FILED

AUG 03 2021
PO

KS State Board of Healing Arts

BEFORE THE BOARD OF HEALING ARTS
OF THE STATE OF KANSAS

In the Matter of

Charles W. Sheppard, M.D. KSBHA Docket No. 21-HA00092

Kansas License No. 04-36989

JOURNAL ENTRY OF SATISFACTION

The Kansas State Board of Healing Arts ("Board"), by its 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 ef 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 June 23, 2021, a Final Order was issued by the Board against the license of ‘
Charles W. Sheppard, M.D. ("Licensee"), imposing requirements therein.
2. Licensee has satisfactorily mét all requirements of the Final Order and has no
further obligations for compliance with the Final Order.
IT IS SO ORDERED.

Dated this 3rd day of August 2021.

KANSAS STATE BOARD OF HEALING ARTS

Tucker L. Poling
Executive Director —

Journal Entry of Satisfaction
In the Matter of Charles W. Sheppard, M.D.
KSBHA Docket No. 21-HA00092



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 3 day of August 2021, addressed to:

Charles W. Sheppard, M.D.
CONFIDENTIAL

Licensee
And a copy hand delivered to:

Matthew Gaus

Associate Litigation Counsel

Kansas Board of Healing Arts

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

Compliance Coordinator

Kansas Board of Healing Arts

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

Office of the General Counsel

Kansas 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.

LY. Dz

Staff memberd

Journal Entry of Satisfaction
In the Matter of Charles W. Sheppard, M.D.
KSBHA Docket No. 21-HA00092



























Applicant Questions

Retirement
Planning to retire within 5 years?
N

Dispensing '
Dispense Phannnceuticalsl

N |

Malpractice Screening Panel
T am willing to serve on a Screening Panel
Y

No Practice Address
I certify that I do NOT practice in Kansas;
Y

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

Supervise Non-Licensed Rad Techs

[ supervise non-licensed rad techs]! certify that they are trained on the equipmemh certify that they have/will obtain continuing ed

N IN IN

Board Certifications
Certifying Board Other Board
ABIM-American Board of Intemal Medicine

ABEM-American Board of Emergency Medicine

Kansas Hospital Privileges
Hospital\Surgery Center|Other Hospital |
[Mercy Life Line air ambulance|

DEA Number
DEA Number
AS7189853

Tdentify all other authorities that have ever licensed you to practice,
Other State Licenses
Ever Held
Other State|Date Issued
CA
MA
MO
AR
NY
OH
OK

National Provider Identifier
NPI Numbetfl do not currently have a NPI#;

1124132626

Language
English{Spanish{ASL (American Sign Language}|0ﬂmr nguages]
Y N N

Disaster Relief




Please do not include me in the registry| Within My County|Within 75 Ivﬂles|Anyqure in Kansas|0utside the State of Kansas|
N Y Y [y [y |




CE Year
Education Year

2019

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 hours of continuing education with a mninimum of 20 Category T & a maximum of 30 Category Il from 01-01-
2018 through 06-30-20197

Do you have at least 100 total hours of continuing education with a minitum of 40 Category I & a maximum of 60 Category II from 01-01-
2017 through 06-30-2019?

Do you have at least 150 total hours of continuing education with a minimum of 60 Category 1 & a maximum of 90 Category II from 01-01-
2016 through 06-30-2019?

=z

Continuing Education Audit Question

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

Gratuitous Professional Services

Have you eulered into an agreernent with the Kansas Secretary of Health and Environment to gratuitously provide professional services to
medically indigent petsons or to conduct a children's immunization program administered by the Kansas Secretary of Health and
Environment?

Have you gratuitously provided any professional services at a local health department or indigent healthcate clinic to a medically indigent
persont or a person receiving medical assistance fiom the programs operated by the department of health and environment?

If you answered in the affitmative to either of the preceding questions, how many hours of gratuitous services to medically indigent persons
have you provided within the preceding licensure period? If you answered "No" above, enter "NA".

