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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 March 31, 2020, a Final Order was issued by the Board against the license of

Michael B. Tilley, 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 Zﬁ—lday of April 2020.

KANSAS STATE BOARD OF HEALING ARTS

>

Tucker L. Poling =
Interim Executive Director

Journal Entry of Satisfaction
In the Matter of Michael B. Tilley, M.D.
KSBHA Docket No. 20-HA00067



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, by depositing the same in the United States mail, first
class postage prepaid and emailed, on this Z¢"™ 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

Associate 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
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EFFECTIVE AS A FINAL ORDER

DATE: 53117076
I — MAR 11 7020 ?‘Q
BEFORE THE BOARD OF HEALING ARTS XS State Board of Healing Arts
OF THE STATE OF KANSAS

In the Matter of

Docket No. 20-HA00067
Michael B. Tilley, M.D.
Kansas License No. 04-34346

AMENDED SUMMARY ORDER

NOW ON THIS _\\* day of M 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 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. Michael B. Tilley, M.D. (“Licensee™) was issued License No. 04-34346 to practice
medicine and surgery on April 30, 2010. Licensee’s license status is currently Active.

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

CONFIDENT
IAL

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:

Amended Summary Order
Michae) B. Tilley, M.D.
Docket No. 20-HA00067
Page 1 of 8




a. Onorabout June 5, 2019, Licensee renewed his license online as Active. Licensee’s
renewal application stated that “As a condition of providing professional services in

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

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

(KHCSF).” (emphasis in original). Licensee was asked “Have you paid the annual
surcharge to the KHCSF?” to which he answered “Yes.” (Exhibit 1.)

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

¢. On September 16, 2019, and October 18, 2019, the Board requested Licensee to
provide proof of compliance with the KHCSF, as required by K.$.A. 40-3404. The
Board included instructions on how to contact KHCSF and warned that a failure to
provide.proof of compliance may result in a fine or suspension of Licensee’s license

| to practice medicine in Kansas. (Exhibit 2 and 3.)

d. On or about 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.

¢. 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 on or about July
1, 2019 until at least February 11, 2020, while holding an Active license to practice

medicine in Kansas.

Amended Summary Order

Michael B. Tilley, M.D.
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g. Licensee provided a Certificate of Compliance showing that he is now in compliance
with the KHCSF from January 30, 2020 through January 30, 2021. (Exhibit 5)

Applicable Law

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.

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
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,
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

Amended Summary Order
Michael B. Tilley, M.D.
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8.

board of governors pursuant to subsection (a) of K.S.A. 40-3404 and
amendments thereto directly to the board of govemnors and shall furnish 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.$.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
govemors 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 govemors 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 govemors. 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:

(z) 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(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 Licensec.

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

Amended Summary Order
Michael B. Tilley, M.D.
Docket No. 20-HA00067
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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 _ \N\Oy cCM\ 2020.

KANSAS STATE BOARD
OF HEALING ARTS

>

Tucker L. Poling ]
Interim Executive Director
General Counsel

Amended Summary Order
Michael B, Tilley, M.D.
Docket No. 20-HA 00067
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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 judictal review of a Final Order by filing a
petition in the District Court as authorized by K.S.A. 77-601, ef seq. Reconsideration of a Final
Order 1s 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
served thlsj 5 day of f( iy¢ 2020 by depositing the same in the United States Mail, first-

class, postage prepaid, and addressed to:

Michael B. Tilley, MD
CONFIDENTIAL

Licensee

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.
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Final Order
MICHAEL B. TILLEY, MD
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KSBOHA Online Renewal Application

Date Created:

Name:
License Information

License Number:
License Type:

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

Birth Date;

Gender:

Cilizenship Status:
Address Informatfon:

Use Primary Business Address for mailing:

Wednesdzy, June 05,2019

Michac! B. Tilkey

04-34346
Medica! Doctor (MD}
Adtive
Active

CONFIDEN
TIAL
M

White

Hdeice Addreeg NFIDENTIAL
Line1:

Line2:

City, State, Z
Country:*
Phone!
Emai:*

Primary Business Address;

