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BEFORE THE BOARD OF HEALING ARTS APR 22 2020 -

OF THE STATE OF KANSAS
KS State Board of Healing Arts
In the Matter of )}
)
Florence C. Lewis, M.D. } KSBHA Docket No. 20-HA00066
Kansas License No. 04-36596 )
)

JOURNAL ENTRY OF SATISFACTION

The Kansas State Board of Healing Arts ("Board"), by its Interim Executive Director,
Tucker L. Poling, a duly authorized representative of the Board, in accordance with the
provisions of the Kansas Administrative Procedure Act, K.S.A. 77-501 et seq., as
amended, and upon due consideration of the agency record, the applicable statutes and
regulations, and being otherwise duly advised in the premises, makes the following
determinations:

1. On April 7, 2020, a Final Order was issued by the Board against the license of

Florence C. Lewis, M.D. ("Licensee"), imposing requirements therein.
2. Licensee has satisfactorily met all requirements of the Final Order and has no
further obligations for compliance with the Final Order.
IT IS SO ORDERED.
Dated this ﬁ(d‘ay of April 2020.

KANSAS STATE BOARD"OF HEALING ARTS

>

Tucker L. Poling—-—/
Interim Executive Director

Journal Entry of Satisfaction
In the Matter of Florence C. Lewis, M.D.
KSBHA Docket No. 20-HA00066



CERTIFICATE OF SERVICE

I, the undersigned, hereby certify that I served a true and correct copy of the above and
foregoing Journal Entry of Satisfaction, b) deposmng the same in the United States mail, first
class postage prepaid and emailed, on this 7 day of April 2020, addressed to:

CONFIDENTIAL

Licensee
And a copy hand delivered to:

Compliance Coordinator

Kansas Board of Healing Arts

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

Licensing Coordinator

Kansas Board of Healing Arts

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

Meg Markey

Assoctate Litigation Counsel

Kansas Board of Healing Arts

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

and the original was filed with:

Tucker Poling, Interim Executive Director
Kansas State Board of Healing Arts

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

Jennifer Cook
Paralegal
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Journal Entry of Satisfaction
In the Matter of Florence C. Lewis, M.D.
KSBHA Docket No. 20-HA 00066



EFFECTIVE AS A FINAL ORDER

DATE: 4/}’2 !7DZD FTLED

MAR 192020 E
BEFORE THE BOARD OF HEALING ARTS
OF THE STATE OF KANSAS KS State Board of Heaftng arts

In the Matter of

Docket No. 20-HA00066
Florence C. Lewis, M.D.
Kansas Licensc No. 04-36596

AMENDED SUMMARY ORDER

NOW ON THIS l% day of Maaey 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 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 findings of fact, conclusions of law, and order are made for and on behalf of the Board:

Findings of Fact

l. Florence C. Lewis, M.D. (“Licensee”) was issued License No. 04-36596 to practice
medicine and surgery on June 13, 2013. On or about March 17, 2020, Licensee changed her license
status to Inactive status.

. - . 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 the Order is as follows:

Amended Summary Order
Florence C. Lewis, M.D.
Docket No. 20-HA00066 _
Page 1 of 8



a. On or about June 13, 2019, Licensee renewed her 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 she answered “Yes.” (Exhibit 1.)

b. Afier renewing her 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 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 c:;r suspension of Licensee’s license
to practice medicine in Kansas. (Exhibit 2 and 3.)

d. On or about November 8, 2019, after receiving no response to the September 16,
2019, and October 18, 2019 letters, the matter was referred to the Litigation
Department.

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

f. Licensee was previously out of compliance with the KHCSF since her most recent
licensure renewal period, on or about July 13, 2019 until at least F ebruary 11, 2020,

while holding an Active license to practice medicine and surgery in Kansas.

Amended Summary Order
Florence C. Lewis, M.D.
Docket No. 20-HA00066
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g. On or about March 16, 2020, Licensee submitted an Application for Changed of
Designation/Type to the Board requesting that her license status be changed to
Inactive status. On or about March 17, 2020, Licensee’s license status was changed
to Inactive, making her 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.

0. K.S.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
thana $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 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, 199s.

(1) Every insurance company authorized to transact business in this state,
that is authorized to issue professional Jiability 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

Amended Summary Order
Florence C. Lewis, M.D.
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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 fumish to
the board of governors the information required in subsection (a)(1). . .

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 prem‘fum 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.

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:

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

3404.

