Alan B. Knopf, MD

Born in Chicago, iL in 1939, B_S. degree with majors in Biglogical Science and
Psychology from the Universily of Hlinois (1957-1861). Completed MD at the
University of lllinois Callege in 1965. Rotating Internship vear at Los Angeles
County General Hospital and General Sutgery Residency Year at Cedars of
Lebanon Hospital.

From 1967 to 1971, completed Orihopedic Residency at Los Angeles County
General Hospital followed by a fellowship year in Children's Orthopedics at the
Rancho Los Amigos Rehabiitation Institute in Downey, Califomia. From 1972 to
1974 held orthopedic instructor post at the Balboa U.S. Naval Hospital in San
Diego, California.

From 1974 to 2003, practiced as staff physician at the Kaiser Hospital, Los
Angeles Medical Center specializing in Arthritis Sports Medicine and total joint
replacements. Strong interest in teaching and research led 1o the development
of lectures for residents, physical therapists and other staff physicians in various
orthopedic topics including children’s and aduft reconstruction and cariifage
breakdown. Likewise, contributed to several research papers an Hyaluronic Acid
injections and total joint replacements.

Concurrently, held post of Clinical Professar of Orthopedic Surgery atthe
University of Southern California Keck School of Medicine and acted as mentor
for the medical school teaching staff. Additionally attended and pariicipated in
yearly teaching conferences developed to promoie the latest technolegies in total
Jjoint reconstruction.

Certified as a Qualified Medical Examiner (QME) by the State of California and a
member of the California Board of Quality Assurances, Moreover, have special
skills in medical malpratice expert witness and utilization review,

Despite numerous changes in the practice of medicine over the years, have
aiways maintained a strong desire to heip people - and currently continue to
practice in the West San Femando Valley. Have been married to the same
dynamic woman for 36 years and experience the joys of family life with three
wonderful children and grandchildren.

Am able to personally appreciate the joys of Orthopedic Surgery, following recent
total knee implants as well as wife Sandie’s bilateral shaulder implants. Recently
met with Senator Diane Feinstein and Congressman Henry Waxman in
Washington, DC to advocate for arthritis and implant research on behalf of the
American Academy of Orthopaedic Surgery,
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November 2™, 1938 Chicago, llinois

Married
3

Rooseveli High Schoai, Chicago, lllinois 1967

University of lllinois, Champaign, Urbana, lllinois, BS 1961

University of lllinois, Chicago, IHlinois, MD 1865

L os Angeles County General Hospital, USC Medicai Cenfer

Los Angeles, CA 1956-1966

General Surgery: 1966-1967

Cedars of Lehanon Hospital, Los Angeles, CA
Chief of Surgery: Leon Morganstern, MD
Orthopaedics: 1967-1971

Los Angeles County General Hospital, USC Medicat Center,

Los Angeles, CA

Depariment Chairman;: J. Paul Harvey, MD
Chiidren’s Orthopaedics: July 1971- January 1972
Pediatric Reconstructive Surgery

Rancho Los Amigos Hospital

Chief of Service: M.M. Hoffer, MD
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LICENSURE:

BOARD
CERTIFICATION:

ASSOCIATIONS:

Bureau of Medical Quality

State of California

Medicat Examiner, May 1997
Mational Board of Medical Examiner
July 1966, Certificate No. 81152
State of California

August 1966, Certificate No. G123106
Qualified Medical Evaluator

QME No. 916707

September 1999
State of CA

American Board of Orthopaedic Surgery
September 1973

American Board of Arthroscopy
September 1989

American Board of Forensic Examiners February 1896
Amercian Board of Forensic Medicine February 1996
Member — American Academy of Crthopaedic Surgeons 1996
Diplomate — American Board of Arthrascopic Surgery 1889
Member — Amercian Society of Hip and Knee Surgeons 1991
Diplomate — American College of Forensic Examiners 1995
Member - American College of Physician Executives 1995
Member - Los Angeles County Medical Association 1996
Member - California Medical Association

Member - California Orthopaedic Association

Board Member — University of Southern Callfornia
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ASSOCIATIONS:

PROFESSIONAL
BACKGROUND:

TEACHING
EXPERIENCE:

MILITARY
SERVICE

RESEARCH AND
PUBLICATIONS:

USC) Graduate Orthopaedic Society (SOGOS)
(FCA) Forensic Consultants Association,
Los Angeles Chapter

