A.B.C.'S OF LICENSING
OKLAHOMA STATE BOARD OF OSTEOPATHIC
EXAMINERS

Presented By: Christi D.Aquino, Director of Licensing
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All health and oversight agencies
are established by law and share
one common mission:

To protect the public.

There is no constitutional right to any professional
license. It is a privilege granted by government to
those the government trusts.

"The practice of osteopathic medicine is a privilege re
granted through the Oklahoma Osteopathic Medicine

Act by the State Board of Osteopathic Examiners." -59
0.5.§620(B)




Current Board Members 2024

Bret S. Langerman, D.O. - President
Catherine Taylor, J.D. - Vice President
Duane Koehler, D.O. - Secretary/Treasurer
LeRoy E. Young, D.O. - Member

Katie Templeton, J.D. - Member

Michael Ogle, D.O. - Member

Dennis Carter, D.O. - Member

Chelsey Gilbertson, D.O. - Member



Current Board Staff Members

Steven Mullins, J.D., Executive Director
Christi Aquino, Director of Licensing
Richard Zimmer, CMBI, Chief Investigator
Liz Fullbright, Special Investigator

Kelsey Devinney, Business Manager

Kim Contreras, Investigative Assistant
Janis Womack, Administrative Technician Il
Katelyn Mayberry, Clerk |



D.O.'S CURRENTLY ACTIVE

ACTIVE D.O. Licenses - 4,036
(in-state, out-of-state, retired)
Resident Training Licenses — 92
Volunteer Licenses — 7
Temporary Licenses —5

Emeritus Licenses - 11



Oklahoma Health Professionals Program (“OHPP”)

e OHPP is a confidential resource for any physician faced with % %ﬁ
Substance Use Disorders and Behavioral Health concerns. Their % L ,
services include expert consultation and intervention designed to = Q Q

encourage physicians to seek help.

e While OHPP is Board supported and partially funded by the Board,

your participation is not disclosed to the Board unless ordered by the
Board.

e Visit OHPP’s website at: OHPP : OHPP (okhpp.org)
e Call OHPP at 405/601-2536




LICENSURE PROCESS - HOWTO APPLY
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*In Oklahoma, the annual period for Osteopathic licensure is July 1 through June 30.

The renewal period opens online on May 1 through June 30. This is all at the same
time new interns are applying for their Resident Training license or applying for a full
license. Email Licensing at Licensing@osboe.ok.gov for most questions. Ask your
coordinator first before emailing or calling the Board.

May 15, 2024 is the deadline to have your application submitted. If you apply
after this date, you may not be licensed by July 1, 2024.



mailto:Licensing@osboe.ok.gov

FILLING OUT APPLICATION FOR LICENSURE

Starting Application

When activating your
application profile, preferably use
your gmail, hotmail, yahoo, etc.

Your password will never change.
Choose "Uniform Application."

Put your legal name you want to
appear on your wall license. You can
request a "name change"

with documentation online.

Upload your documents that you can
(birth cert., data bank, photo, etc,). If
you do not have your

document, please upload

a placeholder in order to move
forward in the application.

Requests/Verifcations

You will be required to submit a
federal background check through
IdentoGo. Once you click the link,
you will be prompted for a service
code: 2B7QGR. Please Note: This
process can take 3-4 weeks.

Query the Data Bank for your
report and upload it online.

Request your NBOME transcripts,
only if you have taken all three
COMLEX tests.

If you had any license

anywhere else, please request

a license verif. To be sent directly to
the Board.

FCVS

"  Whatis FCVS? FCVSis a
credentialing verification service
through FSMB (Federation of
State Medical Boards) and is a
very convenient way for
physicians to get licensed easier in
multiple states.

= Most Telemedicine and
Radiology doctors use this service.
There is a fee to use this service.

» Do not click this when applying for
licensure or your application will
be put aside.



POSTGRADUATE & MEDICAL SCHOOL VERIFICATION FORMS

Fill out Section 1 only and then give it to the appropriate party.

