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MAR 16 2020
BEFORE THE BOARD OF HEALING ARTS
OF THE STATE OF KANSAS KS State Boare of roo it s
In the Matter of
Docket No. 20-HA00064
Vincent J, Nardone, M.D.

Kansas License No. 04-42154

AMENDED SUMMARY ORDER

NOW ON THIS _[{/ 1 day of F4, "¢y _ 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
1. Vincent J. Nardone, M.D. (“Licensee™) was issued License No. 04-42154 to practice
medicine and surgery on May 21, 2019. On or about March 4, 2020, Licensee changed his license

status to Inactive.

2. Licensee’s last known mailing address to the Board is: CONFIDENTIAL
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 Order is as follows:
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a. Onorabout February 25, 2019, Licensee applied for an Active license. (Exhibit 1.)

b. After Licensee was granted an Active license on May 21, 2019, a search of the
KHCSF showed Licensee was not in compliance with the Kansas Healthcare
Stabilization Fund (“KHCSE™).

c. Licensee was not in compliance with the KHCSF from May 21, 2019 up to and until
August 7, 2019; from September 13, 2019, up to and until September 22, 2019, and
from October 29, 2019, up to and until February 11, 2020.

d. On September 16, 2019, and October 18, 2019, the Board requested Licensge 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.)

e. 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.

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

g. Licensee was previously out of compliance with the KHCSF since on or about May

21,2019 to August 7, 2019; from September 13, 2019, to September 22, 2019, and
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from October 28, 2019 until at least February 11, 2020, while holding an Active
license to practice medicine and surgery in Kansas.

h. On or about March 4, 2020, Licensec submitted an Application for Change of
Designation/Type to the Board requesting that his license status be changed to
Inactive status, making him now compliant with the KHCSF. (Exhibit 5.)

Applicable Law

3. Under the Kansas Healing Arts Act, K.S.A. 65-280%(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.8.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. . .

(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, 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,
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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
hoard 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 scq., and amendments thereto. The amount of the premium surcharge shall be shown
separately on the policy or an endorsement thereto and shall be specifically 1dentified 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. Withir. 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 goverpors. 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.

8. 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 foilowing 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 to participate to persons
other than Licensee.

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. JiA
Dated this | day of Hﬂ VO 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

I, the undersigned, hereby certify that a true copy of the foregoing FINAL ORDER was
served this uc*l/ day of é FZ\_/’] | 2020 by depositing the same in the United States Mail, first-

class, postage prepaid, and addressed to:

Vincent J. Nardone, 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

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.

e v [0(} I
Jenm(g (17‘00 , 1legal
/

Final Order
VINCENT J. NARDONE, MD
KSBHA Docket No. 20-HA00064



. A UNIFORM AFPPLICATION
FON PHYSICIAN

STYATE LICENSUNE

EXHIBIT

Uniform Appflication - Core Application

Applicant: Follow the instructions given in the lelt sidebar of each page.
Send this application to the Kansas 5tate Board of Healing Arls,

800 SW Jackson, Lower Level - Suite A, Topeka, K5 66612

Indicate your full legal
name and any other
names you have used In
the past. If your name has
changed at any time
during your life and you
are not using FCVS, you
must submit a copy of the
legal document (marriage
certificate, divorce
decree, etc.) supporting
your name change to the
Board.

Please complete alt fields
and Indicate which
address you want to use
for public access and at
which address you viant
ta recefve mallings from
the Board. State laws
vary on which address or
phone number is or is not
a matter of public recard.
Additionally, many stale
boards publish the Public
Access address on their
web sites. You may wish
to contact the
appropriate state
ticensing authority to
determine vhich
{nformation viill be &
matter of public record.

i you are not using FCVYS,
you must submit one of
the follawing to the
Board: certlfied birth
certificate, notarixed
copy of your birth
certificate, originat valid
passport, or notarized
copy of your current valid
passport. Please check
the state specific
instructions for more
information,

Be sure to list your name
at the top of each
following page.