TASA member

Clinical Professor of Orthopaedic Reconstructive Surgery
Joint Implant Service, USC Schoof of Medicine
July 1996 — present 2005

Instructor of Orthopaedic Surgery, Naval Hospital
San Diego, CA February 1972- January 1974

Attending Physician, Kaiser Permanente Los Angeles,
Orthopaedic Surgery 1973 — 2004

Instruction Participant: 1972
Anatomy with USC Medical Schoot Students
University of Southern California, Los Angeles, CA

Instructor: July 1972 — January 1973
Cerebral Palsy Service and Myelodysplasia Service
Rancho Los Amigos Hospital, Downey, CA

Instructor of OrthopaedicsWard Medical Officer:
February 1972 — June 1972
Naval Hospital, San Diego, CA

U.S. Navy — February 1972 - 1974

Lt. Commander, Naval Hospital, San Diego, CA
Officer in Charge, Surgical Team 10 Naval Hospital,
San Diego, CA

Knopf, A. B.: Cervical Spine Complications with Cerebral
Palsy of the Athetoid Type. Orthopaedic Seminars - USC -
LAC Medical Center, Rancho Los Amigas Hospital
Vol.lll,p.149,1970
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RESEARCH AND

PUBLICATIONS
Turbin, R. A,, Knapf, A. B., Bethune, J. E.; An Interestinal
Calcium Transport Inhibiter ir Uremia. Clin Res 19: 198,
1971

Knopf, A. B.: Juxtacortical Osteocarcoma. Orthopaedic
Seminars — USC-LAC Medical Center, Rancho Los Amigos
Hospital, Vol. IV, p. 225, 1971

Knopf, A. B.: A review of Ankle Arthrodesis. Orthopaedic
Seminars — USC-LAC Medical Center, Rancho Los Amigos
Hospital, Voi. iV, p. 235, 1971

Knopf, A. B., Hoffer, H. M.: Analysis of Gait Patterns in
Cerebral Palsy. Rancho Los Amigos Hospital. Movie -
Used in 1872 American Academy of Cerebral Palsy Meeting.

TALKS AND Surgical intern, Resident Lectures, and Staff:
LECTURES AT a. Evaluation of Knee Ligament Injuries 1878
KAISER SUNSET: b. Treatment of Pathological Fracture
¢. Orthopaedic Evaluation of Trauma Patients 1979
d. Evaluation of Children’s Fractures 1979
e. Evaluation of Ankle Injuries 1880
Pediatric Staff Lectures:
a. Children’s Fractures 1977
b. Congenitai Hip Treatment 1978
¢. Treatment of Legg-Clave-Perthes Discase:
Diagnosis and Treatment 1980
Orthopaedic Management of Hip Disease and Trauma
From Infancy to Adulthood. American Association for
Medical Transcriptionists, 1984

Experience with Teday’'s Hip and Knee Replacement
Technology:
a. LCS Mobile Bearing Knee Replacement
Joint implant Surgery Research Foundation.
Hyatt Regency La Jolla, San Diego, CA
September 24, 1993
b. LCS Mchile Bearing Knee Replacement
VA Hospital — UCLA Total Joint Meeting
April 21, 1995
c. Arthroscepic Examination of the Knee,
Industrial Medicine Lecture, Kaiser Meeting.
Marriott Hotel Newport Beach, 1998.
Paul Papernek
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RECENT
RESEARCH:

RECENT
EXPERIENCE:

MEDICAL AND
ORTHOPAEDIC
INTERESTS:

SOCIAL
INTERESTS:

Restlts of Hylamer plastic total hip replacement.
199t — 1985 in progress Depuy Corporation
Warsaw, Indiana

Five-year results of LCS total joints for Depuy
Corporation, Warsaw, Indiana

Use of Hyaluronic Acid injections in knees;

{Hyalgan/Sanofi) 1993
Published June 2003 American Journal Orthopaedics

Totai Joint Replacement, Hip and Knee, Cemented and
Uncemented

Diagnostic Arthroscopy and Surgery

Ligament Knee Injuries and Repair

ASIF Fixation

Acute Hand Tendon Injuries and Repair
Arthroscopic Anterior Cruciate Reconstruction
Revision Total Hip and Total Knee
Unicondylar Knee Replacements

Sports Medicine

Pediatric Orthopaedics

Delayed Fracture and Healing

Hip and Knee injuries

Teaching in Residency Program

Arthroscopic Diagnosis and Surgery

Hip and Knee Joint Replacements

Racquetball, fishing, sailing, aerobics, running,
skiing, and tennis
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REFERENCES:

Lauren Colloff, M.D.

