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OVERVIEW 
 
As the nation underwent a year of change and turmoil, CPEP, the Center for Personalized Education for Physicians, ex-
perienced continued success.  Enrollment in all program services grew; physicians and medical organizations both in 
Colorado and from other states sought assistance from CPEP’s personalized competence assessment services and 
courses.  Most importantly, the need for CPEP’s Clinical Practice Re-Entry Program expanded as the economy declined, 
drawing both national and local attention to this unique service.   
 
CPEP was created in 1990 with a single, clear purpose: to provide the in-depth information and educational solutions needed 
to objectively address physician performance concerns.  Although the scope of services provided by CPEP has expanded 
considerably since that time, our commitment to our mission remains unchanged.  As one of the premier national centers for 
physician competency evaluation and personalized education, over 950 health care professionals in 55 medical and surgical 
specialties have participated in the program.  Our participants have come from 48 states.  Participants are typically referred 
by medical boards, hospitals, and attorneys.  The majority of CPEP’s participants are physicians, with some participants 
(2%) from other healthcare professions, including podiatrists, physician assistants, and advanced practice nurses. 
   
Clinical competence assessment and educational services are individualized, specialty
-specific, and practice-based.  Our goal is to evaluate not only what a participant 
knows, but also how that knowledge is applied in daily practice.  Physicians and medi-
cal organizations around the country rely on CPEP’s Assessment Reports to help them 
resolve critical disciplinary or peer review decisions and to provide information needed 
to improve the quality of patient care.   Our Educational Intervention program provides 
the structure and educational expertise needed to help physicians successfully ad-
dress their educational needs. 
 
CPEP’s successful Clinical Practice Re-Entry Program provides educational support to 
physicians returning to practice after an extended absence.  Hospitals and medical 
boards turn to CPEP’s Re-Entry Program as a means for physicians to demonstrate 
clinical competence and to identify educational needs of returning physicians.  The Re-
Entry Program helps physicians transition back into clinical practice, while at the same 
time protecting patient safety.   
  
Most recently, CPEP has acquired the ProBE Program, Professional/Problem Based 
Ethics course.  The ProBE Program is the original educational intervention in ethics for 
health care practitioners who are under discipline by their licensing boards, hospitals or 
other oversight agencies.  This specialized program works with participants to address 
the specific and individual ethical difficulty that occasioned their sanction.   
 
Finally, CPEP offers a Patient Care Documentation Seminar.  The seminar includes  
eight hours of interactive instruction and small group activities.  CPEP also offers a six-
month Follow-up Program to the seminar.  The Follow-up Program provides on-going 
chart review and feedback to the participants in order to help them apply the principles 
of appropriate documentation in their clinical practice.   
 
Since it’s inception 19 years ago, CPEP has built a national reputation for excel-
lence in physician competency assessments and educational intervention.  In 2008, 
CPEP has continued to hold-true to it’s mission and to thrive as we provide compe-
tence assessments and education services for health care professionals, promoting 
patient safety and improving quality of care. 
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CPEP FACTS 
(1990—2008) 

 

· Founded in 1990 
 
· More than 950 assessments 

completed  
 
· Participants from 48 states  
 
· One-third of participants from 

Colorado 
 
· Participants include Physicians, 

PAs, Advanced Practice Nurses, 
Podiatrists 

 
· 62% of referrals are from state 

medical boards, 20% from hospi-
tals 

 
· Conducted assessments for 50+ 

medical and surgical specialties 
 

PARTICIPANT DEMOGRAPHICS 
 

· 70% of participants are between 
the ages of 45-64 

 
· 44% come from rural areas 
 
· 84% are male, 16% are female 
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POST-LICENSURE ASSESSMENT SERVICES (PLAS)  
 

CPEP entered a contract with the National Board of Medical Examiners (NBME) to integrate PLAS standardized exami-
nations into its testing modalities in 2008.  The PLAS is a joint program of the NBME and Federation of State Medical 
Boards (FSMB); its purpose is to provide assessment services to state licensing authorities and others for their use in 
evaluating licensed or previously licensed physicians.  CPEP will include PLAS examinations as a testing option for As-
sessment and Re-Entry Programs.  CPEP is pleased to have these additional tools for physician evaluation available.  
 