ADPICANT: LILF M LUMPLE TE THIE FURR IF TULL ARE LSRN FLWYE. FLVE VETIES NS OSa 1or Yo, i
you ara nat using FOVS, complate Saction 1 balow. Send this farm &3 the cument pregram director of vour
postgraduate fraining program. Copy this form far muliple programs

Program Director or Designated Official: Complete Section 2 of this form, Report internshg, residency, and
Tellowship yeans on saparale pages. Make copies of this Torm and aftach addtionsl pages ase needed Mal
completed papes and any other cocumentation § nesded ta the board at the address leted in Secfon 1

First name Last name.
Middle namsa S SEN*
Hame if different when diploma swarded

Practtioner Type [po
Birth date (mmiddiyyyy)

Mame of postgreduste training program

“The Soois ESCOTY PUMbEY IS [ BE LSS Or DUTPSSES OF IDBNTCHEGT anly o may 0of be s for any oiher reason.

Walver for Release of Information: | request that the program diseclor or a designated officlal complate Section 2 of this
form as cullmed above. | authorize 1he posigraduale raining program lsted above to provide any and all ntocmation
peraining to my framing thara fo the board listed balow:

Board name Oklahoma State Board of Osteopathic Examiners
Mailing address 484& M. Lincoln Bivd., Suite 100
Cily/StateZip Oklahioma City, OK 72108

Applicant signature, [rate

Seclion 2 Postgraduate Training Verilicalion

Insstitution namie: Affiliated school

Institution sddress wicountry
Frogram yeans), Attendan ca {mmdyyyy) from 1o Specdlalty
Program type Imtarnship [T Resdancy Imtamship'Residency
Transitional [ Fellowship FellowshigWResearch [ Other
Training status Campletad In Traini [ notStarted ] Leave of Absance [ Withdrawn Dismissad
Accredited by ACGME AW aPPaP [CJorrc [[uceme [CJroPsc [JRsc Mane

The following questions apply to unusual clreemstances that occurred during any part of the ndividual's training. Check
the appropriste responses and axplain any "Yes” response on & separate sheet of paper. Attach pages as nosded.

1. Did this individual ever take & leave of absence or break from framing? ves [] Mo
2. Was this ind vidual ever placed on prebation? ves [ no[
3. Was this ind vidual ever discplined or placed under mvestigaton? ves[] ne [
4. Were any negative repors for behaviorel reasons ever filed by instructors? ves[J ne
5. WWere any EWIAONS OF Special reguirements placed Upon his individ usl becausa of questions of ves[J me[]

academic mcomgetence, disciplinary problems. or any other reason?

1 CERTIFY THAT to the best of my knowladge snd balaf, tha foragoing s & tue, accurate and complete statement of the
racord of the individeal named an this foom.

Signatura
Frint name
AFFIX INSTITUTIONAL SEAL HERE Title, Crate
(If o seal is available, this farm must be notarized ) Fhome numer, Fax numiber

Email

A

Medical or Osteopathic School Verification Form [(Form #2)

st i e Applicant: DO MOT COMPLETE THIS FORM IF WOl ARE USING FOWS. FCVS verllies this data Tor you. If
you are rol uging FCWE, complets Section 1 below. Send this forrm and a cogy of your medical school diplama
to tha current desn of your madical or cetacpathic school. Copy thes foem for muliple schoolks

Dean of Designated Official: Complete Secton I of this two-page Tom and ceily the enclosed copy of the
oiploma by placing your school seal on it Mall the sealed dploma. an official copy of the physician’s
transcrpts, this comipleted form, and any other documeantation needed to the board at the address listed in
Section 1. i transcripts ane not in English, an original, cestified, and official English translation is required

Practiioner Type [0
Bath date (mmiddiyyyy)

First nanme, Last nam.

Middle narme Suflix SEN”
Marne il different when diplorma awandged
Marme of school

"The socis secuniy mamber is fo be used for purpeses of identficabion omly ard! may aofbe ussd or any other reaso.