Kaiser Permanente, Department of Orthpaedics
4747 Sunset Boulevard

Los Angeles, CA 950027

(213) 783-4947

Ralph Di Liberc, M.D.

Kaiser Permanente, Department of Orthopaedics
4747 Sunset Boulevard

Los Angeles, CA 950027

(213) 783-4947

Wiltiam Loos, M.D.

Kaiser Permanente, Department of Orthopaedics
4747 Sunset Boulevard

Los Angeles, CA 90027

(213} 783-4947

Jeff Weizc, M.D.

Medical Director, Kaiser Permanente
393 E. Wainut Street

Pasadena, CA 91188

(818) 405-5704
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Knopf, Alan B MD
CAQH Provider [D 11464448

Data Summary ID: 1363674

Prepare
Provider Type: MD Primary Practice State - Desc; CA
Hospital-based provider: Ne
Personal Information
Last Mame: Knopf First Name: Alan
Middia Name: B Suffx
Have you used cther names? No
Birth Date: 11/02/1939 Gender: Male
S8\ 349-30-33%3 NID:
Address: 22650 MARGARITA DRIVE
City. WOODLAND HILLS State: CA
ZipCode: #1364
Professional {dentification Numbers
State License Number: G12310 License State: CA
Current Praciice State: Yeos Expiration Date: 11430/2008
DEA Nurmber? Yes
DEA Numbar: AKG017582 DEA State:
Expiration Date: 123172007 Do you have a Stats Controlied No
Substances Registration Certificate?
Medisare: No
Medicaid: No
No

Do you have a URIN?
ECFMG Numnber:

UPIN:
ECFMG Issue Dale:

Education

Gradusle Type: US/Ganadian Graduate

Professional School: University of illinols College of Addrass: 1853 West Polk Street

Medicine

Suite/ Building #: City: Chicago

Stata; L Postal Code: 68612

Country: United States Affiliated University.

Degraa. MD Professional Schoal Start Date: 06M957

Professional School End Date: 961961 Province,

Do you have relevant education for ~ No

which a degres was obtained?

Training Information

Institution/H oepital Name: LAZ/USC Medical Center Department: ORTHOPAEDIC

Institution'H ospital Address: 1200 North State Strest Suite/Building #:

City: Loa Angeles State:

Pastal Code: 90033 Start Date: OB/1985

End Date: 0711968 Affiliated University lPiease enter a vaiue]

Province: Country: United States

(nstitution/Hospital Name: Cedars-Sinal Madical Center Depariment RESIDENCY

InstitutionHospital Address: 8700 Baverly Boulevard Suite/Building #:

City: Los Angeles State: Ch

Postat Code: 80048 Start Date: 071966

End Date: 06119567 Affiliated Univereity. hor:’\_a Linda Uniwersity School of
sdic NG

Pravince: Country: United States

Institution/Hospital Name: LAE COU)S‘TY KECK SCHOGL OF Depariment. ORTHOPAEDIC

Institution/Hospital Address: 1200 NORTH STATE SuneJBmIdma #

City: LOS ANGELES ca

Postal Code: 20033 Start Date: 071967

End Date: Loriatra Affiliated University: Loma ILInda Unlversity Schoot of

Hcine

Provincs. Courtry: United States

Do you have Fellowship training? Yen

Institution/Hospitel Name: RANCHQ LOS AMIGOS Speciaity: Orthopedic

Addrass: 7601 EAST IMPERIAL HIGHWAY Suite/Building #:

City: DOWNEY State: CA

Postak Code: 94242 Start Date; 0711971

End Date: CTH972 Affifiated University:

Country: United States Prendnca.

InstitutionHospitat Name: EAC-Rancho Los Amigos Center Spaciaity: Orthopedic

Addrass: 7601 East Impenal Highway Suite/Building #:

City: Downey Sta GA

Postal Cogde: 86242 Sta 081971

End Date: O7HSTZ Afflllauad Univsrslty‘

Couniry: United Statos Province:

Specialty Information

Primary Specialty: O di gery, Sports Medicl Board Cerlified? Yes

Primary Specialty Initial Certification Date: 63114!1973 Last Recertfication Date(ifap plrcable)

Expiration Date (f applicable): Do yau wish i be tisted in the No

under this pimary specialty? By HMD

For review only. Do not submit.
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CAQH Data Summary as of 05/26/2008