EDUCATIONAL  INTERVENTION 
 

In 2008, CPEP developed Education Plans for 28 physicians.  A total of 59 professionals actively participated in monthly 
Educational Intervention activities during the course of the year.  Almost 30% of Educational Intervention participants in 
2008 were from Colorado.  Following the Assessment, the participant may enroll in a personalized Educational Interven-
tion.  CPEP develops a structured Educational Plan to assist participants in addressing educational needs identified during 
the Assessment.  CPEP provides oversight to the education process and direction to the physician-participant.  The Educa-
tional Intervention program provides educational expertise and structure to help participants reach their specific learning 
objectives and comply with referring organization requirements.  

 

“I must say that I have found this process much more rewarding and interesting than I 

even imagined it might be...this process has definitely instilled in me a firm 

appreciation of my need for ongoing education in a systematic structured way—even 

if I have to provide the systematic structure for myself.”   

2008 ENROLLMENT 
IN THE EDUCA-

TIONAL  INTERVEN-
TION PROGRAM 

WAS MORE THAN 
50% GREATER 

THAN 2007. 

 
 

2008 HIGHLIGHTS  
 

2008 was a year of achievement.  Not only did CPEP’s Assessment program complete an additional 11 Assessments 
compared to 2007, but CPEP’s Educational Intervention program held strong with additional growth in an already boom-
ing program.  The Clinical Practice Re-Entry Program gained increasing national attention.  CPEP saw a significant in-
crease in enrollment numbers for it’s Patient Care Documentation Seminar and Follow-up Program.  And finally, in it’s 
first full year under CPEP administration, the ProBE Program maintained strong national enrollment. 
  

ASSESSMENT PROGRAM 
 

Total enrollment for 2008 in CPEP’s clinical competence Assessment program was 80 participants.  
Participants were referred from a variety of organizations including medical boards, hospitals, medi-
cal clinics and self-referrals.  The states with the largest number of participants were Colorado, 
Kentucky, North Carolina, Washington and Iowa.  In today’s environment, competence issues im-
pact everything from quality of care and patient satisfaction to employee morale and public rela-
tions.  With the increase in Assessment enrollment in 2008, CPEP was able to offer the opportunity 
for a less adversarial process and, ultimately, a more positive outcome for more medical organiza-
tions, physicians, and, ultimately, patients.   

 
 

CPEP’S  
ASSESSMENT  

PROGRAM  
EXPERIENCED A  

14% INCREASE IN 
ENROLLMENT IN 

2008 OVER 2007. 
____________________ 

 

COLORADO   
REFERRALS  

INCREASED 33% IN 
2008, FROM 15  

REFERRALS  IN 2007 
TO 20 REFERRALS  IN 

2008. 

 

“This was a comprehensive evaluation.  I learned a lot about myself and my 

practice.  It was a very good experience for my career and future.”   
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CLINICAL  PRACTICE RE-ENTRY PROGRAM 
 

In 2008, 10 physicians participated in CPEP’s Re-Entry Program.  Overall,  42 health profession-
als have participated in the program since it was first offered in 2003.  Of the total, almost 50% 
(20) of the participants were from Colorado.   The majority of the participants have successfully 
returned to clinical practice.   
 
The issue of physicians returning to clinical practice after a prolonged absence is currently of 
great interest to doctors, state licensing boards, and the public.  With growing concerns about 
physician manpower shortages and the downturn in the economy, CPEP’s Re-Entry Program 
provides a needed service to physicians seeking to return to practice and to the organizations 
charged with ensuring that these doctors are competent to safely practice medicine.  Through 
this program, physicians are able to successfully re-enter practice using an evaluative and di-
rected education approach.    

 

 
 
 
 
PATIENT CARE DOCUMENTATION SEMINAR 

 

Seventy physicians completed the Patient Care Documentation Seminar in 2008.  This interactive, 8-
hour small group seminar is held in Denver, CO, Louisville, KY, and Saddlebrook, NJ.  It is designed 
to provide physicians with more efficient and effective methods of documenting their patient care.  Re-
ferring organizations recognized the importance of the Seminar’s Follow-up Program.  In 2008, enroll-
ment in the Follow-up Program exceeded 2007 enrollment by 66%. The follow-up component includes 
individualized attention for each participant, helping ensure the implementation of skills learned in the 
seminar.  Participants receive ongoing coaching and feedback over a 6-month period to successfully 
incorporate new documentation principles into their daily practice.   
 