How many hours of continuing education credit (by the performance of two hours of gratuitous professional services to medically indigent
persons per hour claimed), up to a maximum of twenty (20) hows of continuing education credit, are you claiming for this licensure period? If
you answered "Na" above, enter "NA",

If you answered "Yes" to the above question, enter the location here or if you answered "No"' above enter "NA",

ICHCSF Compliance
As a condition of providing professional services in Kansas, whether or not physically located in Kansas, each person with an active license N
must pay the annual surcharge to the Kansas Health Cave Stabilization Fund (KHCSF).
Have you paid the annual surcharge to the KHCSF?
KTRACS

Y
Are you enrolled in the Prescription Drug Monitoring Program (K-TRACS)? (see wwv.kansas,gov/pharmacy)
I know what K-TRACS is. Y
[ am unsure of how to enroll in K-TRACS. N
K-TRACS is clinically useful for me. N
K-TRACS is cumbersome to use. N
1 prescribe/dispense controlled substances. Y
Office Based Surgery
lln Kansas, have you since your last renewal, performed procedures in your office that require sedation, including IV sedation of any kind:
inhaled agents; parenteral, regional, spinal, epidural or general anesthesia. ("Office as used here does not include a hospital based practice.
Also excluded are minor procedures that can be performed safely and comfortably with any one or combination of the following: a low dose

|oral sedative that does not affect the patient's level of consciousness; local; topical; orno anesthesia.)

Office Based Surgery Practice Location: NA

Accrediting 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,

enter "NA", Appropriate names are as follows:

Accreditation Association for Ambulatory Health Care, Inc,

If you answered "Yes" fo the above question, enter the Certification\Accreditation number here. If your office is not accredited or if you
answered "No" above, enter "NA",

L]
» American Assaciation for Accredilation of Ambulatory Surgery Facilities, Inc. NA
o [nstitute for Medical Quality
+ Joint Commission on Accreditation of Healthcare Organizations
« NA
Cedification\Accreditation Number:
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 claim/lawsuit?

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

C. In the past 12 months has any disciplinary action been initiated or taken against you by any state or government agency, or have you been
denied a license, had any adverse action taken on your license, surendered or consented (o limitation of your license to practice in any state

or country?

D. In the past 12 months have any privileges related to your profession as a health care provider been suspended, restricted, limited or
voluntarily surendered or has any peer review or professional association initiated or taken any action against you?

E. In the past 12 months have you suffered from any impairment which mightaffect your ability to safely practice, been refered to and/or
participated in a program for impaired providers?

N

CONFIDENTIAL A

F. In the past 12 months have you been the subject of any investigation, including in Kanss, regarding al legations, complaints, or charges by
any state licensing agency or other goverment agency?

Yoluntary Supplemental Public Statement

Purshant to K.S.A., 65-28, 131, on and after July 1, 2010, the board shall make available on a searchable website which shall be accessible
by the public, the following infonnation regarding licensees:

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

(2) the licensee's practice specialty, ifany, and board certifications, if any;

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

(4) any involuntary limitation, denial, revocation or suspension of the licensec's staff membership or clinical privileges at any hospital or other
health care facility, and the name of the hospital or facility, the date the action was taken, adescription of the action, including any terms and
conditions of the action and whether the licensee has fulfilled the conditions ofthe action;

(5) any involuntary suvender of the licensee's drug enforcement administration registration; and;

(6) any final criminaf conviction or plea arangement resulting fom the commission or alleged commission of a felony in any state or countty.
At the time of licensure or renewal, a licensee may add a statement to such licensee's profile as it appears on the website created herein. Such
statement may provide further explanation of any disciplinary information contained in your profile.

This statement must be reccived by the Board within 30 days after your license cancellation date.

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

Renewer

Please Enter the Full Name of person completing this renewal,

Charles W Sheppard

Attestation

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

requested by the Board may be deemed unprofessional conduct and may be the basis for disciplinary action,

Pursuant to K.S.A. 65-28,126, Licensees are required to notify the Kensas State Board of Healing Auts in writing within 30 days of any changes in the licensee's
mailing end practice adresses. I certify, under penalty of petjury, that by clicking the "Pay Fees" button T am the person named in this request or have been authorized
by that person, and the information 1 have provided is true, correct and complete to the best of my knowledge. I understand that Kansas Statutes allow the State
Board of Healing Auts to revoke, suspend or limit a license, ov censure the licensee, or impose a fine in an amount up to $5,000 for any act of fraud or

misrepresentation in applying for renewal of a license,




6/3/2021 Health Care Stabllizallon Fund Data Informalion

HCP Name ID No. Agency License Res. Status Retro Date Addresséor\lHDENT

SHEPPARD MD 111647 110 04-36989 N A 11/04/2016 NTIAL

CHARLES

Company Policy Rate Level Fund Type Effective Expiration Surcharge  Document reference
numbers

LLOYDS OF CONFIDENTIAL 5101 C 11/04/2016 11/04/2017 § 100.00

LONDON
Search Again | Return to HCSF Website
Feedback

Our commitment to excellence involves receiving feedback from you. We would appreciate your feedback in the
form of a brief survey describing your overall experience with this service.