Amended Summary Order
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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(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 opp;rtunity 1o participate to persons
other than Licensee.

IT IS HEREBY ORDERED that Licensee is assessed a CIVIL FINE in the amoufit 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

Amended Summary Order
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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 ™ day of Moycoin 2020.

KANSAS STATE BOARD
OF HEALING ARTS ,

=

Tucker L. Poling L
Interim Executive Director
General Counsel

Amended Summary Order
Florence C. Lewis, M.D.
Docket No. 20-HA00066
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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

I, the u/r;dermgned hereby certify that a true copy of the foregoing FINAL ORDER was
served this /i ~day of ’*Evl I 2020 by depositing the same in the United States Mail, first-
class, postage prepaid, and addressed to:

Florence C. Lewis, MD
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

Licensing 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,

L%ﬁ iy - oo —

Jennlf ook, Par gal

Final Order
FLORENCE C. LEWIS, M.D.
KSBHA Docket No. 20-HA00066



KSBOHA Online Renewal

Date Created;

Name:
License Information

License Number:
License Type:

Status Before Renewal:
Status After Renewal:
Status Change Date:

Birth Date:

Gender:

Citizenship Status;
Address Information:

Us¢ Primary Business Address for mailing:

Application

Thursday, June 13, 2019

Fiorence Catherine Lewis

04-36596

Medical Doctor (VD)
Adive

Adtive

CONFIDEN
TiAl

F
U.S, Citizen

Residence Address:
3 CONFIDENTIAL
Linc I

Line 2:

City, State, Zi;
Cotmtry:*
Phone:
Ernail*

Primary Busin
Line 1:

Line 2:

City, State, Zi}
Country:*
Phone:
Email*

Insurance Information:

Warren Clinic Tulsa Update

Policy Number: Self insured Malpractice Insurence
Insurance Issue Date: 6/18/2019
Insurance Bxp Date:  8/18/2020

Exempt - Professional Activities

Professional activity Description
[careor Consultation for no-compeasation - |2 4
I ] _

EXHIBIT

i




Applicant Questions
Retirement

[Planning fo retire within 5 years?

N

Dispensing
Dispense Pharmaceuticals
Iy

Malpractice Screening Panel
I am willing to serve on 8 Screening Panel
N

No Practice Address
I certify that I dn NOT practice in Kansas:
IN

Expert Witness
I am willing to serve as an expert for the Board
N

Supervise Norn-Licensed Rad Techs

I supervise non-licensed rad techs|l certify that they are trained on the cqtﬁpmcmll certify that they have/will obigin continuing ed|

S N IN

Board Cextifications
Certifying Board Other Board)
ABS-American Boerd of Surgery,

Kansas Hospital Privileges
[HospitaSurgery CentedOther Hospital]

DEA Number
DEA Number]
[BL.8692027

Identify all other authorities that have ever licensed you b practice.
QOther State Licenses
Ever Held
Diher StateDate [ssuad

SEIEIEIEEHEE

National Provider Identifier
NPl Numberil do not currently have a NPI #;
(811903255

Language
Frplis SpanishlASL, (American Sign Langage)|Other Languages|
Y




Disaster Relief

[Please do pot include me in the registry|

[Within My County[Within 75 MilesjAnywhere in Kansas|Qutside the State of Kansas

Y

Y N I3 I




CE Year
Education Year
2021

Question Responses

Continuing Education Questions

Does your “Educatinn Year listed above indicate that you do nnt have continuing education haurs due at this time?

Do you have at least 50 total honrs af continning education with & minfonm of 20 Category I & s maxiroum of 30 Category I from 01-01-
2018 through 06-30-20197

Do you have at least 100 total hours of continving education with 2 minimum of 40 Category I & 2 maximum of 60 Category I from 01-01-
2017 through 06-30-201%7

Do you have at least 150 total hours of continuing education with e minimm of 60 Category T & 2 maximer of 90 Category I from 01-01-
2016 through 06-30-20197

Continuing Education Audit Question

'The Board will verify compliance with contimuing education requirements in an undetermisted percentage of renewsl applications. This
lverification will invalve an sudit of records maintsined by the licensee, You nmust maintain your continuing education records far a three year
periad in a manner that allows them to be readily produced, Do you wnderstand the audit process?

(iratuitous Professional Services

Have you entered into an agreement with the Kansas Secretary of Health and Exvironment to gratuitausly provide professional services to
medically indigent persons or to conduct a children's immunization program administered by the Kensss Scoretary of Fealth and
Environment?