Cata Summary ID: 1363874

¥nopi, Alan B MD
CAQH Provider I[r 11464448
T yous wish i be fisted ivthe wmmry Yes Do you wish to be listed in the dicactory Yes
under His primary spec:aahﬁ By PF under this primary specialty? By POS;
Kame of Carilyi American Board of Orthopedic Susgery Do yoo haw n Secondary Bpecialty? Ko
Dis yau nave sny moaa! Bpecixies? Ne
Practice Locations
Fhysician Group/Practics name t¢ sopear Alen B Knopf Offics Street Address: 23101 Sherman Fi
iz the diractory,
Suite, Depurithent, ste. BUITE 290 City: West Hils
State! CA ZIP Code: 21307
Zihd; ca Fhoss Number: {818) 3484110
OHfice Fax Nurber. 9‘38} 34B-4208 thoa E-rapil Addrass:
Pisase indicete if éms Is your primary rimary Practice Can generd corespandence be sentle Yes
office Tocalinn: thig incationt
What yps of practice? WMaiti-Spscialty Group
Tax D 20-0500266 Type of Tax D Individial
Groug Name, i zg the Fr(mary Tax (0 for this practive Yo
josgtion?
Curesdiy pragticing at pimary focation? Ne If not currently practiclng, whst is your $O0RIZN0G
expesied siart agte?
MAfter Howrs, back office phane number for  (818) 3484137
bl e plan business use only:
How Fatients? Yes
Al new patients? Yeg
How peyor exdsting patferts? Yos
New petisnts w/ referred? Yes
Haw Medicare paﬁents? Yes
Now Med cald patienis Ne
Ooes this information u’ary by heaith plan? Mo IFYes, please provids explanation below:
MandayOfff mﬂwz‘s
Tues Hoa:
ﬂe&ﬂa&‘eﬂmﬁ
ThurséaycmeeHaws
Btant Tiwa NE0 am End Yime: 12:00 pm
EridayCHficeffours:
SsturcayDficeHours;
SundeylfficeHours,
[ yau have any Pariners/Associates at Ne
this !M&ﬂun?
hulzs
247 Phona Coverage &t tis lacation? Yas5
Phone Coverage typs: Voite Mail to Answaring Service
Last Namae: DIAMORD First Kame: BERNARD
Whedie nlfial M
Spevialty Orthopaedic Surgery, Sports Medicine  Degrae HD
OfficalManager:
Last Name: MRLLER Firat Rams.
Wididier it L, Phone Number 818 3484110
Fax Numbez: {818) 3484208 E-mall Adiiress: i e;-@vwosmmn
CredentistingContact
Last Mamae: MELER First Name:
Ididdie intiad: L Strees Addreos: 23101 SHERMA& PLACE
Buite, Depariment, ste. BUITE 210 City: WESY HILLS
Seate: 2ZIP Codes
Phane Number L&ﬂf’a']l 3434110 Fax Kumber {5187 3483208
Eemadl Adcireas: Hergwvosm.com
BillingConiact 3
Last Name: MILLER First Name: BARBARA
Middle Intink L Stress Addross: 23101 SHERMANM PLACE
Suite, Dopariment, 216 BUTE 210 ity WEST HILLS
tate: Ca ZIP Swdex S130T
Phane Number: {B18) 3484910 Fax Mumber, {818] 2484208
E-mat Address: brillen@wvosm.com El" degartmant name, if hospital
a5
Check payatia to: ALAN BEN KROPE, 8.0, INC, Electranic pilling capebilites? You
Ar thare any Practice Limilalions? Ne
Age Limbations? Ko Minisnim &ge Limitation:
&*lnmﬂm Age Liriation: Otk Lintation Description:
He
mm ﬁm cm:e previde handisappest Yes
accessam;;ly’?
Buildivag: Yes
Parkitg: Yeos
FRestroom: Yes
1z this office accessible by public Yo
lransmr&a!m
Bus: Yes
Subway Ne
Ragional Train: Ne ,
Toos this office have ofer senices for No
the disabiens
Text Yelephony - TTY: No
American Sign Language « ASL: Nex
Menteh ithsac.a{ Impairsent Services, Ne R
BLS - Basic Life SEéppurt. Yos tion Llate: Q312006
ACLS - Advanced Cardins Life Support No Expiretion Diate:
ALEO~ Advanc Sﬂppcrk in 3 No Expiretion Date:
PALS - Padiatric Advansad Lifa 5 No Expiration Date.
ATLS - Advanced Trawma Life Suppoﬂ No Expliration Liate:
NALS - Neonafal Advansed Life Support  Na Expiration Late:
CPR - Cardic-Rulmonary Resuscitation: No Expiration Date:
Do you have any widdevel prachitionsrs 2t No
this facaton?
ints 5 Availabie? No . "
Lab Senives? Ne Accrediting/CGartifying Brogram {(e.g. CUA,
COLA, MLE, AAFP, CAP, st

