BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended
Accusation Against:

Case No.: 800-2019-052153
Kareem Rashad Hubbard, M.D.

Physician’s and Surgeon’s
Certificate No. A 128252

Respondent.

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on March 3, 2023.

IT IS SO ORDERED: February 1, 2023.

MEDICAL BOARD OF CALIFORNIA

Laurie Rose Lubiano, J.D,, Chair
Panel A ‘

DCU32 (Rev 06-2021)
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ROB BONTA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

LYNNE K. DOMBROWSKI

Deputy Attorney General

State Bar No. 128080
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3439
Facsimile: (415) 703-5480
E-mail: Lynne.Dombrowski@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No. 800-2019-052153
Against:

KAREEM RASHAD HUBBARD, M.D. STIPULATED SETTLEMENT AND
13980 Blossom Hill Road DISCIPLINARY ORDER
Los Gatos, CA 95032-5121

Physician's and Surgeon's Certificate
No. A 128252

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true: |
PARTIES

1.  William Prasifka (Complainant) is the Executive Director of the Medical Board of
California (Board). He brought this action solely in his official capacity and is represented in this
matter by Rob Bonta, Attorney General of the State of Califolrnia{ by Lynne K. Dombrowski,
Deputy Attorney General.
I
"
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2. Respondent Kareem Rashad Hubbard, M.D. (Respondent) is represented in this

proceeding by attorney John L. Fleer, Esq., whose address is: 333 Benton St., Santa Rosa, CA
95401-4834; Email: jfleerlaw@gmail.com .

3. OnDecember 30, 2013, the Board issued Physician's and Surgeon's Certificate No.
A 128252_ to Kareem Rashad Hubbard, M.D. (Respondent). The Physician's and Surgeon's
Certificate was in full force and effect at all times relevant to the charges brought in First
Amended Accusation No. 800-2019-052153,-and it will expire on September 30, 2023, unless

renewed.

JURISDICTION

4.  Accusation No. 800-2019-052153 was filed against Respondent and, along with all
other statutorily required documents, was properly served on Respondent on January 6, 2022.
Respondent timely filed his Notice of Defense contesting the Accusation. On May 27, 2022, the
Board filed a First Amended Accusation 800-2019-052153, which is currently pending against
Respondent.

5. A copy of First Amended Accusation No. 800-2019-052153 1s attached as Exhibit A
and is incorporated herein by reference.\

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in First Amended Accusation No. 800-2019-052153. Respondent has
also carefully read, fully discussed with his counsel, and understands the effects of this Stipulated
Settlement and Disciplinary Order.

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation; the right to confront and
cross-examine the witnesses against him; the right to present evidence and to testify on his own
behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable
laws.
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8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY

9.  Respondent admits the truth of each and every charge and allegation in First
Amended Accusation No. 800-2019-052153.

10. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as sét forth in the
Disciplinary Order below.

CONTINGENCY

11.  This stipulation shall be subject to approval by the Medical Board of California,
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek

to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails

-to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualiﬁcd from further action by having
considered this matter.

12. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him before the
Board, all of the charges and allegations contained in First Amended Accusation No.' 800-2019-
052153 shall be deemed true, correct and fully admitted by respondent for purposes of any such
proceeding or any other licensing proceeding involving Respondent in the State of California.

13. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Scttlement and Discipli'nary Order, including PDF and facsimile

signatures thereto, shall have the same force and effect as the originals.
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14. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
enter the following Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 128252 issued
to Respondent Kareem Rashad Hubbard, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for four (4) years on the following terms and conditions:

1. CONTROLLED SUBSTANCES - TOTAL RESTRICTION. Respondent shall ﬁot

order, prescribe, dispense, administe;; furnish, or possess any controlled substances as defined in
the California Uniform Controlled Substances Act.

Respondent shall not issue an oral or written recommendation or approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the méaning of Health and Safety Code section 11362.5.

If Respondent forms the medical opinion, after an appropriate prior exaﬁination and a
medical indication, that a patient’s medical condition may benefit from the use of marijuana,
Respondent shall so inform the patient and shall refer the patient to another physician who,
following an appropriate prior examination and a medical indication, may independently issue a
medically appropriate recommendation or approval for the possessi—on or cultivation of marijuana
for the personal medical purposes of the patient within the meaning of Health and Safety Code
section 11362.5. In addition, Respondent shall inform the patient or the patient’s primary
caregiver that Respondent is prohibited from issuing a recommendation or approval for the
possession or cultivation of marijuana for the personal medical purposes of the patient and that
the patient or the patient’s primary caregiver may not rely on Respondent’s statements to legally
possess or cultivate marijuana for the personal medical purposes of the patient. Respondent shall
fully document in the patient’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical benefits resulting from the use

of marijuana.
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(a) CONDITION SUBSEQUENT: If the Board receives written notice from Respondent,
with documented proof, that (1) Respondent’s DEA license has been reinstated in full and (2) that
Respondent has successfully completed a prescribing practices course, the Board will lift this
probation term of a total restriction of controlled substances and replace it with Optional
Probation Condition No. 8, for the duration of the probation, as follows:

CONTROLLED SUBSTANCES — MAINTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES: Respondent shall maintain a records of all controlled
substances ordered, prescribed, dispensed, administércd, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the following: 1) the name and
address of patient; 2) the date; 3) the character and quantity of controlled substances involved,;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these recm:ds in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and
shall be fetained for the entire term of probation.

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continning Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65

hours of CME of which 40 hours were it satisfaction of this condition.

M
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3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any informatiori and documents that the approved course provider may deem pertinent.
Respondent shall participate in and suCcessfulIy complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuiﬁg
Medical Education (CME) requirements for renewal of licensure.

A prescribing practices course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or.its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

4,  MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The medical
record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) reduirements for renewal of licensure.

A medical record keeping course taken after the acts that ga\lze rise to the charges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
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or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

5. PROFESSIONALISM PROGRAM ( ETHICS COURSE)., Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358. 1
Respondent shall participate in and successfully complete that program. Respondent shall |
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision. Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later

than 15 calendar days after the effective date of the Decision, whichever is later.

6.  SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in the
solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent nﬁcrely shares office space with another physician but is not affiliated for
purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that

location.
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If Respondent fails to establish a practice with another physician or secure employment in
an appropriate practice setting within 60 calendar days of the effective date of this Decision,
Respondent shall receive a notification from the Board or its designee to cease the practice of
medicine within three (3) calendar days after being so notified. The Respondent shall not resume
practice until an appropriate practice setting is established. |

If, during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the practice setting change.
IfRespéndent fails to establish a practice with another physician ot secure employment in an
appropriate practice setting within 60 calendar days of the practice setting change, Respondent
shall receive a notification from the Board or its designee to cease the practice of medicine within
three (3) calendar days after being so notified. The Respondent shall not resume practice until an

appropriate practice setting is established.

7. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the

" Chief Executive Officer at every hospital where privileges or membership are extended to

Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shzill submit proof of compliance to the Board or its designee within 15
calendar days. This condition shall apply to any change(s) in hospitals, other facilities or

insurance carrier.

8.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

9.  OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders,

3
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10. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement, including, but not
limited to, expert review, amended accusations, legal reviews, investigation(s), and subpoena
enforcement, as applicable, in the amount of $13,240 (thirteen thousand two hundred forty
dollars). Costs shall be payable to the Medical Board of California. Failure to pay such costs
shall be considered a violation of pro"bation.

Payment must be made in full within 30 calendar days of the effective date of the Order, or
by a payment plah approved by the Medical Board of California. Any and all requests for a |
payment plan shall be submitted in writing by Respondent to the Board. Failure to comply with
the payment plan shall be considered a violation of probation.

The filing of bankruptey by Respondent shall not relieve respondent of the responsibility to
repay investigation and enforcement costs, including expert review costs (if applicable).

11. QUARTERLY DECLARATIONS. Resporident shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been .
compliance with all the conditions of probation. Respondent shall submit quarterly declarations
not later than 10 calendar days after the end of the preceding quarter.

12.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.
Address Changes

Resﬁondcnt shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021, subdivision (b).

i
i
i
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Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a cutrent and renewed California physician’s and surgeon’s
license.

Travel or Residence Outside California

Respondent shéll immediately inform the Board or its designee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days. |

ﬁl the event Respondent should leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in writing 30 czl’lendar days prior to the dates of
departure and return. |

13, INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

14. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sec;cions 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of

probation. Practicing medicine in another state of the United States or Federal jurisdiction while

10
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on proba;tion with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice sﬁall not be conéidered asa
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment progrém
that meets the criteria of Condition 18 of thé current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine,

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fluid Testing..

15. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probatidﬁ. This term aoes not include cost recovery, which is due within 30
calendar days of the effective date of the Order, or by a payment plan approved by the Medical
Board and timely satisfied. Upon successful completion of probation, Respondent’s certificate
shall be fully- restored.

16. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

11
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17. LICENSE SURRENDER. Fdllowing the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may réquest to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no loﬁger be subject
to the terms and conditions of probation. If Rcspbndent re-applies for a medical 1iccﬁse, the

application shall be treated as a petition for reinstatement of a revoked certificate,

18. PROBATION MONITORING COSTS. Respondent shalf pay the costs associated
with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
yeat,

19. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply for

anew license or certification, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of California, all of the charges and allegations contained in
First Amended Accusation No. 800-2019-052153 shall be deemed to be true, correct, and
admitted by Résponden_t for the pﬁrpose of any Statement of Issues or any other proceeding
seeking to deny or restrict license.
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ACCEPTANCE

I'have carefully rend the-shove Stipulated Settlemiont and Disciplinaty Order and have fully

il discussed it with nay attorngy, Jolin L. Floer. T understand the stipulation and tie effect it will
I have on nty Physician's nad Surgeon's Cortificate. T enterinto this Stipulated Settlewent and

It Diseiplinary Order valuitarily, kiowingly, snd inteltigently, and sigree to be bound by-the

| Decision.und Order of the Médiosl Board of Califoraa.

KAREEM RASHAD HUBBARD, M.D,
Rexpondent

DATED: G+@ 327

I have read and fully dizcussed with:Respondent Kareem Rashad Hubbard, M), the terms. |
and conditions and other matters contsined in ihe above Stipulated Settlement and Digciplinary :

| Order. [ approve it form 4xid bontent.

DATED: _F-23- 22
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: “37/]4 {w&@

Respectfully submitted,

SF2021402477

RoB BONTA

Attorney General of California
STEVE DIEHL :
Supervising Deputy Attorney General

Zﬁé‘gn—w—c L. owm%‘@
LYNNE K. DOMBROWSK!

Depuiy Attorney General
Attorneys for Complainant
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Los Gatos, CA. 95032-5121

ROB BONTA

Attorney General of' California

JANE ZACK SIMON

Supervising Deputy Attorney General

ANA GONZALEZ

Deputy Atlorney General

State Bar Na, 190263 _
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
T eIephom, (415) 510-3608
Facsimile: (415) 703-5480
E-mail; Ana.Gonzalez@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD. OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No, 800-2019-052153
Agairst: .
FIRST AMENDED ACCUSATION

KAREEM RASHAD HUBBARD, M.D.
13980:Blossom Hill Road. -

Physician's and Surgeon's Certificate
No. A 128252,

Respondent.

PARTIES

1. William Prasifka (Complainant) bringsthis First Amended Accusation solely in his
official capacity as the Bxecutive Director of the Medical Board of California, Department of
Consumer Affairs (Board).

2. OnDecember 30, 2013, the Board issued Physician's and Surgeon's Certificate
Number A 128252 to Kareem Rashad Hubbard, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and cffect at all times relevant to the charges brought
herein and will expire on September 30, 2023, unless renewed.

W
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JURISDICTION
3. This First Amended Accusation is brought before the Board, under the authority of

the following laws. All section references are to the Business and Professions Code (Code)

‘unless otherwise indicated,

4,  Section 2227 ofthe Code provides that a licensee who is found guilty under the
Medical Practice Act may have bis:ar her license revoked, suspended for a peried not to exceed

one year, placed on probation and required to pay the costs of probation menitaring, or such other

action taken in relation to discipline as the Board deems proper.

5, Section 2234 of the'Code, states;

The board shall take action agaiust any lisensee who s charged with ‘
unprofessional sonduct. In addition tp other provisions-of this-article, unprofessional
conduct includes, but is not limited-to, the following:

(a) Violating or attempting to violate, directly or indirectly; assisting in or
abetting the violation of] or conspiring te violate any provision of this chapter.,
(b) Gross negligence,

. () Repeated negligent acts. To be repeated, there must be two or niore
negligent acts or omissipns. Adi initial negligent act or omission followed by a
separate and distinct, depaiture from the applicable standard of cgre shall constitute
repeated.negligent acts.

b

~ (€) The commission of any aet involying dishonesty or corruption that:is
substantially related to the qualifications, functions, orduties of a-physician and
surgeon,

(f) Any action or canduct that would have warranted the denidl of a certificate.

6. Scotion 2238 of the Code states:

A violation of ary federal statute or federal regulation or any of the statutes or
regulations of this state regulating dangérdus drugs or controlled substances
constitutes unprofessional conduct,

7. Section 2261 of the Code states:

Knowingly making or signing any certificate or other document directly or
indirectly related to the practice of medicine or podiatry which falsely represents the-
existence or nonexistence of a state of facts, constitutes unprofessional conduct.

8. Section 141 of the Code states:

(a) For any licensee holding a [icense Issued by a board under the jurisdiction of
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the departtent, a disciplinary action takenh by another state, by any agency of the
federal government, or by another country for any-act substantially related to the
practice regulated by the California’license, may be a ground for disciplinary action
by the respective state licensing board. A certified copy-of'the record of the
disciplinary action takem against the licensee by another state, an agency of the
federal government, or another country shall be eonclusive-evidence of the events
related therein.

(b) Nothing in this section shall preclude-a board from applying a:specific
statutory provision in the licensing act administered by that:beard that provides for
diseipline based upon a disciplinary action taken against'the licensee by another state,
an agency of the federal government, of another country.

9.  Section 2266 of the Cade states: The failure of a-physician and surgeon to maintain
adequate and accurate records relating to the piovisien of services to theit patients constitutes
unprofessional conduict.

10, Section 2228.1 ofthe Cade states in part:

(aj On and after July 1, 2019, except as otherwise provided in subdivision (c),
the board shall require & licensee-to provide a-separate disclosure that includes the
licensee’s probation status, the length of the probation, the probation end date, all
practice. restrictions placed on the licensee biy the board, the board’s telephone
number, and an explanation of how the patient can find firther inforniation.on the
licensee’s probation on the liceiisee’s piofile page on the board’s online license
information Internet Web site, to apaticnt ok tho-patient®s guardian or health cate-
surfogate before the patient's first visit following the probétionary order while the
licensee is ori. probation pursuant to a probationary order imade on and after July 1,
2019, in any of the following circumstances:

(1) A final adjudication by the Yoard following an.administrative hearing or
admitted findings or prima facic showing in & stipulated settlement estdblishing-any
of the followiilg:

(D) Inappropriate prescribingresulting in harm to patients and a probationary
period of five years or more. .

(2) An accusation or statement of igsues alleged that the licensee committed any
of the acts desciibed in subparagraphs (A) to (D), inclusive, of paragraph (1), and a
stiptilated settlement based upon a tolo contendre or othet sishilar compromise that
dges not include ariy prima fagie showlnig or adnission of guilt or fact but does
Include an express a‘o'lmomed%mcnt that the disclosuie requiretents-of this section
would serve to protect the public interest,

(b) A licensee required to provide a disclosure pursuant to subdivision (a) shall
obtain from the patient, orthe patient’s guardian or health care surrogate, a separate,
signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following.applies:.

(1) The patient is unconscious-or otherwise unable to comprebend the
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disclosure and sign the copy of the.disclosure pursuant to subdivision (b) ahd a
guardian or health. care surrogate is unavailable to comprehend the disclosurs.and
sign the copy.