Whalver for Release of oformation: | am applying for a Bcense to practce medicine. | authorize the medical/ostecpathic
sohool Ested above to provide any and all infarmation perdaining (o my medicaliosteopathic edscstion at that mstitution to
the board af the address listed below. | request that the dean or a desgnated official complete Section 2 of this form and
seal e copy of my dplema (attached) as described in Ihe instruciions abdave, then mail ths cempleled Torm, the sealed
diplama copy, and a copy of my official transcagls 1o the board listed below al the given address:

Board name
haibng address
City/State/Zip

Oklahoma State Board of Osteopathic Examsiners
AB48 M. Lincoln Blvd., Swite 100
Oklahoma City, OK 72108

Applicant =] Cratbe

ion 2 Medical or O his. School Verification

School name

Compleie address wicouniry
School name if differend whanapplicant allended
HOours of undergradusts educatbon required for Bomisson Tolal weeks of education applicant sitented
Aftendance (mmiyyyy) fram, o, G raduation date Diegrae awsa ried

Unusual Circumsiances

The lollcrmng GUESLHS apgly 10 unussEl croumstances hal occumed during any ml‘l of the individuals medical ar
ic educstion. Check the sppropriate responess and provide dates and nformation. *Yes' responses o
any of these questions requine 5 copy of explanalory records or & wiithen explanation auachecl to-this fonme

1. Do the offical mecomis for fhis mdividual reflect mtemuptions or exdensions in histher  Yes ] Mo ]
medicalosteopathic education? IF yes, indicate the reasons for aach imemuption o extension, the
dates of each imterruplion or extension, and whether esch interruption or exiension was approved or

unapproved.
] Personal ar famity From ] [ approved [ Unapproved
] Academic remediation From ] [ Approved [ Unapproved
1 Healtn From 1o, [ Approved [ Unapproved
1 Financial From 10 [ Approved [ Unapprowved
] Participation in a joint degrees program From, 1o, [ Approved [ Unapproved
[ Participation in & non-research special From, (8] [ approwved [ Unagaprowed
study (e.qg.. fellowship, indl. experience)
Ohear From o O Approved  [] Unapproved
Dkilahorra Stade Boacd of Ostecpathic Examiness Applim,
sy 20EE LA Mudcal Educption Yehesion Fem



BOARD REVIEW

(Apyi
All applications for Licensure are reviewed by the

Board. Answer every question honestly.

Upload all documentation that is stated in the application
to provide to the Board.

You will be notified by the Board staff if it is necessary to
appear for an interview at the June Board meeting.




Oklahoma Bureau of Narcotics and Dangerous Drugs &
Drug Enforcement Agency

* On July | apply for your OBNDD registration number first. This
process takes a week to receive. DO NOT apply early!

* The website is: www.ok.gov/obndd.

* Next apply for your DEA registration_after you receive your
OBN number. This process takes about 2 weeks.

* This website is: www.deadiversion.usdoj.gov.

DEA regulations require a physician to obtain a separate DEA
registration in each state in which he or she prescribes or
dispenses a controlled substance.



http://www.ok.gov/obndd
http://www.deadiversion.usdoj.gov

QUESTIONS?

e Contact the Board by mail: OSBOE
4848 N. Lincoln Blvd., Suite 100
Oklahoma City, OK 73105

e Consult the Board's website:
www.osboe.ok.gov

e Contact the Board by telephone:
405-528-8625 (M-F) 8:00 a.m. - 4:30 p.m

¢ Licensing Dept. at
Licensing@osboe.ok.gov



http://www.osboe.ok.gov

	A.B.C.'s of Licensing�      Oklahoma State Board of Osteopathic Examiners
	Slide Number 2
	Slide Number 3
	Slide Number 4
	D.O.'s Currently Active
	Oklahoma Health Professionals Program (“OHPP”)�
	Licensure Process – How to apply
	Slide Number 8
	Filling out application for licensure
	Postgraduate & Medical School Verification Forms �Fill out Section 1 only and then give it to the appropriate party.
	        Board Review��
	Oklahoma Bureau of Narcotics and Dangerous Drugs & Drug Enforcement Agency
	Questions?�

