EFFECTIVE AS A FINAL ORDER

DATE: 22(/7070 o
: MAR 1 0 2020 w
BEFORE THE BOARD OF HEALING ARTS KS State Board of Mealing Arts
OF THE STATE OF KANSAS
In the Matter of
Docket No. 20-HA00062
Usman Haleem, M.D.

Kansas License No, 04-32724

- AMENDED SUMMARY ORDER

NOW ON THIS O day of M\QOZEY\ 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.S.A 77-537 and K.S.A. 77-542, this Summary Order shall become cffective
as a Final Order, without further notice, if no written request for a hearing is made within 15 days
of service. Upor; r'eview of the agency record and being duly advised in the premises, the following
findings of fact, conclusions of law, and order are made for and on behalf of the Board:

Findings of Fact
i. Usman Haleem, M.D. (“Licensee”) was issued License No. 04-32724 to practice medicine
and surgery on October 20, 2007. On July 1, 2015, Licensee changed his license status to Inactive.
Licensce last renewed his license as Active on or about July 24, 2019. Licensee’s license status is

currently Active.

2. Licensee’s last known mailing address to the Board is: CORFIDERTIAL
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.
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4. The factual basis for this Order is as follow:

a. On or about March 20, 2019, Licensee submitted a Status Change Application to the
Board to change his license from Inactive to Active. The Status Change Application
stated, in part, “If rendering any professional service in Kansas, you are required by
law to matintain professional liability insurance of not less than $200,000 per claim,
$600,000 annual aggregate, and participate in the Kansas Health Care Stabilization

Fund (KHCSF).” Licensee signed and acknowledged this notice. (Exhibit 1.}
b.  Onorabout July 21, 2019, Licensee submitted an Online Renewal Application to the
Board that requested to change his license from Inactive to Active. The Online
Renewal Application stated, “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 2.) -

c. After changing his license status to Active, a search of the KHCSF showed Licensee
was not in compliance with the KHCSF.

d. 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
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result in a fine or suspension of Licensee’s license to practice medicine in Kansas.
(Exhibit 3 and 4.)

e. In response, Licensee provided proof of professional liability insurance, but not of
compliance with the KHCSF.

f. Onor about November 4, 2019, the matter was referred to the Litigation Department.

g. Onorabout February 11, 2020, another search of the KHCSF showed Licensee was
still not fund compliant. (Exhibit S.)

h. Licensee was previously out of compliance with the KHCSF since his most recent
licensure renewal period, on or about July 24, 2019 until at Jeast February 11, 2020,
while holding an Active license to practice medicine in Kansas.

i. Licensee provided a Certificate of Compliance showing that he is now in compliance
with the KHCSF as of July 31, 2019 through April 1, 2020. (Exhibit 6.)

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. 40-3402 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. . .
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(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 heaith care
provider maintains continuous 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, 1995.

(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
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.8.A. 40-3402, and amendments thereto.
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8. Under K.S.A. 65-2836, a license may be revoked, suspended or limited, or the Iicenseel
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.

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(2), 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 to participate to persons

other than Licensee.
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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 Qrder
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

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 \{CNA day of WAL 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, et 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

1, the undersigned, hereby certify that a true copy of the foregoing FINAL ORDER was
A day of Lifiich
served this_] ~~_day of p{/1V({ |n 2020 by depositing the same in the United States Mail, first-

class, postage prepaid, and addressed to:

Usman Haleem, MD
CONFIDENTIAL

And a copy was hand-delivered to:

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

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

Licensing Administrator

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

Office of the General Counsel

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.

T

{ i 1
/m/ (e - (OCI
Jenmfer ook, PJqucgal

1

Final Order
USMAN HALEEM, MD
KSBHA Docket No. 20-HA00062
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APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Please enter required information, sign and dale on the botton of page 2.
Print and mait with required documentation, incliding your current wallet eard.
If you are not in possession of your current wallet card please cheek here.

License No. 0% "32724 BMedicinc & Surgery {JChiropractic [JOsteopathic [IPodiatry
Current Type: [ Active [OFcderat Active O Mititary OJExempt Klinactive
Nome: "USNAN “ ™~ satEeo e "o HALEEM et 0 H R
First Aiddic Last
Moiling Addréss: CONFIDENTIAL
Hore Address:
Day Time Telephe
A
E-Mail Address: ' )
EFFECTIVE 04 /15 ! 2019 The effcetive datc CANNOT be a retroactive date and must be o

daic in the future from the daie the Boord reccives your request.
I requiest o license type change tox(check the license type below)

4 Please select only ONE type.

Active: Alicense issucd oo person engoged in the peactice of medicine and Surgery, osteopathic médicine and
surgery, chiropractio or.podiatry, Individuals must mointain and subn)it cvidehce of satisfuctary completion of o progrant of
conlifuing education and aré required te have professional liability insurance in complinnce with Kansas law, Each delive

licensc may be renewed annually. . ) _
1. List in chrohological order gll professianal activilics since your liéense was last Aclive or initially issucd if the license was never

Active (use additional mcs if! -ncccssncr;‘f,)r:

From:MO/YR To:MO: ipletc Address ) Posilion Held

07/2015 — ToDATE 20 NE SAINT LUKES BLVD,LEE'S ATTENDING
SUMMIT, MO 64086 PHYSICIAN

2. 11 rendering any professionsl services in Kansas, you arc required by 1aw to maintdin professional liability insurance of nol léss:
than $200,000 per cininia, $600,000 enhusl dggregate, and paiicipale in the Kansas Health Care Stabilization Fund (KHCSF). You
must provide peoof that yeur professional fiability insuronce IS in compliance. Proof of insuranee may be 4 notice of coverage,
cenificate ofisurance or notification of insiirance binder from your agent. Non:residemts must submit a copy of their non-resident
centificate form, If you have any questions about participation with KHCSF call please (785) 291-3777.
3. If yaur continuing cducation is nat current, proof of your continuing education hurs must be inchided with your application.
You may verify your ednlinuing cducation year by reviewing your wallct card or visiting our website ww ksbha.org, ¢
4, Since he last renewad date of your-Kansas licerise, have you:

Yes XINo hadansdverse judgmcnt,awnrd. or.setllement resulting from a professional liability etaim?

Yes XINo had o disciplinary action taken or initisted against you by 8 stae licensing agency or sutrendered or

consepicd fo limitation of your ficense 1o practice in any state?
v [Oves XINo hadeny hospital prvileges sispended?

Yes (KINo been found guilty or pled no contest o @ felony or Class A misdemednor?
Attach documentstioh aud an explanation if your answer is “yes” to any of the above questions:

EXHIBIT

800 SW Jackson, Lower Level-Sulte A, TOPEKA KS 66612

Voice; 785-296-7413 Toll Free: 1-888-886-7205 Fax: 785:296-0852 Website: wwwksbha.org —




KSBOHA Online Renewal Application

Date Created:

Name;
License Information

License Number:
License Type:

* Status Before Renewal:
Status After Rencwal:
Status Change Date:

Birth Date:

Gender:

Citizenship Status:

Elhwcity:

Addréss Information:

Use Primary Business Address for mailing:

Sunday, July 21, 2019

Usman Haleem

04-32724

Medical Doctor (MD)
Inactive

Aclive

8/1/2019

CONFIDENTIAL

M
1.8, Citizen
Asian/Pagific Jslander

Residence Address:
Line J:

Linc2:

City, State, Zi
Country:*

Phone:

MO

CONFIDENTIAL

Prismary Business Address:

Line I: 20'NE Saint Luke’s Bivd
Line2:

City, State, Zip Lees Summit, MO 64086
Country:* United Staics

Phone: 8163475100

M.

Insurance Information:

Acord Update

olicy Nuriber CONFIDENTIAL  myjormctice Insurmnos
Insunsnce Issuc Date; 4/1/2019
Insummnce Exp Date:  4/1/2020

EXHIBIT

A




Applicant Questions

Retirement

[Planning to retive within 5 years?

N

 Dispeasing

Dispense Pharmaceuticals|

N

}

Malpmctice Screening Penel

T am willing to serve on @ Sereening Penel!