. (2) The visit ocours li an emergency room or an urgent care facility or the visit
is unscheduled, incliiding consultations in inpatient facilities,

€) The ]ic_ensee who will be treating the patient during the visit'is not known ta
the patient until immediately prior to the start of the visit.

(4) The licensece does ot have a direct tieatment relationship with the patient.

(d) On and after July 1, 2019, the board:shall provide the following
information, with respeet to licensees on probation and licensees practicing under
probationary liconses, in plain view on the licensee’s profile page on the board’s
online license information Internet Web site. :

(1) For probation imposed putsuant to a.stipulated settlement, thi¢, canses
alleged in.the operative accusation along with a designation jdentifying those causes
by which the licensee has expressly admitted guilt and a. staterment that acceptance of
the setflement is not an admission.of guilt,

(2) For prabation imposed by an adjndicated decision of the board, the causes
for probation stated in the final probationary-arder.

(3) For alicensee granted a probatiotiar'y license, the causes by which the
probatiohary license was imposed.

(4) The length of the probation and end date.
(5) All practice restrictions placed on the license by the board.
(e) Section 2314 shall mmot apply to this section.
COST RECOVERY
11. Section 125.3 of the Code states:

(a) Except as otherwise provided by law, in any otder issued in resolution of-a-
disciplinary proceeding before any board within the department or before the
Osteopathi¢ Medical Board, upon request of the entity bringing the proceeding, the:
administiative law judge may direct a licensee found to have-committed a violation or
violations of the licensing act to pay & sum not to exceed the reasonable costs of the
investigation and enforcement of' the case. :

~ (b) In the case of a:disciplined licensee that'is a corporation or 4 partnership; the
order may be made against the licensed corporate entity or licensed partnership. -

(c) A certified copy of the actual costs, oi-d.good faith estimate of costs where
actual costs are not available, signed by the entity bringing the proceeding or its
designated representative. shall be prima facie evidence of reasonable costs of
investigation and prosecution of the case. The costs shall include the amount of
investigative and enforcement costs up to the date of the hearing, including, but not
limited to, charges imposed by the Attorney General,

(d) The administrative law judge shall make a proposed finding of the amount

4
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of reasonable costs of investigation and prosecution of the case when requested
pursuant to subdivision (ag. The finding of the administrative law judge. with repard to
costs shall not be reviewable by the board to increase the cost award, The board may
reduce ot eliminate the cost-award, or remand to the administrative law judge |f the
proposed decision fails to make a finding on costs requested pursuant-to subdivision

(). -

(e) If an order for recovery.of costs is-made and timely paymént is not made as
diretted in the board’s decision, the board may enforce the order for répayment in any
appropriate coutt. This right of enforcement shiall be in addition to any other rights
the board may-have as to any licensee to pay costs.

(F) 1ir any action for recavery of costs, proof of the bieard’s decision shall be

- conelusive proaf of the-validity of the order of payment and the terms for payment.

() (1) Except.as provided in paragraph (2), the board shall not renew or
reinstate the license of any licensee-who has failed to pay all of the. costs ordered
under this section.

(2) Notwithstanding paragraph (1), the. board may, in its discretion,
conditionally renew or reinstate for a- maximum of one year the license of any
licensee who demonstrates financial hardship and who emters into.a formal agreement.
with the board ta reimbuirse the-board within that one-yeéar period for the unpaid
costs. :

(h) All costs recovered undsr this sectjon shall 'bg'c‘on sidered a reimbursement
for costs incurred-and shall be deposited in the fund of the board recovering the costs
to be available upon approptiation by the Legislature,

(i) Nathing in this section shall preclude a board ffom including the recovery of
the costs of investigation-and enforcement of a case in any stipulated settlement.

_ (j) This seetion does-not applyto-any board if a specific statutory provision in
that board’s licensing act provides for recovery of costs in an administrative
disciplinaty proceeding. :

DIEFINITIONS

12. Carisoprodol (trade namie Sorna) is a muscle-felaxant and sedative. If is a dangerous

drug as defined in section 4022 of the Buisiness and Proféssicns Code, and a schedule IV
controlled substance as 'de'ﬁnedl by section 11057 of the Health and Safety Code. Since the effects
of carisoprodol! and alcohol or .cari-soprodol and other central nervous gysteth depressants or
psychotropic diugs may be additive, appropriate caution should be exercised with patients who

take more than one of these agents simultaneously. Carisoprodol is-metabolized in the liver and

excreted by the kidneys; to avoid its excess aceumulation, caution should be exercised in

administration to patients with compromised liver or kidney functions.

5
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13. Clonazepam (trade name Klonopin) is an anticorivulsant of the benzodiazepine class
of drugs. 1t is a dangerous drug as defined in section 4022 of the Business and Professions Code
and a Schedule IV controlled substance as defined by seotion 11057 of the Health and Safety
Code. Tt produces central nervous system depression and should be used with caution with ather
ventral nervous system depressant drugs, Lilce other benzodiazapines, it can p’rédu‘ce
psychological and physical dependence. “Withdrawal _syxﬁpto_ms similar to-those noted with.
barbiturates and alcoho! have been noted upon abrupt discontinyance. The. initial dosage for
agults should not.exceed 1,5 mg per day divided in three doses.

14, Dextroamphetamine sulphate (trade name Adderall) is mixed salts of a single-entity

amphetamine product. Is considered a dangerous drug as defined int section 4022 of the Business

and Professions Code and a sehedulé 11 controlled substance as defined by section 11055 of the

Health and Safety Code. Adderal] is indicated for Attention Deficit Disorder with Hyperactivity.

and Narcolepsy. 1t is contraindicated for patients with advaneed arteriosclerosis, symptomatio
cardiovascular disease, moderate to severe hypertension, hyperthyroidism, known

hypersensitivity or idiosynerasy to the sympathomimetic amines, glaucoma,- agitated states, a

history of drug abuse, and patients who have taken monoamine oxidase inhibitors during or
within 14 days or-admihistration, Admitiistration of amphetamine to psychotic childien niay-
exacerbate. sym'ptom's of behavior disturbance and thought disorder. Caution is to be. exercised in.
preseribing amphetamines: for patients with even mild hypertetision, The least amount feasible
shiould b préscribed or dié‘pa-n‘se’.d at-one time i order to minimize the possibility of overdosage.
Aitiphetanines have been extens,i‘_ﬁe'ly abused. Tolerance, extreme psychological dependence,
and severe social disability have occurred. There are repotts of patients who have inereased the
dosage to many times that recommended. For Deficit Disorder with hyperactivity, only ii1 rare
cases will it be necessary to exceed a total ot; 40 mg per day. For narcolepsy, the usual dose is S
mg to 60 mg per day in divided doses depending on individual patient response

15. Fentanyl (trade name Duragesic, Fentora) is an opioid analgesic. Fentanyl is a
dangerous drug as defined in section 4022 of the Business and Professions Code and a schedule 11

controlled substance as defined by section 11055 of the Health and Safety Code. Duragesic isa
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strong opioid medication and: .is ndicated only for treatment of chronic pain (such as that of
malignancy) that cannot be managed by lesser means and requires continuous op'i,o"id
administration, Duragesic presents a risk of serious or life-threatening hypoventilation, When
patients are receiving Dutagesic, the dosage of cenfral nervouis system depressant drugs should be
reduced at least 50%. Use of Duragesic together-with other-central nexrvous system depressants,
including alcohol, can result In i‘ncréasecl rigk to the patient, It should be used with-caution in
individuals with a history. of algohol or drug abuse, particularly if they are outside of a medically
controlled environment, Duragesic van produce drug dependence similar to that produced by

morphine and has the potential for-abuse. It is-physieally and psychologically addictive.

Duragesic patches are available in 25 mcegfhour, 50 meg/hour, 75 meg/hourand 100 meg/hour,

Patches over-25 meg/hour.shouild only be used in opioid tolerant patienfs, Duragesic-100 patches

contain 10 mg fentanyl and provide analgesic effects ap]ﬂ"i‘oxi‘mat_‘cl'ycqu.i.va.i.en‘t to 315-404 mg of

oral morphine per day.. Since theré has been na systematic evaluation of Duragesic as an initial

opioid analgesic in the management of chrotiic pain, the lowest dosage; 25 micg per hour, should.
be used as the initial dose for chronic pain.

16. Hydrocodone with acetaminophen (trade names such as Zohydro ER, Vicodin; Norco
or Lortab, also imown as hydrocodone W/APAP (acetaminophen)) is a semi-synthetic narcotic
analgesic, a dangeraus drug.as defined in section 4022.of the Business-and Professions. Code, and
‘a.Séhedule {1 controlled substance and naréotic as defined by sectiori 11055, subdivision (e) of
the Health and Safety Codé. Repeated administiation of hydrocodone over a course of'several
weeks may result in ;bs,ychitz and physical dependence. The usual adult dosage is one tablet every’
four to six hours.as needed for pain. The totdl 24-hour dose should not exceed 6 tablets.

17. Hydromorphone (irade name Dilandid) is a dangerous drug as.defined in section 4022
of the Business and Professions Code, and a-Schedule I1 clontrolled substance as defined by
section 11055, subdivision (d) of the Health and Safety Code. Dilaudid is a hydrogenated ketone
of morphine and is a narcotic analgesic, Its principal therapeutic use is relief of pain. Psychic
dependence, physic:al dependence, and tolerance may develop upon repeated administration of
narcotics; therefore, it should be prescribed and administered with caution. Physical dependence,

| 7
(KAREEM RASHAD HUBBARD, M.D,) FIRST AMENDED ACCUSATLION NO. 800-2019-052153




© 0 Y R ot M R —

the condition in which continued administration of the drug is required to prevent the ap'peairénce‘
of a withdrawal syndrome, usually assumes clinically significant proportions after several weeks
of continued use. Side effects include drowsiness, miental clouding, respiratory depression, and
vomiting, The usual starting dosage forinjections is 1-2 img. The usual oral dose-is 2 mg every
two to-four houts as necessary. Patietits feceiving other narcotic analgesics, anesthetics,
phenathiazines, tranquilizers, sedaﬂve#;hypnotics, tricyelic antidepressants and other céntral,
nervous system depressauts, ingluding alcohol, may exhibit.an additive central nervous system
depression. When such combined therapy is confempléted, the use of one or.both agents should
be reduced,

18.  Levorphanol (irade name Levo-Dromoran) is an opioid medicine-that is used to treat
moderate fo severe pain. It is a dangerous drug as defined in section 4022 of the Business and
Professions Code and a schedule If controlied substance and narcotic-as defined by section 11055,
subdivision (¢) of the Health and Safety Code. Levorpbarol has a high risk of addiction, abuse,
and misuse. Levorphanol is 4 1o & times as potentas morphine and has a longer half:life. Asa
opioid analgesic the-initial dose Is typically 1 to 2 mg otally-every 6 to 8 hours as needed for pain,

19, Methadone hydrochloride. (trade names Methadose and Dolophine) is a synthetic
narcotic analg;,sic with multiple actions quantitatively similar to these of morphine. Itisa
dangerous drug as defined in section-4022. of the Business.and Professions Code and 2 schedule IT
corit‘rdlled. substance and narcotic as defined by section 11055, subdivision (¢) of the Health:and.
Safety Code, Methadonhe can produce drug dependence of the nmrphin‘e type and, therefore, has
the potential for being abused. Psychic depéndence, physical dependence, and tolerance may’
develop upon repeated administration of methadone, and it should bg preseribed and administered
with the same degree of caution appropriate to the use of morphine. 'Methadone should be used
with caution and in reduced dosage in patients who are concurrently receiving other narcotic
analgesics. The usual adult dosage is 2.5 mg. to 10 mg. every three to four hours as 11e§essary- for
severe acute pain,

20, Morphineis for use in patients who require a potent opioid analgesic for relief of
moderate to severe pain. Morphine is a Schedule II controlled substance and narcotic as defined
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-and Safety Code and a dangerous drug as defined in seetion 4022 of'the Business.and Professions

by section 11055, subdivisien (b)(1) of the Health and Safety Code and a dangerous drug as
defingd in section-4022 of the Business and Professions Code. Morphine can produce drug
dependence and has a potential for being abused. Tolerance and psychological and physical
d.épc’ndence may develop upon repeated afcimini‘stration. Abrupt cessation or a sudden reduction
in dose after prolonged use may result in withdrawal symptorits. After prolonged éxposure to
morphine, if withdrawa] is necessary, it must be undertaken gradually,

21, Oxycodone with acetaminophen and oxycodone with aspirin both contain oxycodane
(trade name Oxycontin) a white odorless crystalline powder derived from the opium alkaloid,
thebaine. Oxycodone is a semisynthetic narcotic analgesic with multiple actions qualitatively
similar to those of morphine. It is a dangerous drug as defined in section 4022 of the Business
and Professions Code and schedule IT controlled substance and narcetic as defined by section
110535, subdivision (b)(1) of the Hedlth and Safety Code. Oxycéddn;é,can produce drug
dependence of the marphine type and, therefore, has the potential for being abused

22. Tapentadol (trade name N’ucyn.ta'),.is ai opioid agonist. Nuo);'nta isa SchedukH

coutrolled substance and narcetic as defined by section 11055, subdivision (b)(1) of the Health

‘Code. Nucynta use.is associated with a significant potential for overdose.or poisoning; proper-
patieut selection and counseling is recommended. The extended-reléase formulation is not
intended for use in the management of acute pain of on'ai as-needed basis; it is intended only for
patients requiring continuous, dround-the-clock opioid analgesia for an extended petriod of time.
23. Zolpidem (trade name Ambien) is a non-benzodiazepine hypnotic. of the
‘imidazopytidine-class, 1t is a dangerous drug as defined in section-4022 of the Business and
Professions Code, and a Schedule TV controlled substance as defined by section 11037 of the
Health and Safety Code, 1t is indicated for the short-term treatment of insonﬁn.ia. 1t is a central
nervous systeri depressant and should be used cautiously in combination with other central
nervous system depressants. Any céntral nervous system depressant could potentially enhance
the central nervous system depressive effects of Ambien: It should be administered cautiously to
patients exhibiting sigus or symptoms of depression because of the risk of'suicide, Because of the|.
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risk of habituation and dependence, individu:zils_ ‘with-a history of addiction to or abuse of drugs or
alcohol should be.carefully monitored while receiving Amblen, The recommended do_sagev for.

adults is 10 mg immediately before bedtime,

FIRST CAUSE FOR DISCIPLINE

(Unprofessional Conduct; and/or Gross Negligence and/or Répeated Negligent Acts; and/or
Inadequate Medical Record Keeping in the Care Provided to Patient 1, MH)!

24. Respondent Kareem Rashad Hubbard, M.D. is subject to diséiplingry action under
sections 2234, 2234(b), 2234(c); and/ar 2266 of the Code, regarding his treatmient of Patient 1.

‘The circumstances are as Tollows:

" 25. Based on the available records, Respondent.began treating Patient 1 on February 13,
2017, Patient 1’s diagnosis included chronic migraine, cerviealgia, other cervical disc

degeneration and then pest-laminectomy syndrome: Respondent began.prescribing Patient 1°s

-pain medications on May 9, 2017.. Over the course of treatment Respondent’s preseriptions

included methadone, hirdtomotphone, morphing, and fentanyl..

