EFFECTIVE AS A FINAL ORDER FiLED
JUN 04 2021

DATE: (5,73.202 \ Ao

KS State Board of Healing Arts
BEFORE THE BOARD OF HEALING ARTS
OF THE STATE OF KANSAS

In the Matter of

Docket No. 21-HA.OOOBS

William R. Swanke, ML.D.
Kansas License No. 04-41163

SUMMARY ORDER

NOW ON THIS 4™ day of Jone 2021, this matter comes before Tucker
L. Poling, Executive Director, 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
1. William R, Swanke, M.D, (“Licensee”) was first issued License No. 04-41163 to

practice medicine and surgery on June 25, 2018. Licensee has held an Active license since that

date.

£2 Licensee’s last mailing address known to the Board is: e ke L e

CONFIDENTIAL ) . ) _
.. Licensee’s last email address known 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.

Summary Order
William R. Swanke, M.D.
Page 1 of 7



4. The factual basis for this Order is as follows:
a. On or about June 25, 2018, Licensee was issued an Active license in Kansas by and
through an Interstate Medical Licensure Compact application, including a Letter of Qualification

issued by the Washington Medical Commission. (Bd. Ex. 1).

b. The Letter of Qualification specifically notified Licensee “You will be responsible

for complying with all laws and regulations pertaining to holding each license and the practice of

medicine in those jurisdictions.” (emphasis in original). Licensee received this notice in his Letter

of Qualification. (Bd. Ex. 2).

c. After Licensee renewed his license, a search of the KHCSF showed Licensee was
not, and had never been, in compliance with KHCSF statutory requirements, since his initial
licensure on June 25, 2018. (Bd. Ex. 3).

d. Despite holding an Active license, Licensee remains out of compliance with

KHCSF statutory requirements.

Applicable Law

5. Under the Kansas Healing Arts Act, K.S.A. 65-2809(c),

The board, prior to renewal of a license, shall require an active licensee to submit
to the board evidence satisfactory to the board that licensee is maintaining a policy
of professional liability insurance as required by K.S.A. 40-3402, and amendments
there to, and has paid the premium surcharges as required by K.S.A. 40-3404, and
amendments thereto.

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
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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
board 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 states:

(a) Except for any health care provider whose participation in the fund has been
terminated pursuant to subsection (i) of K.S.A. 40-3403, and amendments thereto,
! the board of governors shall levy an annual premium surcharge on each health care
‘ provider who has obtained basic coverage and upon each self-insurer for each year.

(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.S.A. 40-222, and
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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.

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’s license is SUSPENDED until such time as
he comes into compliance with KHCSF statutory requirements.

IT IS FURTHER ORDERED that Licensee is hereby PUBLICLY CENSURED, and

that Licensee is assessed a CIVIL FINE in the amount of one thousand dollars ($1,000.00) for
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violations of the 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 Boai‘d 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

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 L\X day of _ M\ yo\e 2021.
KANSAS STATE BOARD
OF HEALING ARTS

—__

Tucker L. Poli
Executive Director

Summary Order

William R. Swanke, M.D.
Page 5 of 7



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, 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 23 day of June, 2021 by depositing the same in the United States Mail, first-class,
postage prepaid, and addressed to:

William R. Swanke, M.D.
CONFIDENTIAL

And a copy was hand-delivered to:

Matthew Gaus

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

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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PHONE: 785-296-7413