Have you gratuitously provided any professional scrvices at a Jocal health department or indigent healtheare clinic to 8 medically indigent
Iperson ar a person receiving medica! assistance from the programs operated hy the depariment of health and eavironment?

If you answered jn the affimative to either 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” sbove, enter "NAY.

How snany hours of continuing education credit (by the performance of two hours of gratuitous professional services to medically indigent
persarts per haur claimed), up to a maximum of twenty (20) hotrs of contiring education credit, are you dlaiming far this fieensure period? If
you answered "No™ ahove, enter "NA".

KHCSF Compliance

As a condition of providing pmfe.ssmml gervices in Kansas, whether or no! physicalty located in Kansas, each pezson with an active license
niust pay the anmzal surcharge to the Kansas Health Care Stabilization Fund (KHCSF).

Heve you paid the anmal surcharge to the KHCSF?

KIRACS

Arc you enrolled in fhe Presaiption Drug Menitaring Program (K-TRACS)? (see winw. kansas.goviphanmacy)

Z

I kmow what K-TRACS is,

I am unsure of how to enroll in K-TRACS,

K-TRACS is elirically useful for me.

K-TRACS is cumbetsome to use,

I prescribe/dispense controlled substances.

S FAFATIC

Offlce Beged Surgery

\[n Kansas, have you since your last renewal, performed procedures in your office that require sedation, incleding IV sedation of any kind:
inhalcd agents; parenteral, regional, spina, epidural or gencral anesthesia, ("Office” 85 used here does not chude a hospital based practice.
Also excluded are minor procedures that can be performed safely and comfortably with any one ar combination of the following: a low dose
oraf sedative that does not affect the paticnt's leve! of consciousness; kocal; topical; or no anegthesia))

Office Based Surgery Practice Location:
If you answered "Yes” to the above question, enter the location here or If you answered "No" ahove enter "NA®,

NA

Accrediting Entity Name:
If you answered "Yes" to the above question, enter (he entity name here. If your office is not accredited or [f you answered "Na" above,
enter "NA". Appropriate hames are as folows:

Acereditatior: Assaciation for Ambulatory Heal th Care, Tnc.

If you ansivered "Yes™ to the above question, enter the Certification\Accreditation number here, If your office is not aceredited or If yon
answered "No" above, enter "NA",

L ]
o Americen Association for Acereditation of Ambulatory Surgery Facilifies, Ine., NA
o Institte for Medical Quality
+ Joint Commission on Accreditation of Healtheare Organizations
* NA
Certification\Accreditation Number:
INA




[Attestation Questions

A. In the past 12 months have you been and/or contioued to be a defendant or has any judgment, award or settlement been paid on your N
[behalf es a result of a professional liability claimAmwsuit?

\B. In the past 12 months have you been arrested, charged with or convicted of any felony, misdemeanar or the military equivalent? This N
includes a diversion or plea to a felony, misdemeanor or the military equivatent.

C. In the past 12 months bas any disciplivary action been initiated or taken sgainst you by ay state ar govemment agency, or have you been
ienied a license, had any adverse action taken on your license, surrendered cr consented to limitation of your license to practice in any state 1N

or country? '
@)

[D. In the past 12 months have any privileges related to your profession as a health care provider been suspended, restricted, limited or

CONFI

voluntarily surrendered or has any peer review ar professions] association initiated or taken amy action against yon? DE\TTI

E. In the past 12 months have you suffered from any impairment which might affect your sbility to safety practice, been referred to and/or
perticipated in a progrem for impaired providers?

F. In the past 12 months have you been the subject of ity investigation, including in Kansas, regarding ellegations, complaints, ot ¢harges by
any state licensing agency or other govemment agency?

Voluntary Supplemental Puhlic Statement

ant to K.S.A. 65-28, 131, on and after July I, 2010, the hoard shall make available an a searchable wehsite which shall be accessible
by the public, the following information reganding licensees:
1) The licensec’s full name, business address, welephone mumber, license number, type, status snd expiration date;

) the licensee’s practice spesialty, if any, and board certifications, if any;

) any public disciplinary action taken against the ficensee by the board or by the licensing agency of any state or other country in whtich the
licensee is currently licensed or hes been licensed in the past,
4) any invokmtary limitation, denial, revocaticn or suspension of the licensee's staff membership or clinicat privileges at any hospital ar other

th care facility, and the name of the hospital or facility, the date the action was taken, a deseription of the action, including my terms and

conditions of the action and whether the licensee has ful fitled the conditions of the action;
(5) any invohntary surmender of the licensee's drug enforcement administration registration; and;
(6) any final crifninal canviction cr plea amangement resulting from the commission or alleged commission of & felony in any state or country.
Atthe time of ficensure ar yenewal, a licensee may add a statement to such licensee's profile as it appears on the website created herein, Such
|staternent may provide further explanation of any disciplittary information contained in your profile.
[This statement muat be recelved by the Bosrd within 30 days after your license cencellation date.

