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FINAL DECISION AND ORDER

INTRODUCTION

On April 11, 2019, Disciplinary Panel B (“Panel B”) of the Maryland State Board of
Physicians (“Board™) charged Roozbeh Badii, M.D. under the Maryland Medical Practice Act
with the following disciplinary grounds: Is professionally, physically, or mentally incompetent,
in violation of Md. Code Ann., Health Occ. (“Health Occ.”) § 14-404(a)(4); and Fails to
cooperate with a lawful investigation conducted by the Board or a disciplinary panel, in violation
of Health Occ. § 14-404(a)(33). Dr. Badii requested an evidentiary hearing on the charges, On
June 3, 2019, the case was forwarded to the Office of Administrative Hearings (“OAH™) for an
evidentiary hearing on the charges.

A three-day hearing was held before an Administrative Law Judge (“ALJ”) at the OCAH.
Both parties offered testimony from fact witnesses and from expert witnesses who testified
regarding Dr. Badii’s competency to practice medicine. On November 22, 2019, the ALJ issued
a proposed decision concluding that Dr. Badii failed to cooperate with the Board’s investigation,
‘in violation of Health Oce. § 14-404(a)(33). The ALJ did not uphold the charge that Dr. Badii
was professionally, physically, or mentally incompetent, in violation of Health Occ. § 14-

404(a)(4). The ALJ recommended that Dr. Badii’s license be suspended for a period not to



exceed one year, which could be reduced after the Board determined that Dr. Badu had fully
complied with the Board’s investigation.

On December 11, 2019, Dr. Badii filed exceptions to the ALI’s proposed decision and
the State filed a response. The State filed exceptions to the ALJI’s proposed decision on
December 13, 2019. On February 12, 2020, both parties appeared before Disciplinary Panel A
(“Panel A” or “the Panel”) of the Board for an exceptions hearing.

FINDINGS OF FACT

Panel A adopts the ALJ’s joint stipulations of fact, numbers 1-18, and the ALJ’s
proposed findings of fact, numbers 1-50, and, numbers 54-59.) See ALJ proposed decision,
attached as Exhibit 1. These facts were proven by a preponderance of the evidence and are
incorporated by reference into the body of this document as if set forth in full. The Panel also
adopts the ALJ’s discussion set forth on pages 24-28 regarding the failure to cooperate charge,
which is incorporated into the body of this document as if set forth in full. The Panel does not
adopt the remaining findings of fact or the ALJ’s discussion on pages 28-34 regarding the
professional, physical, or mental incompetence charge.

Dr. Badii was licensed by the Board to practice medicine in the State of Maryland on
October 17, 2011, His license expired on September 30, 2018.> In or around February 2018, the
Board initiated an investigation of Dr. Badii, under case number 2218-0147B, following a
complaint filed by a pharmacy benefit management organization regarding Dr. Badii’s

telemedicine prescribing practices. As part of this investigation into Dr. Badii’s prescribing

* The Panel does not adopt the last sentence of finding of fact 33.

* The ALJ proposed decision has been redacted to remove confidential information from public view,

? Pursuant to section 14-403 of the Health Occupations Article, the license of an individual regulated by the Board
may not “lapse by operation of law while the individual is under investigation or while charges are pending.” The
investigation in both cases began before the expiration of Dr, Badii’s license. Therefore, by operation of law, Dr.
Badii’s license did not expire during these proceedings.



practices, the Board issued a subpoena to Dr. Badii for the complete medical records of ten
patients and a subpoena to Dr. Badii to appear at the Board for an interview on July 12, 2018.
Dr. Badii failed to comply with either subpoena despite numerous requests for the information.*

During the course of the Board’s investigation of case number 2218-0147B, Dr. Badii
filed a complaint against another physician accusing the physician of a series of professional
impropricties.” After investigating the complaint, the Board ultimately decided to close the case
with no action. Information submitted by Dr. Badii with his complaint raised concerns regarding
Dr. Badii’s ability to practice medicine safely and a new case was opened, under case number
2219-0026B, to investigate whether Dr. Badii was competent to practice medicine. The Board
subpoenaed Dr. Badii’s treatment records from the various physicians who had evaluated or
treated him over the years and sent Dr. Badii for an independent evaluation by a Board-certified
forensic psychiatrist to assess Dr. Badii’s competency. The psychiatrist reviewed all of the
evaluations and treatment records concerning Dr. Badii, as well as records from Dr. Badii’s
divorce proceeding and relevant portions of the Board’s investigative file, and concluded that Dr.
Badii was unable to safely practice medicine safely due to his anger, irritability, impulsivity,
poor insight and judgment,

EXCEPTIONS

Pursuant to the Board’s regulations, any party may file exceptions to an ALJ’s proposed
decision within 15 days of its issuance. COMAR 10.32.02.05B(1)(a). The exceptions must be
related to the ALI’s proposed decision and the disciplinary panel is not permitted to accept

additional evidence through the written exceptions process. COMAR 10.32.02.05B(1)(e). Both

4 The ALJ found that, as of the date of the OAH evidentiary hearing, Dr. Badii had still not appeared for the Board
mterview or produced the records for nine out of the ten patients named in the subpoena.

* The details of the complaint and the identity of the physician who was the subject of the complaint are confidential
Board records and not subject to disclosure.



parties filed exceptions in this case. The Panel will address the exceptions related to the ALI’s
proposed decision and the charges in this case below.
DISCUSSION

L. Failure to Cooperate

Dr. Badii takes exception to the ALJ’s conclusion that he failed to cooperate with the
Board’s investigation and disagrees with many of the ALJ’s proposed findings of fact related to
this charge. The Panel has carefully reviewed the ALJ’s proposed findings of fact regarding Dr.
Badii’s failure to cooperate and finds that each of the proposed findings of fact were established
in the record and supported by a preponderance of the evidence.

In connection with the complaint regarding Dr. Badii overprescribing prescription drugs
to his telemedicine patients, the Board sent Dr. Badii several letters and two subpoenas via first-
class mail to his address of record. The letters and subpoenas were not returned to the Board as
undelivered. When Dr. Badii did not respond to the initial communications sent to his address of
record, the compliance analyst sent an email to Dr. Badii, on April 30, 2018, and called Dr.
Badii, on May 15, 2018, using the email address and phone number that Dr. Badii provided to
the Board on his renewal application. The compliance analyst spoke to Dr. Badii on the phone,
on May 15, 2018, and Dr. Badii confirmed his email address and informed the compliance
analyst that his mailing address had changed and that the address he had provided to the Board
was no longer valid. The compliance analyst sent all of the prior communications that were sent
to Dr. Badii by first-class mail to Dr. Badii at the email address that Dr. Badii confirmed on the
phone and gave Dr. Badii until May 30, 2018 to comply with the first Board subpoena, which
requested the medical records of 10 named patients. Dr. Badii did not respond to the subpoena

for medical records by May 30, 2018. The compliance analyst followed up with phone calls to



Dr. Badii on June 4 and June 7, 2018, and Dr. Badii produced the records for one of the ten
patients named in the subpoena on June 7, 2018. On June 11, 2018, a subpoena ad testificandum
for Dr. Badii to appear at the Board for an interview on July 12, 2018 was mailed to Dr. Badii by
first-class mail at the new address of record that Dr. Badii provided to the Board. The subpoena
was not returned to the Board as undelivered. Dr. Badii did not appear for the interview on July
12, 2018 and has never made any attempts to belatedly comply with the Board’s subpoena.

Dr. Badii argues that he never received the Board subpoenas and argues that there was no
evidence that the Board subpoenas and other documents were mailed or delivered to him.
Licensees are required to update their addresses with the Board and have an obligation to
cooperate with the Board’s investigation. See Health Occ. § 14-316(f). Licensees who fail to
cooperate with the Board’s investigation are subject to discipline under the Medical Practice Act.
See Health Occ. § 14-404(a)(33). Dr. Badii acknowledged that he failed to update his address
with the Board and admitted that he only checked his mail once a month and that the post office
stopped delivering mail when his mailbox was full. Because of the requirement to update the
Board of their address and the importance of the Board being able to investigate complaints,
licensees cannot avoid discipline if they fail to update their address and thwart the Board’s
ability to investigate. See Maryland State Bd. of Nursing v. Sesay, 224 Md. App. 432, 453-54
(2015) (“Ms. Sesay’s argument could provide an incentive to licensees in the midst of
administrative proceedings in which charges have been brought against them—or even before
any such proceedings commence if they believe charges may be brought—to fail to update their
address with the appropriate regulatory body.”).

Dr. Badii also argued in his exceptions that he never received phone calls from the Board

on May 15, 2018 and June 4, 2018 and accused the Board’s compliance analyst of lying about



the phone calls and about mailing the subpoenas. This statement contradicts Dr. Badii’s
testimony before the ALJ at OAH, where he admitted that he received a phone call from the
compliance analyst on June 4, 2018. Next, Dr. Badii points to a statement in the Report of
Investigation where the compliance analyst stated that the June 11, 2018 subpoena ad
testificandum was mailed and emailed to Dr. Badii and argues that this is evidence that the
compliance analyst lied because there was no evidence that the subpoena was ever emailed to
him. The compliance analyst was asked about this statement in her testimony and she corrected
the error in the report during her testimony and confirmed that the June 11, 2018 subpoena was
mailed by first-class mail to Dr. Badii at his address of record, but was not emailed to him. Asa
result, the ALJ found that the Board mailed the subpoena to Dr. Badii, on June 11, 2018, and the
ALJ did not find that the subpoena was emailed to Dr. Badii on June 11, 2018. The Panel agrees
with the ALJ that a preponderance of evidence supports the finding that the June 11, 2018
subpoena was sent to Dr, Badii by first-class mail to his address of record and was not emailed to
him. The ALJ was unpersuaded by Dr. Badii’s assertions that the compliance analyst was lying,
and instead, found that the analyst’s testimony was clear, concise, and consistent in explaining
all her attempts to obtain the requested information from Dr. Badii on multiple occasions. The
Panel adopts the ALJ’s credibility determinations concerning the Board’s compliance analyst
and agrees that there is no credible evidence to support that she lied in her sworn testimony.

Dr. Badii argues that, assuming the truth of the compliance analyst’s statements, he
responded to the Board’s subpoena only 7 days late and argues that he should not be sanctioned
for his late compliance. Dr. Badii, however, fails to address that he only produced one of the ten
patient records requested and that he has never produced the remaining nine patient records in

compliance with the Board’s subpoena. Dr. Badii argued that he was not able to produce the



records because the telemedicine companies maintained the records and he no longer had access
to the records or some of the companies were no longer in business. The ALJ found that Dr.
Badii was requfred to maintain his own patient records regardless of whether he practiced
telemedicine or saw patients in-person and did not find that Dr. Badii’s excuse that the
telemedicine companies matntained the records excused him from his independent responsibility
to keep patient records. In addition, Dr. Badii never responded to the Board’s June 11, 2018
subpoena, which required Dr. Badii to appear at the Board for an interview. The ALJ found that
Dr. Badii’s failure to respond to repeated requests from the Board’s compliance analyst
continued to delay the Board’s ability to investigate Dr. Badii’s prescribing practices and fully
supported a finding that Dr. Badii failed to comply with a lawful investigation by the Board or a
disciplinary panel. The Panel agrees. Dr. Badii’s exceptions are denied.

IL. Professional, Physical, or Mental Incompetence

During the Board’s investigation of Dr. Badii’s prescribing practices, Dr. Badii
submitted a complaint to the Board regarding another physician, which contained attachments
frorﬁ a California court proceeding, including a financial statement in which Dr, Badii reported a
lower income due to a medical diagnosis and inability to work as a physician. As a result of the
information provided to the Board in the complaint, the Board initiated an investigation to
determine whether Dr. Badii was competent to practice medicine and referred Dr. Badii for an
independent evaluation, which revealed that Dr. Badii was not competent to safely practice
medicine due to his anger, irritability, impulsivity, poor insight and judgment.6

The evidence showed that Dr. Badii has been evaluated by several medical professionals

over the course of his medical career with different focuses and reasons for the evaluations. Dr.

% The details of the evaluations, diagnoses, and specific medications are not disclosed in this document in order to
protect Dr. Badii’s private health information, -




Badii has had several treating psychiatrists who evaluated Dr. Badii as a patient on a clinical
basis. Dr. Badii was ordered to undergo an evaluation as part of a child custody dispute in
California. Dr. Badii was ordered by the Board in this case to undergo an independent forensic
evaluation to determine whether he was competent to practice medicine and Dr. Badii hired his
own expert in this case to conduct an evaluation. There is a lack of consensus between the
medical professionals on a diagnosis, but Dr. Badii’s treatment history is largely undisputed.
Outside of the two evaluations conducted pursuant to this case, none of the other medical
professionals were specifically asked to evaluate whether Dr. Badii is competent to practice
medicine, The Panel gives little weight to the opinions and reports of the other medical
professionals who evaluated Dr. Badii in different contexts, who were not asked to opine on the
specific question at issue in this case, and who were not called as witnesses in this case.