For mviswr only. DS not submit,
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Knopf, Alar B MD
CAQH Provider ID 11464448

Data Summary ID: 1363674

Rediology Senices? Yes X-Ray Certificaticn Type: Radiography
EKG Sanices? Ro
Care of Minor Lacerationa? Yas
Pulmenary Function testing? No
Allergy Injections? No
Allergy Skin: testing? No
Office Gyneeology? Ko
Drawing Na
Age propnate Immunizations? No

ble Sigmoidascapy? Na
Tympannrnetry/Audlumalry Screening? Ro
Asthma treatment? Ho
Osteopathic Manipulation? Ko
IV hydvation weatment? No
Cardiac Stross Test? Bo
Physical Thevapy? No
Is anesthesia administerad in your office? Neo VWhat dasslcategory of anesthesia is

used
Anesthesia Administered by Last Name: Anesthas»a Administered by First Name:
Hospital Information
Do you have hospital priviieges? Yot Admitling Arrangements:
State; CA Hospital Name: m;serc ;)caundmian Hosp (Woodland
lls,
Address 5501 DeSoto Avenue Suna Bulldlng #
Woodland Hills 91365

F'hnna Number: (518) 719-38038 Full unresmated priviteges? Yes
Type of Admitting Privileges (attending, Are privileges temporary? Yes

emritus, etc.):

your ‘total annuat admissions, what
percentage is o this hospial?
CredentiglingContact;
CredentighngContact

Insurance Information

Self-lnsured? No Carrier/Self ineured Name: Ths Doctor's Company
Address: 488 Greenwood Rd Suite/Building #:
City: MNapa State: CA
Postal Code: 94558 Phore Number:
Potiey Number: 0067128 Criginal Effective Date: 4212003
Current Effective Dade: 912005 Currest Explration Date: @172006
Individual Coverage: Yes Do you have unlimited coverage with this ~ No
insurance carrier?

Amount of coverage per ocourerce: $1,000,000.00 Amaunt of coverege aggregata: $3,000,0400.00
Province: Couniry Unitad States
Self Insured? Yes Carrier/Self insured Name: Kaiser Foundation Haaith Plan
Address: 4 Kaiser Piz Suite/Building #:
City: Qaldand Hate: CA
Postal Code: 94612 Phone Number:
Pelicy Mumber, NONE Effective Date: a7/1e74
Exptration Date: 12/2004 individual Coverage? Yes
Amount of Coverage per OCTUITENcE; $1,000,800.00 Amaunt of coverage aggregats: $3,000,040.00
Provirca: Counfry: United Statas
Work History Information
Practice/Employer Name: BERNARD K1. DIAMIOND, 14.D., ING. Addrass 23161 SHERMAN PLACE
Suite/Building #: SUITE212 WEST HiLLS
State: CA Posﬂal Coda:
Start Date: 95/2005 End Dats:
Provirce: Country. United States
Practice/fEmployer Name: KAISER PERMANENTE Address: 5601 DESOTO AVENUE
Suite/Builting # City: WOODLAND HLLS
State: CA Postal Code: 91364
Start Date: 012008 £nd Date:
Provinee, Country; United States
Are you currently on active militasy dutyer Ko Do you hava any work history gaps No
an mititary reserva? greater than 8 monthe?
References Information
First Name: DUSTY Last Name, BEHRMAN
Address: KAISER PERMANENTE Suite/Building #: B650F DESQTO AVENUE
City: WOODLANT HILLS State: CA
Postal Code: 91364 Provider Type: 5]

ToMinGe! Country: United Statos.
First Name: TOM Last Name: GCDFREY
Address: 4760 SUNSET BOULEVARD Suite/Building #:
City: LOS ANGELES State. CA
Postal Code; Provider Typs:
Province: Country: United States
First Name: BERNARD Last Name: DIAMOND
Address! 23101 SHERMAN PLACE Suite/Building #: SUITE 210

City: WESTHILLS State: A
Postal Code: $1307 Provider Type: MD
Provinee. Country: United States

For review only. Do not submit.
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