26. Multiple inconsistent urine drug tests (UDT) appeared in Patient 1°s chart. The
Controlled Substance Utilization Review and Evaluation System (CURES)? sltows that on August
17,2017, Patient 1 'was prescfibed a thirty-day supply of hydromorphone in tab and liquid form.
The UDT dated September 15, 2017, for.this patient was negative for hydromorphone énd
positive for methadone. | '

27. On.November 10, 2017, Patient 1 signed a ‘l‘*-P'ai‘n Tieatment with Opioid Medications:
Patient Agreemtmt” for her tréatment with Respondent, which stated the patient-would take no
drugs other than those preseribed, would take the drugs as prescribed, would be subject to urine

testing, and may no longer be treated in the office if-any of part of the agreement was broken,

| Names, aré redacted to protect privacy interests. Respondent knows the names of the
patients and can confirm identities throtigh discovery. _

2 CURES (Controlled Substanee. Utilization Rgview and Evaluation System) is a database.
of Schedule I1, 11l and IV controlled substance preseriptions dispensed in California serving the
public health, regulatory oversight agencies and law enforcement.
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28. CURES shows that on Deceinber 2, 2017, Patient 1 was presciibed a thirty-day
supply of hydromorphone in tab and liquid form. The UDT for this patient from Janitary 3, 2018,
was negative for hydromorphone.

29. CURES shows a thirty-day supply of hydromorphone in {ab form was. prescribed to
Patient. 1 on Febrvary 8, 2018. The patient’s March 30, 2018, UDT was negative for
hydromorphone. .

30. CURES shows a'thiity-day supply of hydromorphone tabs was preseribed to Patient 1
on May 4, 2018. Records .éhow the June 6, '20:1 8, UDT for Patient 1 was negative for
hydrom 61'ph one. |

31, CURES shows Patient 1 was prescribed a thirty-day supply of lrydromiorphone tabs
on August 3, 2018, a thirty-day supply of liquid form ‘morphine on-July 5, 2018 and July 27,

2018, and another 15-day supply.of liquid form morphine oni August 13, 2018: Patient 1's

August 30, 2018, UDT was negative for morphine and:negative for hydromorphone.

32, On August 30, 2018, '-.Rés-pandént documented in the medical chart that Patient.1 was
pregnant,

33, Patjent 1’s morphive prescription was increased while she-was preguarit. On July5,
2018 and July 7, 2018, Respondent, prescribed Patient 1:a 30-day supply of morphiise (quantity:
50 of 25 mg/ 1 ml). From August 13, 2018 through Octaber 29, 2018, on six oceasions,
Respondent prescribed the same quantity (quantity: 50 of 25 mg/ 1) but at a shortened 15-day

supply. On Nevember 21, 2018, Respondent preseribed the same quantity (quantity: 50 of 25

mg/ 1 ml) but as a 10-day supply.

34, From August 2018 through November 2018, Patient 1 was-also being prescribed
methadone (10 mg tab, every 6 house for a 30-day supply) and hyc{rom‘orphone {8 mg tab,
maximum 6 tabs a day for a 30-day supply) while preghant,

35. O January 23, 2019, Patient 1 was admitted to the hospital, diagnosed with long
term opiate use and pre-existing hypertension with childbirth, and discharged on January 30,

2019,

I
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36. Respondent’s overall care and treatment of Patient | constitutes unprofessional
conduct through grdss riegligence and/or repeated negligent acts and/or failure to maintain
adequate and accurate medical records for reasons including, but not limited, to the following;

a.  Respondent did not address, and/or cl.ocm_nenf; addressing, the multiple inconsistent
UDTs and/or a meaningful and adequate substance abuse history ovet the course of treatment;

b.  Respondent’s management of Patient 1°s tmigraine symptoms with overuse of
prescription controlled substances could have exacerbated symp.tomé by turning episodic
symptoms to chronic symptoms with rebound drug. induced headaches; and

c.  Respondent féu',lcd to ta‘pér the opioids during Patient 1’s p're_gnaney to-the lowest
effective dose and/ar failed to dogument why the risks of the prescribing regimen were

outweighed by the potential benefits.

SECOND CAUSE JFOR DISCIPLINE

(Unprofessional Conduct; and/or Repeated Negligent Acts; and/or Inadequate Medical
Record Keeping in the Care Provided to Patient 2, CW)

37, Respondent Kareem Rashad Hubbard, MLD. is subject to disciplinary action under

sections 2234, 2234(c); and/or 2266 of the Code, regarding his tfeatmeént of Patient 2. The

circumstances are as follows:
38. On an initial evaluation in the clinic on January 31, 2017, Respondent diagnosed.

Patient. 2 with cetvicalgia, cervical radiculopathy, thoragic spine pain,. low back pain, sleep

disorder; and lumbar radiculopathy. The diagnosis of long term curtent-use-of opioids was added

on July 26,2017, Patient:2 signed amedication agreement with the office. on January 31, 2017,
and another one on October 28, 2017, Respondent took over the medication management of this
patient on April 27, 2017, During the ¢ourse of freatmént Respondent prescribed the following
drugs: hydromotphone, h)./clrocodo'ne, fentanyl, zolpidem, morphine, and levorphanol,

39, The March 28,2017, UDT for Patient 2 was positive for the opioid agonist tapentadol
(trade name Nucynta), when there was no prescription filled for Nucynta from September 23,

2016 through March 28, 2017.

12

(KAREEM RASH [ADHUBBARD M.D.J FIRST AMENDED ACCUSATION NO, 300-2019-052153




o

G B W N = S Y o e R W N = O

26
27
28

ol - " T

40. The March 28, 2017, UDT was negative for zolpidem when R.espundént had
presqribe'd. Patient'2 a 30~day supply of zolpidem on March 9, 2017,

41, Respondent’s overall care and treatment of Patient 2 constitutes unprofessional
conduct thirough repeated negligent acts and/er failure to maititain adequate and accurate medical
records for reasons including; but not limited, to the following:

a.  Respondent did not address, and/or document addressing, the inconsistent UDTs,

THJ.RD CAUSE FOR DISCIPLINE

(Unprofesvonal Condict; and/or Repeatecl Negligent Aéts; and/or Tinadequate. Medicql
Record Keeping in the Care Provided to Patient 3, §8)

42.  Respondent Kareemn Rashad Hubbard, M.D. is subject to disciplinary action under
sections 2234, 2234(c); and/or 2266 of the Code, regatding his treatment of Patient 3. The
citcumstances are as follows:

43, Patient3 was initially evaluated by Respondent on February 6, 2017, for abdominal

and pelvic pain, and was diagnosed with acute pancreatitis and neuralgia; On April 24, 2017,

Patient 3 signed a Patient Medication Agreement which mandated medication be taken as

preseribed and stated that net following the agreement guidelines.could result in discharge from

the practice. On April 24, 2017, Respondent began prescribing opiate medications to this patient,
including hydromorphone, fentanyl, and methadone.

44, Patient 3’s médical chart did not document addressing the multiple inconsistent UDT
with Patient 3. For example; The UDT from April 24, 2017 was negative for hydromorphatie,
although. CURES records show Patient 3 was recelving hydermorphote prescriptions in March
of 2017, from other praviders.

45. Patient 3’s CURES report.shows hydromorphone was discontinued in July 2018, with

the last piescription being given June 13, 2018, The August 13, 2018, UDT was still positive for

hydtomorphone.

- 46. The Decembet 6, 2018, UDT was positive for hydromorphone, hydrocodone and

benzodiazepine metabolite. According to CURES, Respondent was prescribing only fentanyl and
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methadone to Patient 3 in Octdber and Novembgr 2018, and there is rio indication any other
provider was prescribing these substances.
47. Respondent’s overall carg and treatment of Patient 3 constitutes vnptofessional

conduct through repeated negligent-acts and/or failure to maintain adequate and accurate medical

| records for reasons. including, but not-limited, to the following:

a.  Respondent clid not address, and/or document addressing, the multiple inconsistent
UDTs over the course of treatmerit; and.

b,  Respondent did not document an assessment of substance abuse,

(Unprofessional Conduct; and/or Repeated Negligent Acts; and/or Inadequate Medical
‘ Reeord Keeping in the Care Provided to Patient 4, JB)

48. Respondent Kdreem Rashad Hubbard, M.D. is subject to diseiplinaty action under
sections 2234, 2234(c); and/or 2266 of the Code, regarding his treatment of Patient4, The
citcumstances are as follows:

49. Respondent’s initial evaluation of Patient 4 was Eebruary 7, 2017, where he
diagnosed the patient with chronic pain, cervicalgia, cervical radiculopathy, low back pain,
arthropathy, and. lumbar radiculopathy, Respondent took over prescribing for Patient 4 on March
15, 2017. Over the course of trqatmmﬁ,- Respondent preseribed oxycodone, methadone,
dextroamphetamine sulfate, zolpidem, fentanyl, and morphine,

50. Patient 4’s UDTs on April'7, 2017, November 3, 2017 January 5, 2018, were positive
for fentanyl. Respondent did not prescribe Patient 4 fentanyl. CURES for Patient 4 showed the
most recent fentanyl preseription, issiied by another practitioner, was filled on Decerriber 14,
2016.

51, Patient4’s UDTs on June 9, 2017 and August 11, 2017 wore pos.i'tive for
hydrocodone. CURES fot Patient 4, going back td November 2016, shows no hydrocodone
prescriptions. '

52. Pationt 4’s UDT on October 12, 2018, was positive for fentanyl, CURES for Patient
4 showed the most recent fentanyl prescription was filled on May 8§, 2018,

, 14
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53. Patlent 4’s UDT on December 6,2018, was positive for fentanyl. CURES for Patient
4 showed the most recent fentanyl prescription was filled on October 20, 2018, which was
prescribed by Respondent:

54, Respondent’s overal] care and treatment of Patient 4 constitutes unprofessional

conduct through and/or repeated negligent aots and/or failure to maintain adequate and accurate

medica) recordsfor reasons including, but not limited; to the following:

a. Respoixdent did not address, and/or document addressing, the multiple inconsistent
UDTs; and

b.  Respondent did not address, and/er document addressing, a substance abuse history

over the course of treatment,

FIFTH CAUSE FOR DISCIPLINE

(Unprofessional Conductyand/or Repeated Negligent-Acts; and/er Inadequate: Medical
Record Keeping in the Care Provided to Patient 5, AA)

55. Reépondent Kareem Rashad Hubbard, M.D. is subject io disciplinary action wnder

sections 2234, 2234(c); and/or 2246 of the Cdde, regarding his treatment of Patient 5. Tﬁe.

" girbumstances are as follows:;

§6. Respondent initially cvaluated Patient 5 on Februaty 3, 2017. The diagnosis was
myalgia, cervical disc degeneration, cervicalgia, cervical radiculopathy, low back pain, lumbar
radiculopathy; arthropathy, and sleep disorder, The diagnosis of long term curtent usé of opiate
analgesic-wag-added later. | a '

57. DPafient 5 signed a Patient Medication Agreement on September 29; 2017, indicating
that medications needed to be-taken as preseribed, random drug testing would be conducted, and
failure to follow the medication agteement rules could result in discharge from the practice.
Respondent took aver prescribing for Patient 5 on May 1,.2017, Over the course of treatment,
Respoundent prescribed oxyeodone, carisoprodol, and clonazepam.

58. Patient 5’s UDT from July 18, 2017 was negative for clonazepam. CURES shows

Respondent preseribed 30-day supplies of clonazepam to Patient 5 on June 6, 2017 and July 8,

2017,
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59, Patient 5°s UDT from Oectober 27,2017, was negative for Soma. CURES shows
R.c;spondent presctibed Patierit 5-a 30-day supply of carisoprodol (Soma) on October.2, 2017,

60. . Patient 5's UDT from July 13, 2018, was negative.for amisioclonazepam and
meprobamate, CURES shows Respondent prescribed 30-day supplies of clonazepam 1o Patient 5
on June 26, 2018 and on July 12, 2018.

61, Patient 5’s UDT from September 12, 201 8 wasnegative for clonazepam, CURES
shows Respondent prescribed a 30-day supplies of clonazepanﬁ to Patient 5 on August 13, 20 _i8
and on September 11, 2018,

62. Patient 5’s UDT from November 9,2018, was negative for clonazepam. CURES
shows Responderit prescribed 30-day supplies of clonazepam to Patient 5 o October 11, 2018
and on November 11, 2018, '

63, Respondent’s overall care.and treatment of Patient § constitutes unprofessional
conduct through repeated negligent agts and/or failure to maintain adequate and accurate medical
records for reasons including, but not limited, to the following:

a.  Respondent did not address, and/or document addressing, the multiple inconsistent
UDTs; and

b.  Respondent did not address, and/or document addreéssing, a substance abuse. histoty

over the course of treatment,

SIXTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct; and/or The Com mission OF Any Act Iuvolving Dishonesty;
and/or Action Or Couduct That Would Have Warrant Denial Of A-Certificate; and/or
Disciplinary Action Taken By An Agency of the Federal. Govermment for Amy Act
Substantially Related to the Practice Regulated By the California License)

64. Respondent Kareem Rashad Hubbard, M.D. is subject to disciplinary. action under
sections 2234, 2234(c); 2234(f) and/or 2238 and/or 2261 and/or 141 of the Cade. The
circumstances, are as follows:

65, The DEA began investigating Respondent in 2018 after recejving information that he
had prescribed large quantities of controlled substances. In early 2019, the DEA reviewed

Respondent’s report from CURES and identified several red flags of abuse or diversion in
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controlled substance preseribing, such as patients traveling ]6ng distances and receiving drug
cocktails, ameng other red flags, |

66. On Febroary 21,2019, the DEA served ag administrative sobbpoena o Respondent’s
practice. for his patient files-and interviewed him regarding the cadre of some of the patients who
were the subject of the subpoena. Respondent was informed about several red flags of a_bﬁse_ or
diversion that the DEA identified in his controlled substance prescribing. Respondent
surrendcrcd his DEA Certificate of RegistrationControl No, FH4334037 on February 21, 2019,

67. Two months later, on or about April 8, 2019, Respondent applied f01 a Drug
Enforcement Administration (DEA) Certificate of Registration as a practitioner in Schedules I
through V, with a proposed registered-address in San Leandro. A DEA Diversion Invégtigator
(D) was assigned to iivestigate Respondent’s application for-a license,

68. The-application for a DEA license asked, “Has the applicant ever surrendered: (for
cause) or had a federal vonitinlled substance registration revoked, suspended, restricted or denied,
aris “aﬁy such action pending?”; to which the Respondent answered “No.” The DEA. determined
that Respondent’s answer o tiﬁi-is liability question was a material falsification. |

69. The DEA also followed up on the prescribing issues, that prompted the suirender ¢
Iieépond.ent-”s prior DEA license, an four of Resporident™s patierits (patients LC, PB, SN, and JH).

70. The DEA retained an expeit in the standard of care fo’r;p‘rescr_ib.ing:oo'ntrolled
.s-ub.stancﬁs;ih California, Following a hearing, the DEA Found that the controlled substance
presctiptions issued by Respandent for Patients LC, PB, SN, ad JH, between May 1, 20 17,-and
February 21, 2019, were issued without a legitimate medical purpose, were: issued beneath the
standard of care for the practice of medicine in the State.of California, and therefore eutside of
the usual course of professional practice.

71. Respondent was denied a DEA Certificate-of Registration based on a finding of
maiterfal falsification in his application and findings that.that his care and treatment of four
patients fell beneath the standard of ‘ca‘rel for the pragtice of medicine in the State of California, A

copy of the DEA Decision and Order 2022-07702 is atteched as Exhibit A.
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72. Respondent’s conduct and the action of the DEA, as deta.il.ed‘in Decision and Order
2022-07702, constitute cause for discipline pursuant to sections 2234, 2234(e); 2234(f) and/or
2238 and/or 2261 and/or 141 of the Code.

PRAYER

WHERERORE, Complainant requests that a hearing be held on the matters herein alleged,
and. that following the hearing, the Medical Board of Californ xa issue a decision:

1.  Revoking or suspending Physician's and Surgeon's Certificate: Number A 128252,
issued to Respondent Karéem Rashad Hubbard, M.D.;

2. Revoking, suspending or denying approval of Respondent Kareem Rashad Hubbard,
M.D.'s authority to supervise physician assistants and advanced practice nurses;

3,  Ordering Respondent Kareem Rashad Hubbard, M.D., o pay the Board the costs of
the investigation and enforcement of this case, and if placed on probation, the costs of probation
monitoring; and

4,  Taking such other and further action as deemed necessary and proper.

