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Docket No. 20-HAGB065
Alisha M. Coulson, M.D.
Kansas License No. 04-37981

AMENDED SUMMARY ORDER
i ’ﬂ-" A g
NOW ON THIS l Vi day of H{L -."(_ In. 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 1o K.8.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. Alisha M. Coulson, M.D. (“Licensee™) was issued License No. 04-37981 to practice

medicine and surgery on April 21, 2015. On or about March 12, 2020, Licensee changed her

license status to Federal Active,

, iy . 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 this Order is as follows:
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a. On or about May 30, 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. After renewing her 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 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.)

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

Department.

€. On or about February 11, 2020, another search of the KHCSF showed Licensee was

still not fund compliant. (Exhibit 4.)
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f. Licensee was previously out of compliance with the KHCSF since on or about July
12, 2019 untii at least February 11, 2020, while holding an Active license to practice
medicine and surgery in Kansas.

g. On or about March 12, 2020, Licensee submitted an Application for Change of
Designation/Type to the Board requesting that her license status be changed to

Federal Active status, making her now compliant with the KHCSY. (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.5.A. 40-3404, and amendments thereto.

6. 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 authorzation 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
I, 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
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of business within this state, a form prescribed by the commissioner
declaring that its professional liability insurance policies, wherever issued,
shall be deemed to provide at least the insurance required by this subsection
when the insured is rendering professional services as a nonresident health
care provider in this state. Any nonadmitted insurer may file such a form.
(2) Every nonresident health care provider who is required to maintain basic
coverage pursuant to this subsection shall pay the surcharge levied by the
board of govermnors pursuant to subscction (a) of K.S.A. 40-3404 and
amendments thereto directly to the board of governors and shall furnish to
the board of governors the information required in subsection (a)(1). . .

7. K.S.A. 40-3404(b):

In the case of a resident health care provider who is not a self-insurer, the premium
surcharge shall be collected in addition to the annual premium for the basic coverage by
the insurer and shall not be subject to the provisions of K.S.A. 40-252, 40-955 and 40-2801
et seq., and amendments thereto. The amount of the premium surcharge shall be shown
separately on the policy or an endorsement thereto and shall be specifically identified as
such. Such premium surcharge shall be due and payable by the insurer to the board of
governors within 30 days after the annual premium for the basic coverage is received by
the insurer. Within 15 days immediately following the effective date of this act, the board
of governors shall send to each insurer information necessary for their compliance with
this subsection. The certificate of authority of any insurer who fails to comply with the
provisions of this subsection shall be suspended pursuant to K.8.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,

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 following 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

0. 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 1s 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.

" |
Dated this “g-] day of 'Hﬂ Vi in 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, ef seq. Reconsideration of a Finat
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 {[f H/ day of quf{_\__ 2020 by depositing the same in the United States Mail, first-

class, postage prepaid, and addressed to:

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.

* ) i ] gy .
N 894 /&,@ i~
J ennilt Cil?ok, Pealegal

Final Order
ALISHA M. COULSON, MD
KSBHA Docket No. 20-HA 00065



KSBOHA Online Renewal Application
Date Created:

Name:
License Information

License Number:
License Type:

Status Before Renewal:
Status After Rencwal:
Status Change Dale:

Birth Date:

Gender;

Cittzenship Status:

Ethnicity.