 
 
 

 
THE PROBE PROGRAM 
 

  CPEP and the ProBE Program celebrated the first year of their collaboration in August 
2008.  In CPEP’s first full year of administration of the ProBE Program, the Program ex-
perienced a seamless transition from the Ethics Group to CPEP.  Eighty-six health pro-

fessionals participated in the program in 2008.  The weekend-long program was offered two times in 
Denver, CO and four times in New Brunswick, NJ.  Adding an ethical intervention to CPEP’s pro-
gram services diversifies what CPEP can offer to our participants and to the medical community, 
promoting patient safety and improving the quality of patient care nationwide.   

“I thought the staff and everyone involved worked very hard to make this far 

less anxiety provoking than it could have been.” 

“This course provided me the opportunity to examine my case and reminded me of my 

obligation to become a virtuous physician and to uphold a higher standard.” 

 

WITH THE DOWNTURN 
IN THE ECONOMY AT 
THE END OF 2008, 

CPEP SAW A SIGNIFI-
CANT INCREASE IN 

INTEREST IN THE RE-
ENTRY PROGRAM. 

THIS SHOULD RESULT 
IN A CONSIDERABLE  

INCREASE IN PROGRAM 
ENROLLMENT IN 2009.   

 

2008  
ENROLLMENT IN 

THE 8-HOUR 
SEMINAR  

EXCEEDED 2007 
ENROLLMENT BY 

22%   

 

OFFERING THE 
PROBE PROGRAM 

IN DENVER  
INCREASED  

ACCESSIBILITY  FOR  
PARTICIPANTS  
ACROSS THE  

COUNTRY.    
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CPEP IN THE COLORADO  COMMUNITY 
 

2008 was the second year of a 3-year CPEP initiative to connect with the Colorado medical commu-
nity.  The first year’s focus was on outreach to Colorado hospitals and medical staff leaders.  The 
result from year one’s efforts was an increase in the number of referrals received from Colorado 
hospitals and other organizations.  While Board referrals remain at the forefront, more and more 
participants are self-referrals or hospital referrals, highlighting the increase in proactive enrollment  
in CPEP’s programs. 
 
This year’s focus was on strengthening collaborative relationships with key organizations in Colo-
rado.  During the year, CPEP staff participated in meetings or collaborated with representatives from 
many Colorado-based organizations.  CPEP is striving to ensure that the Colorado medical commu-
nity is aware of the program services offered by CPEP and to identify additional collaborative efforts to meet the needs 
of healthcare professionals in the state. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COLORADO  FEE SUPPORT PROGRAM 

The CPEP Fee Support Program is funded through donations to CPEP’s Physician Excellence 
Campaign.  CPEP distributed almost $56,000.00 in Fee Support to 35 Colorado Physicians who 
participated in Assessment and Educational Intervention services as well as the Documentation 
Seminar in 2008.  This represents more than a $20,000.00 (63%) increase over 2007.  The in-
crease is due to increased Colorado physician participation in program services as well as CPEP’s 
decision to provide higher fee support to primary care physicians.  Qualified primary care physi-
cians receive a $3,000.00 discount for Assessment services while physicians in other specialty ar-
eas receive a $2,000.00 discount.  Colorado participants, as well as COPIC-insured physicians in 
Colorado and Nebraska, receive discounts for other program services as well.  CPEP is pleased to 
be able to make this tangible and substantial commitment to our Colorado participants.   
 

 
 

FUNDING & DONATIONS  
More than 90% of CPEP’s funding in 2008 was from program service fees with less than 10% from 
donations.  Total contributions for the year were just over $109,000.00.  Donations were received 
from a broad base of supporters including individuals, hospital administrations and medical staffs, as 
well as COPIC Insurance Company and the Colorado Medical Society.   Donations are used to sup-
port the CPEP Fee Support Program as well as other CPEP educational outreach activities.    
  
In addition to its annual contribution, COPIC Companies provided a designated $5,000.00 donation 
to CPEP’s technology improvement project.  The funds supported CPEP’s initiative to redesign and 
improve our database. The implementation of a new database will improve CPEP’s ability to analyze 
and share research from over 950 competence assessments in order to better identify issues affect-
ing the competence and retention of medical professionals.  
 

