EFFECTIVE AS A FINAL ORDER

DATE: 4 IY]?OZ/D FILED
| MAR 2 0 2020 ?Q

BEFORE THE BOARD OF HEALING ARTS
OF THE STATE OF KANSAS KS State Board of Healing Arts

In the Matter of

Docket No. 20-HAG0061
Tyad M. Alkhouri, M.D. )
Kansas License No. 14-42028

AMENDED SUMMARY ORDER

NOW ON THIS Q0™ day of Mogeyn 2020, this matter comes before Tucker
L. Poling, Interim Executive Director and General Counsel, Kansas State Board of Healing Arts
(“Board™), in summary proceedings pursuant to K.S.A. 77-537.

Pursuant to K.8.A 77-537 and K.S.A. 77-542, this Amended Summary Order shall become
effective as a Final Order, without further notice, if no written request for a hearing is made within
15 days‘of service. Upon review of the agency record and being duly advised in the premises, the
following ﬁn&ings of fact, conclusions of law, and order are made for and on behalf of the Board:

Findings of Fact

I. Iyad M. Alkhouri, M.D. (“Licensee™) was issued License No. 04-42028 to practice
medicine and surgery on April 17, 2019. On or about March 18, 2020, Licensee changed his
license status to Inactive.

. \ o . CONFIDENTIAL
2. Licensee’s last known mailing address to the Board is:

CONFIDENTIAL
3. During all times relevant to the facts set forth in this Summary Order, Licensee held an
Active license to practice medicine and surgery in Kansas.

4. The factual basis for this Qrder is as follows:
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a. OnoraboutJuly 21, 2019, Licensee renewed his license online as Active. Licensee’s
renewal application stated that “As a condition of providing professional services in

Kansas, whether or not physically located in Kansas, each person with an active

license must pay the annual surcharge to the Kansas Health Care Stabilization Fund

(KHCSF).” (emphasis in original). Licensee was asked “Have you paid the annual
surcharge to the KHCSF?” to which he answered “No.” (Exhibit 1.)

b. After renewing his license as Active, a search of the KHCSF showed Licensee was
not in compliance.

c. On September 16, 2019, and October 18, 2019, the Board requested Licensee to
provide proof of compliance with the Kansas Health Care Stabilization Fund
(“KHCSF™), as required by K.S.A. 40-3404. The Board included instructions on how
to contact KHCSF and warned that a failure to provide proof of compliance may
result in a fine or suspension of Licensee’s license to practice medicine in Kansas.
(Exhibit 2 and 3.)

d. On or about quembcr 7, 2019, after receiving no response to the September 16,
2019, and October 18, 2019 letters, the matter was referred to the Litigation
Depariment.

e. On or about February 11, 2020, another search of; the KHCSF showed Licensee was
stil.l' not fund compliant. (Exhibit 4.)

f.  Licensee was previously out of compliance with the KHCSF since his most recent

licensure renewal period, on or about July 21, 2019 until at least February 11, 2020,
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a period of approximately six (6) months or less, while holding an Active license to
practice medicine and surgery in Kansas.

g. On or about March 17, 2020, Licensee submitted an Application for Change of
Designation/Type to the Board requesting that his license status be changed to
Inactive status. On or about March 18, 2020, Licensee’s license status was changed
to Inactive, making him now compliant with the KHCSF. (Exhibit 5.)

Applicable Law

5. Under the Kansas Healing Arts Act, K.S.A. 65-2809(c),

The board, prior to renewal of a license, shall require an active licensee to submit to the
board evidence satisfactory to the board that licensee is maintaining a policy of professional
liability insurance as required by K.S.A. 40-3402, and amendments there to, and has paid
the premium surcharges as required by K.S.A. 40-3404, and amendments thereto.

6. K.5.A 40-34072 states:

(a) A policy of professional liability insurance approved by the commissioner and
issued by an insurer duly authorized to transact business in this state in which the
limit of the insurer's liability is not less than $200,000 per claim, subject to not less
than a $600,000 annual aggregate for all claims made during the policy period, shall
be maintained in effect by each resident health care provider as a condition of active
licensure or other statutory authorization to render professional service as a health
care provider in this state, unless such health care provider is a self-insurer. . .

(b) A nonresident health care provider shall not be licensed to actively render
professional service as a health care provider in this state unless such health care
provider maintains continucus coverage in effect as prescribed by subsection (a),
except such coverage may be provided by a non-admitted insurer who has filed the
form required by subsection (b)(1). This provision shall not apply to optometrists
and pharmacists on or after July 1, 1991 nor to physical therapists on and after July
1, 199s.