Do you wish to add a statement to further explain any discipiinary Information in your public prefile?

[Rencwer

Flarence Lewis

Please Enter the Full Name of person campleting this rencwal.

Attestation

Pursuant fo K.S.A. 65-28,131, information provided herein may be deemed public and posted on our Website. Failure to fumish the Board any information legally

requested by the Board misy be deemed unprofassional canduct and may be the basis for disciplinary astion.

Pursuant to K.S.A. 65-28,126, Licensees are required to notify the Kansas State Board of Healing Arts in writing within 30 days of any changes in the licensee's
mailing and practice adresses. I certify, under penaity of pegjury, that by clicking the "Pay Fees" button I am the pessonnamed in this request or have been authorized
by that person, and the information I have provided is irue, correct and complete to the best of my knowledge. I understand that Kansas Statutes allow the State
Board of Hesling Arts ta revoke, suspend or fimit & license, or censure the licensee, or impose a fine in an amount up to $5,000 for any act nf frend or

misrepresentation in spplying for renewal of a Heense.




phone: 785-296-7413
fax: 785-368-7102
Emeil: KSBHA _heslingarts@ks.gov

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Snite A

Topeka, KS 66612 State Board of Healing Arts www.ksbha.org
Kathleen Selzler Lippert, Executive Director Laura Kelly, Governor
September 16, 2019
368036
Florence Catherine Lewis, MD
CONFIDENTIAL

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; 04-36596
Dear Dr, Lewis:

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 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. 65-2805(c).

According to the Board’s records, you most recently rencwed 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 rencwed 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 psemium 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 zlso 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 MEMRERS: STEVEN J. GOULD, PRESIDENT, CHENEY  Jown F. SETTICH, PH.0., PUBLIC MEMBER, VICE PRESIOENT, ATCHEON  MARK BALDERSTON, DC. SHAWNEE
R.JERRY DEGRADG, DC, WICHTA  RoEN D. DURRETT, DO, GREAT BEND  THOMAS ESTEP, MO, WACHTTA  ANNE HODGOON, PUSUC MEMBER, LENEXA
JoELR. HuTzres, MO, HotTan  STEVE KRLLY, PURLC MEMBER, NEWTON  DAVID LAHA, DPM, OVERLAND PARK  DOUGLAS J. MALFELD, MD, WICKTTA
GAROLD O. Mivxs, MO, BELAIRE  KIMBERLY J. TEMMLETON, MD, LEAWOOD  RORALD M. VANER, DO, EL DORARO

TTV (HEARING [MPAIRED) 741 OR 4.800.768.3777 VOICETTY  E-4AL: KSBHA_HEALINGARTSEINS, GOV EXHIBIT

<




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

All the KHCSF's forms are available at: https://hesf.kansas.pov/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
ditected 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,

Repekod Moo .

Licensing Administrator

Kansas State Board of Healing Arts

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

BOARD MEMBERS: STEVENJ, GOWLD, PRESIDENT, CHENEY  JOHN F. SETTICH. PH.D., PUBLIC MEMBER, VICE PRESMENT, ATCHISON  MARX BALDENTON, DC, SHAWNEE
R. JERRY DEGRADD, OC, WICKTTA  ROBIND, DURRETT, DO, GREATBEND  THOMAS ESTEP, MD, WICHITA  ANNE HODGDON, PuaLic MEMBER, LENEXA
JOEL R. HUTCHING, ME, HOLTON  STEVE KELLY, PURLIC MEMZER, NEWTON  DAVID LAHA, DPM, OVERLAND PARK  DOUGLAS J. MILFELD, MO, WACHITA
GAROLD (. Mirera, MD, BELARE  Kiugeaty ). TEMPLETON, MD, LERWOUD  ROMMLD M. VARNER, DX, EL DORADG