Address Information:

Use Primary Business Address for mailing:

Thursday, May 30,2019

Alisha Marie Coulson, MD

04-37981

Medical Doctor (MD)
Active

Active

CONFIDE

MITIAL

F
LIS, Cilizen

Residence Address:
Line 1: CONFIDENTIAL

Line 2:

City, State, Z
Country*
Phone:

i

Frnail:*

Primary Business Address:

lLinel: 400 8. Santa Fe Ave
Line 2:

City, State, Zip Satina, KS 67401
Country:* United States
Phong: 7854526904

Pai* CONFIDENTIAL

Insurasnce Information:

MMIC Add

Policy Number: ~ CONFIDEN patpractice Insurance
Insurance Issue Date: 1/1/2019
Insurance Exp Date:  1/1/2020

Exerrpt - Professional Activities




Applicant Questions

Retirement
[Planting to retire within 5 years?,
N

Dispenssing
Dispense Phamnaocuiicalsj
N |

Malpractice Screening Panel
| sm willing to serve on a Screening Panai]
N

No Practice Address
I certify that [ do NOT prectice in Kansas:
is}

Expert Witness
1 am willing 10 serve as an expert for the Board)
N

Supervise Non-Licensed Red Techs
| supervise non-Jicensed rad techsf] cortify that they are trained on the oquipmentl certify $hat they haveswili obtain continuing ed

Board Certifications
Centifying Board|Other Board
l

Kansas Hospital Privileges
Hospital\Surgery Center Other Hospital
Salina Regional Health Center Inc (HOR5001)

DEA Number
IDEA Nurnber|
FO2659069

Tdentify all other suthorities that have ever ficensed you to practice.

Other State Licenses
Ever Held
iOther State|Date Issued!

lg

National Provider [dentifier
INP1 Numbcr]l do not currently have 2 NP1 #:
1386931038

English|Spanish]ASL (Americen Sign Lm,gulge)lomﬂ'lmgun%

Y NN 1

Disaster Relief
Plense do pot iohude me in the registry] Within My Countyl Within 75 Miles]Anywhere In Kansas{Outside the State of Kansas
N N N N




CE Year
Education Yean
2020

Question Responses

Continuing Education Questions

Does your “Education Year” listed above indicate that you do not have continuing education hours due at this time?

Do you have at least 50 total honrs of continuing education with a minimum of 20 Category T & a maximum of 30 Category Il from 01-01-
2018 through 06-30-20197

Do you have at least 100 tota) hours of contimuing education with a minimum of 40 Category 1 & a maximum of 60 Category IT from 01-01-
2017 through 06-30-20197

Do you have at least 150 total hours of continuing education with a minimum of 60 Categery I & a maximum of 90 Category I from 01-01-
2016 through 06-30-20197

[Continuing Education Audit Question

The Board will verify coinpliance with continuing education requirements in an undetermined percemtage of renewal applications. This
[verification will involve an audit of records maintaimed by the licensee, You mnst maimtsin your continuing education records for a three year
jperiod in a manner that allows them to be readily produced. Do you understand the sudit process?

Gratuitous Professional Services

Have you entered into an agreement with the Kansas Secretary of Health and Environmeat to gratuitously provide professional services to
medically indigent persons or to conduct a children's immunization program admitiistered by the Kansas Secretary of Health and
Environement?

Have you gratuitously provided any professional services at a loca! health department or indigent healthcars clinic to a medically indigent
person or a person receiving medical pssistaace from the programs opetated by the department of health and environment?

If you answered in the affirmative to cither of the preceding questions, how many hours of gratuitous seivices to medically indigent persons
have you provided within the preceding licensure period? If you answered "No* above, enter "NA*,

N/A

How imany hours of continuing education credit {by the performence of twa hours of grahuitous professions] services to medically indigent
persons per hout claimed), up to & maximum of twenty (20) hours of continuing education credit, are you claiming for this licensure period? If
you answered "Mo" above, enter "NA”,

N/A

KHCSF Compliance

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).

Have you paid the anrual surcharge to the KHCSF?

KTRACS

Are you enrplled in the Prescription Drug Monitoring Program (K-TRACS)? (see wurw kansss gov/pharmacy)

o

I know what K-TRACS is,

I am unsuce of haw to enroll in K-TRACS.

K-TRACS i3 clinically useful for me.

[K-TRACS is cumbersome to use.

[ prescribe/dispense controlled substances.