At the OAH hearing, the State offered testimony from the independent evaluator who
conducted the evaluation of Dr. Badii as part of the Board’s investigation. Dr. Badii offered
testimony from the psychiatrist that he hired to conduct an evaluation of him. The ALJ accepted
both physicians as experts in forensic psychiatry and the evaluation reports of both experts were
admitted into evidence.

The State’s expert explained that a medical diagnosis in and of itself does not mean that
someone is incompetent to practice medicine and acknowledged that there are many physicians
who have mental conditions who are able to competently practice medicine. The individual,
however, must have insight into the condition in order to ensure the condition is being properly
monitored and they are getting the appropriate treatment. The State’s expert testified that Dr.
Badii exhibited poor judgment and insight into his condition, explaining that Dr. Badii believed

he was misdiagnosed, that the doctors who diagnosed him were wrong, and that Dr. Badn




contacted a prior psychiatrist in order to convince the psychiatrist to change his diagnosis. The
State’s expert concluded that given Dr. Badii’s anger, irritability, impulsivity, poor insight and
judgment, Dr, Badii was unable to safely practice medicine.

Dr. Badii’s expert, on the other hand, stated that, according to Dr. Badii’s reports, Dr.
Badii was ingightful as to his condition and that Dr. Badii does not take telemedicine
consultations when he is symptomatic. Dr. Badii’s expert noted that Dr. Badii acknowledges he
has a condition, although he may disagree about the specific label, and that he has been
continuously taking his medications for a significant period of time, recognizes the need to take
the medication on a regular, daily basis and 1s agreeable to continuing to take the medication for
the foreseecable future. Dr. Badii’s expert administered psychological testing, which revealed
that Dr. Badii minimalized his fauits, denied any problems, and was not very mtrospective or
insightful about his behavior. 1n addition, the psychological testing revealed that Dr. Badii is
likely to project an excessively positive self-image, externalize blame, see other people as being
responsible for his difficulties, and is unlikely to seek treatment or cooperate fully with treatment
if it is implemented. Dr. Badii’s expert, however, reviewed the patient comments and ratings
provided by Dr. Badii and opined that it was highly doubtful that Dr. Badii would have received
the positive feedback and performance ratings if his condition was impacting his ability to
practice medicine safely. The opinion of Dr. Badii’s expert, therefore, relied more on the patient
feedback selected and provided by Dr. Badii and an interview conducted with Dr. Badii’s
girlfriend than on the objective psychological testing. As a result, Dr. Badii’s expert concluded
that Dr. Badii did not disp}ay anger, irritability, impulsivity, poor insight and judgment that
would render him unable to safely practice medicine, and that Dr. Badii was not professionally,

physically, or mentally incompetent.



The ALJ compared the reports of the experts and noted that Dr. Badii’s history and
background was generally consistent in both reports. The difference, according to the ALJ, was
in how the experts viewed Dr. Badii’s work history and whether they considered the quality of
medical care provided by Dr. Badii in determining whether he was mentally competent to
practice medicine. In reaching the conclusion that Dr. Badii was not mentally incompetent to
practice medicine, the ALJ gave greater weight to the testimony of Dr. Badii’s expert than to the
testimony of the State’s expert. The ALJ pointed out that Dr. Badii’s expert considered patient
reviews provided by Dr. Badii, the lack of any patient complaints or malpractice lawsuits filed
against Dr. Badii, and interviewed Dr. Badii’s live in girlfriend, all of which the State’s expert
did not take into consideration in formulating his opinion. The ALJ found that Dr. Badii was
currently under the care of a psychiatrist and that Dr. Badu had insight into his condition and
recognized when he needed to take his medications and when he should not be treating patients
using telemedicine. The ALJ found that Dr. Badii’s condition was being managed and that there
was no evidence that he was putting his patients at risk and, therefore, concluded that Dr. Badii
was not mentally incompetent to practice medicine. The ALJ found that there was no evidence
presented or allegations that suggested Dr. Badii was professionally or physically incompetent to
practice medicine.

The State takes exception to the ALJ’s proposed finding that the charge of professional,
physical, or mental incompetence should be dismissed. The State argues that the ALI’s
conclusions were based on unreliable evidence, such as online patient reviews, and testimony
from biased witnesses, such as Dr. Badii’s girlfriend and an expert that Dr. Badi paid to testify
on his behalf. The State points out that Dr, Badii has made different representations to different

professionals regarding the medications he is taking and his medication management and,
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therefore, the State contends that, contrary to the ALI’s belief and the opinion of Dr. Badii’s
expert, there is no reliable evidence that Dr. Badii’s condition is being properly managed. The
State argues that the ALJ erroncously relied on Dr. Badii’s board-certification and unverified
patient surveys to conclude that Dr. Badii was competent to practice medicine.

The Panel owes no deference to the non-demeanor based credibility findings of the ALJ
and makes “its own decisions about bias, interest, credentials of expert witnesses, the logic and
persuasiveness of their testimony, and the weight to be given their opinions.” See State Bd. of
Physicians v. Bernstein, 167 Md. App. 714, 761 (2006). Both experts agree that Dr. Badii has a
medical condition and further agree that a medical condition in and of itself does not mean that
someone is incompetent to practice medicine and acknowledged that there are many physicians
who have mental conditions who are able to competently practice medicine. The relevant
consideration, however, is whether the physician has sufficient insight into the condition and is
aware of the symptoms, so that they are able to participate in freatment and ensure that the
condition is being appropriately managed and controlled.

The State’s expert opined that Dr. Badii demonstrated poor insight into his condition
while Dr. Badii’s expert opined that Dr. Badii reported being insightful into his condition. Dr.
Badii’s expert’s opinion and the ALJ’s proposed decision were based on assumptions that Dr.
Badii was being prescribed medication on a daily basis by his treating psychiatrist, that he had
been taking the medication regularly since 2017, and that he saw his psychiatrist on a regular
basis for pharmacologic management. Dr. Badii’s expert also relied on the statements made by
Dr. Badii that he recognized the need to take his medication on a regular, daily basis and agreed
to continue taking the medication for the foreseeable future. These assumptions were directly

contradicted by Dr. Badii in his own testimony. Dr. Badii explained that he has been taking two
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medications off and on to treat his condition and that he decides whether to take one or both
medications based on his mood. Dr. Badii told his expert that his treating psychiatrist had been
prescribing one of the medications since 2017, but then stated during his testimony that he had
just informed his psychiatrist three or four months prior to the hearing that he was taking the
medication. Dr. Badii admitted that his treating psychiatrist had not prescribed the medication
and that he had ordered it on his own from overseas due to the cost. The Panel is unpersuaded by
the unsupported assumptions of Dr. Badii’s expert’s and the contradictory testimony of Dr. Badii
and does not defer to the ALJ’s findings on this issue.

Dr. Badii’s expert also explained that he considered the feedback from Dr. Badii’s
telemedicine patients and the interview with Dr. Badii’s girlfriend as a more reliable measure of
Dr. Badii’s temperament and professional competence in comparison to the objective
psychological tests. The Panel is similarly unpersuaded by this testimony and the basis for the
testimony. The fact that there have been no patient complaints against Dr. Badii made to the
Board is of little relevance to whether Dr. Badii is competent to practice medicine and does not
alter the potential for patient harm if Dr. Badii continues to practice medicine while his condition
is not under control. The Panel does not have to wait for patient harm to occur in order to act.
See Pickert v. Maryland Bd. of Physicians, 180 Md. App. 490, 505 (2008) (“No proof of injury
or harm 1is required to take disciplinary actions against a physician’s license.”). A Maryland
medical license allows an individual to practice in any specialty and the Board cannot control or
guarantee that Dr. Badii will continue to work in the telemedicine ficld in a low stress
environment where his interactions with patients are limited and his schedule is flexible where he

can choose not to work on days that he feels symptomatic. The Panel gives little weight to the
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patient reviews and testimony of Dr. Badii’s girlfriend regarding Dr. Badii’s telemedicine
practice.

The Panel agrees with the testimony and conclusion of the State’s expert that Dr. Badii’s
insight into his condition is insufficient to ensure that his condition is being appropriately
monitored and he is getting appropriate treatment. Dr. Badii continues to dispute the diagnoses
of several medical professionals, has self-diagnosed himself based on his reluctant admittance to
any sort of condition, and has self-medicated by ordering medications from overseas that were
not prescribed by, monitored by, or disclosed to his current psychiatrist. The Panel, therefore,
does not adopt the ALI’s findings that Dr. Badii has adequate insight into his condition and that
his condition is being appropriately managed and under control. After the considering the
entirety of the record, the Panel finds that the State has met its burden of proving that Dr. Badii is
mentally incompetent by a preponderance of the evidence. The State’s exceptions are granted, in
part.7

CONCLUSIONS OF LAW

Panel A concludes that Dr. Badii is professionally, physically, or mentally incompetent,

in violation of Health Occ. § 14-404(a){4), and that Dr. Badii failed to cooperate with a lawful

investigation conducted by the Board or a disciplinary panel, in violation of Health Occ. § 14-

404(a)(33).

” The Panel grants the State’s exception with regard to mental incompetence and finds that Dr. Badii is mentally
incompetent to practice medicine. The Panel, however, agrees with the ALJ that there is insufficient evidence in the
record to support a conclusion that Dr. Badii is professionally or physically incompetent to practice medicine. The
focus of the Board’s investigation and the State’s expert report was on whether Dr. Badii was mentally competent to
practice medicine, The State’s expert clarified that he was not asked to evaluate the quality of Dr. Badii’s care, but
rather whether Dr. Badii had any mental condition that would affect his ability to practice medicine safely.
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SANCTION

The ALJ recommended that Dr. Badii’s license be suspended for a period not to exceed
one year, which could be reduced after the Board determined that Dr. Badii had fully complied
with the investigation, Dr, Badii argues that the sancﬁon proposed by the ALJ is too harsh for,
what he describes as, a seven-day delay in providing the subpoenaed medical records. The State
argues that Dr. Badii’s license should be suspended for a minimum of one year and until he has
fully cooperated with the Board’s investigation.

As discussed above, Dr. Badii fails to appreciate that his actions have resulted in the
Board being unable to investigate a complaint alleging that Dr. Badii overprescribed high cost
drugs to telemedicine patients. In addition, the Panel has also found that Dr. Badii is
professionally, physically, or mentally incompetent, in violation of Health Occ. § 14-404(a)(4).
Pursuant to the Board’s sanctioning guidelines, the minimum sanction for a violation of Health
Occ. § 14-404(a)(4) is suspension until competence is established to the Board’s satisfaction.
COMAR 10.32.02.10B(4). The Panel finds that a suspension for a minimum period of one year,
and until the Panel determines that it is safe for Dr, Badii to return to the practice of medicine,
with a referral to the Maryland Professional Rehabilitation Program is necessary.

ORDER

On an affirmative vote of a majority of a quorum of Disciplinary Panel A, it is hereby

ORDERED that the license of Roozbeh Badii, M.D. to practice medicine in Maryland,
license number D73228, is SUSPENDED? for a minimum of one (1) year.” During the

suspension, Dr. Badii shall comply with the following terms and conditions of the suspension:

¥ Dr. Badii’s license expired on September 30, 2018. The time period of the suspension and the conditions of
suspension are tolled until Dr, Badii applies for reinstatement and administratively reinstates his license. The

suspension and any conditions will go into effect if and when Dr, Badii’s license is administratively reinstated.
COMAR 10.32.02.05C{3)(a).
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{(a) Dr. Badii shall enroll in the Maryland Professional Rehabilitation Program (MPRP);

(b) Within 5 business days, Dr. Badii shall contact MPRP to schedule an initial
consultation for enrollment;

{c) Within 15 business days, Dr. Badii shall enter into a Participant Rehabilitation
Agreement and Participant Rehabilitation Plan with MPRP;

{(d) Dr. Badii shall fully and timely cooperate and comply with all MPRP’s referrals,
rules, and requirements, including, but not limited to, the terms and conditions of the
Participant Rehabilitation Agreement(s) and Participant Rehabilitation Plan(s) entered
with MPRP, and shall fully participate and comply with all therapy, treatment,
evaluations, and screenings as directed by MPRP;

(e) Dr. Badii shall sign and update the written release/consent forms requested by the
Board and MPRP, including release/consent forms to authorize MPRP to make verbal
and written disclosures to the Board and to authorize the Board to disclose relevant
information from MPRP records and files in a public order. Dr. Badii shall not
withdraw his release/consent;

(f) Dr. Badii shall also sign any written release/consent forms to authorize MPRP to
exchange with (i.e., disclose to and receive from) outside entities (including all of Dr.
Badii’s current therapists and treatment providers) verbal and written information
concerning Dr. Badii and to ensure that MPRP is authorized to receive the medical
records of Dr. Badii, including, but not limited to, mental health and drug or alcohol
evaluation and treatment records. Dr. Badii shall not withdraw his release/consent;

(g) Dr. Badii’s failure to comply with any of the above terms or conditions including
terms or conditions of the Participant Rehabilitation Agreement(s) or Participant