TTY (HEARING IMPATRED) 711 OR 1.800.760.3777 VOICE/TTY  E-AIL: KSBHA_HEALINGARTRENS. A0V




PHONE: 785-296-7413

.Kansas Statc Board of Healing Arts FAX: 785-296-0852
800 SW Jaekson, 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

Qctober 18, 2019

Final Notice

368036

Florence Catheri
CON

ne Lewis, MD
ONFIDENTIAL

RE: Professional Linbility Insurance & Kansas Health Care Stabilization Fund Audit; Final Netice; 04-36596
Dear Dr. Florence Catherine Lewis:
This Ictter serves as your final natiee for your audit. You were previously sent a letter on September 16, 2019,

The Kansas State Board of Healing Artts (“Board”) is contacting you as part of the audit process. You have been selected to
provide proof of your professional liability insurancg and Kansas Health Care Stabilization Fund (*HCSF”) compliance for
your most rccent 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 annua! aggregate for all claims made during the policy period ard required
to maintain compliance with the HCSF (the HCSF provides supplemental professional liability coverage for health care
providers affecied 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 campliance for the period for which
you renewed your license (August 1, 2019 - July 31, 2020), on or before November 1. 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.

If you are uneble to provide a Certificate of Compliance 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 cxpired coverage periods,
picase contact HCSF,

Kansas Health Care Stabilization Fund
300 SW 8% Ave, 2™ Floor
Topeka, KS 66603
Phone: (785) 291-3777
Fax: (785) 291-3550
Email: hesfl@ks.gov
Error! Hyperlink reference not valid.https://hcsf kansas.gev

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

Kansas State Board of Healing Arts
Atin: MD Audit EXHIBIT
800 SW Jackson, Lower Level —~ Suvite A
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Sincerely,

Rebekair Moo

Licensing Administrator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level — Suite A
Topeka, Kansas 66612
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Kansas HCSF Provider Compllance Information
- FLORENCE C LEWIS MD 102159

"HCSF Coverage” codes are as follows:
From 7-1-76 to £-30-84 the Fund coverage was unlimited. Only the "U" code should appear for
compllance perlods that originated during this perlod.
From 7-1-84 to 6-30-89 the Fund coverage was $3milllen/§6milifon. Only the "T" code should
appear for campliance periods that origlnated during this perlod.
From 7-1-82 fo current optlonal Fund coverage [imits were avallable to health care providers. Code 8™
means HCSF Coverage Limita of $800,000/$2.4milllon. Code 3" means HCSF coverage limits of
$300,000/$800,000. Coda “t" means HCSF coverage limits of $100,000/$300,000,

Effective Explration Coverage

- Date Date Level Code Company Name

6/11/2018  2/1/2019 8 CONTINENTAL CASUALTY CO
2/172014 2/172015 8 ' CONTINENTAL CASUALTY CO
6/19/2013  2/1/2014 8 . CONTINENTAL CASUALTY CO

AR ODRTANT COQPRPY
Fecard of HCSF Comnpliance
HEAR T CAAE STABIZATION FIND

EXHIBIT
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APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Please enter required information, sign and datc on the bottom of page 2.
E-mail form with required documcntation and credit card form to

KSBHA_Licensing@ks.gov
License No. __ 4 " 3508 B Medicine & Surgery ClChirapractic [I0steopathic []Podiatry
Current Type: PJActive [[IFederat Active (] Military [ Exempt [[] tnactive
. __Florence c i
Name: = CONFIDENTIAL
Home Address:
Streu
Home Telephone Numt
Business Address: :
Street City Stote Zip
Business Telephone Number: N ) E-Mail Address:
Preferred Mailing Address:  PHome [0 Business
EFFECTIVE March. / 17 ! 2020 The effective date CANNOT be a retroactive date and must be a

date in the future from the date the Board receives your request.
I request a license type change 10:(check the license type below)

. Please select only ONE type.

O Active: A license issucd to a person engaged in the practice of medicine and surgery, ostcopathic medicine and
surgery, chiropractic or podiatry. Individuats must maintain and submit evidence of satisfactory completion of a program of
continuing education and are required to have professienal liability insurance in compliance with Kansas law. Each active
license may be rencwed annually.

