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JACK CONFER 
GOVERNOR 
KATI-ll..EEN SEBELIUS 

ACTING EXECUTNE DlREcTOII! 

August 15,2009 
Orrin Moore, MD 
4401 W 109th St #100 
Overland Park, KS 66211 

Re: Audit ofContinuing Education, Cl\'lE date: 2010 

Dear Doctor: 

Pursuant to a r..ndom audil process, you have been selected tu provide the continuing education and 
insurance docwnentation that you relied upon to complete your licensee renewal. According to Board 
records, you renewed your license·for the period ofJuly 1,2009 through June 30, 2010. As part of the 
process, you certified· that you had achieved the required continuing education hours. In addition, you 
agreed that you would maintain and produce that infurmation to the Board upon request. 

Uyou certified one year, CME date 2010, you must prf;)vide proofof50 CME hDurs with a minimum of 
20 bours ofCategory I and a maximum of30 hours ofClitegory II for hours earned 01101108 • 06130109. If 
you certified two years, CME date 2011, you must provide proof of 100 CME bQurs with minimum of40 
hours Category I and a maximum of60 hours ofCategory II for hours earned 01101/07·06130/09. If you 
certified three years, CME date 2012, you must provide proof 150 hours with a minimum of60 hours 
Category I and a maximum of90 hours of Category II for hours earned OlIO 1106 - 06130/09. Enclosed 
please find a Continuing Medical EdllCation Form that you may use when sub~g your Category II 
hours Of you may submit them in spreadsheet form. 

Please provide copies ofproofofyour continuing education ~ no later than September 20, 
2009. Failure to produce the requested information by the due date wiU resuIt in a $500.00 fine, 
payable within 30 days. Failure to provide the requested records will result in a SUSPENSION ofyour . 
license. 

You may mail or fax this infonnation and please include a copy ofthis letter. Mailing andlor faxing a 
document does not guarantee that the information was received by the Kansas Boald ofHealing Arts. You 
may want to request !l <ielivery confirmation to confmn your docWJ;lents have been received by the Board. 
You may includeY<>1J(t~liest f9f a deliverycont'irIDationon the coyerslieet ofy'Qur falc.or lIlJ'Bnge a: 
delivery confirmauoritl1rough your postal service. All coilfinnatioiis must come directly from Us, or your 
parcel service, a fax machine transmission report will not be accepted as proof. 

Please feel free to contact our office j~ you have any questions or concerns. 

Sincerely, 

Rachel Anno
 
Licensing Audit Coordinator
 

BOA1UlJUMBlOItS, VINTON K. ARIII!1T, D.C...PRUIDBIrI'. Hal" • IdICHAEL1. BIIIlZLIlV,Ml>, VICliPRliSIDllNT,Lmeza
 
MYI\A J. CHRISTOPHEII, Public Mcmbc:r, FoiJway • RAY N. CONtEf. D.C.,1Jom\Ind PwI< • GARY L. COUJ<S~ D.C.. Topab - f1I.ANK It. OA1llRAml. O.P.M., Wicllita
 

MERLE J. "BOO' HODGES, MD., Soli.. • SUE ICI!. Public Ide_._ - M MVl\ON 1..ElNWllTICIl. D.O. RDaviJI. • B£nY MdIRlD£, Pull/i. Member. CoIttmbat
 
CAROLINA M SORIA, D.O., • Wicbila KIMBERLY 1. TIlMI'LIlTON. MD.• Leawood • ROGER D. WAJIREN, MD.• ~ - NAIICY 1. WELSH. MD., Topeb • RONAlD N. WHlTMEII. 0.0.. EI1rworIh
 

235 SW TOPEKA BLVD., TOPEKA, KS 66603
 
Voice: 785-296-7413 Toll Free: 888·886-7205 Fax: 785-296-4)852 Website: www,ksbha.org
 



From:CompHealth 913 345 2820 08/19/2009 15:40 #776 P.003/019 

Kansas Board ofHealing Arts
 
Continuing Medical Education
 

Narne: Orrin Moore CME Date: 2010 License No. 04-19844 

During the l8-month period immediately preceding the license expiration date, the person 
completed at least 50 credits ofcontinuing education, ofwhich. at least 20 credits shall be in 
category I and the remaining credits in category II. During the 30-month period immediately 
preceding the license expiration date, the person completed at least 100 credits ofcontinuing 
education, ofwhich at least 40 credits shall be in category I and the remaining credits in category 
II. During the 42-month period immediately preceding the license expiration date, the person 
completed at least 150 credits of continuing education, ofwhich at least 60 credits shall be in 
category I and the remaining credits in category II. 

1. Category I: Attach all certificates or certification letters of Category I continuing education 
activities. The form should include the title ofthe course, date, location, number of continuing education 
hours awarded, name ofpresenter, activity sponsor, and proofofparticipation. 

Category II: List all Category n activities identifying the date, description or title and the number of 
hours. Use additional paper ifneeded. 
D t P Ttl Hae rogram 1 e ours 

-. 

