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r ILE D 
JUN 2 4 1993 

, llliNSAS. STATE: BOARD OF 
He,.UHG AR iS 

ORDER O.f ' liD9aWYI MQDIPICMIQN TO LICENSLS'Q!~.Ds, 

NO•, ,on t h is 12th clay of June, 199.3, co:rnes ,on for 

consideration before the Kansas State Board of Heal ing Arts , 

sit ting as a. who l e. as Presiding Officar in a sunmary proc,a8iding 

pursu~rnt to the provisions ,of K~ s . A;, 1992 supp~ 77-538, t.lbc request

o f Julius M. l<antor , Mi~ IL (hereafter ur.iccnsee 11
' ) for r ,ctroacti vc 

tnodif icatio·n o.f license status. Licensee dlid not appear .. 

. After reviewing ·the regiues:t arid being otherwis·e duly advised 

in the premises• the fo llowing find i ngs are made.: 

I.. Li cens,ec was ori ginally l icensed to praet.ice medi cine and 

surgery in t h e state of Kansas on J anuary 15, 19616. 

2 . on June 11, 199 1 ,. Licensee applied to h.aive the !ilitat'Ue of 

his l icense changed f:rom acti ve to e:ic,e1npt and said st atue was s o 

changed effe~ti ve that d~te. 

3 . on Oct ober 15, l99,,. Licen~ee began p~oviding gratuitous 

serv.icc-t. at the Resident continui ty clinic at the Uni versit y of 

l<~uHa~s t,tedical Cent,ar and a.pp,l 1~d for prof'assional l iab i1. i t y 

insu rance coverage to be effective such date, 

1 



4. Lioansee nas recentl y received. information that while he 

holds ,exempt status he is not eligible f or pr-ofessional liability 

insurance coverage through tho Kansas Availability Plan . 

5. Fro:m and. :sinoe October 15 , 1992.,. Licen.see has mai nta.ineid 

his conti nuing education as currie·nt and has had ai policy of 

professional liability i nsurance i n effect . 

6. Whil e the services .Provided by Lioensee since oot.ober 15,, 

1992 ·W'ere lawfull y provided under a.n ex.empt l. ioens.e, Lic~nsee was 

not a·wara that the exemp.t l icens.e st.aitus :made him ineligible for 

the professional liabil i ty insurance he had maintained sinoe such 

time~ 

7. Due to ·the above D'lisunderstanding I Licensee did not 

provide the r ,aguost to change his l i c nn:sG status trom ,exempt to 

active until JUJne 7, 199::3, but has b:e.eo eligible .for- an act.ive 

11.cense ft"o!'I! a.:nd ~ince. Octo~r; 1 5 1 19912 .• 

l T Is ·THEREPORE BY THE B01U.D ORDERED AS POLLOWS: 

A. That the findings hero and above made be and the same are· 

made the order of the· Board . 

.B~ The stat.us of t he l icense of the Licetu;;ee, J'll l ius M .. 

Kantor, M. D., to practice niedicl.ne and surgery in t.he stat:.e of 

Kan15,as shoul d !be ret:roact. i vel y modi·f ied to ~e.flect. t.ha't. LiC'ensiee 

has he l d! an active 1 ice:nse from and! aft.er Octo,ber 15-, 1992. 

c. Lic@,nsee is ,anti tled to an adminis·trat i ve re.view of this 

o.rder of Retroactiv,e Modifi cation t.o Li~nse s ·tat.us if a wri t:ten 

request .is received in the .Board off ice with i n l '5 days o·f the date. 

of servic.e o.f this Order uporn Licensee. 

QRDEll ,OF RITROACTIVE MOD,IFl:10.T.ION TO LICENSE S"l'ATUS 
Julius M. Kantor, M.D. 2 



IT IS SO ORDERED. 

DATED th i s 12t h day of J une, 199J . 

IUUISAS STATE BOARD OP HEALING ARTS 

Executive Direct o r 

ORDER OP RETROACTIVE MODIFICATION TO LICENSE STATUS 
Julius H. Xantor, M. D. 3 



CE;Rl:IFICATE Of SER:,U,,.CE 

I _ Lall!'rence T. Buening, J:t . , hereby oart i f ·y that on the a/.y',f!J 
day of ,June, 199), a true and correct copy of the abo·v·e and 

foriegolng Order of R,etroac:tive Modification to Licen~e Status was 

deposited in tbe Uni t .ed St.ates -aii:\il, post:&ge prepaid; to the 

fol l owing: 

'rh,.e, U:ni verei ty of Kansas Medical Center 
Depa.~t~ent of Pediatrics 
.J? o '.IL Rainbow Bou l.,avard 
Kan~as City, KS 66160 

Ka roll y n S c:a.n l.,on, underiw-r i t i:ng Manager 
KaMMCO 
P.O. Box 3$1 
Tope~a, KS 66001-0J 57 

Jul iue M. Kantor, M..D. 
6708 Higih Drive 
Sha.t!i'hee Miss ion , KS 6 62 08 

and t he original was hand-de livered to: 

Char lenre iK • Abbot:t 
Licensin.g l\aminist rator 
Kansas stat(! Boa:r;d of H,oaling Arts: 
2l5 S. TOpeka BlVd •. 
T<opcka . ., KS 66603 

L1.'B22/ka.nto,r. o:t::d 

~d.~ "rcnco'f. eufuing7 ~Tl25 
Bxecu ti ve Di re:ct,or 
K~ mi.as Board of Healing A:rts 
235 S. ~opeka Blvd. 
TOp8ka, KS 66603 

01.DBlt •OF' RETllOAOTifl' MODIFI C:ATlON 'l"O LtC!".HSE S TATUS 
J'Ulius M. Kantor, K.D. 4 