MAY 2 7 2022

DATED:

TLLIAM PRASIFKX
Executive Ditector /-
Medical Board of CAltfornia
Department of Consumer Affairs
State of California
Complainant

812021402477
43178645.docx
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EXHIBIT A

DEA Decision and Order 2022-07702
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soutrolled substance liconge, stating that  Apphicant “muterially falsifled [bis]

o] registration under Section 303 i
manufacture; distribute, or disponse o
controlled substauen . .  msybe
dented, refased ronvival, Suspendad, ov
ravoked by the Departmont of Flnancial
'&hd{l?)r'cfasain'nﬂl Rogulation,” Id, at 570/
304ia). .

Hére, the undisputed evidence in the
tegord 14 that Registrant vurrently Jncks
authority to handle controlled
substsnces in Minnls as his Linois
mydical icense is suspended and his
THixefs nordrolied substence Hednse is
inopetative. &3 already discussod, &
pnetitionet st hold a velld
aomtrolled. subtance Hoense to dispenss
a controlled substencs in linole, Ths,
bocaust Regietrant Tuaks authority to
hundlecontrolled substaricys i Winoels,
Reglatrant i not-aligihle.to matatora
DEA registration, Accordiiigly, I ordor
that Reglsteant’s DEA registeation be
voked.

Ordup

Pyzsuant to 28 CFR 0,100(b) and the
authority vestod in me by 21 1,8.0,
824(x),  herghy revake DEA Cortiffenta
of Rogistration No, BHO068205 issued to
Kirk A. Hopkins, MLD. Further, pursiant
t0 28 CER . 0:100(0) and the authority
yoated In mme by 21 US.G, 823(0, 1
hereby dony any pending applivation of
Kirk A. Hopking, M.I, to renew or
modify this rogistration, as woll 45 any
other pending application of Kirk A.
Hopkins, MJ3, for additional
rogistrution in Winols, Tlits Grder is
effustive May 11, 2022
AnneMilgram,

Adnmuintétrator,
PR Roc, 2022-07600 Filnd 4-8-2%; 8:45 um)
BILLING GUDE $41(~-0b-P

DEPANTMENT OF JUSTICE
{Frug Enforcement Administration

Icargern Hubbard, M.D.; Deglston.afd
Order

O Jurie 4, 2020, the former Asstatant
Administeator, Diverston Control
Divistony Doitg o forcemont
Adwintztration (heretnafter, DEA or
trovarmimant), issued sn Ordex to Shew
Causo (horoinaltor, OSC) to Kareem
Fobbard, MDD, (hereinafter, Applicant)
of 8an Leuudro, Callfornia. Request for
Finnl Agenoy Action (heréinaffar,
REAA) Exhibit (hereinafter RFAAX) 2
(O5C), at. 1 and 12, The OST proposed
to deny Applicent's application for a
DEA Certificite of Rogistration, ss well
ns o deny any applications for uny
other reglstrations, pursyant te 41
U.8.0 82ale)(1) and (4) becausa

appiication™ and howuse “TApplieast's]
Tagisiration Is mconsistont with the
publicinterast, ns that term s defined
in 21 US.Ca2ali Id, at 1.

Tha Q8C allaged that Applivant’s
gpplivation contgined a tigtertally false
statoment in whivh Applicant fﬂi?;d« to
disclose bia previous surrandar for
cause of s LRA registeation, Jd, ot 3.
Accorddng to the tI5G, Applicanthad
gurrenddred forowasn Ils provious DEA
ragisteation, “less thed two nianths

" befére suhmitting this) appHontion” Id.

Furthoy, t‘lm:.cjsgull’r@g.ad that Applicant
“violnted fadorol nad Lalifornla.Taw by
Josuliip presuriptivey forcontrolled
submtnces to [onr ptionts outalde the
usudl, covrse-of profoysionsd practics
and ot for a lagitimate madical
pursga'ae;" Id, at 4, ,

Tha O8G notified A}),puaam of the
rigt to:equiest & hearing on the
allégations or 6 stibindt a written
statomont, wiile watvhz%;imﬁght tha
hearing, the-procadures for electing sach
aption; and ths conseguanses. ot failing
to-elactpither aption. Jd. at 11 (oiting 21
ClIt 1301,49). The OSE also otilied
AppHomt of the upportunity-to submit
a sorroctive-action plan, Jd. st 11-12
tcitﬁllf’%tf .86, a24e)(2)(G)-

By Intter dated July23, 2049,
Applivant requested i Tearing through
connsel. REAAX 3 (Rgguostfor
Hoarlng), st 1. In hlsReruest for
Houzing, Applcant requested thut hdy
applitation for DEA reglstration be
granted, hecause *'he applisd for 1t in
good faith and did notbeligve his
surrendsr of fhis} provious. cartificate
wasg *Tor gausel * 1d. Additionally,
Applicant’s Roynest for Hearing .
indfudﬁd an nttastnuant addredstng the.
Government’s allegations in detall, Id, at
3-8, On July 23, 2020, Applicant also
submitted 4 Cortactive Action Planin
witich hio offersd-a “historical
perépentive, in adldition to this] nterkm
practicesntivithos aind parrective agtion
plan/" REAAX 4, o1 5, On Auguit 14,
2020, Appheant subimftted &
Withdrawal of He Raguestin
which ha “with({drey thfa'atequnst fora
heutiugérin [the) rmettor™ and
“writh{ _.@w]‘}ﬁagmﬂingapplmatmn far
i new DEA Certificate of Rogistration’

1 Afwr anepplicint hogtototvnd an O8C
roguddiing s or M pliantion Tor DEA
rogistiation, thy applisation may not be withdeawn,
without tg permission of the Adminfetriton, 21
CHR 14010.36{2). Hora; Applicant had gﬂr(mil*y
rocalved the OSG bufors nttompting to withdraw his
application, and he his.aot demondteated good
causy why hiz npplication-shounld b withdmwm,
ner dv 1 ind that withdraival would bo in the
pulllo interast Bue to the natura and gdat df the
allagalions In from of me and he Applicanl's stated
ntantion-that he will reapply for uraglstetion.
Ardjndlenting this matiue b fioality willoreatoan

withiout “walv[log] his future right to
reapply for [the) same.” REAAX'S, at 1;
RIFAAX 6 (udor Tarntinating
Provagdings), ©On August 17, 2020, the
Chiof Administiative Law judge John ],
Mulrgangy, I (herdinaftor, tha Chief
ALJ) terminated the procesdings,
REAAX 6. '

On Saplembur-28, 2024, the
Govenpment forwarded its RRAA, olong
with the avidentiary racord fur this
matter, to my offies, The Government
soiks 4 firtal peder. of denda] of
AppHcant's ippiitation for DEA
reglsteation bontiige Applicant
“mpterfdlly falsified his application
under 21 WAE.C. 8240a){1), and
gomunifted acts whieh tender his
pontiugd repisteation inconsdstent with
i public fnterest™ wder. 21 U,8.C,
334&)(&)‘ and 82460, REAA, at 1. Usrue
this Daclston mil Opder alter
consldering the entlte record bufors ma,
21 CFR 18014306} und I make-the
fellowing findings of fact,

L. Findings of Pact
A, Application for DEA Registration

On o about April 8, 2018, A?pllcmlt
applied for & DEA Cortlfloate o
Registuation a8 4 Yructioner o
Schiedules I through V with a.propased:
roplatdred addiess of 16085 I8 14th 8,
San Loandre, CA 94578, RFAAX 1
{Cert}fiontion of Non Registeation), at 1,
Applicant’s application way assigned
Comdiol No, W180324060 and {sin a
“naw pundlng™ statug, Id, On
Applicents g;}'}:pﬁcation  whian
presantod with-the question, “1lus the
applicant ever surranderad (for-canss) or
had & fedueal sonteelled substance
ragistation revoked, suppandad,
rostricted or dentad, ot ta any such
action pending? Applicant apsweted,
“Nu."” Id, Applicant provioualy held
DEA Cortificate-of Registratton Ceritrol
No. Fi4372658, wiish expived on .
Qotohor 81, 2028 -and DEA CeptiHicate of
Regiatration Conteal No, PH4T3¢037,
which-sxpited ori Qctobar31, 2019, Ik
it 4, Both of AppHemt’s previcus DBA

lfictal rucord he Agency.can usp. In.any futurn
Intoretiony with. Applicant, As additjonatly-notad
ti Qleonn, i Sl weljucdication §5 a:publinreseed 6
Hue Agonty's-axpoclations for ayrens auid
prospretivaTisnbors of tat tommnlty, and.
adjurlicstionstiform stikeholdsis, such aa
Ingiglatore fod tho jniblie, dbout s Aganicy*s wark
antfallaw thiom to provide foodbodk 10 the Ageocy,
1he)'x’aby‘hulgi'ng ahape how the Agoncy carrips-out
it mmapensibilitias undoriha C8A, U, Adjitdlonting
thizmaiter (o finalily will aeate v public ratord: tof
uducato.curraut end prospoctiva regisitants about
the Agoney’s expeclations vogarding tio
rospouailiitins of caglstrants undor tho GSA und
llow stakehnldirs 16 peovide fantlbngk rogarding
tht Agrney's-eaforenmonl privitlivs md practicos.
¥ have nof parmitted Applicant's application to by
wilidenwn, Acvordingly, Applioont’s withdrawal 3
niot-offactive.
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" regletrations are currently in a “retired”
statua, Id.
B, Investigation of Applicant
1. Declaration of Group Supervisor
Actording to a DEA Group Suparvigor
{horeinafter, the GS 1) in the San Jose
Resident Office of the San Francisco
Field Division nssigned to investigate
Applicant, “DEA began investigating
[Applicant] in 2018 after recetving
Informafion that he had prescribed laxge
quantities of controlled substances,”
RFAAX 8 ((38's Declaration), at 1. G5
stated thdt in sarly 2018, “DEA
reviawed [Applicant's] repart from
GURES, Cslifornia’s Prescription Data
Monitoring Program”’ and “identtfled
saveral rod flags. of abige or diversion in
[Applicant’s] cantrolled substance:
resoribing, such as patients traveling
long distances and regeiving trug
cacktails, among other red flngs.” Id. On
February 21, 2018, DEA served an
administrative subpoena on Applicant’s
practice for Applicant's patient filss. Id,
at 2; sea also Id, at Appendix .
(hereinafter, App,) A (administrative
subpoena), On the same day, DEA also
"nterviewed [Applicant] regarding his
cqre uf some of tlt)m patients whose files
waro the subject of the adminigtrative
subpoona” dnd “informed [Applicant]
about several red flags of ebuge or
divarsion (such as leng distances
travelod by patients, high dosages, and
opicid cocktails) that DEA identified in
his controlled substance presoribing.”
Id. at 2. Acvordingly, DEA asked
Applicant to volunfarily surrender his
DEA Cartificate of Reglstration Coxnirol
No. FEI4834037, and he did. Id.; see also
id. at App B {Applicant’s signad
surrandor far cause).

2, Declaration of Diversion Investigator
T.B.

A DEA Diversion Investigator
{hevelnaftor, the DI) assigned to
invostigate Applicant’s applicaticn
found that Applicant voluntarily
murendered for cause his previous DEA
Cortificate of Registration Control No.
44334037 on February 21, 2019,
RFAAX 7 [DI's Doclaration), at.2, The DI
also found that Applicant “did not
previously possass ¢ DATA (Drug
Addiction Treatment Act)[] Waiver
mumber, which nuthorizes reglstrants to-
proscribe contralled substances for
maintenance or detoxification
treatment.” Id,

Additionally, the DI obtained
Applicant’s 2017-2018 report from tho
CURES database to roview Applicant's
gontrolled substanus prescribing from
2017-2019, Id. at 3; ges also id, at App.
B (CURES Report for Appligant dated

from May 1, 2017 to Juns 86, 2018), In
response to administrative subposnas
served to varlous pharmacies, the DI
obtalned coples of the gontrolled
substance prescriptions jssued by
Applicant to Patients I.C,, P.B., SN,,
and J.H, Id, at 3; swe also id. at Apps.
C-X (coplea of patlent presctiption
rocords), Fugther, the DI deternxined the
respeative distances betwesn
Applicant's pravious registered address
and the homa addresses for Petionts
L.G., P.B., and &N, by entering the
addresses online into Bing Maps. &, at
3; sae.alye id; st-App. G (printouts from
Bing Maps), Tha DI found that the
distance betwesn Patient 1.C.’s komea
address and Applicant’s previous
registerad loodtion wds at least 30 miles;
the distance batween Patient P.B.'s
home addegss and Applicant's previous
registered location was nearly 80 miles;.
and tha distaiice Hetwoen Patiant S.N.'a
homs and Applicant’s provigud
registersd location was af least 35 miles,
Id, at 4} vee also id, at App. G (printouts
from Bing Maps), Finally, 11 response to
admiinistrative subpoenas served to
Applicant’s practice, the DI obtalned
coples of the patient files for Patlenta
1.0, P,B., 8.N., and 1.4, Id.; ses also id.
at Apps. B(i)-K (copies of patient files),

C. The Govermnant Expert's Revivw of
Applican?’s Presoriptiona

The DEA hired Dr. Timothy Munzing,
M.D. to opine ot Applicant’s centrolled
substarice presaribing based on the
CURES report and the patient files
desaribed ahove. Id, at 4, Dr, Munzing
i3 a physiclan llcansed in-California
who has been the Family Medicirie
Residency Program Director at Kalser
Permansnte Orange County for thres,
decades. REAAX 8 (Dr. Munzing's
Declaration), at 1; see ulbo id, at App. A
(Dr. Munzing's GV), Dr. Munzing has
also held an appointment ag a full
Clinical Professor at the University of
California; Irving School of Medicine
gince 2005 and has served on the Board
of Directors of the Orenge Acadoemy of
Family Physicians for over twenty years
as woll as on-the Board of Directors for
the California Academy of Family
Physictans for five years. Id, Dr.,
Munzing curcently serves ox saveral
other national axd state beards and
committess overseelng quality of care
and resldency and medical student
training and in his three dscades of
practice.has formally taught and/ot
lectured to thousands of physicians and
studonts the core principles and
guidelines of appropriate oploid and
contralled subistance madication
proscribing. Id. at 1-2; see also id, at
Apps A. 1find that Dr. Munzing is an
expeort i the standard of care for

progeribing controlled substances fn
Gﬁ](ii;fornia, and I give his report full
credit,

Dz, Munzing wes retained as ar expert
to doterming whether or not Applicant’s
proscribing was "consistent with the
usual course of professional practice, ns
raquired under 21 CFR 1306,04(g), and
with Californla law."” Id, at 2.
Accordingly, Dr. Munzing's Declaxation
“oxplainled] [his] expert apinion on the
standard of ears in California for
medical practice, particulearly with
regpectto the prescribing of controlled
substances; and [his] conclugions as to-
[Applicant’s] prescribing cutside of that
standard of care with regard o specific
predoriptions that [Applicant] jssned to
[the] four differant patients” described
above. Id.

1, The Standard of Care {n Caltformia

Dr. Muxizing attested that various
state laws and regulations, as-well as
two guidelines published by the
Medical Board of Califtrnie, Informed
his opfnion as to California’s standard of
care Tor the practice of medicine,
particularly with respect fo the
proacribing of controlled substances for
pain, Id, ot 3-7. Dr. Munzing noted that
California Honlth and Safety Code
§ 11.153(a) requires that ‘(] o
prascription for a controlled substance
shall ouly he fssned for o legitimate
medical purpose by an individoal
gadﬁtionar' acting in the usual course of

is:or har professlonal practice.' " Id, at
3. Further, Califoriiin Floalth and Safety
Code §11154(a) statés that * ‘no person
shall knowingly prescribe, administer,
diépense, pr furnish a contrelled
substance to or for any person.. . .10t
under his or her treatment fora
pathology or canditlon,' " Id. Dr.
Munzin}; alaq cited California Business
and Professions Code §§§2242(a), 2284,
and 726(n), noting that unprofessional
nonduct subject to sanction inclydes
*‘[plrescribing, dispensing, or
harmishing [controllsd subsiances]
‘without an appropriate pricr
extmination and a medical indication’
.+ » ‘[glross negligence';. ‘(rlepeatod
negligent avts’; ‘Hincompetence’; or
‘ft]he cornmission of any act iavolving
dishonesty or corruption that is
substantially related 1o the
qualifications, functions, or duties of a
physiclen and surgeon’ . . . and
‘[clepoated acts of clearly excessive
prescribing, furnishing, dispensing, or
administering of drugs ; . .'"' Id. ot 8~
4. Finally, the two Modical Beard of
California guidelines referenced by Dr.
Munizing included the Guide to the
Laws Governing the Practice of
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Med{cine by Physiclane and Surgeons ?
and the Guidslines for Prescribing
Cantrolled Substances for Pain,? Id, at 8.

Dr, Munzing opined that, as informad
hy the above gtatutes and guidelines, the
Callfornia standard of care requires that
before prescribing controlled
substances, at minfmum, & practitioner
must:

(1) “obtain a medidal history and perform
an apprapriate physical examlnation'™

(2?"[185858' the pationts’ pain, physical and

sychalegical functions, substanes abuse
history, and history of prior pain treatment
tsuch. as reviewing past medijcal records,
latoratory studies, and imaging studies to
ostablish a diagrosis and medical
necepsity)”;

{3) #nesess any underlylng or coexisting
diseases or conclitions and order and perform
dingnastic westing if necessary”’;

(4) “discuss the risks mad benofits of using
controlled substances and any other
trouttuent modglities (such as non-opicld
therapautic U{)ﬁn;xs)"a

(6) “perlodlzelly roview the courge of pain
treatment or gather eny new informatlon, if
uny; ahout the etiology of e patient's state of
health':

(8) "glve spoclal attention to patients who,
by their own words and actions, posg arisk
for medication misuse and/or diversion”;

(7} “maintain aceurats and complete
racords’’y and _

(8) “decument the presenve of a recognized

imedicel indication for the ney of 8 controlled

substuance.””

Id, nt 4, Addifivnally, Dr. Munzin
opinad that, as informed by guidelines
from fhe Centors.for Disease Control and
Pravention (hereinafter, CDC}4 and from
the Food ad Drug Administration
(herainafter, FDA)S the Celifornia
standard of care imposes additional
roquiretnents and considerations for
presaribing opidids as well ag for
presaribing benzodlazepingsin
combination with opicids, RFAAX 8, at
5-6. These additienal requirements and
considerations include that:

(1) *[o)plois preserihed at Merphine
Miltigram Equivelent ('MME] dosnges above
B0 g per day aignificently increass a
puBient’s risk of overdose wad death*;

2 Avallable it kttps/fweb.archiva.qgrg/web/
20210823 183382 www.mbe.co.gov/
Duwnjaurd/Daguments/laws:guide, pd/?

9 Availshle aly https://wyw.mbo.oa.gov/
Dowalpad/Publivations/pain-gaidelines.padf,

4The CDC guldolines referenced by Dr. Munzing
includled the COC publieatian, “Calculating Total
Datly Dasn of Oploide for Safor Dosaga” and tha
CoE s “Guidsline for Proseribing Oplolds lor
Chranie Pain’ published in 2036, Fd. ut 5; see
https:/twwwede.gavidrigoverdose/pdf/calenlating
total_dolly_dose-apdfand hitpsi//wwwv.eds.gov/
drugoverdase/prescrihing/gutdelina.buml,

8 Uy, Munwing referencod the FDA publicalion,
“New Safoty Measurss Announced for Oplold
Analgeslos, Prescriptian Oplofd Cougl Products,
and Henzodiazepines” published in 2018, RFAAX
0, at B~6; see httpsi/fwww.fda.gov/Drugs/
DrugSafoly/informatlonbyDrugClass/
ucm§18130.ituy

{2) practittoners must “carefully adjust, as
well us closaly. monitor, patients who are
preseribod MME dosages above 86 MME
day—a dangeroualy high dosage uf apioids™;

8."1) “raquired monitoring whoen high-dasage
apiolds aro preacribad. includelsly Periodic
and.closs evalpations or examinations to
dotermine the appropriatensss of high-dosagy
e}aialds or {the consideration of] non-opieid
alternatives; frequent.and poricdic review of
a patient’s. repert from [GURES]; mnd periotic
uringe drug scroons'’; i

(4) MM dosages sbove 80 mg por day
should be avolded or parefully justified;

{5} “[t/ha FDA reguires *Black Hox!'
waritings about coml 'min%&)enzudiazepi’naa
with opiolds” bcavke “fiking
benzodiazopines with opiolds van ceuse
ptofound sadation, resplratory depression,
coma, 'anid doath’;

(8) "the combination of oplolds and
bonzodiazepines should be avoided exvept in
limitpd circytustances given the heightoned
rirk of vverdoge ead dosth when vploids and
benzodiszepined ers taken i vombination™;

(7) "[tIhb combinetion of oxycodons, &
benzodiazepine, und tho musele relaxant
carisoprordol, la.n dangeious dug cacktajl
known s the ‘Haly Trinity’”

(8) "[tlhe ‘Haly Teinity' codktadl,.as well as
the combination of an oploid and a
benzodiazeping, ate both red fHugs of abuse
or fliverston''; and-

(9 #[t/he ‘Haly Ixinity’ cockiail, i
partizulay, is o vornhihation of deugs that s
populur-among the drug-obusing
community.’’

Id, Finally, D, Munzing opined that the
Californin standard of care requdres
“practitioners prescribing controlled
substances to monitor and addroess red
flags af abuse or diversion, such as long
distanpes traveled, incousistent urlne
drug screen results, eacly refills, and
drug cocktails” and to “dpcument how
thay addressad or vesolvad rod flags of
abuse or diversion.” Id, at 6.’
Specifically, Dr, Munzing noted that,
per the Callfurnia standavd of cave;

(1) “Iplatients willtizg to trave] long
distentes to #ae o phyaisim to obtain
vantrolled substances is a red flag of bbuse
or diversion” and physicions must addross ox
resalve this red flag;

(2) " [plariodic urine -drug soreening is past
of a physiclin’s duty to paxform orgning
monitgring of patients preseribad controlled
substances” aid physiclans prascribing
controltvd substinees must “address or
resolve indonsistent uring drug serven
results, whizh are.ved flags of abuse or
diveraion”;

(3) “[Lnconsistent wrine drug scroen tosults
that must bs addrassed. or resolved are: (1)
Positive results for non-preseribed contralled
substsnces; and (2) negetive rosults for
pioscribed controlled substahves”;

(4) "[e]von should a physician address or
rasolve an inconsistent urlng drug screwn
result,” the physician must "proceed to
clogoly moniior tha pattent, which may
inchude ndditlone] and more frequont urina
drug scraens®’; and

{5) “fplatients with @ history pr pattern of
obtaining or requesting eerly refills iy a red

flag of abusge or diverslon” and physicians
xmust address ar resolve this rod fiag:

Id, at 67, .
Having read end analyzed all of the
rocurd-ovidence and law, Ifind that Dr,

Munzing's declaration, concerming a
California physioian’s standard of care
when prescribing coitrelled subslences
is supported by substantial evidence
and is consletent with the explieit taxt

_of Californin law aas well as state and

federal guidelines, As such, I apply the
standard of care of the stats of Califprnia
aq described by Dr. Munzing,

2, The Subject Patients
1. Patient L.G.

From May 1, 2017, to February 21,
2019, and on an approxtmately maothly
basis, Applicant preseritied Patient L.C,
varioud opiolds lncluding oxyeodone,
hydredodone-aeetaminephen, Nucynta,
HBelbuca (buprenorphine), and
hydromorphions, which Dr, Munzing
calgulated to amaount to at least 420 wg
MME per day. RFAAX 8, at 8; gea alse
RPAAX 7, App. B [Applicant's CURES
Rapart), App. G (prescription records for
Patient L.C.), and Appa, H{{)-{i)
(pationt file for Patient I.G,). Based
upon his review of Patient L.C.'s file, Dr.
Munzing concluded that Applieant
“prosceibed such high-dosage oplolds
without conatstently perfirming
dstailed examinations qr evaluatons,
dependably considering hon-opield
altarnatives, of reliably weaning Patient
L.G. off such high dosages.” RFAAX 9,
at 8. In particular, “[Applicant’s]
froquent soncwrrent prescribing for
Patlent 1.C. of oxycodone.and
hydrocodone-atataminephan (both
short-acting oploids) was
therapeutically duplicatiye and
therefore medically unnecessaxy.” Id,
Dr. Munzing also stated that, “[tlhere
was rio xnazﬁnal'{unfificaﬁqn for
[Applicant's] Belbuca (buprenorphine)
prescripfions for Patient 1.G." and noted
that “[Applicant] could not have
prescribed Belbuca (s Scheduls II
opioid) for maintenance or
detoxification treatment {for which
Helbuca is usually prescribed) because
[Applicant] did nat possess a DATA~
‘waiver at tha tims he {sued these
prescriptions,” Id, Mareover, according
to Ir, Munzing, “given all the other
high-dosage opioids Patient .G, was
prescribed, there was no legitimate
medical. purpose for additionally
presoribing buprenorphine for pain
management.” Id.

Additionally, Dr. Munzing conclhuded,
based upon his review of Patient L,C/'s
file, that “[Applicent] requently
prescribed to Patient L.C, elther (1) a
combination of opisids and the
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benzadiazepine, clonazepam ., , . or (2)
the ‘Holy Trinity’ cockiall, which
conaists of an vpivid; & benzodiazepine,
such as clonazspam; and carisaprodol

+ + « without performing adequate
svaluation or monitoring to medically
Justify thess combiizatons.” Jd. at -9,
Spoecifically, Dr. Munzing noted that by
February 8, 2018, Patient L.C. reported
experiencing “side offects attributable to
[Applicant's] controlled substance
proscidptione and which [Applicant] did
nat adequately examine of avaluate,” Id,
gt . Further, “[Applicant] improperly
sontinued {o prescribe these dangerous
drug cocktails after February 8, 20186{,]
without further examining or svaluating
Patient L.G.’s repoited side effscts,” Id,

Finally, Dr. Munzing congcluded,
brasd upon hig reviow of Patient L.C.'s
file, that Applicant failed to address
saveral red flags of abuse or diversion.
Id, First, Dr. Munzing noted that there
was 1o documentation that Applicant
adequately addréssed or resolved
‘Patient L.C.’s inconsistent urine drug
screen results, which included positive
roaults for controlled substances that
Applicant had not prescribed to Patient
L.G. and that Patient L.C. had aot filled
the prescriptions anywhers In California
acaprding to GURES reports, some of
which wore dangsroeus in contbination
with-the high-dosage opiolds that’
Applicant had preseribed to Patient L.G,
14, at 9-10. Patient L.C.'s urine drug
sereety rogults also ihcluded negative
results for cantrolled substances for
which Applicant had jssued
prescriptions to Patient L.C. and which
Patfent, L,C. had filled, Id, at 10, Second,
Dr, Munzing noted that thers was no
dosumentation that Applicant
adequately addressed or resolved
avidence of Patient L.C.'s early refills of
cantrolled substances on at least 94
osoasions between. 2017 and 2019.8 1d,
at 10-11. Finally, Dr. Munging neted
that there was no documientation that
Applicant addressed ur resolved
evidenue that Patient L,C, traveled a
long distancs (at least 60 miles
roundtrip from Muartinez, CA to
Applicant's office in San Leandro, CA)
to ohtain cantralled suhstances from
Applicant on s nearly monthly basis.
d.; seo also RFAAX 7, App. G (printouts
from Bing Maps), at 3.

_ 4Dr.Munzing noted that [e)ven though
[Applicant] documontod on sevaral occasions about
providiug early refllla due lo Patlent L.C. claiming
Yo have loat har tublets from vainlting, thord was no
logttimate medical purpose for consistently
continuing to provide eerly refills for this reagon
without firsl teeating Pationt L,C.'s lssues with
vomlting.” Xd, at 11.

if, Patient P,B.

On an approx{mately monthly basis,
Applcant prescribed Patient P.B,
various oploids including OxyContin,
oxycodons, Nucynta, and levorphanol
tartrate, which Dr, Munzing celculated
to axnount ta at least 840 mg MME per
day. RFAAX @, at 11; see glsn RFAAX
7, App. B (AppHcant’s CURES Report),
App. D (prescription records for Patient
P.B.), and App. I (pattent file for Patient
P.B.). Basod upon hls roview of Patlent
P.B.’s fils, Dr. Munzing coneluded that
Applitant “preseribed such high-dosage
apicids without consistently performing
datailed examinations or svaluations,
dependably considering noén-opjoid
dlternatives, or reliably weaning Patient
P.B. off such high dosages.” RFAAX 9,
gt 1112, I particular, Dr, Munzing
stated thdt, 'f?prplicant?a] goneurrent
prasoribing for Patlent P.B. of
oxytodong and Nuvynta (hoth short-
acting opioids) on at least ono ocoasion
was therapeutically duplicative and
therefore medleally unnecsssery,” Id, at
12. Additionally, Dr Munzing
concluded, buesd upon his review of
Patient P.B.’s file, that “[Applicant]
frequently prescribed to Patient P.B.
sither (1)'a combination of opioids and
thoe henzodiazeplne, clonezepam . . . or
{2) the “Holy Trinity"” cookiail, which
consists of 41 opioid; a banvodiazepine,
such a8 clonazepam; and cariseprodal
+ « « without performing adequate
evaluation or monitoring to.medically
Justify these combinations.” Id.

Finally, Dr, Munzing concluded,
based upou his review of Patient P\B.'s
file, that Applicant failesd to address
several ted flags of abuge er diversion,
1d. Specifically, Dr. Munzing noted that
fhere was 10 documentation that
Applicant adequately addressed or
resolved Patient P.B.'s inponsistent
urine drug screon results, which
included positive results for contralled
substances that Applicant had not
proscribed to Patient P.B. and for which
Pationt P.B, had oot filled the
prosocijptions anywhers in California
sceording to CURES reports, Id., at 12—
13, Patient P.B/’s Inconsistent urine
drug screen results alst included a
negative resilt for 4 controlled
substance for whicli Applicent had
issued prescriptions to Patient P.B, and
which Patient R.B, had filled, /d. nt 14,
Dr, Munzing also noted that thera was
1o dogumentation that Applicant
addrossed or regolved wvidentce that
Patient P.B, traveled a long distanee (at
least 160 miles roundtrip from Newman,
CA to Applicant's office in Sen Leandro,
CA) 10 abtaln gontrolled substances
from Applicant on a nearly monthly

baals. Id, at 144 see also RFAAX 7, App.
G (printouts from Bing Maps), at 4,

itf, Patlont S.N.