(1) Every insurance company authorized to transact business in this state,
that is authorized to issue professional liability insurance in any jurisdiction,
shall file with the commissioner, as a condition of its continued transaction
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of business within this state, a form prescribed by the commissioner
declaring that its professional liability insurance policies, wherever issued,
shall be deemed to provide at least the insurance required by this subsection
when the insured is rendering professional services as a nonresident health
care provider in this state. Any nonadmitted insurer may file such a form.

(2) Every nonresident health care provider who is required to maintain basic
coverage pursuant to this subsection shall pay the surcharge levied by the
board of governors pursuant to subsection (a) of K.S.A. 40-3404 and
amendments thereto directly to the board of governors and shall furnish to
the board of governors the information required in subsection (a)(1). . .

7. K.S.A.40-3404(b):

In the case of a resident health care provider who is not a self-insurer, the premium
surcharge shall be collected in addition to the annual premium for the basic coverage by
the insurer and shall not be subject to the provisions of K.S.A. 40-252, 40-955 and 40-2801
et seq., and amendments thereto. The amount of the premium surcharge shall be shown
separately on the policy or an endorsement thereto and shall be specifically identified as
such. Such premium surcharge shall be due and payable by the insurer to the board of
governors within 30 days after the annual premium for the basic coverage is received by
the insurer. Within 15 days immediately following the effective date of this act, the board
of governors shall send to each insurer information necessary for their compliance with
this subsection. The certificate of authority of any insurer who fails to comply with the
provisions of this subsection shall be suspended pursuant to K.S.A. 40-222, and
amendments thereto, until such insurer shall pay the annual premium surcharge due and
payable to the board of governors. In the case of a nonresident health care provider or a
self-insurer, the premium surcharge shall be paid upon submitting documentation of
compliance with K.S.A. 40-3402, and amendments thereto.

3. Under K.S.A. 65-2836, a license may be revoked, suspended or limited, or the licensee
may be publicly censured or placed under probationary conditions, upon a finding of the existence
of any of the following grounds:

(z)  The licensee has failed to pay the premium surcharges as required by K.S.A. 40-

3404,
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Conclusions of Law

9. The Board has jurisdiction over Licensee as well as the subject matter of this proceeding,
and such proceeding is held in the public interest.

10.  The Board finds that Licensee violated K.S.A. 65-2836(z), in that Licensee has failed to
pay the premium surcharges as required by K.S.A. 40-3404.

11. Based on the facts and circumstances set forth herein, the use of summary proceedings in
this matter is appropriate, in accordance with the provisions set forth in K.S.A. 77-537(a), in that
the use of summary proceedings does not violate any provision of law, and the protection of the
public interest does not require the Board to give notice and opportunity tc participate to persons
other than Licensce.

IT IS HEREBY ORDERED that Licensee is assessed a CIVIL FINE in the amount of
$500.00 for violations of the Kansas Healing Arts Act, due within thirty (30) days after this Order
becomes a Final Order. Such fine shall be paid to the Kansas State Board of Healing Arts,” in full.
All monetary payments, which shall be in the form of check or money order, relating to this
Summary Order shall be mailed to the Board certified and addressed to:

Compliance Coordinator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level - Suite A

Topeka, Kansas 66612
KSBHA_compliancecoordinator@ks.gov
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PLEASE TAKE NOTICE that upon becoming effective as a Final Order, this document
shall be deemed a public record and be reported to any reporting entities authorized to receive such
disclosure.

Dated this 20" day of ™Mpeein 2020.

KANSAS STATE BOARD
OF HEALING ARTS

>

Tucker L. Poling
Interim Executive Director....
General Counsel
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FINAL ORDER NOTICE OF RIGHTS

PLEASE TAKE NOTICE that this is a Final Order. A Final Order is effective upon
service. A party to an agency proceeding may seek judicial review of a Final Order by filing a
petition in the District Court as authorized by K.S.A. 77-601, ef seq. Reconsideration of a Final
Order is not a prerequisite to judicial review. A petition for judicial review is not timely unless
filed within 30 days following service of the Final Order. A copy of any petition for judicial
review must be served upon Tucker L. Poling, Interim Executive Director, Kansas Board of

Healing Arts, 800 SW Jackson, Lower Level-Suite A, Topeka, KS 66612.