L S

@/ Lic [ APP
CASE NAM

DOCKET

hitps://www.accesskansas.org/hcsflindex.htmi?providerid=111647



RECEIVED : :
By KSBHA at 3:38 pm, Dec 13, 2019

APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Please enter required information, sign and date on the bottom of page 2.
E-mail form with required documentation and credit card form to
KSBIA_Licensing@ks.eov

04 . . 5
flaaie b ~36989 Medicine & Surgery [JChiropractic [JOsteopathic [ Podiatry
Current Type: PActive [JFederal Active [] Military [ Exempt ] Inactive

Charles W. sheppard, MD

N g e CONFIDEN ot

IHome Address: Ll
Home Telephone . ... -

1235 E. Cherokee Springfield MO ~ 65804
Business Address: :
Street City Stale Zip
417 . 861 . 5979 R . CONFIDENTIAL |
Business Telephone Number: B-Mail Address: j
Preferred Mailing Address: [C] Home Business
EFFECTIVE(L /01 ) 2020 The effective date CANNOT be a retroactive date and must be a

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

Please select only ONE type.
[0 Active: Alicenseissuedtoa person engaged in the practice of medicine and surgery, osteopathic medicine and
surgery, chiropractic or podiatry. Individuals must maintain and submit evidence of satisfactory completion of a program of
continuing cducation andare required to have professional liability insurance in compliance with Kansas law. Each active

license may be rencwed annually. ) i ) )
1. List in chronological order all professional activities since your license was last Active or initially issucd if the license was never

Active l\Susc additional pages if necessary): .
Fronm:MO/YR To:MO/YR Complete Address Position Held

2. If rendering any professional services in Kansas, you are required by law to maintain professional liability insurance of not less
than $200,000 per claim, $600,000 unnual aggregate, and parlicipate in (he Kansas Health Care Stabilization Fund (KHCSF). You
must provide proof that your professional liability insurance is in compliance. Proof of insurance may be a notice of coverage,
certificato of insurance or notification of insurance binder from your agent. Non-residents must subiit a copy of their non-resident
cerlificate form, 1F you have any questions about participation with KHCSF call please (785) 291-3777.
3. 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 wwiv.ksbha.org,
4, Since the last renewal date of your Kansas license, have you:
[JYes [INo had an adverse judgment, award, or scttlement resulting from a professional liability claim?
[CJYes [No had adisciplinary action taken or initiated against you by a state licensing agency or surrendered or
consented to limitation of your license to practice in any state?
Yes [ I1No had any hospital privileges suspended?
Yes [INo been found guilty or pled no contest to a felony or Class A misdemeanor?

EXHIBIT &

@) uc 1 A
CASE NAME
DOCKET

Attach documentation and an explanation if your answer is “yes” to any of the above questions.

800 SW Jackson, Lower Level-Suite A, TOPEKA KS 66612
Volce: 785-296-7413 Toll Free; 1-888-886-7205 Fax: 785-296-0852 Website: www.ksbha.org



] Federal Active: A license issued to only a person who mects all the requirements for a license to
practice the healing arts in Kansas and who practices that branch of the healing arts-solely-in the course of employment or active
duty in the United States government or any of ils departments, bureaus or agencics or who, in addition to such employment or
assignment, provides professional services as a charitable health care provider as defined under K.S.A. 75-6102. Continuing
education, expiration, and renewal of a license shall be applicable to a federally aotive license. A person who practices under a
federnlly active license shall not be deemed to be rendering professional service as a healthi care provider in this state and is not
required to have policy of professional liability coverage in effect.