On m approximately monthly basis,
Applicint prescribed Patfent S.N,
various oploids including OxyContin,
oxyaodons, and Xtampza, which Dr.
Munzing ealeulated to amount to at
least 406 mg and B85 mg MME par day.
RFAAX 9, at 14; ses also RTAAX 7,
App: B gApplicant’s CURES Report),
App. B {preseription records for Patient
S.N.), and App. T (patient file for Patient
8.N.), Based upon his review of Petient
8.N.'s file, Dr. Munzing concluded that
Applicant *prescribad such high-dosage
opinids without consistently performing
detallad examinations or evaluations,
dependably considering non-opioid
alterndfives, or tellably weaning Patlent
S.N. off such high dosages.” RFAAX 9,

at 14,

Addifionally, Dr. Munzing concluded,
based upbi his review of Patlent S.N.'s
file, tlrat ‘Ap&).lica,nt failed to address
soveral red flagd of abuse or diversion.
1d. First, Dr, Munzing noted that there
wasg no documentation that Applicant
adequately addressad or resolved
Pativut S.N.’s Ingonsistent urine deing
sureen results, which fncluded a
positive result for contralled substances
that Applicant hed not prescribed to
Patent 8N, and for which Patient S.N.
had not filled the prescriptions
anywhere in California according to
CURES roports, Id, Dr. Munzing also
nioted that *[Applicant] falled to
document any test results for Patient
S.N.'s three subsequent urina drug
sorpens performed in 2018 Id, at 14—
15. 8erond, Dr, Munzing noted that
there wag no documentation that
Applicant adequately addressed or
resolved evidence of Patlent 8.N,’s early
refills of contréled substances on at
least three accasions between 2017 and
2018, Id, at 15, Finally, D, Munzing
nated that thore was 110 decumentation
that Applicantaddresssd oz resolvad
evidence that Patlant SN, traveled a
long distincs {at Jeast 70 miles
roundtrip from Pittsburg, CA to
Applicant’s.office in San Leandro, CA)
to ubtain controllad substanices from
Applicant on a nearly monthly basis,
Id.; spe alsa REAAX 7, App. G (priatouts
from Bing Mapa), at 1~2,

iv. Patient J.H.

On an approximately monthly basis, -
Applicunt prescribed Patient J.H.
varlous opiolds Including oxycodons,
oxycodone-acetaminophen, OxyContin,
and fentanyl, which Dr. Munzing
caleulated to amount to at luast 1,350
mg MME por day. RFAAX 9, at 15; see
also REAAX 7, App. B (Applicant’s
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CURES Repott), App. F (prescription
ratords for Patient J,H.}, and App, K
(patient file for Patient ].H.). Based upon
his review of Patient J,H.'s file, Dir,
Munzing concluded that Applicant
“preacribed such high-dozage oplolds
withput consistently performing
detailed examinations or evaluations,
tlependably considering non-opiold
alternatives, or reliably weaning Patlent
.5, off such high dosages.” RFAAX g,
at 15, In particular, “{Applicant’s]
frequent concurrent prescribing for
Patient [}, of oxycedons and
oxycadene-agetaminophen (both short-
acting oplaids] was t‘hemp‘ﬁuticall}r
dupligiative and thersfore medically
unneceasary.” I,

Dr. Munzing #lso concludad, basad
upon his revisw of Patient J.H.'s fils,
that “(Applicant] frequently prescribed
Patlent J.EL the ‘Holy Trintty’ cockiail,
which consists of an opioid; a
benzodiazepine, such as alprazolam
.. ,and cacisaprodal . . . without

porforming adequits evaluation or
monitoring to medigally justify this
combinatien.” Id, at 15—16, Spucifically,
Dr. Munzing noted that by January 29,
2018, Patient LI reperted having
exporienced “'slde effects attrlbutable to
{Applicant’s] controlled substance
preseriptions and which [Applicant) did
ne&t adequately examine or eveluate.” Id,
at 16. Furthar, “[Applicant] improperty
continued to prescribe the Holy Trinity'
aftar January 28, 2018[,] without further
pxamining or evaluating Patient JH.'s
reported side effects,’ Id, Dr, Munzing
also concluded, based upon his review
of Patient J,H.'s fils, that, “[Applicant]
frequently prescribed stimulants, either
amphetaming galts . . . or madafinil
.+ «without any legitimate medical
purpose.” Id. Dr. Munging noted that he
did not find any spparent moedical
Mlagnosls-or evaluation in Patlent L.H.'s
file for Attention-Deficii Hyperactivity
Disarder (ADHD), *“for which
ampheternine anlts are normally used to
tront.”” Id, Additionally, Dr. Munzing
noted that *while amphatamine salts.
and modafinil can be nsed to treat
drowsiness or extzeme sleepiness, the
use of snch stlmulants for Patient JH,
wag not medically appropriate as the
patient’s drowsiness or sleepiness were
likely sido effects of his prescribed high-
dosage oplolds.” Id,

Finslly, Dr, Munzing concluded,
based upon. his reviaw of Patient J.H.'s
fils, that Applivent failed to dddress or
rosolve several red flags of abuse or
diversion, Id, Specifically, Dr. Munzing
noted that thers was no dogumentation
that Applicant adequately addressed or
resolved Patlent J.H.'s inconsistent urine
drug screen resulis, which included
positive results for controlled

subistancea that Applicant had not
prescribad to Patient .H, and for which
Patlent J.H. had not filled the
prescriptions anywhere in Californie
according to GURES reports, some of
which were dangerous in combination
with the high-desage opinids that
Applicant had presuribed to Patient J.H.
Id, at 16~17. Applcant's inaonsistent
urine drug screen results also included
positive resulis for aleohol, which Dr,
Munzing noted can “emplify the risk of
ovardose and death assuciated with the
‘Holy Trinity’ cockteil [Applicent]
preseribad Patlent JH.” Id, at 17.
Moreover, Applicant’s inconsistent
urine drug soreen resulta included
nogative rsults Tor controlled _
substances for which Applicant had
{saued prescriptions to Patlent J.H, and
which Patlant J.H. bad filled. 1d. at 17~
18,

Based on his expert medical opinion,
Dr. Munzing concluded, and I.agroe,
thit ‘the controlled substancel ]
presoriptioss issued by [{\‘éﬁflicant] for
Petients L.G,, P.B., &N,, and J.H.
bistwesn May 1, 2017, aod February 21,
2019[,] were jssued without a leg{timate
‘meditn] purpose and wero fssubd
boneath the standard of gare for tha
practice of medicine in the State of
Californin, and therefore mitside.of the
usual course of profossional pragtice.”
Id. at 7,

TI. Discussion
A, Government's Position

In {ts RFAA, the Goverampnt sought
denial of Applicant’s application for
DEA rogistration because Applicant
"materially falsified his application
ander 21 1,5.€, 824(a)(1), and
sormitted setd which render Jgranting
his] reglstration ingonslstent with the
publc interest,” RFAA, at 1 {citing 21
U.8.G. 824{a)(1), (a)(4) and B23(£).
Spacifically, the Govermment aigued
that Applicant had materjelly falsified
his application when he falsely
provided a “No'' responseta tho

ability question asking him whether he
hiad aver surrendered for cause a faderal
controlled substance reglstration and
when he knew or should have known
that his “No" response was filse. Id, at
19. The Government also argned that
Ap flicant had repeafedly viclated state
and foderal law by {ssulng prascriptions
for-adntrolled substances to four
patients outside of the standard of care
in the State of California and outside of
the usual course of professional
practice. Id, at 21. The Government
concluded 118 RFAA by requesting that
Applicant's application for DEA
registration be denied and that any

applications b& Applicant for any other
registrations be denied, /d, at 25.
B. Applicant’s Position

‘Within his Request for Hearlng and
his Correstive Action Plan, both
subrrittad in response to the 0SC,
Applicant offered explenation as to his
misconduct, hawever, Applicant did not
uffer supperting evidence nor any
ability for me to assess.the aredibility of
his ynaworn statements,” Ses RFAAX 3
(Request for Hearing) and RFAAX 4
(Corrective Aotion Plan), In his Requost
for Hearing, Applirant addresssd the
allepations of materfal falsification and
stated that whemn, on February 21, 2018,
DEA investigators visited Applicant’s
rogistorad lacation to aerve an
administrative -subt}i;nann for patient filas
from his practice, the investigators
“axplained that the DEA was cancerned
about certain red flags assoaiated with
[his] controlled substance prescribing,
including but not imited to, long
distances traveled by patients, high
doseges, and drug cocktails.” RFAAX 3,
at 3, Applicant stated that he "believed
that If {he) surdendered [his] DEA
gertificate that [ha] would bu
demonstrating good faith that (he) had
done nothing wrong.” Id, Applicant also
stated thet hie “wes tnaware-and did not
understand that [he] was being asked to
surrender [his] DEA eortificate “for
cause,”"ld,

Tnn both his Request for Hearing and
his Coarrective Action Plen, Applicant
offerad a ‘historical perspective”
regarding the improper prescribing
allogations, RFAAX 3, at 8-5; RFAAX 4,
at 5, According to Applicant, in 2018,
he “acguired e medicdl prastice from
anesthesialogist/pain medicine
specialist [M. J.}, e frequent presoriber of
schedule 1l and I medications.™
RFAAX 4, at 5. Applicant statad that
prior to considering the purchase of M.
J’s practice, and before working with
him, Applicant “discugsed with him his
patient population” and ' [a] contract
was drawn up ensuring thatall (M. J.]
wag doing was within state and deferral
[sic] laws.”” RFAAX 3, at 3, Applicant
stated that he and M. ], egreed that M.

J. would continue to work with
Applicant for the first year and thein
turn the practice over to Applicant, Id.
The conteact was signed by hoth

7 Applicont specifically dfd not opt o submit a
written statoment In Heu of a hearlng under 21 CFR
131648, In \hts case, T hava considorad these -
unsveorn. suhmissions minimally to represent
Appltcont's posttion hotanse they address the
underlying allegations, Bven i1 afforded these
unsupported snd unsworn statements tha weight of
o wriltan statomont, they would be fusufficient to
yobut the Government’s case for denlal of
Applicant’s spplication for the eisons. statod
herela.
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Applicant and M, ], and witnessec by a
third patty. Id. According to Applicant,
GhE guidelines were also discussed, .
and M.J. “informed [Applicarit] that
[they) wore recomenidations, not
mandates.” Id. M.], said that patients
had haen established with him for 20~
30 yoars, Id, Further, M.], discussed ths
*4olerance displayed by long term
chronic pain patients,” their ,
“functionality” (that patients could “go
to work, address aotivities of dally life,
{and) enjoy the bensfits of being
sociable”) and “an overall high level of

rodviotlvity of patients.” Id, M.J.
urther stated that “If there had beon
any problems, he would not [have beex
allowad to upurate Yor all this time,
incident free." Id,

According to Applicant, upon his
evaluation of the patlents, he realized
that “meny patlents were not getting the
proper workups, diagnoestic studies],]
and referrels needed to improve thelr
pain.” Jd, Further, *“[mlany of them
were exhibiting chronic pain due to lack
of surly appropriate treatment” and
“pationts had been pushed toward
fnterventional procedures that either
wara not indicated or ended up hurting
them,” Id. Applicant stated that *'[t}his
was all dons under the guise of
performing a ‘trial’ " and that
Y[m]edivations had been escalated dus
to fatled ‘trials’ and recomuiended due
tn inability to cantrol pain with
interventions.” Id. Applicant stated that
“[a)s medications were elevited and
encouragad by [M.].], patients had
benorms dependent on thelr cwrrent
regimens, and had been educated that
their puin waes 8o severa that high
medication dosages were indicated.” Id.

Avcording to Applicant, in April
2019, he wag the victim of a cybet ctlme
when. ransomware was placed onto his
servers and corrupted all of his
elactronic medical regords. Id: at.4.
Applicant stated that “‘[although] ne
HIPPA viplation oceurred and the charts
werp retrisved on sn external hard
drive, npon attemﬁtlng o upload the
date, the external hard drive became
corruptecl leadfng to loss of all charting
information.” Id. Asa vesult of the data
loss, Applicant was only able to provide
management detsils for the four patients
referenced {n the OSC by memory and
nat by specific refarences to their
patient records. Id. Applicant stated that
“{a]ll four patients cited in the [Q8C]
were patients managed or at one time
managed by (M.J.." Id. Further, “n]one
of them were naive ta opioids and were
slevated to the regimens in question by
IMLJL" Id, Applecant concluded that
“[4]1l of these patients, from the moment
[he] inherited them, were already and

Applicant,

for years (had been] dbove the gurrent
state, Tederall,] and CDG guidelines,” Id,

Rogarding Patlent L,.C,, Applicant
stated that her medications had heen
ascalated prior tg her becoming
Applicant’s patient. fd, According to
Applicant, Patient LG, had hidigated
that "she had trled many procedures for
her condition ineluding [ atrial of a
8pinal Cord Stimulator (SGS)." Id.
Howaver, Palient L.C, said that during
the SCS trinl she had beer hurt and she
“froquently had her thother [with har] at
appolninentsto advocate that shie
would never have [an) 8G8 [egain] due
to-the adverse exporience duting the
trigl.” Id. Applicant stated that he and
pther physicians belisvet that Patlent
L.C. was getting too much medication
and Appligant *used [other] opinions tp
further belster [his-own),” but Patient
.G, disagréed and “oitfed] [M.J]." Id.
Applivant then started Patlent 1.C. on a
“slow wean'! of her medivetions. Jd.
According to Applivant, Patient L.C.
was also undergoing a trial of Belbuca
for her patn, and as he was weaning
down her medications, Belbuca was
used “to continue to cover her chronic
pain.” Id. Applicant stated that Belbuca
“ig indicated for the mahagement of
pain severe enough to require dally,
arcundsha-clock, long-term opleid
treatment and for which alternative
tisabiment options arg inadequate.”’ Id.
For Patient L.C., Belhuca was “not being
used for maintenence or defoxification
troatment.” Id,

Regarding Patient P.B., A]ipliczmt
stated that Hermediéations had besn
sscalatad prior to her becoming
Applicant’s-patient. Id, According to
¢ro had been no diagnostio
studiss on file for Patient P.B, and
weaning down of her medications
oceurred once diagnostie studies were
performed. Id, - .

Rogarding Patient 8.N,, Applicant
stated that his medications had also
been escilated prior to him becoming
Applicant’s patient: Id. at §. Acvording
to Applicant, Patient 8.N, “cited
tailbohe pain that mada sitting for long
periods difficult” and “liad a job where
he often traveled by plane and was not
able to step and take brasks from
sitting," Id, “Refills made early usually
reprosonted a documented trip he had
on behalf of his profession.’” Id,
Aceording to Applicant, Patient 8.,
“had nevet been worked up for his
pain” and “[ui]ultiple diagnostic studies
wete conducted in attempts to find a
solutlon.” 7d, Applicant statad that ha
startecl Patient 5.N. on a woaning down
of his medication and “{a]fter S.N,
transferrad care to obtain medication
from another provider, he continued to
work with {Applicant] in an atterapt to

golve his pain.” Id. Applicant algo
stated that Patient S.N, “attempted a
nervs block to further investigate a
gsolution to his paln, though no oploids
were being presciibed by [AppHeant] at
the time.” Id,

Finglly, rogarding Patlent J.H.,
Applicant stated that hiis medicationg
tog:had boen sscalated prior to him.
baaorming Applicant's patient, Jd.
Acuording to Applicant, Patient J.H. had
sustafned an oncupational injury and
was being maneged undar s workers®
conipeysation inawrer. Jd, Patlent J.H,
praviously had a failed surgical
procadire and was-a candidate for a
revision procedurs, id, Applicant stated
that he had agreed with the revision.
procedura as an option, but that the
pracedurs was denind by the nsurer. Id,
According to Applicant, “lo}ther non-
opiaid optlons were recammendsd to
help decronss [Pationt JHL's use of]
opinids and [t} manage his pain." Id.