CERTIFICATE OF SERVICE

I, the ledersigned, hereby certify that a true copy of the foregoing FINAL ORDER was
served this \? day of HV\ | 2020 by depositing the same in the United States Mail, first-

class, postage prepaid, and addressed to:

Iyad M. Alkhouri, M.D.
CONFIDENTIAL

Licensee

And a copy was hand-delivered to:

J. Todd Hiatt, Litigation Counsel

Meg Markey. Associate Litigation Counsel
Kansas State Board of Healing Arts

800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

[.icensing Administrator

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

Compliance Coordinator

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

And the original was filed with the office of the Executive Director.

i t.\ ~
k‘\_’ S v (C@ Lé/

Tenfifer Qook, egal

Final Order
IYAD M. ALKHOURI, MD
KSBHA Docket No. 20-HA00061



KSBOHA Online Renewal Application

Date Created:

Nzme: .
License Information

License Number:
License Type:

Status Before Renewal:
Stetus After Renewal;
Stetus Change Date:

Birth Date:

Gender

Citizenship Status:
Address Information:

Use Primary Busincss Address for mailing:

Stnday, July 21, 2019

Tyad Michae! Alkhouri

04-42028

Medical Doctor (MD)
Active

Active

CONFIDENTIAL

M
US. Citizen

Residence AdC— cONFIDENTIAL
Line 1:

Line 2: .

City, State, Zip

Coumntry:*

Phone:

Emai*

Primary Business Address:

Lmel: 940! Indian Creek Parkway Ste 1300
Line2:

City, State, Zip Overland Park, KS 66210

Comntry®  United States

Phone:

Bl CONFIDENTIAL
Insurance Information:

Willis of Connecticut, LLC Add

Policy Number; CO&F“I PEN Malpractice Insurance
Insumance Issue Date: 3/1/2018
Insurence Exp Date:  3/2/2020

Exempt - Professional Adtivities

. {Professional activity

Descriptior

El

EXHIBIT

i 7




Applicant Questions

_ Retirerment
[Planning to retire within § years?]

Disons:
[Dispestse Phormaoetrticals|

Malpractice Screening Panel
Il am willing to serve on o Sereening Prne|
) No Practice Address
! certify that I do NOT prectice in Kemsas:
N

_ Expert Witness
IImwﬂlhlgmmmmcxpmfofﬂchcudl

Supervise Non-Licensed Rad Techs
[§ supervise non-licensed rad techsl certify that they are trained on the equiproeni]l certify that they haveAvill obtin continuing od|

Boatd Certifications
ABPN-American Boatd of Psychiatry and Newrology]

Kensas Hospital Privileges
[HospitanSurgery CentedOther Haspitat]

DEA Number

[dentify all other smtharities thethave ever licensed you to practice.
Qther Stote Licenses Ever Held
[Date f$sed
|Oct 52017 1 2:00AM
[Nov 24 2010 1 2:00AM|
ut 172000 12:00AM
[Nov 9 2002 12:00AM
Apr 4 2001 12:00AM
[Mer 20 2002 12:00AM

8§§5F9§
5

National Provider [dentifier
T Nurmiberl do not eurrently have n NPI #:
{1952328940)

Lenguage
[Ergfist]Spant {American Sign Lenguage)|Other Languages)
NN N | J

- Dhisaster Relief
do nat inchude me in the registry| Within My County[Within 75 Milesl Anywhere in Outside the Stete of Kansas]
N N N N |




CE Year
Education Year
2021

Question Responses

2017 through 06-30-201597

Continuing Education Questions

Y
[Does your “Edneation Year"” listed above indicate that you do not have continuing education hours due at this time?
Do you have at Jeast 50 tatal hours of contintting education with & minimum of 20 Category T & # maximum of 30 Category TT from 01-01- -
2018 through 06-30-20197
Do you have et least 100 fotal heurs of contimuing education with a minintum of 40 Category T & a maximum of 60 Category T from 05-01- v

Do you have at least 150 total hours of continuing education with a mininmum of 60 Category 1 & & maximum of 90 Category T from 01-01 -
2016 through 06-30-2019?

Continuing Educntion Audit Question

[The Board will verify compliance with continuing education requirements in an undetermined percentege of renewal epplications. This
verification wil! involve an audit of records maintained by the licensee. You must maintain your eontinuing education records for a three year
iperiod in a manner that allows them to be readily produced. Do you understand the audit process?

Gratultous Professional Services

Have you entered into an agreement with the Kansas Secretary of Health and Environment to gratuitously provide professional services to
medically indigent persons or to conduct a children's immunization program edministered by he Kansas Secretary of Health and
Environment?

[Have yon gratuitously provided eny professionat services at 2 local health department or indigent heslthcare clinic to a medically indigent
DECSON OF 4 person receiving medical assistance from the programs operated by the department of health and environment?