 

ENROLLMENT OF 
COLORADO   

PHYSICIANS IN 
CPEP’S  

ASSESSMENT  
PROGRAM WAS 
33% HIGHER IN 

2008 THAN 2007.  

DONATIONS  
RECEIVED BY  
COLORADO   

SUPPORTERS IN 
2008 ACCOUNTED 

FOR AN OUT-
STANDING 48% 
INCREASE OVER  

DONATIONS  
RECEIVED IN 2007.  

35 COLORADO   
PHYSICIANS WERE 

ABLE  TO TAKE   
ADVANTAGE  OF THE 

COLORADO  FEE 
SUPPORT  

PROGRAM IN 2008, 
A 13% INCREASE 

OVER 2007.  
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NATIONAL  IMPACT 
 

AIM/FSMB  
CPEP achieved high visibility at the Administrators in Medicine (AIM) and Federation of State Medical Boards (FSMB) 
Annual Meetings on April 30 – May 2 in San Antonio, TX.  At the AIM meeting, Ms. Korinek presented research about 
CPEP’s Clinical Practice Re-Entry Program.  In addition to having a booth at the FSMB meeting, CPEP also displayed 
two posters:  Patient Care Documentation:  Common Deficiencies and Effective Remediation and Physicians Seeking to 
Return to Clinical Practice:  Characteristics and Demonstrated Clinical Abilities.  The posters provided a venue for CPEP 
to share important findings in these areas with state medical board representatives from around the country.   
 
 

CPEP staff attended meetings nation-wide and presented CPEP programs to the following organizations: 
 

CPEP’s national presence provides referring organizations nation-wide with multiple options for physicians in question 
on competency, documentation or ethical infractions.   
  
COALITION  FOR PHYSICIAN ENHANCEMENT (CPE) 
Ms. Korinek was elected to the CPE Board of Directors in October 2008.  She has served on the CPE Steering Commit-
tee since it was formed in 2005.  The Steering Committee has worked to develop CPE’s organizational structure and 
achieve the goal of a functioning, elected Board of Directors.  CPE is a consortium of professionals with expertise in post
-licensure physician assessment and education in the U.S. and Canada.  The organization serves a critical role in provid-
ing a forum for discussion and advancing the field of post-licensure physician competence assessment.    
 

UTAH MALPRACTICE  INSURANCE ASSOCIATION (UMIA) 
The Board of Directors of UMIA approved CPEP as a resource to address physician performance issues and referred 
physicians throughout the year.  Each referred physician chose to participate in a CPEP assessment rather than losing 
their malpractice insurance coverage or facing a significant premium increase from UMIA.  UMIA has found CPEP’s re-
ports “are detailed, extensive, and will be very useful in our efforts to make them safer physicians.”   

Addition Medicine 
Allergy and Immunology 
Anatomic Pathology 
Anesthesiology 
Bariatric Surgery 
Bariatric Medicine 
Cardiology 
Cardiology - Interventional 
Cardiothoracic Surgery 
Child Neurology 
Child/Adolescent Psychiatry 
Clinical Pathology 
Colon and Rectal Surgery 
Dermatology 
Diagnostic Radiology 
Emergency Medicine 
Endocrinology 
Endovascular Surgery 
Family Medicine 
Gastroenterology 
General Practice 
General Surgery 
Gynecology 
Hematology 
Internal Medicine 
Neonatology 

Nephrology 
Neurology 
Neuro-otology 
Neurosurgery 
Obstetrics and Gynecology 
Occupational Medicine 
Oncology 
Ophthalmology 
Orthopedic Surgery 
Otorhinolaryngology 
Pain Medicine 
Pathology 
Pediatric Cardiology 
Pediatric Emergency Medicine 
Pediatric Surgery 
Pediatric Medicine 
Pediatric Gastroenterology 
Perinatology 
Physical Medicine and  
      Rehabilitation 
Plastic Surgery 
Psychiatry 
Pulmonology 
Radiation Oncology 
Radiology 
Radiology - Interventional 

Trauma Surgery 
Urgent Care 
Urology 
Vascular Surgery 
 
Other Health Professions 
Certified Nurse Midwife 
Nurse Practitioner 
Physician Assistant 
Podiatrist 

1990 - 2008  CPEP PARTICIPANT SPECIALTIES  

·  New York State Board for Professional Misconduct ·  New Jersey State Board of Medical Examiners 

·  Wyoming Board of Medicine ·  Pennsylvania State Board of Medicine 

·  Washington Quality Assurance Commission  
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2008 FINANCIAL  STATEMENTS 

 
An audit of CPEP’s year 2008 financial statements was completed.  Copies of these financial documents are available 
upon request. 