Send this Lo the Kensas Stale 8oard of Healing Ants. hude all lees and reguired torms.
© Jily 2014 Federation of State Medical Boards

Full Name

Last name: _Nardone Suffix;
Vincent
John

taiden name (if applicable):

First name:

Middle name:

Al other names used/fidentiified as:

Degree Type MM.D. (3 D.O.

Practice Address

Public Access street: 1807 Hugenot Road Suite 117

[ Mailings for Medical Board

city: Midlothian

State/Province: _ Virginia
Zip code: 23113 Country: USA
Practice phone: 804-506-0526  Practice fax:
Alternate phone: Alternate [ax:
Praclice emaif:
Home Address
CONFIDENTIAL
() Public Access Streel
Maltings for Medical Board o
City:

State/Province: _ Virginia

Zip code: 23219 country: _USA
CONFIDENTIAL

Home phan _ Home fax:

Alternate phone: Allernate fax:

. CONFIDENTIAL
Home email:

Identification
CONFIDENTIAL

mmiddyyy)
Birth state/province; _Connecticut

Social Securily number™: CONFIDENTIAL Pl numbert; 1720490683 us: !éé@\&we? O No
(9 diglts) (10 digits) % @ _ﬂ '\Q,)
20 ¥

*Your social securily number i3 required lo faciitale ceporting to the federal Healthcare Inte: %ala Bank (42 U.S.C.
Seckons 1320a-7e{b), 5 U.S.C. Section 5523, and 46 C.F.R. pl. 61) snd for securate ldentificalion untisr the federal and stal

entorcament law (A2 U.S.C. Section 666 and applicable siale law). [t may alsa be used for reporling td the National Pr. @s
{42 U.5.C. Seclion 14101 and 45 C.F.R, pt. 60) and for other invesligalive/enforcement purposes n liance with s
physician discipline or 85 olhenwise required by slate or federal law,

“The Nalions! Provider Keniifies (NP1) is 8 Health Insurance Porabiily and Accountability Act (HIP,
Slondard. For mare information on the NP4, visil hitp Jhwww.cms hits ooviNafionalProvidentSland!

Date of birth: Gender; M Birth city: _Meriden

Birth country: __USA

Adminisl:ative Simphfication

Unilorm Appucalion for Physician Stale Licensure
Core Unioun Apphcation - Page 1ol 8



Applicant Name: ’ /i /%f Z
A 2 -
List all medical schools Medical School
yau have attended, even
these fi ich you did . , .
e Yo 1 Full Name of Medical School. Virginia Commonweatth University School of Medicine
chronological order.
Please copy and attach sweet 1201 East Marshall St
additional pages [{ . o
necessary. city: Richmond SlatefProvince: Virginia Zip code: _23298
If you are not using FCVS, Country’ USA Altendance dales: From 08/2008 1o _05/2013
you must complete the T Tyyry)
edical Education | | onrey 05/10/2015
Verification form and Date degree conferredfissued (indicate If not applicable):
send 1t to all medical ical D (menfddlyyyy)
schools you have Degree received {as stated on diplomay; Medical Doctor
attended. Include a copy godicate it not applicable)
of your diploma to which
the medical school must | 5 Full Mame of Medical Schoot:
aitach their seal prior to
forwarding it to the .
Board. Street
Additionaty, the medical City: State/Piovince ____ Zip code:
school must provide the
Board with an official Country: Allendance dates: From to
copy of your transcripts, (mmAyyyy} {(mmiyyyy)
If transcripts are not in Date degree conferredfissued (indicate if nat applicable).
Enelish, an original, 9 ( ot appl ° tmmiddiyyyy}
certified, and official . .
English tranelation ks Degree received (as stated on diplomay:
required. (irficata H net applicaida)
if you attended a Fifth Fifth Pathway
Pathway propram and are
not using FCYS must ) - . .
cgmp?elli the F'"ﬁu A I did not parlicipale in a Fifth Pethway program.
Pathway Yerification
form and send Rtoyour | affieted med:cal school that awarded the Filth Pathway Cetification
medicat school and to
the institulion where you )
completed youwr Fult Name of Medical Schoot:
rotations. You must
include a copy of your Street:
diploma. The medical
School and institution by Lo pet .
st forvard all Cily. ____ State/Province: _____ Zip code: -
de tation direct!
m‘u‘i’;“g’g;’,d“’" rectly Country Attendance dates. From o
' mnyyy) minvyyyy)
Date degree confenredfissued: ___ Degree (as stated on diploma).
(mnniddyyyy)y
Hospital_ot_elinic in which vou performed the required rotations
Inslitution name:
Rotation dates: Flom to Cedificale date:
(royyyy) Hnbyyyyd (i yyyy)