Rehabilitation Plan(s) constitutes a violation of this Order; and it is further

ORDERED that Dr. Badu shall not apply for early termination of suspension; and it is

further

? (a) During the suspension period, Dr. Badii shall not:
{1) practice medicine;
(2) take any actions after the effective date of this Order to hold himself out to the public as a current
provider of medical services;
(3) authorize, allow or condone the use of Dr. Badii’s name or provider number by any health care practice
or any other licensee or health care provider,
{4) function as a peer reviewer for the Board or for any hospital or other medical care facility in the state;
(5) prescribe or dispense medications; or
{6) perform any other act that requires an active medical license; and

(b) Dr. Badii shall establish and implement a procedure by which his patients may obtain their medical records
without undue burden and notify all patients of that procedure.
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ORDERED that after the minimum period of suspension imposed by the Order has
passed, Dr. Badii has fully and satisfactorily complied with all terms and conditions for the
suspension, and MPRP finds and notifies the Board that Dr. Badii is safe to return to the practice
of medicine, Dr. Badii may submit a written petition to the disciplinary panel to terminate the
suspension of Dr, Badii’s license. Dr. Badii may be required to appear before the disciplinary
panel to discuss his petition for termination. If the disciplinary panel determines that it is safe for
Dr. Badii to return to the practice of medicine, the suspension will be terminated through an
order of the disciplinary panel, and the disciplinary panel may impose any terms and conditions
it deems appropriate on Dr. Badii’s return to practice, including, but not limited to, prébation
and/or continuation of Dr. Badii’s enrollment in MPRP. If the disciplinary panel determines that
it is not safe for Dr. Badii to return to the practice of medicine, the suspension shall be conti_nued
through an order of the disciplinary panel until the disciplinary panel determines that it is safe for
Dr. Badii to return to the practice of medicine, and the disciplinary panel may impose any
additional terms and conditions it deems appropriate; and it is further

ORDERED that, if Dr. Badii allegedly fails to comply with any term or condition
imposed by this Order, Dr. Badii shall be given notice and an opportunity for a hearing. If the
disciplinary panel determines there is a genuine dispute as to a material fact, the hearing shall be
before an Administrative Law Judge of the Office of Administrative Hearings followed by an
exceptions process before a disciplinary panel; and if the disciplinary panel determines there is
no genuine dispute as to a material fact, Dr. Badii shall be given a show cause hearing before a
disciplinary panel; and it is further

ORDERED that after the appropriate hearing, if the disciplinary panel determines that

Dr. Badii has failed to comply with any term or condition imposed by this Order, the disciplinary
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NOTICE OF RIGHT TO PETITION FOR JUDICIAL REVIEW

Pursuant to Md, Code Ann., Health Occ. § 14-408, Dr. Badii has the right to seek judicial
review of this Final Decision and Order. Any petition for judicial review shall be filed within
thirty (30) days from the date of mailing of this Final Decision and Order. The cover letter
accompanying this Final Decision and Order indicates the date the decision is mailed. Any
petition for judicial review shall be made as provided for in the Administrative Procedure Act,
Md. Code Ann., State Gov’t § 10-222 and Title 7, Chapter 200 of the Maryland Rules of
Procedure.

If Dr. Badii files a Petition for Judicial Review, the Board is a party and should be served
with the court’s process at the following address:

Christine A. Farrelly, Executive Director
Maryland State Board of Physicians
4201 Patterson Avenue

Baltimore, Maryland 21215

Notice of any Petition for Judicial Review should also be sent to the Board’s counsel at
the following address:

Stacey M. Darin, Assistant Attorney General
Office of the Attorney General
Maryland Department of Health

300 West Preston Street, Suite 302
Baltimore, Maryland 21201
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LICEZNSE No.: D73228 (expired)

* * B ® * "k

*

x

BEFORE STUART G. BRESLOW,
ADM[NISTRATIVE LAW JUDGE,
THE MARYLAND OFFICE

OF ADMINISTRATIVE HEARINGS

OAH No.: MDH-MBP1-71-19-17397

% * * L W *

PROPOSED DECISION

STATEMENT OF THE CASE

ISSUES .

SUMMARY OF THE EVIDENCE
. JOINT STIPULATIONS
PROPOSED FINDINGS OF FACT
DISCUSSION
PROPOSED CONCLUSIONS OF LAW -
PROPOSED DISPOSITION

STATEMENT OF THE CASE

'On'AiJriil 11, 2019,the Maryland Board of Physicians (Board) issued charges against

Robzbr':thi]?)agdii-M D., (Respondent) based on alleged violations of the Maryl‘and Medical

'Practlce Act Md, Code Anii;; Health Occ §§ 14 101 et, 5eq. (2014 & Supp 2019).

_ Speclﬁcally, the Reésporident is charged with violating sectiori 14-404(a)(4), being professionally,

physically, or mentally incompetent, and section 14—404'(3,)(3 3), failing to cooperate with a

tawful hlvestigatiOn conducted by the Board ora disciplinary panel. A Disciplinary Conference

for Case Resolution in this matter resulted in no resolution of the case. Code ofMar}'iland

Regulations (COMAR) 10.32'.02'.-‘03‘:]3(9)'([3); On June 3; 2019, the Respondent requested a

' Hearing in this risitter, arid ‘on the $ariie daté; the Bostd forwarded the case to the Office of

Admiinistrative Hearings (OAH) for a hearing, The Board delegated to the OAH the authority to

issue P'roposé:d' Findings of Fact, Proposed Conclusions.of Law, and a Proposed Disposition,



L held a hearing on September 4, 5, and 6,:2019at the OAH, . 11101 Gi'lro-y_ Road, Hunt.
Valley, Maryland. Health Oce, § 14»~4(§5(a) (Sup‘p. 2019); COMAR 10.32.02.-04. Jamaal W.
Stafford, Esquire; represented.the ReSpondent who was present,’ Robert J. Gilbert, Depity
Counsel Health Occupations Prosecutron and Litigation Division of the Office of the Attorney
Genetal, représented the State of Maryland (State) Procedure in this case is governed by the
contested case prowsmns of the AdmlmstratWe Procedure Act, the Rules for Hearings Before the
Board of Physicians, and the Rules of Procedure of the OAH, Mil. Code Ann., State Gov't §§
10-201 through 10-226 (2014 & Supp.‘-;2019);.COMAR 10:32.02; COMAR 28.02.01.

! ISSUL‘S |
1. Did the Respondent v1olata the cited provisions.of the applicable law? If so,

2. What sanctions are appr!opriate?u ,

- SUMMARY OF THE EVIDENCE

{

Exhibits.
I admitted the following exhibi'%s into evidence on behalf of the Board:
EXI‘IIBITS PERTAINING TO dASE NUMBERS 2218-01478 AND 2219-0026B

1. L1censmg -information, Imttal Medlcal License letter, dated October 17 2011 with
-attachments :

2. Rerewal Application, dated July 16,2016

3. Conserit Order, Case Numbbr 2016-0245B, dated November 1, 2016

>

Advisory Letters dated January 10,2017 and January 5, 2018

b

Charges. Under the Mary]and Medical Practice-Act; dated Apnl 11,2019

}
1
!
l

1 On Ogtober17, 2019, Jamaal W: Stafford, Esquu'e, filed wrlh he OAH a Notice of Termiriation of Represéntaition

stating that he no longer rcprcsents the Rcspondent and directed that all pieadings, orders, ruhngs and other
correspondencebe sent directly to the Rospondent

i

|



EXHIBITS PERTAINING TO CASE NUMBER 2218-0147B

6.  Complaint, dated Decetriber 8, 2017 (received February 5, 2018)

7. . Letter from the Board (M.D'iékenj to Dr. Badii, dated March 28, 2018, containing:
Subpoena Duces Tecum for.médical records of 10 patlents dated March 28 2018 -
. Ten (10) blank Certification of Medical Records forms?

. One: (1) blank Information Form
8. Emau from Board (M. Dicken) to Dr. Badii, dated Apxil 30, 2018'at 9:14 am.
9. | Evf_nail from Board (M. Dickeh) to Dr. Badii, dated May 15, 2018 &t 2:57 pm.

10.  Email from Dr. Badii to Board (M. Dicken) dated June 7, 2018.at 8:27 p.m. (response
to May 15, 2018 email)

11. Emml from Dr. Badii to Board (M Dicken) dated June 7, 2018 at 9:38 p.m.
12, Sgbpqena Ad Testificandum to Dr. Badii from Board, dated June 11, 2018
13. Ré’port of ‘Invest'igatibh dated October 12, 2018 .

EXHIBITS PERTAINING TO CASE NUMBER 2219-0026B.

14, Complamt from Dr. Badii re: INNNGG_GNGG, M.D., dated July 9, 2018 (received July 12,
201 8), with attachments

15.  Subpoena Duces Tecum (SDT), dated July 27, 2018, to. NN
| for medical records for Roozbeh Badii, and response to SDT (Dr Badii’s medical
records)

16, Subpaena Duces Tecum, dated August 7, 2018, to. " EENENGEGNEREENN iospital for
Dr. Badii’s quality assurance/tisk' management file, and response.‘to SDT (Dr. Badii’s

-RM/QA file)

17. Létt‘er from Board. (NI to D:. Badii, dated September 6, 2018, with
attachments

18, Emails and correspondence between the Board (M) ond Dr. Badii, dated
Sép'te"mber 6-—10,2018

7 Ema11 ffom Board. (_) to Dr. Badii, dated September 6, 2018 at 4:02 p-m
-nE Email from Dr. Badii {0 Board (i i), dated September 6, 2018 at 4:24 p.m,
-_: Emzil from Boaid ( 'to Dr. Badii, dated September 7, 2018 at 8:00 a.m.

2 Becatise all ten of the Blank forms in the miailing were identical; only one of the forms is included here.

3



19,
20.

AR

22,

23:

246

o Letter from Board (-) to Dr Badii, dated. September 7,2018

. _Emaﬂ from. Dr. Badii to Board (_), dated September 7, 2018 at 11: 35"
aim. '

. Email from Board (- to: Dr. Badii, dated September 7, 2018 at 12:15
pm..
« Eifigil from Dr. Badii to Board (M d:ted September 10, 2018 at 10:00

a.r.

Email from Dr. Badii and the Board (IEMRIN), dated September 13, 2018 at 12:44
p.m. (with attachments) '

Letters, subpoenas- and release forrns to Dr. Badii’s treatment providers, dated
Sepiember 14, 2018.

Emails between Dr, Badii 'ahd the Board (M. Dicken), dated September 18———22, 2018

" o Email from Dr. Badii to Board (M. Dicken), dated September 18, 2018 at 12:50

p.m.
¢ Email from Board (M. chken) 1o Dr. Badii, dated September 20, 2018 at 9:24
am,

s Email from Dr: Badii to Board: (M Dxcken), dated Septembcr 20,. 2018 at 9:42 -
am.

¢ Email from Dr. Badii to Board M. chken), dated September 20, 2018 at 1:14
. %gnlall from Dr. Badii to Board (M. Dicken), dated September 20, 2018 at. 2 16
. %rr;lz:lil from Dr, Badii tg Board (M. Dicken), dated September 21, 2018 at 3:39
; lpérr:all from Dr. Badi‘ir.tggn, Board (M. Dicken), dated September 21, 2018 at 3:53
. pEnrilall from Dr, Badii to Board (M. Dicken), datéd September 21, 2018 at-3:56
. I:E‘:..I’I:Il_éil’fl'om Dr. Badii to Board (M. Dicker), dated September 21, 2018 at 3:59
. I}2:1'1::11:;11 from Dr. Badn‘tl; Board (M. Dicken), dated September 22, 2018 at 2:27
p.m. (with attachment) :

e Email from Dr. Badii to Board (M. chken), dated September 22, 2018 at 2:31
p.m. (withattachment)

Transcnpt Intemew,— M.D., dated September. 24 2018

Treatment record of Dr. Badn from- _ M.D., received September 24,
2018 !

Psychological evaluation of Dt. Badii by— Psy.D., dated .
Januacy 29, 2018 |



25.

26.
27.

28.

Emaais between the Board (M. Dicken) and Dr. Badii, dated September 26—27,2018

. Emall from the Board (M. Dicken) to Dr. Badn, dated September 26, 2018 at 7:49
lam.

¢  Email from Dr Badn to Board (M. chken), dated September 27, 2018 at 2:22
am.