Line |: 4000 Cambridge St
Line 2

City, State, Zip Kansas City, KS 66160
Country:* United States

Phare: 9135886100

Ermail:* miilley@kumc.cdu

Insurance Information:
KU FOUNDATION Update
Policy Numnber: SELF INSURED Malpreclice Insurance

Insurance Issue Date: 7/1/2019
Insurance Exp Date:  6/30/2020

Exempt - Professional Activities

[Professional activity [Description

[ e e e (12 ] o

[ &

EXHIBIT

i1




Applicant Questions

Retirement
Planning to retire within 5 years?)
N

Bisoensi
Dispense Pharmaceuticals|
N |

Malpractice Screening Panel
i am willing to serve on a Scréening Panel
IN

No Pragtice Address
[1centiy that I do NOT practice in Kansas:

[

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

___Supervise Non-Licensed Rad Techs

[ supervise non-licensed rad teehs]] certify that they are treined an the equipment]] certify that they have/will obtain contiming ed|

N N N

Bourd Certifications .
Cetifying Board Other Board
ABOS-American Board of Orthopaedic Surgery

Kansas Hospital Privileges
{HospitaNSurgary Center]Other Hospital]

DEA Namber
IDEA Number,
BT8965040 |

Identify all other authorities that have ever licensed you to practice.
Other State Licenses
Ever Held
[Other State]Date Issued
MN

National Provider Identifier
NP1 Numbenl do not currently have o NP #:
1144371147

Language
i Spmish]ASL {American Sign Lnnguage)]Other Languagﬁ[
Y N N ] ]
 DisasterRelief
Please do not include me in the registryfWishin My County] Within 75 Miles]Anywhere in Kansas|Outside the State of Kansas
N N N N N




CE Year
Education Year
2021

Question Responses

2018 through 06-30-2019?

Cantinuing Ediucation Questions

Y
LDoes your “Education Year™ listed above indicate thet you do not have continuing educatian hours due at this rime?
Do you have at least 50 total haurs of continuing education with & minimum of 20 Category | & 2 maximum of 30 Category If from 01-01- y

[Do you have st least 108 total havrs of continuing education with & minimum of 40 Category 1 & & maximum of 60 Categary I from 01-01-
2017 through 06-30-20197

=

2016 through 06-30-20197

Do you have at least 150 total haurs of continuing education with 8 minimum of 60 Categary T & a maximum of 9 Category I from OI-OI-Y

Continnlng Educatian Avdit Questian

The Board will verify compliance with continuing education requirements in an undetermined percentage of renewal applications. This
verification will involve an andit of records maintained by the licenses. You must maintain your continuing education records for a three year
ericd in & manner that allows them to be readily produced. Do you understand the sudit process?

(Gratuitons Professlonal Services

Have you enfered into an agreement with the Kansas Secrctary of Health and Environment to gratuitously provide professional services to
medicelly indigent persots or to conduct & children's immunization program administered by the Kansas Secretary of Heslth end
[Environment?

Have you gratuitously provided any professional services ata focal health department or indigent healtheare clinic to a medically indigent
persan or 4 person recefving medical assistance from the programs operated by the department of health and environment?

If you answered {n the affirmative to either of the preceding questions, how many hours of gratuitous services to medically indigent persons
have you provided within the preceding licensure pericd? H you answered “No” ebave, enter "NA®,

NA

How many hours of contimting education credit (by the performance of two hours of gratiitous professional services to medically indigent
persons per hour claimed), up toa maxirmum of twenty (20) hours of continuing education credit, are you elaiming for this licensure period? If
you answered "No™ above, enter "NA",

NA

KHCSF Compliance

As & coudition of providing professional services in Kansas, whether or notphysically Iocated in Kemsas, each person with an active licensé
must pay the ennual surcharge to the Kansas Health Care Stebilization Fund (KHCSE).

Have you paid the annusl surcharge to the KHCSF?

KTRACS

Are you enrolled in the Prescription Drug Monitoring Program (K-TRACS)? (see www.kansas.goyipharmacy)

-

i know what K-TRACS is,

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

K-TRACS is clinically useful forme.

[K-TRACS Is cumbersome to use,

I prescribe/dispense controlled substanocs.