1t ECFMG is applicable ECFMG
and you are not using ——
FCVS, contacl ECFMG and
have a certified stalus ] | do not have an ECFMG ceriificate
reporl forwarded fraom
them {o the Board, There - )
is a separate foe for this Certificate number; lssus date: .
report.

Unifonn Applical

v for Physicla tetiConsmo
Core Ugi

Auphicant: Sond Lhis to 1his Kanena Si1n1o Buaed of Hoaling Atls tclude o fnas and raqubiad fones
ifoore- ralion - Page 2 of 8
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Applicant Name:

it~ Nirdne

List all postgraduate
programs you have
atlended, oven those you
did not complete.

Please capy and attach
additlonal pages if
NECessary.

If you are not using FCVS,
you must complete the
Postgraduate Training
Verilication form and
send 1t ko all
postgraduate Lraining
programs you have
attended. You must
submit a copy of your
certificate of program
completion to the Board.
The postgraduate
program must forveard all
documentation directly to
the Board.

Anplicanl; Sened this lo Ihe Knnsas Slate Board of Healing Ars. licheda ait faes nnd requwad foms
@ July 2074 Fatheation uf State Modical Boards

Postgraduate Trainin
1. Fult Name of Hospital: _Ghippenham and_Johnson Willis Hospital
steet_7101 Jahnke Road
city. Richmond State/Province: Virginia Zip code: 23225
Country: USA Department/Speciatty: Family Medicine
Affikialed medical sehool name: VCU School Of Medicine
Attendance dates: From 0772014 1o 06/2017 Postgraduate year (e g. 1. 2. 3, ety _1-3
iy} finmdyyyy)
(] Chiet Resident [/ \nlemship/Residency [ ] Residency (3 Transitional
"] Feliowship [} dunior Registtar 7] Residency/Chief Restdency
[ Fellowship/Research [ Preliminary [] Senior House Officer | ] Unknown
[ 1 House Cfficer [] Registrar (] semor Registrar [C] unspecified
[ Intemship ] Researcn ] ower:
Successtully completed? [ Yes [] Ne [] In progress; expected completion in
{mmtyyvy)
2 Full Name of Hospital:
Streel.
City: StaterProvince: Zip code:
Country: Pepartment/Specialty:
Aftilialed medical schoot name;
Altendance dates: From to Posigraduate year {e.g., 1,2, 3, elc.).
aumiyyyy) (mmlyyyy)
[[] Chisf Resident ] internstip/Residancy  [_] Residency [] Tianshional
[7] Fellowship [ Junior Registrar ] Residency/Chief Residzncy
[} Feliowship/Research  [_] Preliminary [J senior House Officer [ ] Unknown
[} House Oficer (] Registra [} senior Registrai [ ] Unspecified
O inleinship [ Research [ other
Successfully completed? [ Yes [ No [ In progress: expacled completion in _
fnntyyyy)
3 Full Mame of Hospital-

Sireet:
City: Statef/Pravince: fﬁ% E@F{R E: |
Country: Department/Specially: )
Affiliated medical school name: EEB 2 0 720
Atlendance dates: From to Posigraduale vedi {e.g, 1, 2, 3, elc ).
{mnyyyy} {omlyyyy) KSBHA
42
] Chief Resident ] intenship/Residency [ ] Residency [ Transitional
] Fellowship ] Junior Registrar [T Residency/Chief Residency
[} FellowshipiResearch [ ] Preliminary [ senior House Office; ] Unknovan
(7] House Cfficer {7] Registra [1 senior Registrar [[] Unspecified
{1 Internship {1 Reseaich [} other:
Successlully completed? [ ] Yes [] No [_]in progress; expecled completionin
(mayyyy)

Urnform Application far Physiciap Stile Licansure
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Applicant Name: Mh&fﬂ/ %f"é”c

Lis¢t the information for
cach licensure exam you
have taken, whether U,S,
or intemational (USMLE,
LLMCC, HBME, etc. |.