. g;Emall from Dr. Badn to Board (M Dicken), dated September 27, 2018 at 4:44

pm.
Letter, Subpoena Duces Tecum and release to Dr. - September 28,‘-‘201‘8‘
Lett‘er froi the Board (M. Dickeri) to Dr. Badii, dated September 28, 2018

Emails between Dr, Badii and- the Board ‘and the Maryland Office of the: Attorey
General dated September 28,2018

. iEmall from Board (M. Dicken) to Dr. Badii, dated September 28, 2013 at 10:47
_axm: (with attachment, see Exhibit 27 above)

e ' Email from Dr, Badii to Board (M. Dicken), dated September 28, 2018 at 1:52

L Emall from Dr. Badn to Board (M. Dicken), dated September 28, 2018 at 4:40

: Pl

. E:Emall from Dr. Badii to Board (M. Dicken), dated September 28,2018 at 5:18

' pam.
» Email from Dr. Badii to Board (M. chken), dated Septernber 28, 2018 at 5:18
p.m. (forwarded message)

s Email from Dr. Badii to Board (M, Dicken), dated September 28, 2018 at 5:19
" p.m, (forwarded message)

4 : Email from Dr. Badii to Board (M. Dicken), dated September 28, 2018 at 5:22
_p.m. (forwarded messages)

o Email from Dr; Badii to Board (M. Dicken), dated September 28, 2018 at 5:22
_pam. (forwarded message)

» | Binail from Dr. Badii to Board. (M. Dicken), dated September 28, 2018 at 5:22

- p.m. {forwarded message)

+  Emeail from Dr, Badii to Board (M. Dicken), dated September 28, 2018 at 5:23

L pim. (forwarded message)

o  Email from Dr. Badii to Board (M. Dicken), dated September 28 2018 at 5:23

. pimn. (forwarded niessage) -

o Email from Dr. Badii to Board (M. Dicken), dated September .?.8 2018 at 5 23
p.m. (forwarded message)

¢ - Email from Df, Badii to Board (M. Dicken), dated September 28, 2018 at.5: 24
| pm. (forwarded message)

s * Email from Dr. Badii to Board (M. Dicken), dated, September 28, 2018 at 5:24

+ + p.m, (forwarded message)

-+ - Frmail from Dr. Badii to' Board (M. chken), dated September 28, 2018 at 5:24

pan. (forwarded message)




29.

30.

31,

32

34.

35.

36.

|
i
i

s. Email from Dr, Badii tro Board (M. Dicken), dated September 28, 2018 at 5 126
P (forwarded taessage)

. Emall from Dr. Badii to Board (M. Dicken), dated September 28 2018 at 3:27
p.m., (forwarded. message) :

e Email from Dr, Badii to Boaid (M. chken) dated September 28, 2018 at 5 28
pai (forwarded message) ,

» FEmail from Dr. Badii fo Board (M. Dicke); dated Septerber-28, 2018 at 5:28
p.m. (forwarded mcssage) '

¢ FEmall from Dr. Badii to Board (M. Dicken), dated September 28, 2018 at 5: 29
p.m,.(forwarded message)

e Emuail from Dr: Badii fo Board (M. chken), dat'ed September 28, 2018 at 5:29
pm.. (forwarded message)

» Email from Dr. Badii to Board (M. Dicken), dated September 28,.2018 at 5:45

p.x. (with attachment)
« Email from Dr. Badii to Board. (M chken), dated September 28, 2018 at 5:56
p.ni. (forwarded message)

« Email from Dr. Badii {o Board (M. Dxcken), dated September 28, 2018 at 5:59
p:m. (forwarded message) , :

Text imessages sert by Dr - to Board (M. Dicken) re: Dr. Badii; received
October 1,2018

. t .
Treatment records: of Dr: ;Badu from .
October 1, 2018 ?-

]

. M.D., Ph,D;, received

Emdils from Dr: Badii "totﬁo‘-BOar'd (M. Dicken), dated October 1, 8, 11,2018
¢ Email from Dr. Badu, dated October 1, 2018 at 5:15 p.mu

» Email from Dr. Badii, dated October 8, 2018 at 12:50 pxm.
. Emaﬁ from Dr, Badii, dated QOctober 11, 2018 at 4:44 p.m.

Treatment records of Dr; Badn fm_m Dr: -,-_recewed October 9, 2018

Letter and Subpoena Duces Tecum to Prescription Drug Monitoring Program for Dr.
Badii, dated October 15, 2018

Emails between Dr. Badii and the Board (M. chken), dated October 22,2018

e Email from Dr. Badii to Board (M. Dicken) at 1:03 p.m.
‘Email from Board (M, chken) 1o Dr. Badii at 2:07 pum,
Email fron Dr Badii to Board (M. Dicken) at6: 46"p.m. (with attachments)

Email from Dr:.Badii'to thr Board (M. chken), dated Oetober 24 2018 at 3:05 p.m.

Email from —MD "Ph.D. to, Board (M. Dieken), dated October 25,
2018-at 6359 a.m. (With'attachment) : o



37.

38,

39.

40.

41.

42,

43..

44,

e 8 & & & .& 8

Eﬁlails between Dr. Badii and thé Board (M. Dicken), dated Noveriber 7, 2018

' Email from Dr. Badii to Board (M. Dicken) at 11 :00 a.m.
: Rmail from Board (M. Dicken).to Dr, Badil at 2:53 p .

Treatment rccord of Dr. Badii from— M D., recewcd November 28,

2018

Subpoena Duces Tecum, dated October 15, 2018 to I 1iospital for Dr.
Badii’s qual;ty assurance file and response, received December 11,2018

Emails between Dt. Badii and the Board (M. Dicken), dated December 11-1 3,_ 2018

+ Email fom Dr. Badil to Board (M. Dicken), dated December 11, 2018 at 6:24

. _I];,Eaﬁ from Board (M. Dicken) to Dr. Badii, dated December 12, 2018 at 1:19

. %ﬁatl from Dr. Badu to Board (M: Dacken), dated December 12, 2018 at 1:23

. %rrr?;ll from Dr. Badii to Board (M Dicken), dated December 12 2018 at 'l 29
pm.

» Emml from Dr Badii to Board (M. Dicken), dated December 13, 2018 at 4: 24
Cpam,

Letter from the. Board (M. Dicken) to.Dr, Badii, dated December 13, 2018 and return
to sender, rion-deliverable, dated January 22, 2019

Einails between Dr. Badii aiid the Board {M. Dicken), January 2019

. Email from Dr. Badii to Board (M. Dicken), dated January 8, 2019 at 12:35 p.m.

© Email:from Dr. Badii to Boaid. (M. Dicken), dated January 25, 2019 at 3:05 p.m.

- Emtajl from Dri Badii to Board. (M. Dicken), dated January 28, 2019 at 10:33 am,
' Erpail from Dr. Badii to Board (M. Dicken); dated January 28, 2019 at. 5:10 pm.
_ Eniail from Board (M. Dicken) toDr, Badii, dated January 29, 2019 at 3:03 p.m.
" Email from Dr. Badii to Board (M. Dicken), dated January- 29,2019 at 3:10:p.m.
. Email from Dr; Badii to Board (M. Dicken), datéd January 30, 2019 at 4:20 p.m.

Emails between. Dr, Badii and the: Maryland Professional Rehabilitation Program
(MPRP), datéd February 1,2019

o Emajl from MPRP to Dr. Badii at 1:53-p.m.
o Email from Dr. Badii to MPRP dt 1:57 p.m.
» Email from Dr. Badii to MPRP at 2:01 p.m.

Fmails bétween Dr. Badii and the Board (M. Dicken), February 2019



45.
- 46,

47.

= B0 & @

Email from Dr. Badii'to f{Bo,a:d_ (M. Dicken), dated February 4, 2019.at 2:13 am.
Ernail from Dr. Badii to Board (M. Dickeii), dated February 13,2019 at 4:32 p.m.
Emiil from Board (M: Dicken) to Dr. Badii, dated February 15,2019 at 7:38 a.m.
Eriail from Dr; Badii to Board (M. Dicken), dated February 15, 2019 at 12:05
pm. - | - |

Email from Dr. Badiito Board (M. Dicken), dated February 20, 2019 at 1:40 p.m.

Enail froti Dr. Badii to Board (M. Dicken), dated February 26,2019 at 1:35 a.m.
(with video attachment)| " '

: |
Curriculum Vitae, _, M.D.

I‘ri’dc‘pendentrPsyCIﬁatricEv‘é'luatien, TN i.D., dated February 28, 2019

Emails from Dr. Badii to ‘thé Board (M. Dicken), March 2019

Email from Dr. Badii, dated March 3, 2019 at 3:24 pm. .

Email from Dr. Badii, dated March 3, 2019 at 4:29-p.m.

Email from Dr. Badii, dated March 3, 2019 at 5:20 p.m.

Bmail from Dr. Badii, dated March 3, 2019 at 5:47 p.m.

Eimail from Dr, Badii, dated March 4,2019 at3:46 am.

Email from Dr, Badii; dated March'S; 2019 at-4:22 pum, (forwarded message)
Email from Dr. Badii, dated Match 5,2019 at 4:27 p.m. (forwarded message)
Email from Dr. Badii, dated March 5, 2019 at 5:43 p.m. (with attachiment)
Email from Dr, Bagii, dated March 5,2019 at 8:05 p.n.

Email from Dr. Badii; dated March 5, 2019.at'8:49 p.m.

Email from Dr. Badii, dated March 6,2019.at 11:27 a.m.

Ermail from Dr. Badii, dated March-6; 2019 at-7:50 p.m. (see attached cmail from
Dr. Badii to Board (M. Dicken), dated May 5, 2019 at 2:43 p.m.)

Email from Dt, Badii; dited March 8,2019 4t 11:10 am.

‘Email from Dr. Badii; dated March 8,2019 at 12:1 6 p.m.

Etnail from Dr. Badii, dated March.9, 2019 at 6:16 p:m.

Email from Dr. Badii, dated March 9, 2019 at 10:48 p.m.

Email from Dr. Badii, dated March 10, 2019 at 5:21 p.m.

Email fom Dr. Badii, dated March 20,2019 at 9:27 pm.

Emiail from Dr. Badii, dated March 22, 2019 at 12:59 p.m. (forwarded message)
Email from Dr. Badii, dated March 22, 2019 at 1:35-p.m. (forwarded message)
Email from Dr; Badii, dated Match 22, 2019 at 1:42 p.m. (foywarded message)
Email from.Dr. Badii; dated March 22, 2019.at 1 i55 pm. (forwarded inessage)

‘Email from Dt Badii, dated:March 22, 2019 at 2:09 p.m. (forwarded message)

Etnail from Dr, Badii; dated March 22, 2019 at 2:45 p.m. (with attachment)
Eniiail from Dr. Badii; dated March 22, 2019 at 2:56-p.m. (forwarded message)
Email ffom Dr: Badii, dated March22, 2019 at 2:57 p.in: (forwarded message)

Email from Dr. Badii, dated March 22,2019.at 3:21 pim. (forwarded message and

attachment)



48.

49,

s Email from Dr. Badii, dated March 30, 2019 at 4:21 p.m. (forwarded message and
attachment) . o

* Email from Dr. Badii, dated March 31, 2019 at 7:04 a,m.,

Statement, Dr. [, dated July 17,2019

Report of Investigation, dated April 1,2019

T admitted the following exhibits into evidence on behalf of the Respondent:

Resp. 1 | EREEERREI, M.D. Psychiatric Evatuation of Respondent, undated with the

Resp. 2

Resp. 3 .
Resp. 4
Resp. 5

Resp. 6

Resp.- 7

Resp, &

Resp. 9

Resp. 10

following attachnients:
. Curriculum Vitae of Respondent
¢ PatientReviews of Respondent (NN

° Leter from NS, MD, MACP, President and CEO of'the
American Board of Internal Medicine to the Respondent, dated June 3, 2019

. Timeline, 'ReSpo'ndEnt,‘September 7, 1974 through June 3, 2019
Withidrawti A

American Board of Infernal Medicine: Maintenance of Ceﬂiﬂcatién for Respondent
(Spring 2019) :

Subpoeria Ad Testificandum is’sujc'd. to Respondent by Christine A. Farrelly, Executive
Director, Board, dated June 11,2018

Subpoena Duces Tectm, issued to Respondent from Christine A, Farrelly, Executive
Director, Board, dated March 28, 2018

Curriculum Vitae, Respondent, undated

Email from Respondent to Molly Dickens, dated June 7, 2018 with attached records
for one pétient; email from Respondent 1o Molly Dickens, dated June 7, 2018 '

Prograiii to Resporident; dated February 1,2019;‘email ffom Respondent to L5
BBl dated Februacy 1, 2019 -

Erpail frorn [ SNRSMNE Di:ctor; Moryland Professional Rehabilitation

Healthline Article: Will Eating Apples Help if You Have Acid Reflux?

Curiculum Vitae, — M.D., undated
: 9



Testimony
i
The Board presented the follbw';ng witnésses at the'hearing:

Molly Dicken, Comphance Analyst Board
ENNDNEN MD.

I 1D, accepted as-an expert in adult psychiatry and forensic

psychlatry

The Respondent testified and presented the following witnesses:

B8 M.D., testified by telephone

—, li,\}'e-ir11 partner of the Respondent - _ '
_, M.D., accepted as an expert in general psychiatry and

forensic psychiatry. '
|

JOINT STIPULATIONS OF FACT

1. On QOctober 17, 201'1,.}.1126 Board issued the Respondent a license to practice

medlcme in the Siate of Maryland,. ¢

2 . The‘Respondent retamed continuous licensure in Maryland untilSeptember 30,
2018, which is-when his medical liCens‘te expired and ke didnot renew his medical lgcense.
3 In ot around February 20 18, the Board .i-nitiated.an investi‘gaticin of
the Respondent u__nde'r' Board ..Cas‘eNunélbe'r 2218-0147B foIloWing a report from a
pharmacy benefit Jm&ﬁagﬁmentergaﬁizéatiq'n telated to purported prescribing |
~ practices by Dr Badii conceming top_itli%al crearns, ointments and other high

cost mcdmatmns ‘ :

4, On July 9, 2018, the Respondent filed a complaint with the Maryland Board of
Physicians agairist || NNGNGNGNG M.D-.