N

No Practice Address

Y

IE certify that 1 do NOT practice in Kensas:

Expest Witness

1am willing to serve as sn expext for the Board|

N

Supepvige Non-Licensed Rad Techs

[ supervise non-Hoensed rad techs]l certify that they arc trained o the cquipmen

! certify that they haveAwill obtain continuing ed)

N -

N

|

Board Certifications

Cestifying Board

[other Board

ABIM-American Board of Internal Medicine{

Kansas Hospital Privileges

[HospitahSargery CenterOther Hospitai]

DEA Number
[DEA Number]
IBHG6604563

Tdentify all other authorities that have ever licensed you to practice.,
Other Stats Licenses

Bver Held

 [Other State]Date Tssued|

KS

MO

National Provider dentifier

NPI Number]] do not currently have & NP1 #:

1225061344}

¥ [N N

Language
EnglishSpanish]ASL (American Sign lmguag%lm

U

Disaster Relief

[Plesse do not include me in the registry|Within My County|

Within 75 Miles|Anywhere in

Qutside the State of Kansss|

i

Y

N N

|




CE Yenr

cation Year|
2015

Question Responses
Cantiruing Education Questions

IN
Does your “Education Year” listed sbove indicate that you do not have continuing education hours due at this ime?
[Dn yru have et Jeast 50 tntal hours of contimuing education with a minimum of 20 Category 1 & & maximum of 30 Categnry IT from 01-01- y
2018 through 06-30-20197
Do you have at [east 100 toeal hturs of continuing education with a minimum of 40 Category 1 & a maximum nf 60 Categary n ﬁnanl-OI-cN
2017 through 06-30-20197
Do you have at least 150 tntal hours of continuing education with a minimum of 60 Category 1 & 8 maximum of 90 Category I frmn(ll-m»N
12016 theough 06-30-201 91
Continuing Educatinn Audlt Question
mBoardwﬂlwifymmpﬁmwimwﬁnuingedum&omeqzﬁmmtsinanundetemﬂmdpezmtag:ufmmhpplicaﬁmms Y

Ivesification will invotve an eudit of reconds muintained by the licensee, You must maintain your contiming education recards for a three year
period in & snanner that allows them to be readily produced. Dt you understand the audit process?

Gratultous Professional Services

Have you eatered into an agreemeat with the Kansas Secretary of Health and Environroent to gratuitousfy provide professional services to N
mediealiyindigmtpamunrtommadlildm'shmnunmﬁnnpmgmmndministmdbyﬂmmmSwemofﬂealﬁamd
Environment?

Have you grataitousty pravided any professional services at a focal health department or indigent lealthcare clinic to 8 madicatly indigent
ar 8 persoa receiving medical assistance from the programs operated by the department of health and environment?

[Fyo answered i the affinmative to either of the preceding questions, how many hours of gratuitous services ta redically indigent persons

have you provided within the preceding ficensure pesind? If ynu answered "No® shove, enter "NA”™ NA

How many hours of continuing education credit by the perfirmance of two hours of gratuitous professionad services to medically indigent
per hour claimed), up to 2 maxinum of twenty (20) hours of confinuing educatina credit, are you daiming for this licensure period? IF [NA
answered "No" above, enter "NA®,

KHCSF Complinnce

As a condition ofpwvidingpmﬁ:sional sewiomi.nl(nmas, whether or not phvsically Iocated in Xanss ,cadlpmwilhanacﬁvcl'wam N
st pay the ennual surcharge o the Kagsas Heslth Care Stabilization Fund (KHCSE). ‘
[Have you paid the annual surcherge to the KHCSF?

KTRACS

N

Are you enrofled in the Preseription Drug Monitoring Progrm (K-TRACS)? (see wwiw.onsas,sov/pharmacy)

[ know what K-TRACS is. kd
1 am uasure of how to earofl in K-TRACS, Y
K-TRACS is clinically usefid for me. ” A4
I.TRACS is cumbersome to nse, N
| prescribe/dispense controlled substances. L
Office Based Surgery

Fmss.hmynu sinee your last renewal, performed proceduures in your office that require sedation, including IV sedation of sy kind: N
inhaled agents; parenteral, reginnal, spinal, epidural or general ancsthesia. ("Office” as used hene dnesnot include a haspital based practics.

Alsn excluded are minor procedures thet can be performed safely and comfortably with any tine or combination of the following: a low dose
niral sedative that does not affect the patient's level of consciousness; local; topital; or no enesthesia.)

Office Based Surgery Practice Location: NA
1f ynu anawered "Yes® to the sbove question, enter the location here or §f you sngwered "No* above enter "NA®.

[Accrediting Entity Name:

1f you answered "Yes" to the shove question, enter the entity nasne here, If your nffice is nat accredited or If you sasweared "No*™ abave,
aniter "NA®, Appropriate names arc g8 follows:

o Accreditation Association for Ambulatory Heaith Care, Inc, NA

American Associatinn for Accreditalinn of Ambulatary Surgery Facilities, Inc.
Institute for Medical Quality

Joint Commission nn Accreditation of Heattheare Grganizations

NA

a & & o

Certification\Acereditation Number:
T you answered "Yes" to the above question, entes the Centificstion\ccreditation mumber here. If your office is notaccredited or {fyou  [NA
snswered "No™ shnve, enter "NA"™




Attestation Questians

In the past 12 mooths have you heen and/or cantinued to be & defendant or has any judgment, sward or setilement been paid on your
Hf as a result of a professional liability claim/Aawsuit? -

E.lnﬁxepaxtﬂmoﬂlnhawyoubemmkd,chamdwimorcmi&dofnnyfdony.nﬁsdemmofdzmiﬁmyeqmvmm N

i a diversion or piea 1o a felony, misdemeanor or the militwy equivaient.

In the past 12 months has any disciplinacy action been initfated or taken against you by eny state or government ageacy, or have you been
icd a Jicense, had any adverse action taken on your license, sirrendered or consented 1o limitation of your license to practice in any state N
or counby?

D. In the past 12 months have any privileges related to your profession as  health care provider been suspeaded, restricted, limitedor ~~ CON
volntarily surrendered or has any peer review ar professional association initiated or tken any action against you? FIDE

. T the past 12 months bave you sulfered from any Lmpaiement which nightaffeet your ability to safely practice, been referred to and/or NTL'A
participated in & progrm for impaired providers?

. In the past 12 months have you hoen the subject of any investigation, including in Kansas, regarding allegations, ¢emiplaints, or charges by N
any state Jicensing agency or other govemment agency?

Voluntary Supplemental Public Statement

Pursuant 1o X.S.A. 65-28, 131, oo and after July 1, 2016, the board shali make availshle on a searchable website which shall be accessible
the public, the following information regarding licensees:

(1) The Goensee’s fusll name, husineas address, telephene aumher, license number, type, status and expiration date;

1£2) the licensee’s practioe specialty, if any, and board cestifications, if any;

(3) any public disciplinary action taken against the licensee by the board or by the licensing agency of any stete or other country in wisich the

‘Bmkquﬂyﬁmedormbmliqmedhﬂnm;

(4) ary invokuntary limitation, denial, revocation or suspension of the licenses's staff membership or clinical privileges st any haspital or other

health care facility, and the name of the hospital ar fecility, the dsle the action was taken, a description of the action, inchiding any tenns and

conditions of the action and whether the licenses has fulfilled the conditions of the action;

(5) any involuntary surender of (he licensee's drug enfarcement administratioo registration; and;

(6) any final criminal conviction o¢ plea anangement resulting from the commission or alieged commission of a felony in any state or country,

Atthe time of Licensure or rencwal, a Jicensoe may add a stelement to such licensee's profile as it appears on the wehsite created herein, Such

statement may provide fisrther explanation of any disciplinary information contained in your profile.

‘Thls statement must be recelved by the Board within 30 dsys after your license cancellation date.

{Do you wish to add a statement to further explaln any disclpiinary information In your public profile?

enewer .
ISMAN HALEEM
Please Enter the Full Name of person campleting this renetwal,

Attestation

Pursuant to K.S.A. 65-28,131, infocmation provided herein may be deemed public and posted on our Website. Failure to fomish the Baard any information legally
requested by the Board may be deemed unprofessioas} conduct and may be the hasis for disciplinary action.

Pursuant to K.S.A. 65-28,126, Licensees are required ta notify the Kausss State Board of Healing Arts in writing within 30 days of any changes in the licensee's
mailing and practice adresses, 1 cectifly, under penalty of pegjury, that by clicking the "Pay Fees” button { am the person naraed in this request or have been sutharized
by that person, and the information § have provided is bue, comect and complete to the best of my knowledge. | understand that Kansas Statutes alfow the Stste
Board of Healing Arts to revoke, suspend or limit a license, ar censure the licensee, or impose a finc in an amount up to $5,000 for any act of fraud or
migrepresentation in applying for renewal of a license.




phone: 785-296-7413

Kansas State Board of Healing Arts fax: 785-368-7102
800 SW Jackson, Lower Level-Suite A Email: KSBHA _healingarts@ks.gov
Topeks, KS 66612 State Board of Healing Arts www.ksbha.org
Kathleen Selzler Lippert, Executive Director Laura Kelly, Governor
September 16, 2019
361517
Usman Haleem. MD
ONFIDENTIAL

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; 04-32724

Dear Dr, Haleem:

Under the Kansas State Board of Healing Arts (“Board”™) audit process, you have been selected to provide
proof of your professional lisbility 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 annual 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 1,
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 generally 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
tequested 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 a 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:

BOARD MEMPERS: SYEVEN J. GOULD, PRESIDENT, CHENEY  JOMN F., SETTICH, PrLD., PUBUC MEMBER, VICE PREZDENT, ATCHSON  MARK BALDERSTON, NG, SHAWNEE
R, JERRY DEGRADO, DC, WICHTA  RDIN D, DURRETT, DO, GREATBEND  THOMAS ESTEP, MD, YWICHITA  ANNE HOOGOON, PUBLIC MEMBER . LENEXA
JOELR, HUTCHNS, MD, HOLTON  STEVE KEWLY, PUBUGS MEMBER, NEWYON  DAMIO LAHA, DPM, OVERLANO PARK  DOUGLAS ). MILFELD, WD, WIGHOTA

GARDLD O, NS, MD, BELARE  KIMBERLY J, TEMPLETON, MO, LEAWOSD  RENALD M. VARXER, DO, E2. DORADD

TTY (HEARNE IMPARED) 711 OR 1,600.760.0777 VOICETTY  E-MANL: KSBHA_KEAUNOARTSEKS. DOV EXH‘B“.

|5




Kansas Health Care Stabilization Fund
300 SW 8t Ave, 2€ FL
Topeka, KS 66603
(785)291-3777
www hesf.org

All the KHCSPF’s forms are available at: https:/fhesfkansas. 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
860 SW Jackson, Lower Level — Suite A
Topeka, KS 66612

Sincerely,

Rebekair Moon
Licensing Administrator

Kansas State Boerd of Healing Arts

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

HOARD MEMBERS:; BTEVEN J. GOULD, PRERIDENT, CHENEY  JOHN E. SETTICK, PH.0., PUSLIC MEMBER, VICE PRETOENT, ATCISON  MARK BALDERATON, DC, BHAWNEE
R. Jerny DEGRADG, DIC, WICHITA.  ROBIN D, DURREYT, DO, GREATBEND  THOMAS ESTEP, MD), WICHITA  ANNE HUDGOOK, PUSLKS MEMBER, LENEXA
JosL R, HUTCHIS, MD, HOLTON  STEVE KELLY, PUBLIC IEMSER, NEWION  CAVID LAHA, DPM, OVERIAND PARX.  DIOUGEAR J. MILFELD, MD, YRGHTA

Ganoun 0. Mikne, MO, BEL Amve  Kissemay ). TEMPLETON, MO, LEnwoon  Ronan M. Vasier, GO, EL Dorago
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PHGNE: 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 www.ksbha.org
Tucker Paling, Interim Executive Laura Kelly, Governor
Directar
October 18, 2019 . .
Final Notice
361517
Usman Haleem, MD
CONFIDENTIAL

RE:  Professional Liabiity Insurance & Kansas Health Care Stabflization Fund Audit; Final Notice; 04-32724
Dear Dr. Usman Haleem:
" This letter serves as your fing] 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 liability insurance and Kansas Health Care Stabilization Fund (“HCSF”) compliance for
your most recent renewsl period (August ¥, 2019 - July 31, 2020).

In Kanses, if you have an Active license, you are required to maintain professional liability insurance of not less than
$200,000 per claim, and not fess than $600,000 annual aggregate for all claims made during the policy period and required
to maintain compliance with the HCSF (the HCSF provides supplementai professional lisbility coverage for health care
providers affected by the Fund law). See K.S.A. 40-3402(a)-(b); K.5.A. 40-3404; K.S.A. 65-2809(c).

Please provide proof of your: (1) prefessional ability Insurance; and (2) HCSF compliance for the perlod for which
you renewed your license (August 1, 2019 - July 31, 2020), on or before November 1, 2019. Fatlure to produce this
requested information may result in disciplinary action against your license, including but not Hmited to, & fine, a public
censure, and/or SUSPENSION of your license. Submit all proof vis email to KSBHA_Licensing@ks.goy.