If your antswered in the affirrnative to cither of the preceding questions, how many hours of gratuitous services to medically indigent persons
have you provided within the preceding licensure period? If you answered "No” above, enter "NA™,

How many hours of continuing education credit (by the performance of twa lours of gramitous professional services o medically indigent
ipersons per hour claimed), up to 8 maximum of twenty (20) hours of continving education credit, are you claiming for this licensure period? if
you angwered "No" shove, enter "NA".

nfa

KHCSF Compliance

As a condition of providing professional services in Kansas, whether or not phyvsicallv located i Kansas, cach parson with an active ficense
must pay the annual surcharge to the Kansas Health Care Stabilization Pund (KHCSE).

Have you paid the annual surcharge to the KHCSF?

KTRACS

Are you enrolled in the Prescription Drug Monitosing Program (K- 'mACS)? (soe wwy kansas govipharmacy)

4

[ know what K-TRACS is,

[ & unsure of how to enroll in K-TRACS.

K-TRACS is clinicatly useful for me,

K-TRACS is cumbersome to use.

| preserfbe/dispense controlied substances.

FAFACIES B

Offlce Based Surgery

lin Xapsas, have you since your last renewsl, performed procedures in your offiee that require sedetion, including IV sedation ofany kind:
inhaled agents; parenteral, regional, spinal, epicural or geneml anesthesia. ("Office” as used here does not inchide a hospital based practice.
Also excluded are minor procedures that can be performed safely and eomfortably with any ane or combination of the following: a low dose
arn! sedative that does not affect the patient's level of consciousness; local; topical; or no anesthesia )

F4

Office Basad Surgery Practice Location:
If you anmwered "Yes" to the sbove question, enter the [ozation here or if you answered "No" sbove cuter "NA",

ma

Acerediting Entity Name:
1f you answered ""Yes" to the above question, enter the entity name here., If your office is not accredited ar Lf you answered "No ebove,
enter "NA". Appropriate names areas follows:

Accreditation Association for Ambulatory Health Care, Inc.

1 you answered "*Yes" tothe shove question, enter the Certification\Accreditation mumber here. If your office is not accredited or if you
answered PNao" abave, enter "NA®,

[ ]
* American Associstion for Accreditation nf Ambulatory Surgery Facilities, Inc. wa
* Institute for Medical Quality
¢ Joint Commuission on Acoreditation of Healtheare Ovganizations
s NA
CertificaticnlAccreditation Number:
nfa




Attestation Questions

denied 4 license, hed any advecse actian taken on your Ecense, surrendered or consented ta fimitation of your license to practice in say state

A In the past 12 months have you been and/ar continued to be a defendant or has any judgment, eward or settiement been paid o your o
behalf'as aresuit of a professional Liability claim/lawsuit?
B. In the past 12 months have you been anrested, charged with or convicted of any fefony, misdemeanor or the military equivalent? This TN
[inctudes a diversion ar plea to g felony, misdeineanor or the mititary equivalent.
C. In the past 12 manths has any disciplinary actian been initisted or taken against you by any state or govement agency, ar have you been

N

or country?

., In the past 12 months have any privileges related to your profession as a health care provider beet: suspended, restricted, limited or co
voluntarily surrendered ar has any peer seview or professional association initiated ortaken any action against you?

E. In the past 12 manths have you suffered from any impainment which might affect your ability to safety practice, been refemred to and/or
participated in & program for impaired providers?

NFID

ENTIAL

F.In the past 12 months have yau been the subject of gy investigation, including in Kansas, reganding allegations, complaints, or charges by
statz lieensing agency or ather govemment agency?

oluntary Supplemental Public Statermnent

toK.S,A. 65-28, 131, on and after July 1, 2010, the board shall make availahle on a searchable website which shall be accessible
the putlic, the fallowing information regarding licensees:
I} The licensee's full name, business address, telephane mumber, ficense number, type, szatus and expiration date;

(2) the licensee's practice specialty, if any, and hoard certifications, if any;
|(3) any public diseiplinary action taken against the licensee by the hoand or by the licensing agency of any state ar other country in which the
ficensec is currentty licensed or has been licensed in the past;
(4) any invohintary limitetion, denial, revocation or suspension of (he licensec's staff membership or clinical privileges at eny hospital or other
health care facility, and the name of the hospital or facility, the date the action wes taken, & description of the action, including any terms and
conditions of the action and whether the licensee has fulfilied the conditions of the action;
(5) any involuntary surrender of the licensed’s drug enforcement administration registration; and;
(6) any fina! criminal conviction or piea amamgement resulting from the commission or alleged commission of & felony in any state or country.
At the time of Jicensure or renewel, e licensee may add a statemen! to such licensee's profile s it appears on the website created herein. Such
statement may provide further explanation of any disciplinary informmtion contained in your profile,
[This statement must be received by the Board within 30 days after your llcense canceliztion date,

fDo you wish to add a statement to further explain any diseiplinary hiformation In your publc profile?

enewer
ease Enter the Full Name of person compieting this renewal.

iyad alkhouri

Attestation

Pursuant to K.S.A. 65-28,131, information provided herein may be decmed public and posted on our Website. Failure to fumish the Bozrd sny infarmation legally

requested by the Bosrd may be desmed unprofessionsl canduct and may be (he basis for disciplinary action.