If you are not using FCYS,
you must centacl the
appropriate examination
entity and have them
send a certified transcript
of your scores directly to
tha Board.

List all state and
Canadian provinces where
you currently hold or
have ever held any type
of health care retated
license. Please copy and
attach additional papes if
necestary.

You must also complete
the Licensure Verification
form and send 1t ta alt
states in which you have
hetd any health care
license or certification.
Some state boards charge
a fee for this information,
The verifying entity must
forvrard all Licensure
documentation to the
Roard,

Applicant: Send this 1o f1a Kansas Slale Boxd of Healing Ans, Include 1l foes nnd tequired foms.

Examination Most recent date laken Passed/Failed/Unknown  MNumber of
{nrndyyyy) allempts
FLEX Pre-1985 e de Qw
FLEX Component 1 Oe Or Ow .
FLCX Component 2 Ow Clm LHw —
LMCC - Single Oe O Qo
LMCC - Part | Ol O Qo
LMCC — Part It Cim O O
NBME Part | Oe O Qo
NBME Part Il O O O
NBME Part Il Ow O Oy
SPEX Ow O Oy
NBOME Pan | L1y O L) _
NBOME Part || Oe O oy
NBOME Part Il Ow e O
COMLEX-USA Leve! 1 Ow O W —
COMLEX-USA Leval 2, CE Cleey O By
COMLEX-USA Level 2, PE L1y Chipy E3quy .
COMLEX-USA Level 3 Oy ey By
COMVEX ey 3 B _—
USMLE Step | 06/2011 . ke O duvw 2
USMLE Step |, CS 09/2012 Ve O O 1
USMLE Step 11, CK 092012 LA™ OE Ow 1
USMLE Step HI 06/2015 My OOery Cuy 1
State Board Exam
State: Chey ey O —n
State: e Oe e
State: Cleey e Jw et
State: Om Or Dw i
State/Province Professional Licensure
1. Praciiftoner license type: [} Full license  [] Temporaty [ ] Training  [] Limited T
. ——-———'_”:‘—::: "\VI‘V[';.ZI';'“')\l’
£7] Daclor of Medicine {11 Nurse Practiioner RE@‘ED\/ le i
] Doctor of Osteopathic Medicine {(J Licensed Practical Nurse = |
7] Doctlor of Dental Surgery [[] Registered Nurse 19
[] bocter of Denlal Medicine (] Physician Assistant FEB 2020
[[] Doctor of Psychology [} £mergency Medical Technitian
[] Doctar of Podiatric Medicine (] Other (please specify) KSBHA .

[] Doctor of Chiropractic

StalefProvince: Virginia

EA Active
I} Inactive
[[] Restricted

License stalus:

€ July 2014 Fodeimtion of Slale Medical Buatds

License number; 0161259297

Issue dale: 11/04/2015

L] Expired ] In Good Slanding
7] Linited [7] Prabationary
[ Retired ] Revoked

[L] suspendes

Unionrn Application Ty Phyolclan Steda Lisonswig
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{/fh@][ /%r“ A

Applicant Name:

Please copy and attach 2 Pracltioner llcense type: [ ] Full license [ Temporary  [] Training  [] Limited
additional pages ff

necessary. [] Doctor of Medicine [ 1 Nurse Practitioner

] Doctor of Osteopathic Medicine
[ Doctor of Dental Surgery

[1 Doctor of Dental Medicine

[] Doctor of Psychology

] Doctor of Podiatric Medicine
1 Dioctor of Chiropractic

State/Piovince:

3. Practiioner license fype: ] Full license

[] Dector of Medicine

[) Doctor of Osteopathic Medicine
(] Doctor of Dentat Surgery

[ Doctor of Dental Medicine

["] Doctor of Psychelogy

[7] Dactor of Podiatric Medicine
[ Doctor of Chiropractic

D Doctor ol Medicine

] Doctor of Osteopathic Meclicine
[J boctor of Denlai Susgery

] Dactor of Dentat Medicine

[} Doctor of Psyehology

[[] Docter of Podiatiic Medicine
(] Doctor of Chitopraclic

[ Doctor of Padiatric Medicine
[7] Doctor of Chiropractic

State/Province,

Appligant: Sanu {hiz o tha Kansas Stolo Boakl of Hoaling Arls, Incila al fors amd tecpulied fenns
D July 2014 Fadeialion of Slate Medizal Boards

License humber:

[] Licensed Praclical Nurse

[] Registored MNurse

[J Physician Assistant

[[] Emergency Medical Techniclan
7] other (please specify)

{ssue date.

License status: [} Active [ Expired [} tn Good Standing
[ 1nactive ] Limited [ Protationary
[] Resticted  {] Retired { ] Revoked [7] Suspended

[J Tempotary [} Training [} Limited

[] Nurse Praclitioner
{] Uicensed Practicat Nurse

{"] Registered Nurse

{1 Physician Assistant

| Emergency Medical Technician
(] other (please spacily)

State/Province: License number. Issue dale:
License status: [} Active { ] Expited [} 1n Good Standing
O inactive [ umited [ probationary
[ Resuicted  [] Retired { ] Revoked [T} suspended
q Practiioner license type: (] Fuliticense [ Temporary (] Training  {] Limited

] Nutse Pracitioner
[] Licensed Practical Nurse

] Regislered Nurse

[ Physician Assistant

[[] Emeigency Medical Technician
[ Qther (please spedty)

License number:

Slate/Province: License number. Issue dale.
License status.  [_] Active ) Expired [ \n Good Standing
] nactive {7 Limited [ Probationary
[] Restiicled  {] Retired {7 Revoked ] Suspended
5. Practitioner license lype:  [_] Full license {] Temporary [ fraining timite '[::.';‘,
D=
[ Dacter of Medicine ] Nurse Praclitionet { = (. o
(] Doctar of Osteopathic Medicine (] Licensed Practical Nurse
[] Doctlor of Denta! Surgery ) Registered Nwise FEB 20 2019
[] Docter of Dental Medicine ["] Physician Assistant
[] Doctor of Psychotogy [ ] Emergency Medical Technicin KSBHA

] Other (please specily)

Issue date:

License slatus:  [_] Aclive (] Expired (] in Goed Standing
L] tmactive {] Limited ] Probationary
[l Restricted [ ] Retired ] Revaked ] suspended

Unidann Application od Physicizn Staie Lizaisue
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Applicant Name: L :;M”./ ,%fﬂé/?d

List ALL activities
imedical, aon-medical,
and postgraduate
training] in chronological
order heginning with
medical school graduation
to the PRESENT date,
indicating month and
year.

~Atso List yaur permanent
or home arddress for each
nan-working time.

1f yoit worked for a
physician-staffing group
or did locum tenens, you
must list alf facilities
where you worked and
Include complete dates
ang addresses.,

DO NOT SUBSTITUTE ANY
QTHER RESUVE FOR THIS
SECTION.

Copy and attach
additional pages as
NECestAry.

- Clinical indjcates the
percentape of Lime spent
with patients.

** administrative
indicates the percentasc
of lime speht on
administrative tasks like
paperwork, ctc,

Applizant: Sond lis to he Kaizas Slate Buard of Haaling Aiks. Include all res and tequired lonms.
@ July 2014 Fedonlun of Skafo Medical Boanls

)