1. Location of Federal Employment; s TpiayeT g oy o -

2. If your continuing education is iot current, proof of your continuing educition hours must be included with your application.
You inay verify your continuing education year by reviewing your wallet card dr visiting our website www.ksbhi,org.
3. List in chronological order all-professional activitics since your license was lst Active or initially issued if the license was never

Active (use additional pages if necesmai’():
From:MO/YR To:MO/YR Complete Address Position Held

4. Since the last rencwal date of your Kansas license, have you:

[:] Yes [[INo hadan adverse judgment, award, or settlement resulting from a professional liability claim?

JyYes [INo hada disciplinary action taken or initiated against you by-a state licensing agency or surrendered or
o corisented to limitation of your license to practice in any slate?

[ Yes [JNo had any hospital privileges suspended?

[]Yes CINo been found guilty of pled no contest to a felony of Class A misdemeanor?
v Ton 1T your answer 1s ' Te Ahoye questions,

Exempt: Alicense 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 exempt license may be
renewed annually. The holder of an exempt license is entitled to all the privileges of their branch of the healing arts and (1) may serve
as'a coroner or as a paid employee of a local health department as defined by K.S.A. 65-241; or (2) practice as-a charitable health care
provider for an indigent health care clinic as defined by K.S.A. 75-6102, Additionally, the holder of an exempt license may perform
administrative functions. The holder of an exempt license shall not be required to submit evidence of satisfactory completion of a
program of continuing education nor are they required to have basic coverage or self-insurance in effect,

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

| Consultant I Charitable Health Care Provider Administration
[ Treatment of Family aiid Friends with No Compensation O Coroitet/Deputy Coroner [J None

OtherMedical Director for Mercy Life Line - No direct patient care

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

O Inactive: A license issued to a person who is not vegularly engaged in the-practice of'the healing arts in
Kansas and who does not hold oneself out to the public as being professionally engaged in such practice. An inactive license
shall not entitle the holder to practice the healing arls in this state. Each inactive license may be renewed annually. The holder
of an inactive license shall not be required to submit evidence of satisfuctory completion of a program of continuing education
and i$ not required to have basic coverage or sélf-insurance in effect solely because such person is no longer engaged in

retidering professional service as a health care provider.

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

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

I certify under penalty of pefjury under the laws of the State of Kansas that the information provided on this form, including
supportitig docurentation Is true and correct and that 1 am licensed to practice in the State of Kansas,

AT 1210 [[F

Signature Date /

revised 3/6/19



CREDIT CARD PAYMENT AUTHORIZATION

Please enter required information, sign and date at the bottom. Mail or fax form.

[l
CARD NUMBER
Verification Code Expiration Date
3-4 digit non-embossed number folind on the card signalure panel MO YR
/
Name (as it appears on the credit card): ' J
Billing Address: | | | [ B
Sircel . City St Zip
Telephone Number: i | - I - I J
Payment Amount § l lPurpose of Payment: ]

{e.g. rencwal, upplication)

Applicant/Licensee Name:
[ agree to pay the above amount per the card issuer agreement,

Signature Date

Please Note: ‘The information.on this form is considered personal and not subject (o diselosure under the Kansas Open Records Act.
office use only

revised 3/6/19

_ 800 SW Jackson, Lower Level-Suite A, TOPEKA KS 66612
Volce: 785-296-7413 Toll Free: 1-888-886-7205 Fax: 785-296-0852 Website: www.ksbha.org




From: Chuck Sheppard

To: Bames, Lori [BOHA]
Subject: RE: Liscensing
Date: Friday, December 13, 2019 3:32:54 PM

Attachments: BOSEDADSASD44E41AESGCZFBBEDAB169,pna

CONFIDENTIAL

Sent from Mail for Windows 10

From: Barnes, Lori [BOHA]

Sent: Friday, December 13, 2019 3:29 PM
To: Chuck Sheppard

Subject: RE: Liscensing

CONFIDENTIAL

Lori Barnes

Licensing Specialist

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level, Ste A
Topeka KS 66612
lori.bames@ks.gov

www.ksbha.org

Phone: 785-296-7167

Fax: 785-296-0852

ke |he Kansas S’cute Bomd of H(a.xlmg Arts is committed to service excellence. Please complete
survey to evaluate your experience,

Confidentiality Notice: This message is from the Licensing Division of the Kansas State Board of
Healing Arts and is intended only for the addressee. The information contained in this message is
confidential, may be attorney-client privileged, may be privileged work product, may constitute
protected health information not subject to disclosure under applicable federal or state laws, and is
intended only for the use of the addressee. Unauthorized forwarding, printing, copying, distributing,
or using such information is strictly prohibited and may be unlawful. If you are not the addressee,
please promptly delete this message and notify the sender of the delivery error. E-mail is not a
secure medium and there is no guarantee e-mail information will remain confidential. If you would
prefer not to receive future communication by e-mail, please notify the sender, Lori Barnes,




Licensing Supervisor, Kansas State Board of Healing Arts.