1. List in chranolagical order all profcssional activities since your license was last Active or initially issucd if the liccnse was never

Active (usc additional pages if necessary): .
From:MO/YR To:MO/YR Complcic Address Pasition Held

2. If rendering any professional services in Kansas, you are required by law to maintain professional liability inserance of not less
than $200,000 per claim, $600,000 annual aggregate, and participate in the Kansas Health Carc Stahilization Fund (KHCSF). You
must pravide proof that your professional liability insurance is in compliance. Proof of insurance may be a notice of coverage,
certificate of insurance or notification of insurance binder from your agent. Non-residents must submit a copy of their non-resident
certificate form. 1f you have any questions about participation with KHCSF call pleasc (785) 291-3777.
3. If your continuing cducation is not current, proof of your cantinuing education hours must be included with your application.
You may verify your continuing education year by reviewing your wallet eard or visiting our websitc www ksbha.org,
4, Since the last renewal date of your Kansas license, have you:
[OJYes [INo had an adverse judgment, award, or settlement resulting from a profcssional Jiability claim?
{JvYes [INo had adisciplinary action taken or initialed against you by a state licensing agency or surrendered or

consented to limitation of your license to practice in any state?
(Jyes [JNo had any hospital privileges suspended?
[Jyes [ONo teen found guilty or pled no contest 1o a felony or Class A misdemcanor?

Attach-documentation and an cxplanation if your answer is ““yes” to any of the ahove 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 org




[ Federal Active: A license issucd to only a person who meets all the requirements for  license to
practice the healing arts in Kansas and who practices that branch of the healing arts solely in the course of employment or active
duty in the United States government or any of its departments, bureaus or agencies or who, in addition to such employment or
assignment, provides professional services as a charitable health care provider as defined under X.S. A. 75-6102. Continuing
education, expiration, and renewal of a license shalt be applicable to a 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: Noms STEmpIoyer R iy — =

2. If your continuing education is not current, proof of your continuing education hours must be included 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 was last Active or initially issued if the license was never

Active (usc additional pages if necessary):
From:MO/YR ToMO/YR Complete Address Position Held

4. Since the last renewal date of your Kansas Fcense, have you:

[]Yes [INo had anadverse judgment, award, or settiement resulting from a professional Lability claim?

[0 Yes [INo had a disciplinary action taken or initiated against you by a state licensing agency or surrendered or
consented to limitation of your license to practice in any state?

[]Yes [C]No had any hospital privileges suspended?

OJves [CONo been found guilty or pled no contest to a felony or Class A misdemeanor?

Attach documentation and an explanation if your answer is "ycs” ta any of the above QUES(Ions.

] Exem pt: A license issued to a person who is not regularly engaged in the practice of the healing arts or podiatry in
Kansas and who docs not hold oneself out to the public as being professionally engaged in such practice. Each exempt license may be
renewed annually. The holder of an exempt license 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 a local health department as defined by K.S.A. 65-241; or (2) practice as a 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 exempt license shall not be required to submit evidence of satisfactory completion of a
program of continuing education nor are they required to have basic coverage or self-insurance in effect.

Lintend to engage in the following professional activities in Kansas:

0] consultant [ Charitable Health Care Provider [ Administration
[J Treatment of Family and Friends with No Compensation ] Coroner/Deputy Coroner ] None
L other:

O 1 acknowledge by marking the check box, with an exempt ficense I will not be a health care provider as defined by K.S.A.
40-3401, that T am not required to maintain professional liability insurance in accordance with K.$.A. 40-3401 and that
services [ render while a holder of an exempt license will not be insured or covered by the Health Care Stabilization Fund.

Inactive: A ticense issuedto a person who is not regularly engaged in the practice of the healing arts in
Kan5as and who docs not hold oneself out to the public as being professionally engaged in such practice. An iactive lcense

shall not entitle the holder to practice the healing arts in this state. Each inactive license may be renewed annually. The holder
of an inactive license shall not be required to submit evidence of satisfactory eompletion of a program of eontinuing education
and is not required Lo kave basic coverage or self-insurance in effect solely because such person is no longer engaged in
rendering professional service as a health care provider, B

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

Current Type of Active or Federal Active changing to any type: No Fee
Military changing to Active or Federal Active: $330
Military changing to Exempt or Inactive: $150
Exempt or Inactive changing to Exempt or Inactive: No Fee
Exempt or Inactive chang_i::% to Active or Federal Active: $175

1 certify under penalty of perjury under the laws of the State of Kansas that the information provided on this form, including

tion s true and correct and that I am licensed to practice in the State of Kansas.

MM ,Gr Zo2d

Date

revised 3/6/19