Applitant concluded his Request for
Hearing by asserting that his patients
“had boeort teught thet issues that could
havenormally been mitigated by
aplproprx’eate treatmont were instead only
abla to be addressad with high levels of
medication” and that *[tThe belief had
been Ingralnad that medicativms. wérs
the only option,” Id. Applicant esserted
that kis patients in turn became
dapendent an their medications and
that “[a]s a compotent, carlng doector,
[hit} sould not abandon them.” Id,
AppHeant stated that he "was working
ditgently to reduce their medication
usa, bt found a number of patients who
had heen on long term oplate use” and
-tléus"‘[had] to very slowly wean them,”
Id,

In his Correclive Action Plan,
Applicant stated, “Given my training in
physicel medicine and rahabilitation,
my fogus was 1o tapar his patients from
high dpse oploids and offer them an
array of alternative trestment aptions”
RRAAX 4, at 5. According to Applicant,
“[n]n February 23, #2018, In the midst of
this process, UEA officers presented to
the clintc and raquested that [ha]
surreander [his] DEA Hoense! to which
Applicant “voluntarily complisd.” Id,
Applivant further stated that‘{alt that
time, patients who were on scheduled
medlcations were provided the option
of tapering off their medications or
provided a list of alternative physicians
for transfer of cares, Including en
addiction medicine specialist.” Id.
Applicant asserted that “[flor those

patients who decided to taper/
discontinue their modications, [he)
continued to provide them care in the
framework of holistic treatment options
such as physical and bebavioral
therapies, procedures, durable medical
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a%uipment, solf-directed exettise, and
other non-medical pain managsment
sirategles.” Id,

Applicant stated that he "procesded
to close the practice, and after full
disclosure, [he had) besit evaluating and
{reating patients at RehabOne Medical
Group, lue.!" Id, Applicant chose to
work at RehabQne “bacause of their
positive reputation in the comrmunity
(and] their facus on functional
restoration.” Id, Applicant also chose
RehabOne for "“their attentiveness to
documentation, receed keeping, and
nompHence [as wall as} medical
provider supervision[,] oversight, and
collaboration,” Finally, Applicent chose
RehabOne for their “adherence with
evidence-based guideline
recommmendations for prescriting
conirolled substances.” Jd. Applicant
stated that “[a]lthough [he has] not
personally prescribed any scheduled
medigations, RehahOne has a strang risk
menagement polcy that utilizes opioid
and addiction risk screening tools, long-
term. controlled substance agresments,
toutine CURES analysis, injtial and
random urind toxicology, and ‘5 As'
monitorlng.” Id. Farther, “[wlhen
opioid or non-opinid medications are
considered pppropriate-as part of a
treatmant plan, all efforts ar made to
utilize ﬂ'mrinwest dose and frequency
possible te achieve optimal outtomes,”
Id. According to Applicent, “[alt
RehabOne, medications are very
carafu)ly considersd as partof an
oversll, comprehenajve treatmont
strategy. with the primary goal of
functionnl restoration and quality of
living," K. _

Applicant concluded his Corrective
Action Plan by stating that “fm]oving
forward, [he plans] to strictly adhere to
these practices and principles as (he
strives] to help [lis] patients lead full
and meani‘ngfgl Hves.” Id, Applicant
stated that hie “will continue to review
and implement the most current
evidence-based guidelines for the
treatmant of chronic pain and
roquested that “[DEA] reinstate [his]
DEA licenss so that [he] can utilize
appropriate medicatians as one tool in
the toolbox to achieve thess cutcomes.”
Id, :

G, Analysis

1, 21 U.8.C. 823(f): The Five Public
Interest Fagctors

Pursuant to section 803(f) of the
Controlled Substances Act (herelnaftet,
G:SA), “[tihe Attorney General shall
ragister practitioners . . . to dispanse

. . controlled substanaes, . . if the
applicant ts suthorized to dispense. . ,
controllad substances under the laws of

the Stata in which he practices.” 21
U.8.C, 828(f). Section 303(f) further
provides that dn spplication fora
practitioner's registration may be denled
upon a detexmination that "tha fssuance
of such regigtration. . . would be
fnconsistent with the public interest,”
Id. In making the public interest
doterminntion, the G8A 1equires
consideration of the following factors:

(1) The recommendation of the appropriate
State licensing bourd or profossional
disciplinary authority. )

(2) The applivant's experience in
dispensing, or conducting reseurch with
roapact Lo nontrolled subatinces.

(3) The applicant’s sanvietion record inder
Poderal or State laws relating to the:
manubscture,-distdbution, or dispensing of
canirolisd substinces,

(&) Complimxicowith applicebla State,
Federal; or local Jaws relating to controlled
substances,

{5) Sueh oilier conduet whith muy threnten
the publiv heslth and anfaty.

21 U.8.C. 823(f).

The DEA conglders these public
interest foctors In the disjunctive. Hobert
A. Leslis, M.D., 88 FR 16227, 15230
(20033, Bach.factor iy weighed on a case-
by-case basis. Morall v, Drug Enft
Admin,, 412 ¥.54 165, 173~74 (D.C, Cir.
2005). Any one factar, or sombination of
factars, ay be dacisive, David H, Gillts,
M.D., 58 FR 87507, 37508 (1893). Thus,
thera {8 110 nepd fo eoter Endlogs on
each of the factors, Hoxie v, Drug Bnf't
Admin., 419 F.3d 477, 482 (6th Clr,
2005}, Furtheymers, there Is no
reguirement to consider a factor in any
given level of detail. Trawick v, Drug
Bnft Admin., 861 F,2d 72, 76-77 (4th
Cir. 1688). The balancing of the public
interast factors “is not u contest in
which score 1s kapt; the Agency s not
required to mechanically count up the
factors and determine how many favor
the Government and how many favor
the registeant, Rather, it {8 an inguity
which focuses on protecting the public
interest. . + ! Juyam Krishna-lyer,
M.D,, 74 FR 458, 482 (2008). When
daciding whether registration is In the
pubilic interest, the DEA must consider
the totality of the circumstances. Sea
generally Joseph Gaudiv, M.D., 74 FR
10083, 10004~885 (2009) (hasing sanction
on gll evidenes on rscord)..

The Government does not dispute that
Applicant holda a valid state madical
license and is-authorized to dispense
confrolled substances in thoe State of
Califorsila where he practives. Sae
REFAAX 2 (D80), at 2. While I have
considered all of the public interest
factars 8 in 21 118G, 8238(1), the

8 A5 to Faotor Ons, there is no record ovidenca
uof issiplinary setion agelnst Applioant's staty
modical licenss. 24 U,S.0, 825(1)(1), Stato anthorlty

Govarnment's evidente in suppart of its
prime facie case for dendal of
Applicant’s application is aonfined teo
Tactors Two:and Four, Sep RFAA, nt
18-23, Moreaver, the Government has
this burden of proof i this procesding,
21 CFR 1301.44. I find that the
Government's svidence satisfios its
primn fucde burden of showing that
Applicant’s regisiration would be
“inconsistent with the public interast,”
21 1.8.G. 824(f). I further find that
Applicant fafled to provide sufficient
evidente to rebut the Government's
prima fagiecass,

1, Factors Two and Four
Evidence is considered under Public

" Interest Factors Two and Four when it

wofloats compliance (of non-complianca)
with laws related to contralled
substances and experiercs dispensing
confrolled substancos, Batablished
vialations of the CSA; DEA regulations,
or other laws regulating controlled
aubstaricas at the state or losal level are
cognizablé when considering whether
granting a registration is consistent with
the public interest. )

Hére, the Government hes alleged that
from at least May 1, 2017, through at
lsast Fabruery. 21, 2019, Applicant
unlawfully issusd prescriptions for
donttolled substances i vielaton of the
GSA. RFAAX 2 (OSC), at 2 and 4~10,
Specifically, the Gavernmant alleges
that Applicant repeatedly violatad. 21
GCFR 1308,4(4) by issuing prescriptions
for controllad substances to Patients
1..C., P.B,, S.N,, ard ].H. beneath the
standard of cave and outside the usual
course of professional practics In
California~the state in which Appllcent
i applying for DEA registration. Id.

ta practice medicine ia “a necessary, hut nota
suffleient cendition for rogistration . . . ' Robott
A. Leslfe, M.D., 68 FR at 18230, Therefore, "(ilhe
faat thet the recozd containg no evidence of a
racotnendation by b state luonsing horrd doos nnt
wolgh for, or agalnst & determination as to whether
canllnuation of [or granting of e} DEA certifleation
1z conajstent with the public utetost” Roni Dieszer,
MO, 76 FR 10484, 16444 (2011), .

Ax to Factar Thrae; thera 48 no evidenae {n the
recuril that Applicant hag heen aonvietad of an.
offense unidsr. ofthor féderal brstute Jaw “rolating
to the manufacture, distribution, or dispunsing of
vontridind substonons? 21 1U,8,0. 823 (@)
Howevaer, aa Agency casek have noted, there are e
utnibor of ruusans why o peteon who has ongaged
in criminal misconduct rany nsver have boan
convletod of an offense under-thig fastor, let alone
prosusutod for aha, Pewey G, MaoKay, M.D., 75 FR
49960, 49478 (2010). Agonay cases have therafore
found, that “the absence of such.a ponviction is of
gonsidorably less cousaquenca {u the public Intorant
tnquiry® and {s thernfore not dispositive, It

Az to Factor Five, tho Governmont’s evidends fits
squaroly within tho parameters of Facterd Two and
Four and doos not raiss "other sonthict which may
threaten the public health and safety.” 21.U.8.C,
p23(f(8). Actordingly, Factor Five does not walgh
[ur or agninst Applicant,
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According to the CSA's fmplamanting
regulations, a lawful controlled
gubstance order or prescription ls one
that is “issued for & legitimate niedical
purpose by ait individual practitioner
aciing in the usual course of his
professional practive.” 21 CFR
1808,04(a). The Suprams Court has
stated, in the context of the CSA's
requiremont that schedule II controlled
substances may bo dispansed only by
wriften prescription, that “the
prescription requirement . . . ensures
potivits use controlled substances
under the supervision of e doctor s0 as
to prevent addiction and recroational
abuse, . . [and] alsa bars doctors from
peddling to patients whe crave the
drugs for those prahibited usea.”
Gonznles v. Orggon, 546 U.S, 243, 274
{2008). g

1 faund above that the Government's
pxpurt crodibly declared, as supported
by California law and foderal and stdte
guidelines, that the standard of care in
California requires physiclans to, among
other things, petform a sufficient
physical exam and take a medical
history, counsel patients on the risks
arirl benefits of the use of particular
controlled substances, periodically
review the course of treatment and
adjust as needed, give special sttention
to patients who pose a rigk for
medication misuse.and diversion, and
monitor and address any red flags of
abuse or diversion, Further, the '
standard of care in California roquires
additional dare and conghderation for
the prescribing of apioids,as well as for
the prescribing of benzodlazepines in
covabination with oploids,

Based on the credible and unrebutted
apindon of the Government’s expert, I
found gbave that Applicant issued a
high number of controlled substance
proseriptions to at least four difforont
patients, often for extremely high doses
of opiaids and in dangerous
corabinations of oplolds und
benzadiazepines, without performing
deteilod examinations or evaluations,
dependably considering non-oploid
altarnatives, reliably wenning patiants
off such high dogages, or resolving or
documenting reselution of red flags of
abuse and/or diversion as required by
the standard of care. See supra 1.G.2,i-
v My findings demonstrate that
Applicant repeatedly violated the
applicable standard of care when
proscribing controlled substances and
that his conduct was iot an isolated
occiicrence, but ocourred with multiple
pationts. See Kaniz Khan Jaffery, 85 FR
45667, 45685 (2020); Wesley Pope, M.D.,
62 FR 42901, 42906 (2017). As sueh, |
find that the Government has prosonted
substantial evidence that from May 1,

2017, to Pebruary 21, 2019, Applcant
1ssued controlled substance
prescriptions to the foursubject patients
beneath the applicable stendard of care
i California and outside the usual
course of professiaiial. practice,
Acoordingly, I am sustaining tha
Government's allegation that Applicant
violated 21 CFR 1308.04[x),

Tha Government has also alleged that
Applicant’s presaribing practices in
rogard to the subject patients viplated
Galifornia State law, RFAAX 2, at 2~3
and 4-10, Bohoing the federal
regulationy, California law reqiiires that
a “prescription, for a contiolled
substance shall only be lssued for a
mindical purpase by an individual
practitionar acting in tho nsual course of

his ar hew professional practice.” Cal.

Health & Safety Cada § 11153(a),0
Purther, Califarnia Business and
Professions Code §2242(a) states,
"Presoribing, dispenaing, ar furnishing
[controlled substances) witheut an
appropriate prior examination snd a
medica] indieation] ] constitutes
unprofessional conduct.” 10
Accordingly, I find that, similarly to 21
CFR 1308.04(a), tha xocord contains
substantin] avidence that Applicant
vialated these provisions with respect to

“the controlled substance prescriptions

for Patlents .C., P.B., 8.N., and [.I, -
In sum, | find that the record contains
substantial evidence that Applicant
issued g multitnde of prosoriptions for
controlled substances, ingluding high
dosages of opiaids, to multiple patients:
benoath the applicabls standard of care,
outside the usual course of professional
practics, and in violation of fadera] and
state law. I, thersfore, fnd that Factors

8 The Government alao llvged that Applicant
violatrd Guliforniu Health and Safty Cods
§11164{n), which states that “no person shall
Ymowlngly presaribe, udministor, dispense, ve
Furnish a controlled substanice to or for any lﬁamox‘x
.+ » not pndor Bis or hor trastment for o pathology
ar conddifon." Dr. Munzing's expert rapott did naok
sddress whether Applicant knowingly proscrihed
controflod substencos lo ar Tot any parson.nof undar
his treptinant for a puthology or conditien,
Accordingly, I8nd tat the Governmunt has not
mot ifs bucden 10 prove by substantial avidenco that
Applicant violated California Hadlth and Safety
Cade-§ 11154(s),

20'Phe Goverowmont also alleged that Applicant
violatwd Californla Buatiiess and Profossions Cade
§§ 9254 nnd 726(n), which stata that unprofossional
conduet tncludes “[glwssnegligenes”; *idopunted
naghigont acts”; *[{incompetence’; ar “{tllis
commission of any wet Involving dlshonesty or
corruption thal i substantially wlated to thy

- quallfications, functions, or dutiss of & physleian

and surgeon” as well as "(r]epeated scts of clonrly
axcedsive proscribing, furnishing, dispenslng, or
administering of drugs.” Dr. Munzing’s export
report did not address whether Applicant engeserl
In these particularforms of unproteasional conduct,
Accardingly, 1find that the Government s not
mot §ts burdeu tn prove by substantiel svidence that
Applleant violnlmﬁ Culifornin Businnkk and
Professions Code §§ 2234 and 725(a).