Summarized Statement of Activities 
January 1-December 31, 2008 

Revenue   

 Assessment Services $ 788,443 

 Education Services $ 330,336 

 Seminars $ 190,000 

 Donations $ 109,151 

 Other Income $ 40,780 

 Total: $ 1,458,709 

 

 Assessment Services $ 668,875 

 Education Services $ 267,431 

 Seminars $ 172,844 

 General & Administrative $ 109,769 

 Marketing/R&D $ 171,342 

 Colorado Physician Fee  
Support 

$ 55,925 

 Total: $ 1,446,187 

Change in Net Assets:  $ 12,522 

Expenses  

Summarized Statement of Financial Position 
January 1-December 31, 2008 

Assets  

 Cash and Equivalents $ 831,918 

 Receivables $ 40,040 

 Other Assets $ 24,350 

 Total Assets: $ 896,308 

Liabilities   

 Accounts Payable $ 35,044 

 Other Payables $ 201,257 

 Total Liabilities: $ 236,301 

   

 Unrestricted Net Assets $ 655,007 

 Temporarily Restricted Net Assets: $ 5,000 

 Total Net Assets: $ 660,007 

Total Liabilities and Net Assets:  $ 896,308 
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PHYSICIAN EXCELLENCE  CAMPAIGN  CONTRIBUTORS 2008 

Premier Donors  
COPIC Insurance Company 
Kaiser Permanente Medical Staff 
 
$5,000+ 
Colorado Medical Society 
The Medical Center of Aurora Medical Staff 
 
$2,500-$4,999 
Exempla Good Samaritan Medical Center Medical Staff 
Exempla Lutheran Medical Center 
Exempla St. Joseph Hospital Medical Staff 
Northern Colorado Medical Center Medical Staff 
North Suburban Medical Center Medical Staff 
Sky Ridge Medical Center Medical Staff 
Presbyterian/St. Luke’s  Medical Center Administration 
Presbyterian/St. Luke’s Medical Center Medical Staff 
 
$1,000-$2,499 
Aspen Valley Hospital 
Boulder Community Hospital Medical Staff 
Littleton Adventist Hospital 
Longmont United Hospital Administration 
Northern Colorado Medical Center Administration 
Rose Medical Center Administration  
Rose Medical Center Medical Staff 
St. Anthony Central Hospital Medical Staff 
St. Mary-Corwin Medical Center Medical Staff 
St. Mary’s Hospital & Medical Center 
St. Mary’s Hospital & Medical Center Medical Staff 
Swedish Medical Center Medical Staff 
University of Colorado Hospital Authority Administration 
University Physicians—Physician Group Practice 
Vail Valley Medical Center Administration  
Valley View Hospital and Medical Staff 

$100-$999 
Arkansas Valley Regional Medical Center Administration 
Arkansas Valley Regional Medical Center Medical Staff 
Avista Adventist Medical Staff 
Children’s Hospital Administration 
Colorado Association of Medical Staff Services (CAMSS) 
Delta County Memorial Hospital 
Denver Health Medical Staff 
Estes Park Medical Center Administration  
Estes Park Medical Center Medical Staff 
Family Health West  
Grand River Hospital District 
Gunnison Valley Hospital 
Gunnison Valley Hospital Medical Staff 
Kindred Hospital Denver Administration 
Kindred Hospital Medical Staff 
Kremmling Memorial Hospital Administration 
Longmont United Hospital Medical Staff 
McKee Medical Center Medical Staff 
Memorial Health Systems Medical Staff 
Montrose Memorial Hospital and Medical Staff 
Parker Adventist Hospital 
Parkview Medical Center 
Penrose-St. Francis Medical Staff  
Platte Valley Medical Center Administration 
Platte Valley Medical Center Medical Staff 
Primary Care Physicians 
Spalding Rehabilitation Hospital 
Sterling Regional Medical Center and Medical Staff 
Vail Valley Medical Center Medical Staff 
Yampa Valley Medical Center  
Yuma District Hospital 
 

Individual Donors  
John F. Anderson, M.D. 
Gwyn Barley, Ph.D. 
Anne Cox, J.D. 
Ed Dauer, J.D., M.P.H. 
Joel Dickerman, D.O. 
William Fischer, J.D. 
Thomas Henthorn, M.D. 
Lisa Latts, M.D., M.B.A.  
Lee Morgan, M.D. 
Fred Perner 
John Sbarbaro, M.D., M.P.H. 
Stuart Schneck, M.D. 
John D. Smith, M.D. 
Dennis K. Wentz, M.D. 
 