Chronology of Activities
1. Start date: __ 05/2013 End date: ___06/2014
araniyyyy) (mndyyyy)
Type of Activily. [ Health activity {(non-working lime dug to health reasons)
(0 Mititary service [ Posigraduate training/education
J) seeking employment  [] Vacation O Work
Practice/Emptoyment Name or Description of non-working time™:
virginia Commonwealth Universily-studled towards a MS in Biostalistics and Clinical Researcl
Street: 1201 Easl Marshall Sl
city: _Richinond State/Province: Virginla  Zip code: 23298
Country: USA Position: Maslers Student
Department. _Biostalistics Ciinical*; 0 % Administrative*-*, 100 %,
[ Employment [ $taff Privileges [ Adiitiation
i3 Other (describe your 1elationship with this instilution: Shuident
2. Start date: 07/2014 End date: 06/2017
meiyyyy) (nmiyyyy)

{J Health aclivily (non-working time dug to health reasons)
[ Military service Postgraduete trainingleducation
[J Seeking employmenl ] Vacation [ work

Type of Activily.

Practice/Employment Name or Descriplion of non-working time*:

Chesterfield Family Medicine Residency-Chippenham and Johnson Witlis Hospitals
Streal. 2500 Pocoshock Pi
City: _Richmond

Counlry. _USA
Department _ Family Medicine

Stale/Province: _Virginia Zip code; _23235
position.  Family Medicine Residen
Cinica*: 89 9 Administrative***: 20 %

& Employmenl [ Staif Privileges [ Atliliation

[] Cther (describe your relaticnship with this mstitulion). .

e

AECEIVED

Current
{rwyyyy} FEB 2 0 2019

[ Health aclivity {non-working time due lo heallh tpasons)

[ Military sarvice [ Posigraduate rainingfeducation KSBHA

[ Secking employment  [J Vacation

01/2016
(wmiyyyy)

Type of Activily:

Start date: ___ End date:

Practice/Employment Name or Desctiption of non-working time™.
Foundation Medical Group

Streel: 1807 Hugenot Road Suite 117

Gity. Richmond

StatefProvince: _Virginia Zip code: 23113
position: Addiction Medicine Physiclan/Medica Dirgck

Ciinical**. 80 % Administrative*; 20 %

Countty; USA
{ Addiction Medicine

Deparimen

(A Employment 7] Siaff Privileges [ Atifliation
] Other (describe your relationship with this institution):

Unifonn Application for Physiclan Sfale Licensure
Core Uniform Application - Page 6 of B

A We——————""



phone: 785-296-7413

Kansas State Board of Healing Arts fax: 783-368-7102
800 SW Jackson, Lower Level-Suite A Email: KSBHA_hcalingarts@ks.gov

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

Kathleen Selzler Lippert, Executive Director Laura Kelly, Governor

September 16, 2019

1426066

Vincent John Nardone, MD
CONFIDENTIAL

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; 04-42154

Dear Dr. Nardone:

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 ail claims made during
the policy period. See K.8.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
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 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 MEMEERS, STEVEN J. GOULD, PRESIOENT, CHEMEY  JOHNF, BETTICH, PH.0., PUBLIC MEMBER, MIGE PREGIDENT, ATCHSON  MARX BALDERSTON, DC, SHAWNEE
R. JERRY DEGRADO, DC, WIGHTA  ROBIN D. DURRETT, DO, GREAT BENo  THOMAS ESTEP, MD, WicHITA ANNE HODGDON, PUBLIC MEMBER, LENEXA
JOEL R. HUTCHINS, MD, HOLTON  STEVE KEILY, PUBLIC MEMBER, NEWTON  DAVIO LAA, DPM, OVERLAND PARK  DOUGLAS J. MILFELO, MD, WiCHITA

GAROLD O, MINNS, MD, BELAIRE  KIMBERLY J. TEMPLETON, MD, LEAWCOD  RGNALD M. VARMER, DO, EL DoRaDO

TTY (HEARING WPAIRED) 741 OR 1,800.768.3777 vorce/TTY  E-MAIL: KSBHA_HEAUNGARTSEXA. GOV




Kansas Health Care Stabilization Fund
300 SW 8% Ave, 28 FL
Topeka, KS 66603
(785) 291-3777
www.hcsf.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,

