or malpractice information, please contact us at: 702-732-2147

DISCLAIMER: The Nevada State Board of Osteopathic Medicine presents this information as a service to the public. The
Board relies upon information provided by licensees to be true and correct. Based thereon, the Board makes no warranty
or guarantee concerning the accuracy or reliability of the content of this website or the content of any other website to
which it may link. Assessing accuracy and reliability of the information obtained from this website is solely the
responsibility of the public. The Board is not liable for errors or for any damages resulting from the use of the information
contained herein.

~ Print
Back

2/23/2023, 11:32 ¢

https://license k3systems.com/LicensingPublic/app?component=viewL
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HSC

PO Box 92200

Albuguerque, NM 87199-2200

7471 Pan American Freeway NEB87109
Phone: (505) 346-0222

Toll free: (866} 808-0070
wyywy_nmhsc.com

efficent”

WORK HISTORY / AFFILIATION VERIFICATION

Re:  Kelly Jo Peters DO ssn: I <o of vinn: [

From: Planned Parenthood of the Rocky Mountains Fax:

.7155 E. 38th Ave 67645
Denver, CO 80207

Evaluation based on: []Observation of Applicant XReview of Credentialing/Personnel File

2. Category/Position Held: (Active, Associate, Consulting, Ancillary, etc.) Clinical Provider Trainer
» );{sc( _ 3. Specialty or Department: Medical Services
2/27/2023
cvs 4. Status: (Temporary, Permanent, Provisional) Permanent
5. Dates of Membership/Employment as Reported by Practitioner: From: 12/1/2022 *To:
*In the event the To date is blank, it is assumed this date to be current.
If these dates are not correct, please provide the correct dates: From: To:

6. Termination: [ ]Voluntary anoluntary If involuntary, provide details on a separate sheet.

7. Do you know of any reason why the referenced practitioner should not be licensed to practice in the State of
New Mexico, including any mental or physical reason? No_X Yes, Please provide details on a
separate attached sheet.

8. Have this practitioner's clinical privileges ever been denied, revoked, suspended, reduced, limited, not
renewed, or voluntarily relinquished? No_X Yes Please provide details on a separate attached
sheet.

9. Has your Executive Committee for any reason ever disciplined this practitioner? No X Yes
Please provide details on a separate attached sheet.

10. Has this practitioner been a member in good standing on your staff? No_X Yes Please provide
details on a separate attached sheet.

[XWould Recommend ] Would Not Recommend Current Staff. [ ] Yes [ ] No

Comments; 7/

02/27/2023
Signature Date
Marissa Herrera Credentialing Manager
Print Name Title

Please return this information to the attention of:

Hospital Services Corporation
Credentials Verification Services
P.O. Box 92200 Albuquerque, NM 87199-2200
Telephone: (505) 346-0222 Toll Free: (866) 908-0070 x2006 Facsimile: (505) 346-0287

HSC
2/27/2023
Ccvs

Revised: February, 2016 67645



HSC
2/14/2023
cvs

—

N A~
Eve D, MF’Z #

ﬁ UNNI SCHOOL of MEDICINE

Department of Obstetrics & Gynecology

February 13,2023

Re: Planned Parenthood of the Rocky Mountains
PSA 13-31

To whom it may concern,

This letter serves to confirm that all physicians who provide services at the Planned Parenthood
of Rocky Mountains, Albuquerque, New Mexico location, under the above referenced contract,
are employed by the University of New Mexico Health Science Center. Further, each physician
is also credentialed by the University of New Mexico Health Sciences Center before being
permitted to provide any patient service at Planned Parenthood. Please do not hesitate to
contact me with any questions or concerns.

Sincerely,

7

y

Eve Espey, M
Professor and Chair /

Department of Obstetrics and Gynecology

/

The University of New Mexico Health Sciences Center ® MSC10 - 5580 e 1 University of New Mexico e Albuquerque, NM87131-001 e
505.272.6375 e Fax 505..272.3918 e wwwunm.ecdu http://hsc.unm.edu/som/obgyn/ HSC
2/14/2023
2/ /

cvs



FO:Box 92200

Albuguerque, NM B87199-2200

7471 Pan American Fre eway NES87109
" Phone: (505)-346-0222

TnH free: (B68) 508-0070

W, nmhsc com

HSC
efficient”

WORK HISTORY / AFFILIATION VERIFICATION

Re:  Kelly Jo Peters DO son: [ veor orvirtn B

From: Boulder Valley Women's Health Center Fax:
2855 Valmont Rd 67645
Bouider, CO 80301

Evaluation based on: [_]Observation of Applicant B/Review of Credentialing/Personnel File
Category/Position Held: (Active, Associate, Consulting, Ancillary, etc.) Mediaa! W Yfer j’O {
Specialty or Department: __Medlico |
Status: (Temporary, Permanent, Provisional) Pme OX\CAA+
Dates of Membership/Employment as Reported by Practitioner: From: 12/1/2021 *To: 8/1/2022
*In the event the To date is blank, it is assumed this date to be current.
if these dates are not correct, please provide the correct dates: From: 1.2! c‘l‘ al To:_7 l 24 !D!Z@&
6. Termination: IE(/oluntary [Clinvoluntary  If involuntary, provide details on a separate sheet.