Pursuant to K.S.A. 65-28,126, Licensees are required to notify the Kansas State Bosrd of Heeling Arts in writing within 30 days of any changes in the licensee’s
mailing and practice edresses. 1 centify, under penalty of perjury, that by clicking the "Pay Fees” button I am the person nemed in this request or have been authorized
by that person, and the information I have provided is true, correct and complete t the best af my knowledge. I understand that Kansas Statutes aliow the State

Baard of Healing Arts to revoke, suspend or limit a license, or censure the licensee, or impase & fine in en amount up to $5,000 far any act of fraud or

misrepresentation in applying for renewsl of 2 license.




phone: 785-296-7413
fax: 785-368-7102
Email: KSBHA_hcalingatts@ks.gov

Keansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A

Topeka, KS 66612 State Board of Healing Arts www.ksbha.org

Kathleen Selzler Lippert, Executive Director p Laura Kelly, Governor
September 16, 2019

1425273

Ivad Michael Alkhouri. MD
CONFIDENTIAL

RE: Professional Liability Insurance & Xansas Health Care Stabilization Fund Audit; 04-42028

Dear Dr. Alkhouri:

Under the Kansas State Board of Healing Arts (“Board”) audit process, you have been selected to provide
proof of your professional liability insurance and Kansas Health Care Stabilization Fund (“KHCSF”)
compliance for your most recent renewal period.

In Kansas, if you have an Active license, you are required to maintain professional liability insurance of
not less than $200,000 per claim, and not less than $600,000 annua! aggregate for all claims made during
the policy period. See K.S.A. 40-3402(a)-(b); K.S.A. 65-2809(c). Additionally, you are required to
maintain compliance with the KHCSF by paying the annual surcharge. See K.S.A. 40-3402; K.S.A. 40-
3404; and K.S.A. 65-2809(c).

According to the Board’s records, you most recently renewed your license for the period of August {,
2019, through July 31, 2010. On that renewal, you agreed to maintain and produce proof of professional
liability insurance and KHCSF compliance upon request. See gererally K.S.A. 65-2809(c).

Please provide proof of your: (1) professional liability insurance; and (2) KHCSF compliance for the
period for which you renewed your license, on or before October 16, 2019. Failure to produce this
requested information may result in disciplinary action against your license, including but not limited to,
a fine, a public censure, and/or SUSPENSION of your license. Submit all proof via email to
KSBHA_Licensing@ks.gov.

To effectuate submission-of evidence of KHCSF compliance to the Board, you must contact the KHCSF
and obtain a certification that you have paid the annual premium charges. You must then submit a copy
of the certification to the Board. Please keep in mind, if you are & non-resident, you must also submit a
non-resident form to the KHCSF.

If you have questions about submitting forms to or compliance with the KHCSF, you can contact the
KHSCF by mail, telephone, or email at the following:

Boarp MEmeers: SteveN J. Gout, PREsibeENT, CHENEY  JorsiF, SErTici, PHO,, Puntic MEwmER, Vice P T A MARK B/ DC, SHp
R. JERRY DxGRADD, DC, WACHIFA  RDBIN D. DURRETT, DO, GREAT BEND THOMAS ESTEP, MD, WiICKTTA  ANNE HODGDON, FUBLIC MEMBER, LENBXA
JoB. R, Huvckns, MD, HotTon  STEVE KetLY, Puslic MeExseR, NEwton  Oavip LA, DPM, OVERLAND PARK  DoUGLAS J. MiLFELD, MD, WICHITA

Garot 0. Miniets, MD, BELAIRE  KrseRLY [, TEMPLETON, MD), LEAWOOD  RONALD M. VArmER, DO, EL Doraba

EXHIBIT

iz

TTY (HEARMG IMPAIRED) 711 OR 1.800.T66,3777 VOCEATY E-NMAL KSBHA_HEALQIGARTS XS QOV




Kansas Health Care Stabilization Fund
300 SW 8t Ave, 24 FL
Topeka, KS 66603
(785) 291-3777
www.hesf.org

All the KHCSF’s forms are available at: https://hesf.kansas.gov/forms/

If you currently hold an Active license in Kansas, but do not actively practice in Kansas, you may want to
consider changing your license status to either Exempt or Inactive. To change your license status, please
submit an Application for Change of Designation/Type.