FAX: 785-368-7103
www.ksbha.org
KSBHA_healingarts@ks.gov

KANSAS STATE BOARD OF HEALING ARTS
800 SW JAckson, LOWER LEVEL-SUITE A
ToPEKA, KS 66612

GOVERNOR JEFF COLYER M.D.
K ATHLEEN SELZLER-LIPPERT, EXECUTIVE DIRECTOR

June 26,2018

Dear William Roy Swanke:
CONFIDENTIAL

Sincerely,

4‘) Mw%ﬁ,&%ﬂk?ﬁ} }ae.*f

Kathleen Selzler Lippert
Executive Director

EXHIBIT \
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DOCKET

BoARD MEMBERS: DAVID LaHa, DPM, PRESIDENT, Overland Park » RoBiN D. DURRETT, DO, VICE PRESIDENT, Holsinglan « R. JERRY DEGRADO, DC, Wichila
ToM ESTER, MD, Wichita » STEVENJ. GouLp, DC, Wichila « AnNE HopGoon, Puslic MemBeR, Lenaxa « JOEL R, HUTCHINS, MD, Hollon
M. MYRON LERMWETTER, DO, Rassville s DoucLAs J. MILFELD, MD, Wichila » GARoLD O. Minns, MD, Bel Aire » JorN F, SETTICH, PH.D., Pusuic MEMBER, Alchison
KIMBERLY J. TEMPLETON, MD, Leawood  RONALD M. VARNER, DO, El Dorado + TERRY L. Weas, DC, Hulchinson » ,,

TTY (Hearing Impaired) 711 or 1.800.766.3777 voice/TTY e e-mail; KSBHA_healingarts@ks.gov



DacuSlgn Envelope ID; C9A44FFB-AFA5-48FG-0618-18BFD1576896

Letter of Qualification

Date 06/20/2018

mun/dd/yyyy
Name: WT11'ianl Roy Swanke
CONFIDENTIAL
Address: ]
CityStZlp = =mrimre~

Dear Dr, _Swanke '

RE: Your application for IMLC Letter of Qualification

The WASHINGTON MEDICAL COMMISSTON ) _ .
(“Board”), on hehalf of the State of Principal Licensure (“SPL”) you selected, has recelved and reviewed
your application for a Letter of Qualification (“L0Q") for licensure through the Interstate Medical
Licensure Compact (“IMLC").

Based upon the Information you submitted with your application, data In the Board's files
regarding your licensure by the Board, verifications of your credentials, and the results of the check of
national databases, the Board has determined that you are ELIGIBLE to be licensed through the IMLC.
Therefore, this notlce will serve as your LOQ for licensure ih IMLC Member States through the IMLC, and

will remain In effect for 365 days from date of Issuance, set out above.

An email has been sent to you with instructions regarding how to select the IMLC Member
state(s) where you wish to be licensed. After you make your selection(s) and make payment for each
llcense, your information will be forwarded to the selected board(s) (“Member Boards”) for Issuance of
a medical license In by each,

All medical licenses Issued by Member Boards through the IMLC are full and unrestricted
licenses. You will be responsible for complying with all laws and regulations pertaining to holding each
license and the practice of medicine In those |urisdictions including, but not limlted to, each Member
Board's continuing medical education requirements, [t Is also your obligation to keep your SPL, the
Member Boards which have licensed you, and the IMLC Commission informed of any changes in your
contact Information or qualifications and eligibility for licensure through the IMLC.

Opousigned by:

Autharized Signature from SPL ‘Kixv»bv&aj, M. Rowens
Type Name _ Kinbe PR E RO

Title of Authorized SPL_ Licensing Manager
DATE 6/20/2018 | 1:35 coT
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Health Care Stabilization Fund Data Information

HCSF Disclaimer

1. Information available from this Internet web site shall not be used:
a. for the purpose of solicitations of any type;
b. made available to any other party than the authorized user; and
¢. shall not be reproduced or distributed for any purpose other than to assist the authorized user in underwriting

and HCSF reporting requirements.
2. Compliance information available from this Internet site is updated frequently.
3, The individual coverage records are based on the information we have received, reviewed and entered into our
records. This resource should not be viewed as the only method of determining past medical professional liability

insurance coverage information for health care providers.
4, Every attempt is made to assure that individual health care provider compliance information is accurate. Any apparent

errors or missing records should be reported to the Fund.
5. If an individual health care provider is found but no related compliance history is listed, you can email hesf@ks.gov

with any questions regarding that provider.
Database updated: 2021-06-03 07:35:33.0.

No results were found. Please enter different search information.

Name Search

Search by either license number or by name.
License Number 04-41163

Last Name (or Company Name)
First Name OPTIONAL

Middle Name OPTIONAL

Return to HCSF Website
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