5. Dr Badii accused Dr. JEMMof a series of profeséi‘onal improprieties.
6. I Subpoena Diices Tecuni (SDT) dated July 27, 2018, the Board
directed _to prov1de its records for the: Respondent.
7. On August 6, 2018, the Board ,rccclvcd thie Respondent’s medical records from
8. After considering this infOrrlnat‘i'on,,the'Boa'rd'-closcd'th'c case against
Dr: IESMon August 27,2018 .and shortly thercafter opened an
investigation of the Respondent under Case Number 22‘19—-0026]3', The Board
informed the Respondent of the fact 'thalt they were opening an investigation
through a letter dated September 6, 2018, stating that its invéstigation was
“baséd upon information alleging you may have mental health issues that
could impact your ability to practice medicine safely.”
9, ~ On S'ePtember 14,2018, the Board issued letters and SDTs for any
treatment 'réﬁo‘rd‘s""tci Varibus he;ilt'h' care professionals who had treated or
evaluated the Respondeiit, including: | SN rsy D. ©sychologist);
I 1D, M D.; I 1D
msssssn (D, 2 IR MFT Masriage and Family
Therapist). }
10. On september 24, 3018, Board staff interviewed Dr. IR

‘11.  On September 24, 7018, the'Board teceived treatment records: from

or. T

- 3 The Roard. erroneously seny the. subpocna to_ M.D. Dr. “ actual first name is =

W Thic Board notified the Respondent of this throngh.an email dated September 26, 2018 The Respondent:
prnvndcd a corrected records release:-for-Dr. . On September 28, 2018 the Board refssued the
letter-and subpoena to Dri’ for:the: Respondcn!‘s records,

11




12.  OnSeptember 25,'20:18%‘,1116 Board received the report from | NN
Psy.D. (Psychologist). -

13. In:a letter to the Resiaoxéd_e_n‘f, dated September28, 2018, th;é Board, pursuant to
Healih Occupations‘Section 14:40'2'(2})2[5, directed.the Respondent to contact "t_hé. Matyland
Professional Rehabilitation Program (MPRP)S for “purposes of scheduling an examination.”
DR 11D a forensic psyclthiatrist, was assigned to perform this report.

14, On October 1, 2018, fhéa’ Board received treatment records from Dr.-.

15."  On Qctober 9, 2018, th%z Board received treatment records from Dr. -

16.  On November 28,20 1.'8%‘111@ Board received treatment records from Dr. [mmm—

17.  Dr. N issucd a éeport titled, “Indepchdent Psychiatric Evaluation” of the
Respondent, dated February 28,.2019. }

18, O April 11,2019, the $tate issued disciplinary charges against the Respondent

under Bodrd Case Nurnbeis 221 8-014"%}3 and 9719-00268, alleging that he violated the
following provisions of the Mér)flmd Ii—IeaIt'h Qcceupations Section]4-404(a): (4) Is
professionally, physically, or'méntaily%inc‘ompetent; and(33) Fails to cooperate with a lawful

investigation conducted by the Board or a disciplinary panel.

4 Health Occ. § 14-402(a) states: Ixx,;rA:Vicx_vithan. application Tor ticensure, certification, or registration or

] :

in Investigation against a licensed physician of.anyaliied healih:professional regulated by the:Boatd

under s title; the:Physician Rehabilitation Program may request the Board to.djrect; or the Board on its-
own initiative may diteet, any physician or any-allied health professional regulated by the Board under
this title-to siibnit 04 appropriate examination. ‘ :

5 According to its Wwebsite, MPRP V-_'as,,c_rcg;ediby;_tﬁqurylaga,_Iegi_siq.t_urg o evaluate physicians and
other allied health care professionals for alcoholism, ¢hemical dependency, of other physicalor
Psychologi¢al conditions who have been rjeferi;'@é by'the Board,. MPRP-also performs evaluations for the-
Board, ‘

12



PROPOSED FINDINGS OF FACT

Having considered all of the evidence presented, I find the following facts by a
pfep_Qﬁde_fance~Df the evidence: ©

1. At all times-relevant to this proceeding, the Respondent was a licensed physician
in the State‘of.MaryI‘a_nd.untﬂ his licensed expired.on September 30, 2018. As of the date of the
hearing; the Respondent has not applied for reinstatement of his ﬁcense to practice medicine i.n
Ma'rylana. The Respondent is licensed to practice medicine in othet jurisdictidns.

2. . The Resp’ondent ig certified by the Am.(:ri‘ce_\n'Board of Internal Medicinein
internal medicine. On June 3,2019, he was notified by the American Board (ﬁ‘ Iﬁt'ernal Medicine
thaf’hﬁ-‘i_lad passed the. Spring 2019 Internal Medicine Maintenance Certification Examination,

3. The Respondent practices medicine where he lives in southern Califomia. He
primarily pract.ices telemedicine and is-affiliated with several télemédicine providers,

4, When an initial application for-a medical license is received by the Board, the
applicant provides the Board with both ;cl public and a non-public mailing address. The non-
public éddress'is requested by the Board fot its own use to communicate with the physician by
mail, In addi_tion, ttie Board oblaing an email address and a'teleph(:)‘nehumber from the.
applicant.

5. Alcensed physician is fcqui"rcd to-notify the Board of a change of ‘address within
sixty"da);'s ofithe changc: Failyre to do so.may result in-an administrative penalty.

| 6. The Respondent rerre'\_’;{cd: his Marylaﬁd.li'cense to practice medicine in 2016.-

7. When the Respondent renewed his licénse'in Maryland in 2016, he provide‘ld: tile‘
Board with his non-public addressof | TG |2 'o!la, California 92037,

8. On Jahivary 5, 2018, the Executive Director of the Board sent a letter ‘tﬁ the
Respondent at hisnon-public address: The letter was not returned by the United Stgtes P(-)stal
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Service. Included in that letter was-a reference to the. requirement that a licensee must notify the

|
Board of'any-change in address within smty days of the change.
i
9. On December 8, 2017, écompl‘a_int:was_ réceived by the Maryland Department of

|

Manajement and Budget from — a provider:of prescripfion medicines, siating its.

~ concern-that the Respondent may 'h'ave%«.been OVerprescribir;g.top,ical,cre_ams, ointments and other
+ % )

hlgh cost medications when comparcd to his peers. The complaint was forwarded to the Board

and the matter was. asmgned to Molly chken for investigation.

10.  Ms. Dicken, as was her typlcal practice, subpoenaed copies of documents from

o ‘prov1gded its investigative file to Ms. Dicken,

11.  OnMarch 28, 2018, Ms Dicken wrote a letter to the Respondent at his non-public
address‘of re‘cord,f— La Jolla, California 92037, informing the
Rc‘spon'd'ent- of the pending ‘i'hvesﬁgat'icg;n involving his prescription practices and requested that
he resporid by providing complete meéical..records for ten patients within ten business days from
March 28; 2018. The letter was serit b;r first class-mail. The pra;:tice- of the Board is to send

: : .
corresponc{'encé by first class‘mail rat‘fxéer than certified b"r registered mail, The March 28, 2018
letter was not returned as undelivcrablée by the United States Postal Service.

12.  Havingnot receivéd Ihe requested information ina timely manner and with no
confirmation that the Respondent 'recégived and read the March 28, 2018 letter, Ms. Dicken
requested, by émail on April 30, 2018l that the Respondent confirm his email address so that she
'could send docuireiits to him by emaxl The Respondent did not reSpond to the email. The email

addréss was the same email address that the Respt)ndent had provided to the Board when'he

renewed his licénse in 2016. Th'_ere w%s:no‘ email received by Ms. Dicken indicating that the
email was not delivered. !
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13.  Having nc)trec‘eiir.ed-areply'tohet'ieﬂer-'or'hér email, Ms. Dicken called the
Respondent on May 15, 2018 arid spoke to }um He advised her that he had a new addreés,-
_ San Diego, California 92122. Althoughi this was a new address that
was not previously contained in the Board’s files, Ms, Dicken was unable to chén'ge the
Respondent’s.non-public address on his_.li_cgns_e,. The Board is only allowed to make the change - |
following notification from*’the Licensee. Ms. Dicken informed the Respondent of this
requirement and urged him to'notify the Boalrd in accordance with the applicable procedure..

14, One hour followmg the phone call Ms: chken sent the ReSpondent by cmall all
of the- 1nformat10n sli¢ previously sent by-letter and emall She requested a response by May 30,
2013; liowever, she did not receive-a résponse. She spoke with the Respondent again on Juﬁc 7,
2018 and was,,-inform,ed that he didrrnot have medical records because of his inabilify to access
them as a telemedicine provider. He did not maintain records.of his ;;a,tients, but-was able to
obtain.the records 6f only one of the ten patients* medical records requested by the Board, Prior
to the June 7, 2018 conversation, the Respoh_dent never informed Ms. Dicken or anyone else on
the Board that he had limited access to his patients’ records.

15.  The Respondent was issued a sub‘poéna‘ on June 11, 2018 to appear for an
interview with Molly Dicken on .Tuly 12,2018. The:subpoena was mailed to the Respondent at

his latest non-public add_r.ess,- o

San Diego, Califortia 92122

16.  The Respondent-never provided the documents for the nine other patients, nor did
he ever appear for an inter-viéw pursuant to the June 11, Zﬁ'lfé subpoena. As of the date of the
hearing, tlie: Respondent has not'appeared for 't'ﬁe"interview-'and has not provided medical records
for ninepatients. ,‘ |

17.. On or about .Jﬁl_-y 9,2018, the Resp;nﬁdpnt"ﬁlea a complaint against Dr. [ NG
with the Board.” He alleged violations of the Health Insurance Poitability Accountability Act of
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|
1996 (HIPPA) including slanderous and false statements Dr. -made fo Dr. NN
psychologwt in Janyary 2018. The Board opened an-investigation into the Respondent‘
'Compla_int. ‘ ) il
18. Basedfgh}ihfdnﬂﬁtiqn cdﬁtdiﬁéd in .ﬁie:Compﬁla'i‘nttand the attachments to the
, | _
Complaint, which',incl_udca.si;a'tementjs.%;ojm thie' Respondent filed in an unrelated custody matter

stating that he-'was unableto work beeaii}lseb‘f a psychiatric diagnosis and had undergone a court-
ordered ps‘yc‘hiatr_ic- evaluation with.._, PhD in January 2008, the Board opened on
its own volition, ati investigation'of 'the%'Respondent. The Board's investigation did not arise
based on a ¢omplaint filed by an 1ndwldual with the Board. Ator about the same time, the
Board administratively closed the compla.mt ﬁled by the Respondent against Dr! B
19. ° On September 6, 201 g, Molly chken sent 4 letter to the Respondent informing
hlm that the Board had opened 4 full mvestlgatxon based upon mfornmhon allegmg that he may
have amental health condition that could impact hisability to practice médicine safely
20.  Shortly after receiving‘rlf}o'li'ee, of the pending investigation, the Respondent

requested that he be advised as to 'Who‘}:ﬁled the complaint against him. He was unaware at the
. time ‘dla_t no complaint had been filed dga‘ihst him and that the in—vesﬁgation was prompted by the

Board. and riot through a complaint. "I'hE:e Respondent":s.reques't was denied.