All correspondence regarding your professional liability insurance and KHCSF compliance audit must be
directed to: KSBHA_Licensing@ks.gov, or via mail: :

Kansas State Board of Healing Arts
Attn: MD Audit
800 SW Jackson, Lower Level — Suite A
Topeka, KS 66612

Sincerely,

Rebpekair Moo

Licensing Administrator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level — Suite A
Topeka, Kansas 66612

BOARD MEWBERS. STEVENM J. GOULD, PREESIDENT, CHENEY  JOMN F. SETTICH, PH.D., Pumic MEMBER, ViCE PRESIIENT, ATGHISON  MARX BALDERSTON, DC, SHAWNEE
R_JERRY DEGRADO, DC, WICHITA  RoOBMN . DURRETT, DO, GREAT BEND  THOMAS ESTEP, MD, WACHITA  AnME HGDGBAN, PUBLIC MEMBER, LENEXA
JOELR. HUTCHING, MD, HOLTON  STEVE KELLY, PUBLIC MEMBER, NEWTON  DAWID LAHA, DPM, OVERLAND PARK.  EXXUGLAS J. MUFELG, MD, WACHITA
GAROLD O. MiNNS, MD, BEL AIRE  KigzrLy J. TEMPLETON, MD, LEAWDOD  RONALD M. VARNER, DO, EL DoRADO

TTY (HEArING IMPAIRED) 711 Of 1,800,768,3777 VOICETTY  E-MALL: KSBHA HEALINGARTS XS .00V




’ PHONE: 785-296-7413
Kansas State Board of Healing Arts FAX: 785-296-0852
800 SW Jackson, Lower Level-Suite A KSBHA_Licensing@ks.gov
Topeka, KS 66612 State Board of Healing Arts www ksbha,org
Tucker Poling, Interim Executive Laura Kelly, Governor
Director

October 18, 2019

Final Notice

1425273
Ivad Michael Alkhouri. MD
CONFIDENTIAL

RE: Professionsal Liability Insurance & Kansas Health Care Stabilization Fund Audit; Final Notice; 04-42028
Dear Dr. Iyad Michael Afkhouri:
This letter serves as your final notice for your audit. You were previously sent a letter on September 16, 2019.

The Kansas State Board of Healing Arts (“Board”) is contacting you as part of the audit process. You have been selected to
provide proof of your professional liabifity insurance and Kansas Health Care Stabilization Fund (“HCSF”) compliance for
your most recent renewal period (August 1, 2019 - July 31, 2020).

In Kansas, if you have an Active license, you are required to maintain professional liability insurance of not less than
$200,000 per claim, and not less than $600,000 annual aggregate for all claims made during the policy period and required
to maintain compliance with the HCSF (the HCSF provides supplemental professional liability coverage for health care
providers affected by the Fund law). See K.S.A. 40-3402(a)-(b); K.S.A. 40-3404; K.S.A. 65-2809(c).

Please provide proof of your: (1) professional liability insurance; and (2) HCSF compliance for the peried for which
you renewed your license (August 1, 2019 - July 31, 2020), on or before Navember 1, 2019. Failurc to produce this
requested information may result in disciplinary action against your license, including but not limited to, a fine, a public
censure, and/or SUSPENSION of your license. Submit all proof via email to KSBHA_Licensing@ks.gov.

If you are unable to provide a Certificate of Compliance from HCSF, please contact HCSF through the contact information
described below. Please remember, once you have obtained your Cenrtificate of Compliance from HCSF, you must then
submit a copy of the certification to the Board. Additionally, if you have questions regarding past expired coverage periods,
please contact HCSF.

Kansas Health Care Stabjlization Fund v
300 SW 8t Ave, 2™ Floor
Topeka, KS 66603
Phone: (785) 201-3777
Fax: (785) 291-3550
Email: hesfl@ks.goy
Error! Hyperlink reference not valid.https:/hcsfkansas.gov

1f you currently hold an Active license in Kansas, but do not actively practice in Kansas, you may want to consider
changing your license status to either Exempt or Inactive. To change your license status, please submit an Application for
Change of Designation/Type to the Board.