If you are unable to provide & Certificate of Compiiance from HCSF, please contact HCSF through the contact information
described below. Please remember, once you have obtained your Certificate 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 Stabilization Fund
300 SW 8*® Ave, 2*¢ Floor
Topeks, KS 66603
Phone: (785) 291-3777
Fax: (785) 291-3550
Email: hesfi@ks.gov
Errorl Hyperlink reference not valid.hitps://hcsf kansas.gov

1f you cutrently 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 Jicense status, please submit an Application for
Change of Designation/Type to the Board.

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




Topeks, KS 66612
Phone: (785) 296-0934
Fax: (785) 296-0852

Email: KSBHA Licensing(@ks.goy

Sincerely,

Rebekair Moo

Licensing Administrator
Kansas State Board of Healing Arts
800 SW Jackson, Lower Level — Suite A

Topeks, Kansas 66612
Board Mambars:
Slaven J. Gould, DC, Prasident Jot B, Satiich, PO., Public Membar, Vica Praskdent Marx Balderston, DS
Cheney Alchison Shawnoe
R. Jorry DeGrado, DC Retin 0. Ourrett, DO Tom Esien, MO
Wichits Grest Bard Wichim
Anng Hodpdon, Public Member Joet R, Hitching, 40 Stave Kully, Putic Member
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{avid Lahs, BPM Douglas J. Mlisid, MO Gareld O. Minas, MO
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Kmberty J. Tampleton, MO Ronatd M. Vemer, DO ,
Lemwood Adguste
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Kansas HCSF Provider ( Compliance Information

USMAN HALEEM MD 7183

"HGSF Covarags® codes are as follows:
From 7+1-78 to 6-30-84 the Fund coverage was unlimitad. Only the "U" code should appeer for
compliance periods that originated during this perfod.
From 7-1-84 t0 8-30-88 the Fund coverage was $3mililon/§émillion. Only the *T" code should
appoar for compllance parlods that originatad during this period, .
From 7189 to current optional Fund ¢overaga limits were avalluble to heaith care providers, Code "8"
means HCSF Cavarage Limits of $800,000/$2 4mifilon, Coda "3" means HCSF coverage timits of
saon.uomssoo 000. Code*'1* moans HCSF coverage limits of 3100.000!3300,000
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f Effective Explratlan Caverage

Date Date Level cocle. Company Name _ s
4/12016 4/1/2016 o SAINT LUKES HEALTH SYSTEM RRG
4/1R018 573012015 8 SAINT LUKES HEALTH SYSTEM RRG
4/1/2014 4112015 8 SAINT LUKES HEALTH SYSTEM RRG
87172013 4/8/2014 8 SAINT LUKES HEALTH SYSTEM RRG
8111012 /12013 8 SAINT LUKES HEALTH SYSTEM RRG
8/17201% 8/1/2012 8 SAINT LUKES HEALTH SYSTEM RRG
812010 8/11201¢ 8 SAINT LUKES HEALTH 8YSTEM RRG
8172009 87112010 2 SAINT LUKES HEALTH SYSTEM RRG
8/1/2008 8/1/12009 8 SAINT LUKES HEALTH 8YSTEM RRG
10/20/2007  8/1/2008 ‘8 SAINT LUKES HEALTH SYSTEM RRG
BMP ﬁ chF t‘mnﬂuﬂw 5 . /
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Health Care Stabilization Fund

300 S.W. 8th Avenue, Second Ploor
Topeke, Kansas 66603-3912

hesfidks.gov
785-291-37177

iICERTIFICATION OF COMPLIANCE

[PRO\’I DER INFORMATION

Name

Title

MO License
HCSF Level

Haleem, Usman

MD KS License 04-32724

Yes
$800,000 / $2,400,000

[Peucv INFORMAITON

Insurance Co.
Policy

Type

Effective Date

Expiration

Confirmed By
Title

E-Mail

Dated

Saint Lukes Health System Rrg

CONFIDENTIAL

Claims made basic coverage

7/31/2019

4/1/2020

Laura Baker
Compliance Officer
Laura.Baker@ks.gov
3/9/2020

EXHIBIT