The Kansas State Board of Healing Arts does not issue advisory opinions or render legal advice or
services. Any and all statements herein should not be construed as legal advice relating to your
particular situation or the establishment of an attorney-client relationship. Any information provided
by Board staff is for general guidance and does not necessarily represent the opinions or position of
the Board. The Kansas State Board of Healing Arts disclaims any and all responsibility and makes no
warranties or representations whatsoever regarding the quality, content, completeness, or
adequacy of the information provided on this matter. Board staff recommends you obtain
independent legal counsel for an application of the law to your particular situation.

From: Chuck Sheppard CONFIDENTIAL
Sent: Friday, December 13, 2019 3:22 PM

To: Barnes, Lori [BOHA] <Lori.Barnes@ks.gov>
Subject: Re: Liscensing

TERNAL: 3 ' ‘q.ted from outs:de of th_c or ganlzatlon. Do not ¢
open any. attachments unless you trust:the: scndm -and know the content is safe.’

CONFIDENTIAL

"He uses statistics as a drunken man uses lamp-posts... for support rather than illumination." -- Andrew Lang
(1844-1912)

"It Is a popular delusion that the government wastes vast amounts of money through Inefficiency and sloth, Enormous effort and
elaborate planning are required to waste this much money." - P.l, O'Rourke

From: Barnes, Lor [BOHA] <Lori.Barnes@ks.gov>
Sent: Friday, December 13, 2019 3:19 PM

To: Chuck Sheppard CONFIDENTIAL
Subject: RE: Liscensing

CONFIDENTIAL

Lori Barnes

Licensing Specialist

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level, Ste A
Topeka KS 66612




lori.bamnes@ks.gov

www.ksbha.org
Phone: 785-296-7167
Fax: 785-296-0852

#$The Kansas State Board of Healing Arts is ecommitted to service excellance. Please complete
the Licensing Customer Satistaction Survey to evaluate your experience,™*

Confidentiality Notice: This message is from the Licensing Division of the Kansas State Board of
Healing Arts and is intended only for the addressee. The information contained in this message is
confidential, may be attorney-client privileged, may be privileged work product, may constitute
protected health information not subject to disclosure under applicable federal or state laws, and is
intended only for the use of the addressee. Unauthorized forwarding, printing, copying, distributing,
or using such information is strictly prohibited and may be unlawful. If you are not the addressee,
please promptly delete this message and notify the sender of the delivery error. E-mail is not a
secure medium and there is no guarantee e-mail information will remain confidential. If you would
prefer not to receive future communication by e-mail, please notify the sender, Lori Barnes,
Licensing Supervisor, Kansas State Board of Healing Arts.

The Kansas State Board of Healing Arts does not issue advisory opinions or render legal advice or
services. Any and all statements herein should not be construed as legal advice relating to your
particular situation or the establishment of an attorney-client relationship. Any information provided
by Board staff is for general guidance and does not necessarily represent the opinions or position of
the Board. The Kansas State Board of Healing Arts disclaims any and all responsibility and makes no
warranties or representations whatsoever regarding the quality, content, completeness, or
adequacy of the information provided on this matter. Board staff recommends you obtain
independent legal counsel for an application of the law to your particular situation.

From: Chuck Sheppard CONFIDENTIAL
Sent: Friday, December 13, 2019 3:08 PM
To: KSBHA_Licensing <KSB i i >

Subject: Liscensing

CONFIDENTIAL




Charles W Sheppard MD
KS Lisc
04-36989

"He uses statistics as a drunken man uses lamp-posts... for support rather than illumination." -- Andrew Lang
(1844-1912)

"It Is a popular delusion that the government wastes vast amounts of money through Inefficiency and sloth, Enormous effort and
elaborate planning are required to waste this much money." - P.i, O'Rourke