21, TheRespondent, based i'!upt':iﬁfﬁis interactions with Dr, - incorrectly assumed

that a complaint was filed by either Dr1 - or tlie Respondent’s. ex-wife‘,—

22 Atthetime of the ZinVésiigatidn irito the menital health-of the Respondent and .
whether it was safe for-him to pr-ac'tice%medicine, the Respondent was ernbro,iled in a very
contentlous domestic dispute w1th his ex-mfe [ 8

23, The Respondent filed: aireport with the court in California in the domestic case

; that inclided written stateme'-nts fr”em“{lﬁe‘-Res_pondentthat»he ‘was unemployed since January 31,

L
;
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2018 through the date of the report, July 9, 2018. The reason stated for his unemployment was
his psychiatric.diagnosis. |
24.  On September '28, 2018, the Respondent Wa‘s--refeﬁed by Ms. Dick;:n to th(; MPRP
- for an e_\f.ali.ia'tioii.; |
. 25, A,g;.pa_rt of his evaluatiOQ through the MPRP, the Rcspondeﬁt was di_:ected to
" undergo an evaluation by Dr._ to determine if he was professionally, pilysically
or mentally incompetent 1o practice medicine, | | |

26.  Aspartof Dr.

8 evaluation, he reviewed the personal and professiorial
history of the Respondent.

| 27.  The Respondent was born and raised in Tehran, Iran. He left Iran in 1986. He
 married Ms. JJillin 2008, divorced in 2013, and remarried her in 2015. They were divorced in
2016. |

28.  The Respondent was hospitalized when he was 26 while he was enrolled in

medical school. He was admitted to a psychiatric hospital and spent three days at the hiospital
before being disdmarged. He was diagnosed with R |
o

29.  The Respondeént retumed to Iran for several months and returned to the United

and was prescribed

States to coniplete medical school, He was treatéd by a péychiatrist, Dr.__'r-, who indicated a
‘possible diagnosis of _ He was subsequently ireated by Dt._-who
indicated a diagnosis-of — for the Respondent. The M and']- were
* discontinued by 'Dr.- and ._rcplaced'ﬁlcm with —-and -

30.  The Respondent disagrees that he should be diagnosed as having a I

IR He is convinced that his occasional mood swings are a result o,f—

17



- When he feels - he- ‘twﬁl riot practice telemedicine for periods of time until the
1

symptoms dissipate;
31. D —,- ’;he Respondent’s psychiatrist-from May 6, 2013 through

September 2013, treated th@;Ré‘spﬁndent for‘a--;

32, DrJ R psych.‘latrlst evaluated thie Respondent. He d1d not identify a

current diagnosis ISR i r!mr did he believe that the’ Rcspondent needed. addluonal

treatment with medication:

33. . The.Respondent’s curreént psychiatrist is [  M.D., PhD. She

confirms that th'é Respondent has 2 i — , but it is not clear exactly what the —
. MERRENis. She disputes the concluswns drawn. by Dr, I =5 the conclusions relied solely on
' the 1nformat10n provided by his ex-w1fe and former employer, Dr. - both of whom ended

their relationship with the R_espondent pn unfavorable terms. The Respondent is currently taking

M on a daily basis.

34, On August 5, 2016 _ M.D. examlned the Respondent fot the-

purpose of obtaining disability i msurance He was diagnosed with —
‘—and advised that he should contmue treatment with N

35.  Aspart 6f a custody proceedmg in San Diego, California, the Court ordered the
Respondent to complete anger m'anégéinent-'c‘ourses and undergo a mental health assessment.
The Respondent was referfed to — PsyD to conduct the evaluation. On January
29, 2018, Dr..\ssued her report t£0 the Court in which she diagnosed thie Respondent w1th
—

36. . Aspatt of Dr. -%nental assessment of the Respondent for ‘t‘he-"couﬁ', she had

occasion to:speak-with DriJ

!
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37.  Dr ‘mpldjfedfih'e‘- Respondent in 2013, whre the Respondent worked
treating patients ini person. He-woiked as an employee of Dr. J il medical practice, K
SRS il May 2015 whion'he-abruptly left the office exclaiming that he quit. |

38. The Réspondentﬁ_’-.s‘t_c;nuxc wi.thl Dr.JJlccan after a long search by Dr.'-for
a physician to join his 'p_réct-ice‘. The Respondent started to see patients immediately upon being

hiréd and slowly began to build up his practice. Dr. JEgldi

the Respondent. The I}espohdeht-did not info'rm-Dr.'-'tha't he had a history of merital health
problems when hie was hired: The Respondent did, however; inform Dr. ‘Saedi that he was
“duﬁﬁg a social gathering, but indicétcd"‘that he was stable and under control.

39, - The Respondent started to exhibit unusual behavior which became apparent to Dr.
-s-,sta_ff and eventually Dr,- The Respondent would not shave regularly, slept in the
office, did not shower, did not dress appropriately, aﬁd stated, at times, that he had not slept in
days. |

40, During the Respondept*sfténur‘e with Dr;-,-, Dr. Il submitted 2 bid to
: _Ht)sp'ital fcir“_td‘bc’c‘ome a hospitalist for the
hospital. If the bid was accepted, Dr. [Illlladvised the Respondent that the Respondent would
become the Ditector of the unit.l Di, -"s ‘bid was hiot accepted. The Respondent thought the
process was unfair.and ’that‘.'D‘r.'_‘, who was the Chief Medical Officer of
_Hospi‘tal at the time, may have been rccciving-,l;wayments from the
‘hospitalist goup that won the contidet. The Resp on&ent;,clai’med.that the FBI and the CITA were
irivolved. The Respondent threatened to bﬁﬁg an antitrust suit against —
Hospital and hé also contacted the Fedéral Trade Comnission and the Maryland Attomey
General’s Office. Despite threats of lifigation, the Respondent has not filed a,,iéwSuit claiming

antitrust violations.
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41.  Initially, D _was];ersuaded by the Respondent that the loss of the bid was
due to unfair practices by Dr. y However as the Respondent’s response to the bid failure
became more blzarre, in¢luding’ alleganons of maﬁa connections, Dr. -began to behevc that
the Respondent’s behavior was due.to the Rqsppndent -suffenng from a menta! health episode.

42.  Therelationship '-betwge%if'the Respondent tﬁnd Dr, -erided when the
Respondent who had.seen a 93 year-old patlent of the practice for chest pains, prescnbed the

patient to eat red apples, not green ones, to treat the symptoms: The patient had called Dr. -

and relayed the Respondent’s recommqndatlon. to him.

43, The-I{:éspo'ndent'quit thé practice when Dr. il confronted the Respondent with
the patient’s fépdft to Dr. IR ’

44, Thé- termination of 'thelge'Sﬁbnde_nt"'s employment did not, however, end the
relationship between Dn_and thegRespondent. 'Immediate’ly after quitting the practice, the
_ ReSpond‘éntt'and Dr, il cxchanged r‘éumerous text mail messages accusing cach other of B
improper practices, which:included the[ liberal use of expletives to make’ their pomt pr. TN

felt threatened and sought a. rcstralmng order. The restralmng order was not gramed by the court.

45, Dr-.-was unaware: that the Respondent had ﬁled a complalnt apainst him,
with the Board unti! 4 month or two before the hiearing. He was also unaware at that time that

the Board administratively closcd the oase ﬁled by the Respondent against him.

46.  Once the Respondent Iqﬂ,i— the Respondent worked at

} E - -
nursing homes in Maryland and continued his telemedicine practice.

47, 2016, the Responderf} moved 1o San Diego, Califoriiia because he was
convinced that he had a— and the more favorable weather in southern

California would help to alleviate the -siymfiizoms he was expetiencing.
z ~ |

£
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48, .O‘Ii,,thnuafylﬁgsf;:ﬁOf.Q,___as a résult of being referred to the MPRP, the' Respondent
met for thres hours with — M.D., during which timie, Dr. --'evaluated
“him gs part of being asked by the Board to determine if the Respondenit’s ﬁwntal condition had
an‘impact on his-ability to.practice medicine;

49, Tn addition tor-his evaluati'on-iconducte& on January 25, 2-019', Dr. R w5
provided with email correspondence, evaluations from other medical proféssionals, partial
transcripts of court proceedings, orders from various courts and other documents described m

detail in Dr. |IESana’

s February 28, 2019 Independent Psychiatric Evaluation. (Board Exhibit
48). |

50.  The Independent Psychiatric Evaluation pr'ep,ared by Dr. _ consists of
scventcen pages. The first fourteen pages of the report describe the Respondent’s history. The
remaining pagesinclude the Respondent’s current symptoms, formulation and oplmon of Dr.

[

offered no opini‘on as to the quality of care providpd by the

Responderit as he wasnat asked to evaluate the quallty of care.
§1." Todetérmine whether a phys:cmn who has béen diagnosed with _
—15 mentally incompetent to practice' meédicine, it is appropriate; as part of a
mental evaluation of the physician, to review the quality of cate provided by the physician.
52.. . Dr,.- did not speak to any current colleague of the Respon;ient or any of
his patients, to determine -whether:the Respbndént.had any complaints brought against him as a
practicing physician. As a telemedicine practicing physician, the Respondent consults with
~twenty‘t0.twenty-sﬁve-patie‘n‘tS'a'da_y.- |
53.  Dr'EER did 'nét"pe‘rfonn any psychological testing on the Respondent.
54, '1_3:,.: _,fforrheﬂy the Chief Medical Officer of [ HNNNEGN
. a telemedicine.company, managed the Resp,ondent for several years. As partof lis
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i
1

responsibilities; he conducts quality COrfltroli-rev'iews of physicians who work for the company.
He never had any complaints from any patients of the Respondent and found the Respondent to

be an exccllc,nt-physiéian and onez-whbi%;.he would trust providing imedical services to his own

family. | | '

55. -,-the Re;pqﬁdent‘ s live~in giflftiend can hear the Respondent
talking to his telemedicine patients; ho%vever, she is unable to hear any of the specifics of his
communications with them, She has niever heard the Respondent_display’ anger towards his

patients or raise his voice while commuthicating with his patients. Although she-was available to
 she was not interviewed by him-as part of the psychiatric evaluation of
|

1

talk with Dr. JE8

the Respondent.

H
T

56:. Ms; - _hals not Obs_ei've'd the Re'Spc')‘ndent'*cxp’eriencing any' || NGG____
-, E——
57. She has observed the Respondent appear angry, frustrated and upset, pnmanly as
a result of the domestic dispute with h‘rfs ex-wife and the pending Board investigations,

58 Asaresiltofthe custot%y-dispute;ftlhe Respondent was ordered to participate in an
anger management program. Hé-spen'ézsixweeké in {he program from August 2017 through
October 2017, His anger was dué to 1n large part due tvo the domestic dispute. The program did
not interfere with his ability to practic"f% mle‘dicihe'.

59.  Telemedicine pat'icn't'-féigdback.indic‘at'es— that the Respofident is 11ighly rated over

many years of telemedicine practice. ‘
- 60.  TheRespondent has, good msxght 1nto his illness. He: acknowlcdges that he has a
| 1- However, he isnot- surc of whether:the dlagn051s—
T — He kriows that he must continue to take prcscnbed

medications-as well as pammpate il regular psycluatric visits as part of managmg his (I |
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- He has been evaluated, Sincgﬂhis years in:medical school by psychiatrists-and
psy_;hoiog_ist's On NUMErous occa;sion.s and is currently under the care 'of.Dr_.-,A Heis
taking — on a daily basis to treat his_ He knows that when he is
experiencing mental health symptoms, he does not practice medicine, He will take time off from
practiciig until he is.no longer symptomatic.

61. A diagnosisthata p_hys"ician has-a [ERES

(S | ocs not automatically mean
the ﬁllySiCian is professionally, physically, or mentally incompetent to practice medicine.

Symptoms of 2 FREREESERERESCan be managed effectively with medication monitored by a

physician.

DISCUSSION
T'hegrauhds»fdr-'reprimand or probation of a licensee, or suspension or revocation of a
license imder the Act include the following;
(a) In general. - Subject t.o‘the?-heai-ing pravisions of § 14-405 of this subtitle, a
disciplinary panel; on the affirmative vote of a majority of the quorum of the °

disciplinary pariel, may reptimard any licensee, place any licensee on probatior,
or suspend or revoke a license if the licensee:

(4) Is professionally, physically, or mentally incompetent;

(33) Fails to Gooperate with a.Is;wf\ﬂ investigation conducted by the Board or:a
disciplinary panelf.] '
Health Occ,.§ 14-404(a)(4), (33) (Supp. 2019).
Burden of Proo_f : .
The burden-of proof is by a preponderance of the evidence and rests with the State. To-
prove ‘so;‘nethling;by‘ a"‘préponderance of the evidence” nieans “to prove that something is more
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i
likely so tllan not so” when all ot“'lhe"eilidenoe is considered. Coleman v. Anne Arunde! Cty.
Police Dep't, 369 Md. 108, 125 n. 16 (2002) Under this standard, if the supporting and- opposing
ev1dence is cvenly balanced on an lssue, the finding on that issue must be against the party who
‘bears the burden of proof Jd. For the reasons arhculated below, I find thie State: has- sansﬂed its . -
burden of proof to demonstrate the Respondent violated section 14-404(2)(33) and, as a result he
is 'appropriately“subj ectto the.-xmp'osxtu%n of 'sancu_ons. I further find that the State has not -
satisfied lt_'s linrd'en.of proof to demonsl;ate the Respond'ent.violated section 14-404(a)(4) and is

therefore, not subject to sanctions undel- that provision.

The Merits of Board Case #2215-014 ?'B Failuré to cooperate with a lawful investigafion
conducted by the Board or a dzsczplmary panelf:]

A physician licensed in the State of Maryland is required to provide both a public end
non~pubhc ma111ng address to the Board In addmon to that requlrement a licensed physician is
required to_notify the Board of any ohange to his addiesses within slxty days of the event.
Health Occ. § 14-3 16(1')(1) (Supp.. 2019)..
| Tn addition to the public and. non»pubhc mailing address, the Board requests a telephone
number and a valid email address to aSSISt he Board in communijcating w:th thé physician. At

i
the tinie of the Responident’s renewal of his license, the Respondent provided Board with his

‘non-public address of — La Jolla, California 92037.