Two and Four welgh in favor of denial
of AppHeant's dpplication and thus find
Applicant’s registration tabe  °
{nconsistent with the public interest in
balaneing the factors of 21 U.8,C. 823(f),

2. 21 U8.C, 824(r)(1): Material
Falsification
n addition to the publicinterest
allagations, aa previgusly mentoned,
the O8C in:this matteralso alleges that
AppUcant's application for registration
should be dended, beceuse Applicant’s
application contding a materislly false
response to-a Uability question, RFAAX
2, at 1 and 3-4; see supra L,A-B.1. The
G8A, howaever, places the provision
nddressing the ramification of A material
falsification with thoe basos for
révocation or suspension of a
registratlon, 21-1.8.G, 824(a). Prior
Agency declsiuns have dddressed
whether it 1s apprapriate to conaider a
material falsification and other
provisions of 21 U.3.G, 824(a) when,
dotermining whether ar not to grant a
practitioner reglistration application, For
over forty-five years, Agency decisions
have concluded thet itis, See, a5, Lisa
M. Jones, N.B,, &6 FR 52186 (2021),
Bobert Wayne Locklear, 86 FR 93738
(2021) (vollecting Agency dscisions).
These decitsions offer multiple bases and
analyses for fhat conclusion, 86 FR at
3374445,
Having read.and analyzed all of the

zocord evidence, I find from clear,
unaguivocal, convineing, and
unrebutted record evidende that
Applicant surrendered (for cause) his
pravipus DEA registration on February
21, 2019, 8ek supra LA-B.1. Having
road and snalyzod nll of the record
evidence, I find From clear, uneguivacal,
convineing, and unrebutted recoxd
ovidoneo that when prasented with the
lability question, “Has the applicint
gver surrénderod. (for causd) or had a
foderal controlled substancs registration
ravoked, suspended, restricted or
denied, ax 1s any such action
pending?”—Applicant answered, ""No,”
Id, Applicent’s false answoer to this
liability questian In his application
implicates twa of the public interest
factors that the GSA requires me ta
consider (see supra I1.G.1): Applicant's
sxperience in dispansing controlled
substances and Applicant's compliance
with applicable federal laws relating to
controlled substances, 21 U.S,C,
823(£)(2) and (4); Fiank Joseph Stirlasci,
M.D., 5 FR 45228, 45234 (2020). As
such, Applicaut’s false rosponse to this
liability question in his application was
“predictably capable of affecting, i.e.,
liad a natural tendency to affect’ my
afficial decision on Applicant's
application, Frank Joasph Stirdacci,
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M.D,, 85 FR at 45238. Accordingly, 1
find from clear, unequivoosl,
convineing, and unrebutted record
evidenes that Applicant’s application
for DEA registration contains a material
falsification, which is an independent
basis for the denial of Applicant's
gpplication, ‘

11, Sanction

The Government has éstablishad
grountds to deny a registration; therefore,
I will seview any eviderice and
argumment that Applicant submitted to
determine whather or not Applicant hay
presented “sufficient mitigating
evidense to agsure the Administrator
that (ko) can ba trusted with the
rogponsibility carrled by such a
regisication,” Semnuel 8. Jagkson, D.D.S.,
72 FR 23848, 23853 (2007) (quoting Leo
R, Miller, M.D,, 53 FR 21631, 21032
(1988)). ¥ “Mareover, because “past

erformdnce is the best pradictor of

rhure petformance,” ALRA Lubs, Inc, v.
Drug Enf't Admin,, 54 F.3d 450, 452 {7th
{ir, 1995), (the Agency) has ropeatedly
held that whers & reglistrant has
comrnitted acts inconsistent with the
public interest, the registrant must
accapt responsibility for [the
roglstraint’s] actions and demonstrate
that [registrant] will not engage in futuce
miscondnget,’” Jayon Kefshna-lyer, 74
¥R 459, 483 (2009) (quoting Medicine
Shoppa, 73 FR 384, 387 (2008)); see also
Samuel 8. Jackson, D.D.S,, 72 FR at
23853; John H. Kennnady, M.D., 71 FR
357085, 35708 (2006); Prince Georga
Danfels, D.D.S,, 60 'R 628084, 62687
(1995), The issue of trust {s necessarily
. afacl-deperdent determination based
on the circuwstances presented by the
individual respondent; therefore, the
Agenicy 1ooks at factors, such e the
acceptance of responsibility and the
sradibility of that acceptance ag it
ralates to the probability of repoat
violattons or behavior end tha naturs of
the misgonduct that forms the buais for
snnction, widle also considering the
Agency's intsrest In deterring similar
acts, Sea Arvinder Singh, M.[),, 81 FR
g247, 8240 (2016),

A, Acceptance of Responsibility

As previcusly discussed, although
Applicant initially requested a hearing
-a.nc{J submiited s Corrective Action Flan
on July 23, 2020, Applicant later
withdrew his hearing request on August
14, 2020, angd the proveedings wure
terminated, See RFAAX 3 (Request for
Honring); RFAAX 4 {Gorrective Action
Plan); RFAAX 6 (Withdrawal of Hearing
Request); RFAAX 6 (Order Terminating
Proaeedings). As such, there is no
riadible, sworn evidence on the record
regarding acceptance of responsibility

for me to consider, Further, even {f ]
vould consider the explanations that
Appiteant offerad In hls iriftial Request
for Hearing and Corrective Action Flan,
they do not demongtrate sufficient
acceptance of responatbility or evidence
of remedial measnres that would ald me
in entrusting Applicant with
reglstration, See RFAAX 3 and RFAAX

As ta the allegations of material
falsification, Applicant claimed that, at
the time he surrendered his DEA
certificato for ganse, ho misunderstond
that he was doing so and helleved
instead that e was *"demonstrating
good faith that [he] had done nothing
wrong.” 12 RFAAX 3, ut 8, Whaether or
not Applicant’s elaims ave truthiul, they
do not demonstrate-accoptance of
for his (intentional ormnot)
materially faleo respunse to e lisbility
question, Rather, Applicent’s.claims
demonstrate an attonipt to eithoer shift
the blame to DEA tnvestigators for
failing to properly explain the situation
to him or to stmply ugs his ignorance as
an excuse, neither ol which inspire
confidence that Applicant fully
eppraciates an applicant’s obligation to
provide truthful end accurdte responsus
on-an application for DEA registration.
a allegutions of improper
prosaribing, Applicant clalmed that he
had iuherited the subject patients from
his puxchase of another physician's
practice and that the physieian he had
purchased the practice from had assured
him that all was proper regarding the
practice and his patients. RFAAX 8, at
3; RFAAX 4, at 5, However, Applicant
claimed that he only later realized that
gll was. ntot proper regarding the practice
and the patients that he had inkerited
and that he had dong the best that he
could to wean the four subject patients
off of their high dosages of continlled
gubstanges. RFAAX 3, at 3-5; RFAAX 4,
u} 5. Agaln, Applicant's statements do
not demonstrate acceptance of
7 or his improper .-
proscribing, but insteard demongtrate an
attempt to shift the blame to the
physisian wham he had inherited the
subjeut patlents from or, at the very
least, a failure to acknowledge that,
rogardless of Iis Intentiong, his
prescribing was beneath the applicable
standard of care and outside the usual
zourse of profegsional practice,

Ab for Temadial measures, I do not
consider thom when an Applicant has

1 ]t is notod that In spito af Applicant’s claims
st he did not know that he wes sarrendorlng his
provious rogiatretion “for cause,” RFAAK 8, at 3,
the DEA Form 104 that Applicant signed wes
cleatly entitlod, “Surrender for Cousg of DEA
Certificatn of Regisiration,” RFAAX.8, App. B
{emphasis added).

not wnequivocally accepted
responsibility, however, even If I were
to vonsider Applicant's remaedial
measures hers, I do not find them to be
sufficient, Applicant discussed how
since surrendering his DEA reglstration,
he hay closad his practics and hag begun
treating patlents at another practice, ono
which he lauds for its adherence to best
practicss for presceibing controlled
substances, RFAAX 4, dt 5, Applicant
also stated his own commitment fo
adhering to these hest practices moving
forward, however, Applivant did not
specify in what wdys he would ensure
this adherence. Id. As such, Applicant
hag not sufficiently demrmstrated that
hels ready tobe entriated with the
responaibility of registeation.
B. Specific and Gensral Dstsrrency

In addition to acceptanes of
reaponeibllity, the Agency considers
hoth specific and general detorrance
when tlstermining an appropriate
sanction, Daniel A, Glick, D.D.S,, 80 FR
74,800, 74,810 (2046). Spedific
doterrence is the DEA's intersst in
ensuring that a registrant-cumplias with
the laws i rogulations governing
controlled subatances in the future, Id.
General deterronce concerns the DEA's
responsibility ta deter conduct similar
to the proven allegations ageinst the
rogistrant for the protection of the
public at large. Id, In this case, I'belleva
that denial of Applicant’s application
for DEA registration would deter
Applicant and the general reglsirant
community from the himproper
prescribing of controlled substenices as
wall ns from ignoring their obligetion to
provida ageurate and truthful rasponses
on an application for DEA registration.

C. Bgreginusness

The Agency also looks to the
ogreglongness and the extant of the
misconduct as significant factors in
determining the appropriate sanation,
Gartrott Howard Smith, M.D., 83 FR at
18,910 {collecting cases), Hers, the
record containg substential evidence
that Applicant issued a high number of
pragcriptions for controlled substances,
including high dosagea of oploids and
dangerous combinations of oploids and
henzodiazepines, to at lgast four
different patients benesth the applicable
atamdard of care and outside tho usual
coursa of professional practice, Further,
Applicant gave a materially falss
respouse to a Hahility question on his
application for DEA registration that
direcily soncerned his lmproper
prescribing practices andlgis negative
history with DEA reglstration.

As c{iscussad abova, ta be granted
regiatration when grounds for denial
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pxist, an Applicant must convince the
Administeator that his acceptance of
responsibility is sufficiently credible to
engwre that his misconduct will not
renceurand that he can be sntrusted
with rog{stration, I find that Applicant
has not met this burden, Insum,
Applicant has not bffered any aredible
evidente on tha record to rebut the
Government's case for denial of his
application end Applicant has not
dsmonstrdtad that he can he entrusted
with the responsibility of registeation,
Accordingly, T will oxder the denial of
Applcant’s application helaw,

Order

Pursuant to 28 CFR 0.100(b) snd the
authority vested in.ma by 21.U.8.C,
828(f) and 21 U.8.C. 824(a}, I hershy
deny the pending applination for a
Certificats of Registration, Conirol
Numher W19032406C, submitted by
Kareem Hubbard, M.D., as well as dny
other pending application of Kareem
Hubbard, M.D. for additional
registration in California. This Order 19
pffactive May 11, 2022,

Anne Milgrain,

Administrator,

[FR Doc, 2022-07702 Filed-4~8-22; 8146 am)
BILLING CODE 4410-05-P

DEPAHTMENT OF JfUSTICE

Drug Enforcement Administration
[iocket No, 20~17}

Naah Davld, P.A,; Decjsion and Order

On March 9, 2020, a former Assistant
Admintsteator, Diversion Contrnl
Division, of the Drug Enforcement
Adninistration (hereinafter, DEA ar
Govarnment), issued an Order to Show
Cnuse (hereinafter, OSC) ta Noah David,
P.A, (hereinafter, Respondent) of
Rictunond, Virginia, Administrative
Law Judge Exhibit (horeinsiter, ALJX) 1
(08C), at 1. The OSC proposed the
revodation of Respondent’s DEA
Certificate of Reglstration No.
MD3130717 (hereinafter, COR or
roglstration) and the denlal of “any
pending application for renewal or
modification of such reglstration and
any spplications far any other OEA
registrations, parsuant to 21 U.S.C,
824(s)(4), becsuse [Respotident's]
rogistzation Is inconsistent with the
public interest, as that term {s defined
in 21 U.8.C: 823(8)." Id.

On April 7, 2020, the Respondent
timely requested a hearlng, which
commenced (and endod) on September
22, 2020, at the DEA Hearing Factlity in
Arlington, Virginia with the parties,

counsal, and witneases participating via
video teleconference (VIC), On
December 8, 2020, Chisf Adminlstrative
Lew Judge John J. Mulrooney, T1
(heroinafisr, the Chiaf ALJ) fasusd his
Roecommended Rulings, Findings of
Fact, Conclusions of Iiaw and Declsion
of the Administrative Law Judge
(hereinaftar, Recommended Decision or
RD), By lefter dated January §, 2021, the
ALJ cortified and transmitted the record
0 me for final Agency action, In that
lotter, the AL advised that neither party
filed exceptions. Having roviewed the
antire record, ITndopt the AL]'s rulings,
findings of fact, as modified,
conclusions of law and recommendad
sanction with minor modifications,
where noted horeln,*4

Récommended Rulings, Findings of
Fnet, Conclnsions of Law, mmd Decision
of the Administrative Law Judge
John J. Mulrooney, T
Chief Administeative Law Judge
Degember @, 2020

*5 Attor carefully consldering the

" testimony olicited at the hearlng, the

admitted oxhibits, the arguments of
counss), and the record as & whole, I
have set forth my recommended
findings of tact and concluslens of law
helow,

1. Findings of Fact
A Allegationy

The Governmoent allsges that the
Respondent's GOR should ba revoked
becauss he has committed acts which
ronder his continved reglstration against
the public interest. ALJX 1, at 1,
Specifically, the Government contends
that on numerpus nceasions hetween
April 2014 and November 2018, the
Reapondent unlawfully presceihed
contralled substances to his wife
without establishing n. hona fide
practitioner-patient relaionship and
withbut properly documenting
tregtment, Id. at 3-2. The Governmment,
additionally allagoes that the.Respondent
conspired with colleagues to unlawfully
recelve contrelled substances. Id. dt 4,

A ] have made fuinor modiications . to the RD. I
havo substituted initials or ttles for the numes of
wltziosses and .pallems lo ynctecttheir privacy aud
1 have made minor, nonsubstantive, grammatical
changos und nodsubatantive, conforming adits.
Whare I havoy mudo substantive.changos, omitted
Ianguago for bravity ot releyance, or Whare LThava
addad to or modifod the ALJ's opinion, I'have.
noted the edits with an astorlsk, and I have
inctuded specific descriptions of the modifications
in brackels followlng {he asterisk or In foptnotes
marked with a latter and an asterisk, Within those
brackets and footnates, tha use of the pergonal
pronann “[" rofors to myself—tho Admin{strator.

*B] have omilted the RO's discussion of the
proceduzal histary fo avoid ropatition svith my
{ntroduction, ’

B. Stipulations

The parties-sntered into a robust set
of factual stipulations which were
acceptsd by the tribunal, Accordingly,
the following factnal metters are
deemed conclusivaly establishad in this
case:

1, The Respondent is tegistered with
tha DEA as & practitioner to handls
conirolled substances in Schedules IT-V
under DEA COR No, MD3130717 at
5211 Wost Broad Street, Sulte 101,
Richmond, Virginia 28230~3000,

2. DEA COR No. MD3130717 was
issued on Mey 15, 2019 and expires by
its owzl terms on June 30, 2022,

3, The Respondent is presently
licensed.as o physician agsistant in
Virpinia under License No, 0110004608,
which expires Apxil 30, 2021,

4, Respondent Exhihit 1 4s a true and
correct copy of the Respondent’s COR,

B, The Respondent prascribad the
following controlled substances on the
following dates to his wife, B.D.:

(1) 11/28/2018; Oxycodone-Agstaminophan
5325, 36 tablets

(2) 11/20/2018: Oxycodone-Acstaminaphen
5325, 36 tablets

(3) 11/08/2018: Oxysodonie-Atetaniinophen
5~326, 36 tablsts

{4) [L0750/2018: Oxyondone-Acstaminaphen
5-325, 36 tublets]

(57 10/01/2018: Oxycodone-Agstuminophon
10325, 18 fablsts

(8} 9/21/2028; Oxycodone-Acotaminophan
10325, 14 tablets

(7] 8/1372018t Oxycodone-Acetaminophen
10-328, 18 tablots

{a) 6/06/201B: Oxycodonn-Acstaminophen 5-
325, B0 tublots

(ay 8/22/2018: Oxycndone-Acstaminophan 5-
3254, 60 tablets

(10) 8/47/2018; Oxycodone-Acetaminephen
5325, 60 tablats

(11) 7/23/2018; Oxycodone-Acetaminophen.
§-826, 42 tablots

(14) 7/10/2018: Oxycodone-Acataminophen
5-326, 84 tablets

(13) 7/03/2018: Oxycodons-Acetaminophen
10-325, 18 {ablets

(14) 5/30/2018: Agdtaminophen-Codglne #3,
80 tublots

(18) 6/30/2018: Agotmninophen-Codelne #3,
a0 tablota Reflll)

(16) 5/40/2018: Atataminaphen-Codeine 43,
80 tablets (refill)

(17) B/21/2018: Oxycodone-Acetaminaphen
5-325, 12 tiblots

{18) 5/08/2018: Dinzepam 5mg, 30 lablets

(19) 4/24/2018: Oxycodons-Acotaminaphen
10~-325, 28 tablats

{20} 3/10/2018: Uxycodone-Acstaminophen
10325, 24 {ahlets :

(24) 2/15/2018: Oxysodony-Aceteminuphen
10-846, 28 tablets

{22) 2/09/2018: Oxycndone-Acetmminophen
10925, 12 tablets

(23) 1/238/2018: Oxycodone-Acetaminophen
10425, 28 tablots

(24) 1/19/2018: Qxycodony-Acetarninophen
10--325, 12 tablots

(25} 1/058/2018: Oxycodone-Acetaminophon