Rebekair Moo

Licensing Administrator

Kansas State Board of Healing Arts

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

R o, L, WicHTA . KOS D, DURRETY, DO, GREATBEND  THOMAS ESTEP, MO, WIGHTA  Atoee HOOGRON, PURLIG MEsath. Lo it
JOEL R HUTCHING, MO, HOLTON  STEVE KELLY, PUBLG MEMBER, NewTon  Davio Lass, PPM, OVERLAND PARK  DOUGKAS J. MLFELD, MO, WACHTTA
GAROLD O. MINNS, MD, BELAIRE  KOMBERLY J. TEMPLETON, MD, LEAWOOD  ROWALD M, VARNER, DO, EL DomADC

TEV (HeArNG [MPARED} T11 OR: 1,800.768.3777 VOICETTY  E-MAIL KSBHA_HEALNGARTIEDKA. GOV




PHONE: 785-296-7413
FAX: 785-296-0852

Kansas State Board of Healing Arts
KSBHA_Licensing@ks.gov

800 SW Jackson, Lower Level-Suite A

Topeka, KS 66612 State Board of Healing Arts www.ksbha.org
Tucker Poling, Interim Executive Leura Kelly, Governor
Director
October 18, 2019 R R
Final Notice
1426066

inrant Inhn Na ne
Y EONEIDENTIAL " MP

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; Final Notice; 04-42154

Dear Dr. Vincent John Nardone:

This letter serves as your final notice for your audit. You were previously sent a letter on Scptember 16, 2019.

The Kanses State Board of Healing Arts (“Board™) is contacting you &s past of the audit process. 'You have been sclected to
provide proof of your professional liability 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 curing 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(2)-(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 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, & public
censute, end/or SUSPENSION of your license. Submit all proof via email to KSBHA_Licensing@ks.gov.

Ifyou are unable to provide e 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 expired coverage periods,
please contact HCSF.

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

If you currently hald an Active license in Kansas, but do not actively practice in Kansas, you may want to consider
changing your license status to cither 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 Atts
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.gov

Sincersly,

Rebpekai Moon

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

Topeka, Kansas 66612
Board Mambers;
Sleven J. Gould, DG, Preskient John £, Bettich, Ph.D., Public Member, Vica Presdent Mark Baiderston, DC
Chenty Alchisan Shawnee
R. Jerry DeGrado, DC Robin D. Durett, DO ‘Tom Estep, MD
Wichite Great Bend
Arma Hodgdon, Pubtic Mamber Josl R. Hulching, MD Stave Kally, Pubfic Membear
Lo Halton Newion
David Laha, DPM Douglas J. Milteld, MD Garold 0. Minns, MD
Overland Park Wichia sl Al
Kimbady J. Templatan, MD Raonsid M. Vamar, DO
Leswond Auguaia

TTY (Hearing Impaired) 711 or §.800.768 3777 voioa/TTY « a-mall: KSBHA_hsalingarisGrics.gov
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Kansas HCSF Provider Compliance Information

VINCENT J NARDONE MD

"HCSF Coverage” cades are as follows:

From 7-1-76 to 6-30-84 the Fund coverage was unlimited. Only the "U” code should appaar for

compliance periods that originated during this perlod.

Eram 7-1-84 ta 8-30-89 the Fund coverage was $3mittioni$emillion. Only the “T" code should

appear for compliance periods that originated during this perlad.
From 7-1-89 to current cptional Fund coverage limits were avallable to health care providers. Code "8"
maans HCSF Coverage Limits of $800,000/$2.4milllon. Code "3 means HCSF coverage limits of

o s temiw ISR TR PR R TSI

Effective  Explration Coverage

Date Data Level Code Company Name
9/23/2019  10/28/2019 8
8/8/2019 9/12/2019 g

T \|' I'7;

IMPORTANT COPY
Record of HUSF Comphantd
pEALTH CARE STABI JETIGHN FUND

Tuesday, February 11, 2020 11:35 AM

$300,000/$900,000. Code "1" means HGSF coverage limits

R e Gt aad kY

of $100,600/$300,000.