I FATAFALS

Office Based Surgery

ln Kanses, have you since your lest rezicwal, performed procedures in your office that require sedatinn, incleding IV sedation of eny kind:
inhaled agents; parenteral, regional, spinal, epidurel or general anesthesia, ("Office” as used here does not include a hospltal based practice.
Also exchuded are minor procedures that can be perfarmed safely and confortably with eny cne or eombination of the following: a [aw dose
ora] sedative that doeg not affect the patient's level of consciousness; local; ropical; or no anesthesia )

=

Office Based Surgery Practice Location:
L you answered “"Yes" to the above question, cater the location here or if you answered "Na" shave enter "NA”,

[NA

Aecrediting Ratity Name:
Uf you ansivered “Yes" to the above questian, enter the entity name here. If your office is aot aceredited or I yan angwered "No" ebove,
enter "NA". Appropriate names are as follows:

Accreditation Association for Ambulatory Health Cere, Ine,

American Association for Accreditation of Ambulatory Surgery Facilities, Inc.
Institute for Medical Quality

Joint Commiission on Accreditation of Healthcare Organizations

NA

NA

Certification\Accereditation Number:
[If yau answered "Yes" to the sbove question, enter the Certification\Accreditation number here. If your affice is not necredited or I you
answered " No" above, enter "NA",

[NA




|Attestation Questions

A. In the past 12 months have you been and/or continued to be a defendant or has any judgment, award or settlement been paid on your
behalf as a result of'a professional liability cleim/awsuit?

B.In the past 12 months have you been arrested, charped with or convicted of any feloay, misdemeancr or the military equivalent? This N
includes & diversion orplea o a felony, misdemesnor or the military equivalent.

C. Inthe past 12 months has any disciplinary action been initiated or taken against you by any stale or govemment agency, or have you beea
denied a license, had any adverse action taken on your license, surrendered or censented to limitation of your license to practice in any state [N

jor country?
D. In the past 12 months have any privileges related to your profession &s 2 licafth care pravider been suspended, restricted, limited or CON
voluntarily surrendered or has any peer review or professional assaciation initiated ortaken any aclion against you? EJITDI/E\

E. In the past 12 months have you suffered from any impairment which might affect your ability to safely practice, been referred to and/or L
participatad in a program for impaired providers?

F. In the past 12 months have you been the subject of py investigation, including in Kansas, regarding allegations, complaints, or charges by N
fany state licensing agency or other government agency?

Voluntary Supplemental Public Statement

ursuant tn K.S.A. 65-28, 131, on end after July 1, 2010, the board shiall make availsble on a searchable wehsits which shall be accessible
by the public, the fllowing infarmation reganding licensees:

1) The licensee's full name, business address, telephone number, license number, type, status and expiration date;

) the liceuses's practice specialty, if any, and board certifications, if any;

(3) any public disciplinary action taken against the licensee by the baard or by the licensing egency of any state or other country in which the
licensee is currently licensed orhas been licensed in the past;

4} any invaluntary limitation, denial, revocation or suspension of (he licensee's staff membership er clinical privileges at zary hospital or other
health care facility, and the name of the hospltal or facility, the date the action was taken, 8 description of the action, including any terms and
conditions nf the action and whether the licensee has fulfilled the condilions of the action;
(S) any invohuntary surrender of the licensee's drug enforcerent administration registration; and;
(6) any finet criminal conviction ar plea amangement resulting from the commission or allsged commisslon of a falony in eny state or country,
At the time of licensure or renewal, a licenisee may add a staternent tn such licensee's profilc as it appears on the website created herein, Such
statement may provide further explanation of any disciplinary information contained in your profile.
Thls statement must bic recelved by the Board within 30 days after your license cancellation date.

F4

0 you wish to add a statement fo further explzin any disciplinary information in your publle profile?

IRenewer

Heather Crowe

[Piease Enter the Full Name of persen completing this reacwal.

Attestation

Pursuant to K.S.A. 65-28,131, information pravided herein may be deemmed public and posted on our Website. Failure to fumish the Board any information legally
requested by the Board may be deemed unprofessional conduct and may be the basis for disciplinaty action.