Do you know of any reason why the referenced practitioner shoulgl not be licensed to practice in the State of
New Mexico, including any mental or physical reason? No Yes _ Please provide details on a
separate attached sheet.

O ON =

8. Have this practitioner's clinical privileges e \/er been denied, revoked, suspended, reduced, limited, not
renewed, or voluntarily relinquished? No Please provide details on a separate attached

sheet.

9. Has your Executive Committee for any reason ever disciplined this practitioner? No v’ Yes
Please provide details on a separate attached sheet.

10. Has this practitioner been a member in good standing on your staff? No_____ Yes \¢__ Please provide
details on a separate attached sheet. )

] Would Recommend (] Would Not Recommend Current Stafi. [] Yes @/No

Comments: @G.VL, a ‘LOM Acua hO‘lTIDC

Opia sl h 7 aliLlas

Signatlre Date
JanaWelsh Senor Accountan -
Print Name Title

Please return this information to the attention of:

Hospital Services Corporation
Credentials Verification Services
P.O. Box 92200 Albuquerque, NM 87199-2200
Telephone: (505) 346-0222 Toll Free: (866) 908-0070 x2006 Facsimile: (505) 346-0287

o™

o
o

™

HSC
3/16/2023

cvs



Kelly ) Peters ®°® truework

COLORADO PERMANENTE MEDICAL GROUP | Verification of DU® Reference Number
Employment Report 97772661-7f3d-4e59-acal-
al88c7bf6ad9 *

Request Detail

Requester Christina Tyson - Hospital Services Corporation
Date of Request April 07, 2023
Verification Type Employment Only
Permissible Purpose Employment purposes
Current as of April 07, 2023
Employee
Full Name Kelly ) Peters
Employer COLORADO PERMANENTE MEDICAL GROUP
Employer Address 10350 E DAKOTA AVE, DENVER, 80247-1309

Employment Information

Dates of Employment May 29, 2001 - Current
Total Length of Employment 21 years 10 months 9 days
Status Currently Employed
Job Title Physician Obstetrics/Gynecology
Employment Type Part Time

Additional Information

N/A

*Truework is integrated with Day 1 Certalnty® services from Fannie Mae. This report may be eligible for Day 1 Certainry® if
submitted through Fannie Mae’s Desktop Underwriter ® (DU) validation service.

1ofl Need help? support@truework.com 1-803-859-4696



Credentials Verification Services

Provider Profile

New MeXxico Medical Board

HSC

Endorsement

efficient”

DocCode: 67645 Kelly Jo Peters DO Page 1
SSN: - DOB: - Application Received Date:  02/14/2023 Start Date:  02/21/2023
Release Signature Date:  02/14/2023 Shipped Date:  04/07/2023

Home Address: Attestation Signature Date: 02/14/2023 Next Appt:
L] Mailing Address: nei: NG

Longmont, CO 80501

rone: [N

Languages spoken by practitioner:

% PRACTICE LOCATIONS

Planned Parenthood of the Rocky Mountains

7155 E. 38th Ave
Denver, CO 80207

Languages used at practice:

% WORK HISTORY

Planned Parenthood of the Rocky Mountains From:

Planned Parenthood of the Rocky
Mountains

7155 E. 38th Ave,
Denver, CO 80207

veiN:

Medicaid: ck11224
Medicare: ck11224

State Tax ID: Weld

Fed Tax ID:

Phone: 3038012501
Email:  kali.glenn@pprm.org
Contact: Kali Glenn

12/2022 To:

Type: Permanent

Boulder Valley Women's Health Center

Colorado Pe

Type:

rmanente Medical Group

Type: Employed

% BOARD CERTIFICATION

Obstetrics and Gynecology Certified: Yes Expiration:
Verification Received:
% LICENSES
State: CO License#: CDRH.00378 Issue Date: 08/10/2022 Expiration:
86

Status: Current and in good standing Lic Type: Medicine Verification Received:
State: CO License#: DR.0037886 Issue Date: 06/24/1999 Expiration:
Status: Superseded Lic Type: Osteopathy Verification Received:
State: IL License#: 125.032088 Issue Date: 06/29/1994 Expiration:
Status: Expired Lic Type: Osteopathy Verification Received:
State: NV License#: CL0278 Issue Date: 02/22/2023 Expiration:
Status: Current and in good standing Lic Type: Qsteopathy Verification Received:
State: WA License#. OP61347902 Issue Date: 08/12/2022 Expiration:
Status: Expired Lic Type: Medicine Verification Received:
State: WI License#: 37863-21 Issue Date: 07/12/1996 Expiration:
Status: Expired Lic Type: Medicine Verification Received:

Verification Received:

From: 12/2021 To:

Verification Received:

From: 5/2001 To:

Verification Received:

Fax: No Number

Present
02/27/2023

8/2022
03/17/2023

Present
04/07/2023

12/31/2023
02/23/2023

04/30/2023

03/01/2023

08/10/2022
04/07/2023

06/28/1995
02/23/2023

12/31/2023
02/23/2023

03/25/2023
03/28/2023

10/31/1999
02/22/2023



o WW

Credentials Verification Services
Provider Profile

New Mexico Medical Board

HSC

Endorsement

- 13
efficient DocCode: 67645 Kelly Jo Peters DO

Page 2

% REFERENCES

Melissa Dunn MD
Christina Ring MD
Janet Shepherd MD

Lafayette, CO
Westminster, CO
Lafayette, CO

% PROFESSIONAL PRACTICE QUESTIONS See Application: Yes

Verification Received: 02/23/2023
Verification Received: 02/22/2023
Verification Received: 02/27/2023

Reviewed by:  Martin Caller

HSC Use Only

Date: 04/07/2023

Comments:




2/23/23, 9:08 AM %}b ABMS Board Certification Credentials Profile

7"_
; ABM Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties
New Search | Search Results | Email For Feedback | Save Physician | Print Profile

To become Board Certified, a physician must achieve expertise in a medical specialty or subspecialty that meets the
profession-driven standards and requirements of one (or more) of the 24 ABMS certifying boards. To maintain Board
Certification, the certifying boards may require physicians, depending on their date of Initial certification, to
participate in on-going programs of continuing learning and assessment (Maintenance of Certification) designed to
help them remain current in an increasingly complex practice environment.

Kelly Jo Peters ( ABMSUID - 828696 ) Viewed:2/23/2023 4:08:19 PM UTC
Education: 1994 DO (Doctor of Osteopathy)
Address: Longmont, CO 80504 (United States)

Individual NP1 1 :_
Individual NPT _

Show Active Medical License(s) 2 :

American Board
of Medical Specualues Board Certification(s):

Higher standards. Better care.®

American Board of Obstetrics & Gynecology

gy
Obstetrics & Gynecology - General Status: Certified
Status Duration Occurrence L Start Date - End Date . Participating in MOC
Active  Time-limited _ Recertification | 12/31/2022 - 12/31/2023 Yes
Expired Time-Limited ! Recertification 12/31/2021 - 12/31/2022
__E,Vplmd Time-Limited Recertification -12/31/2021
Expired Time-Limited Recertification -12/31/2020
Expired Time-Limited Recertification 12/3 )
_t‘::'_pl_rild_ Time-Limited Recertification 12/31/2017
Expired Time-Limited Recertification
_Expired _Time-Limited Recertification 2 16
Expired Time-Limited Recertification 1?‘11,‘?"711_1__7_1“,"?1/1’)15
Expired Time-Limited Recertification 12/31/2013 - 12/31/2014
Expired Time-Limited Recertification 29“15,’201_%_‘ 2/31/2013
Expired Time-Limited Recertification 12/31/2011 - 12/31/2012
_ Expired rime-Limited Initial Certification _ 12/09/2005 - 12/31/2011

Learn more about Obstetrics & Gynecology MOC program

1 NPI: Not for Primary Source Verification (PSV).

2 state of Licensure provided by Federation of State Medical Boards (FSMB): Not for Primary Source
Verification (PSV).

‘.\uisP[‘ »
& o
& g
Q -

EDHICS  HONOR - Skinl . .
Product names and logos are all marks of the American Board of Medical Specialties.

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician
being sought.

With the exception of our Medical Specialists Online (MSQ) product, all information as presented by ABMS
Sclutions products are approved for business use and are considered Primary Source Verified (PSV) and meet the
primary source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting
agencies.

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=828696 1/2



2/23/23, 9:08 AM ABMS Board Certification Credentials Profile

) The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSQ) and subject to the intellectual property laws of
the United States.

© 2023, ABMS Solutions, LLC, All Rights Reserved.

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=828696 212



Fw: NMMB Application pending items

Medical Board, NM, NMMB <nm.medicalboard@nmmb.nm.gov>
Tue 4/11/2023 8:03 AM

To:

Cc: credentialing@pprm.org <credentialing@pprm.org>

@ 1 attachments (195 KB)
Applicants Oath.pdf;

Tue 4/11/2023 6:47 AM

Good Day,

To ensure that information does not get lost please be sure to send all correspondences,
inquiries, documents, and status requests to nm.medicalboard@nmmb.nm.gov so that
documents are reviewed and updated depending upon availability of staff. Failure to send
inquiries or documents to nm.medicalboard@nmmb.nm.gov may result in a delay of processing
any documents or requests.

Status requests may be emailed once a week to nm.medicalboard@nmmb.nm.gov
Please allow at least 5 business days for a response.

Thank you for your application for licensure with the New Mexico Medical Board. The Board office has reviewed
your application and determined the following documentation is still outstanding.

o Applicant Oath with passport quality photo in color, emailed to nm.medicalboard@nmmb.nm.gov

The New Mexico Medical Board
2055 S Pacheco Bldg. 400

Santa Fe, NM 87505
505-476-7220

Fax 505-476-7237 Licensing Dept.

Fax 505-476-7233 Investigations Dept.