<] Z|[Z]

|Office Based Surgery

Lo Kansas, have you since your last renewal, performed procedures in your office that require sedation, including IV sedation of any kind:
inhaled agents; parentersl, regional, spinel, epidural or general anesthesia. ("Office” as used here does not include a hospital based practice.
Also exciuded are minor procedures that can be performed safely and comfortably with any one or corsbingtion of the following: a low dosc
loral sedative that does not affect the patient's level of consciomsness; local; topieal; or no anesthesia)

Z

[Office Based Surgery Practice Location:
If you answered "Yes" to the sbove question, enter the location here or if you answered "No" above enter "NA",

N/A

| Acerediting Entity Name:
if you answered "“Yes" to the above question, enter the entity name here. If your office is not accredited or if you answered "No" above,
lenter "NA". Appropriate names are a5 follows:

= Accreditation Associatior for Ammbulatory Health Care, Inc.

& American Association for Accreditation of Ambulatory Surgery Facilities, Inc.
+ Institute for Medicat Quality

¢ Joint Commission on Accreditation of Healthcare Organizations

* NA

IN/A

Certification\Accreditation Murnber:
If you anawered "Yes" to the above question, enter the Certification\Accreditstion number here, If your office is not aceredited or if you
answered "No" above, enter "NA",

IN/A




Attestation Questlons

A. In the past 12 moaths have you been and/or continued to be a defendant or has any judgment, award or settlement been paid on your
behelf as & result of a professional Esbility claim/lawsuit?

. In the past 12 mooths have you been arrested, charged with or canvicted of any felony, misdemeanor ar the military squivalent? This N
inclodes a diversion ar plea to a felony, misdernesnor ar the military equivalen:.

C. In the past [2 months has any disciplinary action been initiated or taken against you by any state or government agency, ar have you heen
denicd a license, had any adverse action taken on your license, surrendered or consented to limitation of your license to practice in any smte (N

or country?
. In the past 12 montha have any privileges related (0 your profession as a health care provider been suspended, restrictad, limited ar CON
huntarily surrendered or lias amy peer review or professianal association initiated or taken any action against you? ZIE;E
I

E. In the past 12 months have you suffered fiom any impainnent which might affect your shility to safely practice, been referred to andfor L
articipated in & program far impaired providers?

F, In the past 12 months have you been the subject of gy investigation, including in Kansas, regarding sllegations, complaints, or charges try rN
any siate licensing agency or other government agency? B

Voluntary Supplemental Publle Statement

Pursuant to K.S.A. 65-28, 131, on and after July |, 2010, the hoard shall make available on » ssarchahble website which shall be accessible

by the public, the following informetion regarding licensees:

K1) The licensee's full name, business address, telephone number, license munber, type, status and expimtion date;

(2) the licensec’s practice specialty, if any, and board certifications, if any;

i3) any public disciplinaty action taken agninst the licensee by the board or by the licensing agency of any stete or other country in which the

Hicensee is currently licensed or has baen licersed in the past;

(4) any involuntary limitation, denial, revocation or suspensina of the licensec’s staff membership or dinical privileges at any hospital or other

health care facility, and the narse of the hospital or facility, the date the action was taken, a deseription of the action, including any terms and

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

(5) any involimtary surrender of the liceasee’s drug enforcernent adiministration registration; and;

(6) arty final criminal conviction or ples armngement resul ting fram the cammission or alleged comission of & felomy in any state or country.

At the time. of licensure or renewal, & licenses may add a statement to such licensee's profile as it appears on the website created herein, Such
may provide further explanation of any disciplinary information contsined in your profile,

hls statement must be recefved by the Board within 30 days afier your licenze canceliation date.

z

Do you wish to &dd a statement to further explain any disciplinary information in your public profile?