 
 

 
CPEP would like to thank the organizations 
and individual donors who contributed to 

the Physician Excellence Campaign in 2008.  
Your donations allow CPEP to support the 

Colorado Fee Support Program.  In addition, 
the funds are used to sponsor educational 
programs and new outreach activities with 
the Colorado healthcare community, and to 
meet program needs overall.  Your support 
for the Physician Excellence Campaign  will 

help ensure CPEP services remain avail-
able, at a reduced cost, to the hospitals and 

physicians of Colorado.   
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Elizabeth J. Korinek, M.P.H. 
Executive Director/Secretary 
 

Elizabeth S. Grace, M.D. 
Medical Director 

 
 
 
 
 

 
 

Abby Anderson, M.D. 
Associate Medical Director 
 

Anna Wegleitner, M.D.  
Associate Medical Director 

 

Martha Illige, M.D. 
Senior Medical Consultant 
 

Roger Barkin, M.D., M.P.H., FAAP, FACEP 
Associate Medical Director 
 
 
 

 

 
 

Judith Bodnar, M.D. 
Associate Medical Director 
 

Holly Elgas, M.D. 
Associate Medical Director 
 

Robert Lederer, M.D. 
Associate Medical Director 
 

Deborah S. Presken, M.D. 
Associate Medical Director 
 

Nancy Wilson-Ashbach, M.D. 
Associate Medical Director 

 
 
Board Officers  
Board President 
Dennis K. Wentz, M.D.  
Director Emeritus 
Division of CPPD 
American Medical Association 
 
Board President-Elect 
William H. Fischer 
Attorney 
Holland & Hart 
 
Board Treasurer 
John D. Smith, C.P.A. 
Principal 
JDS Professional Group 
 
Executive Committee  
Anne Cox, J.D.  
General Counsel 
COPIC Insurance Company 
 
Joel L. Dickerman, D.O.                                  
Medical Director 
Colorado Springs Osteopathic Foundation  
& Centennial Health  
 
 

Lisa M. Latts, M.D, M.S.P.H., M.B.A. 
Vice President 
Programs in Clinical Excellence 
WellPoint Inc. 
 
Fred Perner  
Vice President, Business Development 
Association of Perioperative Registered 
Nurses 
  
Stuart Schneck, M.D. 
Professor Emeritus of Neurology 
University of Colorado Health Science Center 
 
Board Members  
John Anderson, M.D.                                             
Principle 
2911 Consulting LLC 
 
Gwyn E. Barley, Ph.D. 
Associate Professor 
University of Colorado Health Science Center 
Center for Studies in Clinical Excellence 
 
Edward A. Dauer, LL.B., M.P.H. 
Dean Emeritus and Professor of Law 
University of Denver 
 

 
 
Thomas Henthorn, M.D.                                   
Professor and Chair 
University of Colorado Health Science Center 
Department of Anesthesiology 
 
Donna M. Kusuda, R.N., M.S., C.P.H.Q 
Vice President, Quality Improvement  
and Patient Safety 
HCA, Continental Division 
 
Alethia (Lee) Morgan, M.D. 
Risk Manager 
COPIC Insurance Company 
 
John A. Sbarbaro, M.D., M.P.H. 
Professor of Medicine and Preventive Medicine  
University of Colorado Health Science Center 
Medical Director, University Physicians, Inc 
 
Emeritus Board Members  
Robert N. (Nick) Alsever, M.D. 
Vice President, Medical Affairs 
Parkview Medical Center 
 
Jack L. Berry, M.D 
Retired Family Physician 
 

CPEP BOARD OF DIRECTORS 

CPEP EXECUTIVE STAFF ASSOCIATE MEDICAL  DIRECTORS 