On January 5, 2018, the Executwe Director of the, Board senta letter to the Respondent at
his listed non-public address The letter was not retumed by the United- States Postal Service
(USPS)as undeliverable. .Con‘eSpondence‘from the Board is riot sent by certified mail, The
practice of the Board is to send corresllonden'oéiby ordinary first class mail.

The origin of this case was & complalnt recewed by the Maryland Department of

Managementand Budget (DBM) from a-prescription provider that contracls sith the State to

provide‘proSCfip‘tlon coverage for Stal‘e emp‘loyees. In the '_complal_nt, the-provider stated its

1
;
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coneern thaf the Respondent may hiave been overpreScfib'in'g topical creams; ointments and other
hi gh'COSL',medicatioﬁs_'-when compared to his peers. The prescription provider included a élétailed
report documenting a comparison of the prescribing practices of the Respondent with his peers.
It also detaﬁed:ﬂae, cost of these prescribing practices on the State of Maryland and various
options the State may consider if it determined that the Respondent’s prescribing practices were
‘ina'ppr‘opriate.. One of t'h;‘ase' options was té refer the matter t6 the state medical board.

The imatter was referred by DBM 1o the Board and th.'e*matter was assigried to Molly
Dicken, Compliance Analyst, to investigaie this matter further on behalf of the Board, Ms,
Dicken issued a subpocnz{.to the preséription provider:for its investigative file. The documents
were received by Ms. Dicken in response to the subpoena.

Fblloxuing:.r,egeipt and review of'the documents, Ms. Dicken sent a lcue} on March 28,
2018 to-the Respondent at his listed non-public address; — LaJ 6jla,
California. In ac"cordance w;vith standard practice of the Board, the leiter was sent by first class
mail, It was not returned as undéliverablg by the USPS. fﬁs.- Dicken requested in her letter that
the Respofident provide récords of ten pétients within ten business days of receipt of the letter.
Ms. Dickens did not receive a response to her letter.

Having not-received a response, Ms. Dicken sc_ﬁ,_t an email on April 30'f 2018, to the
Respondent at the email address provided by him in his-application to rene.:w his medical license.
The email was merely interided to confirm the Respondent’s email address so that she could send
documerts by email. She did niot receive an ermail in resporise to her email, either from thie .
Respondefit or dn éfmail from the Respondent’s email service provider indicating that the email
sent by Ms: Dicken wasl' returned as undel-iverable. '

Ms. Dicken followed up her email with.2 p'hone call to the Respondent on May 15, 2018,
which the Respondent answered and informed Ms. Dicken that the initial non-public address had
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changed and was no ‘long'er--val'id; ,Alt_.hiongh he provided Ms. Dicken w’ith i new non-public
address, he was advised by her that he énnst notify the Board of the chang'c and furthermore, she
could not change it herself.. After spea}ong with the Respondent and 1nform1ng ‘him that he
would be sentan email, Ms. Dtcken seratt alf of the information she:previously sent to the
Re'sponden't by emiail immediately followmg the phone call and requested that he respond by
May 30;2018. Onece again, he did not respond to Ms. Dicken’s request.

When she did not receivea resplonse as requested, Ms. Dicken called the Respondent on
June 7, 201810 inguire of the Respondent why he had not sent the requested. mforrnatlon. The
Respondent advised Ms, Dicken that he had only limited access 10 patlent information due to the
fact that he was unable to access recordsfrom tefemiedicine cornpames that he worked for that
have filed for bankruptcy or othermse ceased operations. He. was only able t6 access one.
patient’s records out of the fen requested Ms. Dicken was not satisfied with his response
Licensed phystcmns praclicmgtclemedlcme are required to maintain documeniation just like
physicians who practice in-persosi health care settings. COMAR 10.32.05.06. Although the
Respondent was not charged in this case for any vxolat1ons of the Act relating to recordkeepmg,
his inability to provide-the requested 1nformatzon limited the 1nvest1gator s ability to determine;
whether the complamt filed by the ‘prjjescnpnon provider has meit,

To obtain further information i‘ifom the Respondent, a subpoena was issued on June 11,
2018 foi the'Respondent to appear for an. interview on July 12, 2018. The: subpoena was sent to
_ his latest non-public address and the: mEati was not returned by the USPS. The Respondent never

t ,
appeare'd for _the’-‘inter'_w)iew-, nor has tliej,Respondent requested or suggested a new date for the
| ) ‘ ’

interview, :
The Respondent acknowiedged that e failed to notify the Board of changes in ‘his non-
-public address He.stated during his testunony that he did not" routlnely check his mail and that
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thie email sént By"Ms_._:Dieké_'ri was‘-';le'livered 6 his email spam fo;_m;,-r, whicli he does not
toutinely check. Only after speaking with Ms. chken on the phone and learning that an email
was sent, did he dlscover the email in his spam-folder.
The Respondent claimed, during his testimony, that he never spoke to Ms.-Dicken on
May 1 5-,-322'0:-1 8 and accused her of lyiﬁg about that p_hone call.- I am unpersuaded by the
Respondent’s assertion. Ms. Dicken’s testimorty was cleat and concise and not evasive, She
was cohsistent in explaining all of her attempts to obt,eiﬁ the requested infonnaﬁon on multiple
occasions. When the information was not forthcoming, she followed up with letters and emails.
The Respondent, .on,th,e.oﬂ_ler.hand, was defensive and could not explain why he has, to date,
failed to submit t.o the requested interview. The Respondent ¢laims he maintains some records-
and others he does.not maintain because they are held by i‘he-telemedieiﬁe,:COmpaoies. He also
stated that some of the paper records ‘were'.in‘ a house that he did not have access to because of a
restraining order However, he never told Ms. Dicken the reasons why he did not Have access to
‘ali the records. He claibis that Ms. Dicken was lymg about the May 15,2018 phoné call yet he
has hever filed a »vr;tten response to the _M_a_rch 28, 2018 letter. I found 1he, Respondent‘
iéstimony on this point evasive and unpersuasive, He claims that ;hE was prevented from
obtaining records due to a restraining order and now the records are gone. He also testified that
the teiemedicine companies have the patient:_records, yet he-was only able to provide one record
when the regulations:make it dlear that he is required to maintain records forall of his patients.
Although lie ij;e'cts;‘-‘to"ﬂae charge of failing to .'c'ooo'e'rate with a Iawﬁ.ll‘iovestigation of the Board
or disciplinaty pasiel; his actions in te§ponse to me.-iriVes_tij‘g'atidn and his inconsisteht testimony
 cledtly demonstrate a deliberate failure to cooperate with the investigation. He stated ouring his:
rtestimony-iha't he was willing to pay a $10,0.00 pcnallty for not providing the Board with a-current
address within sixty days of a change, as required by section 14-316(£)(2), yet he fails t‘ol
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understand that his failure to notify the Board of the address change is what-caused an
unnecessary delay in the mvesttgatlon mto his prescribing practices. His failure to report the
change in address is sufﬁcxent alone'to estabhsh that he failed to cooperate with a lawful

l
'investi'ga_t'ion; While the Respondent ‘continues his. fmlure to cooperate with the lawwfuil

investigation by the-Bodrd, including h;s fi’ai'luretoevext schedule an interview, which was

|
requested in June 2018; h_is,_-p‘rest_;ribihg‘%'pr‘aeti'ce‘s continue, unabated, without the ability of the
Board to defermine whether his pfeScrii)in‘g practices are appropriate. I find his lack of candor as
it relates' to the storage of tecords and hlS access to them troubling. He is required to maintain
records regardless of whether he practi}p_es telemedicine or in-person medicine, The law provides
for no dist"inction'. “While he may-not al’gree With the law, it is'his respons'ibility to follow it,

unless and unhl it is changed
Finally, his accusation, W1thout support that Ms. Dicken did not tell the tt-u‘th'df.itihg‘fher

testimony; is unfounded and 'u'néu’p’ported by the evidence. The Respondent’s failure to respond

to repeated requests from the Board’s comphance analyst, causing a delay inthe 1nvest1gat10n

that continues today, fully supports a findlng that the Respondent faded to-comply with a lawful

1nvest1gatlon by-the Board or a dlsetplmary panel.

The Merits of Board Case #221 9~0026B Ispr oﬁsszonally, physically, or mentally incompetent;

" This matter originated with a cpmplamt filed with the Board by the Respondent on July 9,
2018. The complaint was ﬁled.again's%:t Dr: the Respondent’s former employer. Thé
Re'spondeht worked for Dr.-ﬁoni‘t' Septembér2013 through May 2015. The Respondent
accused Dr. -of violating HIPAA1 by provldmg medical records to a court. W1thout consent
and by making slanderous and false statements to Dr. — |

Atthe time the Respondent’s eomplamt against Dr";—wa's filed with the-Board, the

Respondent was under investigation b‘%y the Board as a result of his prescribing practices. Ms.
| .
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Dicken was in"cqirihiuniéatipn'\vi_ﬂl thjé.Rd_spbndeht concemiing that investigation, but was not |
involved m investigating the complaint filed by the Respondent.

The Respondent left the employ of Dr. -as a result of a dispute involving the
treatment one of Dr. -pat‘iénts; Prior to his separation from employment, Dr. -
‘noticed tha‘t the Resj’idnden‘t was sleeping at the office arid not taking care of his persenal
hygiene. Additionally, br; -and the Respondent were disapbdihted in riot being awarded
ttie hospitalist positior at INIMIENSESNNN 1 Iospital. Dr. MM promised the Respondent
that he would B_e_ the director i-f they were successful in their bid. The Respondent be}ic\;cd that

they lost the bid due to illegalities on the part of the Chief Medical Officerfor

-Hospital. He threatened to bring an antitrust suit and notified both the Marylﬁnd
Attomeo_y General and the Federal Trade Commission of his concems. Dr. -Jccame more
concerned when the Responident believed that ihe'mafia or the CIA was involved in the practice
not receiving the bid. | |
| When the Respondént left the praeﬁc‘:e after-a heated argﬁment with Dr..o'v'e'r the
treatment of a patient, the relationship did not end. There were r;um_e'r.dns text messages sent
between the ﬁvo physicians indicating their dislike of cach other. Fallowing the end of their
communication, the Respondent suspected that Dr. -had filed the complaint against him
~ with the Board that resulted in:t'h‘g investigation of his prescribing practices. Dr. JIlll never
filed :a complaint with the Board against the Respondent.
D‘rs.r-b‘eca‘rr'fe{a\'Vai'é.fof;’tllé"Réspdndc'nt-’S méntal health issucs as aresult of a child
cu‘:f'_tody dispute in 'the Superior Coutt of the State ‘p'f'CaJifbmié for'the County of San Diego.
“After a hearing, the court orderéd that the Respondent, participate in anger management training
and underglbx a psycholog'ical examination, The exam was performed by Dr. - All-the A
objective tests conducted by Dr. Il verc normel. Dr. B was interviewed by Dr. | EE
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part of her examination on January 12, 2018 Dr. -s report was issued to the courton .
January 29, 2018. The report was provxded to the Board as attachments to the Respondent’s
complaint. Iirthe attached doouments =was partof an income ‘and expense statement which the

- Respondent provided to the Cahforma court The Respondent 1nd1eated on the form that the
reason for his changg ih ificome was dléle 1o “psychiatric diagnosis.and. inability to work asa
physician.” As a result of 'th"c-'Statemei;t_s in the application made by the Respondent, the:Board
initiated jts own irivestigation to deter‘l%nin'e if the Respondent is mentally competent to practice
medicine, 3 :

The Board is empowered to ref;‘e'r its licensees for an appropriate evaluation by tdhe MPRP

if it believes that the public safety is- affected The Board referred the matter to the MPRP on
September 28,2018, The MPRP referred the matter to Dr. | SN On February 28,2019,

Dr. _‘ﬁled his report,

After reviewing the records provlded to him and after interviewing the Respondent, Dr.

-dzagnosed the Respondent as havmg an T

i
H

‘The Respondent admitsto having "a- and thefe is evidence from other psychiatrists
that he'has ]- ,OtllerS"lilaVﬂi'diagtlosed him with having —
— In-addition to _ Dt. il diagnosed.the Respondent wnh_
Z- afid l— Among the individuals who liave examined the

'Rcspondent there is a lack of consensus on ‘ms diagnosis. 1t is not necessary that a diagnostic

labeél be established to determine whcthe.r the Respondent is mentally competent to practice
medicine. Ag previously stated, the Respondent acknowledges that he has 2 | - Ec
is prone to anger “and. 1mpulsmty There 1S no questlon that he has an acrzmomous relattonshjp
with his ex-wife, centered on his custody baitles in the courts. This ongoing battlc causes much

stress in’his life. While Dr. - states in his report that the Respondent lacks insight into

i
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_hisiliness, the evidence suggests otheérwise, He has been undér the cate of‘variqus psychiatrists
for many years. His mental illness symptoms started during medical s¢hool. He also knows that
when he is becomes depressed dué-io"bad weather: he will not treat patients during-this-period,
His 'livc-.in‘parmer,‘-,_'-has:never heard him raisc; his voice while talking to a
patient, which suggests that in‘a professional setting, he is able-to-control his anger. - Although
available to be interviewed by Dr._durin_g the Res‘pondent’is examination, Dr.