118534

PROASSURANCE SPECIALTY INSURANCE COMPANY INC
PROASSURANCE SPECIALTY INSURANCE COMPANY INC

Page T of 1



APPLICATION FOR CHANGE OF DESIGNATION/TYPE

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

g

License No. 0 ‘/ ) (/‘) / S‘ ‘/ Xl Medicine & Surgery [JChiropractic [[JOsteopathic []Pedsatry
Current Type: m;\ctive [CIFederal Active [C] Military {] Exempt [] Inactive

. e
Name: Fﬁ‘éw‘# Jokn CONFIDENTIAL N -

Home Address:

Home Tpleﬁhoha !
s, follubt: V4 “23l3
Business Address: —i 4 ’
Street City Stawe Zip
CONFIDENTIAL

BuSincssTciephoneT\:Tm'nbcf:“ : 8 09 T m{ 05 E-Mail Address:

Preferred Mailing Address: [ Home [[] Business
E'FFECT!VE_; 02 Ly 0(/ ] ) The effective date CANNQT be a retroactive date and must be a
e ATy - date in the future from the date the Board receives your request.
Cemnc 1 request a license type change t0:(check the license type below)
Please select only ONE type.

1 Actave A hcense issued to a person engaged in the practice of medicine and surgery, osteopathic medicine and
82 p gery, osteop,

surgery, ch:ropractlc or pod:ntry Individuals must maintain and submit evidence of satisfactory completion of 2 program of

continuing education and are required to have professlonal llel]lty insurance in compliance with Kansas law. Each active

license ‘may be renewed annually. - X -
1. List in chronological order ail profeasmnal ‘activ m ince. your llcense was last Active or initially issued if the license was never

Position Held

Active (use additional pages if' necessary)
TFrom:MO/YR To:MO/YR Complm Address

must prov1de proof that your professmna nsurApce 1s 1n co s\rance may be a notice of coverage
ge.binder FOUT 4 0 I&sfdenls must submit a copy of their non-resident




[#EcEnen

18 e el 04 e 0,

(J Federal Active: A license issued to only & person who meets all the requirements for a ficense 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, burcaus or agencies or who, in addition to such employment or
assignment, provides professional services as a charitable health care provider as defined under K.S A. 756102, Continuing
education, expiration, and renewal of a license shall 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:

Name of Employer Street City State Zip
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 licensc was last Active or initially issued if the license was never

Active (usc additional pages if necessa ) _ T Ny e
From:MO/YR To:MO/YR Complete Address ‘ _ 7. 'PositionHeld -

4. Since the last renewal date of your Kansas license; have you: B -

[1Yes [[INo hadan adverse judgment, award, or settlement resulting from a professiorial liability claim?

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? = .~ .. .0 - - . .

[JYes [INo had any hospital privileges suspendéd? -~ - . : R
[lves [INo been found guilty or pled no contest to a felony or Class A misdemieanor? -

oy

ocamentation and an explanafion t -your answer is “yes" to gny of the above ques;,nbn_é.

O Exempt: A license issued to a person who is not regularly engaged in the practice of the healing arts or podiatry in -
Kansas and who does not hold oneself out to the public as being professionally engaged in such practice. Each'exeriipt license may be
renewed annually. The holder of an exempt license is ed 10 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 depattnient as defined by K.S.A. 65-241; or (2) practice as a charitablé hiealth care
provider for an indigent health care clinic as defined b 5-6102. Additionally, the holder of an exempt license may perform
administrative functions. The holder of an exemipt license thall fiot be required to submit evidence of satisfactory completion'of a
program of continuing education nor are they réquired to coverage o self-insurance in effect. co

Lintend to engage in the following professional activi Lo ' o R

Consultant L

Treatment of Family and Friends with No Compengat

[ Other: '

1 ackn(;wledge by marking the check bdx, with ar
40-3401, that I am not required to maintain profi

bleHealth Care Provider [ Administration
tier/Deputy Coroner . {3 None s

N Inactive: A icense issued toa person
Kansas and who does not hold oneself out to the public:a
shall not entitle the holder to practice the healing arts in th
of an inactive license shall not be required to submit evi

and is not required to have basic coverage or self-inyurar

ed annially. The holder
of continuing education
. ngei engaged in -

rendering prdfgssio_np\lﬂ;;_rvigc'éé 3 Health ¢ d