Pursuant to K.8.A, §5-28,126, Licensees are required to notify the Kansas State Board of Healing Arts in writing within 30 days of sny changes in the licensee's
mailing and practice adresses. I certify, under penalty af petjury, that by clicking the “Pay Fees” button 1 am the persan named in this request or have been authorized
by that person, and the information I have provided is true, conect end eomplete to the best of my knowledge. I understand that Kansas Statutes allow the State
Banrd of Healing Arts to revoke, suspend or Jimit & license, or censure the licensee, nr impose a fine in an amcunt up to $5,000 for any act of fraud or

mistepresentation in epplying 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 Emeil: KSBHA_healingarts@ks.gov
Topeka, KS 66612 State Board of Healing Arts www ksbha.org

Kathleen Selzler Lippert, Executive Director Laura Kelly, Governor

September 16, 2019

356612

Michael B. Tilley, MD
CONFIDENTIAL

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; 04-34346

Dear Dr. Tilley:

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(=)-(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 guestions about submitting forms to or compliance with the KHCSF, you can contact the
KHSCF by mail, telephone, or email at the following:

BOARD M J.Gow, F OMENEY  JOHN F, SETTICH, PH.D., PUSLIC MENBER, VICE PREBIDENT, ATCHISON  MARK BALDERSTON, DC, SHAUMNEE

R JERRY DEGRADO, DC, WicMiTA  ROBIN D). DURRETT, DO, GREAT BEND  THOMAS ESTEP, MD, WiCHITA  ANNE HODGDON, PU3U0 MEMBER, LENEXA

JofL R HUTCAINS, MD, HOLTON  STEVE KELLY, PuaLIC MEMBER, NEWTON  DAvio LAHA, DPM, OVERLAND PARK  DOUGLAS J, MILFELD, MD, WICMITA
GAROLDO. MINNS, MO, BELARE  KIMBERLY J. TEMPLETON, MO, LEAWOOD  RONALD M. VARNER, 00, EL DoRrADO

EXHIBIT
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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://hcsf 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

BosRt Missntrs: STEVEN J. GOWRD, PRESIDENT, CrENEY  JoN F. SETTICH, P D, PUBLIc ENBER, VIGE PRESIDENT, A¥CHBoN  MARK BALDERSTON, DC, SHAWNEE
B. JerAy DEGRAvO, DC, WioHra Roeiit D, DURRETT, DO, GREATBEND  THOMAS ESTEP, MD, WCHITA  ANNE HODGDON, PUBLIC MEMBER, LENEA
JOEL R HUTCHING, MD, HOLTOH  BTEVE KELLY, Pusiec MEMBER, HEWTON  DAD LAHA, DPM, OVERLAND PARK.  DOUGLAS J. MILFELD, MD, WiCHITA
GAROLD O. MINNS, MO, BEL AIRE  KIMBERLY J. TEMPLETON, MO, LEAWOOE  -RONALD M. VARNER, DO, EL DERADD

TTY [HEARING IMPAIRED) 711 OR 1.800.758.3777 VOILEATY  E-MAIL: KSBHA_HEALINGARTE EIXS. GOV




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

Kansas State Board of Healing Aris
KSBHA_Licensing@ks.gov

800 SW Jackson, Lower Level-Suite A

Topeka, K 66612 State Boatd of Healing Arts www.ksbha.org
Tucker Poling, Interim Executive Laura Kelly, Govemnor
Director
October 18, 2019 . .
Final Notice
N
356612

Michael B, Tilley, MD
CONFIDENTIAL

RE:  Professional Linbility Insurance & Kansas Health Care Stabllizatlon Fund Audit; Final Notice; 84-34346
Dear Dr. Michael B. Tilley:
This letter serves as your final notice for your sudit. 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 renewal period (August 1, 2019 - July 31, 2020).