-did not find it pﬁer’tiﬁ'ent to interview Ms. -;-_Dr'.- did,-hd’wévér, spend a
considerable amount of time reviewing the mental health history of the Respondent. It is this

history, which accounts for the vast majority of Dr. §

8 s report and forms the basis of his
opinion on the Respondent’s mental competency to practice medicine. He did not look into the
* Respondent’s history and quality of wo-rk as a practicing physician before rendering his opinion.
The fact that he hasnot had any complaints filed against him by patients, receives excellent
reviews froi patients, and has recetved awards from hospitals where he practiced was of no
“value to Dr. —in formulating his opiriion. Dr, -t‘cstified thiat in the populatiﬁn
of physiciafis as a whole, ther‘ie"are' fiany who are diagnosed with 1—01"‘othér
psych1atnc condmons, yet théy can function and practice medicing. competently, These |
physicians have their. illnesses under- -control with medication and other means, which certainly
could include therapy as well. The Respondent is currently under the care of _,
MD, PhD.- She has prescribed _ Her reports indicate that the Respondent’s
insight, judgtiient, cognition and impulse:control are intact. She lias observed the Respondent
'ovar-mlanjy sessions. Dr, Z- has not, Other than his one-time examination of the
Respondent, Dr. -"'_s'. ¢oriclusions are based primarily on the--;psyphia,tric history of the

Respondent. 1find that Dr-s tole as his tréafihg psychiatrist, who knows the Respondent
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far better-than Dr: - puts:her iin_a_ better nosition to assess the R‘esoondent‘s mental
eo‘mpete'nce to practice-medicine.. "

The Respondent ended his relattonshlp with Dr. -'o_n' very bad terms. They despised
gach otlier as evidenced by thie text messages sent to each other following the Respondent?s
separation froni-employment. There wes even an-attempt. by Dr. -to obtain a restrammg
order against the’ Respondent The Respondent has been described as manipulative. He is prone
to anger with others, especially il the. context of the custody dtspute He has sent many emails to
the Board, Dr. -, and Ms. Dieiten,--inquiring about the investigati’on, and requesting the
name of the person who ellegedly ﬂled a eompiai'n't against him with the Board. There wasan
abundance of emails, many of which were inappropriate and un_lusttﬁed [{e may not have a
pleasant demeanor; but that is not a crltenon for determmmg whethier he is mentally competent.
to practice medicine: |

The' Respondent recently passeii'his Internal Medicine Maintenance of Certification
Exan'ﬂnation He performed approxlmately 2000 telemedicine consultattons between October
2017 and.January 201 8. He retumed to performlng telemedicine consultattons in December
2018 and continues-today. Heestirnat'%';s,that he has conducted 1,000 more consultations during
this ne‘riod‘-and _n'as.never received a cdmplai_nt ot"been_na"mié'd ina n1edieal malpractice lawsuit

i
:

" during this time: o
The Respondent in addition to takmg - also is taking-, a R

- ‘medication. It is unclear where e obtains this med1cat10n, but there is an indicdtion

in his testimony that the medication. may ‘be sourced from overseas duc to cost. The records of.

Dr. - do nhot indicate that he is takmg this medication and itis unknown whether she is

l
I

aware of it. He did, however, dlSClDSG its-use to Dr. - the expert witness retained by the

Respondent; _
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Bout‘zexﬁ_er;s detailed an extensive history af ﬂie.RcSpondetlt, including his wofk history
as well as his..psyshi;atrit:-hi's-tqry. His hi'sjteiyi was generally ¢consistent with each expert, Where
they diverge involves how they treat‘ed the Respondent’s work lustory. Dr. —focused
on the-issues mvolvmg the Respondent’s practice "with Dr; -and How it deteriorated when
the Respondent began. to sleep in the ofﬁce and not practice appropnate hyglene Itis 1mportant
to note that the Respondent’s workmg relationship with Dr -ended in20135, Since then, Dr.
_focuscd on'the Respondent’s detions in court {nvolving the custody dispute. He ‘was
ordered to attend anger management training and be evaluated by Dr. . This was an
extremely stressful period for the Respondent. Again, there was no consideration given by Dr.
_ as.to-the quality of medical care protvidcd'by the Respondent. Dr. JJilll by
contrast, focused his-attention on whether t}te Respondent, despite his mental illness, can
cempetently practice medicine. He Tooked at patient reviews; he noted that there has never been
any patient complaints or medical malpractice lawsuits filed against him, He looked at awards
given to him for excellence and his recent Maintenance of Cértiﬁ'catioﬁ by the' American Board
of Internal Medicine as evidence of his competency to p'radttee internal medicine.

1 gave more weight to the testimony of Dr. - than the-'testimeny of Dr;-.‘
The R’espondentfis currently undera doctor’s care: He is aware of his mental illness even though
he may disagree with the diagnosis or the _lé'b‘el. applied. The diagnosis does not matter as long as
the Respondent is mentally competent to practice medicine, He understarids that when his mood
changes, e will iot take tet‘eme&i’tﬁhe consultations during that period. He knows not to take
any risks wh_e'n' it cothes to tﬁs patients, He kijows that he neéds to .i‘:dtitiﬁue to be under the care
of'a psychiatrist. His mental illness. is being managed and there is no evidence that he is putting -
his patients at risk because of his mentalillness. The ,t%oa:d presented no evidence or allegations
that the Respondent is physically or ptofessionally incempetent to practice medicine. The only
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issueis. WI{etl'ier he is mentally incompée’_tent’ to practice medicine. I—‘Ia\;in g considered the record
in its enﬁrétﬁ,.l find that he is not m‘cnijeilly-incompelent to practice medicine.
Sanctions

As there is no violation offﬁeaith Occupations section 14-404(a)(4), no sanction apjéﬁi es.
However, having found that the: f{espc;tndent did violate section 14-404(2)(3), the Board
recommended that the Respondent’s Ii:'ce‘nse to practicé medicine be suspended for a period of
one yearand he be required to complyii with the Board’s originai directives.

The Board is Maryland’s “govzemmenlal ég’éncyrrespons'iblc for investigating and
disciplihing physicians for profcssign'ill misconduct.” Cornfeld v. Board of Physicians, 174 Md.
App. 456,481 (2007), "‘The-Board’s érﬁssion [is] to regulate tixe use of physician’s licenses in
Maryland in order to protect and prcserve the public health.” Id. at 481 (internal quotations and
citations omitted). The purposg of the Board’s dlsclphnary authority is to protect the public, not
to pumsh physicians, McDonneH V. Comm on-Med. Disc., 301 Md. 426, 436 (1984).

COMAR 10.32.02. 10B(3 3) provxdes that the maximum sancnon for a violation of 14-
404(a)(33) is revocation. 'I‘he m1mmum sanction isa repriniand. Sanctions may also include:a
fine, which would range from $10, 000 00 to $50,000.00, In this-cdse, the Board recommends
. that the Respondent’sh'cms_e be sus,p?nded for a year and that he.comply with the Board’s
directives. |

COMAR 10.32.09B prox.fi'd'es %for the mitigating and aggravating factors to'beconsidered

in recommendmg a sahction. In thlS ease, there are few, if any, mitigating factors {o consider for
. the Respondent’s failure-to cooperate ‘with-a lawfil investigation, To this day, he has not
complied with the Board’s request for an interview and has not fully explained why he was

unable to prov1de 1he requested mformatmn on h1s patients even though he is obligated and held

to the same standards of prachce and documeniation as those applicablein in-person health care

‘ .
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. settings. COMAR' 10.32,05.06A. Theire are no :’elxceptions -le‘-‘li(;e:nS'eeS who practice
telcmrgdicine: The Respondent’s failure to cooperate with the investigation demonstrates a la;;k
of good faith. Furthermore, I have previously determined that his miscorid,uctwas a deliberate
attempt to impede the lawifiul investigation into his prescription practices. The fact that the
Respondent deliberately failed to comply with the lawful request fron the Board’s investigator is
an aggravgting factor.

Ti_],e Board did not request that the Respondent be fined for his actions, even 'ihmJgh a
minifnum fine of $10,000.00 is included in the guidelines for this offense. Iagree with the
Board’s recommendation and no fine should be imposed. ‘While this is outside the range of
sanctions listed in the sanctioning guidelines, itis permissible to make this exception, COMAR
10.“3'52502.09A"()85. The Respondent has demonstrated that he is ,curreﬁtly_ experiencing financial
strain and a finewould only add to his financidl problems without providing an incentive for him
to comply with the in'v‘estig_ation.- It is impottant to note that the underlying complaint has yet to
‘be resolved. It is unknown, at thig point, whéther the Rcspo'ndeht’s prescribing practices are
appropriate or not. Therefore, the proposed sanction is_'not'intend'ed to pfesme-ﬂic outconie of
the investi"g_atibﬁ, but is intended to encourage the Respondent to cooperate with the Boara’s
{nvestigation. Therefore, I propose that the Board suspend the Respondent’s license for a period
not to exceed one year.  The suspension may.be less than a year provided the Board finds the
Respondent has fully cooperated with its investigation 'by'comﬁlyi-ng with its réquests to enable it
to complete its 'inv‘e’stigation into the Respondent’s prescribing practices. Whether any further’
charges may be filed by the Board will depend on the outcome of its investigation into the
Regp.ondcnt"s prescribing practices once he has fulfilled his obligation under the proposed

disposition.
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1

P.Roposisn CONCLUSIONS OF LAW

Based o1 the foregoin'g-‘,Find'ians of Fact and Discussion, I conclude as a matter ef law-
that the Respondent violated the.Ma_r:,%lmd Health Occupations Article Section14-404(a)(33)
(Supp. 2019). Ido not find that the R%as]aondentviolated .section14-404(a)(4). As aresult, 1
conclude:that the Respondent is subje;,et to diseipiinary sanctions-of a euspensibn'of-'hisM‘aryland
license for a period not to exceed one gye'lr which may be reduced once the Board determines that
the Respondent has fully complied thh its 1nvest1gat10n COMAR 10.32.02. 09

PROPOSED DISPOSITION

] .
I PROPOSE that chargés ﬁlet} by the Maryland State Board of Physicians against the

Respon'dent on Aﬁrii 11,2019be uph%zld’ in partas to tlﬁelRespo,ndent’s failure to cooperate with ‘
a lawful investigation conducted by the Boérd and di'smi'sse,d as to the charge that the
| Respondent is professwnally, phy51cally, or mentally incompetent, and
I PROPOSE that the Respondent be sanctioned by imposing a suspension of his
Maryland license to practice medl'c-:meffor a period not to exceed one year ‘which may be reduced
once:tlie Boatd determincs that théR‘e{;spoﬁa'ent has ﬁlily'cqmﬁl‘ied'wiﬂx its investigation,

i
i

D
E

November 22,2019 E ke
Date Decision Issued ‘Stuart G. Breslow
' ' Administrative Law Judge
SGB/j
182556
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' NOTICE OF RIGHT TO 'I‘ILE“EXCEPTIO”’JS

Any party adverse]y affected by this proposed decision may file writteni exeeptions w1th
the disciplinary panel of the: Maryland State Boatd of Physicians that delegated the captioned
casé to the Office of Administrative Hearings (OAH) and request-a hearing on the exceptions:
Md. Code Ann., State Gov't § 10-216(a) (2014); COMAR 10.32.02.05. Exceptions must be
filed w;thln fifteen (15) days of the date of issuance of this proposed order, COMAR
10.32,02.05B(1). The exceptions and request for hearing must be addressed to the Disciplinary
Panel of the Board of Physicians, 4201 Patterson Avenue, Baltimore, MD, 21215-2299, Attn
Christirie A, Farrelly, Executive Director.

A copy of the exceptions should be mailed to the opposmg attorney, and the other party
will have fifteen (15) days from the ﬁhng of exceptions to file a written response addressed as
above. Jd. The dlsclphnary panel will issue a final order following the exceptions hearing-or
othet formal panel proceedings. Md. Code Ann., State Gov't. §§ 10- 216, 10-221 (2014),
COMAR 10,32.02.05C. The OAI{is not a party to any review process

Copics Mailed To:

Christine A, Farrelly, Executive Director -
Compliance Administration

Maryland Board of Physicians

4201 Patterson Avenue

Baltimore MD 21215

Robert.] Gilbert, Dcputy ounsel,

Office of the Attomey General

Health Occupations Prosecution and Litigation Division
300 West Preston Street, Room 201

Baltimore, MD 21201

Rosalind Spellman, Administrative Officer

Office of the Attorriey General

Health Oc¢cupations Prosecutionand Litigation Division
Office of the Attorney General

300 West Preston Street, Réor 201

Baltimore, MD 21201

Roozbeh Badii, MD

tholas Johansson, Principal Counisel

Office of the AttorneyGeneral

Health Occupations Prosecution and Litigation Division
300 ‘West Preston Street, Room 201

Baltimore, MD 21201
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