Kansas State Board of Healing Ants

Attn: MD Audit EXHIBIT
800 SW Jackson, Lower Level — Suitc A

-5




Topeka, KS 66612
Phone: (785) 296-06934
Fax: (785) 296-0852
Email: KSBHA _Licensing(@ks.gov

Sincerely,

Rebelkair Moown

Licensing Administrator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level — Suite A
Topeka, Kansas 66612

Bozrd Members:

Steven J. Goukd, DG, President Jahin F, Setlich, Ph.D., Public Mamber, Vice President Mark Haldersion, PC
Atchison Shawnes
. Jarry DeGrado, DG Rebin D. Dumetl, DO Tom Eatsp, MD
Wichha Groet Band Wichiia
Anne Hodpdon, Pubific Member Jo#l R. Hutching, MD Steve Kelly, Public Membsr
Lapaxn Hoften Newlon
Diavid Lahe, DPM Dougtas J, Miifeld, MD Gerofd O. Minns, MO
Overnd Park Wictiia A9l Alre
Kmberly J. Templston, MD Roneld M. Vamer, DO
Leswood Augunts

TTY {(Hoarng lmpalred) 711 or 1.800,766.3777 voles/TTY — o-mell KSBHA_baalingarisqka.gov




Workman, Hester [BOHA] ;

From: Anderson, Lorie [HCSF)

Sent: Tuesday, February 11, 2020 429 PM
To: ) Workman, Hester [BOHA]

Cc: Markey, Meg {BOHA]

Subject: RE: Compliance verification update
Attachments: HCSF compliance history (3).pdf
Hester,

Thark you for submitting each providers license humber. That is very helpful. | have attached the compilance histories of
those providers we show a compliance record for. There are elaven we have no compliance history.

1 ivad M. Alkhourl, M.D. 04-42028 No compliance record

No compiiance record
No compliance record
No compllance record

Na compliance record

No compliance record

‘No compiiance record

EXHIBIT,

No compilance record

1




19.

20.

21

22.
23.
24,
25,
26.
27,
28,
29,
30.
31.
32,

Thank you,
Lorie

Lorle Anderson

Director of Compliance

Kansas Health Care Stabilization Fund
300 SW 8th Avenue, Znd Fir

Topeka, Kansas 66603-3912
785.291.3475

785,281.3550 Fax
Lorle.Anderson@ks.gov

No compliance record

No compliance record

No compliance record




RECEIVED
By KSBHA at 4:18 pm, Mar 17, 2020

APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Please cnter required information, sign and date on the bottom of page 2.
E-mail form with requited documentation and credit card form to

KSBHA_Licensing@ks.gov
License No. 94 ~ 42028 X Medicine & Surgery (iChiropractic [JOsteopethic [IPodiatry
Current Type: [T] Active [(JFederai Active [ Military (O Exempt 0 Inective
lyad. Michae) Alkhouri
Name: F)-(: CONFIDENTIAL
Home Address:
Home Telephont
Business Address: 920 N York Rd, suite 200 hinsdale IL 60521
Street City Stace Zip
Busitiess Telephone Numiber: 830 © 749 - 1433 E-Mail Address;
Preferred Mailing Address: Home ] Business
EFFECTIVE (3 /18 7 2020 The effective date CANNOT be a retroactive date and must be a

date inthe future from the date the Board receives your request.
1 request a license type change to:(check the license type below)

. Please select only ONE type.

[0 Active: 4 license issued to a person engaged in the practice of medicine and surgery, osteopathic medicine and
surgery, chiropractic or podiatry, Individuals must maintain and submit evidence of satisfactory completion of a program of
cantinuing education and are required to have professionat liability insurance in compliance with Kansas law. Each active
license may be renewed annualjy.

1. List in chronological order pll professional activities since your license was last Active or initialty issued if the Iicenise was never
Active (use additional pages if necessary):
From:MO/YR To:MO/YR Complete Address Position Held

2. 1f rendering any professional services in Kansas, you sre required by iaw to mainiain professional liability insurance of not less
than 3200,000 per claim, $600,000 annusl aggregate, and participate in the Kansas Health Care Stabilization Fund (KHCSF). Yau
must provide proof that your professional liability insurance is in compliance. Proof of insurance may be a fotice of coverage,
certificate of msurance or notification of insurance binder from yout agent. Non-residents faust submit 8 copy of their non-resident
certificate form. If you have any questions about participation with KHCSF call please (785) 291-3777.
3. If your continuing ¢¢ucation is not curfent, procf of your eontinting education hours must bé included with your application.
You may verify your continuing education year by reviewing your wallet card ar visiting our website www. ksbha.org,
4. Since the last rencwal date of your Kansas ficense, have you:
[Jyes [[INo had an adverse judgment, award, or settlement resulting from a professional ligbility claim?
[C¥ss [INo hada disciplinary action taken or initiated agzinst you by a state licensing agency or surrendered or
cansented tn limitation of your Yicense to prectice in any state?
Yes [ONo had any hospitel privileges suspended?
Yes [JNo been found guilty or pled no contest to a felony or Class A misdemeanor?