Rentwer

Cheisti Mandey

Please Enter the Full Name of person completing this rengwal,

Attestation

Pursuant to K.S.A. 65-28,131, information provided herein nyay be deemed public and posted on our Website, Failure to furmish the Board 2ny information legally
requested by the Board may be deemed unprofessional conduct and may be the basiy for disciplinary sction,

Pursuantto IS A, 65-28,126, Licensess are required to notify the Kansas State Board of Healing Arts in writtng within 30 days of any changes in the licensee's
muiling and practice adresses. I cerify, under peasity of perfury, thatby clicking the "Pay Fees" buttan I am the person named in this request or have been suthorized
by that person, and the information Thave provided is true, correct and complete fo the best of iy knowledge. T understand that Kansas Statubes aliow the State
Board of Healing Arts to revoke, suspend or Brnit a Ecense, or censare the licenses, or impoese & fine in an amount up to $5 008 for any 2ot of fraud ar
misrepresentation in applying for renewal of a license.



phone: 785-296-7413

Kansas State Board of Healing Arls fax; 785-368-7102
800 5W Jackson, Lower Level-Suite A Email: KSBHA healingarts(@ks.gov

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

Kathleen Selzler Lippert, Exccutive Director Laura Kelly, Governor

September 16, 2019

1391597

Aliﬁhﬁ IBEPTIAEIicnn MD, MD

RE: Professional Liability Insurance & Kansas Health Care Stabilization Fund Audit; 04-37981

Dear Dr. Coulson:

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 $200,600 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.5.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.5.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 gernerally 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 &
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:

Boano Mempess, STEVENJ. Goulh, PRESIDENT, CHENEY  Johit F. SETHEH, PHLO., Pustic , VIcEF MARK BALD 4 DC, SHAWNEE
R.JERRY DEGRADO, DC, WicHTA  RoBiND. DuRRETT, DO, GREATBEND  THOMAS ESTEP, MD, WiCHTA mgmm PUBLIC MENECR, LEHERA
JOEL R HUTCHNS, MO, HOLTGN  STEVE KELLY, PUBLIC MEWBER, HEWTON  DnaD Lavia, DPM, OvESLANG PARK Dousua: MILFELD, WD, YRCHITA
GARCLDO. MiNwa, MO, BeL ARE  WawBseRLY ). TEMPLETON, MD, LEMW000  RunaLD M. Vares, DO, Ex Doraoa

TTY (HEARNG IMPAIRED) 711 OR 1.B00.788.3777 voic/TTY  E-MAIL: KSBHA_HEALNGARTSBIKS. GOV




Kansas Health Care Stabilization Fund
300 SW 8% Ave, 2 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
Topeke, KS 66612

Sincerely,

Rebekair Moo

Licensing Administrator

Kansas State Board of Healing Arts

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

BaARD MEMBERSE: STEVEN .. GOULD, PRESIGENT, CHENEY  JOHN F. SETTICH, PH.D., PuaC MEMBER, VICE PRESICENT, ATCHISON  MARK BAMDERSTON, DC, SHANWNEE
R. JERRY DEBRADD, DC, WicHTA  RomIM D. DURRETT, DO, GREATBEND  THOMAS ESTER, MO, WACHITA  ANNE HOOGDON, PUBLIC MEMBER, LENEXA
JotL R, Hurcrine, MD, HOLYON  STEVE KELLY, PuBtic MEMBER, NENVTON  DAVID LAHA, DPM, OVERLANG PARK  DOUGLAS J, MILFELD, MO, VACHITA
GAROLD D, MiNN8, MD, BELARE  KIMeenLy J, TEMPLETON, MD, LEAWOOD  RONALD M. VARNER, DO, EL DORADO

TTY (HEARING IMPAIRED) 711 OR 1.800.T68.3T77 vOICENTTY  £-MaiL: KSBHA_HEALINGARTS@IKS. GOV



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

Kensas 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 Laura Kelly, Governor
Director
QOctober 18, 2019 u .
. Final Notice
1391597