2. For successful completion of one year ofpostgraduate training during the requested period, 50 credits 
of Category I continuing education units shall be awarded. Attach copy of the certificate or a letter 
from the residency program. 
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CONTINUING MEDICAL EDUCATION
 

CERTIFICATE
 

cme 2 certifies that 

Orrin Moore, MD 

Has participated in the educational program at 

Women's Health Summit 2008 

held in New York, NY on May 16 th and 17 th 

i saw a r d e d 13.5 A MAP RAe ate g 0 r y 1 ere d i t ( s) TM 

This acti vity bas been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council 
for Continuing Medical Educati<ln (ACCME) by CMB2. Inc. ("cme2,,). cme2 is accredited by the ACCME to provide continuing 

medical education for physicians. 
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lnlcal n" em e 2 cme.2 
May 30 lrector
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Certificate ID: WHS08157 
I S 8 U e d ate: May 30, 2008 
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CERTIFICATE OF PHYSICIAN ATTENDANCE 
NATIONAL 
ABORTION 
FEDERATION 

NAPs 32nd Annual Meeting - Protecting Abortion, Saving Lives 
". 

April 7-8, 2008 Minneapolis. Minnesota 

The National Abortion Federation (NAF) is accredited by the Accreditation Council for Continuing Medical Education to 
sponsor continuing medical education for physicians. NAF designates this educational activity for a maximum of 13 AMA PRA 
Category 1 Credits.m Physicians should only claim credit commensurate with the extent of their participation in the il.ctivity. 

NAF certifies that 

6 /< l'Z. L!'/ __ tl~_ /:-1 ~ c1) ~ "'1 L))
~ v (L>"=""""" 

(Name ofphyrieian) 

Has participated fn the educational activity titled "NAFs 32ndAnnual Meetingn at the Minneapolis Hilton on!April 7-8, 2008, 
and is awarded 11-AMA PRA Category 1Credits.1M .' . ( 

The American College of Obstetricians and Gynecologists (ACOG) h3$ assigned 13 cognate credits to this program. This activ
ity has been reviewed and is acceptable for up to 8.25 Prescribed credits by the American Academy ofFamily Physicians. 

/~~-?~ ·~r·£--------------Vicki 5aporta
 
President and CEO Chair of the Board of Directors
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CERTIFICATE OF PHYSICIAN ATTENDANCE
 
N AT ION A L 
ABORTION 
FEDERATION 

Post-Graduate Seminar: Preparing for the Future 

April 6, 2008 Minneapolis, Minnesota 

The National Abortion Federation (NAF) is accredited by the Accreditation Council {or Continuing Medical Education to 
sponsor continuing medical education for physicians. NAFdesignates this educational activity for a maJlimum of 55 AMA 
PRA Category 1 Credits.™ Physicians should only claim credit commensurate with the extent of their participation in the ac
tivity. 

NAF c_"if;_. that	 1'\. ~ 1--10
 
L.!i<..! ,In r:.1~~o~o¢.-l~~. _
/,.....,~:....:::-

(Na",. oJ'physie;an) 

Has participated in the educational activity titled "Post-Graduate Seminar: Preparing for the Future" at the Minneapolis Hilton 
on April 6, 2008, and is awarded 5..S- AMA PRA Category 1 Credits,1M 

The American College of Obs\etricians and Gynecologists (ACOG) has assigned 6 cognate credits to this program. This activ

ity has been reviewed a,nd is acceptable for up to 5.5 Prescribed credits by the American Academy ofFamily Physicians. 

;/~~-?L- ~.----£--_--
Vicki Saporta
 
President and CEO Chair of the Board of Directors
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CERTI"FICATE OF PHYSICIAN AT-TENDANCE
 
NATIONAL 
ABORTION 
FEDERATION 

i' 

Post-Graduate Seminar 
A Decade of Progress: What's New in Abortion Care 

April 26, 2009 Portland, Or~gon 

The National Abortion Federation (NAP) is accredited by the Accreditation Council for Continuing Medical Education to 
sponsor continuing medical education for physicians. NAF designate. this educational activity for a maximum of 6 AMA PRA 
Category 1 Credits.™ Physicians should only claim credit commensurate with the extentof their participation in the activity. 

NAF c~rtifieB that 
.Or rl f\ .1j'lMXL.. _\'Y\D = \ 

(Name ofphysicifm) 

Has participated in the educational activity titled "Post-GraduatF.Seminar: A Decade of Progress-What's New in Abortion 
Care" at the Hilton Portland on Apr!J. 26,2009, and is awarded...l..D.- AMA PRA Category 1 Credits.Thl 

The American College ofObstetriciQJls and Gynecologists (ACOG) has assigned 6 cognate credits to this program. This activ
ity has been reviewed and is acceptable for up to 6 Prescribed credits by the.American Academy of Family Physicians. 