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

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

1f you are unable to provide a Certificate of Cotnpliance from HCSF, please contact HCSF through e contact information
described below. Please remember, once you haye obtsined 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
Topeka, KS 66603
Phone: (785) 291-3777
Fax: (785) 291-3550
Email: hesfi@ks.gov
Error! Hyperlink reference not valid.htips:/hcsf kansas.gov

If you cusrently hold 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 Arts
Attn: MD Audit EXHIBIT

800 SW Jackson, Lower Level — Suite A g




Topeka, KS 66612
Phone: (785) 296-0934
Fax: (785) 295-0852

Email: KSBHA Licensing(@ks.gov

Sincerely,

Rebelar Moo

Licensing Administrator

Kansas State Board of Healing Arts

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

Board Membrers:
Sieven J. Gould, DC, Prestdant Jahn F, Sattich, Ph.0., Putiic Member, Vice Presidan Mark Baiderston, DC
Cheney Alchisen Ehawree
R. Jerry DaGrado, DG Robin D. Durrett, DO Tom Estap, MO
Wichila Grest Band Vdchitz
Anne Hodgdon, Publlc Memiber Jodl B, Hutchins, KD Steve mmmc Member
Lanexe Holton on
Devidiehe, DPM Douglas J, MiTeM, MWD Genolg O Minns, MD
Overand Park Wickita Bl Alro
Kimbarty J. Templaton, MD Ronald M. Vamer, DO
Leawood Augsta

TTY (Hearing Impaired) 711 or 1.800,766.3777 voite/i TY — emak KSEHA_healingaris@ke.gov
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Kansas HCSF Provider Compllance Information
MICHAEL B TILLEY MD 3348

"HCSF Caveraga" codes ere as foliows:
From 7-1-76 to 6-30-84 tho Fund covarage was unlimited. Only the *U" coda should appear for
complience perloda that originated during this pariod.
From 7-1-84 to 6-30-88 the Fund coverage was $3militan/$6mililon. Only tha T" code ahould
appear for compllance psriods that originatad during this petod,
From 7-1-89 to current optlonal Fund coverage limits were avallabia to heaith cara providers. Coda"g8"
means HCSF Coveraga Limits of $800,000/$2.4mllllon. Code "3" means HOSF coveraga (imits of
$300,000/$500,000. Code "{" means HCSF coveraga limits of $100,000/$300,000.

L P PAT R ARASAS (L A 1EE 4 Amny s - b

Effective Explration Coverage
Date Date Leval Code Company Name

Tt s M A T A T e atars WSS T Ah A A - " AL R R LW R AL T Y b

THEUNIVERSITY OF KANSAS PHYSICIANS 1

THE UNIVERSITY OF KANSAS PHYSICIANS |

THE UNIVERSITY OF KANSAS PHYSICIANS |

KU ORTHOPEDIC ASSOCIATION FOUNDATION

KU ORTHOPEDIC ASSOCIATION FOUNDATION

KU ORTHOPEDIC ASSOCIATION FOUNDATION

KU ORTHOPEDIC ASSOCIATION FOUNDATION

KU ORTHOPEDIC ASSOCIATION FOUNDATION

KU ORTHOPEDIC ASSOCIATION FOUNDATION
. KUMED CENTER RESIDENCY PROGRAM

KU MED CENTER RESIDENCY FROGRAM

KU MED CENTER RESIDENCY PROGRAM

KU MED CENTER RESIDENCY FROGRAM

KU MED CENTER RESIDENCY PROGRAM

2018 6302019
IR017 673052018
12016 67302017
1015 6/30/2016
W04 6/30/2015
1013 6/30/2014
U012 6/30/2013
H1f2011 6/30/2012
812010  6/30/2011
711/2008  6/30/2009
7/1/2007  6/30/2008
712006  6/30/2007
7712005 6/30/2006
612004 6/30/2005
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[PAPORTANT CORY
Freord of HOSF Compliance
FEALVTH CACE STABILIZLTION FLMNP

EXHIBIT
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| Health Care Stabilization Fund

300 S.\WV. 8th Avenue, Sccond Floor hesf@ks.gov
Topeka, Kansas 66603-3912 785-291-3777
[CERTIFICATION OF COMPLIANCE
[PROVIDER INFORMATION
Name TILLEY, MICHAEL B
Title MD KS License 04-34346
MO License
HCSF Level $800,000/$2,400,000
[POLICY INFORMATION
Insurance Co. KANSAS MEDICAL MUTUAL INSURANCE COMPANY
Policy CONFIDENTIAL
Type Claims made basic coverage
Effective Date 1/30/2020
Expiration 5/1/2020
Confirmed By  Laura Baker
Title Compliance Officer
E-Mail Laura.Baker@ks.gov
Dated 3/6/2020
EXHIBIT