Alisha Marie Coulson, MD, MD
CONFIDENTIAL

RE: Professiongl Liability Insurance & Kansas Health Care Stabilization Fund Audit; Final Notice; 04-37981

Dear Dr, Alisha Marie Coulson, MD:
This letter serves as your final notice for your audit, You were previously sent a letter on Scplember 16, 2019,

The Kansas State Board of Healing Arts (*Board™) is contacting you es part of the audit process. You have been selected to
provide proof of your professionel ligbility 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 chuim, and not [ess than $600,000 annusl eggregate 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} 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 fo, a finc, a public
censure, and/or SUSPENSION of your license. Submit all proof vie emsil to KSBHA Licensing(@ks.gov.

If you are unable to provide a Certificate of Compliance from HCSF, please contact HCSF through the contact information
doscribed below. Please remember, once you have obtained your Certificate of Compliance from HCSF, you must then
submit & copy of the certification to the Board. Additionally, if you have questions regarding past expired coverage periods,

please contact HCSF.

Kanses Health Care Stabilization Fund
300 SW 8* Ave, 2™ Floor
Topeka, KS 65603
Phone; (785) 291-3777
Fax: {785) 291-3550
Email: hesflaks gov
Error! Hyperlink reference not valid.https://hesf kansas.pov

If you currently hold an Active license in Kansas, but do not actively practice in Kansas, you may want to consider
changing your Yicense status to either 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
800 SW Jackson, Lower Level — Suite A




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

Email: KSBHA_Lijcensing@@ks.gov

Sincerely,

Rebelair Moo

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

Topeka, Kansas 66612
Board Membars:

Steven J. Gouid, DC, President John F. Setich, Ph.D., Publc Mamber, Vice Prosident Mark Baidersion, DC

Alchison Shawnea

R Jarry DaGrado, DC Robin 0. Durrett, DO Tort Eslep, MD
Gras! Band Wichila
Anne Hodgdon, Public Membar Joal R. Hutehns, MD Stive , Public Member

DOwvid Lahs, DPM Douglas J. Mifeld, MND Gmrold 0. Minng, KD

Crvarard Padic Wichite B4l Alre

Kimbady J. Templeton, MD Ronsid M. Varnar, DO .
Lsawwoodd Augusin

TTY [Hearing mpalred} 711 or 1.800,768.3777 voicalTTY — s-mall: KSBHA_haalingarts (Oks.pov
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Kansas HCSF Provider Comphance Information

ALISHA M COULSON MD 100659

"HCSF Coverage® codes are as follows:

From 7-1-T6 to 8-30-84 the Fund coverage was unlimited. Only the "U” code should appear for
compliance perinds that ariginated during this perlod.
From 7-1-B4 to £-30-89 the Fund coverage was $3mlllion/$6million. Only the "T" code should
appear for compliance periods that originated durlng this period.
From 7-1-89 to current optional Fund covarage limlts were avallable to health care providers. Code "8"
means HCSF Coverage Limits of $500,000/$24milllon. Code "3 meana HCSF coverage limits of
$300, 000[5900 000. Cade "1" means HCSF coverage limlts of $1 00 0006300 009.
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Effective Exptration Gaverage
Date Date Levol Code Company Name

o R e AT TR, R e AR R S A TR, T S I SR TR T N e v SRR A L TR e, Pk T

MMIC INSURANCE, INC.