/~'~-?L ~,~ 
Vicki Saporta Sally Burge.s; MBA 
President and CEO Chair of the BDard of Directors 

....., .... 
o 
3 

C") 

o 
3 

""0 
::I: 
("D 

lJ> 

.-+ 
-:J 

<C ...... 
w 
w 
~ 
trI 

N 
co 
N 
co 

co 
00

......
<C

N
co 
co 
<C 

...... 
trI 

~ 
N 

'*to 
---J 
---J 
0> 

-c 

o ...... 
0>

o ...... 
(C 



--
--

CERTIFICATE OF PHYSICIAN ATTENDANCE 
NATIONAL 
ABORTION 
FEDERATION 

.' NAF's 33rd A~nual Meeting 
Reaching New Heights in Reproductive Health 

April 27...;28, 2009 Portland, Oregon 

The National Abortion Federation (NAP) is accredited by the Accreditation Council for Continuing Medical Education to
 
sponsor continuing medical education for physicians. NAF designates this educational activity for a maximum of 13 AMA PRA
 
Category 1 Credits.1M Physicians should only claim credit commensurate with the extent of their participation in the activity.
 

NAF certifies that 

~/h ~ .#tWte l4iJ.- --/(Name ofphys',ian) ,.
Has participated in the educational activity titled "NAFs 33rd Annual Meeting" at the Hilton Portland on Apri127-28, 2009,
 
and is awarded ./$- AMA PRA Category 1 Credits.'IllI
 

The American College of Obstetricians and Gynecologists (ACOG) has assigned 13 cognate credits to this program. This activ

ity has been reviewed and is acceptable for up to 9.25 Prescribed credits by the American Academy ofFamily Physicians.
 

/;j~~L ~~ 
Vicki 5aporta Sally Burgees, MBA
 
President and CEO , Chair of the150ard of Directors
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On the leading edge of women:S health 

CONTINUING EDUCATION CERTIFICATE 

This is to certify that 

Orrin Moore, MD
 
has completed the continuing education program entitled
 

Reproductive Health 2008 - General Conference 

for a total of 16 contact hours 

Sw~
 
Susan Wysocki, RNe NP 

NPWH President and CEO 

This activity hils been evaluated and appraved by the Continuing Education Approval
 
Program ofthe National Association ofNurse Practitioners in Women's Health (NPWH)
 
Offen'ng 16 contact and hours ofcontinuing education·credit including 3.5 pharmacology
 

. hours. 

Offering No. 08-21 

Each participant should claim only those contacl hours that he/she actually spent in the 
educational activity. I claim __ (CE)/__"' _ (pharm) contact hours. 

________________ Signature 

Association of Reproductive Health Professionals (ARHP)
 
1901 L Street, NW, Suite 300 IWashington, DC 20036
 

Phone: (202) 466-3825 E-mail: arhp@arhp,org Web: www.arhp.org
 

6L0/9LD'd 9LLI £p:Sl 600Z16l/90 OZSZ 9v£ £~6 4lleaHdw03:WOJ.::l 



~~ ~TIONll~~TION
 
.. ~a.. NPWH
 

Association of 
Reproductive 
Heclth 
Proresslonals 

On the leading edge of womens health 

CONTINUIN'G EDUCATION CERTIFICATE 

This is to certify that 

Orrin Moore, MD 
has completed the continuing education program entitled 

PPFA N~tional Medical Conference - Clinical Issues Discussions 

for a total of 1.5 contact hours 

Swr
 
Susan Wysocki, RNC, NP
 

. NPWH President and CEO
 

111is actillity lUIS been epalunted and appro'l'ed by the Continuing Education Approval 
Program ofthe National Association ofNurse Practitioners in Women's Health (NPWH) 

Offering 1.5 contact hours ofcontinuing education credit hours. 

Offering No. 08-22 

Each participant should claim only those contact hours that he/she actually spent in the 
educational activity. I claim __ (CE)/__ (pharm) contact hours. 

_______~ Signature 

Association of Reproductive Health Professionals (ARHP)
 
1901 L Street, NW, Suite 300 IWashington, DC 20036
 

Phone: (202) 466-3825 E-mail: arhp@arhp.org Web: www.arhp.org
 

6~O/6~O'd 9LU 8V:S~ 600l/6~/eO OlBl Sv8 06 
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COMPREHENSIVE HEArn; OF Comprehensive Health ofPlanned Parenthood 
ofKansas and Mid MissouritfiI Planned Parenthood" 4401 W. 109tb St. suite 100 

Overland Park. KS 66211 
U:V of Kansas and Mid-Missouri . 

913-345-1400 

Fax Cover Sheet 
.... 

To: fucnQ) Aooo From:5~ 

Fax:-.J?{)-&9LQ-~ Date: 8\ \1:\ \00 
Phone: --------- Pages:. . _ 

. Re: ----------- CC:. _ 

Memo: _ 

This facsimile transmission may be privileged and confidential. It is intended oDly for the use of the 
individual or entity in which it is addressed. Ifthe recipient of these materials is not the intended 
destination, please notify us immediately by telephone 913-345-1400, and return the documents via U.S. 
mail 

, 
j 