Attach doctimentation and an explanation if your answer is “yes® to any of the above questions.

800 SW Jackson; Lower Level-Suite A, TOPEKA KS 66612
Voice: 785-296-7413  Toll Free: 1-888-886-7205 Fax: 785-296-0852 Website: www ksbha.orq

EXHIBIT
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1 Federal Active: A lisensc issued to only a person who meets sl the requiréments for a license to .
practice the healing arts in Kansas and who practices that branch of the healing arts solely in the course of employment er active

duty in the United States government or any of its departments, bureaus or agencics or who, in addition to such employment of
assignment, provides professional services as a charitable health care provider as defined under K.S.A. 75-6102. Continuing
education, expiration, and rencwal of a license shall be applicable toa federally active license. A person who practices under a
federally active license shall not be deemed to be rendering professional service as a health care provider in this state and is not
required to have policy of professional liability coverage in effect.

1. Location of Federal Employment: e ST T - poo Zip

2. If your continuing education is nat current, proof of your continuing education hours must be ineluded with your application,
You may verify your continuing education year by reviewing your wallet card or visiting our website www ksbha.org,
3. List in chronological order all professional activities since your license wes last Active or initially issued if the license was never

Active (use additional ;R%{s if necessary): L
From:MO/YR To:MO Complete Address Position Held

4. Since the last renewal date of your Kansas license, have you:
[JYes [INo had an adverse judgment, award, or settlement resulting from a professional liability claim?
[JYes [INo had a disciplinary action taken or initiated against you by a state licensing agency or surmendered or
consented to limitation of your license to practice in any statc?
[dves [CNo hadany hospital privileges suspended?
[JYes [ONo been found guilty or pled no contest to a felony or Class A misdemeanor?
tiach documentation and an explanation If your answer is “yes” to any, ol the above questions.

o E'xempt: A license issued to a person who is not regularly engaged in the practice 6f the fiealing arts or podiatry in
Kansas and who does not hold oneself out to the public as being professionally engaged in such practice. Each exempt license may be
renewed annuatly. The holder of an exempt licensc is entitled to all the privileges of their branch of the healing arts and (1) may serve
as a coroner or as a paid employee of & local health department as defined by K.S.A. 65-241; or (2) practice es 2 charitable health care
provider for an indigent health care clinic as defined by K.S.A. 75-6102. Additionally, the holder of an exempt license may perform
administrative functions. The holder of an cxempt license shall not be required to submit evidence of satisfactory completion of 2
program of continuing education nor are they required to have basic coverage or self-insurance in effect.

Tintend to engage in the following professional activities in Kansas:

L[] Consultant ] Charitable Health Care Provider L1 Administration
Treatment of Family and Friends with No Compensation O Coroner/Deputy Coroner L] None
E] Other:

[] 1 2¢cknowiedge by marking the check box, with an exempt license I will not be a heslth care provider as defined by K.S.A.
40-3401, that I m not required to meintaln professiona] linbility insurance in accordance with K.8.A. 40-3401 and that
services I render while a holder of an exempt license will not he Insured or covered by the Health Care Stabilization Fund.

Xl Inactive: A license issued to a person who is not regularly engaged in the practice of the healing arts in
¥ansas and who does not hold oneself out to the public as being professionally engaged in such practice. An inactive license
shall not entitle the holder to practice the hesling arts in this state, Each inactive license may be renewed annuelly. The holder
of an inactive license shall not be required to submit evidence of satisfactory completion of & program of continuing cducation
and is not required to have basic coverage or seif-insurance in effect solely because such person is no fonger engeged in

rendering professional service as a health care provider.

Fees: pleasc complete the credit card authorization form or make your check payable to Kansas State Board of Heeling Arts.

Current Type of Active or Federai Active changing to any type: No Fee
Military changing to Active or Federal Active: $330
Military changing 1o Exempt or Inactive: $150
Exempt or Inactive changing to Excrupt or Inactive: No Fee
Exempt or Inactive changing to Active or Federal Active: 5175

1 certify under penalty of perjury under the laws of the State of Kansas that the information provided on this form, including
supparting docurhentation is true and cotrect and that 1 am licénsed to practice in the State of Kansas,

0 1g — 3~/ ~ =

Signature " Date

i
{

revised 3/6/19