KANSAS MEDICAL MUTUAL INSURANCE COMPANY
17112017 1/1/2018 KANSAS MEDICAL MUTUAL INSURANCE COMPANY
1/1/2016 V12017 KANSAS MEDICAL MUTUAL [INSURANCE COMPANY

1/122019  7/11/2019 8
8
8
8
/112015 11172016 8 KANSAS MEDICAL MUTUAL INSURANCE COMPANY
8
8
8
8

1/1/2018 1/1/2019

7/1/2014 6/30/2015 WICHITA CTR FOR GRADUATE MED EDUC
7/1/2013 6/30/2014 WICHITA CTR FOR GRADUATE MED EDUC
7172012 6/30/2013 WICHITA CTR FOR GRADUATE MED EDUC
7112011 6/30/2012 WICHITA CTR FCR GRADUATE MED EDUC

IMPORTANT COPY
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RECEIVED

By Helen Kelly at 12:43 pm, Mar 12, 2020

APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Plense enter required information, gign and date on the bottom of page 2,
E-myil form with required documentation and evedit card form to

KSBUA Liconsing@ika.gav
04
LRk "37981 EIMedicine & Surgery CIChiropractic [JOsteapsthic [ Podiatry
Current Type: X Active W ] military ] Exempt [] Inoctive
ARlisha Marie Coulson
Namg; Fird CONFIDENTIAL
Home Address:
Home Telephone . . _ R -
5500 E. Kellcgg Dr. Wichita KS K FFY]
Busincss Addross;
Siret City Stuie Zip
- 685 . 24221 .
Business Telephone Number; 316 E-Mail Address:  Alisha.Coulaen@va.gaov
Preferred Mailing Address: [JHome g Buslness
EFFECTIVED3 112 J 2020 The effective date CANNOT be a retronctlve date and must be a

date {n the future from the date the Board receives your request.
I request a livense type change tox{chack the license type below)

. Please select only ONE type.

0 Active: A licenseiscuedtoa person engaged in the practice of medicine and surgery, osteopathic medicine and
surgery, chiropractic or podiatry, Individuals must meintaln and submit evidence of satisfaciory completion of a program of
continuing cducation and are required to have professional Hability insurance in compliance with Kanses law. Each active
license may be reaewed unnually.

1. List in ¢hronological order gll professional netivities since your license wag last Active or [nitlally Issued if the license was never
Active (use additional if neceszary):
From:MO/YR To:M Complete Address Pesition Held

2. If rendering any professional services in Kansns, you are required by [xw to maintain professional liability insumnce of not less
than $200,000 per elaim, $5600,000 annual aggregate, and pasticipate in the Kansas Health Care Stabilizatlon Fund (KHCSF). You
must provide proof that your professional liability insurance is in compliance. Proof of insurance may be a notice of caverage,
certificate of Insurunce or notificution of insurance binder from your agent. Non-residents must submit a copy of their non-resident
cettificats form, If you have any questions about participation with KHCSF call plesse (735) 291-3777.
3. ITyour continuing education is not current, proof of your continulng education hours must be included with your application,
You may verify your continuing etusetion year by reviewing your wallet card or visiting our website www . ksbha org,
4. Since the lust renewal date of your Kansas [Icense, have you:
FlYes XINo had an advorse judgmant, award, or settfement resulting from a professional liability elaim?
Yes [X]Ne hod o distiplinary action taken or initiated against you by a state licensing agency or surrendered ar

consented to limitation of your licanse to practice in any stale?

[Jves INo had any hospital privileges suspendod? EXHIBIT
[OYes [XINo been found guilty or pled no contest to a felony or Class A misdemeancr? i
Attach documentation und on explanation if your answer Is "yes” to any of the above questions. S

800 SW Jackson, Lower Level-Sulte A, TOPEKA K5 86612
Voice: 785-206-7413 Tall Free: 1-888-886-7205 Fax: 785-296-0852 Woebsite: www.ksbha,org

§/2 d ¢S80 962 SB. << J90E¥EF9LE HLIVIH AVHIE JIA VA 8%:01 21-£0-0202



F edqral Aptive: A lieense issued to only a person who meets all the requirements for o license to
practice the healing arts in Kansas and who practices that branch of the healing arts solcly in the course of employment or active

duty in the United States government or wiy of its departments, bureaus or agencies or who, in addition to such em ployment or

assignment, provides professional services as a charitable health care providor us defined under K.S.A. 75-6102. Continuing

cducation, expiration, and renawal of & license shall be applicable to o federally active license. A person who practices under a

federally nctive license shall not be deemed to be rendering professional service as o henlth care provider in this state and is not

required to have policy of professional liability covorage in offeet.

Dept. of Veterans Affairs, 5500 E. Kellogg, Wi chiE
Neme of Employer Blreel Ciy Sizte Zip

2. If your contlnuing edueation is not current, proof of your continuing education hours must be Included with your application,

You may verify your eontinuing cducation year by reviewing your wallet card or visitin B our website www.ksbha.org,

3. List in chronologieal arder all professional netiviticy since your license was last Asctive or initiaily issued if'the licanse was never

Active (use additional pages if nmum?r):

From:MO/YR To:MQIYR Complete Address Pasition Hald

08/2019 - presenﬂt 5500 E. Kellogg, Wichita, Ks &7218 Psychiatrist

1. Location of Foderal Employment:

4, Since the last rencwal date of your Kansas loense, have you:
Yes [XINo bad an advorse judgment, award, or setflement resulting from & professional ligblity claim?
Yes [_iNo had adisciplinary action taken or initimted ngalnst you by a state licensing agency or surrendered or
consented to limitation of your licenss to practice in any state?
[JYes [XINo had uny hospital privilepes suspended?
[ Yes No been found guiity or pled no contest to a felony or Class A misdemeanor?
tti geumentution and an expianation tI'your Answer 13 “yes” to pny of the above questions.

7 Exem PL: A ticense issued 10 2 person who is not regularly engaged in the practiee of the healing arts or podiatry (n
Kansas and who docs not hold encyelf out 1o the public as being profossionally engoged In such practice. Bach exempt license may be
rencwed annually, The holder of an exempt license is entitled to all the privileges of their branch of the healing arts and (1) may serve
us & coroner or as & paid employee of % local health department as defined by K.S.A. 65:241: or (2) practice as o charitable henlth care
provider for un indigent health caze clinic as defined by K.S.A. 75-6102. Additionally. the holder of an exempt license may perform
wiministrutive functions, The holder of an exempt Hoense shall not be raquired 10 submit evidence of satisfuctory completion of o
program of continuing education nor are they required to have basie soveraga or self-insurance in offect.

1 intend to engage in the following professional aetlvities in Kansas:

Consultant O3 Charitable Hoalth Care Provider [J Administrotion
 Treatment of Family and Friends with No Compensation L[] Corones/Deputy Coroner [ None
[ Other:

O acknowledpe by marking the check box, with i exernpt license I will not be a bealth care provider as defined by K.S.A.
40-3401, that T am not required to mainenin professional Lability insuranee in accordance with K.S.A. 40,3401 nnd that
services I render while a holder of an exempt license will not be insured or covered by the Health Care Stabilization Fund.

00 Inactive: A license issved to u person who is not regularly engaged in the practice of the healing arts in
Knnsas and who does not hold oneself out to the public as being professionally engaped in such prasties, An inactive license

shall not entitle the holder to practice the healing arts in this state. Each inactive license may be ronowod annually, The holder
of &n inactive license shall not be required to submit evidence of satisfactory completion of'a program of continuing education
and [s not required to have basle coverage or self-insurance in effect solely because such person i3 no longer cngaged in
rendering professional service as n health care provider,

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

Current Type of Active or Pederal Active changing to any type: No Fee
Military changing to Active or Federal Active: $330
Military changing to Exempt or Inagtive; $150
Exempt or Inactive changing to Exempt or Inactive: No Fee
| Exempt or Inactive changing to Active or Federa! Active; $175

I ¢crtify under ponalty of perjury under the laws of the State of Kansas that the information provided on this form, including
supporting documentation is true and correct and that I am licensed to practice in the State of Kansas,

dstwMlontaon , 1.D. 3}z r0e0

Signature Date

revised 3/6/19
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